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Inspection

—_— anfgna' - m s‘;&.?” Yl » Information about Form 980-EZ and its instructions i3 st www.irs.gov/fo P

A For the 2015 calendar year, or tax year beginning: , 2015, and ending o

B Check it applicabte C Name of organizaticn D Employer identification numher

[) Adcress change THE DILLON STORES/OBEE ELEMENTARY SCHOOL SCHOLARSHIP TRUST i 31-1574259

Name crange Nuintar and straet jor PO, box, # mail is not defivered 10 street address) Rocm/suite | E Telephone number

Cl o . Ir.o.BOX 813 620-694-2372

il o City or town. state or province, country, and ZiP or faresgn postal code F Group Exemption

[ _aposcation penaing HUTCHINSON, KS 67504-0913 Number b

G Accounting Method: Cash [ ] Accrual Other (specity) » H Check » [/]if the organization is not

| Website: > required to attach Schedule B

J Tax-exempt status (check only one) — {v] 501(c)3) [1501(c){ ) « finsertno) (1 4947(e)1yor [1527 (  (Form 880, 980-E2, or 990-PF).

K Form of eriganization:  [_] Gorporation Trust [ Assoclation {1 Other

SCANNED nEf 09 2015

gh232352 46 NOV 17 208

Short Form

Fonh QQD-EZ Retum of Organization Exempt From Income Tax

Under section 501{c), 527, or 4847{2)(1) of the Internal Revenue Code {except private foundations)

OMB No. 1545-1150

» Da not enter sacial security numbers on this form as it may be made pu \’a' Open to Public

L. Add lines 5b, 6¢, and 7b to fine 9 to determine gross receipts. if gross receipts are $200,000 aor more, or if totef assets
{Part I, column (B) below) are $500,000 or more, file Form 990 instrad of Form 300-EZ .

BN  Revenue, Expenses, and Changes in Net Assets or Fund Balances (see The nstruchions for Part )}

> 3

Check if tha organization used Schedule O to respond to any guestion in this Part | . . N
1 Contributions, gits, grants, and similar amounts received . e e e e 1
2 Program service ravenue including government fees and contracts . . . . . . 2
3 Membership dues and assessments . . 3
4 Investmentincome . . . . . . e e e e e e e e e e e 4 1959
5a Gross amount from sale of assets other than lnventory e e S5a 5721
b Less:cost ar other basis and sales expenses . . . . . 5h 3587 -
¢ Gain or {loss) from sale of assets other than inventory (Subtract ||ne 5b from lne 5a) . 5¢ 2144
6 Gaming and fundraising events
a Gross income from gaming f(attach Schedule G if greater than
. $15,000) . e o v o lsal
o b Gross incorme from fundraising events (not |nc!ud|ng 3 of contributions
& from fundraising events reported on {ine 1) (attach Schedule G if the
sum af such gross income and contributions exceeds $15,000) . . &b
¢ Less: direct expenses from gaming and fundraising events . . . Gc
d Net incoma or (loss) fram gammg and fundraismg events (add lines B8a and 6b and subtract
line6c) . . . e e e e e . &d
7a Gross sales of inventory, Iess relums and allowances . . . . . 7a
b Less:costofgoodssold . . . . . - . 7b
¢ Gross profit or {loss) from sales of inventory (Subtract Ime 7b from Ilne 73) 7¢
8  Other revenue (describe in Schedule 0). . . . N I -
8 Total revenue. Add lines 1, 2, 8, 4, 5¢, 6d, 7¢, and 8 . —r {9 4103
10  Grants and similar amounts paid (list in ScheduleO) . . .. . RE"@ EWE@ 10 5731
11 Benefits paid to or for members . R A s | 11
a1 Salaries, other compensation, and employee benuﬂts - A 121 B P T
2113 Professional fees and other payments to independent contraci . QCT 2 7 2016 Ql[3a
g. 14  Occupancy, rent, utilities, and maintenance . & i4
w | 15  Printing, publications, postage, and shipping . Co. .= 115
46  Other expenses (describe in Schedule Q) . . . . . . . @_@1@[?@& I Mj! — i | 168
17 Total expenses. Add lines 10 through 168 . . P 17 5731
« | 18  Excess or {deficit) for the year {Subtract line 17 from Ime 9) . 18 _(1628)
§ 19  Net assets or fund balances at beginning of year {from line 27, column (A)) (must agree wnh
2 end-of-year figure reported on pnor year'sreturn} . . . . . . . 10 §7666
'® | 20  Other changes in net assets or fund balances {explain in Schedule O) . )
Z | 21 Net assets or fund balances at end of year. Combine lines 18 through 20 .. 2t 96038
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 980-EZ 015
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Form 990-EZ (2015)

