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Form 990-E2 2016 Pago 2
Belance Sheets (see the Instructions for Part Il
Check If the organization used Schedule O to respond to any question in this Par Il . O

22 Cash, savings, and investments

23 Land end bulldings . .

24 Other assets {dascribe in Schedule 0)
25 Total assets . .

26 Total llabllites (descrlbe n Schedule 0)

27 Net assets or fund balances (line 27 of column (B musl agree WIth Ime 21)
Statement of Program Service Accomplishments {(see the instructions for Part il
Chack if the organization used Schedule O to respond to any question inthis Pert il . . [

(A) Baginning of year

(B) End of year

0

-291.66

0

22
23
24
25 0
26
27

-291.68

What is the organization’s pnmary exempt purpose?

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and conclse mannér, descnba the services provided, the number of

persons benefited, and other rslevant information for each program title.

Expenses
{Required for section
501(c)3) and 501(0)(4)
organizabona, aplignal for
others,)

28

(Grants $ ) If this amount includes fareign grants, check here . » ] [28a
29

(Grants 8 ) If this amaunt includes forelgh grants, check here . » [] |28a
30

{Grants § ) If this amount includes forelgn grants, check here . » 1 |30a
81 Other program services (describa in Schedule Q) . . .

(Grants § ) _If this amount includes forelgp qrants check here . b D d1a
32 Total program service expensas (2dd lines 28a through 31a) . . 32

List of Officers, Directors, Trustees, and Koy Employees (st each onae even |f not compensated-sea the instructions for Part V)
Chack If the organization used Schedule O to respond to any question in this Part IV

;|

(a) Name and tltle

(h) Averags
hours per week
davatad to position

{e) Repanable
compensation
(Forms W-2/1086-MISC)
(it not paid, enter -0-)

(d) Hoalth bencfits,

benefil plans, and
deferved compensation

contdbutlana to emplayes| (8) Estimated amount of

other campanaatlon

Forn 990-EZ zois)
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SCHEDULE A

(Form

Department of the Ti
Internal Revanue Sarvice

FAX

$7-323¢202
| omB No. 1646-0047

2018

-

Public Charity Status and Public Support
Complete if the organzation is a eaction 501(c)(3) organization or a sectlon
4947(a)(1) nonexempt charitable trust.
> Attach to Form 8980 or Form 890-E2. Open to Public
» Infarmation about 6chadule A (Form 990 or 980-EZ) and I{3 Instructions is at www.ira.gov/form890, Inspection

980 or 980-EZ)

Name of the organization
EILEEN M PAYNE, INC

Employer (dantification numbar

47-32395002
Reason far Puhlic Charity Status (All organizations must complets this part) See instructions.

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

1

[ A church, convention of churches, or asaociation of churches described in section 170{b)}{N{A)).

@008/015

2 [ Aschool describsd In section 170(b)(1)(A)(1l). (Attach Schedule E (Form 980 or 990-E2).)

3 [JAhospnal or a cooparative hospital service organization described In section 170(b)(1)(A)(I1l).

4 [ A medical research arganization operated in conjunction with a hospital described in ssatian 170{b){1}(A)(iii). Enter the
hospltal’'s name, city, and state: o

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
saction 170(b){1)(A)(iv). (Complete Part If.)

6 [ A foderal, state, or iocal govemment or governmental unit described In section 170(b)(1)}{A) V).

7 An prganization that normally recelves a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1}{A){vi). (Complete Part 11.)

8 [ A community trust descnbed in section 170(b}{1)(A)vi). (Complete Part Ii.)

9 [JAn organizaton that normally recelves: (1) more than 33'/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—sublect to certaln exceptions, and (2) no more than 33'a% of its
support from groas Investment income and unrelated business taxabie income (less seotlon 511 tax) from businesses
acquired by the organization after June 30, 1975. See sectlon 508(a)(2). (Complote Part til.)

10 [ An organization organized and operated exclusively 10 test for public safety See section §09(z)(4).

