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Short Form

o S90-EZ Retum of Organization Exempt From Income Tax

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

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

;mmnw&’u?&m’ » information about Form 990-EZ and its instructions is at www.irs.gov/form990.

| omBnNo. 1545-1150

2015

Orpen tc Public
inspection

A For the 2015 calendar year, or tax year beginning

ﬁ_oz'_pl , 2015, and ending

o721 .20/6

B Check if appiicable: ['C Name of organization D Employer identification number
[ Adaress ciange | UhNiren Ssa1es Bowune Goneress Ine 20-4223241
[] Name change Number and street (o P.O. box, f mail Is not delivered to street address) Room/suite | E Telephone number
L e 1933 _Ciagic Ave— __ [tfob) b5 -2104
retum City or town, state or province, country, or foreign postal F Group Exemption
Aovmarion pe BuridbsS T 5902~ Number > 4348
G Accourting Method: L] Cash M Actrual  Other (specify) > H Check » [ if the organization is not
I Website: > required to attach Schedule B
J Tax-exempt status (check only one) — [X1501(c)3) L1501(c)( ) « (nsertno) [14947(a)1) or [1527| (Form 990, 980-EZ, or 990-PF).

K Form of organization: [ Corporation  [] Trust [ lAssociaton  [] Other

L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Partil, colurm(B)below)are$5000000rmore,ﬁeForm990mswadomen99o-E

> s

Revenue, Expenses, and Changes in Net Assets or  Fund Balanoes (see the instructions for Part )

O

Check if the organization used Schedule O to respond to any quesuon in this Part | .

1  Contributions, gifts, grants, and similar amounts received . . 1
2 Program service revenue including govermmment fees and con'h'acts 2 k4N LA%
3  Membership dues and assessments . e e e 3 /(1)
4  Investment income . e e e e 4 T b
Sa Gross amount from sﬁleofasetsoﬂ'lerthmmvemory e e - Sa
b Less: cost or other basis and sales expenses . . 5b
¢ Gain or (Joss) from sale of assets other than mventory (Subtract Ime 5b from line 5a) . 5c
6 Gaming and fundraising events
a Gross income from gammg (attach Schedule G if greater than
s $15000) . . . .- . |ea]
§ b Gross income from fundrassmg events (not mcludlng $ of contributions
2 from fundraising events reported on line 1) {(attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising events . . 6c
d Net income or (loss) from gammg and fundralsmg events (add |In% 6a and 6b and subtract
line 6¢) e e e . . .« | ed
7a Gross sales of mventory, Ias retums and allowances c e e .. 7a
b Less:costofgoodssold . . . 7b
¢ Gross profit or (loss) from sales of lnventory (Subtract lme 7b fmm Ime 7a) 7c
8  Other revenue (describe in Schedule O) . e e e e e e e e e e 8
9 Total revenue. Add lines 1, 2345c6d7c,and8 . - M
10  Grants and similar amounts paid (fist in Schedule Q) 10 v
11 Benefits paid to or for members . . 11
@ |12  Salaries, other compensation, and employee beneﬁts ... ) 12 215b|
2113 Professional fees and other payments to independent contractors . 13 __£80
8|14  Occupancy, rent, utilties, and maintenance C e 14 230
w |15 Printing, publications, postage, and shipping . 15 11
16  Other expenses (describe in Schedule O) e 223
17 Total expenses. Add lines 10through16 . . . . T ST I | 4 712 105
w | 18  Excess or (deficit) for the year (Subtract line 17 from Ilne 9) 18 / g 4
© 119  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with o
2 end-of-year figure reported on prior year’s return) . . ; 19 457%€3
% | 20  Other changes in net assets or fund balances (explain in Schedule 0) A I T p
Z |21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . » |2 b5
For Paperwork Reduction Act Notice, see the separate instructions. _ e -Cat.No. 106421 __ ) Form 990- 015)
! NG ""\/,' N
; ’ U N - ’l - \ O



20- 4133197 Page 2

Form 990-£7 2015) UWi StaTes Bowrine BnéRess Tale
mu Balance Sheets (see the instructions for Part Ii)

Check if the organization used Schedule O to respond to any question in this Part il . R RS, |
{A) Boginning of year (B) End of year

22  Cash, savings, and investments 4o, 63 |22 Y/723

23 Land and buildings . o |23 ‘o

24  Other assets (describe in Schedule 0) =413 24 1L

25 Totalassets. . . Yé 23, |25 72

26 Total liabllities (descnbe in Schedule O) . 553 26

27  Net assets or fund batances (line 27 of column @mwjg_wmllm21) 45982 |27 763)
Statement of Program Service Accomplishments (see the instructions for Part 1) 7
Check if the organization used Schedule O to respond to any question in this Part Il . O E*Pf:zm

