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"o
m 990-EZ

Short Form
Return 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 Internal Revenue Code {except private foundations)

| OMB No. 1545-1150

Open to Public
Inspection

Department of the Treasury
popartment of the Treas: » Information about Form 890-EZ and its instructions is at www.irs.gov/forma0.
A For the 2016 calendar year, or tax year beginning 01/01 » 2016, and ending 1231 +20 16
B Check if appiicabie € Namwe of organization D Employer idantification number
Address change VERNA WULFEKAMMER MEMORIAL TRUST 43-1722077
71 Name change Number and street (or P.O. box, if mail is not defivered to street address) Room/suite” [ E Telephone number
0 ';n‘“;'::‘"‘  ]cioRebecca Bergfield 13700 N Hwy YY 573-817-9829
Amended retum City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
[ Applcation penig___ [Harrisburg, MO, 65256-9396 Number »
G Accounting Method: [¥] Cash [] Accrual  Other (specify} » H-Check » [ if the organization is not
1 Website: > required to attach Schedule B
J Tax-exempt status (check onty one) — [] 501(c)3) [1501(c}( ) < (insertno) [ ] 4947(a)(1) or [I527| (Form 990, 990-EZ, or 990-PF).

K Form of organization: [_] Corporation

Trust [T Association [ ] Other

L Add lines 5b, 8¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

'S

(Part It, column (B) below) are $500,000 or more, file Form 990 instead of Form8380-EZ . . . .. $ 31,786
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part f)
Check if the organization used Schedule O to respond to any questlon in this Part | . .. - .- 7
1  Contributions, gifts, grants, and similar amounts received . . R 1 0
2 Program service revenue including government fees and contracts 2 .0
3 Membership dues and assessments . . 3 0
4 Investmentincome . . . . .. coe 4 4,784
Sa Gross amount from safe of assets other than mventory S5a 27,002]
b Less: cost or other basis and sales expenses . . 5b 27,510] '°
¢ Gain or (loss) from sale of assets other than lnventory (Subtract llne 5b from line 5a) . 5c -508
6 Gaming and fundraising events -
a Gross income from gammg (attach Schedule G if greater than ¥
gg $15,000) . .. | 6a | ol™
~J § b Gross income from fundralsmg events (not lncludmg $ 0 of contributions
e ,g from fundraising events reported on line 1) {attach Schedule G if the
= sum of such gross income and contributions exceeds $15,000) . 6b ol -
% ¢ Less: direct expenses from gaming and fundraising events . 6¢ 0 ," )
=5 d Net income or (loss) from gaming and fundratsmg events (add lines.6a and 6b and subtract 2
a line 6¢) . e e e e e . | 6d 0
LA 7a Gross sales of inventory, less retumns and allowances . 0],
£ b Less: costof goods sold . . — 0.
o ¢ Gross profit or {loss) from sales of mvemory (Subtract line 7b mlind ?a)-\l VED. 7 7c 0
& 8 Other revenue (describe in Schedule O) . S (= P e .- 1 8 0
% | 9 Total revenue.Add lines 1, 2,3, 4, 5, 63,76, 800 8+ . 15) - MAY 1.0 anee 5P |8 a216
10  Grants and similar amounts paid (fist in Schedule O) . . 22 eUll Ol 110 0
11 Benefits paid to or for members . 1 0
9|12 Salaries, other compensation, and employee beneﬁts . i 12 0
2113 Professional fees and other payments to independent contractors . ! 13 409
al14 Occupancy, rent, utilities, and maintenance e e 14 0
u 15 Printing, publications, postage, and shipping . . 15 0
16 Other expenses {describe in Schedule O) .See Schedule O, Statement 1 . . |16 31
17___ Total expenses. Add lines 10 through 16 . . . 117 440
2 18 Excess or (deficit) for the year (Subtract line 17 from Ime 9) . . 18 3,836
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
& end-of-year figure reported on prior year’'sretum) . . . . e e . 19 75,318
% | 20  Other changes in net assets or fund balances (explain in Schedule 0) .See Schedule O, Statemer | 20 17,218
2 | 21 Net assets or fund balances at end of year. Combine fines 18 through 20 >l 95,432
Cat. No. 106424 Form 990-EZ. 2016)

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 980-EZ {2016)

Page 2

Balance Sheets (see the instructions for Part )]

