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)

Farm 990- Ez

FAY No,

| omsNo. 1545-1150

Short Form
Return of Organization Exempt From Income Tax

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

2015

Open to Public

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

fthe T .

mﬁnnm‘m%w » [nformation about Form 990~EZ and its instructions is at www.jrs.gov/form890.
A For the 2015 calendar year, ar tax year beginning January 1 , 2015, and ending December 31 y20 15
B Check i appicable. C Name of argankzation D Employer identification number
L] Adarsss change Alaska Benteh Capital, LLC 47-1351114

Name change Numnbrer and street (or P.O, box, f mail s not delivared to street addresa) Rocm/suite E Telephone number
[ Fr smrrmivarsg | PO Box 871565 907-373-7960

Amended Gity or town, stata or provinca, country, and ZIP or foreign pastal code F Group Exemption
[[] Appiication panding Wasilla AK 99687 Number # 3
G AgcountingMethod: ] Cash Accrual  Gther {specify) ™ H Check » L[] if the organization is not
I Website:»  www alaskacdfi.org raquired to attach Scheduls B

J Tax-exempt status (check only one) —

(Form 980, 990-EZ, or 990-PF).

501(c¥3) [1601(c)( ) 4 finsertno) [ 4947 or  [1527

K Form of organizaton:

Corporation [ Trust [ Assaclation ] Other

L Add lines 5b, 6ic, and 7b fo line 9 to determina grozs receipts. f gross receipts are $200,000 or more, or If total assets

(Part Y, column (B) below) are $500,000 or more, file Form 990 instead of Form 980-EZ

> 3

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

Check If the organization used Schedule O to respond to any questioni- ="~ ' . . . . . . . . . . O
1 Contnbutions, gifts, grants, and similar amounts received . 1 200,000
2 Program service revenue including govemmant fees and contracis 2 0
3  Mémbership dues and assessments . . 3 a
4 Investment income . .. P 4 0
fa  Gross amount from sale of a.ssets other than mventory 8a o
Less: cost or other basis and salss expenses . 5b 0 |EER
¢ (ain or (joss) from sale of assets other than inventory (Subtract hne 5hfromlneba) . . . . | 5e 0

d Net income or (loss) from gammg and fundralsmg evants (add Imes 6a and 6b and subtract

6 Gaming and fundraising events
a Gross income from gammg (attach Schedule G If greater than

g $15,000) . | 6a | 0
§ b Grossincome from fundralslng events (not |nclud|ng $ pof contnbutions
2 from fundraising events reported on lina 1) {attach Schedule G If the
sum of such gross income and contributions exceeds $15,000) . 6b D
¢ Less: diract axpanses from gaming and fundralsing events 6c 0

lne 6¢) . .o 6d 0
7a Gross sales of inventary, less raturns and allowanoes Ta 0
b less:costofgoodzssold ._ . . Th . 0 .
¢ Gross profit or (Joss) from sales of Inventory (Subtract ||ne Tb from hne 7a) 7c 0
8 Otherrevenue (describe in Schedula Q) . . . N I - 0
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 64, 7c, and 8 .. .. ] 200,000
10 Grants and similar amounts paid (ist in Schedule Gy . . . . . . . . . . . . . . |10 a
11 Benefits pad to or for members . . N I k| 0
@ (12 Salaries, other compensation, and employee beneﬁts e I ] 0
213 Professional fees and other payments to independent contractors . . . e e o« . . . |13 (1]
gl1a Occupancy, rent, utilities, and maintenance . 14 0
& 18  Printing, publications, postage, and shipping . .. . . . . . . . . . \115 Q
16 Other axpenses (descrbein Schedule ©) . . . . . . . . . . . . . . . . . . |16 30,474
17 _ Total expenses. Add lines 10 through 16 . . . T . 17 30,474
18  Excess or (deficit) for the year (Subtract line 17 from llne 9) .. 18 169,526
‘§ 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth g@g
3 end-of-year flgure reported on prior year'sreturn) . . . . . B T 0
E 20 Other changes In het assets or fund balances (explain in Schedule O) 20 0
21 Net assets or fund balances at end of year. Combine lines 18 through 20 > [ 21 169,526

For Paperwork Reduction Act Notice, see the separate instructions.

