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Public Charity Status and Public Support |_ove o 1550007

SCHEDULE A . L . - .
(Form 990 or 990-E2) Complete if the org:n’;;?:% |:° :e s:;t‘:op? 301 (_cmemtmn or a section
» Attach to Form 990 or Form 990-EZ
* Inf ¥ ) itsi ctions §
mﬁ“"'"‘s&'ﬁ" Information about SChe:‘ueAmeso orgSgSg—EZ)and its instru S is
Name of the organization
CREAM CITY FOUNDATION INC 39-1416063

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s: (For lnes 1 through 11, check only one box.)

A church, convention of churches, or association of churches described in section 170(b)(1 XAXq).
A school described in section 170(bXI)AXi). (Attach Schedule E (Form 990 or 990-E2).)
A hospital or a cooperative hospital service organization described in section 170(b)1)XA)(ii).

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

An organization operated for tha benefit of a college or unversity owned of operated by a governmental unit described in section
170?b3(1)(A)(iv). (Complete Part 11.)

A tederal, state, or locat government or governmental unit described in section 170(b)(1 XAXV).

An orgarization that normally receives a substantial part of its support fram a governmental unit or from the general public described
in section 170(b)IXANXVI:. (Complete Part (1.)

A community trust described in section 170(b)(1)AXvi). (Complete Part H.)

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from actmubes related to its exempt funcbons — ect to certain exceptions, and (2) no more than 33-1/3% 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 Iil.)

10 H An organization organized and operated exclusively to test for public safety. See section 509(a)X4).

1" An organization orgamzed and operated exclusively for the benefit of, to parform the functions of, or to carry out the purposes of one
ar more publicly supported organizations descri in section 50%a)1) or section 50%a)2). See section 5UHNa)X3). Check the box m
lines 112 through 11d that describes the type of supporting organization and complete hnes 11e, 11f, and 11g.

a Type 1. A supporting organization operated, supervised, or cantralled by its supported orgarmzation(s), typically by giving the supported
D organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organrzat?on. You must
complete Part IV, Sections A and B.

b D Typell. A supPorting organization supervised or controlied in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that 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 m connection with, and functionally integrated with, its supported
D arganization(s) (see instructions). %u must complete Part [V, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting crganization operated in connection with its supported a?anization(s) that is not
tunctionaily integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this bax if the orgamzation received a written determination from the IRS that it is a Type I, Type Il, Type lll functionally
integrated, or Type Il non-functionally integrated supporting organization.

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

g Provide the following information about the supported organization(s).

o wWwnN =

Ve NN

MName of ported EIN {v) Amount of tary Amount of other
O aonizason ® ) Type f rosmzeie | croatuion Tatmd | st e msvocors) | upport e mamuctons
5ove (sse instructions) your poverming
Yes No

A)
(O]
©)
©)
®
Total
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Schedule A (Form 990 or 9%0-E2) 2015 CREAM CITY FOUNDATION INC : 39-1416063 Page 2

[RERuIlSupport Schedule for Organizations Described in Sections 170(b)(1)A)Gv) and 170(b)(1XAXvi)

{Complete only if you checked the box on ine 5, 7. or 8 of Part | or if the organization failed to qualify under Part Ili. If the
organization fails to qualify under the tests hsted below, please complete Part Iil.)

Section A. Public Support

bc:;?:gﬁgyf:)'g" fiscal year (a) 2011 (b) 2012 (©) 2013 () 2014 () 2015 0 Total
Y e fas recanved (00 et
m .
Incli any unusual grante. . - .. 246,308.] 195,109.| 365,616.] 299,536.] 293,116.] 1,399, 685.

2 Tax revenues levied for the
organization's benefit and
either g:ud to or expended
onitsbehalf. ...... ......... 0.

3 The value of services or
facihties furmished by a
governmental unit to the

organization without charge . 0.
4 Total. Add lines 1 through 3 .. 246,308. 195,109. 365, 616. 299,536. 293,116.] 1,399,685.