Page 2

Balance Sheets (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any question in this Part Il . . ... 0O
{A) Baginring of year {B) End of year
22  Cash, savings, and investments 97666) 22 96038
23 Land and buildings. . - . . . 23
___ 24 __ Diher.assets (describe in Schedule 0)7, P |24 __ _
25 Total assets, . . 25
26 Total liabilities (descnbe in Scheduie 0) - 26
27 Net assets or fund balances {line 27 of column (B) must a _gfee W|th Ime 21) . 97666127 98038
Statement of Program Service Accomplishments {see the instructions for Part {l)
Check if the organization used Schedule O to respond to any question in this Part i R Expenses
What is the organization’s primary exemptpurpose? SEE STATEMENT 1 %w;g mti
Describe the arganization’s program service accomplishments for each of its three largest program services, | organizations; aptional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of others.)
persons benefited, and other relevant information for each program title.
28 SEE STATEMENT Z
(Grants $ ) H this amount includes foreign grants, check here > [] |28a 5731
29
{Grants $ ) _If this amount includes forergn grants, check here . . . P 293
30
{Grants $ )_If this amount includes foreig ﬁrants, check here . »[1 |30a
31 Other program services (describe in Schedule O) . N
(Grants § ) If this amount mcludes foreign gr ts check here . > I:I Ha
32 Yotal program service expenses (add lines 28a through 31a) . . . 32

List of Officers, Directors, Trustees, and Key Employees (st each one even if not compensated-—-see the instructions for Part V)

Check if the organization used Schedule O to respond to any question in this Part IV . . .

0

D) Average {c) Reponable {d) Health banefits,
{2} Mame and title hours per \;,,, comoensation lcontnbutrons to employee] (e) Estmmated amount of
t devotad to position (Forms W-2/1093-MISC)| benefit plans, and other compensatian
@F not paid, enter -0-) | defesred compansation

SEE STATEMENT 3

Form 990-EZ o15)




Form 8BQ-E2Z {2015)
Other Information {Note the Schedule A and personal benefit contract statement requirements in the