Csat. No 10642/ Form 990-EZ (2015)
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t
Form 990-EZ (2015) Page 2
Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any question in this Part [l . . N
(A} Beginning of year (B) End of year
22 Cash, savings, and investments 200,000(|22 169,526
23 Land and buildings . 0[23 o
24  Other assats (describe in Schedule O) 0|24 0
25 Total agsets . . 200,000{25 169,526
26 Total liaplities (descrlbe In Schedule 0) 0|26 0
27 Net assets or fund balances (lina 27 of ¢column (B) must ngee wlth hne 21) 200,000 27 169,526
Statement of Program Service Accomplishments (see the instructions for Part Ill)
Check if the organization used Schedule O to respond to any question in this Part ili . O Expenses
What is the organization’s primary exempt purposa?  Financial Institution/Charitable g?;l?;gdax gg?(':)a)
Describe tha organization's program service accomplishments for each of its three largest program services, | organizations; optional for
as measured by expenses. In a clear and concige manner, describe the services provided, the number of | cthera)
persons benefited, and other relevant information for each program title.
28 Wwe provide loans to individuals to become first time home buyers, we also provide business loans and
financial literacy aducation training.
(Grants $ 200,000) I this amount includes foreign grants, check hare ’ » [] 128a 30,474
29
{Grants $ ) K thjs amount includes foreign grants, check here » [1 |29a
a0
(Grants __) ¥ this amount includes foreign grants, check here . » [] |30a
3t Other program services (describe jn Schedula Q) .
{Grants § )_If this amount includes forengn grants check here b- l:] 81a
32 Total program service expensges (add lines 28a through 31a) . . 32 30,474

List of Officers, Directors, Trusteas, and Key Employees {list each one even If not compensated 560 lhe nstructions for Part IV)

Check if the organization used Scheduie O to respond to any question in this Part IV r O
) A {c) Reportabls {d) Health bensfits,
. h verag:ak compensation contributons to employes| (8} Eatimated amount of
{3} Name end titls dovtod o oo {Forms W-2/1099-MISC)|  benefit plans, and other sompensation
ovoted to poston gy ot paid, anter 0] | defsad compansation
Marcia Clemons
Chair 1 0 0 [\]
Richard Porter
Vice-Chair 1 4] 0 4]
Nicholas R, Chatles, Jr.
Secretary/Treasurer 1 o 0 0

RECEIVED BY IRS-EEFAX

Fora 990-EZ (a018)

04/21/2017 6:11PM (GMT-04:00)



- APR/21/2017/FRT 01:21 PM FAX No. P. 033

1

Form 990-EZ (2015) Page 3

Other Information (Note the Schedule A and personat benefit contract statement requirements in the
Instructions for Part V) Check it the organization used Schedule O to respond to any question in this Part V O

35a

37a

38a

39

40a

41
424

443

Yes| No

Did tha organization engage in any significant activity not prewously reported to the IRS? If "Yes,” provide a
detailed description of each activity in Schedule O . - a3 v

Were any significant changes made to the organizing or governlng documents? If "Yes," attach a conformed
copy of the amended dacuments if they reflect a change to the organlzatlon s name. Othermse, explam the

change on Schedule O (see instructions) . . . . . a4 v
Did the organization have unrelated business gross incoms of $1 000 or more dunng the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . 35a v

If “Yes," to line 35a, has the organzation filed a Form 990-T for the year? If “No,” provide an explanaﬂon in Schedule O 35b
Was the organization a section 501{c)(4), 501(c)(S), or 501(c)6) erganization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partlil . . . . . 35¢
Did the organization undergo a liquidatian, dissolution, tarmination, or szgnlflcant diSpOSlthﬂ of nat assets
dunng the year? If "Yes,” complete applicable paris of ScheduleN . . . . e
Enter amount of polikical expanditures, diract or indirect, as described in the mstructions b | 37a I 0
Did the organization file Form 1120-POL far this year? . . .

Did the organization borrow from, or make arty loans to, any ofﬁcer d(rec:tor tmstee, or key employee or were
any such loans made in & prior year and still outstanding at the end of the tax year covered by this retumn?