§ The portion of total
contributions by each person
(other than a governmental
unit or publicly smé)orled
orgamization) included on line 1
that exceeds 2% of the amount

shown on line 11, column (f) .. 450,135.
6 Public support. Subtract line 5
fromlined............ ...... 949, 550.
Section B. Total Support
B ear for fiscal year @201 M) 2012 (©) 2013 (@) 2014 (e)2015 (0 Total
7 Amounts fromlined . ...... 246,308.] 195,109.( 365,616.[ 259,536.| 293,116. 1,399, 685.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalies and income from
similar sources............... 11,773. 12,508. 16,436. 17,665. 15,717. 74,499.

9 Net income from unrelated
business activities, whather or
not the business 1s regularly
carriedon................. .. 0.

10 Other income. Do not include
gain or loss from the sale of

Sk oy g i

11 Total support. Add lines 7
through 1Q0................... !

12 Gross receipts from related ac\'mi 8t eerrens

13 First five years. If the Form 950 1s for the orgamization's first, second, thurd, fourth, or fifth tax year as a section 501(c)(3)

organization, check this Box and StoP Rere. . ... ... i it irar et eiaireteaarian, > D
Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (ine 6, column (f) divided by line 1}, column (f). .. ....................... 14 55.85%
15 Public support percentage from 2014 Schedule A, Part I, line 14. . ... ... .. .. .oiiiiiiiiiiiirienrinenaenenns 15 58.10 %
163 33-1/3% support test — 2015. If the organization did not check the box on line 13, and hne 1415 33-1/3% or more, check this box

and stop here. The organuzation qualifies as a publicly SUPPOrted QrgaNIZAUON. . ... .. ..ottt e iiet st tietirreerrarrseraraenonss >

b 33-1/3% support test — 2014, If the organization did not check a box on hine 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly SUPPOrted OrgamiZatION . ... .....covitn ittt tiaineriacraetsenesnesonss » D

172 10%-facts-and-circumstances test — 2015. If the argamization did not check a box on line 13, 168, or 16b, and line 14 is 10%
or more, and if tha organization meels the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Pan VI how
the orgaruzalion meeis the ‘facts-and-circumstances’ test. The arganization qualifias as a publicly supported organization.......... Lg D

b 10%-facts-and-circumstances test — 2014. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain (n Part VI how the

organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization............... > H
18 Private foundation. If the organization did nol check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions L4
BAA Schedule A (Form 990 or 950-E2) 2015
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Schedule A (Form 990 or 930-£2) 2015 CREAM CITY FOUNDATION INC 39-1416063 Page 3

[BaFtilMSupport Schedule for Organizations Described in Section 50%(aX2) _
(Complete ony if you checked the box on line 9 of Part  or if the organization fasted to qualify under Part ll. If the organization fails
to qualify under the tests isted below, please complete Part 1l.)

Section A. Public Support

Calendar year (or fiscal year begizning in) » (a) 2011 () 2012 () 2013 () 2014 {e) 2015 (f) Total
1 Gifts, grants, contributions
and membership fee:
received. not ¢ e
any ‘unusual grants.”) .........
2 Gross recempts from admus-
sions, merchandise sold or
services performed, or facilities
turnished in any activity that is
related to the organization's
tax-exempt purpose....... . .
3 Gross receipts from activittes
that are not an unrelated trade
or business under section 513.
4 Tax revenues levied for the
organization's benefit and

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

6 Total. Add lines 1 through 5. ..

7 a Amounts included on lines 1,
2. and 3 raceived from
disqualified persons. ..........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on hne 13
fortheyear ............. ...

cAddlines7aand 7b..........
8 Public support. (Subtract ne |
7¢ from Ilr‘:f?%.).(s. vee .. . B

Section B. Total Support
Calendar year {or fiscal year beginning in) > ()20 (b) 2012 (€) 2013 (d) 2014 {e) 2015 (N Total
9 Amounts fromline6..........

