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. v Short Form | OMB No. 1545-1150

Form 990-H Retum of Organization Exempt From Income Tax 2015

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

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

P Information about Form 990-EZ and its instructions is at www.irs. gov/form990.

Qg«mmsmm or tax year beginning , 2015, and ending »20
B Check i applicable: 'C Name of organization D Employer identification number

[ Actress ctnge Mawean DaniRens Yoonoetion  ne TR-\ARR A

Dmm Nunbeandslmet(orpo box, if mail is not defivered to street address) RoonVsuite E Telephone number
Qe 170 Weacoon Seaex F 1\ S 3y

D retum ity or town, state or province, country, and ZIP or foreign postal code F Group Exemption

] Application pending O L\ AN Number »

G Accounting Method: Cash Accrual  Other (specify) > H Check » [ if the organization is not
| Website: > required to attach Schedule B

J Tax-exempt status (check only ane) —“E4501(c)3) [1501(c) () 4 Gnsetno) [ ] 4947(a)1) or [1527|  (Form 990, 980-EZ, or 930-PF).

K Form of organization: [ ] Corporation ] Trust O Associaion ‘B other 10 0 DA G0,

LI-\t:ld!in&sSbGczmd7btolmthodel:emunegrvosret:eu:ltz;.Ifgrossrecelmsare$2000000rmove,oriftmal‘assei.'?.ﬁ
(Part i}, column (B) below) are $500,000 or more, file Form 990 instead of Form 930-E2 . . . N

Remnue,Emems,dehmgosmNetAsseistmﬂBahm(seememsuucnonsforPanb

ofthe Ti
Dq.aadment masuy

Inspection

Check if the organization used Schedule O to respond to any question in this Part | . . . .
1 Contributions, gifts, grants, and similar amounts received . . . e e e e e .. 1 "'ﬁ\ Q’\?
2 Programsemoerevenuemcludmggovemmentfe&sandoontracts 2 .
3 Membership dues and assessments . . 3
4 Investment income e e e e .. 4 Nobk)
5a &ossamomtfromﬁeofasetsoﬂmﬁtanmverﬁory - e . . S5a '
b Less: cost or other basis and sales expenses . . 5b
c Gamor(lo&s)fromsaleofa&eelsoha’ﬂmmvmtory(SublractﬁneSbfromrmeSa) -« - | 5¢c
<= 6 Gaming and fundraising events
= aemsmcomefromgammg(anachsmeduleengrwterman
=8 $15,000) . . . - . - . leal|
s 32 b &oesumomefmmﬁmdrausmg evems (not mcluding $ of contributions
cr P from fundraising events reported on line 1) (attach Schedule G if the
<L sum of such gross income and contributions exceeds $15,000) . 6b
= ¢ Less: direct expenses from gaming and fundraising events . . 6c
EC% d Netmcomeo:(los)from gammg andftmdrmsmgevems(addlin&sﬁ and 6b and subtract
= fine6c) . . T
4292 Ta Grossalosofmventory mremmsandallowanoa - e e e 7a
g b Less: costofgoodssold . . 7b
D c Grosspmﬁtor(loss)fmmmlesofmvaﬁory(Subtractlmemfmmlme7a) . I (7
8 Other revenue (describe in ScheduleO) . . . . . . . . e e e e e 8
8 Total revenue. Add fines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 —r————————————7— ..p1lo AREVIN
10  Grants and similar amounts paid (ist in Schedule 0) ] . ReCEIVeD N T 56\0%
11 Benefits paid to or for members . . Je5 9 11
@ |12  Salaries, other compensation, and employee benefits %’L MAR 1.0.2016. 8 12
2 |13 Professional fees and other payments to independent contractors . N - N T W2
14 Occupancy, rent, utilities, and maintenance . . . . . RN Tl . . - 14
é 15 Printing, publications, postage, and shipping . . . = QQD&“W’ UT 3 . . [15 TN
16  Other expenses (describeinScheduleO) . . . . . . . . . . . . . . . .. .| LIRS
17 __ Total expenses. Add lines 10 through16 . . . . P e I 7 { 1%0%4
al18 Exoewor(deﬁcut)forﬂreyear(SubtractlmvemmlheQ) . 18 ¢ O)
o119 Net assets or fund balances at beginning of year (from line 27, oolwm(A))(mustagreewuﬂl
g end-of-year figure reported on prior year’s retum) . . 19 ) O
120 Oﬂrermangsmnetasetsorfundbalancs(explamde\eduleO) B Y]
Z |21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . » |21 SAe
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106424 Form 990-EZ o135