If “Yes,” complete Schedule L, Part Il and enter the total amount involved
Saction 501(c)(7) organizations, Enter: K‘k&
Initiation fees and capital contributions included online® . , . . . ., . . . . 39a
Gross recelpts, included on line 9, for public use of club faciities . . 39b
Section 501(c)(3) organizations. Enter amount of tax Imposed on the orga.nlzatlon dunng the year under:
section 4911 , section 4912 ; section 4955

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

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

4955,and 4858 . . ., . . . >
Section 501(c)(3), 501(c)(4), and 501(c)(29) orge.mzatlons Enter amount of tax on line
40c reimbursed by the organization . . . N

All arganjzations. At any time dunng the tax year, was the Drgamzatlon a party to a pl‘OhlbIted tax shelter
transaction? if “Yes,” complete Form 8886-T . . . . . e .
List the states with which a copy of this return is filed b None

The organization's books are in care of - Marcia Clemons Telephone no. & 907-373-7960
Located at = 1744 N. Prospect Drive, Palmer, AK ZIP+4 & 99645-9538

Al any time during the calendar year, did the organization have an interest in or a signature or other authonty over Yas| 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 FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR). i i
At any time during the calendar year, did the organization maintain an office outsidethe U.5.72 . . . . . 42¢ v
I "Yas,” antor the name of the foreign couttry: =
Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Formn 1041—Check here

and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . W ' 43 L

Did the organization mamtain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ

Did the organization operate one or more hospltal facnlmes dunng the yaar’? If 'Yes N Form 990 must be
completed instead of Form 8990-EZ ... . . ;

Did the organization receive any payments for indaor tanmng services durlng the year‘7 .

If "Yas" to line 44¢, has the organlzanon filed a Form 720 to report these payments? if "No " prowde an [EEREECTRT
explanation in Schedule O .o P

Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)’7 .

Did the organization recsive any payment from or engage in any transaction with a controlled entry wuthm the
meaning of section 512(b){13)? if *Yes,” Form 990 and Schedule R may need to ba completed instead of
Form 990-EZ (see instructions) . . e e e e e e R

Form 980-EZ (201s)

RECEIVED BY IRS-EEFAX 04/21/72017 6:11PM (GMT-04:00)
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Fom 980-EZ (2015) : pPage 4
Ives| No
46  Did the organization engage, diractly or indirectly, in political campaign activities on behalf of or in opposmon e e PG
to candidates far public office? If “Yes,” complete Schedule C, Part! . . . . . . . . AN 46

A  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 to respond to any questioninthisPartV1 . . . . . . . . . O
Yos| No

47 Dd the organization angage In lobbying activities or have a section 501(h) election in effect dun‘ng the tax
year? If “Yes,” complete Schedule C, Partil . . . . .. 47 v
43  Isthe organization a school as descnbed in section 170(b)(1)(A)(|)‘? If “Yes," complete Schedule E e 48 v
49a Did the organjzation make any transfers to an exempt non-charitable related organization? . . . . . . 4%a Y

b If “Yes,” was the related organization a section 527 organization? . . . 49

50  Complete this table for the organization'sfive highest compensated arnployees (Dther than ofﬁc:ers dlrectors trustees and key
employees) who each received more than $100,000 of compansation from the organization. If there 1s none, enter "None,”

(d) Health benefits,
{b) Averags (<) Reportable -
(a) Name and title of each smployes hours per week compansation t?::et;lltbg?:nn: mﬂapézm"*d “i,gfg"éﬁf,dp:n";::‘.g‘nd
devoted te position {Forms W-2/1098-MISC) compensaton
None
f Total number of other employees paid over $100,000 . . . . » a

§1 Complete this table for the arganization's five highest compensated Independent contractors who each received more than
$100,000 of compensation from the organjzatton [f there is none, enter “None.”

{a) Name and bushness address of each indspendant contractor ' (b) Type of sarvice (c) Compsnsation
None
d Total npumber of ather independant contractors each recelving over $100,000 . . 0
52 Did the organization cumplete Schedule A? Note: All section 501(0)(3) crgamza‘bons must attach a
completed Schedule A . . C e e e s . . . MAYes [No

Under penalbes of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the bast of my knowledge and belef, it r
true, cormect, and complate. Declarstion o.f‘ proparar {othar than officar) 1a based on all Information of which preparer haa any knowledge.

