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Short Form | oMB No. 1545-1150
Form 990-EZ Return of Organization Exempt From Income Tax

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

Open to Public

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

Department of the Treasu . v . . . . lns ection
lmé’ma, Revenue Service v » Information about Form 990-EZ and its instructions is at www.irs.gov/form990. p

A For the 2015 calendar year, or tax year beginning January 1 , 2015, and ending December 31 ,20 15
B Check f applicable C Name of organization D Employer identification number
[] Adaress change Scenic Pittsburgh 47-2777641

D Name change Number and street (or P O. box, if mail 1s not defivered to street address) Room/suite E Telephone number

Initeal retum

[ Fralretamstermnates $100 Fifth Ave., Suite 500 500 412-478-1621
] Amended retum City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
7] Appiication pending Pittsburgh, PA 15222 Number »
G Accounting Method. Cash [J Accrual Other (specify) » H Check » [l if the organization is not
| Website:»  www.scenicpittshurgh.org required to attach Schedule B
J Tax-exempt status (check only one) — [/] 501(c)3) [1501(c) ()« (msertno) []4947(a)1) or [527|  (Form 990, 990-EZ, or 990-PF).
K Form of organization® Corporation [ Trust [] Association [ other
L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part I}, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . . A
X0  Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any questioninthisPart! . . . . . . . . . . [
1 Contrnibutions, gifts, grants, and similar amounts received . $0.00
2 Program service revenue including government fees and contracts $0.00
3  Membership dues and assessments . $0.00
4  |nvestment income . . . $0.00
5a Gross amount from sale of assets other than |nventory e 5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract lme 5b from line 5a) . $0.00
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
‘é $15,000)....................Leal
5 b Gross income from fundraising events (not including $ of contnbutions
& from fundraising events reported on line 1) (attach Schedule G If the
sum of such gross Income and contributions exceeds $15,000) . . 6b
c Less: direct expenses from gaming and fundraising events . . . 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
|In660) $0.00
7a Gross sales of inventory, less returns and allowances . . . . . 7a
b Lless:costofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract Ime 7b from Ilne 7@ . . . . . . . |7c $0.00
8  Cthwerrevenue (descnbe in Schedule ). . . . e e e e e e e e e 8 $0.00
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 R N $0.00
10  Grants and similar amounts-pg mpchedule®)y . . . . . . . . .. . .. (10 $0.00
11 Benefits paid toﬂE}G& ED S SO I i $0.00
@© |12 Salares, Abyee benefits . . . . . . . . . . . . . . |12 $0.00
2113 Professio Y &H independentcontractors . . . . . . . . . . [13 $0.00
§. 14 Occupang i intgfghlce . . . . . . . L L L oL oL L oL |14 $0.00
w |15 Printing, publica -- ..- aodshipping . . . . . . . . < < . « « . . . . |15 $0.00
16  Other expénses @@%Elh‘ Sck . . . |16 $0.00
17  Total expenses. Add hnes 10 through 16 . T e I ) 4 $0.00
o | 18  Excess or (deficit) for the year {Subtract line 17 from hne 9) .o 18 $0.00
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth 5.7
& end-of-year figure reported on prioryear'sreturn) . . . . . . . . . . . . . . . (19 $0.00
@ [ 20 Other changes in net assets or fund balances (explain n Schedule ©). . . . . . . . . [ 20 $0.00
Z |21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . » | 21 $0.00
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 106421 Form 990-EZ (2015)

W



Form 999-EZ (2015)

Page 2

EUd|M ' Balance Sheets (see the instructions fcr Part 1l)

Check If the organization used Schedule O to respond to any question in this Part |} . . ... g

{A) Beginming of year (B) End of year
22  (Cash, savings, and investments $0.00{22 $0.00
23 Land and buildings. .o $0.0023 $0.00
24  Qther assets (describe in Schadule O) $0.00|24 $0.00
25 Total assets . Ce e . .o $0.00{25 $0.00
26 Total liabilities (describe in Schedule O) . e e e e e $0.00/26 $0.00
27 Net assets or fund balances (Iine 27 of column (B) must agree with line 21) $0.00|27 $0.00

Statement of Program Service Accomplishments (see the instructions for Part 1li)
Check if the organization used Schedule O to respond to any question in this Part 1l 0 Expenses
(Required for section

What ts the organization’s primary exempt purpose?  Scenic Preservation

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title

501(c)(3) and 501(c)(4)
organizations, optional for
others)

28 Educate the public on issues of billboard blight and unregulated development on scenic enviroment.

@rantss T 0.00 If this amount 1~cludes foreign grants, check here . . . } > [] (28a $0.00
29 Renovate and recover urban qreenspaces. e

-(é—r_é;{t-;é -------------------------- 0.00) !f this amount includes foreign qr-a—ﬁ_t—s, check here . » [ |29a $0.00
30 Advacate for scenic impravements including landscaping, tree protection, beauty-oriented placemaking design.

