
Short Form
Return of Organization Exempt From lncome Tax

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

) Do not enter social security numbers on this form as it may be made public.

) lnformation about Form 990-EZ and its instructions is alwww.irs.govlformM.

OMB No. 1545-1150

,...990-EZ

Department of lhe Treasury
lnternal Revenue Seruice

2@15

D Employer identification number

1

E Telephone number

931-205-6215
F Group Exemption

Number ) 0943

Check ) [ it tfre organization is not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

A For the 2015 calendar year, or tax year , 2015, and ending
B Chsk if applicable:

I Address chage

n Name change

n rniti"tr"tr-
n Final retum/terminated

n Amended return

c Accounting Method: l/J Cash LJ Accrual Other (specify) )
I Website:) www.musiccitychorus.org
J Tax-exempt status (check nso no.) n or Jszt

,20

o

o
{,
E

K Form of organization: Z Corporation n Trust I Association n oth.,
L Add lines 5b, 6c, and 7b to line I to determine gross receipts. lf gross receipts are $200,000 or more, or if total assets
(Part ll, column (B) below) are $500,000 or more, file Form gg0 instead of Form 990-EZ .

flfl Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part l)
Check if the orqanization used Schedule O to respond to in this Part I

o
o)
v,

o
CLx
uI

o
oo
U'

oz

55377

50317

Number and street (or P.O. box. if mail is not de|vered to street address)

or town, state or province, country, and ZIP or foreign postal code

1 Contributions, gifts, grants, and similar amounts received .

2 Program service revenue including government fees and contracts
3 Membership dues and assessments .

5a Gross amount from sale of assels other than inventory I Sa

b Less: cost or other basis and sales expenses .

c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a)

6 Gaming and fundraising events

a Gross income from gaming (attach Schedule G if greater than
$15,ooo) . I o"

b Gross income from fundraising events (not including $
from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . I OO

c Less: direct expenses from gaming and fundraising events
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract

7a Gross sales of inventory, less returns and allowances I 7a
b Less: cost of goods sold
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)

8 Other revenue (describe in Schedule O) .

9Totalrevenue.Addlines1'2'3'4'5c,6d,7c'andB>
10 Grants and similar amounts paid (list in Schedule O)

11 Benefits paid to or for members
12 Salaries, other compensation, and employee benefits
13 Professional fees and other payments to independent contractors
14 Occupancy, rent, utilities, and maintenance
15 Printing, publications, postage, and shipping
16 Other expenses (describe in Schedule O)

17 Total expenses. Add lines 10 throuqh 16

18 Excess or (deficit) for the year (Subtract line 17 from line 9)
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with

end-of-year figure repoded on prior year's return)

20 Other changes in net assets or fund balances (explain in Schedule O) .

21 Net assets or fund balances at end of Vear. Combine lines 1B I

For Paperwork Reduction Act Notice, see the separate instructions, Cat. No. 106421 (2015)



ffin(NotetheScheduleAandpersonalbenefitcontractStatementrequirementsinthe
instructions for Part U Check if the orqanization used Schedule O to respond to tn

Yes No
39 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 any significant changes made to the organizing or governing documents? lf "Yes," attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions)

34

33

u
35a Did the organization have unrelated business gross income of $1 ,000 or more during the year from business

activities (such as those reported on lines 2, 6a, and 7a, among others)?

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

c Was the organization a section 501(cX4), 501(c)(5), or 501 (cX6) organization subject to section 6033(e) noiice,
repoding, and proxy tax requirements during the year? lf "Yes," complete Schedule C, Pad lll .

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

37a Enter amount of political expenditures, direct or Indirect, as described in the instructions ) | 
gZ" 

I

b Did the organization file Form 1120-POL for this year?