10a Gross income from interest, dividends,
payments recerved on securities loans,
rents, royaities and incoma from
stmiarsources. . .... .. . . ..
b Unrelated business taxable
ncome (less section 511
taxes) from businesses
acquired after June 30, 1975..
cAddlnes 10aand 10b........
11 Net income from unrelated business
achwvities not included in line 10D,
whether or not the business 1s
regularly carriedon. . .............
12 Other income. Do not include
gatn or loss from the sale of
capital assets (Explain in

PartVI}. .. .....ooiiiian,
13 Total support. (Add lines 9,
10c, 1, and 12.).............
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this DOX BN StOP MePB. .. .. ... ettt iette eete oueasetsreneeasneaesnoens catheneasrtne sosnsenas > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (hine 8, column (f) divided by line 13, column (f))................. ... ..., 15 3
16 Public support percentage from 2014 Schedule A, Part lIl, in@ 15 .. ... ... ... .. .iciiiiiiiiiiinininiinnnns 16 3
Section D. Computation of Investment Income Percentage
17 Investmen! income percentage for 2015 (ine 10c, column (f) divided by Iine 13, column () .......... ......... 17 2
18 investment income percentage from 2014 Scheduls A, Part lll, line 17 ...... e e e 18 %
19a 33-13% support tests — 2015. If the organization did not check the box on fine 14, and line 15 1s more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... -

b 33-1/3% support tests — 2014. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
fine 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization.... ™

20 Private foundation. If the organization did nol check a box on line 14, 19a, or 19b, check this box and see instructions ............ »
BAA TEEADWOXL 1012115 Schedule A (Form 990 or 950-E2) 2015




Schedule A (Form 990 or 990-E2) 2015  CREAM CITY FOUNDATION INC 39-1416063 Page 4
[EartiIVA Supporting Organizations
(Complete only if you checked a box in line 11 on 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 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part \}.)) ’

Section A. All Supporting Organizations

1 Are all of the organuzation's supported organzations lisied by name in the organization's governing documents?
It ‘No,* describe in Part VI how the supported izations are designated. If designated by class or purpose, dascribe
the designation. If historic and continuing relationshup, eXplain ............ ... ..o . tiiiiiiiiii it iiaiaaas

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(}) or (2)? If ‘Yes,' lain in Part V1 how the organization determined that the supported organization was
described in section 509(33)(‘7) L 4

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? I/f 'Yes,' answer (b}
and(clbelow ........... i i

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 S09(2)(2)? If ‘Yas,’ describe i Part VI when and how the organization
made the delermination. . ... ..... i i e o ieeieiiiaie teere teeeies L eeeaineiee eeteeaareeierrane e aean .

cOud the or_};amzahon ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,’ explain in Part V t controls the organization put in place to ensure suchuse. ..................

4 a Was any supported orqlanizahon not organized in the United States (foreign supported organization’)? /f ‘Yes® and
if you ked 11aor il1binPart ], answer (D) and () Delow. . ........... . ... ot ittt terereneerienananss

b Drd the organization have utimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes, ' descnibe in Part VI how the organization had such control and discretion despite being controiled
or supervised by or in connection with its SUpported OrganiZalioNS . . ... ... ..ot it ienr e irnsvantnnneaseenen

¢ Did the o&amzahon 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 organzation used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purpases . ..............

5a Did the organization add, substitute, or remove any supported organizations during the tax year? ¥f "Yes,’ answer (b)
and (c) below (if applicabie). Also, provide detail in Part V1, including (i) the names and EIN numbers of the supported
organizations added, substituled, or removed: (ir) the reasons for each such action; (in) the authorily under the
organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing docurment)

b Type I or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's orgamzing document? ... ... .. ....iiiicie dieeeiiia...

c Substitutions only. Was the substitution the result of an event beyond the organization's control? ............ e,

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (il) individuals that are part of the charitable class benefited by one
or more of its supported orgamzations, or (i) other supporting orgamzations that also suppori or benefit one or more of
the filing organization's suppcrted organizations? If 'Yes,’ provide detail in Part VI

7 0Oud the organizalion provide a grant, loan, compensation, o7 other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contribuior, or a 35% controiled entity with
regard {0 a substantial contributor? /f ‘Yes,’ complete Part | of Schedule L (Form 990 or 990-E2)

8 Oudthe orgamzahon make a loan to a disqualified Eg)erson (as defined in section 4958) not described in line 72 if 'Yes,’
complele Part | of Schedule L. (Form 990 or 990-E4). .