Check if the organization used Schedule O to respond to any question in this Part Il . ... .. 0O
(A} Beginning of year (B} End of year
22 Cash, savings, and investments 75,318|22 96,432
23  lLand and buildings . . 0{23 0
24 Other assets (describe in Schedule O) 0|24 0
25 Total assets . . 75,318|25 96,432
28 Total liabilities (describe in Schedute O) . 0}26 0
Net assets or fund balances (line 27 of column (B) musi glree wﬂh hne 21) 75,318|27 96,432
Statement of Program Service Accomplishments (see the instructions for Part Ii])
Check if the organization used Schedule O to respond to any question in this Part Hi . O Expenses
What is the organization’s primary exempt purpose?  See Schedule O, Statement 3 mf'f m)
Describe the organization's program service accomplishments for each of its three largest program services, | organzations; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | others)
persons benefited, and other relevant information for each program title.
28 Grants to or for the henefit of the Columbia Weavers and Spinners Guild
{Grants $ 0) If this amount includes foreign grants, check here . » [] |28a 0
29 Due to uncertainly caused by the significant decline in unrealized value of its investment assets, The Trust
did not make any grants in 2016 in support of the Columbia Weavers and Spinners Guild.
{Grants $ 0) If this amount includes foreign grants, check here . » [] 129a 0
30
(Grants $ ) ¥f this amount includes foreign grants, check here . » [] {30a
31 Other program services {Uestribe in Scheduie O) . .
{Grants $ - ____0) Hthis amount includes forgxggm check here ] b D 31a 0
32 Total program service expenses (add lines 28a through 31a) . 32 0

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

List of Officers, Directors, Trusteas, and Key Employees (fist each one even lf notcompensated——se&ﬂ"se instructions for Part V)

0

A | () Reportable {dh Heatth benefits, l -
{a) Name and title w%% (me-z(mee.o-nmsm henempl;roas,and b’m mp;'i&f'“an‘“
{tl not paid, enter ~0-) | deferred compensation
RebeccaBergfield 0.75 o o 0
Treasurer
‘Debbie Schuckebier i Q.75 0 (1} a
Chair and Correspondent .
‘Maggie Walter 0.75 ] o o
Secretary

Form 9B0~-EZ po16)
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Foriy 990-EZ (2016) Page 3

QOther 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. . [

Yest Na

Did the organization engage in any significant activity not prewously reporl:edtothe IRS? If“Yes, pnovtdea
detailed description of each activity in Schedule O . . . .

Were any significant changes made to the organizing or govermning documents? ] "Yes. attach a conforrned
copy of the amended documents if thay reflect aéhaﬁgéiofhe orgaﬂmh'sﬁam’e Otherwise, expiain the
change on Schedule O (see instructions) . . .

Did the organization have unrelated business gross income of $1 000 or more dunng the yearfmm busmess
actwmes(suchasﬂ'tossreportedonﬁnesz 6a, and 7a, among others)? . ...

34

35a

i “Yes,” to line 353, has the organization filed a Form 990-T for the year? i “No, pfowdeanexplanatronmswecmleo 35b
Was the organization a section 501(c)4), 501{c}5), or 501(c){6} organization subject to section 6033(e) notice,

reporting, and proxy tax requirements during the year? If “Yas,” compiete Schedule C,Partfif . . . . . 35¢

38

3m

38a

8
<

«

Dict the organization undargd a liquidation, disaolution, tarmination, orssgnmcantdisposmonofnetassets
during the year? If “Yes,” complete applicable parts of ScheduteN . . .

Enter amount of political expenditures, direct or indirect, as described in the mstruc’nons> [37a] 0} -]
Did the organization file Form 1120-POL for thisyear?-. . .

Did the arganization borrow from, or make any loans to, anyafﬁoer director trustee orkeyempiayeeorwere
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum?

NS

if “Yes,” complete Schedule L, Part if and enter the total amountinvolved . . . . ash

Section S01(¢)7) organizations. Enter: RN

Inttiation fees and capital contributions includedonfine® . . . . . . . . . . |3%a

Gross receipts, included on line 8, for public use of club facilites . . . 3Bh

Sectian 501(c)(3) organizations. Enter amount of tax imposed on the orgamzanon durmg the year under:

section 4911 p- 0 ; section 4912 0 ; section 4955 - 0o
Section 501(c¥3), 501(c)4), and 501{c)(29) organizations. Did the organization engage in_any section 49858 |

