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v
J' )
. . ' Short Form OMB Ne, 1545-1150
. 990<EZ Return of Organlzatlon Exempt From. Income Tax ‘
Undsr section 801(c). 527, or 4947[9)(1) of the tntornai Re Codo’ { pt privite foundations}
* Do not onter sociad socurity numbors on this form as it may be mede publio. o‘:en to ':_ub“c
rpartmant roasury - , nspection
e,-.m, g,‘:,ir I » \nformation about Form 980-EZ and ita mstructrons in et www.lrs.gov/formS90, . P .
A For tho 2015 calondar year, or tax yesar beginning . ju_j,y I ,2015,and onding \ JINE BT 6
8 Crech il appicatier € Koms of organization | . N 10 ar Hantifics —
P Weire o (AL G RAadHE 5 ALl gtgtl
8 Narre crangs Number ana streat {cr P O box, if mail Is not deivered 1e streot address) B Aoofr/sute - | E Tolephone aumber.”
e e |OLBOY, T : _
i} v cosm City or towm stitte 0r provees, country. s leollunmpu:m:odc F GmupEumpllon
0 comenonooans __ |LEDMANTES  Mi T - 95020 ~O37T Nuinber >
G Accounting Method D Cash LJ Acc'ual Ottor(specity) » . . .. H Check b D o the' organlza‘*on 18 not
| Website. ™ \ |)f-‘“f en O m 9 [£aY roquirod to annch Schodule B
J Tax-exempt stvs feheck only one) — D§501(c @ % 501(e) (___pd:frsenno) [ 49a7a)09) or * EI527 {Form 990, B80-E7..0r 400-PF)
K Form of ciganizaven Ul Corporation {] Trust Dlassomaton (3 Other
L Add lines 5b, 6¢. and 7b to Ima 9 1o determine’gross receipts, if gmss roculpu £re $200,000 or more, o7 if total assats
{Pan 1l, eolumn (B baow) ue 3500 000 or more, file Form 990 nrslaad of Form 990-€2 L

Revenus, Expenses, and Changes In Net Assets or Fund Balances (see tha instructions for Part )

Check if thé organization used Schedille O to respond 10 any quasiion i this Part | . . O
1 Contributions, gifts, grants, ‘and similar amountsrecerved . - .- - e e e R | 3 ’3 8. 0C
2 Program servicerevenuo lncludlng government feesand contracts N I __1%.36
3 Membersmp d.les and’ ‘pasessments . . . . . . . .. . . . . P 3-}
4 Investment income : e e e e e e e e q )
5a Gross amount from sale of assels othef than mven'o'y [P N 6a'
b Less costor othar basis and sales expenses . ., . . 5b
¢ Gain or Jloss) from ‘sale of assets other than Invantory (Sublract {Ina Sb fromna 5a) . . . . | Be i
6 Gaming and fundraising oveonts
a Gross Income from gaming {attach Scheduie G if grealer than
§ $15.000) . . . | 6a L
e b G-oss income from lundraxsfng events (nol mcludmg S of contnbutions
; frem fundraising avents reponed on ina 1) (anach Scneduie G If the '
sum of such'gross incomse and contributions exceeds $15 000) . _6h
c Less. direct expénges from gaming and fundra(smg events . .. 8¢
d Net income or (loss) from gaming and 1undra|smg events (acd lcnes 63 and 6b_and subtract
ine 6c) . .o . PN P 7 A
7a Gross sales of |nventory. Iess retums and allowances P =7a . -
b Less: costof goods sold . . . “7h .
¢ Gross profit or loss) from sales of Invenlory (Suhtra\.t Ime 7b from bno 7a) [ k2
8  Other revenus (dascrbe in Schedule [o) SR O T 2 7 TEITY
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7, andB L. T 1. §1€. 1}
10  Grantg and similar emounts pmd (list InSchedule O} . . . P ]
11 Benefits pald to or for members . . P e
s112 Salanes other compensation, and amployeo bonoms W e e e . .. 12
2113 Professional foes and .other paymsms to mdepsndanl contractors . . . . 6. . ., . 13
a4 Occypancy.Tent. utibties, and mantenance . .. . _ B T DY T150
d|1s Prnting, pubhcations; postage, end shipping’ : . e e . .- |15 AYmB Al
18 Other expenses (descnbe n Schedu!e OF .. .. e e PR R IR ] /2.¢7€.09
17__ Totat expenses. Add lines 10:through16 . - . e s AT Ay 7%? Lo
»n 18  Excessjor (dencn) for' lhe year (Subtract fing:17 trom Iine 9) . T B - X 2 (0.1
2:19  Net assets of fund- balances at- beglnning of year\'from vy 27 cnlumn (A) (must\agrqeiwl}h_
a end-of-year figure reported on prior year's retum) .. S L0 T Tae s
2120 Cthor changesin not assets or fund bah.noes (oxplaln In Schedute 0) e e e e . |20
Z 121 Net assets or.fund balances at end of yaar, Combina fines 18 through 20 . . .. . > 2t 24732.SC
For Paperwork Reduction Act Notico, 3se'the separate’ nstructions. Cat NG 10842} form 990-EZ o13)

p— X -] 0 X ]