) \ N [
Sign Ignature of officer Date
Here Marcia Clemons, Chair Ll [ lq} 20\

Type or print nams and title 7
Paid Pant/Type preparer’s name Preparer's aignature Date cheek L] PN
Preparer o ey
Use Only Firm'sname _ = Flrm's EIN »

Firm's address Phone no.
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . , . . [Jyes []No
Form 990-EZ (2015)

RECEIVED BY IRS-EEFAX 04/21/2017 6:11PM (GMT-04:00)
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1

SCHEDULE A Public Charlty Status and Public Support
(Form 990 or 990-E2)

| omsNo. 1645-0047

2015

Complete If the organlzation Is a section 501 (c){3) organlzation or a sectlon
4847(a)(1) nonexempt charitable trugt,

Departmart of the Tressury > Attach to Form 990 or Form 990-EZ. Open to Public
Intermal Revenue Service | I Information about Schedule A (Form 880 or 890-EZ2) and its instructions is at www.irs.gov/form9s0. Inspection
Name of the organization Employer identification number

Alaska Benteh Capital, LLC 47-1351114

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

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

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

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

3 [ Ahospital or a cooperative hospltal service organization described in sestion 170(b){1){A)iI).

4 [ A medical research arganization operated 1n conjunction with a hospital descnped in sechon 170(b)(1)(A)(m) Enter the
hospital’s name, city, and state: -

6 []JAn organization operated for the banefit of a college or university owned or operated by a govemmental unit degcribed in
section 170{b}(1){A){iv). (Complete Part II.)

6 [ A federal, stats, or local government or governmental unit described in section 170(b)(1)(A){v).

7 [ An organization that normally raceives a substantal part of its support from a govemmental unit or from the ganeral public
descnbed In section 170{(b)(1}(A){vi). (Complete Part l.)

8 [ A community trust described in section 170(b){1){(A)}vi). (Complete Part I1.)

9 An organization that normally receives: (1) more than 337/% of its support from contributions, membership fees, and gross
receipts from activities related to its exsmpt functions—subject to certain axceptions, and {2) no more than 33'/3% of its
suppaort 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 Il.)

10 [1 An organization organized and operated exclusively to test for public safety. See section 509(a){4).

11 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or ta carry out the purposes of
one or more publicly supported organizations descnbad in saction 509(a){1) or section 509{a)(2). Ses section 509{a)(3). Check
the box jn ines 11a through 11d that describes the type of supporting organization and compleate hnes 11e, 11f, and 11g.

a [ Type L A zupporing organization operated, supervised, or cortrolied by its supported organization(s), typically by giving
the supported organization(s) the power io regularly appoint or elect a majority of the directors or trustees of the supporting
organizaton. You must complete Part IV, Sections A and B

b [ Type it. A supparting arganization suparvisad or contralied in connection with Its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sactions A and C.

¢ [ Type lil functionally integrated. A supporting organizahon operated in connection with, and functionally integrated with,
Its supparted organization(s} (see instructions). You must complete Part IV, Sections A, D, and E.

d [] Type ill non-functionally Imtegratsd. A suppotting organization operated In connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sactions A and D, and Part V.

e [ Check this box if the organization received a wiitten determination from the IRS that it 1s a Type |, Type 1, Type W)
functionally integrated, or Type Il non-functionally integrated supporting organization,

f  Enter the number of supported organizations . . . e

g Provide the following information about the supported orgamzatmn(s)

) Name of supported organizstdon {m EIN fiil} Type of organizabon | BV} ia the organization | {v) Amount of monetary v} Amount of
{desenbed on lines 3-9 | listed in your goveming Support (see other support (See
abuve (ses instructions)) dagument? Instructione) Instructions)
Yes No
w
(e
()
m)
()
eSS W ey m' iz ”’"" F: v",‘-‘-‘;’-’f "l"?ﬁ?*r”’\
> 4 Dgdt DALY
Total ,4:.? ST ¢ ‘*”"’; gl Sy
For Paperwork Reduction Act Notice, see the Instructions for Cat No. 11285F Schedule A (Form 990 or 990-EZ) 2015
Form 980 or 990-EZ.