)




.  Forrh890-EZ (2015)

Page 2

Balance Sheets (see the instructions for Part 1)

) Check if the organization used Schedule O to respond to any question in this Part il . .. ....0O0
(A) Beginning of year (B) End of year
22  Cash, savings, and investments UM |22 12946
23 Land and buildings . 23
24 Omerasels(dscnbemsmedule 0) . 24
25 Totalassets. . . PRI IESA
26 Tota!l'nbiﬁm(dm:bedeleduleO) . 26
27 Mm«mmammmmmn(e)mma@emmm) .. WQLD |27 9\ (G
Il Statement of Program Service Accomplishments (see the instructions for Part IIl)
Check if the organization used Schedule O to respond to any question in this Part lil . O _Expenses

. e et (Required for section
What is the organization’s primary exempt purpose? 501(c)3) and 501(cK4)
Describe the organization’s program service accomplishments for each of its three largest program services, | organizations; optional for

as measured by expenses. In a clear and concise manner, describe the services provided, the number of

persons benefited, artdoﬂrerrelevarﬂmfonnauonforeadlprogramuﬂe

28 OWEERIY WA D S ‘l !.'u- M O T‘r
'YAESe She \S \ AN LA AN A QQ \‘ SawRVR AN m A ACA
mgg_in_gl_em_denseﬂ : i i (95 \\\L\
(Grants $ ) I this amount includes foreign grants, check here . > [] [28a
29
(Grants $ ) I this amount includes foreign grants, check here . > [] |29a
30
(Grants $ ) H this amount includes foreign grants, check here . > [] |30a
31 Other program services (describe in Schedule O) - .
(Grants $ ) Ifmlsamomtmdudesforemls, checkhere . > EI 81a
32 Total program service expenses (add lines 28a through 31a) . 32

W ummmmrmmmmm(MMmmﬁMmm—mmmmwmm

0

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

1) Average (@ Reporiabie (d) Health benefits, ‘ —
ta) Name and title da;""gfp"g"‘h H(FotmsW—ZhOSQ—MISC) beneﬁlp:Is,and ® camammnm
(f not paid, enter -0-) | defarred compensation
Y
BRoipne Rarzrn TAREO ENY Ao O D Q
VRS ?‘\w CaTe Ny
LOHNVTE € |)\q Oy QIS
N I
L P LISRF ST Roeo \Q A ) O
SXEMD £2(1§éb\\) ijsg}ﬁ
_EDofen YA K  TRESSHRER
S
I EDEND OAECtN ST 8a \Q Q Q Q

- NN = ...



Fom 990-EZ (2015)
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instrucﬁonsforPart\QCheckifmemizaﬁonusedScheduleOtorwpondtoanyquesﬁoninmisPanV 0

