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Shert Form
Form 990-EZ Return of Organization Exempt From Income Tax

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

> Do not enter soclal security numbers on this form as It may be made public.

' OMB Ne. 16461180

ggg;:r;g:g;&es‘;ﬁgw > Information about Form 990-EZ and Its instructions Is at www./rs.gov/form990.
A For the 2015 calendar year, or tax year beginning , 2015, and ending ,
Check if applicable ["C™ Name of organization D Employer identification number
Address change
Name chango LB POLY FOOTBALL PROGRAM 47-2185354
Initial return Number and street (or P.O. box, If mail ia not delivered to strest address) Room/sulta E Talephone Aumber
Final retumtermt 515 WEST HILL STREET (562) 4%0-0828
Amendad return Clity or town, state or provinca, country, and ZIP or foreign postal code g GFOUP Exemption
Appication pending |T,ONG BEACH CA 90806 Number . . . . ..
G Actounting Method: @Caah DAccruaI Other (specify) » H Chock * D"the organization Is not
| Waebsite: > N/A required to attach Schedule B
J  Tax-exempt status (check only one) — [X] 5010)3) [ J501)( ) <(nsertno) [ J4947@)1)or [ J527| (Form 990, 990-EZ, or 990-PF).
K Form of organization; Corporatlon r:[ Trust I:l Assoclation D Other
L Addlines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part ll, column (B) below) are $500,000 or more, file Form 990 Instead of Form980-EZ . ... ... ... . .» $ 8,354,
Parivl« Revenue, Expenses, and Changes In Net Assets or Fund Balances (see the instructions for Part |)
Check if the organization used Schedule O to respond to any questioninthisPart| . . . . . . ... ... ... .. v
1 Contributions, gifts, grants, and similaramountsracelved . . . . . . . . . . . . . o o o s e e 1 8,354,
2 Program service revenue Including governmentfees andcontracts . . . . . .. oo o0l | 2
3 Membershipdues and assessments . . . « « « v v v v o v vt b bt e e e e e s O
4 Investmentintome .« v v v v ¢ i v e i i e e e e s e e e e e
8 a Gross amount from sale of assets otherthaninventory . . . . . .. ... ... 5a
b Less: costor otherbasis andsalesexpenses . . . . ... ... ... .... 8§b
¢ Galn or (Joss) from sale of assets other than inventory (Sublractline Sbfromline8a) . . . . . . v o v o v v v v v v v v v v §c
6 Gaming and fundraising events
’E‘ a Gross Income from gaming (attach Schedule G if greater than $15,000) . . . . I Bal
‘é b Gross Income from fundraising events (not Ineluding  $ of contributions
3 from fundralsing events reporteq on line 1) (attach Schedule G if the sum
E of such gross incoma and contributions exceeds $15,000) . . . . . .. .. .. b
¢ Less: direct expenses from gaming and fundraisingevents . . . . . . . .. .. Ge
d Net Income or (loss) from gaming and fundraising events (add lines 6a and
6b and subtractline6e) . ... ...... et e e e e i e e e e e e e e e e s e e 6d
7 a Gross sales of inventory, less returns and allowances . . . . . e e e Ta
b Less:costofgeodssold . . . ... ........... e I 4
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from ine7a). . ... ... ivii o Tc
8 Otherravenue (describein Schedule©) . . . . . . . . . .. ... 1 T 0 o] 8
9 Total revenuo. Add lines 1, 2, 3, 4, 5¢,68d, 7c,and8 . . . .. ... “ o RE@EHVED sl > 9 8,354,
10 Grants and similar amounts pald (listin Schedule ©) . . . . . . . . ol 8 .. .| 10
14 Benefits paldtoorformembers . . . . . ... ... .. e B - SEP 21 st Of - - 1
E 12 Salaries, other compensation, and employee benefits . . . . . . . . ﬁ ............. gcb ..l 12
E 13 Professicnal fees and other payments to independent contractors . . ¢ [=.' o] 13
'3‘ 14 OQecupancy, ront, utllities, and maintenance . . . . . . . N a j)GDEp UT e 14
g 18 Printing, publications, postage, andshipping - +» . . « « . ¢« oo o0 ST N N I 1]
16 Other expenses (describe in Schedule ©) . . . . . . . ... oo, L 30.8 Form 990-EZ. PGRLLI.HG 16 Other, Expensest 16 8,354,
17 Total oxpenses. Addlines 10through16 . . . . . . . . ... .. ... B )4 8,354,
18 Excess or (deficit) for the year (Subtract line 17 fromline®) . ... .. .. B I [ ] 0,
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year m
grg figure reported on prior year's return) . . . . . s e e e . e e . B I 1]
; 20 Other changes in net assets or fund balances (explaln in Schedule O) .......... e e e .. | 20
21 Net assets or fund balances at end of year. Combine lines 18 through20 . . ... ... ... Ve es 2 0,
BAA For Paperwork Reduction Act Notice, seo the separate Instructions. Form 990-EZ (2015)

SCANNED UCT 4

THEAGGIR 1/13/16




Form 990-EZ (2018) B POLY FOOTBALL PROGRAM 47-2185354 Page 2

IE258II§ Balance Sheets (see the Instructions for Part I1)
Check if the organization used Schedule O to respond to any questioninthisPartil . . . . . . ... ... ..