35a
35b Y

35c

36

37b
38a Did the organization borrow from, or make any loans to, any ofiicer, 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 reiurn? 38a /
b lf "Yes," complete Schedule L, Part ll and enter the total amount involved 38b

40b {

39 Section 501(c)(7) organizations. Enter:

a lnitiation fees and capital contributions included on line 9
b Gross receipts, included on line 9, for public use of club facilities

39a
39b

4Oa Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during
section 491 1 > ; section 4912> ; section 4955 >

b Section 501(c)(3),501 (cX4), and 501(cX29) organizations. Did the organization engage i

excess benefit transaction during the year, or did it engage in an excess benefit transar
that has not been reported on any of its prior Forms 990 or 99O-EZ? lf "Yes," complete Sc

re year under:

n any s""tlor' +gSg
:tion in a prior year
;hedule L, Part I

Seciion 501(c)(3), 501(cX4), and 501 (c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 .

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

All organizations. At any time during the iax year, was the organization a party to a prohibited tax slreltu
transaction? lf "Yes," complete Form 8886-T 4Oe

Form 990-EZ (2015)

List the states with which a copy of this return is filed ) ruone

The organization's books are in care of ) Pete-r_Kr_o!-9,_I1.._qryfgf__ Telephone no. )
Located at > 632 Coop Rd, Bell Buckle, TN ZIP + 4 |

b At any time during ihe calendar year, did the organization have an interest in or a signature or other authority over
a financial account in a foreign 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 1 14, Beport of Foreign Bank and
Financial Accounts (FBAR).

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

lf "Yes," enter the name of the foreign country: )
€ Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 -Check here

eage 3

this Part V n

41

42a
9_3_1_:?9-i:-6,2-1-5_-__---

37020

n
and enter the amount of tax-exempt interest received or accrued during the tax year 43

4a Did the organization maintain any donor advised funds during the year? lf "Yes," Form 990 must be
completed instead of Form 990-EZ

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

c Did the organization receive any payments for indoor tanning services during the year?

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

45a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

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) ,

Yes No

44a

Mb
4c

4d
&a /

45b

rorm 990-EZ 1zors1



Form 990-EZ (2015) Page 2
jl@ Balance Sheets (see the instructions for Part ll)

22
23
24
2!5

26
27

Check if the used 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 iline27 of column (B) must with line 21)

Statement of Program Service Accomplishments (see the instructions for Part lll)
Check if the orqanization used Schedule O to respond to in this Part lll

What is the organization's primary exempt purpose? Muslc EDUCATIoN

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

(B) End of year

Expenses
(Required for section
501(c)(3) and 501(Q(a)

organizalions; optional for
others.)

title.

lf this amount includes check here

lf this amount includes forei ah;;k 6;?; 
-.-- . l--. -t-l

ants $ lf this amount includes forei check here ;-'tr
31 Other program services (describe in Schedule O)

lf this amount includes check here
32 Total program service expenses {add lines 2Ba 31a) .

List of Ofiicers, Directors, Trustees, and Key Employees (list each one even if not compensated-see the instructions for Part lV)

Check if the used Schedule O to in this Part lV

{a} Name and title

_c_lredie-q?-v-em-s4
Past President

Josh Moore

-Qegd--Eelder
E

-Qe-r:!c!-Bs-:bir-g

Tim Place

W_qy_19__J_e_c_!-sp-I

Board Member at

(b) Average
hours per week

devoted to position
:orms W-2l1O99-MISC
(if not paid, enter -0-)

Se-q-Wev

990-EZ tzorsl



Did the organization engage. directly or indirectly, in politieal campaign aciivities on behalf of or in opposition
to candidaies for public otfice? lf "Yes," complele Schedule C, Pad I

Form 990-EZ (201 5l

All section 501(cX3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51.
Check it the o anization used Schedule O to res on in this Part Vl

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

48 ls the organization a school as described in sectisn 170(bXlXAXiD? lf "Yes," complete Schedule E

49a Did the organization make any translers to an exempt non-charitable related organization? .

b lf "Yes." was the related organization a section 527 organization?
Compleie this table for the organization's five highest cornpensated emplayees (other ihan officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization, lf there is none. enter "None."