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-EZ7 #f *Yes,” complste Schedule L, Partt
Section 501(c}{3), 501(c){4), and 501(c)(29) organizations. Enter amount of tax imposed

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

4955, and 4958 . . . »- o
Section 501{ck3), 501(c)(4) and 501(c)(29) orgamz&hons. Enter amount of tax on une
40c reimbursed by the organization . . . > 0

Morgamzaﬂens.#\tanyt:medunngthetaxyear wastheorgamzahenapartyteapmhib&edtaxsheﬁer n
transaction? if “Yes,” complete Form 88686-T . . . 1
L:stmestateswrthwhmacopyofthsmtumsﬁledb MO

The-organization's books are in care-of ™ Rebecca Bergfield ) " " Telephonena. »  573-817-9829
Located at ™. 13700 N Hwy YY, Harrisburg, MO 65256-9396 P +4 » . 65256-9396
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)? i v

If “Yes,” enter the name of the foreign country: &
See the instructions for ‘exceptions and fifing requirements for FinCEN Form 114, Report of Foreign Bank and |,
Financial Accounts (FBAR).

At any time during the calendar year, did the organization maintain an office outside the United States?
if “Yes,” enter the name of the foreign country: &
Saction 4947(a){1) nonexempt charitable trusts filing Form 890-EZ in lieu of Form 1041—Check here . .
and enter the amaunt of tax-exempt interast received craccrued during thetaxyear . . . . . P 1431

Didmeorganizaﬁonmamm‘manydonoradvisedfundsduﬁngmeyear?lf“‘Yes,'FoerQOmLstbe
completed instead ot Forrm 990-EZ .

Did the organization operate one or mehospltalmeesdunngthayeaﬂ H"Yes, Formgsomustbe LT
comp!etedmsteadofFom%O-EZ.... . . .

Did the organization receive any payments for mdoor tanmngsemoesdunng the year? .. .
ff “Yes® to fine 44c, h&ﬁ\emgamzahnnﬁiedame720mrepmﬂmsapayments?tf“No,'pmwdean S S
explanation in Schedule O

Did the organization have a controlled enmy within the meaning of section 512(b)(1 3)?
Dldthemgammﬁmmaewemypaymemﬁommmgagemanymmmacmmuﬂedemtymmmme
meaning of section 512(b)13)7 If “Yes,” FonnssﬂandScheduIeRmayneedtobeommletedmsteadof 3 o
Form 990-EZ (see‘instructions) . . . . . . .

form 990-EZ ©o16)



Forih 990-EZ (2016) Page §

Yes| No
46  Did the erganization engage, directly or indirectly, mpolmealcampalgnmbesonbehalfoformopmsﬁm B R
ta candidates for public office? if “Yes,” complete Schedule C, Partl . . . 46, }r“

B  Section 501(c}{3) organizations only

All section 501{c){3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51.

Check if the organization used Schedule O fo réspond to any question in this Part Vi . . .. 0
' ) Yes| No
47 Dldtheorgamzatlonengagemlobbymgactwmesorhsveasechonsmm)doctmmsfﬁactdumgthetax
year? If “Yes,” complete Schedule C, Part 471 14
48 lsmeo;gamzatranasdmolasdesmbadmmbon170(b)(1)(A)(ii)‘>lf‘Ym. completeSdreduleE P 48 v
‘49a Did the organization make any transfers to an exempt non-chasitable related organization? . . 4% <
b H “Yes,” was the related organization a section 527 onganization? . . . 48b
50 Tompléete this table fof the ofganization's five highest compensated employees (other thanofﬁoers d” eetors. frusteds, and key
empiloyees) who each received more than $100,000 of compensation from the organization. H there is none, enter “None.”
d) Heaith benefits, |
. ] Average {c} Raportable trihut ta em o) Esti i of
{a} Name and titte of gach employee . hours per week payea
; I"’;’ o mmmmmmm: gther compersation
positior (Forms compensation i
‘None
!
f Total.number of other employees.paidover$100,000 . . . . ™
5% Cmm@ehstaﬂefaﬁeagamﬁmsﬁvemghaﬁmmmmmmeammemmm
$100,000 of compensation from the arganization. if there is-none, enter “None.”
{a) Name and trsiness address of each mdependent contracter b} Type of service e} Compensation
Nore o S ‘
"3 Total number of other independent contractors each raceiving over $100,000 . . R
52 Did the organization oompiete Schedule A? Note: ARl section 501(c){3} orgamzahons must attach a
completed Schedule A . . . . . . »ilYes [(ONo
Underpenalﬁmdpajufy.ldsc!araum!mmmm.mmem,wmmwdmmmw.nrls
m:e.oonact.andounpletwdmm}ﬂwﬁmn&ﬂba)hbasedmdﬂnhmaﬁmdwhidxuemhasmyknwbdg&
) A 2 . NaHr—— | s/Nhl=zo 17
Sign { "7 Date
Here Rebecca Bergfield, Treasurer 3 . .
Type orprintname and e o o :
Date PTIN
Paid Prin/Type preparer’'s name mw / check [7] i
Preparer | John Clark M\ f// /7 | =temoioyed| _eapmmmes
Use Oy | Fim'sname > John Clark Attorney at Law Finu'sEN »
Fim's address » 403 N 9th Street, Colufnbia, MO 65201 Phone no. 573-442-7077
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . ¥ {s/lYes [ INo