(A) Beginning of year [ (B) End of year
22 Cash,savings,andinvestments . . . . . . . . it e e e e 0.|22 0.
23 Landandbulldings . . . . . . . . 0L e e e e e e e e e 0,l23 0,
24 Other assets (describeInSchedule ) . . . . . . . ¢ . . o et i e 0,[24 0,
25 Totalassots . . . . ........... e Vet e e e e v s e e e 25
26 Total liabilities (describeinSchedule ©) . . . . . ... .. .. ... ... o 0.]28 0.
27 Net assets or fund balances (line 27 of column (B) must agree withline21) . . ... .. 27
Statement of Program Service Accomplishments (see the instructjons for Part [li) Exponses
Check if the organization used Schedule O to respond to any question InthisPart il . . . . ... .. D Required for section 501
What is the organization's primary exempt purpose? ORTS CH PRO Sc)(3) and 501(c)(4)
Describe the organization's program service accompilsﬁmenis_ %or each o;, fts éree Targest program services, as organizations; optional
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons for others.)
benefited, ahd other relevant Information for each program title.
28 TEAM TRAVEL AND MEALS_EXPENSES _ _ ___________ e — e —— -
@rants 5§~~~ T T T 7T 0. ) If this amount includes foreign grants, check here . . . . . .. ... > [ || 28a 0.
20
@rants §~ ~ ~ 7 7 7 7 7 ") If{his amount includes foreign grants, check here . . . . . . . ... * | || 29a
0
Grants $~ 7 7 7 7 7 7)ifthis amount includes foreign grants, check here . .. . . .. ... * [ || 30a
31 Other program services (describoIn 8chedule Q) . . . . ... ... ... ... ... F e e r e vy
(Grants $ ) If this amount includes forelgn grants, checkhere . . . . . .. ... > D 31a
32 Ttal pregram service expenses (add lines 28a through31a) . ... ... ... e e P32 0,
{RarIV List of Officers, Directors, Trustees, and Key Employees (iist each one even if not compensated — see the instructions for Part IV)
Check If the organization used Schedule O to respond to any question In this Part IV . . . . . e e e s . ' Ve D
(b) Average hours per (¢) Reportable compensation (d) Hoalth benafits,
{a) Name and title weekwm::d to lFa;v:: 'v;l’-‘zl/‘lo::t-xl_so%) gggzt:%'iﬁ r‘éﬁ:g&fg , (ﬂﬁ:ﬂg::g&g:w‘l of
WREN_ HERNANDEZ _ _ _ _ .
MANAGER 0 0, 0.
BAA TEEA0B12 10/12/16 Form 990-EZ (2015)



36 Dlid the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? if 'Yes,’ complete applicable parte of Schedule N . . . . . .. ... .. ... ...

37 a Enter amount of political expenditures, direct or indirect, as described in the instructions . . . ’l 37a|

Form 060-B2 (2016) 1B POLY POOFBALL PBROGRAM 49-21865354 Page 8
VA Other Information (Note the Schedule A and personal benefit contract statement requirements in
the instructions for Part V) Check if the organization used Schedule O to respond to any questioninthisPartV . . . .. ... ... .. D
33 Did the organization engage In any significant activity not previous 3 reported to the IRS? Yes | No
If 'Yes,' provide a detalled description of each activity in Schedule O . . . . . . ... ... ... e e k k) X
34 Were any significant changes made te the erganizing or governing documents? If *Yes,’ altach a eonformed copy of the amended documents If they reﬂecl
a change to the organization's name Otherwisa, explain the change on Schedule O (see instructlons) . . . . . P - 7 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . . .. ... P I -1 X
b If ‘'Yes,' to line 35a, has the organization flled a Form 990-T for the year? If 'No,’ provide an explanation In Schedule © . . . . | 35b
¢ Was the organization a sectlon 501(c)(4), 501(c)(5), or 601(c)(6) organization subject to sectlon 6033(e) notice,
reporiing, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Partlli . . . . ... ... .. e . | 38¢ X

b Did the organization file Form 1120-POL forthisyear? . . . . . . . . . . .. o i v i it i i e e