{e} lvafte and title ol 6ach employee
(€l Estirnalod aff|dunt 0t

olher conpensaliofl

51 Complete this table for the organization's five highest compensated independent contraetors who each received more than
$'100.000 of sation from the lf there is none. enter "None-"

(a) Narn€ and business addr€e$ ol earh independst contractor {cl C0mpensalion

52 Did the organization compieie Schedule A? Note: All section 501(cX3) organizations must attach a
completed ScheduleA .>fl Yes E No

Under penalti€s ot perjun/, I declars lhat I havo examined this r6tlrn, including accompanying $ch6dules and s1al6men1s, and io the b€t ot rfty knowledge and belief. it ic
true. corroct. and complete. D€claralion ol p€par€r (other thfl office4 is bas€d on all inforfi]aiion ol whicfi preparer has any knowlodge.

tl
r'

50

{b} AveHge
hours p€r we6k

de!,oted !o posilion

(d) Flcallh benBfits,
c6ntribuiiol1s lo 6mdoy+e

fTotalnumberofotheremployeespaidover$100,00CI.>

{b} Typo of s*rvice

dTotalnumberofotherindependentcontractorseachreceivingover$100,000.>

Sign
Here

l
)

Signature ol ollicer

Peler Fl. Krotie, Tr€asurer
Type or prinl rrame and title

?{ii 5 TAX RHTURN FILFN
Dale

EI"f;*TR*NIf,AttY

Paid
Preparcr
Use Only

Print/Type preparer'B nalre Prcparer's signalure Dert6 cnect fl it
selt-ernployed

F'IlN

Fiftn's narnq l Firm

Firm s a(rdr€ss > Phone no.

dav the IRS discuss this return with the oreoarer shown abrove? See insiructions IYes I No
rorm 990-EZ (zors)



SCHEDULE A
(Form 990 or 990-EZ)

Department of tho Treasury
lnternal Revenue Senrice

OMB No. 1545-0047

Public Charity Status and Public Support
Complete if the organizalion is a section 501(c)(3) organization or a section

a9a7(a)(1 ) nonexem pt charitable trust.
l> Attach to Form 990 or Form 990-EZ.

> lnformation about Schedule A (Form 99O or 990-EZ) and its instructions is at wwr4l.irs.gov/form99o.

Name of the orgarrization Employer identification number

haDter of Barber Harmonv Societ s2-6063251

izations must complete this part.) See instructions.
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 170(bxlXAX|)"
2 n A school described in section 170(bxlXAXii). (Attach Schedule E (Form 990 or 990-EZ).)

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

4 n A medical research organization operated in conjunction with a hospital described in section 170(b[lXAXiii). Enter the
hospital's name, city, and state:

5 [ An organization operateci for tfre Oenefii of-; coilebe or JnlversiiV ownecj oi oferateO oy a goveinmental unit described in

section 170tbX1XAXiv). (Complete Pad ll.)

6 Ll A federal, state, or local government or governmenial unit described in section 170{bXlXAXv}.
7 [ An organization that normally receives a substantial pad of its support from a governmental unit or from the generai public

described in section 170{b}(1)(A}(vi}- (Complete Part ll.)

8 n A community trust described in section 170{b}(1XA)(vi). (Complete Part ll.)
g E Rn organization that normally receives: (1) more than 331/eo/o of its supporl from contributions, membership fees, and gross

receipts from activities related to its exempt functions-subrject to cerlain exceptions, and (2) no more than 3311s% of its
supporl from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after Jr-rne 30, 1975. See section 509(aX2). (Complete Part lll.)

10 I An organization organized and operated exclusively to test for public safety. See section 509{aX4)-

11 [ 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 ln section 509{a)(1) or section 509(aX2}. See section 509{aX3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e. 11f, and 119.

a f Type l. A supporting organization operated, supervised, orcontrolled 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 lV, Sections A and B.

b X Type ll. A supporting organization supervised or controlled in connection with its supporled 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 Paft lV, Sections A and C.

c E Type lll functionally integrated. Asupporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part lV, Sections A, D, and E.

d f Type lll non-functionally integrated. A supporiing organization operated in connection with its supported organlzation(s)
that is noi functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
reqr-rirement (see instructions). You must complete Part lV, Sections A and D, and Part V.

