
Florida Department of Environmental Protection 

CITIZEN SUPPORT ORGANIZATION 
2016REPORT 

(pursuant to Florida Statute 20.058) 

Citizen Support Organization (CSO) Name: Supporters ofDel-Nor Wiggins Park, Inc. 
dba Friends ofDelnor-Wiggins Pass State Park 

Mailing Address:_---=1....:.1...:c.l=-35::........:,Gul=f:....;S=h=o= = =----:..,__,., s,-=F--=-l=or=id=a"--=-34 :...00=---"8'----- -- r=e-=Dr-'-'.N ~Na:....:.=a""'pl=e= -'-'1 -------- 

Telephone Number: 239-597-6196 Website Address (if applicable): www.delnorwiggins.org 

Statutory Authority: 
Section 20.2551, F.S., Citizen support organizations; use of property; audit; public records; partnerships. In 
summary, the statute specifies the organizational requirements, operational parameters, duties of a CSO to support the 
Department of Environmental Protection (Department), or individual units of the Department, use of Department 
property, audit requirements, public records requirements, and authorizes public-private partnerships to enhance lands 
managed by the Department. 

Section 258.015, F.S., Citizen support organizations; use of property; audit. In summary, the statute defines a CSO, 
requires authorization by the Division of Recreation and Parks, and specifies the use of property. This statute authorizes 
the Partnerships in Parks (PIP) program for state parks, the program' s operational parameters, CSO' s operational 
parameters, and donor recognition. 
Brief Description of the CSO's Mission: 

To promote community awareness, use, and enjoyment of the Park. 
To offer educational experiences and opportunities for volunteers and visitors to learn about the native 

environment of this Park and others in the Florida Park System. 
To assist the Park staff with maintenance, resource management, recycling, programs, and special projects. 
To improve Park facilities by providing amenities through fund raising and volunteer activities. 
To assist in protecting, preserving, and restoring the natural resources of this Park. 

Brief Description of the CSO's Results Obtained: 
He ld Wildlife & Wildlands Art Show fundraiser, helped \vith the Park' s Nature Festival geared to the children of Collier 

County, sponsored Yoga on the Beach and held a Children' s Art Show to showcase the work of local elementary 
school children. Provided outreach to alert people to our park and membership benefits. Provided funds to the park for 
facility support and vehicles. 

Brief Description of the CSO's Plans for Next Three Fiscal Years: 
Continue to raise funds to support Park ' s interpretive and resource management programs. Continue to raise public 

awareness and support ofDelnor-Wiggins Pass State Park and expand our Friends' membership . Identify additional 
major fund raising activities. Promote our PIP project - Boardwalk through the Mangroves. 

x Copy of the CSO's Code of Ethics attached (Model provided; see CSO 2014 instructions) 

x Certify the CSO has completed and provided to the Department the organization's most recent Internal 


http:www.delnorwiggins.org


Model CSO Code of Ethics -June 2014 


FRIENDS OF DELNOR-WIGGINS PASS STATE PARK 

CODE OF ETIUCS 


PREAMBLE 

(l) 	It is essential to the proper conduct and operation of the Friends of Delnor-Wiggins Pass State 
Park (herein '-CSO')that its board members, officers, and employees be independent and impartial 

and that their position not be used for private gain. Therefore. the Florida Legislature in Section 
112.3251, Florida Statute (Fla. Stat.). requires that the law protect against any conflict of interest 

and establish standards for the conduct of CSO board members, officers.. and employees in 
situations where conflicts may exist. 

(2) 	 It is hereby declared to be the policy of the state that no CSO board member, officer, or 
employee shall have any interest, financial or otherwise, direct or indirect, or incur any obligation 

of any nature which is in substantial conflict with the proper discharge of his or her duties for the 
CSO. To implement this policy and strengthen the faith and confidence of the people in Citizen 

Support Organizations, there is enacted a code of ethics setting forth standards of conduct 

required of the Friends of Delnor-Wiggins Pass State Park board members, officers, and 
employees in the performance of their official duties. 

STANDARDS 

The following standards of conduct are enumerate.d in Chapter 112, Fla Stat., and are required b) 

Section 112.325 L Fla. Stat., to be observed by CSO board members. officers, and employees. 

1. 	 Prohibition ofSolicitation or AcceptanceofGifts 

No CSO board member, officer, or employee shall solicit or accept an)thing of , ·a.Iue to the recipient. 

including a gift. loan, reward. promise of foture employment. fayor, or scn:ice, based upon any 

understanding that the vote, official action, or judgment of the CSO board member, officer, or employee 
would be influenced therebv. 

2. 	 Prohibition of Accepting Compensation Given to Influence a Vote 

No C SO board member , officer, or employee shall accept any compensation, payment, or thing of 
\'aluc when the person knows, or, with reasonable care, should know that it was given to influence a 

rnte or other action in which the CSO board member, officer, or employee was expected to participate 
in his or her official caoacitv. 

3. 	 Salary and Expenses 

No CSO board member or officer shall be prohibited from voting on a matter affecting his or her salary, 
expenses, or other compensation as a CSO board member or officer, as provided by law. 
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Model CSO Code of Ethics - June 2014 

4. Prohibition of Misuse of Position 

A CSO board member, officer, or employee shall not corruptly use or attempt to use one's official 
position or any property or resource which may be within one ·s trust, or perform official duties, to secure 
a special privilege, benefit, or exemption. 

5. Prohibition of Misuse of Privileged Information 

No CSO board member, officer, or employee shall disclose or use information not available to 
members of the general public and gained by reason of one's official position for one's own personal 
gain or benefit or for the personal gain or benefit ofany other person or business entity. 