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made In a prior year and still outstanding at the end of the tax year covered by thisretum? . . . . . . . . ..

b If 'Yes,’ complete Schedule L, Part || and enter the total

amountinvolved « « « .« v o i i e e e P e i e e e e 38b
39 Section 501(c)(7) organizations. Enter:
a Initlation fees and capltal contributions Includedonlined . . . . . . .. ... . ... ... .. 39a
b Gross receipts, included on line 9, for public use of club facllities . . . . . .. .. ... .. .. 39b
40a Sectlon 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4811 *> ; saction 4912 * ; section 4955 *

b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess
benefit transaction during 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, Partl . . . . . ... ... ... ... e

¢ Section 501(c)(3), 501(?(4) and 501(c)(29) organizations. Enter amount of tax imposed on organizatlon
managers or disqualified persons during the year under sections 4912, 4955, and 4658 . . . . . .

d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c relmbursed
bytheorganization . « . « v v v v v o v i e e e e e e e e e e e e e e e

e All organizations. At any time during the tax year, was the organlzatlon apartytoa prohlblted tax
shelter transaction? If 'Yea,' complete Form8886-T . . . . v « ¢ ¢ v ¢ ¢ v v v v o v . et e e e

41 Ust the states with which a copy of thig return is filed ™

482a The erganliauen %
books are incareof ®* WREN HERNANDEZ Telephone no. > (562 )

—— . - D e e A e W e v e v e W G A e b W me e - .

e e A e v e - e e - - —— e - - -————

b 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 account)? . . . . . . -

If 'Yes,' enter the name of the foreign country:  »

See the Instructions for exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and Financlal Accounts (FBAR).
¢ At any time during the calendar year, dld the organization maintain an office outsidethe US.? . . . . . . .. ... ..
If 'Yes, enter the name of the foreign country:  *

42b X

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 880-E2 In lieu of Form 1041 — Check here . . . . . . . . e e e

and entar the amount of tax-exempt interest received or acerued during thetaxyear . . . . . . . . . .. .. . ’l 43 |

44 a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead
Of FOrMOBO-BEZ .« » + v v ¢ o v s vt v v r o e

b Did the organization operate one or more hospital facliities during the year? If 'Yes,' Form 990 must be completed
instead Of FOrm 990-EZ . . + + v « v+ o v v i e e e e e e s e s e e e e e . S e s e e e e e e
¢ Did the organization receive any payments for Indoor tanning services duringtheyear? . . . .. .. ... ... .. ...,
d If "'Yes' to line 44c, has the organization filed a Form 720 to report these payments?
If 'No,' provide an explanationin Schedule O . . . . . . . .. .. v oo e e e e e e
45a DId the organization have a controlled entity within the meaning of section 812(b)(13)? . . . . . . . . . .. . . v o v v b

b Did the organization receive any payment from or engage in any transaction with a controlled enllty wllhln the meanlng of sectlon 512(b)(13)? If 'Yes
Form 990 and Schedule R may need to be compleled instead of Form 990-EZ (see Instructions) e e e e e voe e

TEEA0812 10/12/16 ' F

orm 990-EZ (2015)




»

Form 880-E2 (2016) LB POLY FOOTBALL PROGRAM 47-2185354 Page 4

46 Did the organization engage, directly or Indirectly, in political campalgn activities on behalf of or in opposition to
candidates for public offiee? If 'Yes,' complete Schedule C,Partl . . . . v v v v v v v b e e e e e e e e
V% Section 501(c)(3) organizations only

All section 501 écg(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 question inthis PartVl . . . .. ... ... e e e e i e ﬂ
47 Did the organization engage In lobbying activities or have a section 801(h) election in effact during the tax year? If 'Yes,' Yes | No
complete 8chedule C,Rartll « « .« v« v v o i i v s e i s e e e e e WY X
48 Is the organization a school as described In section 170(b)(1)(A)(ll)? if 'Yes,' complete ScheduleE . . . . . . . .. v . | 48 X
49a Did the organization make any transfers to an exempt non-ghatltable related organization? . . . . . . ... ... ... ... |49a X
b If 'Yes,' was the related organization a sactlon 527 organization? . . . . . ... ... e e e e e ce. . | 49D

80 Complete this table for the organlzation's five highest compensated employees (other than officers, directors, trustees and key
employees) who each recelved more than $100,000 of compensation from the organization. If there Is nene, enter ‘None.'