Page 11 of 16
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Page 12 of 16

Form¥90-F2 R013)

Peya 2

IEZSIIN Balance Sheets (se8 the instructions for Part 1l

Check if the organization used Schedule O to respond to any question in tus Pantll .

{A} Beglnning of yass

8) Ena of your

22 Cash, savings. and investrments

22

L3713.50

LT 74

23 Land and buildings ,

23

24  Other assets {descride in Schedule 0)

24

25 Total assets ,

[£3G- 47

25

ENEYEX4

20 Total liabiiitics {descnbe n Schedule O)
A1629.79

T2 50

P

N

?

27 Nat essats or fund balances (line 27 of column _(glmust qgrce wnn ﬂne 2)
m Statement of Program Service Accamplishments (sco the nstructions for Part (Il

Check If the organization used Schedule O to respond 1o any question in this Part {ll a
What is the organization's gnmary exempt qurpose?
Descnbe the organization's program service-accomplishments for each of s three largest program, services,

as measurad oy expenses in a clear and contise manner, describe the services provided, the number of
persons benefited, and other relevant information for eagh program title,

Expansos
{Rogqured lor sect.on
501{e}3) and $0ticnef
agamaicns, optonal for

“athers)

....... e 8y

)t lhas umount ne tugles foreign grants, check here. .

288

- PTG 21 CE3 T WK = 22 =TTV S

"129a

{1 rants $ ) Hihis amount nchides foreign gmn\s check hare

30a

31

Other program sarvices (describe in Schedule O)
Gramis $ ) ¢ this amount inckudes fcre:gn grants cherk here N

PO

J1a

32 Total program service expenses {add lines 28a through 3ta)’, . . . e

32,

List of Officers, Directors, Trustees, and Key Employus (us! each onse even if nat compensated—see ths in
Check If the organization'usad Schedule O to respond to.any quesuon in this Part IV

Part (V|

structions for Part IV}

Reapartabio’

) Average e ;
hours par wesx "

dovoted to posttion

{a) Neme and Ltts
(M not paid, enter -0-)

~id) Reaih beneiis,

bonofit plan, and
delarred compsnaston

caTpe contridutions to employe!
[Forms W-2/1098-M:SC}|'

{e) Eatrnaied amaunt of
other conpanaation

B ol S omng

&

fom 990-EZ o015

24 BP06
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Form $90-EZ 2015)

Page 4

46  Did the orgamzation engage, dlreclly or md»recuy, in polmca.l campaign ectivities on behalf of or in oﬂposmon
. lo candidates for public office? if *Yes,”.comploto Schedule C, Pa.rtl e v e e e e e e e e e 46

Yos| No

Section 501(c)(3) organizations only -

All section 501(c)(3) orgamzahons must answar questions 47-49b and 52, and complete tho tables for lines

$0.and 51
Check  the organization used Schedule O to respond to any guaestion |n tms Part Vi . 0O
Yes| No
47 Oid the orgamzation engage n lobbying ‘activities or have 3 section” 501(h) alsction in, effect aurlng the tax
year?'it “Yes.” completc Sched.zle C Part ll . . N . 47. .S
48  Is the orgamzation a schoo! as descr‘aed in sechén 170(b)(1)(A,( )7 ll "Yes, complete Schedule E FRPECI 43 X
49a D the organzation make any transfers,to an exempt non-charltable related organlzaﬂon? P . 49a ).§
b i *Yes,” was ths relaxed organiza\non a section 527 orgammtlon? . 49h A

50 Complate this table for the’ organtzaﬂogs five highest compensatad employees (other‘than omcers directors, trustees and key
smployees} who each received more than $100 000 of compensation front the organizaton. If there is none, énter *None.”