6. Post-Office/Employment Restrictions 

A person who has been elected to any CSO board or office or who is employed by a CSO may not 
personally represent another person or entity for compensation before the governing body of the CSO 
of which he or she was a board member, officer, or employee for a period of two years after he or she 
vacates that office or employment position. 

7. Prohibition of Employees Holding Office 

No person may be. at one time, both a CSO employee and a CSO board member at the same time. 

8. Requirements to Abstain FromVoting 

A CSO board member or officer shall not vote in official capacity upon any measure which would affect 
his or her special privale gain or loss. or which he or she knows would affect the special gain or any 
principal by whom the board member or officer is retained. When abstaining, the CSO board member 
or officer, prior to the vote being taken, shall make every reasonable effort to disclose the nature of his 
or her interest as a public record in a memorandum filed with the person responsible for recording the 

minutes of the meeting,.\Yho shall incorporate the memorandum in the minutes. If it is not possible for 
the CSO board member or officer to file a memorandum before the vote. the memorandum must be filed 
"ith the person responsible for recording the minutes of the meeting no later than 15 days after the yote. 

9. Failure to Observe CSO Code of Ethics 

Failure of a CSO board member, officer, or employee to observe the Code of Ethics may result in the removal 

of that person from their position. Further, failure of the CSO to observe the Code of Ethics may result in the 

Florida Department ofEnvironmental Protection terminating its Agreement with the CSO. 
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, 201 5, and ending ,20 

B Check ~ applicable: 

0 Addraoach1111119 

0 Namechange

0 lnttlal rutum 

D Employer ldentlflcatton number 

<o '2. 2.'2. 
E Telephone number 

0 Final retvmllerrrinated 

0 Amended relum 

z.~tt - sci1-. & , 

Application l)ft<ldlng 

F Group Exemption 
Number ... 

H Check .., f the organization Is not 

required to attach Schedule B 
(Form 990, 990-EZ, or 990-PF}. 

K Form of organization: ud'borporatlon D Trust D Association D Other 
L Add lines Sb, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets 
(Part II, column (B) below) are $500,000 or mora, file Form 990 Instead of Form 990-EZ . . . . . . . . • . .., $ 

IRfflll 	 Revenue, Expenses, and Changes In Net Assets or Fund Balances (see the instructions for Part I) 
Ch k If the 0rgan zation used S h d O t o respond to any auest on In thls Part Iec I c e ule 	 I 

1 Contributions, gifts, grants, and similar amounts received . 1 ~~8~ 
22 Program service revenue including government fees and contracts ~ 
33 Membership dues and assessments . '2. \\ 'L 

4 Investment income 4 \ f... lf 
Sa Gross amount from sale of assets other than inventory 1·s.·1 b 


b Less: cost or other basis and sales expenses . I Sb I 0 

C Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line Sa) 
 ~Sc 

6 Gaming and fundraising events 


a Gross income from gaming {attach Schedule G if greater than 
 ' a, "$15,000) 	 ... · . I ea I C>::II 
C 
Cl) ' b Gross Income from fundraising events {not Including $ lt.'1~ of contributions> 
a:
a, from fund raising events reported on line 1) (attach Schedule G If the ~ 

.Isum of such gross Income and contributions exceeds $15,000) . I eb I S'\t.f:C.. 
C Less: direct expenses from gaAaiRB &Alt fundraislng events I ec I &.f 2 • .':\ 'Z,. 

d Net income or Ooss) from gaR'liRg &FIQ.fundralsing events {add lines 6a and 6b and subtract 


line 6c) 
 \1 \It 
7a Gross sales of inventory, less returns and allowances I 1a I 

b Less: cost of goods sold I 7b I 

6d 

·~ C) q_ 

0 

C) 

7c 

8 Other revenue (describe in Schedule 0) . 


C Gross profit or (loss) from sales of Inventory (Subtract line 7b from line 7a) 
8 ~z. 0 
9 


10 Grants and similar amounts paid (list In Schedule 0) 

9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 	 ~ 

10 6 
11 Benefits paid to or for members ()11 

Ill 12 Salaries, other compensation, and employee benefits 12 0a, 
II) C,1313 Professional fees and other payments to independent contractorsC: 

! 
a, 

14 Occupancy, rent, utilities, and maintenance 14 0 

1515 Printing, publications, postage, and shipping 140 '2.. 

16 Other expenses (describe in Schedule 0) 18 '51\ L ~ 
17 Total expenses. Add lines 10 through 16 ~ 17 'i 't '2. 0. 
18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 ~\"l1'J!J a, 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with 

~.. Ill 
end-of-year figure reported on prior year's return) 19 5"'1.1-1.tD 

D20 Other changes in net assets or fund balances (explain in Schedule 0) . 20CD z 21 <o1. '1, n21 Net assets or fund balances at end of year. Combine lines 18 through 20 	 ~ 

Form 990-EZ 

Oepartmoot ol lJ'\e Troaswy 
Internal Revenue Servlca 

0MB No. 1545-1150 Short Form 

Return of Organization Exempt From Income Tax 
 ~@ 15 

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

Op~n .to ~u~lic .., Do not enter social security numbers on this fonn aa it may be made public. 
, Inspection ~ 

.., lnfonnatlon about Form 990-EZ and Its Instructions Is at www.lrs.gov/fonn990. ' ' ' •~·~ . • ' ' ' I.:' • 

For Pa parwork Reduction Act Notice see the se parate Instructions. 	 Cat. No. 106421 Fonn 990-EZ (2015) 

www.lrs.gov/fonn990


Page 2 
Balance Sheets (see the Instructions for Part II) 
Check If the or; anization used Schedule O to res ond to an uestlon In this Part II . . . . 