Form 980-EZ po16)



] OMB No. 15450047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or $90-EZ] | - ieto s the orgaization is a section 501{ci3) organization ov & section 4847{a)1} momcxerpt charitable trust

Depastment of the Treasury b Attach to Form 996 or Form 990-EZ. Open 10 Pubiic
Intemal Revénue Senvice > information about Schedule A {Form 890 or 990-E2) and its instructions is at wwaw.irs.gov/form890. Inspection
mwm«m' Employer identification munber

VERNA WULFEKAMMER MEMORIAL TRUST 43-1722071

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is.not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in sectior tT0MNHAND.
[[J A schodl described in section 170MmITHAYE). (Attach Schedule E (Form 990 or 990-E2)))
[J A hospital or a cooperative hospital service organization described in section 170(b){1)(A)ii}.

{1 A medical research organization operated in.conjunction with a hospital dascribed in section- 170{h)}{1}{A){ii). Enter tha

hespital’s name, <ity, and state:

[J An organization operated for the berefil of a college or university owned or cperated by a governmental unit described in

section 170{bK1}{A){iv). (Complete Part ii.)

] A federal, state, or ocal govemment or governmental unit described in section 176{(b}{1H{AMv).

[ An organization that nonmmally receives a substantiaf part of its suppart from a govemmental unit or from the generat public

described in section 170{b}{THA}vVi). (Complete Part 11.)

8 [[]A community trust described in section 170{b}{1}{A}{vi). {Complete Part i1}

8 [ An agricufturat research organization described in section T7O{b}T){A)Ex) operated in conjunction with a land-grant college
qynivg;ysityoranon—hnd—grantcotweoragricuﬂure (see insttuctions). Enter the name, city, and state of the college or
universi

10 [ An organization that normally receives: (1) mare than 33'a% of its support from contributions, membership fees, and.
recsipts from activities related 1o its exempt functions —subject to certain exceptions, and {2) no more than 33'4% of
support from gross investment mcame and unrelated business taxable. income (less section §11 tax) fram businesses
acquired by the organization after June 30, 1975. See section 509{a}{2). (Compilete Part Ill.)

11 [ An organization organized and operated exclusively to test for public safety. See section 508{a}{4).

42 [#] 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 organizafions described in section S03{aj{f)} or section 509(a}{2). See section SOS{AK3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a 7] Type l. A supporing organization-operated, supervised, or controlied by its-supported organization{(s), typically by giving
the supported organization(s) the power to regutarly appoint or slect a majority of the directors or trustees of the
supporting organization. You rhwst complete Pait IV, Sections A and B.

b [T Type ii A supporting erganization supervised or contralfied in connection with its.supported organization(s), by having
control or management of the supporting organization vested in the same persons that contral or manage the supported
organization{s). You must complete Part fV, Sections A and C.

¢ [1 Type Hl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported arganization(s) {see instructions). You must camplete Patt IV, Sections A, D, and E.

d [ Type it non-functionatly integrated. A supparting arganization aperated in connection with its supparted arganization{s)
that is not functionally integrated. The organization generally must satisly a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part iV, Sections A and D, and Part V.

e .Checkﬂnsbaxrfmeargamzahmrecewedamtendetennmanonﬁnmmeiﬂsmmsawpej.TypeiLTypem
functionafly integrated, or Type fif non-functionafly integrated supporting organization.

