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Under section 501{c}, 527, or 4S$(aXl) of the lrt6mal Revenue Gode {except private toundalions}

) Do not enter sochl security numbolt o{l this form * it may be made public.

)' lnformation about Form 99O-EZ and ib instruclions b at umw. irs,govlform*fi.
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K Form of organization: kl Corporation f] Association Other
L Add lines 5b, 6c, and 7b to line g to determlne gross receipts. lf gross receipts are $200,000 or more, or if total assets
(Fart ll, column (B) below) are $500,000 or more, file Form 990 instead of Form 99O-EZ
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D Employer identification number

1

E Telephone

F Group Exemption
Number L

H Check ) LJ if the organization is not
required to attach Schedule B

990, 990-EZ, or 990-PD.

|,i!sl Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instiuctlons for part 
D
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Fom 990-EZ (2015)

Eru Balance Sheets (seetha instructions for Part ll)

n
23
24
25
26
27

Check if the Schedule O to in this Part ll

Cash, savings, and investments
Land and buildings .

Other assets (describe in Schedule O)

Total assets .

Total liabilities (describe in Schedule O)

Net assets or fund balances (ine 27 with line 21)
$tatement of Program Service Accomplishments (see the instructions for Part lll)
Check if the organization used Schedule O to respond to in this Part lll

What is the organization's primary exempt purpose? Skills & work training for homelss & low-income wornen

Describa the organization's program service accomplishments for each of its ihree largest program services,
as measured by expenses. ln a clear and concise manner, describe the seruices provided, the number of
persons benefited, and other relevant information for each program title.
28 

-$q:ry-rgg.gt-{-fe*Ii-o-q--D-c-vs!9p$-cnt -,h-?$g-i-tjgl,!g--s-egil-s-e-Eitle-.-legg-t-ish.Jltq-eL:{-e$r-ep-r-erieJ{*lp----------------
-J-an.-t-o---oglp-Qei-qa$pleLe_g-a!4.JqqI!I-9sr-qJi"!i-!r!!f-J_!-gg'r-ej]-$-qd-ugi_r.!1s.__-_

-s--c!!9--q--eg-qr!sr,-1-s-L-Eaf-9t-qI4-itrgsre_s_yrB-rr-Eit-L'-?-a-ry_sngJl-elit_rqlEq-__- ----
tf check here

29-E-v-eilsi-f ishie*Sig-y,r--qr-q-9ts-q!$!!9-'l-

ff-Ei!i:p-li-8slql-leg-his-t--si-o:g.-s*n9-o-teg-by--Q-e-i!-elijl.s_-89-s_r!y-er-{-$-teLe$__Ei*seql-$ly_Le-s-

-qjsd-v1!.!-co.irr--Q-cle!-er-$ ) lf this amount includes ;- n-
30 -Qg:-pgty:s-es-.-!I?-t-s!-q|le-tig-ir,-l]i*tj:-e]-"g-gsr,qy-Igtglll-q"------

(B) End of year

Expenses
(Flequired for section
501 {ci{3i and 501(ci(4)

organizations; optional for
othels.)

lf this amount includes here
31 Other program services (describe in Schedule O)

$ lf this amount check here
lines 28a

List of Officers, Directors, Trust@s, and Key Employees (list each one even if not compensated-see the instructions for part lV)
Check if the organization used Schedule O to respond to in this Part lV

(a) Name and title (61 Estimated amount of
other compensation

Debbie Jchnson
in6tvuctor

i5s-teil[-e!znsl

-Is-rrouie-Epilp-rd-
Bosrd President /
Diana Lewis

Carolvn Maurer

-s-!sye-J-e!:$-eg-r,----

l4-qs-Qsrsatrelry,

Forms W-2l1099-l,4lSC
(if hot paid, enter {-)

ronn 990-EZ €ors)

-Qs-bi-?-e-e--

32



-ol[r wv-% (zv t9l

E!fl Ottrer lnformation (Note the Schedule A and personal benefit contract statemenf teqrilrEments in the
instructions for Part V) Check if the organization used Schedule O to respond to in this Part V

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

Were anv sionificant chanoes macle to the oroanizing or oovernino documents? lf "Yes," attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Othenrvise, 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)?