RECEIVED BY IRS-EEFAX 04/21/2017 6:11PM (GMT-04:00)
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FAX No. P. 036

Scheduls A (Forn 990 or 990-E2) 2015 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170{L){(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the arganization falled to qualify under
Part |ll. If the organization fails to qualify under the tests listed below, please complete Part li1.)

Section A. Publie Support

Calendar year (or fizcal year baginning in) »

1

6

{a) 2011 ) 2012 (c) 2013 (d) 2014 (e} 2015 (f) Total

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

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

The value of services or faciities
furnished by a governmental unit to the
organization without charge . . . . T

Total. Add lnes 1 through 3 .

The portion of total contributions by
each person (other than a
governmental unit ar publicly
supported arganization) Included on [EiiTeii®
line 1 that exceeds 2% of the amount [Jiiea

shown on line 11, column (f) . Tt e e HE 2 ; s g
*lu:__ﬁﬁ§§%3¥@Fﬁﬁ%ﬁ%§%E%-

Section B. Total Support

Calendar year (or fiscal yoar beginning jin) »

7
8

10

11
12

13

Public support. Subtract line 5 from {na 4,
(d) 2014

(&) 2011 {b) 2012 {c) 2013 (e) 2015 {f) Total

Amounts from line 4

Gross income from interest, dwldends
payments raceivad on securities foans,
rents, royalties and income from similar
sources

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

Other income. Do not include gain or
logss from the sale of capital asseis
(Explain in Part V1) .

Total support. Add lines 7 through 10 o T A e R L
Gross receipts from relatad activities, etc. (see lnstmctlons) -
First five years. If the Form 990 1= for the organization’s first, second, thxrd fourth or ﬁfth tax year as a section 501(c){3)

14
15
16a

b

organization, check this box and stop here . . P |
Section C. Computation of Public Support Percentage

Public support percentage for 2015 (ine B, column () divided by line 11, column (/) . . . . 14 %

Public support percentage from 2014 Schedule A, Part 11, line 14 . . . 15 %
33'2% support tast—2015. If the orgamzation did not check the box on lme 1 3 and Ime 14 is 33'1% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . N

3313% support test—2014. If the organization did not check a box on line 13 or 16a, and Ime 15 i 331/3% or more,

check this box and stop hers. The organization qualifies as a publicly supported organization . . . ., . . , m 4

17a

18

10%-facts-and-circumstances test—20185. If the organization did not check a bax on line 13, 16a, or 16b, and line 14 is

10% or more, and If the organization mests the "facts-and-circumstances® tast, check this box and stop here. Explain in
Part VI how the arganization meets the “facts-and-circumstances® test. The organization quallﬁes asa publlcly supported
organization . . . . . >

0%-facts-and-curcumstanoas tast—2014. If the organlzatton @i not check & box on line 13, 16a, 16b, or 17a, and line

16 18 10% or more, and If the organization meets the “facts-and-circumstances” test, check thls box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances* test. The orgamzatlon qua]mes as a publicly
supported organization . . T
Private foundation. If the orgamzatlon dld not check a box on llne 13 16a, 16b 17a or 17b check thls box and sea
mstrucnons.....................,......... » O