(A) Beginning of year (B) End of year 

22 Cash, savings, and investments 	 S 221-----"'-L-~'---+--t-
23 Land and buildings . . . . . 	 23 
24 Other assets (describe In Schedule 0) 	 24 
25 Total assets . . . . . . . . . 	 25 
26 Total liabilities (describe in Schedule 0) 	 26 
27 Net assets or fund balances (line 27 of column (B) must a ree with line 21) Slf Z.'t D 27 

Statement of Program Service Accompllshments (see the instructions for Part Ill) 
Check if the organization used Schedule O to res ond to an uestton in this Part Ill . . Q- Expenses 

-----'------"'----'-- -----'---'---'-..C.C...,,-:..C.-'---'----'--c--c.!-__._'--'--'---=--- -.-,,,,A....,....----==--i (Required for section 
What is the organization's primary exempt purpose? Oli ,.r 501(c)(3) and so1(c)(4) 

Describe the organization's program service accomplishments for each of its three largest program seNlces, organizalions; optlonal 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. 

--=--+--'---~ 

'» t 

2a -·--····  ~-~~- ~ --~Ac:Ak.ttl"':~Juf.l.~.&-~ ---i--i~-~ .~ _,ye_____MQ__ 
____.f;Sl..:.~LPN "1.,. ___\N\ M°'1Zr.l.k~ --------·--------------------------------------  ---

Grants$ O If this amount includes forei . n rants, check here . . . . ... 0 28a 

29 __ _____ _5ti~">s!lati> ......Q~~~-· ~ ---~~~~---Uk~~At,:  _____ Lb.~.\,,-------- 
..~ .\~.'.r.~-~S)____~ -~~~-.b____~:r~----ol.~ ~~--Q~--- --- ---  --
·-·"''*'~--------·------------------------- --  ------···-···-------------- -----·----------
Grants $ D If this amount includes forei n rants, check here . . . . ... 0 29a 

30 	--------~i~'l.~----AM~- -~.1.~-~~-~---t\. ---~~-'?.~--- --J..P.-~ 
~\.'IS.~--.'.'5-~~-~----y_~,;g,_~~-----~""--~Y~..---~~----
~---~ --'!l~Lt<... ~ i,~-------------------------- ---------------
Grants $ If this amount includes forei n rants. check here ... 0 30a 

31 Other program services (describe In Schedule 0) . . . . . . . . . . . . 
Grants $ If this amount includes forei n rants, check here ... D 31a 

32 Total program service expenses (add lines 28a through 31a) . . . . . . . . ... 32 

Ust of Officers, Directors, Trustees, and Key Employees Qist each one even if not compensated- see the instructions for Part IV) 
hec if e orgamzat on us C edue to respon to any question m t artC k th i ed S h l O d . h.IS P IV 	 0 

(ol Reportable (di Health benefits,(bl Average compensaUon contributions to employee (a) Estimated amount of(a) Name and tltla hours per week \l'omlll W-V1000-MISC) b9nelit ple.M, and o\11« coml)9nsa\londevoted to position (11 not paid, enter -0-I deferred compensation 

_____ A~~--- V$::rJ., ~ ---- j~io~:r __ 
\ t:, 0 0 0-

_____lM1.I.....~~ (t.__________~~-X~-~~I.. 
lo 0 0 0 

···· t<.Jsr'f<f ___ (u\5.t.Mf.____~-~~~:___ _ 
\S ~ 0 0 

-------~A~fi:....i-t~-----------5~~-----
\S () ~ b 

- ------· ~ ()j;.__6:•~~<kt- --  j) \~-  s 0 00 
________k~----li~---- --- ---~ "() A.- --2...______ 

s 0 0 0 
G4,(!i ~oo,..... ·~ ~Q.,2.ecut.-------·- ...  ----  ------  ....  --·-- ...---· ·---- ____.,._., ___ ·---· 

~ () 0 0 

-- ---·····-~ ~~~-.'k~D-~ ---··\)_?.~-:;' ·· s 0 ~ 0 

----------~~---  ~5fteL..--  ···J)~~K..,____ ·S 0 0 C> 

_________J;.Aib.~J.-~ -~ --.M't.~~-~-~i\~.; s 0 0 C 

··----------··-···- ... · -·-·-···-----·-·····- ·--  ..--.....- ......... 

........ .......... __~---·- ..---········-···---·--······'" """ "'···-·--····--···· 

Form 990-EZ (2015) 

,./ 



Yes No 

33 v 

34 v 

35a v 
t--35_ b-t--+-

35c 
1--1---1--

38 ........

37b v 

38a v 

Form 990-EZ(2015) ":) ,~t. b~ -OCI -;z2'2..Page 3 
Other Information (Note the Schedule A and personal benefit contract statet ent requirements in the 
instructions for Part Check if the or anization used Schedule O to res ond to an uestion in this Part V 0 

33 	 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a 
detailed description of each activity in Schedule O . . . . . . . . . . . . . . . . . . . 

34 	 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed 
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the 
change on Schedule O (see instructions) . . . . . . . . . . . . . . . . . . . . . . 

35a 	 Did the organization have unrelated business gross income of $1,000 or more during the year from business 
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . . . . . . . 

b If "Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O 
c 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 . . . . . 

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets 
during the year? If "Yes," complete applicable parts of Schedule N . . . . . . 

37a Enter amount of political expenditures, direct or indirect, as described in the instructions... 37a 0 
b Did the organization file Form 1120-POL for this year? . . . . . . . . . . . 