!t "Yes," tc !it:e -a53, has the crg3n=rtlcn filed a Forvr ggC-T !:r tl-.e ;,s:f !f "l'h," p:'c'.,!Ce a! syF!3n?t!?n !n Srhed,.1le O
Was the organization a section 501(cX4), 501 (cXS), or 501 (ci(6) organization subject to seclion 6033(e) notice,
reporting, and proxy tax requirements during the year? lf "Yqs," complste Schedule C, Part lll .

Did the organization undergo a liquidation, dissolution, tsmination, or significant disposition of net assets

5
c

36

37a
b

38a

during the year? lf 'Yes," complete applicable parts of Schedule N

Enter amount of political expenditures, direct or indirect, as described in the instructions )
Did the organization file Form 1120-POL for this yat? .

Did the organization bonow 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 retum?

Pago \,

33

34

e6h

b
39

a
b

40a

lf .Yes," complete Schedule L, Part ll and 6nter the total amount involved
Section 501 (cX7) organizations. Enter:

lnitiation fees and capital contributions included on line 9
Gross receipts, included on line 9, for public use of club facilities
Section 501(cX3) organizations. Enter amount of tax imposed on the organization during the year under:
section 491 1 > ;section 4912> ; soction 4955 >
Section 501(cX3),501(c)(4), and 501(cX29) organizations. Did the organization engage in any section 4958
excess benefit iransaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? lf "Yes," complete Schedule L, Part I

Section 501(cX3), 501(cX4), and 501(cX29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,

Section 501(cX3), 501(cX4), and 501(cX29) orggnizations. Enter amount of tax on line

All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? lf "Yes," complete Form 8886-T
List the states with which a copy of this retum is filed ) New Mexico

The organization'S books are in care of ) Debbie Jahnson Telephone no. ) 505-349-1795

Locatedat>!-91_Z_Sigll_E_q-"_q_Sy_e...,_ry!-LqI9I_9-{?:-N-U ZIP +4 | 87114-3594
At any time during the calendar year, did the organization have an interest in or a signature or other authority over
a financial account in a loreign country (such as a bank account, securities account, or other financial account)?

lf "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).

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

lf "Yes," enter the narne of the foreign country: >
43 Section 4947(a)(1) nonexempt charitable trusts filing Form ggO-EZ in lieu of Form 1041 -Check here

andentertheamoUntoftax-eXemptintereStreceiVedoraccruedduringthetaxyear>

44 Did the organization maintain any donor advised funds during the year? lf "Yes," Form gg0 must be
completed instead of Form 990-EZ

b Did the organization operate one or more hospital facilities during the yeafi lt "Yes," Form gg0 must be
completed instead of Form 990-EZ

c Did the organization receive any payments for indoor tanning services during the ye€ir2

d lf 'Yes' to line 44c, has the organization filed a Form 720 to repofi these payments? /f "No, " provide an
explanation in Schadule O

tl.Sa Did the organization have a controlled entity within the meaning of section 512(bX13)?
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the

meaning of section 512(bX13)? lf "Yes," Form gg0 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) .
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50

Fom s90-EZ {2015)

Did the organization engage, directly or indirectly, in political campaign activities on behatf of or in opposition
to candidates for pubiic office? lf "Yes," complete Schedule C, par-t 

I

organizations only
Ali section 501(cX3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51.
Check if the used Schedule 0 to in this Fart Vl

47 Did the organization engage in lobbying activities or have a s€ction 501(h) election in effect during the tax
year? lf "Yes," complete Schedule C, Part ll

-t -+ !----!L6-t :.- _--.:-.r lr^a\t4\rArrit\n !i n\/-- , 6-4-,-!..!- rri r{rE vtyorlrdlrvir d ourruvr qn ueouiirqi rti ovuiiiiii irii(E;liTiAjiiij: ;i -Ye3," C,3fil,,i-aE ira-;Uijie L
Did the organization make any transfers to an exempt non-charitable related organization? .

lf "Yes," was the related organization a section 527 organization?
Complete this table for ths organization's five highest componsated employees {other than officers, directors, 1;ustees a#E
employeesi who mch received more than $100,000 of compensation from the organization. lf there is none, enter oNone."