(Grantss 0.00) f this amount includes foreign grants, check here > (] [30a $0.00
31 Other program services {describe in Schedule O) e e e ..

(Grants S ) if this amount Includes foreign grants, chec« nere » [] |31a
32 Total program service expenses (add linas 28a through 31a) . > | 32 $0.00

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

List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated—see the instructions for Part IV}

a

(b) Averags (c) Reportable {d) Health benefits,
N - h ) ver \A?eek compensation contributions to employee| (e} Estimated amount of
{a) Name and title d %‘:rfﬁe osition (Forms W-2/1099-MISC) benefit plans, and other compensation
cvoted to p (if not paid, enter -0-) | deferred compensation

MikeDawida
Executive Director 40 0 4] 0
DavidDemko ]
Assistant Director 40 0 0 0
DaniglSentz |
President - Board of Directors | 5 0 0 0
John Desanttis {
Board Member 5 0 0 o]
Lenny McAllister . o
Board Member 5 0 [4) 0
JmHein ,r
Treasurer - Board Member : 5 Ovr 0 0

|

!

!

...........................................................................

Form 990-EZ (2015)



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

Page 3

instructions for Part V) Check If the organization used Schedule O to respond to any question in this Part V 4
Yes| No
33 Did the organization engage n any significant activity not previously reported to the IRS? If “Yes,” provide a
cetailed description of each activity in Schedule O e e e e e e e 33 v
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents If they reflect a change to the orgamzation‘s name. Otherwise, explain the
change on Schedule O (see instructions) . .. 34 v
35a Did the organization have unrelated business gross income of $1 000 or more durlng the year from busnness
activities (such as those reported on lines 2, 63, and 72, among others)? Co. . . 35a v
b f“Yes,” to Iine 353, has the organization filed a Form 990-T for the year? If “No,” provide an explanation 1n Schedule O 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 reguirements during the year? If “Yes,” complete Schedule G, Part Il . 35¢ v
36 Did the organizaticn undergo a liquidation, dissolution, termination, or SIgnmcant dlsposmon of net assets
during the year? If “Yes,” complete appl.cable parts of Schedule N .. 36 v
37a Enter amount of pelitical expenditures, direct or indirect, as described :n the instructions b ]37a} $0.00
b Did the organization file Form 1120-POL for this year? . 37b v
38a Did the organization barrow from, or make any loans to, any offlcer d(rector trustee or key employee or were
any such loans made in a prior year and siill outstanding at the end of the tax year covered by this return? 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter:
a lnitiation fees and capital contrnibutions included onhne9 . . . . . . . . . . 39a
b Gross receipts, \ncluded on line 9, for puklic use of club facilities . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organ|zat|on durlng the year under:
section 4911 b ; section 4912 b , section 4855 b
b Section 501(c)(3), 501(c)i4), and 501(c}(29) organizations. Did the organization engage In any section 4958
excess benefit transaction curing the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported or any of its crior Forms 990 or 990-EZ? If ‘Yes,” complete Schedule L, Part | 40b v
¢ Section 501(c)(3), 501(c)(4), and 501(c}{23) organizations. Enter amount of tax imposed
on organization managers or disqualified persons dunng the year under sections 4912,
4955,and4858 . . . . . . . . L L . L oo e s
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amourt of tax on kne
40c retmbursed by the organizaton . . . . . . . < R €
e All organizations. At any time dunng the tax year, was the orgamzatlon a party to a prochibited tax shelter
transaction? if “Yes,” complete Form 82886-T . .. 40e ’ v
41  List the states with which a copy of this return s filed b Pennsylvama
42a The organization's books are in care of b> Scenic Pitsburgh Telephone no. b 412-478-1621
Located at B 100 5th Ave. Suite 500, Pittsburgh, PA ZIP+4 » 15222-1821
b Atanytme our_lﬁ'é-fﬁ_e.E:—él-eh-a_éﬁ/-éé}"al-d-fﬁ-e_é—r_éé—ﬁfiéfﬁb-n have an interest in or a signatuse or other authorty over Yes| No
a financial acceunt in a foreign country (such as a bank account, securities account, or other financial account)? 42b v
If “Yes,” enter the name of the foreign country: &
See the Instructions for exceptions anc nling requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR). ‘
¢ Atany tmg dunng the calendar year, did the crganization maintain an office outside the U.S.7 . 42¢c v
If “Yes,” enter the name of the foraign country »
43  Section 4947(a)(1) nonexempt charitabie trusts filng Form 990-EZ n lieu of Form 1041—Check here . »[]
and enter the amount of tax-exempt interest received or accrued dunng the taxyear . . . . . P l 43 L $0.00
Yes | No
44a Did the organization mantain any donor advised funds durng the year? if “Yes,” Form 990 must be )
cempleted instead of Form 990-EZ e .o e 44a v
b Did the organization operate one or more I“ospltal faC|l|t|es during the year’) If “Yes," Form 990 must be .
completed instead of Fcrm 990-EZ o .. e 44b v
¢ Did the organizaticn recetve any payrnents for indoor tanning services durlr‘g the year? Ce e 44c v
d If "Yes" to line 44c¢, has the organization filed a Form 720 to report these payments” If "No," provide an .
explanaticn in Schedule O ... e e e 44d
45a D.d the organization have a controlied entity within the meaning of section 512(b )(13) . 45a v
b Did the organization receive any paymerit frcm ¢r engage in any transacticn with a controliea entity wnthln the
meaning of section 512(b)(13)? if “Yes,” Form 930 and Schedule R may need to be completed instead of
Form S90-EZ (see instructions) . 45b v