9a Was the organization controlled directly or indirectly at any tme dunng 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)(}) or ()7
if Yes,'provide delail INPart VI .. . ... . . ... .. . o i it e, e e
b Dud one or more disqualified persons (as defined in line 9? hold a contralling interest in any entity in which the
supporting organization had an interest? If 'Yes,’ provide detail in PaItVE. . ...........c.o.ieeeeirurneessronenesnaneenn

¢ 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 delail inPartV1.....................

10a Was the organization subject to the excess business holdings rules of section 4343 because of section 4943(f) (r_egardin9
cenain ng%.!l ,:xppomng organizations, and all Type Iil non-functionally integrated supporting organizations)? // ‘Yes,'

BNEWOr 10D BOIOW. . .. ... i iseiidatecaeeiseearatiaatotetetaeaneaaneon .
b Did the organization, have any excess business hold in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business hokIINGS.). . ... ..o ittt ittt i irerereas s iaeaeanaan. 100
BAA TEEADAO4. 1012115 Schedule A (Form 990 or 990-E2) 2015




*  Schedule A (Farm 990 or 990-E2) 2015 CREAM CITY FOUNDATION INC 39-1416063
Supporting Organizations (continued)

11 Has the crganizabon accepted a gift or contnibution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the

governing body of 3 supported OrgaNIZAtION? ... ... ... it e iiiiiiieaeee ceseceaiieeetiei i 11a
b A farmily member of a person described in (@) above?. .... .. ... c.ciiiiiiiiies s e e eeeaeee e en 11b
€ A 35% controlied entity of a person described 1n (a) or (b) above? !f 'Yes' to a, b, or ¢, provide detail in PartV1........ e

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supporied organizabions have the power to requiarly appoint
or elect at least a majonty of the organization’s directors or trustees at afl times duning the tax year? {f ‘No,* describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s aclivities.
If the organization had more than one supported organization, descnbe how the powers to appoint and/or remove !
directors or brustees were aflocated among the supported organizations and what conditions or restrictions, if any, P
applied to such powers during the tax Year. .. ... .. ... .ot ittt ittt eies fianaii it e n

2 Dud the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f "Yes,' explain in Part Vi how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUDPOTTING OFGaNIZAMOM. .. . «.ceveets tiorvee tonssoioe vt .

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f No,' describe in Part VI how conlrol or management of the
supporting organization was vested in the same persons that controfled or managed the supported organuzation(s) .. .

Section D. All Type Il Supporting Organizations

1 D 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 dunng the prior tax
year, (1)) a copy of the Form 990 that was most recently filed as of {he date of notificatian, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?... .. ..

2 Were an{ of the organization's officers, directors, or trustees either (1) appointed or elected by the suFPported
organization(s) or {(n) serving on the governing body of a supported orgamization? /f ‘No," explain in Fart Vi how
the organization maintained a closa and continuous working relationship with the supported organization(s). .. ........

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice In the organization’s investment palicies and in directing the use of the organization's income or assets at
all imes during the tax year? If “Yes,' describe in Part V1 the role the organization’s supported organizations played
RIS regard. ... ... ... i ciiciiiini e aanae e mieee eeesisenean seene

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete fine 2 below.
b D The organization I1s the parent of each of its supported organizations. Complele line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supporied a government entily (see instructions).

2 Acluwvities Test. Answer (a) and (b) befow.

a Oid substantially all of the orgamzation’s activities during the tax }'ear directly further the exempt purposes of the
supported orgamzation(s) to which the organization was responsive? If ‘Yes, ' then in Part VI identify those supported
organizations and explain how these activittes directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all Of I8 BCHVINES . . ... ... ittt it ettt et aretenranesetanarasnene sasensanesasnancs e

b Did the acuvities descnbed in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part V1 the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
OrQaANIZALiON's IMVOIVEIMBNL . . .. it iiiiiits & ciiitiiiieeiiiastieasaantsesesesionnes sestnnanannnses .

