o 990-EZ

Department of the Treasury
Internal Revenue Service

Short Form
Retum of Organization Exempt From Income Tax

Undor section 501(c), 527, or 4947(a){1) of the Intemal Revenue Code (axcept private foundations)

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

» Information about Form 990-EZ and its instructions is at www.irs.gov/form990.

| omBNo. 15451150

20195

Open to Public

Inspection

A Fuu»msmm.orumbegiuﬁng January 1 » 2015, and ending December 31 2 15
B Gheck Fappicable: C Name of organization D Employer identification nasnber
[] Address change Mathews Maritime Foundation 541927067
(3 name dunge Number and street (or P.O. box, if mail is not defivered to street address) Room/auite | E Telephone number
Initial retum
804-725-4444
0 Ww:;w City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
] Appication perxting Number »
G Accounting Method: | 1 Accrual  Other (specify) » H Check B [4]if the organization is not
1 Websitecd»  mathewsmaritime.com required to attach Schedule B
J Tax-exompt status (check only one) — [71s01(c)3) (15010 ( ) 4 Gnsertno) [ 4947(a)1) o  [I527]|  (Form 990, 990-EZ, or 990-PF).
K Form of organization: [¥] Corporation

[ Trust [JAssociation [ ] Other

L Add lings 5b, 6¢, and 7b to fine 9 to determine gross receipts. if gross receipts are $200,000 or more, or if total assets

(Part ll, column (B) below) are $500,000 or mors, file Form 990 instead of Form 990-EZ .

. .. > 48,422.00
m'_l-'levenue,Expenses,andChangesmNetAssetsorFundBalanoes(seethelnstmchonsforPartl) T
Check if the organization used Schedule O to respond to any questionin this Part { . . . .. .. ™
1 Contributions, gifts, grants, and similar amountsrecetived. . . . . . - . 40,526
2 Program service revenue including government fees and contracts . . . 4,520
3 Membership dues and assessments . - e - . - e . 1‘&
4 Investment income . - . 0
Sa Groesamountfmmsaleofassetsoﬂlerthanmventory - . 5a
b Less: cost or other basis and salesexpenses . . . Sb
c Gamm@oss)ﬁansaleofmetsoﬁrerﬂmanmvmtory(SubtacthueSbfmmﬁneSa) 0
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
2 $15,000) . . ... .- . . Jlea]
g b Gross moomefromhmdrmsmgevents (not mcludmg $ of contributions
P from fundraising events reported on line 1} (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b
%}) ¢ Less: direct expenses from gaming and fundraisingevents . . 6c
g d Netmoome) orOoas)ﬁomgammgandﬁmdrasmgevents(addlh&sGaandGbaMsubtact
L lme6c) . . . . . . - - - . - e - - . 0
f-,”ﬁ 7a Gross sales of inventory, Ie&smtumsandallowanoes . .. 7a 213655
3 b Lessicostofgoodssold . . . . 7b 18015 5
T ¢ Gross profit or (loss) from sales of mventory (Subtract Ime7bfroml'ne 7a) - . 1,956
8N 8 Other revenus (describe in Schedule O) . ] . 0
— 9 Totalmemle.Addlines12345c6d7cand8 . . - - . . > 48,242
5 10 Grants and similar amounts paid (list in Schedule Q) . ?‘— - - - .. - .
~> |11 Benefits paid to or formembers . . <. s Do - .
228 112 Salaries, other compensation, andemployeebeneﬁts . !’L)N‘ ‘ .
‘2|13 Professional fees and other payments to independent ,‘:’ors. s e e e e ! 884
g 14 Occupancy, rent, utilities, and maintenance . . .//';?;{. JAN 28 2673 L. 15,264
W 15 Printing, publications, postage, andshipping . . . . . L_.___\ . . 253
16  Other expenses (describe in Schedule O) A A e 13,052
17__ Total expenses. Add lines 10 through16 . . . . .. . . .. » 29,453
g 18 Exoesor(defu:vt)forﬂneyear(&:buacﬂineﬂfmmﬁneg) .- . 18,789
19 Net assets or fund balances at beginning of year (from line 27, oolumn (A)) (must agreewrth
5 end-of-year figure reported on prior year’s return) - . . . - . 153,074
°l20 Omerdmngesmnetawetsorﬁmdbalances(explamdeleduleO) . .. 0
_z_21 Net assets or fund balances at end of . Combine lines 18 20 . . . . > 171,863
For Paperwork Reduction Act Notice, soe the separate instructions. Cat. No. 106421 Form 990-EZ o15)

o 7




Form 990-EZ (2015)