Page 3

instructions for Part V) Check 1f the organization used Schedule O to respond o any question in this Part V [
Yes| No
33 Did the organization engage in any significant activity not previously repcx'ted to the IRS? If “Yes,” prowde a
detailed description of each activity in Schedule O . . . . . . . . e e e e . 33 v
________ 34 Wwereany significant changes made to the organizing or goveming doggmems? if “Yes,” attacha £07nf9f[771997 I A
copy of the amended documents if they reflect a change to the o:ganlzation s name. Otherwise, explam the
change on Schedule O (seeinstructions) . . . . . . . . . . e e e e e e . . 34 v
36a Did the organization have unrelated business gross income of $1,000 or more during the year from bus:ness
activities (such as those reported on lines 2, 6a, and 72, amongothers)? . . . . . . . - 35a v
b #“Yes " to lina 353, has the orgaryzation fled a Farm 880-T for the year? if "No,” provide an explanaton in Schadule 0 35b
¢ Was the organization a section 501(c){4), 501(c}(5), or 501(c){6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirernents during the year? If “Yes,"” complete Schedule C,Part il . . . . . 35¢c 4
36 Did the crganization undergo a liquidation, dissotution, termination, or signiﬁcant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . . . N 36 v
37a Enter amount of political expenditures, direcl ot indirect, as described in the instructions b 1373 [ - F
b Did the arganization file Form 1120-POL for thisyear? . . . . . a7b v
38a Did the organization borrow from, or maka any loans to, any officer, director trustee or key employee or wera ’ .
any such loans made in a prior year and still outstanding at the end oi the tax year covered by this retum? . 38a v
b If “Yes,” complete Schedule L, Part [l and enter the total amount involved . . . . 38b -
39 Secton 501(c{7) organizations. Enter: . A
a Initiation fees and caplital contributions includedonline® . . . . . . . . . . 39a >
b Gross receipts, included on line 9, for public use of club facilites . . . . . . 3%b I
4Da Section 501{c)(3) organizations. Enter amount of tax imposed on the orgamzation dunng the year under: - ]
section 4811 b ; section 4812 ; section 4955 b ;
b Section 501{c}{3), 501(c)4), and 501{c}){29) organizations. Did the organization engage in any section 4958 ! -
excess benefit transaction dunng the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If *Yes,” complete Schedule L, Part | 40b 4
¢ Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Enter amount of tax imposed -
an organization managers or disqualified persons duvlng the year under sections 4912, -1
4955,and4958 . . . . . . . N
d Section 501(c)}{3), 501(c}{4}, and 501((:)(29) organlzatmns Enter amount of tax on line
40c reimbursed by the organization . . . . . A
e Al organizations. At any time during the tax year, was the o-ganrzatlon a party to a prohibiled tax sheiter
transaction? f “Yes,” complete Form8886-T . . . . . . . . . . . . . . . 40e v
47 List the states with which a copy of this return is filed »
42a The organization’s bocks arein careof » __ Telephongno. »
Located at B 2P +4 »
b At any tme during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securites account, or other financial account)? 42b v
If “Yes,” enter the name of the foreign couniry. b
See the instructions for exceptions and filing requirements for FinGCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR). &
¢ At any time during the calendar vear, did the organization maintain an office outside the 11.S 2 42c 4
i “ves,” entar the name of the foreign couatry: b
43  Section 4847(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Forn 1041 —Check here . . . » O
and enter the amoumt of tax-exempt interest received or accrued during the tax year . . 4 [ a3 ]
Yes | No
44a Did the organization maintain any donor advised funds during the year? if “Yes,”" Form 990 must be .
completed instead of FormS80-EZ . . . . - . . 44a v
b Did the organization operate ona or more hospital famlmes durmg the year? If "YeS. Form 990 must be
completed instead of Form980-EZ . . . . . . . . . . . . - .o Adb 4
¢ Did the organization receive any payments for indoor tanning services dunng the year’? .- - 44c¢c v
d If "Yes® to line 44c, has the orgaruzatlon filed a Form 720 to report thase payments° i "No Drowde an -
explanation in Schedule O . . . . - . e e e e e e 444d
453 Did the organization have a controlled entity within the meaning of sect!on 512(b)(13)'7 .. A5a v
b Did the organization receive any payment from or engage in any transaction with a controfled entn:y wnhln the A
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . . . . . Ve e e e e e C e e e e 45h 4

Form 990-EZ 2015)




Form 990-EZ (2015) Page 4
Yes| No

46 Didthe organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete ScheduteC,Partt . . . . . . . . . . . . . 46 v
Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

_50 and 51.