Schedule A (Form 880 oy 990-E2) 2015

RECEIVED BY IRS-EEFAX 04/21/72017 6:11PM (GMT-04:00)
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Schadula A {Form 980 or 990-E2) 2018 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed te qualify under Part L.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calandar year (or fiscal year beginning In) ™ | {a) 2011 {b) 2012 (c) 2013 {(d) 2014 (e} 2015 ) Total
1 Gifts, grants, conmtnibutions, and membarship faas
raceived (Do not include any "unusual grants,”) 0 200,000 200,000
2 Gross recaipts from admiasions, merchandise
sold or services performed, or faciities
furnished in any activity that 1s refated to the
organization’s tax-exempt purpose . 0 0 1]
3  Gross racaipts from activities that are not an
unrelated trade or business under section 513 0 0 Q
4 Tax revenues levied for the
organization's benefit and either paid
10 or expended on ita behalf [] 0 [+]
5 The value of services or facilities
furnished by a governmental unit to the
arganjzation without charge . 0 0 o
6 Total. Addiines 1 through 5. N ¢ 200,000 200,000
7a Amounts included on hnes 1, 2, and 3
received from disqualified persons 0 o o
b Amounts included on lines 2 and 3
recejved  from other than disqualifisd
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 0 0 0
¢ Addlines 7aand 7b . 0 0 o
8 Public support, (Subtraot line 7o from bR R é?‘?.*‘é.é R e S R S R
line 6.) . pp. . Coe e ;“‘:ﬁﬁ e é* 'jhf?“* o PR & 5 200,000
Section B. Total Support
Calendar year (or fiscal yoar beginning In) | (a) 2011 b) 2012 (c) 2013 (d) 2014 _(e) 2015 {f) Total
9 Amountsfromhneé . . . . . . 0 200,000 200,000
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources . 0 0 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 ., . . . 0 0 0
¢ Addlines 10aand10b . . . ., 0 0 9
11 Net income from unrelated busmess
activities not included in line 10b, whether
ar not the business 1s regularly carmed on 0 0 a
12 Other income. Do not include gain or
loss from the sale of capftal assets
(Explain in Part V1) . . . 0 0 0
13 Total support. (Add hnes 9, 10c, 11,
and 12) . . [+] 200,000 200,000
14  First five years. lf the Form 990 I8 for the organization’s first, secand, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here Coe .. .. e .. . »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (fine 8, column (f) divided by line 13, column (f)) 15 9%
16 Public support percentage from 2014 Schedule A, Part Il line 15 .. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (jine 10c, column (f) divided by line 13, colump (f)) . 17 %
18  Investment income percentage from 2014 Schedule A, Part lll, line 17 . . 18 %
19a 3313% support tasts—2015. If the organization did not check the box on Ime 14 and Ilne 15 ls more than 33'2%, and line

17 1s not more than 33'a%, check this box and stop hare. The organization quatifies as a publicly supportad organization >
b 33'1% support tests—2014. [f the organization did not check a box on line 14 or line 19g, and line 16 is more than 33'4%, and

line 18 is not more than 331%, check this box and stop hera. The organization qualifies as a publicly supported orgamizaton b [

Private foundatlon. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instrustions » [

Schedule A (Form 930 or 990-E2) 2015
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Schedule A (Form 880 or BR0-EZ) 2015 Page 4
uGladld Supporting Organizations

(Complete only if you checked a box in line 11 on Part I. if you checked 11a of Part {, complete Sections A
and B. if you checked 11h of Part |, complete Sactions A and C. if you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part }, complete Sections A and D, and complete Part V.)

Sectian A. All Supporting Organizations

1

3a

4a

9a

10a

Are all of the organizaton's supported organizations listed by name in the organization's governing AT
documents? If "Na," describe in Part VI how the supported organizations are designaled. If designated by
class or purpose, describe the designation. If histonc and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or {2)7 If "Yes," explain in Part VI how the organization determined that the supported %
organization was descnbed In section 509(a)(1) or (2),

Did the orgamzation have a supported organization described in section 501(c)(4), (6), or (6)? If "Yes," answer
() and (c) below. —

Did the organization confirm that each supported organization qualified undar section 501{c){(4}, {5), or {6} and
satisfied the public support tesis under secton 508(g)(2)? If "Yas," describe in Part VI when and how the
organization made the determnination.

Did the organization ensure that all support to such organizations 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 organization rot organized in the United States (*foreign supported organization")? /f
"Yes, " and if you checked 11a or 11b in Fart 1, answer (b) and (c) befow.

Did the organization have ulhimate control and discretion in deciding whether {0 make grants 10 the foreign fRiaiaess
supportad organization? /f “Yas,” describe in Part VI how the organization had such control and discretion feleisss
despite being controiled or supervised by or In connection with its supported organizations.

Did the organization support any foreign supported organizaton that does not have an (RS determination
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 usad exclusively for saction 770(c)(2)(8)
purposes,

Did the organization add, substituta, or ramova any suppotted organizations during the tax ysar? If "Yes,"
answer (b) and (¢} below (if applicabla). Alsq, provide detal in Part VI, including () the names and EIN
numbers of the supparted arganizations added, substituted, or removed; (il) the reasons for each such action;
(i) the authonty under tha orgamzation's organizing document authorizing such action; and (iv) how the action
was accomplishad (such as by amendment to the organizing dacument).

