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Short Form OMB No 1545-1150

Forn1990.EZ Return of Organization Exempt From Income Tax

5 2015Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

 

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

h- Information about Form 990-EZ and its instructions is at www.irs.gov [form990. Open to PUbIIC
Department of the Treasury

Inspection
Internal Revenue Sen/ice  

 

 

 

 

A For the 2015 calendar year, or tax year beginning 01-01-2015 , and ending 12-31-2015

B ChECk If applicable C Name of organization D Employer identification number

l-Address change ADKACTIONORG INC

l-Name change 27-4514665

l-Imtlal return Number and street (or P 0 box, if mail is not delivered to street address) Room/surte ETelephone number

l-Final return/terminated p0 BOX 655

l-Amended return

l-Application pending  
 

City or town, state or provrnce, country, and ZIP or foreign postal code FGroup Exemption

SARANAC LAKE, NY 12983 Number I'-

   
H Check h- ]? ifthe organization is not

GAccounting Method l-Cash FAccrual Other (specrfy) II- required to attach Schedule B

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

Iwebsite; Ir ADKACTION ORG
 

J Tax-exempt status(check only one) -l7501(c)(3)'E- 501(c)( ) *I(insert no )I- 4947(a)(1) MP 527  
 

KForm oforganization FCorporation l-Trust FAssocration l-Other
 

L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts Ifgross receipts are $200,000 or more, or iftotal assets (Part II, column

 

 

 

 

 

  
 

   

 

 

 

 

   
 

 

 

 

 

 

 

 

 

 

 

 

 

(B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ b- $ 83,940

m Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the Instructions for Part I)

Check ifthe organization used Schedule O to respond to any question in this PartI . . . . . . . . . . . . . . . . . .l7

1 Contributions,gifts,grants,and srmilaramounts received 1 83,940

2 Program servrce revenue including government fees and contracts 2

3 Membership dues and assessments 3

4 Investment income 4

5a Gross amount from sale ofassets otherthan inventory . . . . . . . . 5a

3 b Less cost or other basrs and sales expenses . . . . . . . . . . . 5b

E c Gain or (loss) from sale ofassets otherthan inventory (Subtract line 5b from line 5a) . . . . . . 5c

& 6 Gaming and fundraisrng events

a Gross income from gaming (attach Schedule G ifgreaterthan $15,000) . 6a

b Gross income from fundraisrng events (not including $ ofcontributions

from fundraisrng events reported on line 1) (attach Schedule G ifthe

sum ofsuch gross income and contributions exceeds $15,000) 6b

Less direct expenses from gaming and fundraisrng events . . . . . . . 6c

Net income or (loss) from gaming and fundraisrng events (add lines 6a and 6b and subtract line 6c)

7a Gross sales ofinventory, less returns and allowances . . . . . . . . 7a

b Less cost ofgoods sold . . . . . . . . . . . . . . . . . 7b

c Gross profit or (loss) from sales ofinventory (Subtract line 7b from line 7a) . . . . . . . . . 7c

Other revenue (describe in Schedule O)

Total revenue.Addlines 1,2,3,4,5c,6d,7c,and8 . . . . . . . . . . . . . . p 9 83,940

10 Grants and srmilar amounts paid (listin Schedule O) . . . . . . . . . . . . . . . . . 10 550

11 Benefits paid to orfor members . . . . . . . . . . . . . . . . . . . . . . . . 11

12 Salaries, other compensation, and employee benefits . . . . . . . . . . . . . . . . 12

E 13 Professronal fees and other payments to independent contractors . . . . . . . . . . . . 13

E 14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . . . 14

E 15 Printing, publications, postage, and shipping . . . . . . . . . . . . . . . . . . . 15 3,457

16 Other expenses (describe in Schedule O) . . . . . . . . . . . . . . . . . . . . 16 43,990

17 Totalexpenses.Add lines 10 through 16 . . . . . . . . . . . . . . . . . I' 17 47,997

5. 18 Excess or (deficrt) forthe year (Subtract line 17 from line 9) . . . . . . . . . . . . 18 35,943

E 19 Net assets orfund balances at beginning ofyear (from line 27, column (A)) (must agree wrth .l

E end-of-yearfigure reported on prior year's return) . . . . . . . . . . . . . . . . 19 35,148

g 20 Other changes in net assets orfund balances (explain in Schedule O) . . . . . . . . . . 2o

21 Net assets orfund balances at end ofyear Combine lines 18 through 20 . . . . . . . . . I" 21 71,091   
 

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 1 06421 Form990-EZ(20 1 5)



 

 

 

 

 

 

 

 

 

    
 

 

 

 

 

 

 

 

Form 990-EZ(2015) Page2

m Balance Sheets (see the Instructions for Part II)

Check ifthe organization used Schedule 0 to respond to any question In this Part II .l7