Check if the organization used Schedule O to respond to any questlon intisPartVl . . . . . . . .. ]
Yes| No

47 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 . . . . e e e 47 v
48 Is the organization a school as descnibed in section 170(b)1 )(A)(n)? tf “Yes, complete Schedule E ce e 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v

b If “Yes,” was the related organization a sechon 527 organization? . . 49b

50 Complete this table for the organization's five highest compensated employe&s (other than oﬁ‘ icers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(d) Health benefits,
(b) Average {c} Reportable contnbuticns to employee| (e) Estimated amount of
{a) Name and title of each employee hours per week compensation lons Y m o
% benefit plans, and deferred|  other compensation
devoted to position {Forms W-2/1039-MISC) compensation
NONE
f Total number of other employees paid over $100,000 . . . . »

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

{a) Name and business address of each independent contractor {b) Type of service {c) Campensation
NONE
d Total number of other independent contractors each receiving cver $100,000 . .»
52 Did the organization complete Schedule A? Note: Ail section 501(c)(3) organizations must attach a
completed Schedule A . . e s e e s s ooy, HEYes ONo

under penaities ot perury, | d e that | thls return, including accompanying schedules and statements. and to the best of my knowledge and belief, it is
true, correct, o@er thet tha mcer) 13 based on all mformation of which preparer has any knowledge.

zegre ('-f,w;_,«lé\, S .(ven Ve Yes. q /L0/$

rint namd and title

Paid Print/Type preparer's name Preparer's signature Date check O 4 [ FTN
Preparer self-employed
Use on|y Fim's name > Firm's EIN »
Fim's address b Phone no.
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P [JYes [INo

Form 890-EZ (2015




| OMB No. 1535-6047

2015

Open to Public

SCHEDULE A Public Charity Status and Public Support

{Form 830 or 980-EZ) N . Lo
Complate if the organization fa a section 501(c){3) organization or a section
4847(a)(1} nonexempt charitable trust.

» Attach to Form 830 or Form 990-EZ,

Dapanment of the Tregsury

ternal Revenue Service » Information about Schadule A (Form 980 or 980-E2) and its instructions Is at www.frs.gov/forma90. Inspection
Narne of the organization Employer identification number
—————— THE DILLON STORES/OBEE ELEMENTARY SCHOOU SCHOLARSHIP TRUST — T 311574259

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [J A church, convention of churches, or association of churches described in section 170{b}{1{A)).
2 [] A school dascribed in section 170{){1}{A)il). {Attach Schedule E (Form 990 or 990-E2).)
3 [ A hospital or a cooperative hospital service organization described in section 170(b}{1)(A)jii).
4 [ A medical research organization operated in conjunction with a hospitat described in section 170} {1}A)i). Enter the
hospltal’s name, clty, and state:
[C] An organization operated for the benefit ot a coliege or university owned or operated by a govemmental unit described in
section 170){(1){A)iv). (Complete Part II.)
[ A tederal, state, or local govemment or governmental unit described in section 170{b)(1)}{A){v).
7 An organtzation that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170{}(1H{A){vi). (Complete Parl il.)
[ A commumty trust described in section 170(b)(1){A}vi). (Complate Part 1i.) ‘
o an organization that normally receives: (1) more than 33136 of its support from contributions, membership fees, and gross
receipts from activities related to its axempt functions—subject to certain exceptions, and {2) no more than 33'/12% 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 {ll.)

10 [J An organization organized and operated exclusively to test for public safety. See section 503(a){4).

11 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 dascribed in saction 509(a)(1) or section 509(a)(2). See section 589(a){3). Check
the box in lines 11z through 11d that descnbes the type of supporting organization and complete ines 11e, 11f, and 11q.

a Type 1. A supporting organization operated, supervised, or controlled by its supported arganizaticn(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Type Il A supporting organization supervised or conirofled in connection with its supported organization(s), by having
controi or management of the supporting organization vested in the same persons that centrol or manage the suppaorted
organization(s). You must complete Part [V, Sections A and C.

c [l 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 [V, Sections A, D, and E.

d [JType Itf non-functionally integrated. A supporting organization aperated in connaction with its supported organizationi(s)
that 1s not functionally integrated. The organization generally must satisfy a distnbution requirament and an attentivenass
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type §, Type I, Type Il
functionally integrated, or Type if non-iunctionaily integrated suppaorting organization.