(a) Name and title oi eacll emplo)/ee (e) Esiimaied amount of
other compensation

!!g-t!g-___

Complete this table for the organization's five highest comp€nsated independent contractors who each received more than
$100,000 of compensation from the organization.lf there is none, enter "N;ne."

(a) Name and business acidress of each independent contractor {c) Compensalion

$-o- ilE- -_- - - _- _ _ ___ _ _

dTotalnumbgrofotherindependentcontractorseachreceiVingoVer$100,000'>
52 Did the organization complete Schedule A? Note: All section 501{cX3) organizations must afiach a

, completed ScheduleA . r .>m yes I No

51

{b) Average
lroure pa week

devoled 10 position

Under penallis of pe4ury, I declare ihat I

true, Gorrect, and complete.
nined this return, including accompanying schedul6 and statstents, and lo the bst oi my
(other than officer) is based on all information of which preparer has any knowledgef

end belief, it is

Sign
Here

Daiz{

Preparer
Use Only Firm's EIN >

norm 990-EZ qrcrs1

the IRS discuss this retum

Page 4
No



OMB No. 1545-0047
SCHEDULE A
(Form990or99GEQ

Department of the Treasury
lntemal Revenue Service

Name of the organization

TenderLove Community Center

Public Charity Status and Public Support
Complete if the organization is a section 501(cX3) organization or a seotion

494?(a)(1) nonexempt charitable trust.
) Attach to Form 9S or Form 990-EZ.

) lnformation about Schedule A (Form 990 or 990-EZ) and its instructions is at www,irs.govlform*0.

2@15

Employer idertifi cstion number

454746711

for Public Status must this See instruciions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 n A church, convention of churches, or association of churches described in section l70trXlxA)fi).
2 fl A school described in section 170{bX1}tAXiD. @ttach Schedule E (Form 990 or 990-E4.)
3 fl A hospital or a cooperative hospital service organization described in section 170(bXlXA)$ii),
4 fl A medical research organization operated in conjunction with a hospital described in section 170(b[f ){A}(iii). Enter the

hospital's name, city, and state:

s E An organization operated ror the i;;;;iit;-ia;;iGA;il;ir;Eity;ffi;A-;i;6tl'-itt1l uv-i- 6riv;riiffi;fit-ilir Ga;iilii-i';
section 170(bXlXAXiv). (Complete Part ll.)

6 f] A federal, state, or local government or governmental unit described in section 170(bXtXAXv).
7 [] An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(bXIXAXvi). (Complete Part ll.)

I f] A community trust described in section f 70&XlXAXvi]. (Complete Part Il.)

S n Rn organization that normally receives: (1) more than 3311s% 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 331/g% of its
support from gross inveslment income and unrelated business taxable income (less section 51 1 tax) from businesses
acquired by the organization after June 30, 1975. See section ilg(aX2). (Complete Part lll.)

'lO n An organization organized and operated exclusively to test for public safety. See section 5O9{d6}.
11 n 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(aXf) or section 509(aX2), See section 509(aX3). Check
the box in lines 11a through 1'td that describes the type of supporting organization and complete lines 11e, 11f, and 119.

a fl fype l. 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
organizatlon. You must complete Part M $ections A and B.

b n Type ll. A supporting organization supervised or controlled 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 tV, Sections A and G.

c f] Type lll funcUonally 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.

a f] Type lll non-functionally 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 M Sections A and D, and Part V.

e fl Check this box if the organization received a written determinatlon from the IRS that it is a Type I, Type ll, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.