{=) Nzme and titls of sach ernplfwae

. (b} Avernga
hours per waok
devntad tc posfion

k) Repertadle
compansadon

(Forms W-2/1055-MISC) berahplans &nd d

(m Hoslth benefits

Y

ME amout of
aolhe;

compansation

Lt b
true, comect. end complate, Dmau:m of pmpw (nmer lhan?fncan s band o ll 1 of wm:n orops hnsmy

t Total rumber of other émployees pald over $160,000 .
§1  Comrpleta this table for the organizat.on s five ighest compensated Independon! contractors who each recolved more than
$100,000 of compensation from tha ciganization. If there Is nane. enter *None.”
{n) Name and b s of each IS ®) 'ypa of ssrvico () Compensaton
d Total numter of other mdependent con!ractors each receving over 3100 000 . >
52 D« the or ganizauon completc Schedule A? Note: All 1section 501(c)(3) orgamzahons mist attach a
completed Schedule A .. .. L. Cpr e . >D Yes [ No
Under penaltins of perjury, 1 declore viat L hove axamined tha cotum, lm:au;ﬂng i f s and A1, and o the best of nry knowtsdgl arwd boliof, K .

sign | ) %@M——————M
Hare

’ Ty 0 O pml Mma und mle
Paid Pnnll'ypn\va;wev 3 ﬂ_l_mm Preparer’s s?mm ‘3 Date Check B 2 PTIN
Preparer - selt-emplcyed
Use Only,[Fmareme v Fom's EN »

Fim's agdross Phone no |
May the IRS discuss this return with the.preparer shown above? See Instructona, . . . ®» [JYes [ No

’ ' ) Fom 980-EZ go1s;
i 048006
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Page 5 of 16

OMB No, 1545-0047

“SCHEDULE A Publilc. Charity Status and 'Publlc' Support
{Form 990 or 950-22) LA .
Complete i the orgsnluﬁon Is 8'section 501{e)(3 o oram A
m‘lmm mmml 'charitable’ trust. -

Depastrt af o Yrsasury '“‘““w‘wmumma B Open to Public
tmarizi Revwenue Savice -~ | B Information about Schoduls A (Form 990 wmez) and ifs tnytructions ts at m.hwvlfommo Inspection

—— T S rpnp - -

Name of the organtration oY

m—ﬂeason for Public Chanity Status (All ozganizations must complets this part.) See mstructions.
The organization s not a private. foundaticn becauss it 1s (For knea 1 through 11, check only one’box.}
1 [JA church, convention of c‘lurches, or assgciation of churches descnbed’ m section 170(b)(1)(A)(‘)
2 [ A schoo! descrioed in‘sectlon 170(::)(1)0\)(1-) (Anach Schedule € (Form 980 or 990-E27) )
3 0aA \ hospital ora cooperative hospital so—vlco orgaruzalion descrihed in gection 170(b)(1)(A)G-I)
4 [ Amedicai research orgaruzatlon operatod fn'Conunction with a hospltal ‘destnbed in section 1700&)(1)(A)m) Enter tho
‘!ospnal s name, city,” and‘stata ~ - P

(1]
O
-4
9.
!D
-5
B
8
3,
;3.
R
;.
'2’
(g
o
gy
‘o
-
_3_
o
»0)
-
2
O
g
[+
2
2
{0
E
-Zi
%
9.
o
o
@
%
iz
D
ID
gl
§
s
[ZEN
[
2
§
g
5

secllon 170(b)(1)(A)(N) (Complete Pan 1)

Oa facoml state, or local government or. govemmemal unit dasonbed In socﬁon 170(b)(1)(A)(v)

7T OAn orgamzaﬂon that nommally | racohros a s.:bstantlal pan “of i’ suppon “trom a govemmemal URkt or from the general public
descnbed in section 170(b)(1)(A)(vi) (Complete Part ll)

s O A co'mnumty tJrusl described n “zection 170(b)(1l(&)(v1) (Complote Part 1)

9, QN\ Grganlzahon that normally receives: (1) more lhan 33‘/:96 of | its support from’ contnbmlona, membershlp feas, and gross
recenpls from actvities nBialod to s exemp1 1unctuons-—sub‘ec! to' Certamn, exceptlons, and (2) no, moro than’ 33%9%0f tts
suppon from gross lnvastmam Income and uarciatod . business taxabls mcome (Iess section 511 ta)g) from businesses
,acquired by the'organization after.June 30,'1975. See section 50%{a)(2). (COmplete Part Il

10, OaAn organlzahon organized and.operated exclus!valy A0 test for public safety Sec soction 609(a)(4).
11 Qan Orgaruzation organized and operated excluswely tor the benefit'ol, 1o pedotm ‘the tunctions of, or to carry out the purposes of
ond or more publicly supported organizahons descnbed in aecﬁon 529(3)(1) or sectlon 509(3)(2! Sea sect!on 509(3)(3) Check
the dox in lings 11a through 11d that describes the typo of’ supportmg orgamzauon ang complate lines 11e,144, and' 119
a OTypera suppomng organlzahon opemted supe'vxsed or con!mllad by its supported organiznﬂon(s) typical!y by giving
the supported orgamzation(s) the porer, to regulaﬁy nppoht orelacta maJomy of mo directofs or Irustoos of tho suppon.lng
organization. You must completo ‘Part IV, Soctions A and B.
b O Typell. A supporting orginlzahon suponnsod or. comro led m cornacﬂon with its supported orgamzatlon(s) by having

orgamzauon(*) You must oomploto Pan IV Socﬂona A and c

c {OTypelll funcﬂonally lntegrntod A ..upponlng organlza’bon operated in comectnon with, and tunctionaily integfated with,
s supported orgamzation(..)( 0 Insu'uc'rons) You must complate Par! N Schons A, D and E.