(A) Beginning ofyear (B) End ofyear

22 Cash, saVIngs, and Investments 39,578 22 71,866

23 Land and bUIldings 23

24 Other assets (describe in Schedule 0) 24

25 Totalassets 39,578 25 71,866

26 Total liabilities (describe in Schedule 0) 4,430 26 775

27 Net assets or fund balances (line 27 ofcolumn (B) must agree With line 21) 35,148 27 71,091

m Statement of Program Service Accomplishments (see the instructions for Part 111) Expenses

Check ifthe organization used Schedule 0 to respond to any question in this Part III .I- (ReqUIred for section 501

What is the organization's primary exempt purpose? (C)(3) and 501(c)(4)

NON-PARTISAN ISSUE-BASED FORUM FOR ADIRONDACK PARK RESIDENTS oiaan'zft'onsl OPt'Ona' for

o ers

Describe the organization's program serVIce accomplishments for each of its three largest program serVIces, as

measured by expenses In a clear and conCIse manner, describe the serVIces prOVIded, the number of persons

benefited, and other relevant information for each program title

28 RAISING PUBLIC AWARENESS OF ISSUES IMPORTANT TO ADIRONDACK PARK RESIDENTS

(Grants $ 550) Ifthis amount includes foreign grants, check here . h- ]- 28a 22,233

29

(Grants $ ) Ifthis amount includes foreign grants, check here . h- ]- 29a

30

(Grants $ ) Ifthis amount includes foreign grants, check here . h- ]- 30a

31 Other program serVIces (describe in Schedule 0)

(Grants $ ) Ifthis amount includes foreign grants, check here . h- ]- 31a

32 Total program service expenses (add lines 28a through 31a) Ir 32 22,233   
Pa rt IV List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated - see the instructions for Part IV)

Check ifthe organization used Schedule 0 to respond to any question in this Part IV.

(a) Name and title (b) Average

hours per week

devoted to pOSItion

(c)Reportable

compensation

(Forms W-2/1099-

MISC) (if not paid,

enter -0-)

(d) Health benefits,

contributions to

employee benefit plans,

and deferred

compensation

- l-

(e) Estimated amount

of other

compensation

 

See Additional Data Table
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Other Information (Note the Schedule A and personal benefit contract statement requirements in the

 

Instructions for Part V )Check ifthe organization used Schedule 0 to respond to any question in this Part V . . . . . . .l-
 

33

34

35a

36

37a

38a

39

40a

41

42a

43

45a

45b

 

 

 

 

 

 

  

Yes No

Did the organization engage in any Significant actiVity not preVIously reported to the IRS? If"Yes," prOVIde a

detailed description ofeach actiVity in Schedule 0 . . . . . . . . . . . . . . . . . . . 33 No

Were any Significant changes made to the organiZing or governing documents? If"Yes," attach a conformed copy

of the amended documents if they reflect a change to the organization's name OtherWIse, explain the change

on ScheduleO (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . 34 N0

Did the organization have unrelated busmeSS gross income of$1,000 or more during the yearfrom busmeSS

actiVities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . . . . . . . 35a No

If "Yes," to line 35a, has the organization filed a Form 990-T forthe year? If "No," prOVIde an explanation In Schedule 0 35b

Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e)

notice, reporting, and proxy tax reqUIrementS during the year? If"Yes," complete Schedule C, Part III 35c No

Did the organization undergo a liqUIdation, dissolution, termination, or Significant diSpOSition of net assets during

the year? If"Yes," complete applicable parts ofSchedule N 36 No 
Enter amount of political expenditures, direct or indirect, as described in the instructions I'- I 37a I

 

  

 

    
   

  

   

  

   

 

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

Did the organization borrow 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 ofthe tax year covered by this return?

If"Yes," complete Schedule L, Part II and enterthe total amount involved

Section 501(c)(7) organizations Enter

Initiation fees and capital contributions included on line 9 39a
 

  
Gross receipts, included on line 9, for public use ofclub faCIlitieS . . . . . 39b

 

Section 501(c)(3) organizations Enter amount oftax imposed on the organization during the year under

section 4911 F , section 4912 F , section 4955 F

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Did the organization engage in any section 4958

excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior yearthat

has not been reported on any ofitS prior Forms 990 or 990-EZ? If"Yes," complete Schedule L, PartI

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Enter amount oftax imposed on organization

managers or disqualified persons during the year under sectionS4912, 4955, and 4958 I

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Enter amount oftax on line 40c reimbursed

bytheorganization . . . . . . . . . . .I

All organizations At any time during the tax year, was the organization a party to a prohibited tax Shelter

transaction? If"Yes," complete Form 8886-T

List the states With Which a copy of this return is filed F NY

 

 

 

 

The organization's books are in care ofik DAVID WOLFF Telephone no F (518 2 891-1604