Page 2

XTI EBatance Sheets (see the instructions for Part Ii)

Check if the organization used Schedule O to respond to any question inthis Partil . . . . - ... . -
{A) Beginning of year {B) End of year
22 Cash, savings, andinvestments . . . . . . . . . . . . o L. L _62,280|22 79,138
23 landand buildings. . . 023 0
24 Oﬂnraseels(desarbede\eduleo) e e e e e e e e e e e 91,082124 93,000
25 Totalassets. . . 153,362|25 172,138
26 Totalliabilibes(desaibedeteddeO) - e - - . 288|26 275
27 NetMorfu:dbalanees(lmZ?ofoohnnn(B)mstgraemﬂﬂmm) - . 153,074{27 171,863
Statement of Program Service Accomplishments (see the instructions for Part Iif)
Check if the organization used Schedule O to respond to any question inthis Partili . . [] Expenses
What is the organization’s primary exempt purpose?  Education, documentation, research _ m&’:mﬁ
Describe the organization’s program service accomplishments for each of its three largest program services, | oganizations; optional for
as measured by expenses. In a clear end concise manner, describe the services provided, the number of | ohers)
persons benefited, and other relevant information for each program title.
28 Peggy of New Point, the embassador boat of Mathews County, Virginia at the Cape Charles Tall Ship event in
June. The evant held over a two day weekend drew 400-500 attendees.
(Grants $ ) li this amount includes foreign grants, checkhere . . . . » [] |28a 243.50
29 Monthly lecture series held at our Mathews County museum from September to May presents educational
topics centering on maritime history and realated maritime topics. Draws 25-30 attendees per lecture.
(Grants $ ) if this amount includes foreigngrants,checkhere . . . . P> [ |29 54
30
(Grants $ )_If this amount mcludesfonglL_grants checkhere . . . . » [] |30a
31 Other program services (describe in Schedule O} . . . . . - - e . -
(Grants $ _) I this amount includes cheekhera e . - DI'__I 3ta
32 Tohlpmgmnsemexpmses(aidlira%aﬂuoughsm) . - . . 32

mammrmaﬂqunuoyeesmsteachomevmnMcanpmwed—seeme.mucuomfuPanM

-Check if the organization used Schedule O to respond to any question in this PartiV_-. . . R N
(b) Average (c) Reportable (d) Heanh benafits, I .
compensation jcontributions to {e) Estimated amount of
(a) Name and title ours por wosk  |Formo W.2/1099-MISC)|  benefitplans, and | other compensation
position (i not paid, enter -0-) | defamed compensation
Peter R. Hall , Treasurer
6871 Seawell Avenue, Gloucester, VA 23061 13
Dennis Crawford , Director
PO Box 445, Cobbs Creek, VA 23035 10
Jack Caldwell , Director - Vice-President
410 Chesapeake Shore Rd., Bavon, VA 23138 3
George Harrison, Director - President
PO Box 98, Ware Neck, VA 23178 5
David Machen , Director
224 Long Point Rd., Cardinal, VA 23025 15
Marcy Benouamsur, Director
436 lvison Lane, Onemo, VA 23130 5
Kerry Hall , Director
PO Box 573, Mathews, VA 23109 3
Page Herbert , Director
5 Old Holiday Lane, Bohannon, VA 23012 3