(8) Name and title of each employes (z)r‘:,‘;":%:s&‘;’: (c) Reportable compensation coni:wu.onrt‘:tg?ngn%:'yso {e) Estimated amount of
ame of ea P P to;onlllan (Forms W-2/1099-MISC) benefit plans, and deferrad other compensation
compenaation
NONE e
_____ - -y - = =t = e o = = ]
o - o G T e e e w om e e o
f Total number of other employees paid over $100,000 ... .. "

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

{a) Name and business add| of each indepsndent contractor (b) Type of service {(c) Compensation
NONE e
d Total number of other independent contractors each receivingover$100,000 . . . . . . v v v v e v v v v v v v v
82 Did the organization complete Schedule A? Note: Ali section 801(c)(3) organizations must attach a
completed Schedule A . . . . . ... ... ....... T R cel Yes DNo
Under penalties of perjury, | declere that | have examined this retum, including accompanying schedules and statements, and to the best of my knowlodge and belief, It Is
true, correct, and complete. Declaration-efpreparar (other,than officer) is based on all information of which preparer has any knowledge.

e =———a |
s- at cer Date
Hlegr: }\/\D(Q “ —‘—te,r‘{\a c——o!-P%_

Type or print name and (itle

G-(6-1

PrinUTypo preparers hame roparers e ate BTIN
Paid ROLANDO C. NAVARRO % /ﬂ‘fr 7 /13/16 sefemployed [P00091823
Preparer Firm's namo » OLLY’ S I
Use Only [Fimsaeddress » 3013 LONG BEACH BLVD FmsEN ™ 27-3525660
LONG BEACH CA 90807 Phongro, (562) 490~3717
May the IRS discuss this return with the preparer shown above? See instructions . . . . . .. ... .. ... ... ... ... > Yos DNo
Form 980-EZ (2016)

THEAGDIZ 101216




Publie €harity Status and Publie S8uppert | ouB o, 1640047

ggn%ey ol;Eég%_Ez) Complete if tho oerganization I8 a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
» Attach to Form 980 or Form 990-EZ,
Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and Its Instructions is
Internal Ravenue Service at www.lrs.gov/form890.

Name of the organization

LB POLY FOOTBALL PROGRAM

Employer ldentification number

47-2185354

Reason for Public Charity Status (All organizations must complete this part.) See instructions,

The organization Is not a private foundation bacause it is: (For lines 1 through 11, chack only one box.)

1 A church, convention of churches, or assoclation of churches described in section 170(b)(1)(A)(i).

X| A school desacribed In seetlon 170(b)(1)(A)(li). (Attach Schedule E (Form 980 or 880-EZ).)
A hospltal or a cooperative hospital service organization described In sectlon 170(b)(1){(A)(lil).

s N

name, clty, andstate:
- — ]—- ————————— -

:] An erganization operated for the benefit of a college or univers
— 170(3(1)(A)(Iv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit
-~ In saction 170(b)}(1)(A){vl). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vl). (Complete Part Il.)
An organizatlon that nermally recelves: (1) more than 33-1/3% ef its sup,

—

~Ne o,

June 30, 1975. See section 509(a)(2). (Complete Part lll.)

A medical research organization operated In conjunction with a hospital described In section 170(b)(1)(A)(l1l). Enter the hospital's

ty owned or operaled by a govermmentai unit described in section

or from the general public described

Fort from centributlons, membership fees, and gross receipts
— from activities related to its exempt functions — subject 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

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

11 An organization organized and operated excluslve&y 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 sectlon 509(3)(2). See gsectlon 509(a)(3). Check the box in

lines 11a through 11d that describes the type of supporting organization and complete lines

1e, 11f, and 11g.

a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the gower to regularlg appoint or elact a majority of the directors or trustees of the supporting organization. You must

complete Part IV, Saections A and

b Type Il. A supporting organization supervised or controlled in connection with its surported organization(s), by having contro! or

management of the sueportin orgamzation vested in the same persons that contro
must completo Part IV, Sectlons A and C.

or manage the supported organization(s). You

c D Type |l functlonally 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 lil nonafunctlonallg integrated. A supporting organization operated in connection with its
functionally integrated. T
instructions). You must complete Part IV, Sections A and D, and Part V.

supported organizatlon(s) that is not

e organization generally must satisfy a distribution requirement and an attentiveness requirement (see

e Check this box If the organization received a written determination from the IRS that it Is a Type 1, Type If, Type Ill functionally

integrated, or Type Il non-functionally integrated supparting arganization.

f Enter the number of supported organizations . . . . . . ... .. .. e s e e e e s e e e e e e e e e E
g Provide the following information about the supported organization(s).
1) Name of supported (li) EIN v) Amount of monetal vi) Amount of other
0 u:‘rga?ﬂz.nt‘l):: © ) ('gugdpge%'g'ﬁl‘n’;':‘f_%" orgag&wog‘ﬁated (au)pporl (se0 lnulructio:nya) au(ppzm (s®e instructions)
In your geveming
above (eoe instructions)) document?
Yes No
(A)
(B)
{€)
(D)
(E)
Total A .