Located at! 1066 KIWASSA LAKE ROAD SARANAC LAKE, NY ZIP +4 I 12983

At any time during the calendar year, did the organization have an interest in ora Signature or other authority Yes No

over a finanCIal account in a foreign country (such as a bank account, securities account, or otherfinanCIal

account)? 42b N0  

If"Yes," enterthe name ofthe foreign country h-

See the instructions for exceptions and filing reqUIrementS for FinCEN Form 114, Report of Foreign Bank and

Financial Accounts (FBA R)

 

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

If"Yes," enterthe name ofthe foreign country h-

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here . . . . . . F l-

and enterthe amount oftax-exempt interest received or accrued during the tax year . . . . Fl 43 l

Did the organization maintain any donor adVIsed funds during the year? If "Yes," Form 990 must be completed instead of

Form990-EZ No

 

 

  

Did the organization operate one or more hospital faCIlitieS during the year? If "Yes,"Form 990 must be completed

Instead ofForm 990-EZ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 44b No

Did the organization receive any payments for indoortanning serVIceS during the year? . . . . . . . . . 44c No

If "Yes," to line 44c, has the organization filed a Form 720 to report these payments? If "No,"prov1de an --

explanation In Schedu/eO . . . . . . . . . . . . . . . . . . . . . . . . . . 44d

Did the organization have a controlled entity Within the meaning ofsection 512(b)(13)? . . . . . . . . . 45a No

Did the organization receive any payment from or engage in any transaction With a controlled entity Within the --

meaning ofsection 512(b)(13)? If"Yes," Form 990 and Schedule R may need to be completed instead of

Form 990-EZ (see instructions) . . . . . . . . . . . . . . . . . . . . . . 45b N0 
 

Form990-EZ(20 1 5)
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46 Did the organization engage, directly or indirectly, in political campaign actiVities on behalf ofor in opp05ition to

candidates for public office? If"Yes," complete Schedule C, PartI

m 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

46 No

 

 

 

 

 

 

  

Check ifthe organization used Schedule O to respond to any question in this Part VI . . . . . . . . . . . . . . . .-

Yes No

47 Did the organization engage in lobbying actiVities or have a section 501(h) election in effect during the tax year?

If"Yes," complete Schedule C, PartII . . . . . . . . . . . . . . . . . . . . . . . 47 N0

48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If"Yes," complete Schedule E . . 48 No

49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a No

b If"Yes," was the related organization a section 527 organization? . . . . . . . . . . . . . . . . 49b  
50 Complete this table for the organization's five highest compensated employees (otherthan officers, directors, trustees and key

employees) who each received more than $100,000 ofcompensation from the organization Ifthere is none, enter "None "

 

 

 

 

 

 

    
 

(a) Name and title ofeach employee (b) Average (c) Reportable (d) Health benefits, (e) Estimated amount

hours per week compensation contributions to of other

devoted to p05ition (Forms W-2/1099- employee benefit plans, compensation

MISC) and deferred

compensation

NONE

f Total number ofother employees paid over$100,000 . . . . . . . . . . . . . . . . . I

51 Complete this table forthe organization's five highest compensated independent contractors who each received more than $100,000

ofcompensation from the organization Ifthere is none, enter "None "

 

(a) Name and busmess address ofeach independent contractor (b) Type ofserVIce (c) Compensation

 

NONE

 

 

 

 

  
 

d Totalnumberofotherindependentcontractors eachreceiVingover$100,000. . . . . . . . . . It

52 Did the organization complete Schedule A? NOTE. All Section 501(c)(3) organizations must attach a

completedScheduleA . . . . . . . . . . . . . . .I' I7Yes I-No

 

Under penaltis of perjury, I declare that I have examined this return, including accompanying scheduls and statements, and to the best of my

knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any

knowledge.

 

 
 

 

 
 

   
 

 

  
 

h ******
2016-04-20

Sign Signature of officer Date

Here DAVID WOLFF CHAIRMAN

Type or print name and title

Print/Type preparer's name Preparers Signature Date Check '7 if PTIN

P Id R SCOTT BOUSHIE CPA 2016-04-20 self-employed P00444273

al Firm's name F- BOUSHIE & ASSOCIATES Firm's EIN F- 14-1759051

Pre pare r

Use only Finn's address II-PO BOX 1013 Phone no (518) 891-1754

SARANAC LAKE, NY 12983

May the IRS discuss this return With the preparer shown above? See instructions . . . . . . . . . It FYes l-No
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Additional Data

Software ID;

Software Version;

EIN;

Name;

27-4514665

ADKACTIONORG INC

Form 990EZ, Part IV - List of Officers, Directors, Trustees, and Key Employees
 

(a) Name and title (b) Average

hours per week

devoted to

(c) Reportable

compensation (Forms

W-2/ 1099-MISC)

(d) Health benefits,

contributions to

employee benefit plans,

(e)Estimated amount

of

other compensation

 

 

 

 

 

 