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

fEnterthenumberofsupportedorganizations
Provide the following informaiion abrout ihe supported organization(s).

(i) Name of suppoded orqanjzation (vi) Anrouni of
other support (see

instructions)

Total
For Paperwork Reduction Act Notice, see the lnstructions for
Form 990 or 990-EZ,

2@15

{A}

(B)

(c)

{D}

(E)

(iii) Type of organization
(described on lines 1-9

above (see instructions))

(v) Amount of monetary
support (s€
nstructions)

Cat. No. 1 1285F Schedule A (Form 990 or 990-EZ) 20,l5



Scneor.e A iFornr 990 o. 990-EZ) 201 5 eage 2

f,lfitil --uppod Schedute for Organizations Described in Sections 170(bXlXAXiv) and t70(bXlXAXvi)
(Complete only if you checked the box on line 5,7, or 8 of Part I or if the organization failed to qualify under
Part lll" lf the organization fails to qualify under the tests listed below, please complete Parl lll.)

Section A. Public
Calendar year (or fiscal year beginning in) )

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

2 f ax revenues levied for the
organization's benefit and either paid

Total

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 throuqh 3 .

The porlion of total coniributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2Yo oi lhe amount
shown on line 11, column (fj .

6 Public Subtract line 5 from line 4.

Section
Calendar year {or fiscal year beginning in) }

7 Amounts from line 4

I Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from sirnilar
sources

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

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

11 Total support- Add lines 7 through 10

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)

organization, check this box and stop here n
Section
14 Public support percentage for 2015 (line 6, column (f) divided by line 11. column (fl)

15 Public suppor-t percentage from 2014 Schedule A, Pad ll, line 14

oh

!

boxandstophere.TheorganizationquaIifieSasapubliclysupportedorganization>
b 331rso/" support test-20't4. lf the organization did not check a box on line 13 or 16a, and line 15 is 331izYo or more,

checkthisboxandstophere.Theorganizationqualifiesasapub|iclysuppor1edorganization>
17 a 10% -facts-and-circumstances test- 2015. lf the organization did not check a box on line 1 3, 1 6a, or 1 6b, and line 1 4 is

1jVo 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
organization

b 10% -facts-and-circumstances test - 2014. lf the organization did not check a box on line 1 3, 1 6a, 1 6b, or 17 a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this brox and stop here.
Explain in Part Vl how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization

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

tr

r-l

r
n

16a 331rsolo suppoft test - 20'15. lf the organization did not check the box on line 1 3, and line 1 4 is 33r,oolo or more, check this

Schedule A (Form 990 or 990-EZ) 2015



Schedule A iFornr 990 or 990-EZ) 2015 Paqe 3

El[][ Suppon Schedule for Organizations Described in Section 509(aX2)

lf the ization fails to qualifv under the tests listed below, please complete Part ll.)

Section A.
Calendar year {or fiscal year beginning in) }

1 Gifts, granis, contributions. and membership fees

received. {Do not include any "unusual grants.")

2 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

3 Gross receipts trom activities ihat are not an

unrelated trade or business under section 513

4 Tax revenues levred 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 llnes 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

line 6.)

tion B. Total Support
Calendar year (or fiscal year beginning in) )

9 Amounts from line 6

10a Gross income from interest, dividends,

payments received on securities loans, rents,

royalties and income from similar sources

b Unrelated business taxable incorne (less
section 51 1 taxes) from businesses
acquued after June 30,1S75

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on

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

13 Total support. (Add lines 9, .10c, 
1.1 ,

and 12.) L
First five years. lf the Form 990 is for the
organization, check this box and stop here

't4 organization's first, second, third, fourth, or fifth tax year as a section 501 {cX3)

f

(Complete only if you checked the box on line I of Part I or if the organization failed to qualify under Part ll.