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA0401 0/12H6

Schedule A (Form 980 or 990-E2Z) 2015



8chedule A (Form 080 or 680-82) 2016 1B POLY FOOTBALL PROGRAM 47-2185354 Page 2

5 Support Schedule for Organizations Described In Sections 170(b)(1)(A)(Iv) and 170(b)(1)(A)(v})

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organlzation failed to qualify under Part Il. If the
organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal yoar (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

beginning in) >

1 Glits, grants, contributions, and
maembership fees recalved. ;Po not
include any ‘unusual grants.) . . . .

2 Tax revenues levied for the
organization's benefit and
elther pald to or expanded
onitebehalf . .. .......

3 The value of services or
facllives furnished by a
governmental unlt to the
erganization without charge. . .

4 Total. Add lines 1 through3 . .

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
shown on line 11, column {f) . .

6 Public support. Subtract line 5
fromlned . . ...... ...

Section B. Total Support

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

beginning in) >

7 Amountsfromlilined ... .. .

8 Gross income from interest,
dividends, payments received
on securities leans, rents,
royalties and income frem
glmilarsources . . . . . . . .

9 Net income from unrelated
business actlvities, whether or
not the business is regularly
carrledon . . .. 000

10 Other Income. Do not include
gain or loss from the salo of
capital assets (Explain in
PartVL) « .. v v v v v v v v

11 Total sur ort. Add lines 7 5
through10 . . . .. . ... .. R e N ) . )
12 Gross receipts from related activities, etc. (seeinstructions). . . . . . . . . . . .. L o0 L o0 0o

13 First flve 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 boxandstophere. . . . . . . ... .. ... ... e e e e e s e e e e

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 14, column (f)) . . . . . . . .. . .. ... ., 14

15 Public support percentage from 2014 Schedule A, Partil,line14 . . . . . . .. . ... ... .. .. e e e e 15

16a 33-1/3% support test — 2013, If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . e e e e e e e s .

b 33-1/3% support test — 2014, If the organization did not check a box on line 13 or 18a, and line 15 Is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . . s e e r ey e e et e e e s -

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or morg, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop hora. Explain in Part VI how
the organization meets the facts-and-clrcumstances' test. The erganization qualifies as a publicly supported organizaton . . . . . . ...

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 In Part V| how the
organization meets the ‘facts-and-circumstances' test. The erganization qualifies as a publicly supported organization . . . . . .. .. ..

18 Private foundation. If the organization did not check a box on line 13, 18a, 18b, 17a, or 17b, check this box and see instructions . . . . .

BAA Schedule A (Form 880 or 880-EZ) 2015

TEEA0402 10/12/10




Schadule & (Ferm 280 or 880:E2) 2015 LE BRL¥ FQOTBA RAY 432188364 Bage 3

Rart:1UBSupport Schedule for Organlzatlons Descrlbed In Section 509(a)(2)
(Complete only If you checked the box on line 8 of Part | or if the organization failed to quallfy under Part II. If the organization fails

to qualify under the tests listed below, please complete Part I1.)

Section A, Public Support

Calendar year (or fiscal year beginning In) > {a) 2011 (b) 2012 () 2013 (d) 2014 (e) 2015 {f) Total

1 Gifts, grants, contrlbuﬂens
and memberahl ef
recelved. (Do notl ude
any 'unuaual grants, ) e

2 Qross recelpls from admis-
slons, merchandise sold or
services parformed, or facilities
furnished In any aetlvity that ls
relaled to the organization's
tax-axempl DUFPOEE « « + 4 . &

3 Groas racoeipts from activities
that are not an unrolated tra?e
or business under gection 513

4 Tax rovenugs levied for the
organization's benefit and
alther pald to or expended on
tabahalf, » « « « v v o0 e

§ The value of ssrvices ar
faciltios furnished by a
governmental unit to the
organization without eharge. . .

6 Total. Add lines 1 through 8 . .

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

b Amoeunts included en lines 2
and 3 recelved from other than
disqualified persons that
excoed the greater of $8,000 or
1% of the amounten line 13
forthe year. . . . . e e

cAddlines 7aand7b . . . . . .

8 Public support. (Subtract line
7cfromlned.). . .. .. ...

Section B. Total Support
Calendar year (or fiscal year beginning In) > (a) 2011 (b) 2012 (¢) 2013 (d) 2014 (e) 2015 {f) Total
9 Amounts fromiine6 . ... ..