{f Enter the number of supported arganizations . . . . - N e e e o

g Provide the following uxfozmahonahoutthesuppor!edorgamzaﬂm(s)

S WN -

i

-~ &

i) Nama of supported organization i Em i) Type of organization | fivk s the organization | (v} Amount of monatasy
{tescribed on imes 1-10 {fisted inyeurgoverning support {see
abeve {see instuctions)) docLment? instructions)
Yes No
WCIﬂumBlaWeaversana?pumers
Neud | ssaemsse Jr Ve b b ob . .0
®) ;
G
o
|
Total- T T T G T A | o o

For Paperwork Reduction Act Nofice, see the Instructions for Form §80 or 990-EZ. Cat No. 11285F Schedute A (Form 290 or 990-EZ) 2016



Shetut A (Forn 990 or 990-E2) 2016
{Complete-only if you checked a box-in fine 12 on Part-l. f you checked 12a of Part |, complete Sections A
and B. if you checked 12b of Part I, complete Sections A and C. if you checked 12c of Part 1, complete

. . ._.Sections A, D, and E. if you checked 12d-of Part |, complete Sections A and D, and complete Part VV.)

Page 4

Section A. All Supporting Organizations

1

Are all of the organization's supported organizations listed by name in the organization’s govemmgy:’i
documents? i “No,” describe in Part VI how the supported organizations are designated. If designated by |

class or purpose, describe the designation. I historic and continuing relationship, explain.

Uid the organization have any supported organization that does not have an IRS determinafion of status | - -
under section 509{(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported | ~

arganization was described in section.503(a)1) or (2).

‘Pid the-organization have a supported organization described in section S0HcK4), {5), or {6)? ¥ “Yes,” answer
b} and fc) below.

Did the organization confirm that each supported organization qualified under section 5S01{c)(4}, (5), or (6) and
satisfied the public support tests under section 508(a)2)? i “Yes,” describe-in Part VI when and how -the
organization made-the determination.

Did the organization ensure that all support to such arganizations was used exclusively for section 170(c)}2)}B)
purpases? If “Yes,” explain in Part VI what controls the organization put in place fo ensure such use.

Was any supported organization not organized in the United States {“foreign- supported organization™)? if |

“Yas,” and if you checked 12a or 12b in Part 1, answer {b) and {T) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? ¥ “Yes,” descrbe in Part VI how the organization had such control and discretion
-despite being controffed or supervised by orin connection with s supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination I

under sections 501(c)3) and 509(a)}{1) or (9)? If “Yes,” explain in Part VI what controls the organization used
1o -ensure that all support to the -foreign supported organization was used exclusively for section 170(c)2}{B)
PUrDoses.

Did the organization add, substitute, or remave any supported. organizations. during the tax year? ¥ “Yes,” |

answer-{b) and .{c) -below {if applicable). Also, provide detail in Part VI, including i) -the names and EIN
numbers of the supported organizations added, substituted, or removed; {fi) the reasons for each such actior;

{ii) the authonity under the arganization's organizing document authorizing such actian; and ) how the action | '~ 1.

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

Type | or Type Ul only. Was any added er subsiituted supperted -organization part of a class already- | - 175 I»

designated in the organization’s organizing document?
Substitutions only. Was the substitution the resutt of an event beyond the organization's controf?

Did 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, (i} individuats that are part of the charitable class benefited }

by one or more of its supported organizations, or (iil} other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizahons? If “Yes,” provide detail in Part V1.
Did the organization provide a grant, foan, compensation, or other simiiar payment to a substantial contributor
(defined in section 4358{K3)C)), a family member of a substantial contributor, or a 35% controffed entity with
regard to a substantial contributor? If “Yes,” compiete Part | of Schedule L (Form 990 or 990-E2Z).

Did the crganization make a loan fo a disqualified person {as defined in section 4858) not described in fine 77
i “Yes,” complete Part | of Schedule L (Form 990 or 890-EZ).

Was the organization controlied directly or indirectly at any time during the tax year by one or more

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

in section 509{a){1) or 2))? ¥ “Yes,” provide detail in Part VI.