Page 3

Yes| No
33 Dldmewganzahmengagemanysagmﬁmmwhvdynotpmmmslympmmdmﬂ\eIRS?H'Y&s. pmwdea
detailed description of each activity in ScheduleO . . . e e e e e e e - 33 X
34 Were any significant changes made to the organizing or goveming documems9 if “Yes,” attadlaconformed
copy of the amended documents if they reflect a change to the organization’s name. Otherwise, explain the X
change on Schedule O (see instructions) . . . . . . . 34
35a Dldtheorgammhonhavemrelatedbusmasgmmcomeofﬁommmomdumgmeyearfmmbusmss
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . 35a 4
b If “Yes,” to line 353, has the organization filed a Form 930-T for the year? if °No,” pmvndeanemlanabonde\edIﬂeO 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 requirements during the year? if “Yes,” complete Schedule C,Partlll . . . . 35¢
36 Did the organization undergo a liquidation, dissolution, termination, or s:gmﬁmnt dlsposmon of net assets )
during the year? If “Yes,” complete applicable parts of Schedule N . . ) ... |38 Y
37a Enammmmmmmdwwtmmmasdmmmmemmom> [37aL 1w
b Did the organization file Form 1120-POL for thisyear? . . 37
38a Did the organization borrow from, or make any loans to, anyofﬁoerduectortmstee,orkeyemployeeorwere .
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? . 38a X
b If “Yes,” complete Schedule L, Part li and enter the total amountinvolved . . . . 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions inctudedonine9 . . . . . . . . . . |3% <1 -
b Gross receipts, included on line 9, for public use of club facilities . . . 3%
40a &cuon501(c)(3)organmons.Enteramowftoftaxnnposedonﬁeorgamzahondumgﬂ\eyearunder L
section 4911 > ; section 4912 » ; section 4955 »> - i
b Section 501(c)3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 R
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? Hf “Yes,” complete Schedule L, Part 1 40b K
¢ Section 501(c)3), 501(c)(4), and 501(c)({29) organizations. Enter amount of tax imposed o
on organization managersordsquallﬁed personsdurmg theyearunder sections 4912,
4955,and 4958 . . . . - . . >
d Section 501(c)(3), 501(c){4). and 501(c)(29) organnmmns. Enter amount of tax on Ime
40c reimbursed by the organization . . . N ) :
e Allorgamzahons.Atanytmedumgﬂ\etaxyear washeorgamzaﬂonapaﬂytoapmhnb@dtaxshelter - -
transaction? if “Yes,” complete Fom 8886-T . . . . .- . . . . 40e X
! Llstthestaternhwhld\aoopyofthlsretumlsﬁIedb O‘LC,C)M
423 The organization's books are in care of PTOWAAD Vv TREASURER. Telephoneno. 54\ T4 DY
Located at B G536 LS RIS Rehin Nrpsssnn CREAEN zIP+4 > SOSR
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42h Y
i “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
Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.2. . . 42c 4
if “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . . . »0
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . P L43|
Yes| No
44aDidtheorganizmbnmahﬂainanydonoradvisedﬁmdsduﬁngtheyeaﬂIf"Yes,'FoerQOmustbe ’
completed instead of Form 980-EZ . . 44 V4
b DldﬂmeorganlzahonoperateoneormorehosprmlfaalmesdumgmeyeaﬂIf'Yes Form990mustbe
completed insteadof Form990-EZ . . . . . . .. 44b \<
c Dldmeorganmonrecaveanypaymemsformdwrtannmgmdwmgmeyw? . 44c X
d K "Yes" to line 44c, hastheorganmhonﬁledaForm720toreportth&sepaymems?lf'No prowdean .
explanation in Schedule O . . . . S PV |
45a Did the organization haveaconlmlledentrtywrﬂ'lmmemeanmg ofsectlon 512(::)(13)7 e e e .. 45a N
b Dldﬂreorgamzatomeoelvemypaymemfrmnorengagemanytrarmchonw@acommnedenmywrthmthe . )
meaning of section 512(b)(13)? K “Yes,” Fonn990andScheduIeRmayneedtobeoompletedmsteadof o ><
Form 990-EZ (seeinstructions) . . . . . . . . lasb

;
!
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«  Fom990-EZ (2015)
Yes| No

‘46  Did the organization engage, directly or indirectly, mpolrhwlmmpa:gnactvrh&sonbehalfoformopposmon -
to candidates for public office? If “Yes,” complete Schedule C, Parti . . . . 46 X

EEYI  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 in this Part VI . .. O
Yes| No I
47 DldtheorgamzahonengagemlobbymgaMNhaveasechon501(h)elechonmeffectdmmgthetax
year? if “Yes,” complete Schedule G, Part il . . . 47 X
48 IsﬂnemzahonasdroolasdmibedmsechonﬁO(bXﬂ(A)(ﬁ)ﬂf'Yes, completedeeduleE .. .. |48 N !
4%a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . [|48a XX ‘
b If “Yes,” was the related organization a section 527 organization? . . . 4%b