10a Gross income from interest, dividends,
paymenis received on sacurllles loans,
tents, royalties and income from
simllarsources + « + v o o o
b Unrelated business taxable
inceme (less section 8§11
taxes) from businesses
acquired after June 30, 1976 .
¢ Add lines 10sand10b . . . . .
11 Netincome from unrefated business
aclivities not Included in line 10b,
whether or nol the business is
regularly camiodon o+ . o 4 0 0 4 o
12 Otherincome. Do netinclude

gain or loss frorg the sale of
capltal assets ( xplain in

Part Vi) . . v

13 Total aupport. Add Ilnese
10c.11,and12). . + . . . .,

14 First five years. If the Form 890 Is for the organization's firet, second, third, fourth, or ﬂﬂh tax year as a saction 501(0)(3)
organization, ehagk thisboxandstophere. . . . . . . . . . .« v v v v v v v i e e e e > |-|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) . . . . . . . ... . ... ... 18 %
18 Public support percentage from 2014 Schedule A, Partlll, line16. . . . . . . . . . . . . . o i e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10¢c, column (f) divided by line 13, column(f)) - . . . . . . . . . . . .. 17 %
18 Investment income percentage from 2014 Schedule A, Partill,line17 . . . . . .. ... ... .. oo 18 %
192 33-1/3% support tests ~ 2015, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check thia box and stop hera. The organization qualifies as a publicly supported organization . . . . . . . ... - D

b 33-1/3% support tests — 2014, If the organizatlon did not check a box on line 14 or line 19a, and line 16 Is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >

20 Private foundation., If the organization did net check a box on line 14, 19a, or 18b, check this box and see instructions. . . . . . . .. .. > H
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Bl Supporting Or?anlzatlons
(ComJ)Iete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections
A and B. f you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complote
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

1 Are all of the organlzation's aupported organizations listed by name In the organlzation's governing documenta?

if 'No,’ deacribe in Part VI how the supfwrred organizations are designatad. If designated by claas or purpose, describe
the designation. If historic and continuing relationship, explain . . . . . . . . ... ... e e e e

2 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,” axplain In Part VI how the organization determined that the suppered organization was
doscribad In sectlon 808(a)(1) 0r(2) + « « « v v ¢ i e e e e e e e e

3 a Did the organlzation have a supported organization descnbed in section 501(c)(4), (8), or (8)? If 'Yes,’ answer (b)
and(o)bQOWIl‘IIlQlIlll'li'lll"lllllllll"l'll'IllllllIlIllll'!llll

b Did the organization confirm that each supported organization qualified under gection 501(c)(4), (5), or (6) and
satisflad the public support tests undsr section 309(a)(2)? /f 'Yes,' describe in Part VI when and how the organization
made the determination . . . . . . ... ... ... e e e e e e e e e e e e .

¢ Did the organization ensure that all support to such organlzations was used exclusively for section 170(c)(2)(B)
purposes? If Yes,’ explain in Part VI what controls the organization put In place to ensure suchuge . . . . . .. ... .. .

4 a Was any supported organization not organized In the United States ('foreign supported organization’)? If 'Yes' and
If you checked 11a or 11b in Part |, answer (b) and (c) below . . . . . . . e e e e e e e e

b Dld the organization have ultimate control and discretlon in declding whether to make ?rants to the foreign supported
organization? If 'Yes,’ describe in Part VI haw the organization had such control and discretion despite being controlled
or supervised by or In connsction with its supporfed organizations . . . . . . .. ... ... hh e i e e e e e

¢ Did the organization support any forelgn supported organization that does not have an IRS dstermination under
sactions 501(c)(3) and 508(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 exclusively for section 170(c)(2)(B) purposes . . . . . . . . . ..

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer (b)
and (c) be?ow (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbaers of the supported
organizations added, substituted, or removed, (ll) the reasons for each such action; (lli) the authority under the
organization's organizing document authorizing such action; and (Iv) how the action was accomplished (such as by
amendment to the organizingdocument) . « « « « « v« s o i i e s e e s e e e e s e i e e e s e e

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing documemt? . « . . v« vt v i e i e e e e e e e e e e s

¢ Substitutions only. Was the substitution the result of an event bgyond the organization'scontrol? . . . . . . .. ... ...