11 [ An organization organized and operated exclusively for the banefit of, to pertorm the functions of, ar to carry out the purposes of
one or more publicly supported arganizations described in section 509(a)(1) or section 508{a)(2). See saction 508(a)(3). Check
the box in lines 11a through 11d that describes the 1ype of supporting organization and complete lines 11e, 11f, and 11g.

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

b [ Type ll. A supporting organization supervised or controlled In connection with 1ts supporied 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.

¢ [] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (sae instructions). You musat complete Part IV, Sectlons A, D, and E.

d [ Type lil non-functionally Integrated. A supporting arganization operated in connection with Its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A-and D, and Part V.

e []Check this box If the organization received a written determination from the IRS that It Is a Type |, Typs I, Type It
functionally integrated, or Type Ill non-functionally integrated supporting organization

f  Enter the numbar of supported arganizations . 1]

g Provide the followlng Information about the supponed orgamzanon(s)

(1 Name of supported organizatlan () EIN () Type of organizaliwn | (V) la the organtzation | {v) Amount of monetary {vi} Amount of
(deacrbed on lines 18 | histed in yuur goveralng suppon (sea other aupport (8ee
above (see mslruclionsl) document? Inatructions) Inatruationa)

Yes No

()
®)
(€
D)
B

RO rf-uy 3% e A .“..- "W ,U e ) A T

L R
Total K i-‘_‘ik'ih(:‘x o (..'C-\., @‘v .7& ..J

For Paperwork Reduction Act Notice, ses the Ingtructions tor

Form 990 or 980-EZ.

Cat. No. 11285F

Scheduls A (Form 980 or 990-E2) 2016
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Schedule A (Form 880 or 990-E2) 2015 - Page 2
XX  Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(B)(1)(A){vi)

{Complete only if you checked the box on line §, 7, or 8 of Part [ or if the organization falled to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part lI).)
Section A. Public Support
Calendar year (or flacal year beginning In) » | (a) 2011 {b) 2012 {¢) 2013 | (d) 2014 (@) 2015 {f) Total
1 Gifts, grants, contributlons, and
membership fees recewed. (Do not
Include any "unusual grants.”) . . . 0 0
2 Tax revenues levied for the
organization's benefit and eithar paid .
to or expended on ts behalf . . . 0 0
3 The value of services or facilies
furnished by a govemnmental unit 10 the
organization without charge . . . . 0 0

4 Total. Add lines 1 through 3. ‘ _ 0
5 The portion of total contributions by (372 T W
each person (other than  a [{%&¢¥ .,»__Z?,‘; “ﬂm\
governmental unit or  publicly e %E{tz -""‘f'}'-‘%
supported organization) included on sy Ao . e
line 1 that exceeds 2% of the amount ‘131}-“".;. 4 ; »i "E:&F
shown online 11, column (fy. . . RS SRS -wy‘ ‘e 0
6  Public support. Subtract line 5 from line 4. BRI
Section B. Total Support
Calendar year (or fiscal year beginning In) » [ (a) 2011 (b) 2012 {c) 2013 (d) 2014 {e) 2015 {f) Total
7 Amountafromliined . . . . o 1]

8 Gross income from intereat, dlvldande.
payments received on securities loans,
rents, royaltlea and [(ncome from similar
sources . .. e e e 0 0

8 Net Incoms from unrelated businass
mctivities, whether or not the business
is regularlycamedon . . . . . 6860.00 5050.00

10  Other income. Do not include gamn or
loss from the sale of capital assets
{Explaln in Part VI.) . .

11 Total support. Add lines 7 through 10 R R I I e o P T o I R R L S T a8

12  Gross recelpts fram related activitles, etc. (see instructions) . . . 12 §860,00
| 13  First five years. If the Form 990 Is for the organlzatlon s first, second, thirg, founh or ﬁfth tax year as a section 501(¢)(3)
‘ orgamzanon check this box and stop here . . v v e e e e e e e e A &
| Section C. Computation of Public Support PercentaL
14 Public support percentage for 2015 (Ime 6, column (f) dvided by line 11, column (f)y . . . . 14 %
15  Publlc support percentage from 2014 Schadule A, Part i, line14 . . . 15 %
1632 33'1% support tast—201S. If the organization did not check the box on Ime 13 and llne 14 is aam% ar more, check this
box and stop here. The organization quallifies as a publicly supported organization . A A
b 33'»4% support test—2014. If the organization did not check a box on line 13 or 18a, and Ilne 15 ls 33'%% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » [J