 

 

 

 

 

 

 

FRED SCHWARZ BOARD MEMBER    

position (If not paid, and

enter -0-) deferred compensation

DAVID WOLFF CHAIRMAN 000 00 o

JAMESA SCHOFFVICE-CHAIRMA 000 00 o

THOMAS BOOTHE TREASURER 000 00 o

JOAN GRABE SECRETARY 000 00 o

ERNESTEKEET BOARD MEMBER 000 00 o

RICHARDFKIBBEN BOARD MEMBER 000 00 o

AIRLIE LENNON BOARD MEMBER 000 00 o

STEVEN MAIKOWSKI BOARD MEMBER 000 00 o

BRUCE MCLANAHAN BOARD MEMBER 000 00 o

BETSY MINEHAN BOARD MEMBER 000 00 o

BARBARA PLUMADORE 000 00 0

BOARD MEMBER

MICHAELPREIS BOARD MEMBER 000 00 o

000 00  
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SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

 

  

(Form 990 0r 990EZ) Complete if the organization is a section 501(c)(3) organization or a section 20 1 5

4947(a)(1) nonexempt charitable trust.

Department of the F Attach to Form 990 or Form 990-EZ. Open to Public

Treasury F Information about Schedule A (Form 990 or 990-EZ) and its instructions is at I t'

Internal Revenue SeNice www.irs.gov (form990. nspec Ion

Name of the organization Employer identification number

ADKACTIONORG INC

 27-4514665 
m 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)

 

 

 

 

 

            

1 I- A church, convention ofchurches, or assomation ofchurches described in section 170(b)(1)(A)(i).

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

3 I- A hospital or a cooperative hospital serVIce organization described in section 170(b)(1)(A)(iii).

4 I- A medical research organization operated in conjunction With a hospital described in section 170(b)(1)(A)(iii). Enterthe

hospital's name, City, and state

5 I- An organization operated forthe benefit ofa college or univerSIty owned or operated by a governmental unit described in section

170(b)(1)(A)(iv). (Complete Part II )

6 I- A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 I- An organization that normally receives a substantial part ofits support from a governmental unit orfrom the general public

described in section 170(b)(1)(A)(vi). (Complete Part II )

8 I- A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )

9 I7 An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross

receipts from actiVities related to its exempt functions-subject to certain exceptions, and (2) no more than 331/3% of its support

from gross investment income and unrelated busmess taxable income (less section 511 tax) from busmesses achIred by the

organization afterJune 30, 1975 Seesection 509(a)(2). (Complete Part III)

10 I- An organization organized and operated exclu5ively to test for public safety See section 509(a)(4).

11 I- An organization organized and operated exclu5ively forthe 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 ofsupporting organization and complete lines 11e, 11f, and 119

a I- Type I. A supporting organization operated, superVIsed, or controlled by its supported organization(s), typically by giVing the

supported organization(s) the powerto regularly appomt or elect a majority of the directors ortrustees of the supporting

organization You must complete Part IV, Sections A and B.

b I- Type II. A supporting organization superVIsed or controlled in connection With its supported organization(s), by havmg control or

management of the supporting organization vested in the same persons that control or manage the supported organization(s) You

must complete Part IV, Sections A and C.

c I- Type III functionally 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.

d I- Type III 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 I- Check this box ifthe organization received a written determination from the IRS that it is a Type I, Type II, Type III functionally

integrated, orType III non-functionally integrated supporting organization

f Enterthe number ofsupported organizations . . . . . . . . . . .

g PrOVIde the followmg information about the supported organization(s)

(i) (ii)EIN (iii) (iv) (v) (vi)

Name ofsupported organization Type of Is the organization Amount of Amount of other

organization listed in your governing monetary support support (see

(described on lines document? (see instructions) instructions)

1- 9 above (see

instructions))

Yes No

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ. Cat N0 11285F
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m Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(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 III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support
 

(or fiscal year beginning in) It

1

6

Calendar year

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

 

Gifts, grants, contributions, and

membership fees received (Do

not include any unusual grants)

Tax revenues leVIed forthe

organization's benefit and either

paid to or expended on its behalf

The value ofserVIces orfaCIlities

furnished by a governmental unit

to the organization Without charge

Total.Add lines 1 through 3

The portion of total contributions

by each person (otherthan a

governmental unit or publicly

supported organization) included

on line 1 that exceeds 2% of the

amount shown on line 11, column

(f)

Public support. Subtract line 5

from line 4

 

 

       

 

 

Section B. Total Support
 

(or fiscal year beginning in) I"

7

8

10

11

12

13

Calendar year

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

 

Amounts from line 4

Gross income from interest,

diVidends, payments received on

securities loans, rents, royalties

and income from Similar sources

Net income from unrelated

busmess actiVities, whether or

not the busmess is regularly

carried on

Other income Do not include

gain or loss from the sale of

capital assets (Explain in Part

VI )