Section C. Computation of Public Percen
15 Public supporl percentage for 201 5 (line B, column (fl divided by line 1 3, column (f))

16 Public from2O14 ScheduleA, Part lll, line 15 99"82 Yo

Section D. of lnvestment lncome
17 lnvestment income percentage lor 2015 (line 10c, column (f) divided by line .1 3, column (f))

18 lnvestment income percentage from 2014 Schedule A, Part lll, line 17 .

19a 331rso/o suppod tests-2015. lf the organization did not check the box on line 14, and line 15 is more than 331rsol, and line
1 7 is not more than 331n%a. check this box and stop here. The organization qualifies as a publicly supported organizatron > n

b 331rg% support tests-2014. lf the organization did not check a box on line 1 4 or line 19a, and line 1 6 is rnore than 3318o/o, and
line 1 8 is not more than 331:s%. check this box and stop here. The organization qualifies as a publicly supported orgarrization > n

20 Private foundation- lf the organization did not check a box on line 1 4, 1 9a, or 1 9b, check this box and see instructions ) [
Schedule A (Form 990 or 990-EZ) 20 15

%

%
%



Scnedule A lForm 990 or 990-t Z) 20 I 5

El@f Sufiporting Organizations
(Complete only if you checked a box in line .1 1 on Part l. lf you checked 1 1a of Part I, complete Sections A
and B. lf you checked 1 1b of Parl l, complete Sections A and C. lf you checked 11c of Part l, complete
Sections A, D, and E. lf vou checked 11d of Part l, complete Sections A and D, and com Paft V

Section A. All

Paqe 4

3a

Are all of the organization's suppoded organizations listed by name in the organization's governing
documents? lf "No," describe in Part VI how the suppofted organizations are designated. If designated by
class or purpose, descnbe the designation. If 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 supported
organization was described in section 5A9@)(1) or (2).

Did the organization have a supporled organization described in section 501 (cXa), (5), or (6)? /f " Yes,' answer
(b) and (c) below.
Did the organization confirm that each supported organization qualified under section 501 (c)(a), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? lf "Yes," describe in Part Vl when and how the
o rganization made the determi n ati o n.

Did the organization ensure that all support to such organizations was used exclusively for section 170(cX2XB)
puposes? lf "Yes," explain in Part Vl what contrals the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supporied organization")? /f
'Yes, " and if you checked 11a or 11b in Paft l, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supporled organization? lf "Yes," describe in Part Vl how the organization had such contral and discretion
despife being controlled or supervised by or in connection with its suppofted organizations.

Did the organization support any foreign supporled organization that does not have an IRS determination
under sections 501 (cX3) and 509(aX1 ) or (2)? If "Yes," explain in PartVl what controls the organization used
io ensure that atl support to the foreign suppofted organization was used exclusively for section 170(c)(2)(B)
purposes.

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

Type I or Type ll only. Was any added or substituted supported organization paft 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? If "Yes," provide detail in Paft VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section  9SB(c)(3){C)), a family member of a substantial contributor, or a 35Vo controlled entity with
regard to a substantial contributor? lf "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 Patl 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 (otherthan foundation managers and organizations described
in section 509(aX1) or (2))? If "Yes," provide detail in Part Vl.

Did one or more disqualified persons (as defined in line 9a) hold a controliing interest in any entity in which
the supporling organization had an interesl? If "Yes," provide detail in PartVl.
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? If "Yes," provide detai! 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 10b below.

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

4a

5a

c
6
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nizations

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

3 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 clescribed in {a) or above? /f "Yes' fo a, b, or c, detail in Part Vt.

Section rons

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? lf "No," describe in Part Vl how the suppofted organization(s) effectively operated, supervised, or
controlled the organization's activities. lf the organization had more than one suppofted organization,
describe how the powers to appoint and/or remove directors or frustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organlzation operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporiing organization? lf "Yes," explain in Part
VI how providing such benefit carried out the purposes of the suppofted organization(s) that operated,
supervised, or controlled the supportlng organization.

