See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2017_04_EO:80-0917981_990ER_201607.pdf
https://public.resource.org/privacy?2017_04_EO:80-0917981_990ER_201607.pdf

@2/27/2017 ©8:03

_ (Form 980 or 990-EZ)

£824147619 AETNG PAGE 06/16

~
L)

| OMB No. 1545-0047

2015

SCHED'-;LEA Public Charity Status and Public Support

Complete f the organlzation Is a section 501(c)(d) organization or a section
4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ Open to Public

» Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection

Name of the or Employer dentification number

TOSS MER Bssswews \ne FO - PN10181

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

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

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

2 [ Aschool described in section 170(b)(1)(A)i). (Attach Schedule E (Form 990 or 930-E2).)

3 [0 A hospital or 2 cooperative hospital service organization described in section 170M)(1)(AYTID.

4 [ Ameadical research organization oparated 1 canjunction with a hospital dascribad in sectian 170()(1){A)(ii). Entar tha
hospital's name, clty, and state:

§ [ An organization operated for the benefit of a college or universty owned or operated by a govemr}vemal unit descrbad in
section 170(h)(1)(A)iv). (Complete Part I1.)

6 [ Afaderal, state, or ocal governmant or govemmental unit describad in sectlon 170{®)(1)(A)v)-

7 [ An erganization that normally recelves a substantial part of its support from a govemmental unit or from the general public

described in section 170(b)(1)(A){v). (Complete Part IL.)

(O A community trust described in section 170{)(1)(A)(vi). (Complete Part 11.)

9 An organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fess, and gross
recalpts from activities related to Its exempt functions—subject to certain exceptions, and (2) no more than 33'4% of s
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 S03(a)(2). (Complete Part Ill.)

10 [ An arganization 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 perfarm the functions of, or to camy out the purposes of
one or more publicly supported organizations deacnbed in section 503{a)1) or section 503(o){2). See section 509{a){3). Chack
the box in lines 11a through 11d that describes the typs of supporting oranization and complete lines 118, 11f, and 11g.

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

b [JTypell Asupporting organization supervisad or controlled in connection with its supported orgamization(s), by having
control or management of the supporting organization vested in the same parsans that cantrol or managa the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type il tunctionally integrated. A supporting organization operated in connection with, and functionally integrated with.
its supported organization(s) {see instructions). You must complete Part IV, Sactions A, D, and E.

d [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported arganization(s)
that is not functionally Integrated. The organization generally must satisty 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 wnitten determination from the IRS that it 1s a Type |, Type N, Type it
functionally integrated, or Type 1l} non-functionally integrated supporting organization.

f  Enter the number of supported organizations . S :’

g Provide the following information about the supported organization(s).

Depanment of Ing Troasury
Internal Revenue Service

(-4

() Namo of sypported orgrmraton {H) EN WD) Type of erganization | M fs the organizsven | fv) Amount af monatary D Amount of
{described on Ines 1-9 | listed In your goveming support (ree ather support (gee
abave (3ee incinyctona)) dacumert? Ingtructions) Instructions)
Yesg No

LY

{®)

©

D)

(E)

! ! ,!i:-‘lll‘f '-:
Total o R

For Paperwork Reduction Act Notice, 3ee the Inatructions for
Form 980 or 980-EZ.

Cat. No. 1128B5F

Schedute A (Form 990 or 590-E2) 2015
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Schadule A Form 830 or 980-E2) 2015 B9 ~A 1\ 198) Page 2
W Support Schedule for Organizations Described in Sections 170(b)(1}{A)iv) and 170({)(1)(A)(vi)
{Complete only if you checked the box on Iine 5, 7, or 8 of Part | or if the organization failled to qualify under
Part liI. If the arganization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiseal year beginning in) » | (a) 2011 () 2012 (c) 2013 (d) 2014 (e) 2015 (fTotal
1 Gifts, grants, contributions. and
membership fees received. (Do not
include any “unusual grants.") .
2 Tax revenues levied for the
organization’s benefit and either paid
10 or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit 10 the
organization without charge .

Total. Add lines 1 through 3 .