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

Substitutions only. Was the subsutution the result of an event beyond the organization's control?

Did the arganizabcon provide support (whether in the form of grants or the provision of services or facilities) to s
anyone ather than {)) its supported organizations, (i) mdvidugls that are part of the charitable class benefited §
by one or mare of 1ts supported organizations, or (i) other supporting organizations that also support or
benefit ona or mare of the filing arganization’s supported organizations? If "Yes, " provide detail in Part VI,

Did the organization provids a grant, laan, compensation, ot other simllar payment to a substantial contributor &
(defined in sechion 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with j;
regard to a substantial contributor? If "Yes, © complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a foan to a disqualified person (as dafined in section 4958} not describad in line 7?
if "Yes," complete Part | of Schedule L (Form 990 or 990-EZ),

Was the organization controlled 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 508(a)(1) or (2))? If "Yes, " provide detail in Part VI.

Did one or mora disqualified persons (as defined in line 98) hold a controlling interest in any entity in which
the supporting arganization had an interest? If "Yes," provide detail in Part VI. AN
Did a disqualified person (as defined In line 94) have an ownership interest in, or derive any personal benefit [SE% P fivis
from, assets in which the supporting organization aiso had an interest? If *Yes, " provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certan Type Il supporting organizations, and all Type M non-functionally integrated
supporting organizahons)? If "Yes,® answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 880 or BED-EZ) 2016
LAl  Supporting Organizations {continued)

1
a

b
c

Has the organization accepted a gift or contribution from any of the following persons?

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

A family member of a person descnbed in (a) above?

A 35% controlied entity of a person described In (a) or (b) above? If “Yes" to &, b, or ¢, provide detail In Part Vi

Saction B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power 10 g
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the o dedio
tax year? If “No, " describa 1n Part VI how the supported organization(s) effectively operated, supetvised, or
controffed the organization’s activitles. If the organization had more than one supported organization,
daescribe how the powars to gppoint and/or remove directors or trustees were allocated among the supported

organizations and what condftions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organizahon other than the supported
organjzation(s) that operated, supervised, or controlled the supporting organization? If "Yas, * expfain in Part
VI how providing such benefit carriad out the purposas of the supported organization(s) that operated,
supervised, or controllad the supporting organfzation

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’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 control
or management of the supporting organization was vested in the same persons that controlied or managed
the suppurted organization(s).

Section D. All Type Hli Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, {i) a wniten notice describing the type and amount, of support provided during the pror tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notfication, and {ui) copies of the
organization's goverming documents in affact on tha date of notification, 1o the extant not praviously provided?

Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (il} serving on the governing body of a supported organization? if *No, " explain in Part VI how
the organization maintained a close and continuous working refationsfup with the suppartad organization(s).

By reason of the relationship descnbed in (2), did the organization’s supported organizations have a
sigruficant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times dunng the tax year? If "Yes, " describe in Part VI the role the organization’s
supported arganizations played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations

1

a
b
c

Check the box next to the mathod that the organization usad to satisfy the integral Part Test during the year (see instructions)

U1he organization satisfied the Activities Test. Complste fina 2 balow.
] The organization is the parent of each of its supported organizations. Complete line 3 below.
[ The organization supported a governmental entity. Describe in Part VI how you supported a govemment antity (see instructions),

Activities Test, Answer (@} and (b) below.

Did 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 V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its actwities.

Did the activities dascribed in (3) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? Jf "Yes, " explain in Part Vi the
reasons jor the organfzation’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

Parent of Supported Organizations. Answer (a) and (b) below.