Form QON-EZ poim




Form 990-EZ (2015) . _ Page 3
Y Other information (Note the Schedule A and personal benefit contract statement requirements in the
- instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V M
Yes | No
. 3 Dﬂﬂaommmhonmgagemmysmmﬁwﬂachwﬂmtpmm]ymmnedmmms?ﬁ“Ye& pmwdea
detailed description of each activity in ScheduteO . . . . . . . - - . 33 v
34 Waaanysngmﬁcantdungesmademmeotganumgagovemmgdoamam?ﬁ‘Yas attachaoonformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions) . . - - e . a4 v
35a Dﬂhemganzﬂnnhwemudatedhmmmmofﬁ@ammmmeyearmm
activities (such as those reported on fines 2, 63, and 7a,amongothers)? . . . . . 35a v
b i “Yes,” to fine 353, has the organization filted a Form 930-T for the year? if “No,” pwvndeanaxpiamhmdeteduleO 35b
¢ Was the organization a section 501(c)4), 501(c}{(5), or 501(cX8) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C,Partllf . . . . 35¢c v
36 Did the organization undergo a Gquidation, dissohstion, termination, ors;gmﬁmd'sposmmofmta&eets
during the year? if “Yes,” complete applicable parts of ScheduleN . . . . - . 36
37a Enermnwntofpdmcdemenmumdmdamd‘nectasdmbedmmemmonsb |37a| o E
b Did the organization file Form 1120-POL for thisyear? . .
38a Did the organization borrow from, or make any loans to, any ofﬁcer dlrector trustee orkey employeeorwere fT
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? .
b H “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . .
39 Section 501(c)(7) organizations. Enter:
a [nitiation fees and capital contributions includedonline® . . . . . . . . .
b Gross receipts, included on fine 9, for public use of club facilities . . .
40a Section 501(c)(3) organizations. Entefamountoftaxmposedontheorgmxzauondunngtheyearunder
section 4911 0 ; section 4912 0 ; section 4955 >
b Saction 501(c)3), 501(c)4), and 501(c}29) organizations. Did the organization engage in any section 4958 [
1 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 its 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
mocganzahonmanagasadsquallﬁedpersorsdumwgﬂnyearmdarsechals4m2,
4955,and 4958 . . . »
d Section 501(c)(3), 501(c)(4) and 501(c)(29) organlzatlons Enter amount of mx on line
40c reimbursed by the organization . . . - >
e All organizations. Atanytunedunngthetaxyear wasﬂweorganmbonapaxtytoaprohibrtedtaxshelter
transaction? If “Yes,” complete Fom 8886-T . . . . - .
a1 Llsttl'nestatasmﬁ'lw}uduacopyofmsrehnnlsﬁledb Virgm-
42a The organization's books are in care of > Peter B. Hall, Treasurer Telephone no. »
Located at P> 482 Main Street, Mathews, Virginia ZIP+4 >
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over
afinancial account in a foreign country (such as a bank account, securities account, or other financial account)?
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).
¢ At any time during the calendar year, did the organization maintain an office cutsidethe US.2. . . . .
If “Yes,” enter the name of the foreign country: >
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here .
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . P> l43|
44a Did the organization maintain any donor advised funds during the year? f “Yes,” Form 990 must be =<
completed instead of Fom990-EZ . . . . . . .
b Dldmeorgmmuonopaateonewmmehosprtalfacﬂihesdmmgmeyeaﬂﬁ'Yes, Form990mustbe ¥
completed insteadof FOrm990-EZ2 . . . . . . . . .
c Dldﬂremganmhonmeweanypaymemsformdoortannmgsavmesdumgﬂmyeaﬂ . . |
d If “Yes® to Iine 44c, hastheorgamzatlonﬁledaFonn720toreportthesepayments7If'No pmwdeen e
explanationin Schedule © . . . . - . - -
45qa Dtdtheorgmzabonhaveaconhoﬂedmbtywrﬂtmmemearmgofsecuonsm(b)(ﬂ)? - e . -
b deeorgammnmmmypaymanﬁmmmgagemmyhmwmawmoﬂedmmmme :

meaning of section 512(b)(13)? i “Yes,” Fonn9903ndScheduleRmayneedtobecompletedmsteadof g

- - - - - - -

Form 990-EZ (see instructions) .




Form 990-EZ (2015)

i N

46 Did the organization engage, directly or indivectly, mpolitmlwnpagnactmbasonbdlalfoformopposmon o
to candidates for public office? i “Yes,” complete Schedule C, Partt . . . . . .