-~ o &n

]

f  Enter the number of supporied organizations . . . e e e e e e e e e e e [::]
g Provige the following mfaormation about the supperied orﬂanizatlon(s)
) Namae of suppartad organfzation {iy EIN ) Type of reganization | (v) s the organzation | {u) Amaurt of monetary {vi} Amount of
Idescrbed on knes 1-9 | listed n your goverring support (see other support (ses
above (see mstructionsi document? instructions) instrcticns)
Yes No
}
Obee School of Buhier Unified 48-0720473  |SCHOOL 4 ) 0
{B)
%))
{D)
(E)
Total : A
For Paperwork Reduction Act Notica, see the Instructions for Cat. No. 11285F Schedule A (Form 890 or 830-E2) 2015

Form 930 or 990-EZ.



Scheduda A [Form 890 or 990-E2) 2015 Page 2
m Support Schedule for Organizations Described in Sections 170{b){1){A){iv) and 170(b)(1){A){vi)
(Compilete conly if you checked the box on fine 5, 7, or 8 of Part | or if the organization faiied to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year {or fiscal year beginning in) » | {a) 2011 {b) 2012 {c} 2013 (d) 2014 {a} 2015 {f) Total
i1 Gifts, grants, coniribulions, and -y
________ 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 . . . .

4 Total. Add lines 1 through3. . . . |

5 The portion of total contributions by - ‘, S .
each person  (other than a - ’
governmental  unit or  publicly
supparted organization) included on
line 1 that exceeds 2% of the amount X 3
shownontiine1l,column(f). . . . ’ . | . : |

6 Public support. Subfract line 5 fromline 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 Amountsfromlined . . . . .

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

9 Net income from unrelated business
aclivities, whether or not the business
Is regularlycarriedon . . . , .

10 Other ingome. Do not include gain or
loss from the sale of capital assets
{(ExplaninPartV1) . . . . .

11 Total support Add fnes 7 thruugh 10

12 CGross receipts from refated activities, elc. (see instructions) . . . . P 121
13  First five yaars, f the Form 890 s iar the organization’s flrst, second, thlrd founh or fifth lax year es 2 saclion 501(C)(3)
organization, check this box and stop here . . B T T TP O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 {line 6, column (f) divided by line 11, calumn (f)) . . . . 14 %
15  Public support percentage from 2014 Schedule A, Part I, line14 ., . N 15 %
18a 33%% support test—2015. If the organization did not check the box on hne 13 and Ime 14 is 33’@% or more, check this
box and step hare. The organization qualfies as a publicly supported organization .. N
b 33's% support test~2014, If the organization did not check a box on line 13 or 16a, and ime 15 ia 33‘u % of more,
check this box and stop here. The orgamzation qualrfies as a publicly supported organization T

i7a 10%-facis-and-clrcumstances test——2014. if the organization aid nat check a box on line 13, 16a, or 16b, and kne 14 (8

10% or more, and if the arganization 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 organiza'tion qualifies as a publicly supported

organization . . . .o e
b 10%-facts-and-circumstances test—2014. If the organization did not check a bax on hns 13, 16a, 16b, or 17a, and line
15 Is 10% or more, and if the organization maets the “facts-and-circumstances” iest, checi this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test, The organization qualrﬁea as a publicly

supported arganlzation . . . . . B
18  Private foundation. If the organlzatlon dld not check a box on Ime 13 16a 16b 17a or 17b check thrs box and see
MStrUGIONS . . . . . . . L . o e . e s i w e e e d d e e e e e . O

Schadule A {Form 950 or 880-E2) 2015




Schedida A (Form 930 or 990-E2) 2015 Page 3
ETdll] 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 crganization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 1.

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, contribuions, and membership fees

2

7a

c

'mcewedf(Dothde:any‘unusualgrantS.')T - -y Yy 7/ T -

Gross recaipts from admissions, merchandise
scid or services performed, or fadilities
fumished in any activity that is related to the
organization's tax-exempt purpose . .
Gross raceipts from activities that are not an
unvelated trade or business under section 513

TJax revenues lavied for the
organization’s benefit and either paid
to orexpended on itsbehalf . . .
The value of servicas or facilities
furnished by a governmental unit to the
crganization without charge . . .
Total. Add lines 1 through5. . .
Amounts included on knes 1, 2, and 3
received from disqualified persons

Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
ar 1% of the amount on line 13 for the year
Add lines 7aand 7b .