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

Diq the organization exercise a substantlal degree of direction over the policies, programs, and activities of each
of its supported erganizations? /if "Yas," describe in Part VI the rofe played by the organization In this regard.
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P. 040

Page 6

XX Tvpe il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organizahon satisfied the Integral Part Test as a qualifying trust on Nov. 20, 197D. See instructions. All

other Type {Il non-functionally integrated supporting organizations must compl

ote Sections A through E

Section A - Adjusted Net [ncome

(A) Prior Year

{B) Current Year
(optional)

1 Net short-term capital gain

2 Becoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

§ Dapraciation and depletion

O |||

6 Portion of operating expensas pajd or incurrad for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

~NiD

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

Section B - Minimum Asset Amount

(A) Prior Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or agssets held for part of year):

1Y,

e

253 “—“".‘v‘ R s =
T

RN A e P oy Y AR B T X

o u.s«._,r}.u:u-f‘ BT AU Rt S flﬁ.f’ TR

V%};" e SR et S S o aAnin
. 1, i

{B) Current Year
(optional)

un_ '\F‘(:- 'i’:‘*

a Average monthly value of securities 1a
b Averags meonthly cash balances 1b
¢ Fair market value of other non-axempt-use assats i¢
d Total (add lines 13, 1b, and 10) 1d

e Discount claimed for blockage or ather
factors (explain in detail in Part VI):

bt
18

e

\5. ‘\‘?’é,

2 Acquisition indebtedness applicable to non-exempt-use assets

Sy X ‘.- fr

3 Subtract hine 2 from line 1d

w | o i

4 Cash deemad held tor exempt use. Enter 1-1/2% of line 3 (for greater amount,
£00 instructions).

5 Nat value of non-exempt-usa assets (subtract line 4 from line 3)

& Multipty line 5 by .035

7 Recoveties of prior-year distributions

8 Minimum Asset Amount {add line 7 to line 6)

Section C - Distributable Amount

0|~ D (O]

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 pnor year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

5 income tax impesed in prior year

b (R =

8 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

7 L Check here if the current year is the organization's first as a non-functionally-integrat

instructions).

Current Year

Tpe ] supprtng organization (see

RECEIVED BY IRS-EEFAX
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distrihutions

P. 041

Page 7

Current Year

1

Amounts paid to supported arganizations to accomplish axempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
arganizations, in excess of jncome from activity

Administrative expenses paid to accomplish axempt purposes of supparted organizations

Amounts paid 10 acquire exempt-use assets

Qualdied set-aside amounts (prior (RS approval required)

Other distributions (describe in Part V1). See instructions.

Total annual distributions., Add lines 1 through 6.

N[t | bW

Distributions to attentlve supported organizations to which the organization Is responsive

(provide details in Part VI). See instructions.

o

Distributable amount for 2015 from Section G, lne 6

Line 8 amount divided by Line 9 amount

Saction E - Distribution Allocations (see Instructions)

Excess Distributions

Distributable amount for 2015 from Section C, line 6

N

tInderdistributions, if any, for years prior to 2015 S R,
(reasonable cause required-see instructions) A e

7]

Excess distributions carryover, if any, to 2015: e
; e a L T e ;
3 e : T 5 ERE

e L A B B e T R TR R 3

From2013 . . . _ . NETs

Fromz2014 . , . . B

Total of lines 3a through e

Applied to underdistributions of prior years R

Applied ta 2015 distributable amount

Carryover from 2010 not applied (see instructions) A

pe| = [T = |0 | |n jo|a

Remainder. Substract lines 3g, 3h, and 3i from 3f.

&

Distributions for 2015 from Section = ‘;.
D, tine 7: $ 5 4

Applied to underdistributions of prior years

o

Applied to 2015 distributable amount X

Remainder. Subtract lines 4a and 4b from 4. EThE

Remamning underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 {if amount
greater than zero, see instructions).

Remaining underdistributions for 2015, Subtract lines 3h o
and 4b from line 1 (if amount greater than zero, see x
Instructions). :

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

Breakdown of tine 7:
O e WAy T

O O kA e LA RN “\ﬁﬂr: B A 2 4 : el

\ A,

S Y

Excass from 2013 . . . 2 a
Excess from 2014 . 3

olain|o|r

Excess from 2016

@ Underdistributions

@ii) (i)

Pre-2015

Distributable
Amount for 2015

o 5 5 [T R o e
2

s A COTE

S TR
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Schedula A (Form 880 or 990-E2) 2015 Page 8

Supplemental Information. Provide the explanations required by Part II, ine 10; Part II, line 178 or 17b; Part
lIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; 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,
da and 3b; Part V, line 1; Part V, Saction B, line 1e; Part V, Section D, lines 5, 6, and 8: and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional mformation. (See instructions.)
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