Form 990-EZ (2015)



Form 990-EZ (2015)

Page 4

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? if ‘ Yes,” complete Schedule C, Part |

Yes! No

46 v

- LadYE  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 question n this Part VI . . . >
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, Part e e e e e e e 47 v
48 Is the organization a school as descrnibed n section 170(b)(1)(A))? If “Yes,” complete Schedule E 48 v
49a Did the orgamzation make any transfers to an exempt non-charitable related organization? . 49a v

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

50 Complete this table for the organization’s five highest compensated employees (other than offlcers dlrectors

trustees and key

employees) who each received more than $100,000 of compensation from the organizaticn, If there 1s none, enter “None.”

(b) Average {c) Reportable (d) Health benefits,
{a) Name and tile of each employee hours per week compensation cont;lbu?ons to ergp}oyee (e) Ehshmated amount of
devoted to position (Forms W-2/1099-MISC) benefit plans, and deferred other compensation
compensation

NONE ]
!

-- .- !

|

f Total number of other employees paid over $100,000 . . . . » NONE

651 Complete this table for the organization’s five highest compensated independent contractors who each received more than

$100,000 of compensation from the orgznization. If there is none, enter “None.”

(a) Name and business address of each independent contractor (b) Type of service {c) Compensation

NONE

d Total number of other independent contractors each receiving over $100,000 . . P NONE

52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamizations must attach a

completed Schedule A . . . . . . . . . . . . . . . . . o . o . o . .o ... PdYes [INo

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it 1s

true, correct, and complete Deg:laratlon of preparer (other than officer) is based on all Information of which preparer has any knowledge.

t
. } P b nd o f PP FD s ily il
S|gn Signature of offcer Date
Here } GEXESUTIVE _PIRETONR
Type or print name and title
Paid Print/Type preparer’s name Preparer's sigrature Date Creck (1 PTIN
Pr eparer self-employed
Use only Firm's name » Firm's EIN »
Firm’s address » Phone no
May the IRS discuss this return with the preparer shown above? Seemnstructions . . . . . . . . . . P [JYes [ JNo

Form 990~EZ (2015)



| OM3 No. 1545-0047

SCHEDULE A | Public Charity Status and Public Support

(Form 960 or $30-E2) ] .
Compilete if the organization 1s a section 501(c}{3) organization or a section

4947(2a)(1) nonexempt charitable trust.
Deparmen of the Trezsary P Attach to Form 990 or Form S90-EZ.
Internal Reverue Serv.ce b Information about Schedule A (Form 880 or 950-E2) and its instructions is at www.irs.gov/form9390.
Name of the orgar zation Employer |dent|f|catxon number
Scenic Pittsburgh | 47-2777641
11 Reason for Public Cliarity Siaius (Al crganizations must corpietea this part.) See instructions.
The organizaticn 1s not a private foundation because 1t 1s* (For lines 1 through 11, check only one box.)
1 [J A church, cenvention of churches, or association of cnurcnes descriped in section 170{b)(1)(A){i).
[ A school descricea in section 170{(b}{(1){A}{ii). (Attach Scnedute E (Form 990 or 890-EZ) )
{1 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
[T Amec "al research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hosz z"s rame, aity, zrd state
5 [ An organizauon cperzzed fcr the bensfit of a ccliege ¢~ umve.:-s-ziif owned or operated by a governmental unit described in
sectic 1 170/b)(1){A)(iv). (Comp'ste Pz 1.}

