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EXTENDED TO MAY 16, 2016

99 - Return of Organization Exempt From Income Tax Rt 18008
Form U Under section 501{c), 527, or 4947{a)( 1} of the Internal Revenue Code (except private foundations}
Owpartmant of the Treesury » Do not enter social securrty numbers on this form as it may be made public
Intarnal Revenue Sarvico P _Information about Form 990 and its instructions Is at
A For the 2014 calendar yeer, or tax year beginning  OCT 1, 2014 andending SEP 30, 2015
B cnreckt  |C Name of organizabion D Employer wWentlfication number
selete | OOMMUNITY CAPITAL DEVELOPMENT
[%he" | CORPORATION
[ )ime | Doing business as 31-1021735
raien | Number and strest (or P 0. box if mait ks not dellvered to streel address) Room/suite | E Telephone number
s, | 5475 RINGS ROAD 110 614-645-6171
Zea™ | City or town, state or provings, country, and ZIP or foreign postal code G _Gross recwipts 844,561.
[imanes] DUBLIN , OH 43017 H{a) Is this a group retum
[188"> | F Name and address of principal officer CATHERINE J., GARLAND for subordinates? [ lves [(X]ne
P |SAME AS C ABOVE HIb) A alt subcrdinates mewced? | Yes [ No
|_Tax-exempt status | 501(e}(3) Z 15013 4 )« finsertno) [ Jasazeaymor [ 527 If “No," attach a st (see instructions)
J Website - WWW . CCDCORP . ORG H{c) Group exemption number P
K_Foim of organizaton. [ X ] Corporation [ | Trust [ Assomation [ Other T veur oi formation: 19 Bll___sme ot legal domietie: OLL
R Summary
1 Bnefly descnbe the organization's mission or most significant achvites PROCESSING AND SERVICING OF SBA
§ AND STATE OF QOHIO LO2NS TO AID IN THE ECONOMIC DEVELOPMENT OF
E 2 Check this box [:| if the organization discontinued 1ts operations or disposed Its net assets
Z| 3 Number of voting members of the goverming body (Part VI, Iine 1a) ) 14
3 4 Number of mdependent vating members of the goveming body (Part VI, Ine 1b} 4 14
ol S Total number of individuals employed in calendar year 2014 (Part V, ine 2a) B 7
2| 6 Total number of volunteers (estmate If necessary) 6 14
% 7 & Total unrelated business revenue from Part VIIl, column (C), ine 12 7a 0.
< b Net unielated business taxable mcome from Form S90-T, ine 34 | o i) 0.
— 2 et unrelatec
Prior Year Current Year
»| 8 Contnbutions and grants (Part VIll, line 1h) 0. 0.
% @  Program service revenue (Part VR, line 2g) 730,468, 794,108.
2| 10 Investment income (Part VIIl, column (A), fines 3, 4, and 7d) 168,123, 21,214,
e T Cther revenue (Part VIll, column {A), ines 5, 6d, 8c, 9¢, 10¢, and 11g) 2_,_%6 2 2 ‘ 254.
12 Totalcevanue - add lines 8 through 11 (must equal Part VIl column (A} ne 12) - 901,053. 817,576.
13 Grants and similar amounts paid (Part 1X, column (A}, Ines 1-3) Q. 0.
14 Benefits paid to or for members (Part IX, column {4, Iine 4) 0. 0.
w| 15 Salanes, other compansation, employee benefits (Part IX, column (&), ines 510) 666,596. 658,087.
2| 18a Professional fundraising fees (Part IX, column 0 . 0.
é h Total fundraising expenses (Part X, column (D) fiine E ) I 2 ;ﬁ{ ‘,,4 Ay SRR
Wl 47 Other expenses (Part IX, column (A), lnes 11a-§1d.[11£24¢) 284,545. 207,924.
18 Total expenses Add hnes 13-17 (must equal P (;? ||3 %56 § 951 .,141. 866,011,
19 Revenue lass expenses Subtract ine 18 from fre fi2 -50,088. -48,435,
d “—\,‘\J Eg Bepginninp of Gurrent Year End of Year
25 20 Total assets (Part X, line 16) %T = 1,859,968.] 1,297,711.
™ 21 Total habilities (Part X, ne 26) — — 1,331,573, 853,450,
528,395, 444,261.