5 The portion of total contributions by |-
each  person (other than a |
governmental  unit  or  publicly
supported orgamzation) included on | R
line 1 that exceeds 2% of tha amount | R A
shown on line 11, column () . o T’

€ Public support. Subtractine 5 fromlined. | '

Section B. Total Support ..
Calendar year (or fiscal year beginning in) » | (a) 2011 (b} 2012 {c) 2013 {d) 2014 (e} 2015 {f) Total
7  Amoumnts from line 4

8 Gross ncome from Interest, dmdends
payments received on securities loans,
rents, rovalties and income from simllar
sources .

9 Net incame from unrelated busmess
activities, whathar or not the business
is regularly carried on -

10 Other income. Do not include gam or

loss from the sale of capital assets
{Explain in Part VL) .
11 Total suppont. Add lines 7through 10 TR A T s S
12 Gross receipts from related activities, etc. (see instructions) . . . . 12T '
13  First five years. If the Form 990 is for the organization's first, second. thlrd fourm or mh tax year as a section 507(c)3)
orgamzahon,dweckthlsboxandstophere . e e e e e e s e e e - O
Saction G, C Computation of Public Support Percentage
14 Public support percentage for 2015 (ine 6, column {f) divided by hne 11, column (f)) L. ‘MT %
15  Public support parcentage from 2014 Schedule A, Partll, tine 14 . . . 15 | %
16a 33'1% support test—2015. If the organization did net check the box on I.ne 13 and lme 14 IS aa‘n% or more, check this
box and stop here. The orgamization qualifies as a publicly supported organization . . N e
b 33'2% support test—2014. If the organization did not chack a box on tine 13 or 16a, and IIne 1 5 is 3...‘,:4% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . N N
17a 10%-facts-and-circumstances test—2015, If the organization did not check a box on line 12, 16a. or 16b. and Iine 14 15
10% or more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Expiain in
Part Vi how the organ!zanon meets the "facts-and-circumstances” tast. The organuzatnon qualmes asa pubhcly supported
organization . . . e . A an
b 10%-facts-and-circumstancea tegt— 2014, If tha organization did not chack a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if tha organization meets the “facts-and-circumstances® test, check this box and stop here.
Expiain in Part Vi how the organization meets the “facts-and-clrcumstances® tast. The organuzauon quahfies as a publicly
supported organization . . NN S
18  Private foundation. If the organvzatuon md not check a box on fine 13 16a 16b 17a or 'lTD check !hrs box and see
instryctions . . . . . . L L. T e
Schedite A (Fenm 990 or 990-E2) 2015
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EZEXIl  Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on hne 9 of Part | or if the organization failed to qualify under Part Il.
if the organization fails to qualify under the tests listed below, please complete Part il.)
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Page 3

Section A. Public Suppont —
Calendar year (or fiscal year beginning in) P | _(a) 2011 M) 2012 {c) 2013 (d) 2014 (@) 2015 (f) Total
1 Gfits, grants, contritations, and membership fees °
received. (Dorot include any "unusual grams.”) | a0 ) [®) O O
2 Grﬁ‘ss receipts from azl;fms:lnc;gs. mercfr;arlxlflﬁse
s0ld or services perfo , or facllities
fumished in any actiity that |s related 10 the 179 \*8 l'7‘ &5 \oﬁj\o‘& ( 95, 29|
organization's tax-exempt punpose . N SNA J
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 N | S O O O L)
4 Tax revenues levied for the
orgamization's benefit and either paid
to or expended on its behalf ~NA HI\ & = O O
5 The value of services or facilities
fumished by a governmental unit to the
organization without charge . =N SR O O O O
! 6 Total. Add lines 1 through 5 . A WA 17949, 113,505 [199.3uk] j95,39)
| 7a Amounts Included on lines 1, 2, and 3
raceived from disqualified persons - NA ~NA b O =
b Amounts Included on lines 2 and 3
recaived from other than disqualfied O
| persons that axceed the greater of $5,000 A V [®) D
|
| or 1% of the amount on kne 13 for the year H N N
¢ Addlines Taand 7b Co N wi Y fe) =) O D
8 Public support. (Subtract hne 7¢ from W e e e i B
hne6) . . . . . . . ' 3y ' lqslgq’
Section B. Total Support
Calandar year (or fiscal year beginning in) » ___(a) 2011 d) 2012 {¢) 2013 {d) 2014 (e) 2015 {f) Total
9  Amounts from line 6 Coe o P NN [7.9Y48(17,575 [IDG%w [145, 24)
10a Gross mcome from interest, dmdends. ’
payments recelved on securities loans, rents,
royalties and income from similar sources . N L NS = O — O
| b Unrelated business taxable income (less
‘ section 511 taxes) from businesses
acquired after June 30, 1975 . \\ ‘\ pr O O © =
¢ Addlines 10a and 10b N ol A ) o (o O
‘ 11 Net income from unrelated business
‘ activitles not included in line 10b, whether
of not the business is regularly caried on ™A T O D N D
12 Other income. Do not include gain or N '
| loss from the sale of capital assets
‘ ©xplain n PartVi) . . . . . A A > O Q o)
: 13  Total support. (Add fines 9, 10c, 11,
and 12, o e | [ 998 (17,505 | 19,V 145,29
14  First five years. If the Form 990 is for the organization's first, second. third, fourth, or fifth tax year as a section 501 (c)(3)
| organization, check this box and stop here e e e e e e e . . >
| Section C. Computation of Public Support Percentage
1 15 Publc support percentage for 2015 (line 8, column () divided by line 13, column (f)) 15 %
‘ 16 _ Public support percentage from 2014 Schedule A, Part I, line 15 . 16 %
Section D. Computation of Investment Income Perce )
17 Investment income percentage far 2015 (line 10c, column (f) divided by line 12, column (f)) . R %
18 Investment income percentage from 2014 Schedule A, Part I, Ine 17 . R A T %
19a 38's% support tests—2015. If the organization did not check the box on line 14, and line 15 is more than 33'~%. and ine