50 Compilete this table for the organization's five highest compensated employe% (otherthan ofﬁcevs, dnectors,mxste&sand key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(d) Heatth benefits,
{b) Average {c) Reportable contributions to employes | {e) Estimated amount of
(a) Name and title of each employee hours per week compensation "
tovoted o posits F W-2/1099-MISC) benaﬁtc;;hns,anddefamq other compensation
N i |
N ORI
f Total number of other employees paidover$100,000 . . . . »

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

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

d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Notez All section 501(c)3) organizations must attach a
completed ScheduleA . . . . . S S Yes Oho

Under penalties of perjury, IMMlmmmmmemmmmﬂaMdmmmw itis
| mmmmmam(MWsmmmmmmmmww

) W [\ G
Sign ME . 3 Date }
Here Ehosten BAICE T REASURED

Type or print name and title

Paid Print/Type preparer’s name Preparer’s signature Date Cheex [ i | PN
Preparer Set-empioy
Use Only | Fm'srame _ » Firm's EIN >

Fmm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » [{Yes []No

Form 990-EZ 015)
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2015

Open to Public
Inspection

SCHEDULE A Public Charity Status and Public Support
Compilete ¥ the organization is a section 501{c){3) organization or a section
4947{a){1) nonexempt charitable trust.
» Attach to Fornn 980 or Form 990-EZ.
>mmwnmw«m—mmmm=umj&m

Nacega GuoemsFonsmay e [T SRa ot

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

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

] A church, convention of churches, or association of churches described in section 170(b)}{1AX)-

7 A school described in section 170()}{1}A)@E)- (Attach Schedule E (Form 990 or 980-E2).)

[ A hospital or a cooperative hospital service organization described in section 170{d){1}{A)i).

[J A medical research organization operated in conjunction with a hospital described in section 170{b){(1}{A){i). Enter the
hospital’s name, city, and state:

[J An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170M)1)}{A)iv). (Complete Part 11.)

[J A federal, state, or local government or governmental unit described in section 170N INANV)-

[ An organization that normally receives a substantial part of its support from a governmental unit or from the general public

Department of the Treasury
ntemal Revenus Service

Name of the organization

o WwN =

~o

described in section 170(b){1)}{A}{vi). (Compiete Part Ii.)

8 [ A community trust described in section 170(b)(1)(A)vi). (Complete Part ii.)

9 DAnorgmiza&onmatnomnaﬂymoelves:ﬁ)moremansa‘/a%ofilssupportfmmoomﬁbuﬁons.memberstﬂpfees,andgm I
receipts from activities related to its exempt functions—subject to certain exceptions, and ) no more than 33/2% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a}{2). (Complete Part lll.)

10 DMorgm'mationorgmizedandopemtedexch:sivelytomtforpublicsafety.&esectionsm(a)m.

1 DAnorgmimﬁonagmizedandopuahedexchsimlyformebemﬁtof,topsdonntheﬁmctionsof.ortocanywtmepwposesof
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)}{2). See section 508{a)3). Check
the box in ines 11a through 11d that describes the type of supporting organization and compiete lines 11e, 11f, and 11g.

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

b DTvpell.Asupporﬁngorganizaﬁonsupervisedorconholbdinconnecﬁonwiﬂtitswpportedorganizaﬁon(s),byhaving
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 Hl functionally 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 DWIHMWW.AWWmmmanWBWW@
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part [V, Sections A and D, and Part V.

o ] Check this box if the organization received a written determination from the IRS that it s a Type I, Type Il, Type i
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enterthe number of supportedorganizations . . . . . . . . . . . . . . . . . o4 w e . .. ]
g Provide the following information about the supported organization(s).

@ Name of supported organization @ EN ) Type of organization | (¥} Is the organization § {v) Amount of monetary {vi) Amount of
({described on lines 1-9 | isted in your goveming support (see other support (see
abowve (see instructions)) document? instructions) instructions)

Yes No
2]
®|)
©
®)
(=]
Total

e N B SN A AT B AN a2t o AR~ R AT . & Fea Bl SenncT el e B W AP e i TR AT




Schedule A (Form 990 or 990-E2) 2015
XTIl Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)}(1)(A){v))

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

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) .

Q5

NS5,

S5 54y

HRINE

Rz

5,8

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

The value of services or facilities
fumished by a govemmental unit to the
organization without charge .

Total. Add lines 1 through 3 .