Public support. (Subtract Ime 7c from I S
line6.) . . . . e e

Section B. Total Support

Calendar year {or fiscal year beginning in}) » | {2} 2011 (b) 2012 {c} 2013 {d) 2014 {e) 2015 {f) Total

8

1Da

Amounts fromline6 . . C o
Gross income irom  interest, dividends,
payments received on securities loans, rents,
royalties and income frem similar scurces .

b Urrelated business taxable ncome (ess
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines i0a and 10b . | .
11 Net income from unrelated busln%s
activities not included In ling 10b, whether
or not the business is regularly carried on
12 Other Income. Do naot include gain or
loss from the sale of capital assets
{Explain in Part V1.} . .
13  Total suppart. (Adgd lines 9, 10(., 11
andi2) . . . .
14 First five years. If the Form aSu is fcw the or ganizatioﬁ's first, second, third, fourth, ur filth tux yedr as a section 501({C)(3)
organization, check this box and stop here . . R T S|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 {line 8, column (f) dividedbyline 13, column () . . . . . {15 %
16 Public support percentage from 2014 Schedule A, Part Il linet5 . . . . . . . . . . ., 116 %
Section D. Computation of Invastment Income Percentage
17  Investment income percentage for 2015 (ine 10c, column {f} divided by line 13, column () . . . | 17 96
18  Investment income percentage from 2014 Schedule A, Partll, line 17 . . . . 18 %
19a 33'2% support tests—2015. If the organization did not check the box on line 14, and Ime 15 is more lhan 33'a%, and hne
17 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization . » [
b 33's% support tests—2014. If the arganization did not check a box on line 14 or line 19a, and line 16 is more than 33'a%, and
ling 18 is not more than 33'15%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions B []

Schedule A (Form 990 or 990-EZ) 2015




Schedite A (Form 980 or 830-E2Z) 20t5

[ZAld Supporting Organizations
) {Comptete only if you checked a box in line 11 on Part L. 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
Sectlons A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Page 4

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

“Are all of the organization’s supported organizations listed by name in the organization's governing [
documents? Iif "No," describe in Part VI how the supported organizations are designated. If designated by |

class or purpose, describe the designation, If historic and continuing relaticnship, explain.

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

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

Did the arganization confirm that each supported crganization qualified under section 501(c}(4), {9), or (6) and
satisfied the public support tests under section 509(a)(2)? if "Yes," dascribe in Part VI when and how the
organization made the determination.

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

Was any supportied organization not organized in the United States {*foreign supportad arganization®)? #f
"Yes, " and if you checked 11a or 11b in Part |, answer (b) and {c} below.

Did the organization have ultimate control and diseretion in deciding whether to make grants to the foreign
supported organization? if “Yes," describe in Part VI how the organization had such control and discration
despite being controlted or supervised by or in conneciion with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determinabon
under sections 501{c)(3) and 508(a)(1) or (2)? If “Yes," explain in Part VI what controls the organization used
to ensurae that all support to the foreign supported organization was used exciusively for section 170(c)2)(B)
purpases.

Did the organization add, substituts, or remove any supported organizations during the tax yaear? If "Yes,"
answer (b} and (c} below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supporied organizalions added, substituted, ar removed; (i) the reasons for each such action,
(i) the authorily under the organization's organizng documant authorizing such action; and (fv) how the action
was accomphished (such as by amendment to the organizing document).

Type | or Type H anly. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

Did the organization provide suppart (whether in the formn of grants or the provision of services or facilities) to
anyone other than (i) lts supporied organizations, {If} Individuals that are part of the chartable class benghted
by one or mare of its supported organizations, or (i} other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes, " provide detall in Part V1.