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were 
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 

b 	 If "Yes," complete Schedule L, Part II and enter the total amount involved _ b-1------11-38
39 Section 501 (c)(7) organizations. Enter. 

a Initiation fees and capital contributions included on line 9 . . . . . . 1-3_9_a-1------1 
b Gross receipts, included on line 9, for public use of club facilities ,_3_9--'b.......______ 

40a 	 Section 501 (c)(3) organizations. Enter amount of tax Imposed on the organization during the year under: 
section 4911 ... C> ; section 4912... o ;section 4955... C, 

b 	 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 benefrt 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 I 


c 	 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 . . . . . . . . . . . . . . . . . . . . . . . ... 0 


d Section 501 (c)(3), 501 (c)(4), and 501 (c)(29) organizations. Enter amount of tax on line 
40c reimbursed by the organization . . . . . . . . . . . . . . . . ... C 

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter 
transaction? If "Yes," complete Form 8886-T . . . . . . . . . . . . . . . . . . . 40e I,../" 

41 	 List the states with which a copy of this return is filed ... _f ....'::%=-->JQ4: ----------=----,-....,....~ '-"'"'-----
42a The organization's books are in care of ... -~~[~ ---~ .t...---------·····-------- Telephone no .... -~ ~.!"-~1-=--~~~

Located at ... - ~~~~-~---··(;:\)~S~...:V__\_~ ,-r-..J~k'i.~ f-~ ---·-··-··· ZIP+ 4 ... 3~l.c:.-..t---
b 	 At any time during the calendar year, did the organization "nave an lnteres 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)? 42b v 
If "Yes," enter the name of the foreign country: ... 

See the instructions for exceptions and filing requirements for FlnCEN Form 114, Report of Foreign Bank and 
 :r 
Financial Accounts (FBAR). 

42c 
If "Yes," enter the name of the foreign country: ... 

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here 
and enter the amount of tax-exempt interest received or accrued during the tax year . ... I 43 I 

c 	 At any time during the calendar year, did the organization maintain an office outside the U.S.? . . . 

Yes No 
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be 

completed Instead of Form 990-EZ 44a 
,,,,,.,,. 

b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be 
completed instead of Form 990-EZ 44b ,..,,,

C Did the organization receive any payments for indoor tanning services during the year? 44c ......... 
d If "Yes• to line 44c, has the organization filed a Form 720 to report these payments? If 'No,• provide an 

explanation in Schedule 0 44d 
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a V 

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the 
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of 
Form 990-EZ (see instructions) . 45b .,/ 

Form 990-EZ (2015) 

\/ 



--------------------- -----

46 

Form 990-EZ (2015) 

Yes No 
48 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition 

to candidates for public office? If "Yes,n complete Schedule C, Part I . . . . . . . . . . . . . 

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. 

e orgamzat,on used S hed I P 0Checkif th C ue O to respond to any question m th"1s art VI . 

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, Part II . . . . 

48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 
49a Did the organization make any transfers to an exempt non-charitable related organization? . 

b If "Yes," was the related organization a section 527 organization? 

Yes No 

47 v" 
48 v" 

49a 
49b 

/ 

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

(c) Reportable (d) Hellllh benents,(b) Avarage 
compensation conbibuttons to employee (a) Estimated amount of(a) Name and title of each employee hours per week 

(Fonns W-2/1 099-MISC) benefit plans, and deferred other componsalion devoted to position compensation 

·-------~~~---·----·- ··--------

f Total number of other employees paid over $100,000 . . . . IIJ>- ___0~---
51 Complete this table for the organization's five highest compensated independent contractors who each received more than 

$i 00,000 of compensation from the organization. If there is none, enter "None." 

(a) Name and business address of each Independent contractor (b) Type of service (cl Compensation 

- - ·· -·---~ O' t;LQ: _______ _________________ ___ ______ _______ _________ 

------~-------·---- ---- -- - --- ...--..-...... -

d Total number of other independent contractors each receiving over $100,000 . . IIJ>- ---~ ----------

52 Did the organization complete Schedule A? Note: All section 501 (c)(3) organizations must attach a~ / 
completed Schedule A • . • . . . . . . . . • . • . . . . . . . . . . . . • ..... ~es D No 

Under penalties of perjury, I declare that I have examined lhls return, Including accompanying schedules and statements, and to the best of my knowledge and bellef, It Is 
true, correct, and complet~eolaratlon of pre""" (other than officer) Is based on all lnfonnation of which preparer has any knowledge. 

~ ,~ ~ - ' ~ I 
r S1g'l1'atura ot officer DataSign 

Here ~ l,..41.U:-{ \). ~e1d.. <t~~ 
r TylM! or print nama and \l\le 

Paid PrinVType preparer's name IPrepare,'s signature IDate ICheck D If I PTIN 
Preparer , ________ ______,__ _ _ _ _________.__ _ _ -.-_...__ _ _ _0Yed _ _ ___salf·em~ _ __.__ 

UseOnly~F~""'-'s nam~~-- -- -- -- l~Fl_nn· ~ N.. _ _ _lrm· ~~~e · --- ----------- - --~ _ s ~~_ _ _ _ ___ 
Arm's address .. I Phone no. 


May the IRS discuss this return with the preparer shown above? See instructions ..,.. 0Yes D No 


Form 990-EZ (2015) 



0MB No. 1545·0047SCHEDULEO Supplemental Information to Form 990 or 99~EZ 
(Fonn 990 or 990-EZ) Complete to provide Information for responses to specific questions on 


Form 990 or 990-EZ or to provide any additlonal information. 
 ~@15 
..,. Attach to Form 990 or 990-EZ. Open to PublicDepartment of the Treasury 

Internal Revenue Servtce ..,. Information about Schedule O (Form 990 or 9~EZ) and Its Instructions Is at www.lrs.gov/fonn990. . Inspection ·. 1.·· 

Name of Iha organization Employer ld4lntlflc:.tlon number 

\Jl.<l~ eq '\)~~~oQ.. '°'-~b \~s ~S' - 00 I "'5 'Z. 'l- -Z. 