3 Parent of Supported Organizations. Answer (8) and (b) below,

a Did the orgamzation have the power to regularl apgom( or elect a majonty of the officers, directors, or lrustees of
each of the supported organzatons? Provide dyetar T2 2

b Did the organization exercise a substantial degree of direction over the pohicies, programs, and activities of each of its
supported organizations? if 'Yes,' describe in Part VI the role played by the organization in this regard.. ....... .....

BAA TEEAD4OSL V12115 Schedule A (Form 990 or 990-E2) 2015




Schedule A (Form 990 or 930-E7) 2015 = CREAM CITY FOUNDATION INC

39-1416063 Page 6

RartiV] Type 1l Non-Functionally Integrated 509(aX3) Supporting Organizations

1 D Check here If the organization salisfied the Integral Part Test as a qualifying trust an November 20, 1970. See instructions, All
other Type Il non-functionally inlegrated supporting organizations must complete Seclions A through E.

Section A — Adjusted Net income (A) Prior Year (B)(S;"Jgﬂf-,?;w
1 Netshorttermcapital gain........... ....... . . coiiiiiiiin ci e 1
2 Recoveries of prior-year distnibutions. ... ... ... ... . i 2
3 Other gross income (see INStUCtIONS). .. ....vtieiine i ieneiiierraeneeccanannns 3
4 Addines Y through 3. ... . i i i e e ieer e, L]
S Depreciation anddepletion. ... ... ..ottt i i e et 5
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 INSrUCkioONS) . ... ...coviiiiiiiitt ciiiiiieriineienennnn 6
7 Other expenses (See INSrUCONSY ... ... .....i.cit tiiiiiins tiieer o v eeeaen 7
8 Adjusted Net Income (subtract lines 5,6 and 7 fromhne4).. ..... . .. ... ..... | 8
B) Current Year

Section B — Minimum Asset Amount

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) Prior Year

(optional)

a Average monthly valusof secunties.. ..... ... ... ... il diiiiiiiiii o 1a
b Average monthly cashbalances...........coociviis viiiiiinen ciiiiiiiii 1b
c Fair market value of other non-exempt-use assels. . ..... ........ ... ernraneen 1c
dTotal (addlnes 1a, 1b,and JC) ... ... cciiieiiiiinns tiniiiiniiat crevnneans 1d
e Discount claimed for blockage or other
factors (explain in detzil in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets . ..... ...... .... 2
3 Sublracthne 2frombine Td .. ... . i i ittty tiies i 3
4 Cash deemed held for exempt use. Enter 1-1/2% of tine 3 (for greater amount,
L L T 11 T A 4
5 Net value of non-exempt-use assets (subtract lined fromline3) .... ...... ... .. 5
6 Multiply line S by .035........c0iuiiiiiiis it i e e et 6
7 Recovenes of prior-year distribubions. .. ......... oo Lo 7
8 Minimum Asset Amount (add line 7 to hne 6)..... e eieee e e B
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A). ....... ... .1 Y
2 Enter85%oflinel........ .... . ..... ot e el . .. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A)........... 3
4 Entergreatarofine2orline3.... .. .......... oot it e 4
S Income tax imposed INPrior Year. .. .........ccuui it iiiiiiiri e o s 5
6 Distributable Amount. Subtract lina 5 from line 4, unless subject to emargancy
temparary reduction (see instructions) . ..............cooiiiiiii i 6

-

(see instructions).