d Ovypem non-tunctionally integrated. A supportlng organization opemtad in connection wlth its supponod organization(s)
that Is not (uncuonally mwgrated The organlzatm genefauy must ..atlsfy a dismbutxon mqulmmcmt and an attentivenass
requirement (see lnstruc?lons) You ‘must completo Part v, ‘Sactions A and D and Part V.

@ [JJ Check this box if.the’ orgamzatnon receed a wntten dmermha.lon from the IRS that it is'a Typs 1, Typs 1, Type Nl
'uncnonmly mntegrated, or-Type H nm-func.lonaﬂy In‘logm!od supportmg orgnnlzauon

f  Enter the number of supponed organtzatlons : T :
g Provido the' folowlng information about the suppor!od orgamzabon(s)
£) Name of supportad organization A wmew {19 Type of organ: ™M sthe Mmmfmm ) Amount of
' (mwb-umm 19 | 2800 In your goveming [ pon(uo other support (see
abovo (s0e lnstuctions) |, e, Y Instructions},
_ Yes N¢-,
{A)
8
(©) :
(D) ? : !
®
L
Total R 253 R R
For Paporwork Reduction Act Notice, see thé Instructions for "7 Cat. No_11285F Schodute A (Form 900 or 200-EZ) 2015
Form 990 or 890-E2. )
D4 BROS
-
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Schedute A (Form 990 or 430-£4 2015

Page 2

X0 Support Schedule for Organizations Described In Sections 176(b)(1)(A)(iv) and 170(b)(ﬂf\)(v)
{Complete only it you checked the box on line 5, 7. or 8 of Part i or if the organization failed to quahfy under

' Part il i the organization fails to qualify undsr the tests listed bslow, please complste Part lil.}

Section A. Public Support

Calendar year (or fiscal year baginning in} »

1

8.

b) 2012 {c) 2013 (d) 2014 (e} 2015

) Total

__(8) 2011
Gifts. grants, contnbutions, and
membership fees receved (Do not ‘
include any *unusual grants °)

Tax revenues levied for  the
organization's, benetit and either paid
ta or expended on its behslf R

Tha value of services or facilities N
furmishad by & govemmantal unit to the
orgarization without charge

Total. Add lines 1 through 3

|

The portion of total contnbutions by ..E‘f&;}? s
gach person (other than a |}ad: ?Xﬁf
govemmental  unit  or  publicly
supportad organization} included on
Ene 1 that exceeds 2% of the amount
shown on line 11, columm {f) . . . g

Public support. Sublract lina 5 from lins 4

Section B. Total Support ) ) . B

Calendar yoar {or fiscal year beginning in} P°{ -{a) 2011

7
8

10

D)
12
13

®2012_| (]2013

(d) 2014
Amounts from line 4 Coe e )

2015 | @ Total

Gross income from interést, cividends,.
payments recelved on socunties loans.
farts, royaltios and income from eifvlar
SOUICEeY

Not Incoms fram unrelated business
gctivities, whether or not the business
13 requiarly carned on

Other income Do not include galn or
foss from the sale: of capital assets
(Explain in Part Vi) .

Total suppert, Add fines 7 through 10 RO i) Q&Wm

Gross racelpts fromrelatec actvities, atc (sea Instrucuons)

First tivo years, If the Form 990 is for.the ongamzat:on s rust second thud founh or f' fth tax year as a sectlon 501{c)(3)
arganizatian, check this box'and atop herd .. . o . T

|

Section C. Computation of Public Support Percentage

14

! 15
183
b

17a

Public support percentage for 2015 (jine 8, column {f} divided by fine 11, calumn (@} . ~ . . | 14

Publ.c support percentage from 2014 Schedule A, Part I}, line 14 . , | 15

33'n% support test—2018. If the organzation did not check the box on !lns 13 and l na 14 ls 33'a% or mare; chack this
boX ang :lop hore. The organuahon quallf ies as a pubhdy supported organizaton . . . »>
33'2% suppont test—2014. if the orgamization ¢id not’check a box on lne 13 or 16a, and Ilna 15 Is 33‘::% or marse,
check this box and stop here. The organization quakfles as a publicly supported orgaruzahon . N