20

b

1712 not more than 33'1%, check this box and stap here. The organzemion qualifies as a pubhcly supportad organization

> O

33'2% support tests—2014. [f the orgamization did not check a box on line 14 or line 19a, and line 16 s more than 33':%, and
line 1815 not mare than 33'3%, chack this box and stop here. The organization qualifies as a publicly supported organization » []
Private foundation. if the organization did not check a box on line 14, 19a, or 195, cheek this box and see instructions P ]

Schadute A (Ferm 590 or 880-EZ) 215
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Scherule A (Farm 990 or 990-E2) 2015 IS 'Qﬂ\‘jﬁ@\ Page 4
" (BN Supporting Organizations
{Complete only if you checked a box int line 11 on Part |. If you checked 11a of Part |, complete Sections A
and B. f you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 114 of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the orgenization's supported organizalions listed by name n the organization's goveming 3.”_",)3",;" =
docurnants? If “No," describe in Part VT how the supported organizations are designated If designated by 1.+ | 7]
¢lass or purpose, describe the designation If historic and continuing reletionship, explain 1

2 Did the organization have any supported organization that does not have an IRS determination of status |- t .t
under section 509(a)(1) or (2)? If “Yes,” explan in Part VI how the organization detemined that the supported |7 .~

organization was described in section 509(a)X1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(d), (5), or (6)? If "Yas,” answer [* = '
() and (¢) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or (6) and [, b Y
satisfied the public support tests under saction 509(2)(2)? If “Yes," describe in Part V/ when and how the Top o

organization made the determination, 3b
¢ Dud the organization ensure that all support to such arganizations was used exclusively for section 170(c)@)¥B) | - -
purposes? If “Yes," explain in Part VI what controls the organization put in place to ensure such usa. 3c

4a Was any supported organization not organized in the United States (“foreign supported organization®)? If [ !
“Yes," and if you checked 11a or 11b in Part 1, answer (b) and (¢) below. 40

b Did the arganization have ultimate contral and discretion in deciding whether 10 make grants to the foreign r s
supported argantzation? [f "Yes,” descnbe in Part VI how the organizstion had such control and discretion | -
despite being controlled or supervised by or m connection with its supported organizations., 4b

¢ Did the organization support any foreign supported orgamization that does not have an IRS determination [+« 4+ 4
under sections S01{cX3) and 508(a)(1) or (2)? If "Yes," explain in Part VI what comrols the organization used S B
to ensure that all support to the foreign supported ofganzation was used exclusively for section 170(CY2)B) [ |« "
purposes

Sa Did the orgamization add, substitute, or remave any supported organizations dunng the tax year? If "Yes"
answer (b) and (c) below (if appliceble) Also, pravide detail in Part VI, including () the names and EIN
numbers of the supported orgamzations added. substituted, or removed: (ii) the reasans for each such action:
{m) the authority under the organization's organizing document authonazng such action; and (iv) how the action
wes accomphshed (such as by amendment to the organizing document)

b Type 1 or Type U only. Was any added or substituted supported organization part of a class already |- | '
designated in the organization's organizing document?