WS

“S' S,

(S

The portion of total contributions by
each person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

S

RTEVY

TR

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

1
12
13

(a) 2011

(b) 2012

(c) 2013

(d) 2014

{e) 2015

(9 Total

Amounts from line 4

BXN\s

=\SN 9}

SSRUY

JERTTS

N,

Gross income from interest, dlvldends
payments received on securities loans,
rents, royalties and income from similar
sources

R

b1l

A4dy

SR

Q!

NG

Net income from unrelated business
activities, whether or not the business
is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .

Total support. Add lines 7 through 10

AERY

U6723%

SLLDEQ

AR

Gross receipts from related activities, etc. (see instructions)

First five years. If the Form 990 is for the organization’s first, second thlrd fourth or ﬁfth tax year as a section 501(c)(3)

organization, check this box and stop here

'7‘“[60'31

RQG\ (o?\ [N

> O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2015 (line 6, column (f} divided by fine 11, column (f)
Public support percentage from 2014 Schedule A, Part ii, line 14 .
3311% support test—2015. If the organization did not check the box on lme 13 and Ime 14 is 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization

I31s% support test—2014. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization

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 more, and if the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies asa publicly supported

organization .

10%-facts-and-circumstances test—2014. if the orgamzatlon did not check a box on line 13, 16a, 16b, or 17a, and line

14

KW %

15

Q5 %

~ B

> O

15 is 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 organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization

Private foundation. If the orgamzatlon dld not check a box on hne 13 16a 16b 17a or 17b check thss box and see

instructions

> O
> 0O

Schedule A (Form 990 or 990-E2) 2015



Schedule A (Form 890 or 990-E2) 2015

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

Page 3

(Canpleteonlyﬁyoucheckedmeboxmhne9ome1Iorﬂmeorgmzahonfmbdtoq

if the ization fails to

Section A. Public Support

under the tests listed below,

Part Il

calendaryear(ormealyearbegnmgm) »

2

7a

c
8

() Total

Gifts, grants, confributions, and membership fees
received. (Do not include any "unusual grants.®)

Gmssrecaplsﬁunadmssuls,merdaxﬁse
services performed, or facilities

ftmshedmanyactwﬂyﬂ\ahsrehtsdtnme

organization”s tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf - .

The value of services or facilities
fumished by a govemmental unit to the
organization without charge .

Total. Add fines 1 through 5.

Amounts included on lines 1, 2 a-nd3
received from disqualified persons

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

Add lines 7a and 7b

Pubicwppoﬂ.(&xbl;'ac-tlinenfmm
line 6) . .

SeelionB.Tctal&mport

Galemlaryear(orﬁsealyearbegilmingin) »

9
10a

11

12

13

14

(a) 2011

_(b) 2012

(c) 2013

(d) 2014

(e) 2015

{0 Total

Amoumsfromﬁnes

payments received on securities loans, rents,

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b

Net income from unrelated busmas
activities not included in ine 10b, whether
or not the business is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .

Total support. (Add Iineei; 10c, 11
and 12)

First five years. tfﬂneFoanQOnsforﬂworgamzabonsﬁrst,seoond third, fourth, orﬁfﬂwtm(warasamsmm)@)

organization, check this box and stop here

&chonC.CompulabonofPublncSupportW

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

16 Public support percentage from 2014 Schedule A, Part i, line 15

15

16

Section D. Computation of iInvestment Income Percentage

17

18

19a
b

Investment income percentage for 2015 (line 10c, column () divided by line 13, column (f)) .

investment income percentage from 2014 Schedule A, Part I}, tine 17 .

17

18

IR :R*D

33’n%wwzﬂ&lfﬂleorgmmhdldnotched(mmonnneu andﬁne15|smeman33‘/396 and line

17 is not more than 33396, check this box and stop here. The organization qualifies as a publicly supported organization

>

33'1% support tests—2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'39%, and
fine 18 is not more than 33'5%, check this box and stop here. The organization qualifies as a publicly supported organization » []
Pﬂvatefanmﬁﬂnorgmmwdnotdnckaboxonmu 19a, or 19b, check this box and see instructions P

O

0

Cabhadida & Brac. AN oo N A ARAE




* ' SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047
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