L T B iV

6 [ Afzderal, state, or local govermmant or go»,"‘r”rt;l urt dosvnoed . secticn 170(k)}{1)(A}v).
7 [/, An organization that ncrmally recawves a subeiznt el par: of its supzc from a governmiaatal unit or from the general public
Zescriced .nosection 170, 1A} (vi). (Comple:z Part i)
[ A comaunity trust descrioed in section 170(k)(1}{A){vi). (Complete Part I1.)
8 [ An orgenizauon that normaity receives: (1) mora than 33'/:% cf its support from contributions, membership fees, and gross

recepts frern actvines related 10 1ts exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
suppct from gress investrnent incemes and orrelatad businese taxebis income {(ess section 511 tax) from businesses

ISy

zcquirzd by the crganization after Juae 30, 1€72. See sacdoi 3C8{zi{Z). (Complete Part lil.)

10 ! An crganization organized and operated exciLsively to test for public safety. See section 509(a)(4).

11 [ Ar cvganizat on organized and operaisa exalusive'y for the bensit of, wo perform the functions of, or to carry out the purposes of
one o1 more publicly suppeted crganizations descr - 2d 1 section 3C5[z){i) or section 5028{a}{2). See section 509{a)(3). Check
the bo/in lings 77z through 11d that cescaes the typs of supperung crgarizat.on and complete lines 11e, 111, and 11g.

a _1Tyazl A supporung organization oparated, supervissd, or controlled by its supported organizationi(s), typically by giving
tre supporied organization(s) tne power 10 regulany appoint or elect a majority or the directors or trustees of the supporting
orgemzabon, You must complete FzA 1V, Scctions £ and B.

b [ Type i A supporting organizaton supsrvissc or controlled 1n cennection with its suppcrted organization(s), by having
ca o or managemeant ¢of the supgorng organ.zauwcn vesied ﬂ e same persens tnat centrol or manage the supported
orgz.lzaticn(s). You mtst compiete lart iV, Sacticns Aend C

¢ [17vse Hl functionally integrated. A sueporting o-gen zation operated in connection w th, and functicnaliy integrated with,

s cgp"cr‘cu crganizaticn(s) (ses insracuonst. You raust comglete Part IV, Sections A, D, and E.

2 il non-functionally mtegrates. A supperiing organizaiion operated in connection with its supported organization(s)
t‘r.e‘. s not functicrally wtegrated. T~e crgarizar e gernataily must satisfy a distr.ioution requirement and an attent.veness
ragL emant (see insiruct.ons). You mius: cea.plzie Partiy, Secticrns A and B, and Sart V.

1 Cnzcx this box 1 the organizaucn recaivea a whitten gsteniinacon from the IRS that it 1s a Type |, Type Il, Type il
furscnady imiegratad, o Typs il ner-iarctcnaly negratet suspoiing organtzauo .

]

o
D

o

-

Er.tertrenumoeroTsupponedo.‘ganwa’.ncns e
g Provics inz iclowing nformeat cn ancu. the euppoited crganizauon(s).

() Name o sdcportea organizatien l 1) =IN ; wi) Typ2 o orgarization | (v Is the organization | {v) Amount of monetary {vi) Amount of
: cexzibezoalnsg “=5 [igtad 10U gosernrg s.pport (see other support (see
i ! asava (see instruct.ong)) document? irstructions) instructions)
' | Yes iNc
| |
(A) |
| |
8] , .
, . L
(© i | |
| i
(©) | | | |
(8 ; , \
Total
For Paperacrk Paduction Act Netice, see the Instructicns for Cat Nc 11285F Schedule A (Form 990 or 990-E2) 2015