What is the organization’s primary 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 concise manner, describe the services provided, the number of

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

501{c)3) and 501(cX4)
agamz)auons optional for

28 fRovioes MEmEGASHIY Bowrint ToiRNAMIGrS, WefiSiiap  Dunntos For. Youry anier Apgud,
StoLaasihg 625 e Awatns, NovDd Perivine] e
Memerashy SEAVES -
(Grants $ ) If this amount includes foreign grants, check here . > (] |28a Tr 108
a I4
(Grants $ ) _If this amount includes foreign grants, check here . » [ |29a
30
(Grants $ )_If this amount includes foreign grants, check here . » [1 {30a
31 Other program services (describe in Schedule O) .
(Grants $ ) W this amount includes fogg_irants check here . > EI 31a
32 Toial program service expenses (add lines 28a through 31a) . 32 12105

List of Officers, Directors, Trustees, and Key Employees (ﬁstmhoneeven rfnotoompensﬁed-seememstrucuonsforﬁartl\/)
Check if the organization used Schedule O to respond to any question in this Part IV

.

() Average {©) Reportable : Bon l -
(2) Name and title hours per week Wﬂ mihmonsto (o)Esﬂnxamoumd
See. 440 oFov devoted to postton T i emer 0 | detered companaaton | e
Elarie LonREn et
PRESIpONT 3 ° o o
KesoaLie. DEDmoRe o
Y& Plesipee 3 o o °
Rieya ﬁmﬂ —
MM r 2 9 ? e
hQrec STives el
birectop 2 9 ° o
l!_'zhd-khbm
_ViRecror — Yo et 9 o g
DaLe. Marruses ~
__Bsspn MAmeor 20 2761 G o
Ko
mxe fekféxpfw . o o o
Z Sm;ru'
> 0 0 o
(ALoLE. mcmurn
Tﬁm La 2 L 2
dﬁ—e&fdﬂm 2 o o o
"“'9,5;; !ig: — T a o o
Teras Kocar)
PrREcqoR 7 ] 0 o

Form 990-EZ (2015)



- Form 980°EZ (2015) Unapp Srares Bowrril lowgRess Thic Z20-42123147 Page 3

.

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V [}

33

(2]
~
gu'u o

§O’ﬂlg°‘

o

M
42a

Yes| No

Did the organization engage in any significant activity not prewously reported to the IRS? K 'Yes, pmwde a
detailed description of each activity in Schedule O . .

Were any significant changes made to the organizing or goveming doeuments? it “Yes, attach a oonfovmed
copy of the amended documents if they reflect a change to the orgamzahon s name. Otherwise, explam the
change on Schedule O (see Instructions) .

Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . .

34

35a

If “Yes,” to line 353, has the organization filed a Form 890-T for the year? If “No,” provide an explanabon in Schedule O 35b
35¢

36

8
a3

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, Part Ill .

Did the organization undergo a liquidation, dissolution, termination, or sngnlﬁcant disposmon of net asets
during the year? If “Yes,” complete applicable parts of Schedule N . .
Enter amount of political expenditures, direct or indirect, as described in the msh'uchonsb |37a[

Did the organization file Form 1120-POL for thisyear? . . .

Did the organization borrow from, or make any loans to, any ofﬂcer, dlrector. lrustee or key employee or were |
any such loans made in a prior year and stili outstanding at the end of the tax year covered by this retum? .

if “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b

Section 501(c)7) organizations. Enter: L
Initiation fees and capital contributions includedonfine9 . . . . . . . . . . |39

Gross receipts, included on line 9, for public use of club facilities . . . 3%

Section 501(c)(3) organizations. Enter amount of tax imposed on the organrzahon dunng the year under:
section 4911 ; section 4912 > ; section 4955 »-

Section 501(c)(3), 501(c){4), and 501{c}29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part |
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed

on organization managers or disqualified persons during the year under sections 4912,

4955,and 4958 . . . »
Section 501(c)(3), 501(c)(4), and 501(c)(29) orgamzatuons Enter amount of tax on Ime
40c reimbursed by the organization . . . . »

All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibfted tax sheliter ' 
transaction? If “Yes,” complete Form 8886-T . . . ..

List the states with which a copy of this return lsﬁledb
The organization's bocks areincare of > DALE. Mapriaes Telephone no. »_466 —652 -310

Locatedat »__ /%33 Ciapik Afe. BiuNbs. a1 ZP+4 > 506,02
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
If “Yes,” enter the name of the foreign country: >
See the instructions for exceptions and filing requirements for FInRCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

At any time during the calendar year, did the organization maintain an office outsidethe US.2. . . . . 42c
if “Yes,” enter the name of the foreign country: »
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —~Check here

and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . P I 43J

Did the organization maintain any donor advised funds during the ymr" If "Y&s," Form 990 must be

compieted instead of Form 990-EZ . .