¢ Substitutions only. Was the substltution the resuit of an event beyond the organization's control?

6 Oid the organization provide support (whether in the form of grants or the provision of services or facilities) to |-,

anyone other than (i) its supported organizations, (if) Individuals that are part of the charitable class benefited | .

by one or more of its supported orgamizations. or (iii) other supporting organizations that atso support or |- ]

benefit ane or more of the flling organization’s supported organizations? If "Yes," provide detar in Part V. ol

7 Did the organization provide a grant, joan, compensation, or other similar payment to a substantial contributor | 1 o [ . -
{defined 1n sectlon 4958(c}AYC)), a family member of a substantial contributor, or 2 35% controlted entitywlth [ ~ [. *
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in fine 77 | ™
i "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 8

8a Was the organization controlled directty or indwectly at any time during the tax year by one or more | » )
disqualified persons as defined in section 4946 (ather than foundation managers and organizatons described |5 7 ¢ f

In section 509(a)(1) or (2))? If "Yes," provide detal n Part Vi. 9a

b Did one or more disqualified persons (as defined in line 93) hold a controling Interest in any entity in which '« |*°
the supporting organization had an interest? If "Yes," provida detail in Part V1. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit | <.
from, assets in which the supporting organization also had an interest? ¥f “Yes," provide detail in Part VI, [- %3

102 Was the orgamization subject to the excess business holdings rules of section 4943 because of section | - o DR I

4343(f) (regarding certam Type i supporting organizations, and all Type I non-functionally integrated |.-.. 4 <. |
supporting organizations)? If "Yes," answer 10b balow. 103

b Did the organizatran have any excess business haoldings In the tax year? (Use Schedule C, Ferm 4720, to [ ~ .|
determine whether the organization had ex¢ess business holdings.) 10b

Schedule A (Formn 990 or 990-EZ) 2015
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Schedule A (Form 890 or 990-E2) 2015 - AN1AY\  pae5
Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following perzons? A L
3 A person who directly or indirectly controlg, elther alone or together with persons described in (b) and (c) R “

below, the goveming body of a supported organization? phi:)

b A family member of a person described in (a) above? 11b

¢ A J35% controlled entity of a person dascribed in (3) or (b) above? If "Yes® to a, b, or ¢, provide detail in Part VI 11c

Section B. Type | Supporting Organizations

Yes! No

1 Did the directors, trustees, or membership of one or more supported organlzations have the power to A . .
regularly appoint or elect at least a majority of the organization's directors or trustaes at all times during the |, " . T
tax year? If "No," describe in Part VI how the supported organizetion(s) effectively operated, supervised, or INEY U AT
controlied the orgamization’s activites, If the organization had more than one supported orgsnization, AT 1
dascnbe how the powers to appoint and/or remove directors of trustees were allocated amaong the supported | b ' . ;.
arganizations and what conditions or restrictions, if any, apphed to such powers during the tax year, 1

2 Dd the organization operate for the benefit of any supported organization other than the supported N R SR
organization(s) that operated, supervigsed. or controlled the supporting organization? If "Yes,” explain in Part AN R A
VI how providing such benefit camed out the purposes of the supported organization(s) that operated, Ol RN |
suparvised, or controlled the supporting organization, 2

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or tystees during the tax year also a majorlty of the directors
or trustees of each of the organization's supported organizatian(s)? If "No," describe in Part VI how contral
or managemant of the supporting crganization was vested in the same persons that controlled or managed o
the suppaorted organization(s) 1