Totalsupport.Add lines 7

through 10

Gross receipts from related actiVities, etc (see instructions)

 

 

 

      

 

12
 

First five years.Ifthe Form 990 is for the organization's first, second, third, fourth, orfifth tax year as a section 501(c)(3) organization,

check this box and stop here

Section C. Computation of Public Support Percentage
 

14

15

16a

17a

18

Public support percentage for 2015 (line 6, column (f) diVided by line 11, column (f)) 14

15

33 1/30/o support test-2015.Ifthe organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

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

 

Public support percentage for 2014 Schedule A, Part II, line 14

   

Fl-

33 1/30/o support test-2014.Ifthe organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

box and stop here.The organization qualifies as a publicly supported organization It'-

100/o-facts-and-circumstances test-2015.Ifthe 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 Part VI how the organization meets the "facts-and-CIrcumstances" test The organization qualifies as a publicly supported

organization It'-

100/o-facts-and-circumstances test-2014.Ifthe organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and ifthe organization meets the "facts-and-Circumstances" test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-CIrcumstances" test The organization qualifies as a publicly

supported organization It'-

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

instructions I'l-
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mSupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on lIne 9 of Part I or If the organIzatIon faIled to qualIfy under Part

II. If the organIzatIon faIls to qualIfy under the tests lIsted below, please complete Part II.)
 

Section A. Public Support
 

Calendar year

(or fiscal year beginning in) It

1

7a

c

8

GIfts, grants, contrIbutIons, and

membershIp fees recered (Do

not Include any "unusual grants ")

Gross receIpts from admISSIons,

merchandIse sold or serVIces

performed, or faCIlItIes furnIshed

In any actIVIty that Is related to

the organIzatIon's tax-exempt

purpose

Gross receIpts from actIVItIes

that are not an unrelated trade or

busmess under sectIon 513

Tax revenues leVIed forthe

organIzatIon's benefIt and eIther

paId to or expended on Its behalf

The value ofserVIces orfaCIlItIes

furnIshed by a governmental unIt

to the organIzatIon WIthout charge

Total.Add lInes 1 through 5

Amounts Included on lInes 1, 2,

and 3 recered from dIsqualIerd

persons

Amounts Included on lInes 2 and

3 recered from otherthan

dIsqualIerd persons that exceed

the greater of$5,000 or 1% of

the amount on lIne 13 forthe year

Add lInes 7a and 7b

Public support. (Subtract lIne 7c

from lIne 6 )

Section B. Total Support

 

 

 

 

 

 

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

62,262 29,478 61,798 52,962 83,940 290,440

62,262 29,478 61,798 52,962 83,940 290,440
 

 

       
290,440

 

Calendar year

(or fiscal year beginning in) It

9

10a

11

12

13

14

Amounts from lIne 6

Gross Income from Interest,

dIVIdends, payments recered on

securItIes loans, rents, royaltIes

and Income from SImIlar sources

Unrelated busmess taxable

Income (less sectIon 511 taxes)

from busmesses achIred after

June 30, 1975

Add lInes 10a and 10b

Net Income from unrelated

busmess actIVItIes not Included

In lIne 10b, whether or not the

busmess Is regularly carrIed on

Other Income Do not Include

gaIn or loss from the sale of

capItal assets (ExplaIn In Part

VI )

Total support. (Add lInes 9, 10c,

11, and 12 )

 

 

 

 

 

 

 

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

62,262 29,478 61,798 52,962 83,940 290,440

62,262 29,478 61,798 52,962 83,940 290,440       
First five years.Ifthe Form 990 Is for the organIzatIon's fIrst, second, thIrd, fourth, orfIfth tax year as a sectIon 501(c)(3) organIzatIon,

check thIs box and stop here
 

Section C. Computation of Public Support Percentage
 

 

 

 

 

   

15 PublIc support percentage for 2015 (lIne 8, column (f) dIVIded by lIne 13, column (f)) 15 100 000 0/0

16 PublIc support percentage from 2014 Schedule A,PartIII,lIne 15 15

Section D. Computation of Investment Income Percentage

17 Investment Income percentage for 2015 (lIne 10c, column (f) dIVIded by lIne 13, column (f)) 17 0 0/0

18 Investment Income percentage from 2014 Schedule A, Part III, lIne 17 18 0 0/0

19a 33 1/30/o support tests-2015.Ifthe organIzatIon dId not check the box on lIne 14, and lIne 15 Is more than 33 1/3%, and lIne 17 Is not

more than 33 1/3%, check thIs box and stop here.The organIzatIon qualIers as a publIcly supported organIzatIon I47

b 33 1/30/o support tests-2014.Ifthe organIzatIon dId not check a box on lIne 14 or lIne 19a, and lIne 16 Is more than 33 1/3% and lIne

18 Is not more than 33 1/3%, check thIs box and stop here.The organIzatIon qualIers as a publIcly supported organIzatIon H-

20 Private foundation.Ifthe organIzatIon dId not check a box on lIne 14, 19a, or 19b, check thIs box and see InstructIons PI-
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Supporting Organizations

(Complete only ifyou checked a box on line 11 ofPartI Ifyou checked 11a ofPart I, complete Sections A and B Ifyou checked

11b ofPart I, complete Sections A and C Ifyou checked 11c ofPart I, complete Sections A, D, and E Ifyou checked 11d ofPart

I, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

Page4

 

Are all of the organization's supported organizations listed by name In the organization's governing documents?