D Check here if the current year 1s the organization's first as a non-functionally-integrated Type il supporting organization

Schedule A (Form 990 or 990-E2) 2015
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* Schedule A (Form 990 or 990-E2) 2015 CREAM CITY FOUNDATION INC 39-1416063 Page 7

e Il Non-Functionally Integrated 509(aX3) Supporting Organizations (continued)

Sectuon D Distributions Current Year

1 Amounts paid to supported organizalions {0 acCOmMPlrSh eXempl PUIPOSES. .. ... ...uevvre vermnnenerronennnnnns

2 Amounts paid to perform activity that drectly furthers exempt purposes of supported organizations,
N excess of Meome from activilY .. .. ... ..o i ittt tiiee ceeiieeee etiiaeie eeeeeenenn

Administrative expenses paid to accomplish exempt purposes of supported organizations.. . .. ... .

Amounts paid o acquire exempl-USe aSSBlS. ... ... .ccvit cir th ceiiiiaeiiaciaieaaiae aaas

Qualified set-aside amounts (prior IRS approval reQUIred) . .. .....ccueereoiieiens teeie ciiivins cren cnerenns

Other distributions (describe in Part VI). See instructions. ..

Total annual distributions. Add lines 1 through B. . ... ... .. oottt iiietriataeeaaeeaenaennenannnns

N &alw

Drstributions to attentrve supported arganizations to which the organization is responsive (provude details
NPart VI). See instructions ... .. ... .. it ciiiiiiiiiiies ciee eeeieen .

9 Distributable amount for 2015 from Section C, line 6... .. ..

10 Line 8 amount divided by Line9amount ..... ......... . .. .....

. I . . M @ )
Section E — Distribution Allocations (see instructions) _ Excess Underdistributions Dlstrﬂ:nablc
Distributions Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, Iine 6........... .

Underdistnibutions, If any, for years pnor to 2015 (reasonable
cause required — see inStUCtions). .. ... vviiii i

Excess distributions carryover, if any, to 2015:

d From 2013 .., ...........

eFrom2014.. ..... .......... .. ..

f Total of lines 3a through e.. e e e .. .
g Apphed to underdistributions of prior years. .....................
h Applhed to 2015 distributableamount ...........................

i Carryover from 2010 not applied (see instructions). ..... o
j Remainder. Subtract lines 3g, 3h, and 3i from 3f
4 DOistributions for 2015 from Section D,
line 7:
a Applied to underdistributions of prioryears......................
b Applied to 2015 distnbutable amount. .... .... ....
¢ Remainder, Subtract ines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2015, if any.

Subtract lines 3g and 4a from line 2 (|f amount greater than
Zero, See INSWUCHIONS) .. .. ... v v v teeiiiiiiiian eeee e

6 Remaining underdlslnbutmns for 2015 Subtract lines 3h and 4b
from line 1 {if amount greater than zero, see nstructions)........

7 Excess distributions carryover to 2016, Add lines 3jand 4c.......
8 Breakdown of iine 7;

a :

,_+ - = .- < - 1

C Excess rom 2013 .................. i

d Excess from 2014 ... ... ....... ] o .

@ Excess fom 2005 .................. T T R
BAA Schedule A (Form 990 o 990-E2) 2015
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Schedule A (Form 990 or 990-E2) 2015 CREAM CITY FOUNDATION INC 39-1416063 Page 8
-@@SuEplememal Information. Provnde the exgolanatwns required by Part ll line 10; Part ), line l7a or 17b;Part III Ime 12, Part IV,
lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9 , 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, ling 1;
Part IV, Secttono hnesZand 3; Part v, Ser,tlon E, lines Ic, Za 2b, 3a and 3b; Paml |mel PartV, SeclmnB Ime le Partv
Sgctmn D, lines 5 6, and 8; and Party, Secbon E, lines 2, 5, and 6. Also complete this part for any additional information.
__(_&LLSUPM

PART Il, LINE 10 - OTHER INCOME

NATURE AND SOQURCE 2035 2014 = 2013 = 2012 2011

QTHER INCOME $ 6,533. 8§ 10,088. § 725. § 1,850 $ 4,426.
SPECIAL EVENTS 29,712, 21,404 80,938 37,788 32,560

AL §__36,245. 5 31,492. 5 B1,663. 5 30.635. 5§ 35086

BAA TEEADMBL 101215
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