Under penaities o ;? , | declare that | have examined this sgturn, including accompanying schedules and statements, and to the best ol my knowledge and belief, it 1s
true, correct, and

Fprepager (other thi prﬁerj is based on all ln}Q?matlon of which preparer has any knowledge ,

%Wm L 2/l
Sign nature of officer Date 7/
Here CATHERINE dJ. GARLAND PRESIDENT

Type o print name and title

Print/Typa prepares's name Preparer's signature Date cre [ ]| PTIN
Paid Y ELIZABETH WRIGHT, CPMARY ELIZABETH WRIGH ::Il-employ!d PQ0099212
Preparer | Fym'sname p» REA & ASSOCIATES, INC. Frm'sElNy.  34-1310124
Use Only |Firm'saddressy. 941 STEUBENVILLE AVE., P.O. BOX 820
CAMBRIDGE, OH 43725-0820 Phoneng { 740)-432-5658

May the IRS discuss this retumn with the preparer shown above? (ses instructions) [X] Yes I :l No

432001 110714 LHA For Paperwork Reduction Act Notice, see the separate Instructions Form 990 (2014)
SEE SCHEDULE Q FOR ORGANIZATION MISSION STATEMENT CONTINUATION \
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I OMB No 1545-0047

SCHESIQ)OULE A Public Charity Status and Public Support 2016
Form 990

{For o &2 Complete If the arganization Is a section 501(c)(3} organization or a sechon 4947(a)(1) nonexempt chardable trust.

Depariment of the Treasury » Attach to Form 990 or Form 990-EZ Open to Public
Intemnal Revenue Service » Infermation about Schedule A (Form 930 or 990-EZ) and its instructions 1s at www irs gov/form99¢ Inspection
Name of tha organization Employer identification humber

BANK STREET PLAYERS OF DECATUR 45-5274271
Reason for Public Chanty Status (All organizations must complete this part ) See instructions

The organization 1s not a pnvate foundation because it 1s (For ines 1 through 12, check only one box )
1 [ A church, convention of churches, or association of churches described in section 170{b){1){A){1) R\/

2 [ A school described in section 170{b){1){A){n) (Attach Schedule E (Form 990 or 990-EZ) )

3 [ A hospilal or a cooperative hospital service organization described in section 170{b){1){A)(m).

4 [] A medical research crganization operated in conjunction with a hospital described in section 170(b){1}{A}{m) Enter the
hospital’s name, city, and slate

sechion 170(b}{1){(A)(v} (Complete Part 1)

[] A federal, state, or local government or govermmental unit described in section 170{b){1)(A}{v)
[J 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 I}
8 [ A community trust described in section 170{b)(1}{A){wi). (Complete Part Il )
9 [lan agnicultural research organization described in section 170(b){1){A){1x} operated in conjunction with a land-grant college
or university or a non-land-grant college of agnculture (see instructions) Enter the name, city, and state of the college or
university

10 An organization that normally receives (1) more than 33%3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'2% 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{(al{2} (Complete Part Il }

11 [ An orgamization organized and operated exclusively to test for public safety See section 509{a){4)

12 [ An organization arganized and aperated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations descrnbed in section 509(a)(1) or section 509(a){2) See section 509(a)(3)
Check the box in ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a [ Typel Asupporting 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 [ Typell A supporting organization supervised or controlled in connection with its supported organzation(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organizatien(s) You must complete Part IV, Sections A and C

¢ [] Type lll functionally integrated A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part 1V, Sections A, D, and E.

d [ Type Il non-functionally integrated A supporting organizahon operated in connection with its supported organization{s)
that 1s not functionally integrated The organization generally must satisfy a distnbution requiement and an attentiveness
requirement {see mstructions] You must complete Part IV, Sections A and D, and Part V

~ 3

e [ checkthis box if the organization received a wniten determination from the IRS that it 1s a Type |, Type I, Type Ill
functionally integrated, or Type I} non-functionally integrated supporting orgamzation

T Enter the number of supported organizations |:
g Provide the following information about the supported organization(s)

{i) Narme ol supported organization i) EIN {m} Type of organizabon | {iv} Is the crganization | (v} Amount of monetary {vi} Ameunl of
{described on ines 1-10 | hsled in your goverming support (see ather support {see
above (see instructions)} documenl? instructions) nstructions)

Yes No
{A)
(B)
{c)
D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Cat No 11285F Schedule A {Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 980-E7) 2016

Page 2

Part Il Support Schedule for Organizations Described in Sections 170{b){1}{A){iv) and 170b){1)}{A){vi)

{Complete only 1f you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualfy under

Part Il If the organization fails to qualfy under the tests listad below, please complete Part Il }

Section A Public Support

Calendar year (or fiscal year beginning tin) » (a) 2012 {b) 2013 {c) 2014 {(d) 2015 {e) 2016 (f) Total

1

6

Gifts, grants, contnbutions, and
membership fees recewed (Do not
include any “unusual grants ")