____ ·---·--~6-Jl...~._L ~ --···--·- ~t.>t~L...~--·- ~'-'~""'-1.N\).114,__~1,uj ______________________________________________ ._____ 

.---·-------····-·~-~-..:s.....~.~---·-··---···j-~~~--\·----e~~.J¥.t,..rt.:>.~.·-y·-·~~~Vf..t,e................................ 

·-----·- --·-·---·-------------·---·-·-~~~b~~1: .... ~t)._____ S}~a,ec.!Ja,.~ -----·-----------·····---·-·--· 

---··-----.·--- Q.,.,,_~___31._._~'t---·----·----~"C.~--- \~~-··-----·------·---·-------·-------··-··-·-···--·· 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2016) 

www.lrs.gov/fonn990


Name of the orgenlutton 

s 

0MB No. 1545-0047 
SCHEDULE A Publlc Charity Status and Publlc Support 
(Form 990 or 990-EZ) 

Complete It the organlzaUon Is a secUon 501(c)(3) organization or a section ~@15 
4947(a)(1) nonexempt charitable trust• 

.,. Attach to Form 990 or Form 990-EZ. Open to Public Department of the Treasury 
lntumal Revenue Servtce .,. Information about Schedule A (Form 990 or 990-EZ) and lta Instructions Is at www.lra.r,o11/fonn990. Inspection 

Employer ldentlftcetton number 

'9 S .... oOI ; 'Z.-'211
art. See instructions. 

The organization Is not a private foundation because It Is: (For lines 1 through 11, check only one box.) 
1 0 A church, convention of churches, or association of churches described In secUon 170(b)(1)(A)Q). 
2 0 A school described in section 170(b)(1)(A)(il). (Attach Schedule E (Form 990 or 990-EZ).) 
3 0 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 
4 DA medical research organization operated in conjunction with a hospital described in secUon 170(b)(1)(A)(III). Enter the 

hospital's name, city, and state: 

5 O An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 
section 170(b)(1)(A)(lv). (Complete Part II.) 

6 0 A federal, state, or local government or governmental unit described In section 170(b)(1)(A)(v). 
7 O 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 II.) 

8 0 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 

9 ~ organization that normally receives: (1) more than 33113% 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 1/3% 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 111.) 

10 0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 
11 0 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 509(a)(3). Check 
the box in lines 11 a through 11 d that describes the type of supporting organization and complete lines 11 e, 11f, and 11 g. 

a O Type I. A supporting organization operated, supervised, or controlled 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 IV, Sections A and B. 

b D Type II. A supporting organization supervised or controlled in connection with its supported organizatlon(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 complete Part IV, Sections A and C. 

c D Type Ill functionally Integrated. A supporting organization operated in connection with, and functionally integrated with, 
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. 

d D Type Ill non-functlonally 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 D Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill 

functionally integrated, or Type Ill non-functlonally Integrated supporting organization. 


f Enter the number of supported organizations . . . . . . . . . . . . . . 
 ~'-~ 
(A) 

(B) 

(C) 

g Provide the following information about the supported organlzatlon(s). 
(I) Name of supported organization Pl) EIN (Ill) Type of organization 

(descrtbed on Jines 1-9 
above (see Instructions)) 

Ov) Is the organlza11on 
listed in your governing 

documont? 

. 

Total 

For Paperwork ReducUon Act Notice, sM the lnatructlons for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2015 
Form 990 or 990-EZ. 
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Support Schedule for Organizations Described in Sections 170(b)(1)(A}(iv) and 170(b)(1)(A)(vi) 

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

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


Section A. Public Su ort 
Calendar year (or fiscal year beginning In) II- 1---x(a::,_::0..:.... =i):....:20:...:.2-1-<!.::cL)2 ::..:13:__~.i:::t....::0..:.....:__+-_J.::J :.: 1.::2.::11:.....__+-...1b :.: 1.=. :::0 :...:: (d 2.::14 e):....:20:...:.5-1-=-:~:;::_

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 

to or expended on its behalf 


3 	 The value of services or facilities 

furnished by a governmental unit to the 

organization without charge . . . 


4 	 Total. Add lines 1 through 3. . . 

5 	 The portion of total contributions 

each person (other 

governmental unit publlcly 

supported orga 10n) included on 

line 1 tha eeds 2% of the amount 


on line 11 , column (n . . . . 

Calendar year (or fiscal year beginning in) .... 2:..::: 1..:... 2..:....:...:2 <-l =-::..:13:__-l-....>.::l'-'20:...c. 4_1---..!..:..<,...::.:...:.....:..-1---:r,::;.:_::.:;_:__f---..>.:a::.<l...: 0_:_1--l-~.::01 ::._+---'(c::.'--20 :...: ..:...: 1..c.
7 Amounts from line 4 . . . . . . 

8 	 Gross Income from interest, dividends, 

payments received on securities loans, 

rents, royalties and income from similar 

sources 


9 	 Net income from unrelated business 

activities, whether or not the business 

is regularly carried on . . . . . 


10 	 Other income. Do not include gain or 

loss from the sale of capital 

(Explain in Part VI.) . . . 