10%-tacts-and- circumstances test—2015. If the organization did not check a box on Ene 13, 16a, or 16b, and line 14 is
10% or mote, and «f the organization meets the '(ac(s~and~clrcwnstnnces test, chock this box and stop here. Explain in
Pant VI how the o:gamzanon meets the 'facts-and -circumstances® test. The organ!zation quahﬂes asa publlcry Supponed‘
organization . . . . >

10%-facts-and-circumstances test—2014. If the orgamzauon did not check ‘'a box on line 13, 16a 16b or 17a, and knag
15 Is 105 or more. and d the organizahon meets.tha "facts-and-clréumstances® test, check this box and stop hore
Explair n Part VI how the organlzahon maots tho *facts- and-cnrcumstances tast. The organization qualfies as a pub!lcry
supported organlzation . . . . »>
Private foundation, If the orgamza:non dxd not check a box on llne 13 1Ga 16b Wa, or 17b dwck thus box and sea

instructions - . N

]

a
a

Wwaﬁmmo:mm‘ms

U4BYBE

%

% -
o
o

https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&locale=en-US&clientP...
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Page 7 of 16

sammamwmssoummms

Pnna

mﬂ Support Schedulo for.Organizations Described In Sectian 508(a)(2)
(Completa only if you' checked the, box on| Ing 9 of Pan 1or il the organlzatlon faled to, qualnfy under Part II.
. i the organizatlon falls to quahfy urdér'the tests listed below, ptéasé complete’ ‘Pant ll)

Section A. Public Support

Calendar yoar (or fiscal yoar boginning in) »1  (a) 2011 <

I Ib)2012”

“{c} 2013 (d) 2014

(8)2015_[_(f) Total

3 Gdts.grants connbutors, mn\anbe\shp(ees

recerved. Do ot inlude ‘afy unusualgrmts’) 12 <5 3 /Q&:

SAopg | b 1~

3330 |(Fles

2 Gruss recests from agmissions, merchandise
sold of sewcas” erfo'}‘me:js or  facidies:|
tumistied 10 any, actvty that related to the' | /- -
organizaton's tax-exempt pufpose /775 7

7645

1Dy 38\ L</ss

3 000l 1 OF 255

3  Gross receipts from actenies that a6 not an
yorelated trads or business under sbctior 513

4 Tax revenuss levied for the
organization’s beneftt dnd cithor pald
toor expended on its behalf . ™ R

5 The value ol services or facnlrﬂes
furnished by'a govemmenta! unit to the
organ\zahon without charge

NEVE

ERZARD DX HEY RS

7a Amounts included on lines 1.2, and 3.
recewved from d;squalmed persons

6 Total Add lines 1 through 5 21 ev2 | LY 28y
- [

‘b Amounts Included on. knes’ 2 and 3°
tecevdd  from other than disqualified
persons that exoeed‘lhe gremier of $5,000/
.o 156 0! the amou'xlonlmmtorthoyear

¢ Addimnes 7a and 7b, . .

8 Public support. (Subtract line 7c o [Cms
hre6) . H : U

e e
dgg, &5" .u-a-x R
wﬂ i SRR Oy W

Section B. Total Sup&

poregry o T

. _{b) 2012

(c)2013 ) (d) 2014 T

© 2015 | () Total

Calendar year (or fiscal year beginning In) >

8 Amountstemline 6 -~.- /

G- 7¢7

L3Pl 28 Sl |3y S L2723

10a Gross income %om interest, “diwdends,
payments receved on secuntias loans, rents, ,
royalties and incoma from sllar soureds: S &

25

76 | 1%

/3 113

b Unrelated business taxable income (Im
section 511 taxes) from busingsses”
acquired after June 30, 1975 :

¢ Aﬂ(ﬂlnes!ﬂaandmb e Jees

AT /3

(3 LL2

11 Net income from unrelated, bus ness
actvities aot included in  Gine 10b; whether.|
of not the buslress is reguiary ¢ camed on

12 Other incoms Do not mclude gain or~
loss from the sale of° capnal asséts,
{Explain in Part vi)

13  Total support. (Add lines 9 10c,: 11,
and12) . 163

[ FFe

L3/0G 254351 399/ L 1 2750,

organization, check this box and stop here

14  First five years. If the Form" 990 is for the o:gamzauon s first, second third, fourth, or fifth tax year as a section 501{c}3)

» 0

Section C. Computation of Pubfic-Support Pcrcentage

18  Public support percentage from 2014 Schedile A, Part lll

line 15

‘15 Public support parcentage for 2015 (iine B, cotumn (f} deBd by line 13, column (f))

15 60 %
18 yR=Xi] %%

Section D. Computation of Investment income Percentage

17 investment incoms percentage for. 2015 (nno 10c, ‘column (1) dvided by Ime a3, ‘columr\ (f))