Did the organization operate one or more hosprtal facnlmec dunng the yeaﬂ If 'Yes Form 990 must be ,"_-

completed instead of Form 990-EZ . . e ..

Dld the organization receive any payments for mdoor tanmng services dunng the y@eﬂ -
i "Yes" to line 44¢, has the orgamzatlon filed a Form 720 to report these payments'? I 'No pmwde an N

explanation in Schedule O . N . ..

Did the organization have a controlied enhty w1thm the meaning of section 51 2(b)(1 3)'?

Did the organization receive any payment from or engage in any transaction with a controlled errhty wnhm the R
meaning of section 512(b)(13)? f “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . .. .. . .




Form 980-EZ (2015) Page 4
Yes| No

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 ScheduleG,Partt . . . . . . . . . . . . . 46 X

Section 501(c){3) organizations onty
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 questioninthisPartM . . . . . . . ., . [
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, Partit . . . 47 x
48 ’is the organization a school as described in section 1 70(b)(1)(A)(' i1)? If 'Yes, complete Schedule E e e . 48 b 4
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a X
b If “Yes,” was the related organization a section 527 organization? . . . 49

50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers, dlrectors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

() Average (c) Reportable {d) oalth benefs. .
(a) Name and title of each employee hours per week compensation Wm:ﬂwoyee (eLEs:nMaanntof

devoted to position (Forms W-2/1099-MISC) &

f Total number of other employees paid over $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 . .0
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatlons must attach a
completed Schedule A . . . .. .. bm Yes [ ] No

Under penalties of perjury, |dedaaﬁmltavewmndﬂnsmmﬂngmmmgsdnedummdstam andtomebestdmylmowledgearvdbeﬁd,ms
true, oorrect.andcomplfte\Dedaabonof re (omer%ofﬁcer)bb@dmaﬂmormaumofwhvd\mhasanyhnﬁedge.

) :‘7@)&# YA L l fQCj)j/{V
Sign i TV
Here D&f,: MasTHAES , MANAGER
Type or print name and title i

Paid Prnt/Type preparer’s name Preparer’s signature Date check (1 it | "™
Preparer =
Use °n|y Fim'sname b Frm's EIN »

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

Form 990-EZ 2015



SCHEDULE A Public Charity Status and Public Support
(Farm 890 or 990-£2) Compilete if the organization Is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
ctthe T » Attach to Form 990 or Form 990-EZ. Cren ic Public
Internal Revenue Sarvice » information about Schedule A (Form 990 or 890-EZ) and its instructions is at www.irs.gov/form890. inspection
Name of the organization Employer identification manber

!éfm Srave < Bowude Oopéress Tue 20- Yr1-3291
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

[J A church, convention of churches, or association of churches described in section 170(M)(1)(A){).

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

(1 A hospital or a cooperative hospital service arganization described in section 170(b)(1)(A)ii).

] 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 170{}1{AM V). (Complete Part il.)

[[1 A federal, state, or local govemment or govemnmental unit described in section 170{b){1){A)tv)-

[_1 An organization that normally receives 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 Il.)

8 [ A community trust described in section 170{)(1){A}(vi). (Complete Part Il.)

9 MAn organization that normally receives: (1) more than 33/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33's% 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 lil.)

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

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a){1) or section 509{a}{2). See section 50%a)(3}. Check
the box in fines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [ Type l. A supporting organization operated, supervised, or controlied 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
organization. You must complete Part [V, Sections A and B.

b [ Type B. A supporting organization supervised or controlied in connection with its supported 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 compiete Part IV, Sections A and C.

¢ [] Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part [V, Sections A, D, and E.

d [ Type il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution 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 |, Type II, Type HI
functionally integrated, or Type lll non-functionally integrated supporting organization.

o ON -

()]

~No

f  Enter the number of supported organizations . . . e
g Provide the following information about the supported organlzatlon(s)

{#) Name of supported organization @) EIN (Hf) Type of organization | (v) Is the organization { {v) Amount of monetary {vi) Amount of
(described on fines 1-9 | fistad in your goveming support (see other support (see
above (see instructions)) docurment? Instructions) Instructions)

Yes No

A

(8)

©

)

(3]

Total RTT c i T S

For Paperwork Reduction Act Notice, seethelm-ucbonsfor Cat. No. 11285F Schedule A (Form 980 or 890-E2) 2015

Form 990 or 990-EZ.



Schedute A (Form 990 or 990-E2) 2015

oW ERESS
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Pagez

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part Iii.)