Section D. All Type lil Supporting Organizations

Yes| No
1 Did the organization provide to each of its supported orgamizations, by the last day of the fifth month of the o
organization’s tax year, (i) a written notice descnbing the type and amount of support provided during the prior tax A AP L
year. (i) a copy of the Form 930 that was most recertly filed as of the date of notification, and () coples of the Y

organization’s governing documents in effact on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supportad N PR &
organization(s) or (i) serving an the govemng body of a supported organization? If "No,“ explain in Part Vihow ' ° .
the organization maintained a ciose and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a L
significant voice in the organization's investment policies and in directing the use of the organization’s e
income or assets at all times dunng the tax year? If “Yes," describe in Part VI the role the organization's e MR
supponed organizations played in this regard 3
Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check tha box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

a Uhe organization satisfied the Activities Test. Complete fine 2 below
b [ The arganization is tha parent of each of its supported organizations. Complete fine 3 below
c [ The organization supported a governmental entity. Deseribe in Part VI how you supported a govarnment entity (see instructions)

2 Actlvities Test. Answer (3) and (b) below. Yes!| No

a  Did substantially all of the organization’s activities during the tax year diractly further the exermnpt purposes of
the supported organization(s) to which the orgenization was responsive? If "Yesg,” then in Part VI identiy

those supported organizations and explain how these actwities directly furthered their exempt purmposes, ‘ ‘ = " R
how the organization was responsive 1o those supported organizations, and how the organization determined -
that thase activities constituted substantially all of its activities 2a

b Did the activities descnbed n {a) constitute activities that, but for the organization’s mvolvement, oneormora | *f.".
of the organization's supported arganization(s) would have been engagad n? If "Yes." explainm Part Vithe | i+ o
reasons for the orgamzation’s position that its supported organization(s) would have angaged in these T N

activities but for the organization’s invalvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) befow. ST
a Did the arganization have the power 10 feguiarly appolint of eiect a mayority of the officers, diractors, or e
trustees of each of the supported arganizations? Provide details in Part VI 3a
b Did the organization exercise a substantial degree of direction over the pohcies, programs, and activities of each b
of its supported organizations? If *Yes," descnbe in Part V1 the role played by the organization in this regard. 8b

Schedule A (Form 980 or B90-EZ) 2015
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Page 6

- EEIN_ Type I Non-Functionally Integrated 509(a){3) Supporting Organizations

-

1 O cneck here if the organization satisfied the Integral Part Test as a quallfying trust on Nov 20, 1870. See instructions. All

other Type il non-functianally integrated supporting organizations must complete Sections A through E,

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoverles of prior-year distributions

3J Other gross income (see instructions)

4 Add lines 1 through 3

S Depreclation and depfetion

DajWid (==

6 Partion of operating expenses paid ar incurred for production or
collection of gross income or for management, conservation, ar
maintenance of property held for production of incame (see instructions)

-4

7 Other expenses (see instructiong)

-

8 Adjusted Net Income (subtract lines 5, 6 and 7 from fine 4)

Section B - Minilmum Asset Amount

(A) Prior Year

(B) Current Year

(optional)

1 Aggregate tar market value of all non-exempt-use assets (see

__instructions for short tax year or assets held for part of year):

o

PR [
(AR TIPS N

a Avarage monthly value of securities

1a

b Average monthly cash balances

1b

¢ Falr market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount clamed for blockage or other
factors {explain in detail in Part V1).

2 Acqursition indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from iine 1d

2]

4 Cash deemed held for exempt use. Enter 1-1/2% of line 2 (for greater amount,
see instryctions).

5 Net value of non-exempt-use agsets (subtract line 4 from line )

6 Multiply line S by .35

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 1o line 6)

DINID [N

Section C - Distributable Amount

Current Yaar

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B. Ina 8, Columin A)

4 Enter greater of line 2 or line 3

__Sincome tax impased in prior year

8 Distributable Amourt. Subtract line § from line 4, unless subject to
emargency temporary reduction (see instructions)

WEIWIN| -

h
t

word 2

",I"J

7 [J Chack here if the cumrent year is the organization's first as a non-functionally-integrat

instructions).

ed Type Il supporting organization (see

Schadule A (Form 990 or 990-E£2) 20156
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Senedule A (Form 980 or 890-E2) 2015 o - Y MAF  page?
) mwpa Il Non-Functionally Integrated 509{a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amaunts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of ncome from activity
Administrative expenses paid tc accomplish exempt purposes of supponed organizations
Amounts paid 10 acquire exempt-use assets
Qualified set-aside amounts (prior INS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add (Ines 1 through 6.
Distributions to attentive supported organizations to which the organization 1s responsive
(provide details in Part V). See instructions.