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

(i) Name of supported organization (vi) Amount of
other support (see

instructions)

Total

(A)

(B)

(c)

(D)

(E)

For Paperwork Reduction Act Notice, see the lnstructions for
Form 99O or 99O-EZ,

{iii} Type of organization
(described on lines 1-9

above (see instructlonsD

Cat. No- 11285F Schedule A (Form 990 or 99O-Ea 2015



Schedule A (Form 990 or 990-EZ) 201 5 Page2

@@ Support Schedule for Organizations Described in Sections 170(bXlXAXiv) and 170(bX1XA))(vlI

Part lll. lf the ization fails to under the tests listed below Part lll

Galendar year (or fiscal year beginning in) )
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

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

Total. Add lines 1 through 3 .

The pofiion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2%o of the amount
shown on line 11, column (fl .

Subtraci line 5 from line 4.

Section B. Total
Galendar year (or fiscal year beginning in) )

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
loss from the sale of

Total
96232

include gain or
capital assets

(Explain in Part Vl.) .

11 Total support. Add lines 7 through 1 0
12 Gross receipts from related activities, etc. (see instructions)
13 First five years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) 100 o/o

Public support percentage lrom2O14 Schedule A, Part ll, line 14 100 o/o

331rso/o supporttest-2015. lf the organization did not checkthe box on line 13, and line 14is331rso/o or more, checkthis
boxandstophere.Theorganizationqualifiesasapubliclysupportedorganization>
331rso/o support test-2014. lf the organization did not check a box on line 13 or 16a, and line 15 is 331rsolo or more,
checkthisboxandstophere.Theorganizationqualifiesasapubliclysupportedorganization>
107o-facts-and-circumstances test-2015. lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is
1Oo/o or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part Vl how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

b 1O%-facts-and-circumstances test-2ol4. lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part Vl how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

18 Private loundation. lf the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

I

tr

n

tr

n

14
15
16a

17a

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

Schedule A (Form 9gO or 990-EZl An15



Schedule A (Form 990 or 990-EZ) 2015 page 3

Section A.
Calendar year (or fiscal year beginning inl )

I Gifts, grants, contributions, and membershipfees
received. (Do not include any 'unusual grants.")

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

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

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

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

6 Total. Add lines 1 through 5 .

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line'13 forthe year

c Add lines 7a and 7b
8 Public support (Subtract line 7c from

tine 6.) .

B. Tota!
Galendar year (or fiscal year beginning inl )

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 10a and 10b
1l Net income from unrelated business

activities not inoluded in line 10b, whether
or not the business is regulady canied on

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

Total supporL (Add o

and 12.)

74438

8713V

8V137

13

Total
87137

8713714 Firstfive years. lf the Form 990 is for the organization's first, second, tnira, fourtfr, or tiftn tax yeir as a sectron SOt611S1

Section C. of Public Support Percen
15 Public support percentage for 2015 {ine 8, column (f) divided by line 13, column (f)) 140 yo

16 Public trom2O14 Schedule A, Parl lll, line 15 100 yo

D. of lnvestment lncome
17
18
19a

b

20

lnvestment income percentage for 2o15 (line 1 0c, column (f) divided by line 1 s, column (f))
lnvgstment income percentage from 2014 Schedule A, Part lll, line 17 .