Section A. Public Support

Calendar year {or fiscal year beginning in) »

1

6

{a) 2011 {b) 2012 {c) 2013 (d) 2014 (e) 2015

{0 Total

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

Tax revenues levied for the
organization’s benefit and either paid
toorexpendedon itsbehalf . . .

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

Total. Add lines 1 through 3.

The portion of total contributions by S L
each person (other than a [

governmental unit or  publicly T
supported organization) included on
line 1 that exceeds 2% of the amount i
shown on fine 11, column (f) . 3

Pthﬁcsupport.Subhacﬂme5fromfme4

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

(a) 2011 () 2012 (¢) 2013 {d) 2014 (e) 2015

{f) Total

Amounts from line 4

Gross income from interest, deends,

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

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

Other income. Do not include gain or
lossfromthemleof@prtalasem
{Explain in Part V1.) .

Tohlsupport.Addhn&s?through 10 BB LN
Gross receipts from related activities, etc. (see instrucﬁons)

First five years. if the Form 990 is for the organization’s first, seoond thm:l fourth orﬁmtaxyearasasectlon 501(c)(3)
organization, check this box and stop here . e . . 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 line 11, column (f)) 14

%

%

Public support percentage from 2014 Schedule A, Part li, line 14 . 15
33'3% support test—2015. if the organization did not check the box on lme 13 and Ilne 14 is 33‘/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization »
33113% support test—2014. If the organization did not check a box on line 13 or 16a, and hne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization I
10%-facts-and-circumstances test—20185. 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 orgamzatlon meets the “facts-and-circumstances” test. The orgamzatlon quallﬁ% asa publlcly supported
organization .

10%-facts-and-circumstances test—2014, If the orgamzaﬁon did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . >
Private foundation. If the organlmtlon dud not checka box on llne 13 16a, 16b 17a, or 17b check thls box and see

instructions >

a
0

a
0l

Schedule A (Form 860 or 990-E£2) 2015



Scheduk A (Fom 890 or 990-E2) 2015

If the org

VN op
Support Schedule for Organizations Described in Section 509{(a)(2)
{Compiete only if you checked the box on iine 9 of Part | or if the organization failed to qualify under Part ).

anization fails to qualify under the tests listed below, please complete Part i1.)

| 43

LoNGRES

20-

“) Page3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

c
8

Gifts, grants, contributons, and membership fees
received. (Do not include any *unusual grants.”)
sold or services performed, or faciities
mrmshedlnanyacuwtyﬂunsrelatedtome
organization’s tax-exempt purpose . .
Gmsreoeumsfmmacﬂwbestmtamnotan
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 facllmes
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through5. . .
Amounts included on lines 1, 2, and 3
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

Addlines7aand7b . .
Public support. (Subtract llne 7c from
line 6. ) .

(a) 2011

{b) 2012

{c) 2013

{d) 2014

{e) 2015

{f) Total

20,1

1,838

H41s

14502

37:/68

[6669Y

03]

33457

35932

1 4

25 2

Y1778

(77165

1IN

51,245

5659

44343

A

783857

r 4

Section B. Total Stlpport

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6 .

Gross income from mterest, d'Mdends,
payments received on securities loans, rents,
royalties and income from similar sources .
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b

Net income from unrelated businas
activities not included in line 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 V.) . .

Total support. (Add lines 9, 10c 11
and 12) .

First five years. lfthe Form 990 is for the organ’uahonsﬁrst second, third, fourth, orﬁfthtaxyearasasechon 501(c)3)
organization, check this box and stop here . . .. . e

{a) 2011

(b) 2012

(c) 2013

{d) 2014

(e) 2015

() Total

21355

fed] 165

Go f 12-

£1,245

52657

3

44343

3

6

15

1S

Lo l18

5295

S53L63

44345

173452

285874

> 0

Section C. Computation of Public Support Peroentage

15 Public support percentage for 2015 (line 8, column {f) divided by line 13, column (1)) 15 44.99 %
16 __Public support percentage from 2014 Schedule A, Part I, line 15 . 16 %4,9% %
Section D. Computation of investment Income Percentage M
17  Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2014 Schedule A, Part lil, line 17 . . 18 %
19a 3315% support tests—2015. If the organization did not check the box on line 14, and lme 15 is more than 33'2%, and line
17 is not more than 331129, check this box and stop here. The organization qualifies as a publicly supported organization . »
b 333% support tests—~2014. If the organization did not check a box on line 14 or line 193, and line 16 is more than 3312%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions » [

Schecdhde A (Form 890 or 990-EZ) 2015



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

Fom eor0en| ool iomson g e gt 2015
mmm bmmwomzmnga:mmbmmj&wm ;:’:‘Z‘;.;;:/OD[\ bl
Nama of tha organization Empiloyer identification number
Unmen Satec Bovuds Gnergss Twe 20-43223249
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