9 Distributable amount for 2015 from Section C, line 6
10__Line 8 amount divided by Line 9 amount

® (NiDlal@

(0] (iin
Sectlon E - Distribution Allocations (see instructions) | ngb tions| Underdistributions | Distributable

Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6 » Cers ]
2 Underdistributions, If any, for years prior to 2015 L Ce
(reasonable cause required-see instructions)

3 _ Excess distnbutions carryover, if any, to 2015¢

_‘ L L : L —_ A ' L ' :_

Sl - et

PR - .

a
b
c e
d from 2013
e From 2014
f

_8
h

Total of lines 3a through e
Applied to underdistributions of prior years
Applied t0 2015 distributable amount

I__Carryover from 2010 not applied (zee instructions)
] _Remainder. Subtract lines 3g, 3h, and 31 from 3f.

4  Distnbutions for 2015 from Section

D, hine 7: $
a__ Appled to underdistributions of prior years
b Applied to 2015 distnbutable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

§ Remaining underdistributions for years prior to 2015, if
any. Subtract ines 3g and 4a from me 2 (if amount
greater than zero, see instructions). - i

6  Remaining underdigtributions for 2015 Subtract lines 3k |« -~ . . e R
and 4b from fine 1 (if amount greater than zero, see L 2 S
instructions).

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

8  Breakdown of line 7: ) IR

¢ Excess from 2013 . ’

d Excess from 2014 , : , Y NN Sty b

e Excessfrom2015 . . . R - . : T T ;":

Schedule A Form 990 or §80-EZ) 2015




82/27/2017 ©8:D3 6024147619 AETNA PAGE 13/16

Schedule A (Form 590 or 990-£2) 2015 N -09 "ﬁ&] Page 8

m Supplemental Information. Provide the explanations required by Part Il line 10; Part Ii, iine 17a or 17b; Part
i, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, linas 2 and 3; Part IV, Section E, lines 1c, 2a, 2b.
3aand 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Porx\\ LA \2 @

Sehadide A (Form 990 or 980-E2) 2015
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CHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | ©OMBNo 15450067
i2at 5 i . .
S Complete Il 1he organization answerad "Yes* on Form 680, Pant IV, hnes 17 18, or 13, or it the
(Form 99Q ar 930-E2) organization entered morc than $15.000 on Farm 680-€2, ine Ba, 2 0 1 5
Departmant of the Treasury > Attach to Farm 280 or Form 986-E2. Tpan e Cokli
Intémal Reverus Service > Informstion about Schedule G (Form 880 or 980-E2) and #s nStructions s 3l www Irs gev/1armgao inEpEniinn
Name of 1the organzation -~ Employer identification number
AN MESD 225 Ciua \~ 1O~ 04 1K)
Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, fine 17.

Form 990-E7 filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a [ Mall solicitations e [| Solicitation of non-government grants
b [0 intarnet and email sohcitations f [J Sollcitation of governmant grants

¢ [J Phone solicitations a X Specal fundraising events

d [ in-person solicitations

2a Did the organization have a written or aral agreement with any mdiadual (including officers, directors, trustees
ar key emplayees listed in Farm 990, Part ML} or entity in connection with professional fundraising services? O Yes No
b If*Yes" hst the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiseris to be
compensated at least $5,000 by the orgamzation,

{v) Amount paid to dt
{)) Name and address of Individust (i Oid fundraiser have (1v) Gross recaipts (or retained by) {w) Amount paid to
1) Activt cugtody of conins! of - or retaind by)
ar erdy fundraiser) (O Y cor11yrlbullons‘7 fram activity (undra(l:so?.r ::;(ed " arg oo lony

Yes No

10 ' J

Total . .. . . .. . P
3 List all states in which the organization 15 regrstered or licensed to solicit contributions or has been notfied it 15 exempt from
registration or licensing.

SRR . § S e e oot ooeeoeeeeeee e e, et ettt e

For Paperwork Reduetian Act Notlce, see tha Inatructhens for Form 990 or 980-E2 Cal No, 50083M Schedule G (Form 690 ar 990-EZ) 201S
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Schedute G (Form 290 or 990-E2) 2015
‘B3N Fundraising Events Complete If the organization answered “Yes™ on Form 990, Part IV, fine 18, or reported more
than $15,000 of fundrarsing event contributions and gross income on Form 990-E2, lines 1 and 6b List events with
gross receipts greater than $5,000.