Tax revenues levied for the
organization’s benefit and erther paid
to or expended on its behalf

The value of services or facilihes
furnished by a governmental unit to the
organization withoul charge

Total Add lings 1 through 3

The portion of total contnbutions by
each persen {other than a
governmental unit or pubhicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

Public support Subtract line 5 from line 4

Section B Total Support

Calendar year {or fiscal year beginning in) » {a) 2012 (b) 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total

7 Amounts from line 4
8 Gross Income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business
15 regularly carried on
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part VI)
11 Total support Add lines 7 through 10
12 Gross receipts from related activities, etc (see instructions) 12 |
13 First five years If the Form 990 1s 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 >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 {line 6, column (f) dvided by line 11, column (f) 14 %
15  Public support percentage from 2015 Schedule A, Part II, ine 14 15 %
16a 33'3% support test—2016 If the organization did not check the box on line 13, and line 14 1s 33'2% or more, check this
box and stop here. The organization qualifies as a pubhcly supported organization > O
b 33'4% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 1s 33'%% or more, check
this box and stop here The organization qualifies as a publicly supported organization »
17a  10%-facts-and-circumstances test—2016 If the organizatron did not check a box on line 13, 16a, or 16b, and line 14 15
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here Explamn in
Part VI how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization > O
b 10%-facts-and-circumstances test—2015 If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and line
15 15 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here
Explain in Part VI how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly
supported organization > ]
18  Pnvate foundation If the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see
instructions > O

Schedule A {Form 990 or 890-EZ) 2016



Schedule A {Form 990 or 930 EZ) 2018

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

_ {Complete only If you checked the box on line 10 of Part | or if the organization falled to quahfy under Part Il
If the organization fails to qualify under the tests listed below, please complete Part 11}

Section A Public Support

Calendar year {or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, contnbutions, and membership fees
received (Do notinclude any “unusual grants ")

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose

Gross receipts from aclivities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
crganization’s benefit and either paid
lo or expended on 1ts behalf

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

Total Add lines 1 through 5
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on hnes 2 and 3
receved  from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support (Subtract ine 7¢ from
line 6)

{(a) 2012

(b) 2013

{c) 2014 (d) 2015

(e) 2016

{f) Total

2y,

72210

£2 04
525§

(2997 )bk

3,64

12,063 22, b14 22,453

27,737

17694

T

EWNIL]

5,780

23339

23,39

Section B Total Support

NAYi QY 114

18D

6323, |

/05,4])

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6

Gross income  from interest, dwidends,
payments recerved on securities loans, rents,
royalties and income from similar sources

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

Add lines 10a and 10b

Net income from wunrelated busingss
activities not included i line 10b, whether
or not the business Is regularly carried on
Other income Do not include gan or
loss from the sale of capital assets
(Explain in Part VI)

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

{a) 2012

(b) 2013

(c) 2014 (d) 2015

{e) 2016

() Total

M L
9

guka-'\ ﬁ

S K51 A% 119 23,329 25,780 26334,

0

705.4]/

S 86/

R4 114

140

2339

108, Hlf

26 t3:1:".
First five years If the Form 990 Is for the ofganization's fifst, second, third, fourth, or fifth tax year a a section 501(c)(3)
organization, check this box and stop here

>

Section C Computation of Public Support Percentage

15  Public support percentage for 2016 (ine &, column (f) dvided by hine 13, column ()} 15 %
16 Public support percentage from 2015 Schedule A, Part lll, Iina 15 16 %
Section D Computation of Investment Income Percentage
17 Investment income percentage for 2016 (ine 10c¢, column (f) dvided by line 13, column {f) 17 %
18  Investmenl income percentage from 2015 Schedule A, Part I, line 17 18 %
19a 33':% support tests—2016. If the organization did not check the box on line 14, and line 15 1s more than 33'4%, and line
17 1s not more than 332%, check this box and stop here The organization qualifies as a publicly supported organization > ]
b 33':% support tests—2015. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33:%, and
line 18 1s not more than 33'3%, check this box and stop here The organization qualifies as a publicly supported organization B []
20 Pnivate foundation If the organizalion did nol check a box on line 14, 19a, or 19b, check this box and see instructions  » []

Schedule A (Form 990 or 980-EZ) 2016



Schedule A (Form 990 or 990 EZ) 2016
Supporting Organizations
(Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12¢ of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Page 4

Section A All Supporting Organizations

3a

4a

Ha

9a

10a

Are all of the organization’s supporied 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 histonc and continuing relationship, explain

Did the organization have any supported aorganization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explan in Part VI how the organization deferrmined that the supported
organization was described in section 505{(a)(1) or {2)