11 Total support. es 7 through 1 O 
12 	 Gross re i s from related activities, etc. (see instructions) . . . . . . . . . . . . 12 

~~~--,--,---,-~~ 
ve years. If the Form 990 is tor the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3) 

organization, check this box and stop here . . . . . . . . . . . . . . . . . . . . . . . ~ D 
Section C. Computation of Public Sup ort Percentage 
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) 

15 Public support percentage from 2014 Schedule A, Part II, line 14 . . . . . . % 

16a 33113% supporttest-2015. If the organization did not check the box on line 13, and line 14 is 3 1 


box and stop here. The organization qualifies as a publicly supported organization . . . . . . D 
b 33113% support test-2014. If the organization did not check a box on line 1 6a, and line 15 is 331r.i% or more, 

check this box and stop here. The organization qualifies as a publicly s ed organization . . . . . . . ~ D 
17a 	 10%-facts-and-circumstances test-2015. If the organlzatlo not check a box on line 13, 16a, or 16b, and llne 14 is 

10% or more, and if the organization meets the "fac1s- -circumstances• test, check this box and stop here. Explain in 
Part VI how the organization meets the ·tacts- 1rcumstances" test. The organization qualifies as a publicly supported 
organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ O 

b 	 10%-facts-and-circumstan est -201 4. lfthe organization did not check a box on line 13, 16a, 16b, or 17a, and line 

15 is 10% or more 1f the organization meets the "facts-and-circumstances" test, check this box and stop here. 

Explain in Pa ow the organization meets the ·tacts-and-circumstances" test. The organization qualifies as a publicly 


organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ D 
rivate foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 

instructions . . . . . • . . . . . . . . . . . • . . . . • . . . . . . . . . . . . ~ D 
Schedule A (Fonn 990 or 990-EZ) 2015 



ScheduleA (Form990or990-EZ)2015 S\)~ ~ oi;1! ~ bS..-00\ J'Z.'Z..'L, Page 3 

Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. 
If the organization fails to qualify under the tests listed below, please complete Part \I .) 

Section A. Public Support 
Calendar year (or fiscal year beginning In) .,. (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total 

1 Gifts, grants, contributions, and member.ihlp fees 
received. (Do not include any 'unusual grants.') tC>I ~ II 11,cg 1tS~ H. 'i"Zo 'l~l.f~ ~1 ~~1 

2 Gross receipts from admissions, merchandise 
sold or services performed, or facilities 
furnished In any activity that is related to the 

l'l ,'-t'i z. 12.,c. ~~'t:r 1~~1 13o'is Li, ,1,'t~organiza\ion's tax-exempt purpose . 
3 Gross receipts from activities that are not an 

. 

unrelated trade or business under section 513 I) 

"' 
t, 6 C> ~ 

4 Tax revenues levied for the 
organization's benefit and either paid 
to or expended on its behalf 0 0 0 f> 0 0 

5 The value of services or facllttles 
furnished by a governmental unit to the 
organization without charge . 6 (> b 6 0 0 

6 Total. Add lines 1 through 5. tea 'bo1 l't ,Ct'J&.f \(. h-51.. \ Cl 't~'\ n ,s-:J q<., 9,~ 
7a Amounts included on lines 1, 2, and 3 • . 

received from disqualified persons 6 0 b b 0 0 

b Amounts included on lines 2 and 3 
received from other than disqualified 
persons that exceed the greater of $5,000 

l>or 1 % of the amount on line 13 for the year 0 0 b C. 0 
C Add llnes 7a and 7b 0 b t, 0 6. () 

8 Public support. (Subtract line 7c from 
line 6.) . .. •. ,_ - ., 'I <o ,'bl\~ 

Section B. Total Su ort 
Calendar year (or fiscal year beginning In) .,. 

9 Amounts from line 6 

10a Gross Income from interest, dividends, 
payments received on securities loans, rents, 
royalties and income from similar sources . 

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

C Add lines 1 Oa and 1 Ob 

11 Net income from unrelated business 
activities not included in line 1 Ob, whether 
or not the business is regular1y carried on 

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

13 Total support. (Add llnes 9, 10c, 11, 
and12.) . . . . . . . . . • 

lf')l.f.t l(o l~ ,1..1~ 

t> 0 
b~\ l 'L 

t> 0 
~ 0 0 C,i, 4&4 I~ q,~ 1~1~~ l, ~(Ji '1~'1.( '\1 C)1 

14 Rrst 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 . . . . . . • . . . . . . . . . . . .,. D 

Section C. Computation of Public Su ort Percenta e 
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 16 % 
18 Public su ort ercenta e from 2014 Schedule A. Part Ill, line 15 . . . . . . 16 % 

Section D. Com utation of Investment Income Percentage 
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 Ill, line 17 . . . . . . . 18 % 
19a 33113% support tasts-2015. If the organization did not check the box on line 14, and line 15 is more than 331rJ%, and fine /' 

17 is not more than 33113%, check this box and stop here. The organization qualifies as a publicly supported organization . "' 121" 
b 3311,% support tests-2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331tJ%, and 

llne 18 is not more than 33113%, check this box and stop here. The organization qualifies as a publicly supported organization "' D 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions 1Jo, D 

Schedule A (Form 990 or 990-EZ) 2015 
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Supporting Organizations 
(Complete only if you checked a box in line 11 on Part I. If you checked 11 a of Part I, complete Sections A 
and B. If you checked 11 b of Part I, complete Sections A and C. If you checked 11 c of Part I, complete 
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and 0, and complete Part V.) 

1 	 Are all of the organization's supported organizations listed by name in the organization's governing 
documents? If 'No," describe in Part VI how the supported organizations are designated. If designated by 
class or purpose, describe the designation. If historic and continuing relationship, explain. 

2 	 Did the organization have any supported organization that does not have an IRS determination of status 
under section 509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported 
organization was described in section 509(a)(1) or (2). 

3a 	 Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? If 'Yes," answ 
(b) and (c) below. 

b 	 Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or and 