18 Invwmem income percentage | from’ 2014 Schedu!e A Pan |II line 17 . :

19a 3% suppon tasts— 2015 I.\the orgamzatmn did not chock ithe. bcrx’un Jine 14, and linu 15 ls more than 33°'a%, and fine
17 Is not more than 3315%, check this box and.s stop here: Tho' organka!!on qualrﬁes asa publ!cty supponed organizehon . PP

-

b 33'n% sugpport tests —2014, If.the organization did, nol check| ) box'on Ilne 14 of.liné 493, and lZne 16 13 moro thah 33‘/:96 and
Iine 1813 not more than 33'a%, check this box and stop here, The orgamza'uon qunhﬂos asa pubﬂdy suppurted organzaton » (]
20 Pnvate foundation. If the organization cid not'check a box ot lind 14, 193 ar 198, check this box and see instructions » )

71,000 %
8. 0800 %

Schoduds A (Form 900 or 990.E2) 2015

B4 BBGE
]

https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&locale=en-US&clientP... 5/8/2017



Scheudto A (Forn 980 or 990-E2) 2015

Page 4

[E] Supporting Organizations
(Complete only if you checked a box 1n-ltne 11 on Part 1. If you chacked 11a of Part 1, complete Sections A

and 8 If you checked 11b of Part !, corplate.Sections A and C. If you checked 11c of Part I, camplste

Sections A, D, and E_If you checked 11d of Part |, camplete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1

3a

g

9a

10a

Are all of the organization's supported organizetions listed by name in the organization's governing
documents? Jf "No,* descnbe /n Part V1 how the supported organuations are designated If desmgnatad by
class or purpose. descnbe tha designaton. {f fustonc and contnuing refationship, explain.

Dud the organization have any supportod organization that does not have an [RS determination of status
urder sect.on 509(a)(1) or (2)7 If *Yes, * cxpialn in Part VI'how the arganization determined that the supported
organuealion was descnbed in section 509(aX?) or (2).

Dld tho organlzation have a supported orgar\lzmmn doescnbaed in gection S01{c)(4), (5); or (6)? if “Yas, " answer
(b) ad (c) balow

Oid the organization confirm that each supportsd organization quatifiad under $ection 501{cKd), (), or () and
sallshed the public support tests under secticn 5C8{a)2)? #f “Yes," descnbe in Part VI when and how tho
organealicn made the determination

Did the organization ensure that ali support to such organizations was used exclusively for section 170(cK2)(B)
purposes? f "Yes," explain in Part Vi what controls the organuzation put In place to ensure such use.

Was any supported argamization not organized in the Unfted States (*forelgn supportad organtzation®)?
'Yes," and i you checked! 118 or 116 1n Part I, answer (b} and fe) balow,

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supporied organization? /f *Yes," dascnbe in Part VFhaw the opyamzarlon had siich control and discretion
dospite tamng coritrolied or supezvlsed by or in connaction with its supporied organlmuons

Dud the organization support any foreign supported orgamznllcn -ihat doas.not have an IRS datermination
unxer sections 501(c)(3) and 509(a)(1) or (2)? if *Yes,? explain in Part Vi what Controls the organrmtfon used
to ensurg that all support to the foreign supported oryamzahon was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Ves,*

answer, (b) and (c) balow (i applicabls) - Also, pravide detail’in Part V1, including () the names and EiN
numbers of the supported organizatons added, subshtuted, of removeo; ) the reasons far eech such action;
{#) the authenty under the organization's organizing document authortang such action; and (iv) how the action
was accomplished (such as by amendmant lo the organizing document).

Type | or Type |l only, Was any added or substituted supportod organization part of a class already
desgnated in the ornganization's orgamzmg document?

Substitutions only. Was tho substitution tha rasutt of an avent boyond the organlzatlon's control?

Did the organizauan provide support (whether m ma form of grants or the provigion of services or facilties) to
anyone other than () its supported organizations, (i) lncﬂvldua!s that aré part of tha charitable class benefited
by one or more of its supported organizations, or (i) cther supporting organizations that also support or
benchit one or mora of the fi iling organizaticn’s supported crganzations? if *Yes, * provide deted in Part Vi,

Drd the organization provide a grant, foan, compensation, .or other, similar paymont to a substantial contributor
{defined in section 2958(¢)(3)(C)). @ family member of & subsiantial contnbutor or.6 35% controlled entity with
regard to a substantial contnbutor? If *Yes,* complate Part | of Schedule L (Form 990 or SSO-EZ)

Oud the organization make a loan to a disqualified person (as defined in section 4958) not described in ine 77
It "Yes, " complata Part | of Schaeduie L. (Form 930 or 990-E2)

Was'tho organization coniro:lod dractly or incirectty; at any “time during, tho” gx year by ono or more
dlsquaﬁfed persens as defined i’ section 4946 (othor than foundation managers and organizations described
In section 503(a){1) or {2))7 /f *Yes,* prowde cetai n Part VL.