Did the organization have a supported orgamization described in section 501(c){4), (5), or (6)? If “Yes,” answer
{b) and (c) befow

Did the organization confirm that each supported orgamization qualified under section 501(c){4}, (5), or (6) and
satisfied the public support tests under section 509{a)(2)? /f “Yes,” describe in Part VI when and how the
organization made the determination

Did the organization ensure that all support to such crganizations was used exclusively for section 170{c)(2)(B)
purposes? if "Yes,” explain in Part VI what controls the organization put in place to ensure such use

Was any supported orgamzation not organized in the United States ("foreign supported organization™? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b} and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the orgamzation had such control and discretion
despite being controlled or supervised by or in connection with its supported orgamzations

Did the crganization support any foreign supported orgamzation that does not have an IRS determinaticn
under sections 501(c)(3) and 509(a){1} or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(ci2)(B)
purposes

Oid the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,”
answer (b} and (c) below (if applicable) Also, provide detal in Part VI, including §) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
() the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the orgamizing document}

Type | or Type Il only Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substituhons only Was the substitution the result of an event beyond the organization's control?

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, (1) ndividuals that are part of the chantable class benefited
by one or more of its supported organizations, or () other supporting organizations that also support or
benefit one or more of the filing crganization's supported organizaticns? If “Yes," provide detaif in Part Vi

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
{defined in section 4958(c}{3)(C}}, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if “Yes,” complete Part | of Schedule L (Form 990 or 990-E7)

Did the organization make a loan to a disqualfied person {as defined In section 4958) not described 1n line 77
If "Yes,” compilete Part | of Schedule L (Form 990 or 990-£2)

Was the orgamization contrelled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4346 {other than foundaticn managers and orgaruzations described
in section 509(a)(1) or (2))? If “Yes, " provide detai in Part VI

Did one or more disqualified persons (as defined in line 8a) hold a controlling interest in any entity in which
the supporting organization had an intergst? If “Yes,"” provide detail in Part Vi

Did a disqualified person {(as defined in line 9a) have an ownership Interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes, " provide detaif in Part VI,
Was the orgaruzation subject to the excess business holdings rules of section 4943 because of section
4943(f} {regarding certain Type Il supporting organizations, and afl Type Ili non-functonally integrated
supporting arganizations)? If “Yes," answer 10b below

[nd the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, ta
determine whether the orgarmization had excess business holdings )

Yes

No

3a

3b

3¢

4a

4b

4c

H5a

5h

5c

9a

9b

9c

10a

10b

Schedule A {Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-E2} 2016

Page 5

gdld  Supporting Organizations (continued)

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?
¢ A 35% contiolled entity of a person described in {a} or (&) above? If "Yes" to a, b, or ¢, provide detail in Part VI

Yes

No

11a

i1b

ilc

Section B Type | Supporting Organizations

1 Did the drectors, trustees, or membership of one or more supported crganizations have the power to
reqularly appoint or elect at least a majority of the organization’s directors or trustees at all ttmes dunng the
tax year? If “No," describe in Part VI how the supported crganization(s) effectively operated, supervised, or
controlled the orgamization’s activities If the organization had more than one supported organization,
describe how the powers to appomnt and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers dunng the tax year

2  Did the organization operate for the benefit of any supported orgamzation other than the supporied
organization(s) that operated, supervised, or controlled the supporting orgamization? Iif “Yes,” explain in Part
VI how providing such benefif carned out the purposes of the supported organization(s) that operated,
supervised, or confrolled the supporting organization

Yes

No

Section C Type Il Supporting Organizations

1 Were a majonity of the orgarization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{s)? if “No, " describe in Part VI how contro!
or management of the supparting organization was vested in the same persons that controfled or managed
the supported orgamzation{s)

Yes

No

Section D All Type Ill Supporting Orgamizations

1 Did the organization provide to each of its supported organizations, by the tast day of the fifth month of the
organization’s tax year, ()) a wntten notice descrbing the type and amount of support provided dunng the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Woere any of the organization’s officers, directors, or trustees erther {i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No," explain in Part VI how
the organization mantained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in {2), did the organization's supported organizations have a
significant votce In the organmization’s investment policies and in directing the use of the organization’s
Income or assets at all imes during the tax year? If “Yes,” descrnibe in Part Vi the role the organization’s
supported organizations played in this regard

Yes

No

3

Section E Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions)

a [ The organization satishied the Activities Test Complefe fine 2 below
] The organization 1s the parent of each of its supported organizations Cornplete hne 3 below