Did one or maore disqualified persons {as defined in fine 93} hold a controiling interest in-any entity in which
the supporting organization had an interest? If “Yes, " provide detail in Part VL

Did a disqualified parson (as defined in fine 9a) have an ownership interast in, or derive any personal benefit
from, assets in which the-supporting organization alse-had an interest? If “Yes, " provide detadl.inn Part V1.
Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type # supporting organizations, and aff Type fil non-functionafly integrated ”_'

supporting organizations)? if “Yes, " answer 10b below.
Did the organization have any excess business hokiings in the tax year? Use Schiedufe C, Form 4720, to

Yes

uz

WORNU-FEP RIS I

,,,,,
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Schedule A (Form 930 or 990-E7) 2016

XY Supporting Organizations (continued)

1

Did the directars, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? if “No,” describe in Part VI haw the supported arganization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than ane supported arganization,
desm&Mwmepmsmappmmmwwmdmdommemmmaﬂmwamngmwpponed
organizations and what conditions-or restrictions, if any, apptied fo such powers durng the tax year.

Did-the organization operate for the benefit of any supported organizetion other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if “Yes, * explain in Part-
VI how providing such benefit carried out the puiposes of the supported organization(s) that opersted,
supervised, or controlled the supporting organization.

¥Yes| Ne
11 Has the organizatioh accepted a gift or contiibution from any of the following persons? vt o
a A person who directly or indirectty cantrots, either alane or together with persons described in {b) and (c) Sl O G
below, the governing body of a supported organization? 11a v

b A famity member of a person described in (3) above? 11b v

) A 35% controlied entity of a person described in (a) or (b} above? #f “Yes” fo g, b, or ¢, provide detail in Part W. 11c v

SechonB.Wpe!SupporhngOrgamzahons

Ne

RPN ML S I

'
et e

Section-€. Type H Supporting Organizations

1

Were a majority of the organization’s directars or trustees during the tax year also a majority of the directors
or trustees of each.of the organization's supported organization(s)? ¥ “No,” describe in Part VI how control

or managemert of the supporiting orgarnization-was vested in the sarme persors that-controfled-or managed

the supported-organizationfs).

Yes)

Section D. All Type [ll Supporting Qrganizations

1

N/

Did the organization provide to each of its supported organizations, by the fast day of the fifth month of the
organization's tax year, i} a written notice-describing the type and amount of support provided during the prior tax

.year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the

organization's goveming documents in effect.on the date of notification, to the extent not previously provided?
Were any of the organization’s officers, directors, or trustees either ()} appomted or elected by the supported
organization(s) or (i} serving on the governing bady of a supported organization? if “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization{s).

By reason of the relationship described in-(2), did the organization’s supported organizations have a
significant voice in the organization's investment poficies and in directing the use of the organization’s
income or assets at all times during the tax year? i “Yes,” describe in Part Vi the role the organization’s
supported organizations played.in this regard.

Section E. Type il Functionally integrated Supporting Organizations

t

a
b
c

Check the bax next to the method that the organization used o satisfy the integrat Part Test during the year (see instructions).

[[]1 The arganization satisfied the Activities Test. Camplete fine 2 below.
{1 The organization is the parent of each of its supported. organizations. Complete line 3 below.

[} The organization supported a govemmental entity. Describe in Part Vi how you supported.a govermnment entity (see instructionst

Activities Test. Answer fa) and (b} befow.

Did substantially aft of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) 1o which the-organization was responsive? If “Yes,” then in Part V1 identify
those supported organizations and explain how these activities- directly furthered-their exempt purposes,
how the-arganization was responsive fo those supported organizations, and-how e organization determined
that thess activities constituted substantially alt of its activities.

Did the activities described in (a) constitute activities that, but for the organization's invelvernent, one or more-

of the-organization's supported organization{s) would have been engaged in? If “Yes,” explain in Part VI the
reasans for the organization’s position that its supported organization(s} waould have engaged in these
activities but for the organization’s involvement.

-Parent of Supperted Organizations. Answer {a) and {b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
frustees of each of the supported organizations? Provide details in Part V1.

Did the -organization exercise a substantial-degres of direction over the policies, programs, and activities of each
omssupponedogamzatbns?ff'\‘es desabemPaﬂWtiwrdeplayedbyﬂmeﬂmregatd.
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Suppiemental Information to Form 990 or 930-EZ

Complete to provide informafion for respanses ta specific questions on
Form 990 or 990-EZ or 1o provide any additional information,
& Attach to Form 990 or 990-EZ. COpen 1o Pubiic
¥ intormation about Schedude O (Form 890 or 890-E2) and 1ts instructions Is 3t wiww.irs.gov/formi290 STV Ty
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For Paporwoark Reduction Act Notice, see the nstructions for Form 980 or 990-EZ. Cat. No. 510568K Schedise O {Foirh 950 or 8390-EZ} (2016)