D:d one or more disquafified persons {(as dafined in line Ba) hold-a controling interest in any entty v which
the supporting organization had an Interest? 'Yes pmv/de detafl,in Part VL

Did a disqualified person (as defined In line 8a) have an ownershlp lnteresl in, or derive any personal bencfit
from, assets in which the supponlng organization also had an mterest? # *Yas," provide detail in Part VI,

Was the argamzation subject-to the excess business holdings rules of section 4943- because of section
4943(0) {ragarding certain Type U supporting crgamzahons. and all Typn " non~funt:honauy |megrated
supporting organlzations)? if "Yes, * answaer 10b below.

Did the arganization have any excess businass holdings in the tax yoar? (Use Schedule C, Form 4720, to
dsierrming whether the organization had oxcoss businass holdings.)

Yes

No

Bl

10a

]

10b

https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&locale=en-US&clientP...
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Schedu'a A (Form 290 or §90-E2) 2015 - _Page 5

Supporting Organizations (continusd) g PR -

11 Has the organization accepted a giftor conmbuﬂon from any ¢ of the fonowlng parsons? , 1. ]
a  A'person who directly,or lndlrectly controls; anhef alone cr Iogether wﬂh persons described In (b) and (c)

below, the governing body of a sypported orgamzahon? 1118

b A farmly member ota person descnbad In (a) abovo? 11b

c© A 35% controlied anmy of a'parson ‘descnbed in {a) or (b) abova? If 'Yas* to a, b or ¢, provide'detall in Part VI. 1te

Section B. Type | Supporting Qrganizations :

Yes| No

1 Dud the directors, trus(ees or membershm of one or more supported organtzuﬁons hnve the power to
regularty appoml or elect at laast a mnxomy oi the ongamzabon s directors or trustees “at'ali, timas dudng the,
tax yeaﬂ {f *No,” descnbe n Pan vi how !he supporlod orgamzabon(s) eﬂacrrvely opemredf supemsod or
controlied the orgamzatlon s aclmues If the crganrzation had more !han one supponed orgam:whon

orgamzarlans and what coriditions of restictions, if any; nppllad to such”powers dunng the tax ysar

2 Didthe orgamzatlon oporata for the bonoﬁt of any.supported orgamzahon other than the wppoﬂad
orgamzation(s) that oporaled supemsod or controlled the supporﬂng organlzatinn? ftaves; " explain in Part
VI how providing such benefit carrigd out the ) PUIPOSES of the supported oryanlza‘tlon{s) that operated,

supervlsed ‘or, controfied tha supportlng organlza.lon 2
Section C. Type il Supporting Organlzations

Yas] No

1 Were a majonty of the organtzation’s diractors or trustees dunng the tax year also a mnlority of the dlrectors
or trustoes of each of tho organization's supported orgamzatlon(s)? lf No,* descnbe n Part vi how contml
or managemunl of tho suppomng‘organlzanon was vosled in the snmo polsons that controlled or maneged
the suppor‘ed oryamzallon(s) A B . BEE

Section.D, All Type Ill Supporting Organizations -

Yos | No

1 Did tho organization provide to ‘each ofuts supportod orgammons by the jast day of the ﬂﬂh month of the
organbatm'l s tax year, () a written notice dsscrbing the type and amount of support pmvlded durhg the phor tax
year, (i) a oopy of the Form 890 thot was most rocentry ﬁled as ‘of tho dme of nonﬂcatlon and (i) © cop.es of the
o:gamza!lon s governing documents.in’ effect 'on the dats of nonﬁcauon. to the extent hot previously pmvlded’l 1

2 Wereanyof the arganization’ ‘s officers, directors, or trusteas either () appolmed or alected by the supported
argamzation(s) or (i) serving‘on’ the governmg body of a supported ‘'organization? ff *No, "explaln in Part V1 how
the organization maintained a close and continuois worlong. relatlonsmp with the supported o:gamz:atlon{s) 2

3 By reason of the relationshlp’deséribed in @y ‘did the organlzation s supported organlzatlons Rave &
significant voice in the organization's lnvestmenl pollclas and In directing the uso of the organlzallon s
Income Of agsots al aIl umes dunng the tax’ year? ' Yss dascnbe in Part vi the ‘rola thip arganizition's
suppon‘ed orgamzatlons played in rhls fegard . 3