Section G.

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 suppoded organization(s)? /f "No, " describe in Part Vl how control
ar management of the suppot'ting organizatic,n was vested in the same persons thaf controlled or managed
the su ppofted organ tzati on (s),

D. AII anizations

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 written notice describing the type and amount of 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 extent not previously provided?

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? lf "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment 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
suppofted organizations played in this regard.

Section

Check the box next to the method that the organization used to satisfy the lntegral Patt Test during the year (see instructions):

" 
I Th" organization satisfied the Activities Test. Complete line 2 betow.

b tr The organization is the parent of each of its supporled organizations. Complete line 3 below.

c I Tne organization supported a governmental entity. Describ e in Part Vl how you supported a government entity (see instructions).

Activities Test. Answer (a) and (b) betow.

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the suppofted organtzation(s) to which ihe organization was responsive? If "Yes," then in Part VI identify
fhose supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to fhose suppofted organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constltute activities that, but for the organization's involvernent, one or more
of the organization's supporled organization(s) would have been engaged in? If "Yes," explain in PartVI the
reasons for the organization's pasition that its suppofted organization(s) would have engaged in these
activities but for the organ!zatton'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, or
trustees of each of the supporled organizations? Provide details in Part Vl.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
in this

No

Schedule A (Form 990 or 990-EZ) 201 5
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Section B - Minimum Asset Amount

X Check here if the organization satisfied the lntegral Part Test as a qualifying trust on Nov, 20, 1970. See instructions. All

lll non- ated su s must comolete Sections A throuqh E

Section A - Adiusted Net lncome
(B) Current Year

(optional)

1 Net short-term ca

2 Recoveries of prior-year distributions
3 Other income (see ins

4 Add lines 1 .f

5 and

6 Porlion 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 instructions)
/ ( )Tner instructions)
I Net lncome act lines 6 and 7 from line

(B) Current Year
(optional)

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

instructions for short tax year or assets held for paft of year):

a Aver value of securities

b monthlv cash balances

c Fair market value of other non use assets

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

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

2 Acquisition i ndebrtedness able to non-e -use assets

3 Subtract line 2 from line 1d

4 Cash deemed held f or exempi use. Enter 1 -1/2% of line 3 (for greater amount,
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line

6 Multiolv line 5 bv .035

7 Recoveries of prior-vear distributions
8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

1 Adiusted net income for prior Section A, line B, Column

2 Enter B5o/o of line 1

3 Minimum asset amount for prior Vear Section B, line B, Column
4 Enter qreater of line 2 or line 3

5 lncome tax imposed in prior

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
reduction {see rnst

T lChecthereiftheclrrrentyearistheorganization'sfirstasanon-functionally-integratedTypelllsupportingorganization(see
instructions).

Schedule A (Form 990 or 990-EZ) 2015
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Tvpe lll Non
Section D - Distributions

1 Amounts paid to izations to accomplish purposes

2 Amounts paid to perform activity that directly furlhers exempt purposes of supported
izations, in excess of income from activit

purposes of anizations

10

3
4

5

6

7

8

I

Administrative expenses paid to accomplish
Amounts paid to acquire exempt-use asseis

Qualified set-aside amounts

Other distributions (describe in Part Vl). See instructions.
Total annual distributions. Add lines 1 throuqh 6.

Distributions to attentive supported organizations to which the organization is responsive

IRS

ide details in Part Vl). See instructions.
Distribrutable amount for 201 5 from Section C, line 6

Line B amount divided by Line I amouni

Section E - Distribution Allocations (see instructions)

Distributable amount for 201 5 from Section C, line 6

Underdistribrutions, if any, for years prior to 201 5
cause required-see instructions)

3 Excess distributions , if any, to 2015:

a

b

d
e

e
From 201 3

From 2014
Total of lines 3a

Current Year

(iiD

Distributable
Amount for 2015

f

5

to u nderdistributions of
to 2015 distributable amount

from 2010 not applied (see instructi

Remainder. Subtract lines 3q, 3h, and 3i from 3f.