17a  10%-facts-and-clrcumstances teet—2015, [f the organization did not check a box on line 13, 16a, or 16b, and line 14 le
109 or more, and if the organization meets the "facts-and-clrcumstances” test, check this box and stop here. Explain in
Part VI how the organization meats the “facts-and-circumstances” test. The organlzadon qualmes asa publlcly supponed
organization . . . . . 4 4 . e s e e e e e e > O

b 10%-facte-and-circumstances test—2014. if the organization did not check a box on line 13, 16a, 16b, or 17a, and (ine
15 1s 10% or more, and if the organization meets the "facts-and-circumstances* test, check this box and stop here.
Explain in Part VI how the orgamzauon meets the “facts-and-circumstances” test. The orgamzatuon qualiﬁes as a publicly

gupported organization . . . A A
18  Private foundation. if tha orgamzatlon dld not check a box on lme 13 16a, 16b 17a. or 17b check thls box and see
iNSUCIONS . . . . . . . v o e e e e e e e e e e A |

$Schedute A (Form 990 or 880-E2) 2016
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Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the arganization falled to qualify under Part .
If the organization fails to qualify under the tests listed below, please complete Part II.)

Seaction A. Public Support

Calendar year {or fiscal year beginning in} P | (a) 2011 (b} 2012 {c) 2013

(d} 2014

(e} 2015

{f)} Total

1 Gifts, grants, contributions, and membership fees
recelved, (Do not Include any “unusual grants.”)

2  Gross receipts from admlsslons, marchandlse
sold or eervices performed, or facilitios
furnished in any activity that is related to the
organization's tax-exempt purpose . .

3  Gross receipts fram activitles that are not an
unrelated irade or business under section 513

4 Tax revenues Jevied for the
organization’s benefit and either paid
to or expended on Ite behalf

5 Tne value of services or facilities
furnished by a governmental umt 10 the
organization without charge .

6 Total. Add lines 1 through 5 .

7a Amounts Included on hnes 1, 2, and 3
received 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 line 13 for the year

¢ Addlines 7aand 7b

8 Public support. (Subtract line 7c from i ; e e e
ImeG) .. C e e ==

Section B. Total Supporl

Calandar year (or fiscal year beginning In) » | (a) 2011 (b) 2012 {c) 2013

(d) 2014

(e} 2015

{f) Total

8 Amounts fromiine 8

10a Gross Income from interast, dwidends,
payments received on securltles loans, rents,
royalties ang income from similar sources .

b Unrelated business taxable incoms (less
sectian 511 taxes) from businesses
acqulred after June 30, 1975

¢ Add lines 10a and 10b

11  Net income from unrelated busmass
achvities not included in line 10b, whether
or not the buginess is regularly carned on

12 Other Income. Do not include gain,or
loss from the sale of capltal aseets
(Explain in Part V1) .

13 Total support. (Add hnes 8, 10c 11
and 12.) .o

14  Firat five years. If the Form 990 1s for the orgamzatlon s first, second, third, {ourth, or fifth tax year as a section 501(c)(3)

organization, chack this box and stop here

>

Section C. Computation of Public Support Percenta jﬁ

15 Public support percentage for 2015 (line 8, column {f) divided by line 13, column (f)) 1§ %

18 FPubllc suppon percentage from 2014 Schadule A, Part I, line 15 .. 10 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c¢, column (f) dividad by line 13, column (f)) . 17 %

18 Investment Income percentage from 2014 Schadule A, Part 1|, line 17 . 18 %

18a 38'3% support tests—2015. If the organization did not check the box on line 14, and Ime 15 is more than 33'2%, and lne

17 ia not more than 33'»%, check this box and stop here. The arganization qualifies as & publlcly supported organization