Form 980 cr 63C-2Z



Schecule A {Form 950 or 990-EZ) 2015 Page 2
i{ Suopoit Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Ccmplete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part ll. if the organization fails to qualify under the tests listed below, please complete Part lI1.)
Section A. Public Support
Calendar year [or fiscal year beginning in) P (a) 2011 (b) 2012 (c) 20183 (d) 2014 {e) 2015 (f) Total
1 G'ts, qrants, contributions, and
r.embersrip fess recewed. (Do nct |
include any "unusuaigrants. ) . L. $0.00, $0.00 $0.00, $0.00 $0.00 $0.00
2 Tax rzsvenues leved for tha | i ,
o-ganz:zion’s benefit and either paid
tcorexgended on Hskehali . . . $0.00 $0.00 $0.00 $0.00 $0.00 $0.00
3 The vai.e of servces cor facilities
fernsrnge oy a governmenta, unit to the .
crgarize.cn withcuticharge . . . . $0.00. $0.00) $0.00 $0.00 $0.00 $0.00
Total. Acdlines 1 throLgh 3. . . . $0.00° $0.00] $0.00! $0.00, $0.00! $0.00
5 Tne pcrion of total contributions by
€ach person  (other  than a
gavernfi2 Tta dnit or publiciy
sLpporied organizaticn; Inciuded on
line 1 trat exceeds 2% cf the amount

shown caline 11, cciurn(f). . . . , $0.00
6  Public st.pport. Subtract ine 5 from lne 4. i $0.00
Section B. Totel Suppori
Calendar year {or fiscal year beginning in) » (82011 . {(8) 2012 ' (¢} 2013 {d) 2014 () 2015 | (n Total

7 Amounwiromines . . . L L. $0.00 $0.00 $0.00 $0.00. $0.00 $0.00
8 Gross income from interest, dividends, :
paymenis receved on secdrities loans,
ravts o, ffties anc imcomrs from similar ;
soLces . .. ... $0.00" $0.00) $0.00' $0.00/ $0.00 $0.00

g l.3t ncome frem oirelatss business '
actvit eg, whether or not the tusiness ,

o yc=med cn - . $0.00 $0.00 $0.00 $0.00 $0.00 $0.00

1§ regu
10 Cther ircome. Do not wnciuce gain cr ) i
fcss fte tf“ sa:e of capnal asses ‘ ‘ ;
(SxplaraPatVi) ..o $0.00 $0.00 $0.00 $0.00’ $0.00) $0.00
11 Total sLuport. Add Lnes 7 inrough 10 ) : $0.00
12 Crocss ressipts from relatec activities, &te. (see instructions) . . . . . - 12T $0.00
13 First five yec.- If the Form 990 is for the organizzticn’s first, second, th!rd fcurth or fifth tax year as a secticn 501(c)(3)
orgenizz. on, chack this box zrd stop here . e e .
Sectior: &. Computaticn of Publiic Support Percartags
14 Puclc suppcf percentage for 2015 fhne 8 colurr [0 divided by ine 11, column () . . . . 14 %
13 Pusbcs.cper percentage tom 2014 Scheauie A Parc d,unz "4 . . . 15 %
1€a 33%s% support test—2315, If ine crgzn.zation d.d nat chack the box onfine 13 and hne 14 is 33':3% or more, check this
bax a-a stop nere. Tne crganizaton qual.ies 25 a publ cly supported crea |za"on - T
b &3ws% uappcrt test—2014. If the crganization did nct check a box on line 13 or 16a, and lme 15 is 33‘/3% or more,
cazck it s Boena stop vere. The crganizeusn cua 153 as a publicly supported organization e

17a 10%-facis-and-circumsiances test—2015. If tne orgznizaticn dia not creck a pox on ine 13, 163, or 16b, and line 14 1s
16% or moreg, and i the organizaton mee:s the fac.s-and-circumstances” test, check this box ard stop here. Explain in
rart Vi ow 2 organization meets the 'facts-anc-ccumsatances’ test Tne organ.zation qualifies as a pubilicly supported
o Ty o 2 T |

D 0%-fac.s-and-circumstances test—20%4. if the crganizaiion did not chec< a box on sne 13, 1¢€a, 16b, or 17a, and line
"5 ig “Cx or more, and il tne organization mesis e 'lacts-and-circumstances” test, check tris box and stop here.

Ergiav . PostVirow tte croarizet on 1 zets the "focts-e~d-crcumsiances” test. The organizaticn qualifies as a publicly

s‘_opcnea‘orawa‘o. e e . - T
18  F.ivaie .oaarcation. If tne organzation dic not check a oc4s on ine 13, 16a, 18k, 17¢, ¢r 17b, check th s box anc see

MSWUCTIAS . . . . . .. .. : . T

Scr edule A (Form €80 or $9C-E2) 2015