Distributions for 2A15 from Section
D, line 7: $

to underdistributions of pria

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

to 2015 distributable amount

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

Remaining underdistributions for 2015. Subtract lines 3h

and 4b from line 1 (if amount greater than zero, see

instructions).

Excess distributions carryoverto 2016. Add lines 3j
and 4c.

8 Breakdown of line 7:

a
b
c
d
e

Excess from 201 3

Excess from2O14
Excess from 201 5

Schedule A (Form 990 or 990-EZ) 2015
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ElsU Supplemental Information. Provide the explanations required by Part ll, line 10; Parl ll, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2,3b,3c, 4b, 4c, 5a,6, 9a, 9b, 9c, 1 1a, '1 1 b, and 1 1c; Part lV, Section
B, lines 1 and 2; Part lV, Section C, line 1; Part lV, Section D, lines 2 and 3; Part lV, Section E, lines 1e,2a,2b,
3a and 3b; Part V, line 1; Part V, Section 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 information. (See instructions.)

Schedule A {Form 990 or 990-EZ) 2015



Supplemental Information to Form 990 or 990'EZ
Complete to provide information {or responses to specific questions on

Form 990 or 990-EZ or io provide any additional information.

> Attach to Form 99O or 990-EZ.
> tnformation about schedule o (Form 9s0 or 990-EZ) and hs instructions is ai www.irs.

OMB No. 1545-0047
SCHEDULE O
(Form 990 or

Depariment of the Treasury
lnternal Revenue Seruice

Name of the organization

2@15
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General lnstructions
Section references are to the lnternal
Revenue Code unless otherwise noted

Future developments. For the latest
information about developments related to
Schedule O (Form 990 or 990-EZ), such as
legislation enacied after the schedule and
its instrr:ctions were pubrlished, go to
www.irs.gov/fonn990.

Purpose of Schedule
An organization should use Schedule O
(Form 990 or 990-EZ), rather than separate
attachments, to provide the IRS with
narrative inforrnation requ ired for
responses to specific questions on Form
990 or 990-EZ, and to exPlain the
organization's operations or responses to
various questions, lt allows organizations
to supplemerlt information reported on
Form 990 or 990-EZ.

Do not use Schedule O to suppletnelrt
responses to questions in other schedules
of the Form 990 or 990-EZ. Each of the
other schedules includes a separate part
for supplemental information.

Who Must File

All organizations that file Form 990 and
certain organizations that file Form 990-EZ
musl file Schedule O (Form 990 or 990-EZ).
At a mirrimunr, the schedule must be used
to answer Form 990, Part Vl, lines 11b and
19. lf an organization is not required io file
Form 990 or 990-EZ but chooses to do so,
it mlrst file a complete return and provide
all of the information requested, including
the required schedules.

Specific lnstructions
Use as manY continuation sheets of
Schedule O (Form 990 or 990-EZ) as
needed.

Complete the required information on
the appropriate line of Form 990 or 990-EZ
prior to using Schedule O (Form 990 or
se0-EZ).

ldentify clearly the specific pad and
line(s) of Form 990 or 990-EZ to which
each response relates. Follow the part and
line sequence of Form 990 or 990-EZ,

Late return. If the return is not filed bry

the due date (including any extension
granted), attach a separate statement
giving the reasons for not filirrg on time Do
not use this schedule to provide the late-
filing statement.

Amended return. ll the organization
checked the Amended return box on Form
99O, Heading, item B, or Forrr 990-EZ,
Heading, item B, use Schedule O (Form
990 or 990-EZ) to list each part or schedule
and line item of the Form 990 or 990-EZ
that was amended.

Group return" lf the organization
answered "Yes" to Form 990, line H(a), but
"No" to line H(b), use a separate

attachment to list the name, address, and
EIN of each affiliated organization included
in the group return. Do not use this
schedule. See the lnstructions for Form
990, /. Group Return.