>

b 33'2% support tests —2014. If the organization did not check a box on line 14 or Ime 19a, and lina 16 1s more than 3312%, and
line 18 ts not more than 33'a%, check this box and stop hers, The organization qualifies as a publioly supported organization » [

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and seae instructions P []

Schedule A (Farm 880 or 890-EZ) 2015
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Schedule A (Farm 990 or 990-E2) 2016

B  Supporting Organizations
{Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A

_@011/0157
(f7-3237bo2

Paga d

and B. if you checked 11b of Part |, complete Sections A and C. if you checked 1

1c of Part |, complete

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

Section A, All Supporting Organizations

1

3a

4a

S5a

10a

Are all of the organization's supported organizations listed by name In the organizaton's governing '
dacuments? /f "No," describe in Part VI how the supported organizations are designated. If deslgnated by §

class or purpose, describe the designation. If historic and continuing relationship, explain.
Did the organlzation have any supporied organization that does not have an IRS determinal

under section 508(@)(1) or (2)? If “Yes," explain In Part VI how the organization determined that the supported

orgarization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5). or (6)? /f
(b) and (o) below.

Did the organization conflrm thar each supported organization qualified under section 501(c){4),
satisfied the publlc support tests under sectlon 509(a)(2)? If "Yes," dascnbe in Part VI when
organization made the determination.

Did the organization ensure that all support to such organezations was used exclusively for section 170(c)(2)(®)
purposes? /f *Yes," explain in Part VI what controls the organzation put in place to ensure such use.

tion of status |um

'Yes," answer

(5), or (6) and [E
and how the

Was any supported organizatlon not organized in the Uniled States (“foreign supported organization)? If [ i

*Yes," and if you chacked 11a or 11b in Part I, answer (b) and (c) below.
Did the organization have ultimate control and discretion in deciding whether to make grants

supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion | :

despita baing controlled or supervised by or in connection with ts supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sectlone 501(c)(3) and 509(a)(1) or (2)? i “Yes, " expiain in Part VI what controls the organization used E

to the foreign

to ensure that all support to the forelgn supported organization was used exclusively for section 170(c)(2)(B) %

purposes.

Did the organization add, substitute, or remove any supported organizations dunng the tax year? ff "Yes," [

answer (b) and (c) below (if appiicable). Also, provide detall in Part VI, Including () the names and EIN [

numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action; |
(i) the authority under the organization's organizing document autnorizing such action; and (Iv) how the action

was accomplished (such as by amendment to the organizing document).

Type | or Typoe Il only. Was any added or substituted supported organization part of a
designated In the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?
Oud tha organization provide support (whether In the form of grants or tha provision of services or facilities) to
anyone other than (i) its supported organizatlons, (Il) Indviduals that ara part of the charitable class benefited

class already =

by one or mars of its supported organizations, or (lll) other supporting organizations that also support or [N

bensfit one or mars of the filing organization’s supported organizations? /f "Yas," prowida datail in Part VL.

Did the organzation prowvids a grant, loan, compensation, or other a!mllar payment (o a substantial contributor
(defined In section 4958(c)(3)(C)), a family member of a substantlal contributor, or a 35% controlled antity with

regard 10 a substantlal contributor? ¥ "Ves," complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) nat described in line 772

If "Yes," complate Part | of Schedule L (Form 890 or 990-E2).
Was the organization controlled dlrectly or indirectly at any time duning the tax year by

one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described [&

In section S09(a)(1) or (2))? if "Yes," provide dstall In Part Vi.

Did one or more disqualified persons (ae defined In ine 8a) hold a controlling interest in any entity In which

the supporting organization had an Interest? If "Yes," provide detail in Part VI.

Did a disqualified person (s defined In line 0a) have an ownership interest in, ar derive any peraonal beneflt
from, assets in which the supporting organizatlon also had an interest? /f “Yes, * provide detail in Part VI,

Waa the organlzation subject to the excess business holdings rules of sectlon 4843 becau

4843(f) (regarding certaln Type |l supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? /f "Yes," answer 10b balow.

Dld the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

se of section [&

determine whether the organization had excass business holdings.)