If "No, " describe In Part VI how the supported organizations are de5ignated. If de5ignated by class or purpose,

describe the de5ignation. If historic and continumg relationship, explain.

Did the organization have any supported organization that does not have an IRS determination ofstatus under

section 509(a)(1) or (2)?

If "Yes," explain in Part VI how the organization determined that the supported organization was described in section

509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)?

If "Yes," answer (b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)?

If "Yes," describe in Part VI when and how the organization made the determination.

c Did the organization ensure that all support to such organizations was used excluswely for section 170(c)(2)(B)

purposes?

If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")?

If "Yes "and if you checked 11a or 11b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deCIding whetherto make grants to the foreign

supported organization?

If "Yes," describe in Part VI how the organization had such control and discretion despite being controlled or superVIsed

by or in connection With its supported organizations.

c Did the organization support any foreign supported organization that does not have an IRS determination under

sections 501(c)(3) and 509(a)(1) or (2)?

If "Yes," explain in Part VI what controls the organization used to ensure that all support to the foreign supported

organization was used exc/u5ive/y for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year?

If "Yes," answer (b) and (c) below (if applicable). Also, prowde detail in Part VI, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action, (iii) the

authority under the organization's organiZing document author/Zing such action, and (iv) how the action was

accomplished (such as by amendment to the organiZing document).

b Type I or Type II only. Was any added or substituted supported organization part ofa class already deSIgnated in

the organization's organiZing document?

c Substitutions only. Was the substitution the result ofan event beyond the organization's control?

Did the organization prOVIde support (whether in the form ofgrants orthe prOVI5ion ofserVIces or faCIlities) to

anyone otherthan (a) its supported organizations, (b) indiViduals that are part of the charitable class benefited by

one or more of its supported organizations, or (c) other supporting organizations that also support or benefit one

or more of the filing organization's supported organizations? If "Yes,"prowde detail in Part VI.

Did the organization prOVIde a grant, loan, compensation, or other Similar payment to a substantial contributor

(defined in IRC 4958(c)(3)(C)), a family member ofa substantial contributor, or a 35-percent controlled entity

With regard to a substantial contributor? If "Yes,"complete Part I of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?

If "Yes," complete Part II of Schedule L (Form 990).

9a 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

(a)(1) or (2))? If "Yes,"prowde detail in Part VI.

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the

supporting organization had an interest? If "Yes,"prowde detail in Part VI.

c Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes,"prowde detail in Part VI.

10a Was the organization subJect to the excess busmess holdings rules ofIRC 4943 because ofIRC 4943(f)

11

(regarding certain Type II supporting organizations, and all Type III non-functionally integrated supporting

organizations)? If "Yes," answerb below.

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

whether the organization had excess busmess holdings).

Has the organization accepted a gift or contribution from any ofthe followmg persons?

a A person who directly or indirectly controls, either alone ortogether With persons described in (b) and (c) below,

the governing body ofa supported organization?

Yes No

 

 

 

3a

 

3b

 

3c

 

 

4b

 

 

5a

 

5b

 

5c

 

 

 

 

9a

 

9b
 

9c

 

10a

 

10b
 

 

11a
 

b A family member ofa person described in (a) above? 11b
 

c A 35% controlled entity ofa person described in (a) or (b) above?If "Yes" to a, b, or c, prowde detail in Part VI.  11c    
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Part IV Supporting Organizations (continued)

Section B. Type I Supporting Organizations

 

 

 

Yes No
 

1 Did the directors, trustees, or membership ofone or more supported organizations have the powerto regularly

appomt or elect at least a majority of the organization's directors or trustees at all times during the tax year?

If "No, "describe In Part VI how the supported organization(s) effective/y operated, superVIsed, or controlled the

organization's actiVities. If the organization had more than one supported organization, describe how the powers to

app0int and/or remove directors or trustees were allocated among the supported organizations and what conditions or

restrictions, if any, applied to such powers during the tax year. 1

 

2 Did the organization operate forthe benefit ofany supported organization other than the supported organization(s)

that operated, superVIsed, or controlled the supporting organization?

If "Yes," explain in Part VI how prowding such benefit carried out the purposes of the supported organization(s) that

operated, superVIsed or controlled the supporting organization.     
 