33'rs% support tests-2015, lf the organization did not check the box on line 14, and line 15 is morEfhInJ$i%Sdline
17isnotmorethan331tso/o,checkthisboxandstophere.Theorganizationqualifiesasapubliclysupportedorganization>
331re% supporttests-2014. lf the organizaiion did not check a box on line 14 or line 19a, and line"16 is more than 331rg%, and
line18isnotmorethan331tsyo'checkthisboxandstophere.Theorganizationqualifiesasapubliclysupportedorganization>

%

%

T

n
Privatefoundation.lftheorganizationdidnotcheckaboxonline14,19a,or19b,checkthisboxandseeinstructions>

Schedule A (Form 990 or 9![-rJ 2015

12699



Schedule A (Form 990 or 990-E4 201 5

(Complete only if you checked a box in line 11 on Part l. lf you checked 11a of Part l, complete Sections A
and B. lf you checked 1 1b of Part l, complete Sections A and C. lf you checked 'l 1c of Part l, complete
Sections A, D, and E. lf you checked 1 1d of Part Sections A and D, and Part V,

Section

Are all of the organization's suppofted organizations listed by name in the organization's governing
documents? lf "Na," descibe in Paft Vl how the supported organizations are designated. lf designated by
class or purpose, describe the designation. lf historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(aX1) or (2)? lf "Yes," explain in Part Vl how the organization determined that the suppofted
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501 (cXa), (5), or (6)? lf "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(cXa), (5), or (6) and
satisfied the public support tests under section 509(aX2)? /f "Yes," descibe in Part Vl when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(oX2XB)

purposes? /f "Yes, " explain in Part Vl what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization')? /f
"Yes," and if you checked 1 la or 1 1b in Part l, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f 'Yeg'descnbe in PartVl how the organization had such control and discretion
desplte being controlled or supelised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(cXg) and 509(aX1) or (2)? lt "Yes," explain in Part Vl what controls the organization used
to ensure that ail support to the foreign suppofted organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (!f applicable). Also, provide detail in Part Vt, including (i) the names and EIN
numbers of the supported organizations added, substitufe4 or removed; (ii) the reasons for each such action;
(ii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the arganizing document).

Type I or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
Substitutions 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, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? /f "Yes, " provide detail in Part Vl,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section a958(c)(3XC)), a family member of a substantial contributor, or a35o/o controlled entity with
regard to a substantial contributor? /f "Yes, " complete Paft I of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
/f 'Yes,' complete Part I 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 509(aX1) or (2))2 If "Yes," provide detail in Part Vl.

Did one or more disqualified persons (as defined in line ga) hold a controlling interest in any entity in which
the supporting organization had an interest? lf "Yes," provide detail in Part Vl.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? lf "Yes, " provide detail in Part Vl.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type ll supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? lf "Yes," answer lab below.

Did the organization have any excess business holdings in the tax year? (Jse Schedule C, Form 4720, to

3a

4a

5a

9a

Schedule A (Fom 9gO or 9SO-Ea 2015

1Oa

determine whether the had excess busrness

c
6
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11 Has the organization accepted a gift or contribuiion 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 ofa described in above? /f b, or c, detail in Part Vl.

Section B.

1 Did the directors, trustees, or membership of one or more suppoded organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? /f 'No, " describe in Part Vl how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. lf the organization had more than one supported organization,
descibe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f 'Yes,' explain in Part
Vl how providing such benefit carried out the purposes of the suppofted organization(s) that operated,
supervised, or controlled the supporting organization.

Section G.

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)? lf "No," descibe in Part Vl how control
ar management of the supporting organization was vested in the same persons that controlled or managed
th e su pported o rganization (s).

Section D.

Did the organization provide to each of its supported organizations, by the last day of the fitth month of the
organization's tax year, (i) a written notice describing the type and amount ol support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the e).tent not previously provided?

Were any of the organization's otficers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the goveming body of a supporied organization? /l "No, ' explain in Part Vl how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? lf "Yes," describe in Part Vl the role the organization's
supported organizations played in this regard.

Section E.

Page 5

No

a
b
c

Check the box nert b the method that the organization used to satisfy the lntegral Part Test during the year (see instructions):

n The organization satisfied the Activities Test, Complete line 2 below.

I The organization is the parent of each of its supporded organizations. Complete line 3 below.

f] The organization supported a governmental entity. Describe in Part Vl how you supported a government entrty (see instructions).