Scheduts A (Form 990 or 990-E2) 2016
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Scnecule A (Form 630 or B80-E2) 2015 Page B
Supporting Organizations (continued)

11
a

b

Yes | No
Has the organization accepted a gift or contribution from any of the following persons? =

A person who diractly or indirectly controls, either alone or together with persons deseribed In (b) and (o) =
below, the governing body of a supported organization? 11a
A family member of a persan described in (a) above? 11b
A 35% controlled entity of a peraon deseribed In (a) or (b) above? /f "Yes" to a, b, or ¢, provide detail in Part Vi 11¢

Secuon A. Type |1 Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
ragularly appoint or elect at least a majority of the organlzation’s directors or trustees at all times durnng the
tax year? if “*No," dascnba in Part VI how the supported organization(s) effectively operated, supervised, or
conlrolled the orgamization’s activitiss. If the argamzation had more than one supported organization,

describe how the powers to appoint and/or remove directors or trusteas were allocatad among tha supportad
organizations and what conditions or restrictions, If any, epplled to such powers dunng the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organizatlon(e) that operated, supervised, or controllad the supporting organization? /f *Yes, " explain in Part
VI how providing such banefit camied out the purposses of the supportad arganization(s) that operated,
supervised, ar controlled the supporting organization.

Section C. Type 1l Supporting Organizations

1

Were a majority of the organization's directors or trugiees during the tax year also a majority of tha dirsctors
or trustees of each of the organization’s supported organization(s)? if “No," dascribe in Part VI how control
or managamant of the supporting organization was vested in the same persons that controlled or managed
tha supported arganization(s).

Section D. All Type il Supporting Organizations

1

Did the organization provida to each of its supported organizations, by the last day of the fltth month of the
organization's tax year, ()  written notica dascribing the type and amaunt of support provided during the prior tax
year, () a copy of the Form 980 that was most recently filed 2s of the date of notification, and (iii) copies of the
organization’s governing dooumenta In effect on the date of notification, to the axtent not previously provided?

Were any of the organization's officers, directors, or trustees eithar (i) appointed or elected by the supported
orpanlzation(s) or (ll) serving on the goveming body of a supported organization? /f *No, * explain in Part VI how
the organization maintained a close and continuous working relationship with the supportsd organization(s)

By reason of the ralatianship described in (2), did the arganization’s supported organizations have a
significant voice In the arganization's investment policies and in directing the uae of the organizetion’s
Income or assets at all times during the tax year? /f "Yas," descnbe in Part Vi the role the organizetion’s
supponted organizations played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations

1

a
b
c

Check the box next to the methad that the organzation used to satisfy the Integral Part Test during the yehr (see Instructions):

U The organization satistied the Activities Test. Complete lina 2 below.
(1 The organization is the parant af each of its supported arganizations. Complete line 3 below.
O The organization supported a govemmental entity. Describe In Part VI how you supportad a govemment entity (ses instructions).

Activities Test. Answaer (8) and (b) below.

Did substantially all of the organization’s actlvitles during the tax year directly further the exempt purposes of
the supparted organization(s) 1o which the organization was responsive? /f "Yes, " then In Part Vi Identify
those supported organizations and axplain how these activities directly furthered thelr axempt purposes,
how the organization was responsive fo thosa supported organizations, and how the organizetion determined
that these activities constituted substantially all of s activiies.

Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more ===
of the organization's supported arganization(s) would have been engaged in? If “Yes,* explain In Part VI the
reasons for tha organizabon's position that its supported organization(s) wauld have engaged In these
activities but for tha organization's involvament.

Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI,

Did the organization exercise a substantial degree of direction over the policies, programs, and activitles of each
of Its supported organizations? /if "Yas, " describe in Part V1 the rofe played by the organization In this regard.

Schedule A (Farm 880 or 680-E2) 2015
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Page 6

Type Il Non-Functionally integrated 503(a)(3) Supporting Organizations

1 41 Chock here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See Inetructions. All

other Type Il non-functionally integrated supporting organlza(lone must complete Sections A through E.