Section C. Type II Supporting Organizations
 

Yes No
 

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or

trustees ofeach of the organization's supported organization(s)?

If "No, "describe in Part VI how control or management of the supporting organization was vested in the same persons

that controlled or managed the supported organization(s). 1    
 

Section D. All Type III Supporting Organizations
 

Yes No
 

1 Did the organization prOVIde to each of its supported organizations, by the last day of the fifth month of the

organization's tax year, (1) a written notice describing the type and amount ofsupport prOVIded during the prior

tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of

the organization's governing documents in effect on the date of notification, to the extent not preVIously prOVIded? 1
 

2 Were any of the organization's officers, directors, or trustees either (i) appomted or elected by the supported

organization(s) or (ii) serVIng on the governing body ofa supported organization?

If "No, " explain in Part VI how the organization maintained a close and continuous working relationship With the 2

supported organization (5).
 

3 By reason ofthe relationship described in (2), did the organization's supported organizations have a Significant

v0ice in the organization's investment pOIICIes and in directing the use ofthe organization's income or assets at

all times during the tax year?

If "Yes," describe in Part VI the role the organization's supported organizations played in this regard. 3     
 

Section E. Type III Functionally-Integrated Supporting Organizations

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

a I- The organization satisfied the ActiVities Test Complete line 2 below

b I- The organization is the parent ofeach of its supported organizations Complete line 3 below

 

c I- The organization supported a governmental entity Describe in Part VI how you supported a government entity (see

instructions)

2 ActIVItIes Test Answer (a) and (b) below. Yes N0

 

 

a Did substantially all of the organization's actiVities during the tax year directly furtherthe exempt purposes of the

supported organization(s) to which the organization was responswe?

If "Yes," then in Part VI identify those supported organizations and explain how these actiVities direct/y

furthered their exempt purposes, how the organization was respon5ive to those supported organizations, and how the

organization determined that these actiVities constituted substantially all of its actiVities. 2a
 

b Did the actiVities described in (a) constitute actiVities that, but for the organization's involvement, one or more of

the organization's supported organization(s) would have been engaged in?

If "Yes," explain in Part VI the reasons for the organization's p05ition that its supported organization(s) would have

engaged in these actiVities but for the organization '5 involvement. 2b
 

3 Parent of Supported O rganizations Answer (a) and (b) beIOW.

a Did the organization have the power to regularly appomt or elect a majority of the officers, directors, or trustees of

each of the supported organizations? Prowde details in Part VI. 3a

 

 

b Did the organization exerCIse a substantial degree ofdirection overthe pOIICIes, programs and actiVities ofeach

of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b     
 

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 Page 6

 

Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

 

1 Check here Ifthe organIzatIon satIsted the Integral PartTest as a qualIfyIng trust on Nov 20, 1970 See instructions. All other

Type III non-functIonally Integrated supportIng organIzatIons must complete SectIons A through E

 

U
'
l
-
h
W
N
I
-
l

0
5

(B) Current Year

Section A - Adjusted Net Income (A) Prlor Year (optional)

  

Net short-term capItal gaIn
 

RecoverIes of prIor-year dIstrIbutIons
 

Other gross Income (see InstructIons)

Add lInes 1 through 3

 

 

U
'
l
-
h
W
N
I
-
l

DepreCIatIon and depletIon
 

PortIon ofoperatIng expenses paId or Incurred for productIon or collectIon of

gross Income orfor management, conservatIon, or maIntenance of property

held for productIon ofIncome (see InstructIons) 6
 

Other expenses (see InstructIons) 7
  Adjusted Net Income (subtract lInes 5, 6 and 7 from lIne 4) 8
 

 

h
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N
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-
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l
i
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g
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(B) Current Year

Section B - Minimum Asset Amount (A) Pr'O'Yea' (opmnal)

Aggregate faIr market value ofall non-exempt-use assets (see

InstructIons for short tax year or assets held for part ofyear)

Average monthly value ofsecurItIes
 

Average monthly cash balances
 

FaIr market value of other non-exempt-use assets

Total (add lInes 1a, 1b, and 1c)

Discount claImed for blockage or other factors

(explaIn In detaIl In Part VI)

   
AcquISItIon Indebtedness applIcable to non-exempt use assets
 

Subtract lIne 2 from lIne 1d
 

Cash deemed held for exempt use Enter 1-1/2% oflIne 3 (for greater

amount, see InstructIons)
 

Net value of non-exempt-use assets (subtract lIne 4 from lIne 3)

MultIply lIne 5 by 035

 

 

RecoverIes of prIor-year dIstrIbutIons
    Minimum Asset Amount (add lIne 7 to lIne 6)
 

Section C - Distributable Amount Current Year

AdJusted net Income for prIor year (from SectIon A, lIne 8, Column A)

Enter 85% oflIne 1

MInImum asset amount for prIor year (from SectIon B, lIne 8, Column A)