Section E. Type il Funchonally-lntegrated SUpporu g'Ogganlzatlons , i -
1 Chock the box naxt to the method that rho organlzatlon usad to sau:ly the’ lntegml Part Test durfng the year (see lnstmcﬂans)
a e erganization satisfisd the Actfvmes Test Complata llne 2 belaw
{7} The organization 13 the parent of each’ ol its' supported organlzauana Complete fne 3 below.
¢ ] Thoorganzation supporied a govemrnentnl onhry Describa in Part VI how you supported a govemment ently (see instructions)

o

2 Actvibes Test Answer {a) and () befow. Yos]| No
a o:d substantially all of tha organization's acuvmes dunng 1he tax year directly furthgg the exempt purposes of
the supported organ!zahon(..) to which the organiuuon was responslve? I "Yes,* than in Part VI ldentlry
those supported oryamzatlons and explain How, lhose activitras directly turtherad thélr éxempf purposas,
how the organization was responslvo to those suppor‘ed orgnnlzarlona, and how the organization determmed N
that these activities constiluted subsmnnally aII of its actwitres., 23

b Did the activities descrided in (a} conshtuto nctlvltics vmt but far the organization's mvolvemem one or, more
of tho organization's supponod organlzatnn(s) would havu been engaged in? If “Yes,* explam in Part V1 the
reasans for the orgamzanon s pcsmon rhar s suppormd organlzatlanrs) wculd hava engaget! in thgse
actties but for the organization’s'involvement. 2

3 Parantal Supportcd Organlzntlons ~Answar (9) end (d) below.
a Oidthe orgamzanon have the power 10’ regulany appoint or alact & majonty of the officars, directars, ar

trustaes of each of the supportad organlzauons? Providé détails in Part VL. 2
b Oid the orgamzation exercise a subsantial degree of direction over.the policaes, programs, and activities ol each |
of ts supported organizations? /f *Yes, > descabe in Part Vi the rofs played by the crganization in this ragard | 3d

Scheduts A (Form 090 or 900-EZ) 2018
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Schoduls A (Form 990 or 980-£2) 2013 Page 6
ZEX Type lii Non-Functionally.integrated 509{a}(3) Supporting Organizations
1 D Chech hera If the organization satisfied the integral Part Test as a qualify: ing trust on, Nov. 20, 1970. Soe Instructions. All
other Type L non-functionaily inteqrated suggoning organizations must ‘camploto Soctions A through E.
{B) Current Year

Section A - Adjusted Net Income {A} Prior Year (optional)

1 Net short-term capital gain

2 Recavenes of prior-year distributions

3 Other gross Incomg (sco nstructions)

4 Add lines 1 through 3

5 Depreciation and depletion

6 Portion of operating axpenses paid or ncurred for procuction or
collection of gms.. Income or for ma.nagumont conservation, or
maintenance of property held for production of income {Ses instructions) 8
7 QOther expenses (500 mstrucho-lg) .
8 Adlusted Net incame (subtract lines 5, 6 and 7 from hne 4} ~ 8

Section B - Minlmum Asset Amount {A) Pricr Year

QbW

-
t
4

(B) Current Year
(6ptohal)

T

1 Aggregate fair market vatue of afl non-exempt-use assets (see
instructions for short tax year or assets held for part of year): ”
8 Average monthly vaiue of securitlas 1a
b Average monthly cash balances 1b
c Fau market value of other non-exempi-use assets 1c
d Yotal (add lines 1a, 1b, and 1¢c) ~_{d L. -
e Discount clamaed for hlockage or othar Y "
factors {expiain in detad in Panrt VI):
2 Acquisilion Indebtednass applicable to non-exempt-use asset ‘2
3 Subtract Ine'2 fromine 1d 3
4 Cash deamad held for exampt use. Enter.1-1/2% of line 3 {for gmater nmount
see instructions) 4
S Net value of non-exempt-use assets (subtract Iine 4 from lne 3) '~ 5
6 Muluply lino 5 by .035 [
7
8

s,

7 Recoverws of prior-year distnbutions
8 Minimum Asset Amount (add line 7 o line 6)

Section C - Distributable Amount 3 s Nugok| Curent Year

1 Adjusied net income for prior year (from Section A, line 8 Column A}

2 Enter 85% of fina 1

3 Minimym as36t amount for phor year tirom Section B, line 8, Column A)

4 Enter greater of lino 2 orline 3 -

5 Income lax imposad in pror year

6 Dlatributablo Amount. Subtract ine §' from line 4, uniess subjéct to

emergency temporary reduction (see gnstmcnoru_

7 [0 Check hero if the current year Is the organization's first a5 8 non- funclionauy—lntegmted Typa I} supporting organization (see
insleuctions)

Bchedule A (Form 890 or 990-E2) 2016
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