Form 990, Parts lll, V, Vl, Vll, lX, Xl, and
Xll. Use Schedule O (Form 990 or 990-EZ)
to provide any narrative infortnation
required for the following questions in the
Form 990.

1. Part lll, Statement af Program Service
Accomp!ishments.

a. "Yes" response to line 2.

b. "Yes" response to line 3.

c. Other program services on line 4d

2. Part V, Siatemenls Regarding Other
IFS Filrngs and Tax Compliance.

a. "No" response to line 3b,

b, "Yes" or "No" response to line 13a.

c. "No" response to Iine 14bt,

3. Part Vl, Governance, Managenent,
and Disclosure.

a, Material differences in voting rights
anrong members of the governing body in

line 1a.

b. Delegation of governing board's
authority to executive committee in line 1a

c. "Yes" responses to lines 2 through
7b.

d. "No" responses to lines 8a, 8b, and
1 0b.

e. "Yes" response to line L
f. Description of process for review of

Form 990, if any, in response to line 11b.

g. "Yes" response to line 12c.

h. Descrlption of Process for
determining compensation in response to
li nes 1 5a and 1 5b,

i. lf applicable, in response to line 18,
an explanation as to why the organizatton
checked the 'Other" box or did not make
any of Forms 1023,1024,990, or 990-T
publicly available.

j. Description of public disclosure of
documents in response to line 19,

4. Part Vll, Compensation af Officers,
D i recto rs, Irustees, Key E m P loYees,
Highest Compensated Employees, and
I n d e pe n d e nt Co ntracto rs.

a, Explain if reporling of compensation
paid by a related organization is provided
only for the period during which the related
organizatlon was related, not the entire
calendar year ending with or within the tax
year, and state the period during which the
related organization was related.

br. Description of reasonable efforts
undertaken to obtain information on
compensation paid by related
organizations, if the organization is unable
to obtain such information to repon in
column (E),

5. Explanation for Part lX, Statement of
Functional Expenses, line 1 1g (other fees

for services), including the type and
amount of each expense included in line
119, if the amount in Part lX, line 119,
exceeds 10% of the amount in Par-t lX, line
25 (total functional expenses).

6. Explanation for Part lX, Statement of
Functional Expenses, line24e (ail other
expenses), including the type and amount
of each expense included in line 24e, if the
amount on line 24e exceeds 1 0% of the
amount in Parl lX, line 25 (iotal functional
expenses).

7. Part Xl, Reccncilialion of AJel Assefs.
Explain any other ciranges in net assets or
fund balances repoded on line 9.

8. Parl Xll, Financial Statements and
Repofting.

a. Change in accounting method or
description of other accounting method
used on line 1.

b. Change in committee oversight
review from prior year on line 2c.

c. "No" response to line 3b.

Form 990-EZ, Parts l, ll, lll, and V. Use
Schedule O (Form 990 or 990-EZ) to
provide any narrative information required
for the following questions:

1. Part l, Revenue, Expenses, and
Changes ln Nef Assefs or Fund Balances.

a, Description of other revettue. in
response to line 8.

b. List of grants and similar amounts
paid, in response to line 10.

c, Description of other expenses, in

response to line 16.

d. Explanation of other changes in net
assets or fund balances, in response to line
DA

2. Parl ll, Balarrce Sheeis.

a. Description of other assets, in
response to line 24,

b. Description of total liabilities, in
response to line 26.

3. Description of other program services
in response to Part lll, Staternent of
Program Service Accompirsirmenls, line 31

4. Part V, Olher lnformation.

a. "Yes" response to line 33,

b. "Yes" response to line 34.

c, Explanation of why organization did
not report unrelated business gross income
of $1,000 or more to the IRS on Form
990-T, in response to line 35b.

Other. Use Schedule O (Form 990 or
990-EZ) to provide narrative explanations
anci descriptions in response to other
specific questions. The narrative provided
should refer and relate to a particular line
and response on the form.

Do not include on Schedule O
(Form 99O or 99A-EZ) any social
security numbe4s), because this
schedule will be made available

for public inspection.
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