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and ow the 
organization made the determination. 

c 	 Did the organization ensure that all support to such organizations was used exclusively for sect" n 170(c)(2)(B) 
purposes? If "Yes,• explain in Part VI what controls the organization put in place to ensure sue use. 

4a Was any supported organization not organized in the United States ("foreign support 
"Yes,• and if you checked 11a or 11b in Part I, answer (b) and (c) below. 

b Did the organization have ultimate control and discretion In deciding whether to e grants to the foreign 
supported organization? If "Yes," describe in Part VI how the organization had ch control and discretion 
despite being controlled or supervised by or in connection with its supported or: anlzatlons. 

c 	 Did the organization support any foreign supported organization that do not have an IRS determination 
under sections 501 (c)(3) and 509(a)(1) or (2)? If "Yes,• explain in Part VI hat controls the organization used 
to ensure that all support to the foreign supported organization was "ed exclusively for section 170(c)(2)(B) 
purposes. 

5a 	 Did the organization add, substitute, or remove any supported rganlzatlons during the tax year? If "Yes," 
answer (b) and (c) below (if applicable). Also, provide detai ,n Part VI, including (i) the names and EIN 
numbers of the supported organizations added, substftuted r removed; (ii) the reasons for each such action; 
(iii) the authority under the organization's organizing docu ent authorizing such action; and (iv) how the action 
was accomplished (such as by amendment to the orga ing document). 

b Type I or Type II only. Was any added or su ltuted supported organization part of a class already 
designated in the organization's organizing doc ant? 

c Substitutions only. Was the substitution the r suit of an event beyond the organization's control? 
6 	 Did the organization provide support (whet r In the form of grants or the provision of services or facilities) to 

anyone other than (i) its supported orga · ations, Qi) individuals that are part of the charitable class benefited 
by one or more of its supported or lzations, or (Iii) other supporting organizations that also support or 
benefit one or more of the filing org lzatlon's supported organizations? If 'Yes,• provide detail in Part VI. 

7 nt, loan, compensation, or other similar payment to a substantial contributor 
(defined in section 4958(c)(3) , a family member of a substantial contributor, or a 35% controlled entity with 

utor? If "Yes,• complete Part I of Schedule L (Form 990 or 990-EZ). 

8 	 Did the organization m e a loan to a disqualified person (as defined in section 4958) not described in line 7? 
If "Yes,• complete Pa I of Schedule L (Form 990 or 990-EZ). 

9& 	 Was the organiz on controlled directly or indirectly at any time during the tax year by one or more 
disqualified per ns as defined in section 4946 (other than foundation managers and organizations described 
in section 50 a)(1 ) or (2))? If "Yes," provide detail in Part VI. 

b Did one o more disqualified persons (as defined In line 9a) hold a controlling interest in any entity in which 
the SUP, orting organization had an interest? If 'Yes,• provide detail in Part VI. 

c Did alsqualltled person (as defined In line 9a) have an ownership interest in, or derive any personal benefit 
fr • assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 

10a as the organization subject to the excess business holdings rules of section 4943 because of section 
4943(1) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 
supporting organizations)? If 'Yes,· answer 10b below. 

3b 
t-----+--+-

,_3c_____ 

4a
1----1---i,-- 

4b 
I----+--+-...... 

i-;.
5a

.;.....i------ 

1---S_b-+--+-
i--,;.6..;..c-+--+-

61----1---

7 
1-----1--+-

t---8--+--+-

9a
1----1---i,-- 

1---9_b-+--+-

1---9c--+--+---

10a------
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 
determine whether the o anlzatlon had excess business ho/din s. 10b 
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11 Has the organization accepted a gift or contribution from any of the following persons? 

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) 
below, the governing body of a supported organization? 

b A family member of a person described in (a) above? 
c A 35% controlled entl of a erson described in a) or b above? If "Yes" to a, b, or c. rovide detail in Part VI. 

1 Did the directors, 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 t 
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised. or 
controlled the organization's activities. If the organization had more than one supported organization, 
describe how the powers to appoint and/or remove directors or trustees were allocated among the 
organizations and what conditions or restrictions, if any, applied to such powers during the tax ye . 

2 Did the organization operate for the benefit of any supported organization other than the sup rted 
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes explain in Part 
VI how providing such benefit carried out the purposes of the supported organization(s) t t operated, 

1 

supervised, or controlled the supporting organization. 2 

Section C. Type II Su ortlng Organizations 

1 Were a majority of the organization's directors or trustees during the tax year al a majority of the directors 
or trustees of each of the organization's supported organization(s)? If "No," d cribe in Part VI how control 
or management of the supporting organization was vested in the same pers ns that controlled or managed 
the supported organization(s). 

Yes No 

1 

Section D. All Type Ill Supporting Organizations 
Yes No 

1 	 Did the organization provide to each of its supported organizations, the last day of the fifth month of the 
organization's tax year, (i) a written notice describing the type and aunt of support provided during the prior tax 
year, (ii) a copy of the Form 990 that was most recently filed as o he date of notification, and (iii) copies of the 
organization's governing documents in effect on the date of n flcation, to the extent not previously provided? 1

1--1---'1--
2 	 Were any of the organization's officers, directors, or trust s either (Q appointed or elected by the supported 