B 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 questioninthisPartVl . . . . . . . . (|
Yes| No
47 demmnmm«mamsmwmmaﬁwtmmm
year? If “Yes,” complete Schedule C, Partl . . . . . . &7 v
48 lsmeorgamzahonaschoolasdwuibedmsechon170(b)(1)(A)(")?If"Yes completeSchedulaE e .. 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 48a v
b [f “Yes,” was the related organization a section 527 organization? . . 49b
50 wmmmrmmsMhmwm(mmmmmmm
employess) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
{d) Health benefits,
. ) Average () Reportable contributions to employeo | (e) Estimated amount of
Name and tithe of each hours per week
® smployee dovotod 1o positon | (Forma Wi BHO.MISC) (beneft plans, and deferred|  other compansation
compensation
No Paid Employees
f Total number of other employees paidover$100000 . . . . »

Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from theorgamzahon if there is none, enter“None

@)Namarﬂbmad&mofeachndepmdmtwm {b) Type of service ’ ) {c) Compensation

d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization oomplete Schedule A? Note: All section 501(c)(3) orgamzahons must attach a

completed Schedule A . . . . .. e e . . . . »llYes [(INo
Under penalties of perjury, ldach'o 1 have examined mmmmmmmmmmmwmwmmmw Ris
true, comrect, and compiste. ?fprq:aer( oMmeﬂmMndwhchmpauhaanyhnM&
i W/LMM’{ lé’//ﬂm___

Sign Signature of officer
Here Peter R. Hall, Treasurer

Type or print nams and titte
Paid Print/Type praparer’s namo Preparer’s signature Date chock (1 1 | TN
Preparer salf-employed
Useonly FRm'sname > Frm'sBEN »

Frm's address > Phone no.
May the IRS discuss this retum with the preparershownabove?Seeinstructions . . . . . . . . . . P []Yes [INo

Form 990-EZ o115



SCHEDULE A Public Charity Status and Public Support

\l 990 or l Complote if the organization is a section 501(c){3) organization or a section
494T{a){1) nonexompt charitable trust.

Department of the Tesasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intamal Revenue Service » Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form$990. inspection
Name of the organization Employer identification number
MATHEWS MARITIME FOUNDATION 54-1927067

Reason for Public Charity Status (All organizations 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.)

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

[J A schoot described in section 170(b){1{A){)- (Attach Schedule E (Form 990 or 990-E27).)

] A hospital or a cooperative hospital service organization described in section 170{b}{1HA)).

] A medical research organization operated in conjunction with a hospital described in section 170(b)}{1){A)@#). Enter the

hospital’s name, city, and state:

5§ [[JAn organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1{ANv). (Complete Part il.)

[ A federal, state, or local govemment or govemmental unit described in section 170(b){1)(A}V).

[#] An organization that normally receives a substantial part of its support from a govemmental unit or from the general public

described in section 170N 1{A}vi). (Compiete Part Il.)

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

9 DAnorganizaﬁonthatnonnallyreoeives:(ﬂmmﬂm%‘/a%ofitsamponﬁomoonﬁbuﬁons,manbashipfees,atdgm
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 3339 of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508{a)(?). (Complete Part lil.)

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

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 in section 509{a){1) or section 509{a){2). See section 509(a){3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

b [ Type li. 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 controt or manage the supported
organization{s). You must complete Part IV, Sections A and C.

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

d [ Type Il 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 IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lll
ﬁmchomﬂyuﬁegraied.orTypelllnmﬁmchomﬂymtegrmdsuppomngmganzabon

SbON =

~N o

9 vandeﬂtefolbwmgmformabonabaltthewpportedorgamzahon(s)

@) Name of supportsd arganization ) EN (i#) Type of organization | (W) Is the organtzation | {v) Amount of monetary {vi) Amount of
(described on fines 1-9 | fisted in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

A

B)

©

©

®

£
Total B B
mwmmmmmmw Cat. No. 11285F Schodulo A (Form 990 or 990-E2) 2015




Schedule A (Form 690 or 890-E2) 2015 _ . Page 2
Bl Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170B)(NANM)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Iii. if the organization fails to qualify under the tests listed below, please complete Part iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

(a) 2011 @) 2012 (© 2013 | (d)2014 () 2015  Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . 23,745 25,761 16,116 20,115 11,481 " 97,218
Tax revenues levied for the
organization’s benefit and either paid
toorexpendedon itsbehalf . . . 0 ) 0 0 0 0
The value of services or facilities
furnished by a govemnmental unit to the
organization withoutcharge . . . .
Total. Add lines 1 through3. . . .
The portion of total contributions by
each person (other than a
govemmental unit or publicly
supported organization) included on
lne 1 that exceeds 2% of the amount
shown online 11, coumn(®). . .