=3

¢ [ ]The organization supported a governmental entity Descnibe in Part VI how you supported a govetnment entity (see instructions)

2 Activities Test Answer (a} and (b) befow.

a [ud substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? If “Yes, " then in Part Vi identify
those supported organizations and explain how these actvities directly furthered their exempt purposes,
how the orgarization was responsive to those supported organizations, and how the orgamzahon determined
that these activities constituted substantially all of its activities

b Did the activities described In (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the orgamization’s involvernent

3  Parent of Supported Organizations Answer (a) and (b} below
a Did the organization have the power to regularly appoint or elect a majonity of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes, " describe mn Part VI the role played by the organization in this regard

Yes

No

2b

3a

3b

Schedule A {Form 990 or 990-E2) 2016



Schedule A (Form 990 or 980-EZ) 2016 Page 6
Type il Non-Functionally Integrated 50%(a}{3) Supporting Orgamzations
1 [ Check hers if the organization satisfied the Integral Parl Test as a qualifying trust on Noy 20, 1970 (explain in Part Vi) See
instructions All other Type Ill non-functionally itegrated supporting organizations must complete Sections A through E
{B) Current Year
{optional)

Section A - Adjusted Net Income (A) Pnar Year

1 Net short-term capital gain

2 Recovenes of prior-year distnbutions

3 Other gross income (see instruchions)

4 Add Iines 1 through 3

5 Depreciation and depletion

6 Portion of operating expenses pard or incurred for production or
collection of gross iIncome or for management, conservation, or
maintenance of property held for production of iIncome (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract hnes 5, 6, and 7 from line 4) 8

[ -SSR

2]

~

(B} Current Year

Sechion B - Mimmum Asset Amount {A) Prior Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
__nstructions for short tax year or assets held for part of year)
a Average monthly value of securities ia
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 14, 1b, and 1¢) 1id
e Discount claimed for blockage or other
factors (explain in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
___see instructions)
5 Net value of non-exempt-use assets (subtract Ime 4 from line 3)
6 Mulliply ine § by 035
7 Recoveries of prior-year distribubions
8 Mimimum Asset Amount (add line 7 to line 6)

w

V|||

Sechon C - Distnbutable Amount Current Year

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, line 8, Column A)
4 Enter greater of ine 2 or lme 3

__5Income tax imposed n prior year
6 Distributable Amount Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see Instructions) 6

7T [ Check here if the current year 1s the organization’s first as a non-functionally mtegrated Type Il supporting organization {see
instructions}

Q|| |-
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Type lll Non-Functionally Integrated 509{a)(3) Supporting Organizations {continued}
Saction D - Distnbutions

Page 7

Current Year

1

Amounts 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 income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Quakified set-aside amounts (prior IRS approval required)

Other distnbutions (describe in Part VI) See instructions

Total annual distnbutions. Add lines 1 through 6

[~ (||

Distributions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI) See instructions

9 Distributable amount for 2016 from Section C, hne 6
10 Line 8 amount divided by Line 9 amount
Section E - Distnbution Allocations {see Iinstructions} W Underdlgglbutlons Dlstrltll:::.lltable
Excess Distributions Pre-2016 Amount for 2016
1  Dstnbutable amount for 2016 from Section C, hne 6
Underdistnbutions, if any, for years pnor to 2016
2  (reasonable cause required—explain in Part VI} See
instructions
3  Excess distributions carryover, If any, to 2016
a
b
¢ From 2013
d From 2014
e From 2015
f Total of ines 3a through e
g Applied to underdistnibutions of prior years
h_Applied to 2016 distnbutable amount
1 Carryover from 2011 not applied (see instructions}
| Remainder Subtract lines 3g, 3h, and 31 from 3f
4  Distributions for 2016 from
Section D, Iine 7 $
a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remannder Subtract lines 4a and 4b from 4
5 Remanning underdistnbutions for years prior to 2016, if
any Subtract ines 3g and 4a from ne 2 For result
greater than zero, explain in Part VI See instructions
6 Remaining underdistnibutions for 2016 Subtract Iines 3h
and 4b from line 1 For result greater than zero, explain n
Part VI See instructions
7  Excess distnbutions carryover to 2017 Add lines 3;
and 4c
8 Breakdownoflne 7
a
b Excess from 2013
¢ Excess from 2014
d Excess from 2015
e Excess from 2016
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Supplemental Information. Provide the explanations required by Part ll, line 10, Part Il, line 17a or 17b, Part
I, ine 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, ines 2 and 3, Part IV, Section E, ines 1¢, 2a, 2b,
3a, and 3b, Part V, ine 1, Part V, Section B, lne 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 instructtons )
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