Enter greater oflIne 2 orlIne 3

Income tax Imposed In prIor year

Distributable Amount. Subtract lIne 5 from lIne 4, unless subJect to

emergency temporary reductIon (see InstructIons) 6

 

Check here Ifthe current year Is the organIzatIon's fIrst as a non-functIonally-Integrated Type III supportIng organIzatIon (see

InstructIons) I-
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Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

 

1 Amounts paId to supported organIzatIons to accomplIsh exempt purposes

2 Amounts paId to perform actIVIty that dIrectly furthers exempt purposes ofsupported organIzatIons, In

excess of Income from actIVIty

3 AdmInIstratIve expenses paId to accomplIsh exempt purposes ofsupported organIzatIons

4 Amounts paId to achIre exempt-use assets

5 QualIerd set-aSIde amounts (prIor IRS approval reqUIred)

6 Other dIstrIbutIons (descrIbe In Part VI) See InstructIons

7 Total annual distributions. Add lInes 1 through 6

8 DIstrIbutIons to attentIve supported organIzatIons to thch the organIzatIon Is responSIve (prOVIde

detaIls In Part VI) See InstructIons

9 DIstrIbutable amount for 2015 from SectIon C, lIne 6

10 LIne 8 amount dIVIded by LIne 9 amount

 

       

   

  

        

  
  

       

 
 

 

. - . . . . . (ii) (iii)

SectIon E D'isrgltlitl'z't?gn2l)locatlons (see Excess Distributions Underdistributions Distributable

Pre-2015 Amount for 2015

1 DIstrIbutable amount for 2015 from SectIon C, lIne

6

2 U nderdIstrIbutIons, If any, for years prIor to 20 1 5

(reasonable cause reqUIred--see InstructIons)

3 Excess dIstrIbutIons carryover, Ifany, to 2015

 

d From 2013.

e From 2014. . .

f Total oflInes 3a through e

9

h

 

ApplIed to underdIstrIbutIons of prIor years

ApplIed to 2015 dIstrIbutable amount

i Carryoverfrom 2010 not applIed (see

InstructIons)

 

 

 

j RemaInder Subtract lInes 39, 3h, and 3I from 3f

4 DIstrIbutIons for 2015 from SectIon D, lIne 7

$

a ApplIed to underdIstrIbutIons of prIor years

 

 

b ApplIed to 2015 dIstrIbutable amount

 

c RemaInder Subtract lInes 4a and 4b from 4

 

5 RemaInIng underdIstrIbutIons for years prIorto

2015, Ifany Subtract lInes 3g and 4a from lIne 2

(Ifamount greaterthan zero, see InstructIons)

6 RemaInIng underdIstrIbutIons for 2015 Subtract

lInes 3h and 4b from lIne 1 (Ifamount greaterthan

zero, see InstructIons)

 

 

7 Excess distributions carryover to 2016. A dd lInes

3] and 4c

 

8 Breakdown oflIne 7

c Excess from 2013.

 

d From 2014.

e From 2015.
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m Supplemental Information.

Provrde the explanations requrred by Part II, line 10; Part II, line 17a or 17b; Part III, line 12; Part IV,

Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2;

Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, IInes 1c, 2a, 2b, 3a and 3b;

Part V, line 1; Part V, Section B, IIne 1e; Part V Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5,

and 6. Also complete thrs part for any addrtronal Information. (See Instructions).

 

Facts And Circumstances Test

 

 

 

 Return Reference Explanation   
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ W

(Form 990 or 990-EZ) . . . . . . 201 5
Complete to prowde Information for responses to speCIfic questions on

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

 
Department of the Treasury .

Internal Revenue Sen/Ice h- Attach to Form 990 or 990-EZ. Open to P.ublIC

h- Information about Schedule 0 (Form 990 or 990-EZ) and its instructions is at Inspection

www.irs.gov/form990.

Name of the organization Employer identification number

ADKACTIONORG INC

 

 27-4514665

990 Schedule 0, Supplemental Information

 

Return Explanation

Reference

 

FORM 990-EZ, EXPENSES ADVERTISING AND PROMOTION 3,054 OFFICE SUPPLIES 99 OFFICE SUPPLIES 243 CAR & TRUCK 1,576 CAR &

PART I, LINE 16 TRUCK 168 FOOD & FACILITIES 2,752 FOOD & FACILITIES 8,633 INSURANCE 1,091 BANK & SERVICE CHARGES 187

COMPUTER EXPENSES 178 CONTRACT SERVICES 9,837 CONTRACT SERVICES 14,909 DUES & FEES 226 REPAIRS &

MAINTENANCE 1,037 TOTAL 43,990

 

FORM 990-EZ, ACCOUNTS PAYABLE AND ACCRUED EXPENSES 330 0 DEFERRED REVENUE 4,100 775

PART II, LINE 26    
 