2 Activities Test. Answer (a) and (b) below.
a 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? /f "Yes, " then in Part Vl 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 fhese 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? lf "Yes, " explain in Part Vl the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did 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 Pad Vl-

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported orqanizations? /f "Yes,' descibe in Part Vl the role played by the organization in this regard.

Yes No

2a

2b

3a

3b
Schedule A (Form 99o or 99o-EA 2015
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n Chect< here if the organization satisfied the lntegral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

T

Section A - Adjusted Net lncome
(B) Cunent Year

(optional)

1 Net short-term
2 Recoveries of distributions
3 Other income
4 Add lines 1 thr

and

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of held for production of income (see instructi

7 Other instruct
Net lncome lines 6 and 7 from line

Section B - Minimum Asset Amount
(B) Current Year

(optional)

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

instructions for short tax year or assets held for part oJ yeq)1
value of securities
cash balances

c Fair market value of other non-exempt-use assets

d Total (add lines 1a, '1b, and 1

e Discount claimed for blockage or other
factors (explain in detail in Part Vl):

sition indebtedness -use assets

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
5 Net value of -use assets 'act line 4 from line

6 Multiplv line 5 .035
7 Recoveries of distributions
8 Minimum Asset Amount (add line 7 to line

Section C - Distributable Amount Current Year

net income for prior Section A, line Column

2 Enter 85% of line 1

3 Minimum asset amount for Section B, line 8, Column A)

4 Enter of line 2 or line 3

5 lncome tax i

6 Distributable Amount. Subtract line 5 from line 4, unless subjecl to
reduction (see instr

7 n Check here if the current year is the organization's first as a non-functionally-integrated Type lll supporting organization (see

instructions).

Schedule A (Form 990 or 990-EA 2015
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Section D - Distributions
1 Amounts paid to

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
ions, in excess of income from a

3 Administrative
4 Amounts paid to USE ASSETS

5 Qualified set-aside amounts
6 Other distributions in Part Vl). See instructions.
7 Total annual distributions. Add lines 1 through 6.

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

Distributable amount tor 2015 from Section C, line 6

10 Line 8 amount divided by Line I 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

CAUSE

3 Excess distributions to 201 5:

d From2013

IRS

Current Year

(iii)
Distributable

Amount for 2015

e From 2014
f Total of lines 3a

to underdistributions of
to 2015 distributable amount

from2010not
Flemainder. Subtract lines 3q, 3h, and 3i from 3f.

Distributions for 2015 from Section
D, line 7: $

to underdistributions of

b Applied to 2015 distributable amount

c Hemainder. Subtract lines 4a and 4b lrom 4.

5 Remaining underdistributions for years prior to 2015, lf
any. Subtract lines 39 and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 't (if amount greater than zero, see
instructions).

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

Breakdown of line 7:

c Excess from 2013
d Excesstrom2Ol4
e Excess from 2015

(ii}

Underdistributions
Pre-2015

Schedule A (Fom 990 or 990-EZ) 2015



Page I
Schedule A (Form 990 or 990-EZ) 201 5

i' line 17a or 17b; Part
Supplementallnformi J ^ ^L -^ A^ ^a Ea A oa eh q" itr. 11b.and11c; PartlV,Section
ilfi[:.{}:E:li[]t[iliit,i''""":,,ii?ffi1{1i;i1 3,i*t:*-!ti,]','i:33"1,:? E1*L''ffili,J,;iJffi,r,T3ii"d,''."ii:S- 

!'.fl13,',,$iir*i!ii$: ?r1?::#[:"1lX:y"ff,"H ,=;li\?]J.1,?fi??'
3;'*",iJ.?Bii'f?'[J'i,"r??i,1;;lil;" 9:ril'i#il v; PF;;.P;iin"' s' 6' and 8; and Part v' section E'

-.. ^rf,i+i^nat in{armatinn lSee instructionS.)
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