Saction A - Adjustad Net Income

(A) Prior Year

(B) Current Yaar
(optional)

1 Net short-term capltal gain

2 Recoveries of pnor-year distributions

3 Other gross Income (see instructiong)

4 Add lines 1 through 3

$ Depreclation and dspletion

&N =

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

7 Other expaenses (866 Instructions)

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

Section B - Minimum Assaet Amount

1 Aggregate fair market value of all non-exempt-uee assets (see
Instructions far shart tax year or asseta held far pant of year):

a Average monthly value of securitles

(A) Prior Year

(B) Current Year
(optionai)

b Average monthly cash balances 1b
¢ Falr marke! value of other non-exempt-use assets ic
d Total (add lnes 12, 1b, and 1c) 1d

e Disaount claimed for blockage or othar
factors {explain In detall In Part VI):

2 Acquisition indebtednass applicable to non-exempt-use asseta

3 Subtract ine 2 from line 1d

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

see Instructions).

§ Net value of nan-exampt-use assets (subtract line 4 from line 3)

6 Multiply ine 5 by .035

7 Recoveries of prior-year distributrons

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

8ection C - Distributable Amount

1 Adjusted net iIncome for priar year (from Section A, line 8, Column A)

2 Entar 85% of line 1

3 Minimum aaset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

6 Dlstributable Amount. Subtract line 5 from line 4, unless aubject 10

emergency temporary reduction (sea instructions)

Current Year

7 L Chsck here if the current year is the organization's first as a non- functlonally-mtegrated Type fil supportlng organization (see

instructlons).

Gchedule A {Form 990 or 950-E2) 2016
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Type lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

Amounts paid to supported organlzations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposas of supported

organizatlons, In excess of incoms from actwity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Qualified set-aslde amounts (prior IRS approval required)

Other distributlons {(describe in Part VI). See instructlona.

1
2
3
4 Amounis paid to acquire exempt-use assets
5
]
7

Total annual distributions. Add lines 1 through 6.

8 Distributians to attentive supported organizations to which the organization is responsive

{provide detalis In Part VI). Ses instructions.

9 Distributable amount for 2015 from Section C, line 8

10 Llne 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see ingtructions)

(1)) .‘ii). .
Exceas Distributions Underdistributions

1y
Distributable
Amount for 2015

Pre-2015

Distributable amount for 2015 from Sectlon C. line 6

Underdistributions, if any, for years prior to 2015
{reasonable causs requlred-see instructions)

Excess distributions camyover, if an to 2015

T
e

=

From 2013

Fram 2014

Total of iines 3a 1hrough ;)

Applled to underdisiributions of prior years

Applied to 2015 dlatributable amount

Carryover from 2010 not applied {(ses instructions)

Remainder, Subtract lines 3g, 3h, and 3i from 31.

Disfributions for 2015 from Ssction
D, line 7: $

Applied to underdistributions of prior years

Applied to 2015 diatrbutable amount

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

uﬂﬂ'” “—-—-"L-.on_ncou =

Remaining underdistributions far years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greatar than zero, see Inatructions).

6 Remaining underdistributions tor 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
Instructions).

7 Excess distributions carryover to 2016. Add lines 3|
and 4c¢.

8 Breakdown of line 7:

Excess from 2013 .

Exceas from 2014 .

olalo|orb

Excess from 2015
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W Supplemental information. Provide the explanations required by Part I, line 10, Part Il, line 17a or 17b; Part
11, line 12; Part IV, Section A, lines 1. 2, 8b, 3¢, 4b, 4¢, 5a, 8, 9a, 9b, ¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Sectian E,
lines 2, 5, and 8. Also complete this part for any additional information. (See instructions.)
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EILEEN M PAYNE INC
526 E 39TH ST STE BSHMT
BROOKLYN NY 11203

DECLARATION
072462
Under penalties of perjury, 1 declare that I have
examined the return identified in this ietter, including
any accompanying schedules and statements, and to the
best of my knowledge and belief, it is true, correct and
complete. I understand that this declaration will become

a.permanent pa:élof that return.
Do, el

Signature of Jff;certﬁr trustesa Date

Wesgoen®

Title