Did the organization provide a grant, loan, 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 cantributor? /f "Yes, * complete Part | of Schedule L (Form 890 or 890-EZ7).

Did the crganizatior make a lcan to a disqualified person (as defined in section 4858) not described in fine 7?
If *Yes,” complete Part | of Schedule L (Forrn 880 or 390-E7).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualifled persons as defined In section 48486 (Gther than foundation managers and organizations described
in section 508(a)(1) or (2))7 If "Yes," provide detail in Part VL.

Did one or mare disqualified persons (as defined in line 8a) hold a controlling interest in any entity in which
the supporting organization had an interest? i “Yes, " provide detail in Part VI,

Did a disqualified person (as defined in line Sa) have an ownership interaest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /7 *Yes, ® provide detail in Part V.
Was the orgamization subject to the excess business holdings rules of section 4843 bacause of section
4943(f) (regarding certain Type H supporting organizations, and all Type (ll non-functionally mtegrated
supporting organizatons)? if “Yes," answer 10b below.

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

3c

4b

4c

5a

&b

5¢c

<

Sa

9b

S b N N

10a

10b
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Schedule A (Form 990 or 890-E2) 2015 Page 5
BN Supporting Organizations (continued)

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

a A person who directly or indirectly controls, either alone or togsther with perscns described in (b) and {c) ;
below, the goveming body of a supported organization? 11a

v

b A family member of a person described in (a) above? 11b v
———————¢ ~A 35% controlled entity of a parson described in (a) or (b) above? i "Yes" 1o a, b, or c, provide detsil in Part VI. 1ie Y
Section B. Type | Supporting Organizations

Yes| No

1 Did the dirrectors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the -
tax year? if "No," describe in Part Vi how the supported organization(s) effectively operated, supsrvised, or L
controlled the arganization’s activities. If the organization had more than one supported organization, R
describe how the powers to appoint andfor remove directors or trustees were aliocated among the supported .
organzations and what conditions or restrictions, if any, applied to such powers dunng the tax year. 1 /

2 Did the crganization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controfled the supporting organization? If "Yes, " explain in Part
VI how providing such banaefit carriad out the purposes of the supported organization(s) that operated,
supervised, or controfied the supporting organization. 2 /

Section C. Type Il Supporting Organizations

Yos | No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors -
or trustees of each of the organization’s supported organization(s)? If "No, * describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlied or managed ) ’]
the supporied organization(s). 9
Section D. All Type Hl Supporting Organizations
Yes| No

1 Did the organization provide to each of its supported organizations, by the last day af the fiith month of the
organizanion’s tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 890 that was most recenfly filed as of the date of notification, and (i) copies of the
organization’s govemning documents in effect on the date of notification, to the extent not previously provided? 1

2  Were any of the organization's officers, directors, or trustess either §i) appointed or elected by the supported
organization{s) or {ii) serving on the governing body of a supported organization? # "No,® explain in Part Vihow | -
the organization mainiained a close and continuous working relationship with the supported organization(s). 2

3 Byreason of the relatisnship described in {2}, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regerd. a

Section E. Type il Functionally-lntegrated Supporting Organizations
1 Check the bax next to the method that the organization used io satisfy the Integral Part Test during the year (see instructions):

a [ The organization satisfied the Activities Test. Complete line 2 below.
[J The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a govemmantal entity. Describe in Part VI haw you supported a govemment entity (see instructions).

o

Activities Test. Answer (3) and {b) below. ¥Yos | No
a Did substantally all of the organization's activities during the tax year directly further the exempt purposes of )
the supported organization{s) to wnich the organization was responsive? If *Yes," then in Part VI identify
those supparted organizations and explain how these actlvitles directly furthered their exernpt purposes,
how the organization was responsive to those supporled organizations, and how the organization determined
that thase activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activittes that, but for the organization’s invelvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f “Yas," explain in Part VI the
reasons for the organization’s position that its supported organization{s) would have engaged in these
aclvities but for the organization's involvernent. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the arganization have the power to regularly appoint or elect a majority of the officers, directors, or