£8241476193

AETNA

£\ - N Akl

PAGE 15/1¢

Page 2

{a) Evert #4

(b) Evert 82

(c) Orher cverls

\ 0y i
e,
Ll S NAGC LS LE&Q) ¢ cn(l.a}c)) o
{event tyne) (avent type} Qotal rumber)
o -
-
[
2 1 Gross recerpts - mIGCHREA 1q, auy | V12,332 1A SLu\m
= )
2  Less: Contnbutions O 0 o
3 Gross incoma (ilne 1 minus
line 2) —\LQ‘\\\ ! Lﬁﬁ\»\o \ZI_Q)%D \Q ?37 “LQ"\
4 Cashpnzes O | O O O
5 Noncash prizes L o () Q o
g 6 Rent/faciity costs L ) () 3 q AN 3 q L" \ )
g . | o
d| 7 Food and beverages SO, ) Cg 5@ o .5 O ‘2/\"‘ (D 7z \ g‘)i
o
-g 8 Entertainment 0 \V o O
9  Other direct expenzes ) \O, 2 21\ O \O( 3N
10 Diract expense summary Add lines 4 through 9 In column (d) > _“1 7 i \ L
Net mcome summary Subtract ine 10 from ina 3, column (d) . » 2=tp . 1 L1
Gaming. Complete if the organization answered “Yes™ on Form 990 Part IV Ime 19, or reported more
than $15,000 on Form 990-EZ, line 6a
(b) Pull tabs/ingsant {d) Totel garmng (add
‘g':‘) ] (@) Singo T blngolplr‘o;\!ss:c: ::190 (c) Other garming col (a) ihrough col (c))
S
%1 1 Gross revenue
$ 2 Cashprizes .
o
(=3
% 3 Noncash prizes
§ 4 Rent/facility costs . L
o
__ {5 Other direct expenses .
O vyes %) Yes %10 Yes % | mon
8  Voluneer labor ] No 1 No ] No : N —
7 Direct expense summary. Add hnes 2 through S in column (d) >
8 Net gaming income summaty. Subtract line 7 from hne 1, column (d) »
9 Enter the state(s) in which the organization conducts gaming activities, e
a8 Is the organization licensed to conduct gaming activities in each of these states? | UJ Yes I_1 No
b If'Ne’ exptgm- .
10a Were éfny of the organizaﬁo}r's gamind licenses revoked, sdépended or tannlnatet;durlng the"t};x year? J YesD No

b ¥ “Yes," explain

Schedulg G (Form 990 or 990-EZ) 2015
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I3 L ) =
Schedule G (Form S50 or 890-E2) 2015 N OOV B Page 3
* 11 Does the organzation conduct gaming activities with nonmembers? . . O Yes ] No
12 Is the organization a grantor, beneficiary or trustee of & trust or a member of 2 panneishlp of other enity
formed to agminister chantable gaming? . .. . . . ™ Yes [J No
13  Indicate the percentage of gaming activity conducted in-
a The orgamzation's factlity . . oL .o . ; . ' 13a %
b Anoutside facity . .. 13 %
14  Enter the name and address of the person who prepares the orgamzatlon 8 gammglspecual evants books and
records
Name» . o R e i )
Address »

i1$a Does the organization have a contract with a thrd parly from whom the organization receivez gaming
revenue? . . . . . . . . O Yes O No
b If“Yes" enter the amount of gaming revenue recelved by the orgamzahon > s and the
amount of gaming revenue retained by the third parly »  §
¢ if "Yes enter name and address of the third party

Name »

Address >

16  Gaming manager information:

Name »

Gaming manager compensation >  §

Description of services providad P

O Dwector/officer ClEmployee Oindependent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gerning kcense? . G {7 ves ] No
b Enter the amount of distributions required under state law to be drstnbuted t0 other exempt organizations or
spent in the organization’s own exempt activities during the tax year » §
m Supplemental information Provide the explanations required by Part |, line 2b, columns (i) and (v); and

Part lil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also provide any additional information (see
instructions)

Sehndule G (Farm $30 or 890-£2) 2015