Public support. Subtract line 5 from line 4.

0
87,218

23,133
74,085

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

1
| 12
13

{c) 2013 (0 Total
Amounts fromine4 . . . . 23,745 25,761 16,116 20,115 11,481 97,218
Gro&moomefmmnterast.dmdmds,
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . . . . . 6 3 1 5 1 16
Net income from unrelated business
activities, whether or not the business
is regularly camiedon . . . - ol 0 0 0 0 0
OﬂmnmmDomtmh:degana
loss from the sale of capital assets
ExplaininPartVL). . . . .
ToialsupporLAddlmes7ﬁlrough10 B R 97,234
Gross receipts from related activities, etc. (seemstruct:ons) . 6,656
ﬁuﬁnmﬁﬁnﬁmmshﬂwmﬂsmmmMMNﬁﬁhmywasam501(0)(3)
organization, check thisboxandstophere . . . . . . . _ . . . . . . - - - - . .0

0

N IS g B O
\..;.-L..-\m\».) f g

SechonC.CompulabonofPubﬁc&mport

15
16a

b

17a

18

Public support percentage for 2015 (line 6, column (f) divided by line 11, column{®) . . . . 14 762 %
Public support percentage from 2014 Schedule A, Part ll, line 14 | . 15 80.3 %
33'2% support test—2015. if the organization did not check the box on Ime 13 andlme14|sSa’ls%ormore check this
box and stop here. The organization qualifies as a publicly supported organization . . . - >
wn%uwontea—m&Ifﬁ\eorgammhondldnotcheckaboxonlne13or16a,and|in915533‘/a96ormom,
check this box and stop here. The organization qualifies as apublicly supportedorganization . . . . . . . » [J
10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
PartVlhowtheorgamzahon meets the “facts-and-circumstances"® test.Theorgamzabon quahﬁesasapubllcly supponed
organization . . . . . . . . - 0O

10% fam—anﬁaumneestest—m& Iftheorgammhondndnotchockaboxonlinem 16a, 16b, or17a.andr|ne

15 is 10% or more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” mﬂwmuahonqxdrﬁesasawwdy
supported organization . . - - e e . (]
anatefoumdahomlfﬂ\eorganmahondidnotcheokaboxonrmew 16a. 16b 17a,or17b eheckthlsboxandsee
instructions .- - .

.« . . - . . . - - - -

> 0

Schedule A (Form 980 or 990-E27) 2016



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo. 154s5-0047

{Form 990 or Complcte to provido information for responses to specilic questions on
. Form 990 or $90-EZ or to provide any addiional information.

AtheTh » Attach to Form 990 or 990-EZ. Open to Public
intomal Feverms Sorvico | > information about Schedule O (Form 990 or 890-E2) and its instructions is at www.irz.gov/form@90. Inspection

Name of the organization Employer identification mumber
MSTHEWS MARITIME FOUNDATION 54-1927067

990EZ PARTI, LINE16 - "OTHER EXPENSES" ~$ 13,052.00

Bank service charges- $ 228.00; Boat expenses - § 11,268.00; Equipment rental - $ 81.00; Subscriptions - § 60.00;

Advertising expenses - § 1,123.00; Membership Dues - § 115.00; Program expenses - § 52.00; Registration fees - $ 125.00

G990EZ PARTY 1}, LINE 24 - "OTHER ASSETS" -§ 93,000.00

Chesapeake Bay Deck Boat "Pegny of New Point” - § 85,000.00

Gift shop inventory - §6,505.00

Equipment -3 1,495.00

990EZ PART 1}, LINE 26 - “TOTAL LIABILIMES" - $275.00

Acgcounts payable -§ 502.00

Sales tax payable - § -227.00

For Paperwork Reduction Act Notice, see the instructions for Form 890 or 980-E2Z. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2015)