N

trustees of each af the supported organizations? Provide delails in Part VI. 331
b Oud the arganization exercise a substantial degrea of direction over the policies, programs, and activities of each -
of fts supported organizations? i “Ves," describe in Part Vi the role played by the organization in this regard. 3b

Schadule A (Form 880 or 880-EZ) 2016




Sehedute A (Form 880 or 990-E2) 2015 Page 6

B Type Uil Non-Functionally integrated 509(a)(3] Supporting Organizations
{1 [ check here If the ofganization satistied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. Al
other Type Il non-functionally integrated supporting organizations must camplete Sections A through E.

. . {B) Current Year
Section A - Adjusted Net income {(A) Prior Year (optional)

1 Net short-terrn capital gain

-———2 Recoveries of prior-year distributions— — —
3 Other gross Income (see mstructions)
4 Add lines 1 through 3
5 Depreciation and deplstion
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 incoma (see instructiong)
7 Other expenses (see instructions)
8 Adjusted Met Income {(subtract ines 5, 6 and 7 from kne 4)

. A (B8) Current Year
Section B - Minimum Asset Amount (A Prior Year (optional)

o118 [C0 )] =

Wi~ |»

t Aggregate fair market value of all non-exempt-use assets (see

mstructions for short tax year or assets held for pant of year):
a Average monthly valus of securitics ia
b Average monthly cash balances 1o
¢ Fair market value of other non-exempt-use assets ic
d Total {add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors {explain in detail in Part Vi), S -

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

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

see instructions). .

5 Net value of nor-exempt-use assets (subtract line 4 from line 3)

& Muitiply line § by .035

7 Recoveries of pnor-year distributions

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

Section C - Distributable Amount - Current Year

win

Di~timitnid

1 Adjusted net income far prior year {from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year ffrom Section B, iine 8, Column A}
4 Enter greater of line 2 or line 3

5 Income tax impaosed in prior year

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

7 [ Chack here ii the current year is the organization's first as a non-functionally-integrated Type Ill supporting crganization (see
instructions).

GdlwiNn] -
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Type 1H Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions 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 pald to accomplish exempt purposes of supported arganizations

Amounts paid ta acquire exampt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distributions {describe in Part V1). See instructions.

Total annual distributions. Add lines 1 through 6.

- BEXE [ 01 Y (2]

Distributions to atteative supported organizations to which the organization is responsive
{provide details in Part Y}, See instructions.

Distributable amount for 2015 from Secticn C, line &6

10 Line 8 amount divided by Line 9 amount

{ii) (i)
Section E - Distribution Allocations {see instructions) NP Underdistributions Distributable
Excess Distributions
Pre-2015 Amount for 2015

T

1 Distributable amount for 2015 from Section C, line 6

N

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

w

Excess distnbutions canryover, if any, to 2015:

From20t3 , . . . . 1 - .

From2014 . . . , . - —
Total of lines 3a through e - -] -

Applied to underdistributions of prior years
Applied to 2015 distributable amount B, R .

o foe | T [Q | (oL l0 (o i

Carryover from 2010 not applied (see instructions) , - -
Remainder. Subtract [ines 3g, 3h, ang 3i from 3f. 3 : :
Distributions for 2015 from Section

D, line 7: 3 . .
Applied to underdistributions of prior years -

o

Applied 10 2015 distributable amount

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

Do lo |w

Remaning underdistributions for years prior ta 2015, if
any. Subtract fines 3g and 4a from lina 2 it amount
greater than zero, see instructions).

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

7 Excess distributions carryover to 2016, Add lines 3j
and 4c,

8 Breakdown of tine 7:

Excess from 2013 . . .
Excess from 2014 . . . ] . -
Excess from 2015 . -

Olaljo|o|o
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" Supplementat Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
: ll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 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, 23, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)
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