¢ 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, (ii) Individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iil) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? /f 'Yes,' provide detallinPartVI . . . . . . . . ... . ... . ..,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in saectlon 4958(c)(3)(C)). a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantlal contributor? /f 'Yes,' complete Part | of Schedule L (Form 990 or $80-EZ) . . . . . e e e

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 I of Schedulo L (Form 990 er990-EZ) . « v v v v v v v o v v i v v it s i et s s it e e e s e

9 a 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 PartVI . . . . . e et e s e e i e et e e et e ey o

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,’ provide detailinPartVl, . . . . . . . .. .. . .. e e e

¢ Did a disqualified person (as defined in line 8a) have an ownership interest in, or derive any personal benefit from,
assats in which the supporting organization also had an interest? /f 'Yes,’ provide detail in Part VI . . . . . . e e e e e e

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Tr&ebll Isupporting organizations, and all Type lil non-functionally integrated supporting organizations)? /f 'Yes,’
answer BIOW '« v v v b e b e e e e e e e e e e e e e e e e e e e

b Did the organization, have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to determine
whother the erganization had excess business holdings.) . . . . . e e e e i e e e e e e
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'ParkilVis| Supporting Organizations (continued)

11 Has the organization accapted a gift or contribution from any of the following persons?
a A person who diractly or Indirectly controls, elther alone or together with persens deseribed in (b) and (c) below, the

governing body of a supported organization? . . . . . . . . . oL i i e e e e e e Ve e 11a
b A family membar of a person describad In (a)above?. . . . . . .. . i i i i s i s e s e | 14D
¢ A 35% controllad entity af a parsen described in (a) o {b) abeve? If 'Yes'to a, b, er 6, provide datailinPartVl . . . . . , . . | 148

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or olect at least a majorty of the arganization's directors or trustees at all times during the tax year? /f ‘No,’ describe 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 restrictions, If any,
applied to such powers during the tax year . . . . . .. e e e e e e et e e e e e .

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s
that operated, supsrvisad, or controlled the supporting organization? If 'Yes,' explain in Part Vi how providing suc
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPONING OrganiZaLION. + « « « v ¢ v v h e e e e e e e e e e e s e e Vet e e e ey e e

Sectlion C. Type Il Supporting Organizations

1 Waere 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 organlization's supported organization(s)? /f '‘No,’ describe in Part VI how control or management of the
supporting organization was vested in the same parsons thet controlled or managed the supported organization(s) . . . . . .

1 Section D. All Type lll Supporting Organizations

|
| 1 Did the organization provide to each of its supported crganizations, 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, (i) a copy of the Form 990 that was most recently filed as of the date of notlfication, and (ili} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? . . . . . . ..

2 Were any of the organization's officers, directors, or trustees elther (i) appolnted or elected by the supported
organlzationss) or (ii) serving on the goveming body of a supported organization? If ‘No,’ explain in Part VI how
the erganization maintained a close 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
‘ volge In the organization’s Investment policies and in diracting the use of the organization's income or aasets at
; all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
‘ inthisregard . - - . « . ... s e e e n e e e e e e e e a e e e e e e e e e e e e e e e s .

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 satlsfled the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported erganizations. Complete line 3 below.
6 D ‘The erganization supported a governmental entity. Deseribe in Part VI how you supported a government entity (see instructions).

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

a PId substantially all of the arganization'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 Vi identify those supported
organizations and explain how these activitles 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 its activities . . . . .« .« . o e oo et e e e e e e e s

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
[ the organization's supported organization(s) would have been engaged in? If 'Yes,’ explain in Part VI the reasons for
the organization'’s position that its supportad organization(s) would have engaged in these activities but for the
| organization’s iNVOIVBMBNE . . « v« v v« v v v i e e e e s e e e e

‘ 3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supportad organizations? Provide detailsinPartV1. . . . . . . .. ... ... e e e e e e e e

b 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 orgenizationin thisregard . . . . . . . . . . .
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7 Type lll Non-Functionaily Integrated 509(a)(3) Supporting Organizations
D Check here If the organizatlon satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
Sectlon A — Adjusted Net Income (A) Prior Year (B)gg{,'ggg,‘)’“'
1 Notshori-termeapitalgain . . . . . .« v v v s e s e e e 1
2 Recoveries of prior-yeardistibutions . . . . . ... ... .. I |
3 Other gross income (see instructions). . . . . . . .. . ..., R e 3
4 Addlinesithroughd. . o . o v o« o o o v o o v o oo e n e 4
5 Depreciationanddepletion . « . . . v« v v i i i i i e s i s e . | B '
6 Portion of operating expenses pald or incurred for production or collection of gross
income or for management, conservation, or maintenance of propeﬂy held for
production of income (see instructlons) . . . . .. .. ..... REEREEEREE 6
7 Otherexpenses (aeelnstructions) . . . . . v v v v v v v v i i i i e e | T
8 Adjusted Net Income (subtract lines 5, 6 and 7 fromlined) . . . . . . .« .. . ... 8
Section B — Minimum Asset Amount (A) Prior Year (B) Cutranal) "

1 Aggregate fair market value of all non-oxempt-use assets (see Instructions for short
tax year or assets held for part of year):

a Average monthly value of securitles . . . . . ... ... ..., e e e e e

b Average monthly cash balances . . . . .