organization(s) or (iQ serving on the governing body of upported organization? If "No, 11 explain in Part VI how 
the organization maintained a close and continuous w. rklng relationship with the supported organization(s). 2 

1--1---1--
3 	 By reason of the relationship described in (2), did e organization's supported organizations have a 

significant voice in the organization's investme policies and in directing the use of the organization's 
income or assets at all times during the tax y r? If "Yes," describe in Part VI the role the organization's 
supported organizations played In this rega . 3 

1 Check the box next to the method tha he organization used to satisfy the Integral Part Test during the year (see Instructions): 

a 
b 
c 

D The organization satisfied the tivities Test. Complete line 2 below. 
D The organization is the pare of each of its supported organizations. Complete line 3 below. 
D The organization supporte governmental entity. Describe in Part VI how you supported a government entity (see instructions). 

2 Activities Test. Answer (a Yes No 

a Did substantially all oft organization's activities during the tax year directly further the exempt purposes of 
the supported organi tton(s) to which the organization was responsive? If "Yes," then in Part VI identify 
those supported o ganlzatlons and explain how these activities directly furthered their exempt purposes, 
how the orgenfza on was responsive to those supported organizations, and how the organization determined 
that these activ· ,es constituted substantially all of its activities. 2a-~---b 

3 

Did the acti · ies described in (a) constitute activities that, but for the organization's involvement, one or more 
of the org ization's supported organization(s) would have been engaged in? If "Yes, 11 explain in Part VI the 
reasons or the organization's position that its supported organizatlon(s) would have engaged in these 
activit' s but for the organization's involvement. 

Pa nt of Supported Organizations. Answer (a} and (b} below. 

2b 
1---1------'l---- 

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

D id the organization exercise a substantial degree of direction over the policies, programs, and activities of each 
of its su orted or anizatlons? If 'Yes • describe In Part VI the role la ed b the or anlzatlon in this re ard. 

3a 
1 - 1---1--

3b 
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11@i!J Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All 
other Type Ill non-functionally intec:irated suooort1nQ oraanizations must complete Sections A throuoh E. -

(B)C,=earSection A - Adjusted Net Income (A) Prior Year 
(o nal) 

1 Net short-term capital Qaln 1 / 
2 Recoveries of prior-year distributions 2 V 
3 Other gross income {see Instructions) 3 / 
4 Add lines 1 through 3 4 / 
5 Depreciation and depletion 5 

/ 
/ 

6 Portion of operating expenses paid or incurred tor production or 
collection of gross income or tor management, conservation, or 
maintenance of property held tor production of income (see Instructions) 6 
7 Other expenses (see instructions) 
a Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 

Section B - Minimum Asset Amount 

1 Aggregate fair market value of all non-exempt-use assets (see 
instructions tor short tax year or assets held for part of year): 
a Averaoe monthly value of securities 
b AveraQe monthly cash balances 
c Fair market value of other non-exempt-use assets / 
d Total (add lines 1a, 1b, and 1c) / 
e Discount claimed for blockage or other /factors (explain in detail in Part VI): 

2 Acquisition indebtedness appllcable to non-exempt,efse assets 

/ 
/ 
/ 

7 
8 

/ 

/ 

1a 
1b 
1c 
1d 

2 

/
/ 

(A) Prior Year 

.~ .... ., . .l' 

" ,: 

Ii 

(8) Current Year 
(optional) 

,,,::1
' 

" ; 

3 Subtract line 2 from line 1d / 3 

4 Cash deemed held for exempt use. Enter 1.r of line 3 (for greater amount, 
see instructions). 4 
5 Net value of non-exempt-use assets (stWfract tine 4 from line 3) 5 
6 Multiply line 5 by .035 / 6 
7 Recoveries of prior-year distributipns 7 
8 Minimum Asset Amount (addMne 7 to line 6) 8 

·,. 

Section C - Distributable A7"nt Current Year 

1 Adjusted net income for prior year {from Section A, line 8, Column A) 1 
2 Enter 85% of line y' 
3 Minimum asset,,dmount for prior year (from Section B. line 8, Column A) 

2 
3 

,,,. t 
4 Enter greate;/of line 2 or line 3 
5 Income tsti'lmposed In prior year 

4 
5 

',:,. 

' 
' 

. .. 
.,. -

6 D\%,table Amount. Subtract line 5 from line 4, unless subject to 
6eme ency temporary reduction (see instructions)

_}'Li Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see 
Instructions). 
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Type Ill Non-Functionally Integrated 509(a (3 Su porting Organizations continued) 
Section D - Distributions 

1 

2 

3 
4 

5 
6 
7 Total annual distributions. Add lines 1 throu h 6. 

8 Distributions to attentive supported organizations to which the organization is responsive 
rovlde details in Part VI . See instructions. 

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

Section E - Distribution Allocations (see instructions) 

1 Distributable amount for 2015 from Section C, line 6 

2 Underdistributions, if any, for years prior to 2015 
reasonable cause re uired-see instructlons 

3 Excess distributions car over, if an , to 2015: 
a 
b 

C 

d 
e 

4 Distributions for 2015 from Section 
D, line 7: 

a A 
b A 
C 

5 Remaining underdistributions r years prior to 2015, if 
any. Subtract lines 3g and from line 2 (if amount 
greater than zero, see in ctions). 

6 Remaining underdistri lions for 2015. Subtract lines 3h 
and 4b from tine 1 amount greater than zero, see 

8 
a 

Excess from 2015 

(i) 
Excess Distributions 

(Ill) 
Distributable 

Amount for 2015 

Schedule A (Fonn 990 or 990-EZ) 2015 
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Supplemental Information. Provide the explanations required by Part II, line 10; Part 11, line 17a or 17b; Part 

Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; Part IV, Section 

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 

3a and 3b; Part V, line 1; Part V, Section 8, line 1 e; 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 infonnation. (See instructions.) 

........--------·-·------·-----·--~-------·-----------·--------------··--------·~-···--------·----
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