¢ Fair market value of other non-exempt-ugeassets . . . . .. ... .........,

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

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

2 Acquisition indebtedness applicable to non-exempt-useassets . . . . . .. ... ... 2
3 Subtract line 2 from line 1d . G e e e e e e e v 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

800 Instructions) . e e e e e e e e e e e e e 4
5§ Net value of non-exempt-use assets (subtractline 4 fromline3) . .......... [
6 MultiplylineSby.036. . . . . .. o v v v v v e e e e 8
7 Recoverles of prior-yeardistributions . . . . . ... ... 00 0 00 0L, 7
8 Minimum Asset Amount (addline7toline6) . . . ... ... e e e . 8

Section C — Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A). . . . . . .. .. 1
2 Enter85%ofline1. . ..... e e h e e e e e e e e e e e s 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) . . ... ... 3
4 Entergreaterofline2orined . . ... ... e e e e e e e e e 4
5 Income taximposed INPHOTYBAT « « » = « « v« v v v v v v v o vt e v v e s e 5
6 Distrlbutable Amount. Subtract line 5 from line 4, unless subject to emergency

temporary reduction (see Instructions) . . . ... ... e e e e e e e 6

7 D Check here If the current year is the organization's first as a non-functionally-Integrated Type III supporting organization

(see instructions),

BAA
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[Part\l [Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Yoar
1 Amounts pald to supported organizations to accomplish exempt purposes . . . . . . . . . e e e
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income fromactivity . . . . .. .. ... ... . e e e e e .
3 __Administrative expanses pald to aceomplish exempt purpoeses of sumaoned organlzations . . . . .. . ... .
4 Amounts palid to acquire exempt-use agsets . . . . . . ... ... 1 e e e s R R
§ Quallified set-aslde amounts (prior IRS approval required). . . . . v e e Ve e e e _ .
@ Other distributions (describe in Part VI). See instructions . . . . . . .. ... e TR
7 Total annual distributions. Add lines 1through6 . . . . .. .. ... ... R
8 Distributions to attentive supported organizations to which the organlization is responsive (provide detalils
INPartVI). 880 inBIrUCONS. - v « v v ¢ v o vttt v i e e e e e e e e e e e e
9 Distributable amount for 2015 from SectlonC,llne8 . . . . . . . . ¢ . o v i it e e e , .
10 Line 8 amountdividedby LineBamount . . . . . . . . . v v o i e e R
Section E — Distribution All tl Instructl Exgt):ss Underdl(slglbu(lons Dlstrlglll}tablo
ectlon E — Distribution Allocatlons (see Instructions) Distributions Pre-2015 Amount for 2015
1 Distributable amount for 2015 from SectlonC,line8 . . . . . .. . . A i o
2 Underdistributions, if any, for years prior to 2015 (reasonable N o i R
cause required — see instructions) . . . . . . .. o000 - .
3 Excess distributions carryover, if any, to 2015: ? . 2o
Y I E R TR RS : A
c ) B T :
dFrom2013 . . . . . . . i i e W
e From2014 . . . . . . . i . . = fﬁ
. Erae]
f Totaloflines3athrough @ « « + + v v v v v v v v e o vt v v a s as * N " R
g Applied to underdistnbutions of prioryears . . . . . .. .. ... .. '
h Applied to 2015 distributableamount . . . . . . . . ... .. .. ..
I Carryover from 2010 not applied (see instructions) . . . . .. . ... : ;z;f; - “s, e :, .
} Remainder. Subtract lines 3g, 3h, and 3ifrom3f . . . . ... .. .. -
4 Distributions for 2015 from Section D, I
line 7: $ .
a Applied to underdistnbutions of prioryears . . . . . . .. .. ..., = s ey

b Applied to 2015 distributableamount . . . . . . . . ... . ...

¢ Remainder. Subtract lines 4a and 4b from 4

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

6 Remaining underdistnbutions 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 3jand 4c . . .

8 Breakdown of ine 7:

Excess from 2013

Excess from 2014

o |ajo|o|w

Excess from 2015

BAA
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[RanVIESupplemental Information. Provide the explanations required by Part Il, fine 10; Part ll, line 17a or 17b;Part Ill, line 12; Part IV,
= SectionA, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c: Part IV, Section B, lnes 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; Part V, line 1; Parl V, Section B, line 1e; Part V,
‘Ssectltl)n D, lines 5), 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

ee Instructions. :
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