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CARVER AND ASSOCIATES, L.L.C.
1221 Wyoming Ave
Forty Fort, PA 18704-4101
570-693-3662

October 26, 2016
CONFIDENTIAL

NEPA INCLUSIVE
36 SOUTH WASHINGTON STREET
WILKES BARRE, PA 18702

Dear CLIENT:

This letter is to confirm and specify the terms of our engagement with you and to clarify the
nature and extent of the services we will provide. In order to ensure an understanding of our
mutual respounsibilities, we ask all clients for whom returus are prepared to confirm the following
arrangements.

We will prepare your federal and state exempt organization returns from information which you
will furnish to us. We will not audit or otherwise verify the data you submit, although it may be
necessary to ask you for clarification of some of the information,

It is your responsibility to provide all the information required for the preparation of complete
and accurate returns. You should retain all the documents, cancelled checks and other data that
form the basis of these returns. These may be necessary to prove the accuracy and completeness
of the returns to a taxing authority. You have the final responsibility for the tax returns and,
therefore, you should review them carefully before you sign them.

Our work in connection with the preparation of your tax returns does not include any procedures
designed to discover defalcations and/or other irregularities, should any exist. We will render
such accounting and bookkeeping assistance as determined to be necessary for preparation of the
tax returns,

The law provides various penalties that may be imposed when taxpayers understate their tax
liability. If you would like information on the amount or the circumstances of these penalties,

please contact us.

Your returns may be selected for review by the taxing authorities. Any proposed adjustments by
the examining agent are subject to certain rights of appeal. In the event of such government tax
examination, we will be available upon request to represent you and will render additional
invoices for the time and expenses incurred.

Our fee for these services will be based upon the amount of time required at standard billing rates
plus out-of-pocket expenses. All invoices are due and payable upon presentation.

If the foregoing fairly sets forth your understanding, please sign the enclosed copy of this letter
in the space indicated and return it to our office. However, if there are other tax returns you
expect us to prepare, please inform us by noting so at the end of the retwrn copy of this letter.




We want to express our appreciation for this opportunity to work with you.

Very truly yours,

CARVER AND ASSOCIATES, L.L.C.

Accepted By:

Date:




IRS e-file Signature Authorization

Fomn 83879-EQO for an Exempt Organization Siigaien i
For calendar year 2015, or fiscal year beginning _, ., ... 7/01 .. 2015, andending , , . ., .. 6 /3 0 .20 16 N
Department of the Treasury » Do not send to the IRS. Keep for your records. 20 1 5
Intornal Rovenua Sarvico P Information about Form 8879-EQ and its Instructions Is at www.irs.goviform8879eo.
Nama of exempt organizalion Employer Identification number
NEPA INCLUSIVE 46-4377579

Name and litle of officer FRAN BARTOLI
EXECUTIVE DIRECTOR
i"Partl Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using thls Form 8879-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, If you entered -0- on the return, then enter -0- on
the apphcable line below. Do not complete more than 1 line in Part |,
Form 890 check here P Total revenue, if any (Form 990, Part VIII, column (A), line12) ~  1b
2a Form 990-EZ check here P b Total revenue, if any (Form 990-EZ, line 9) e e e e e 2b
3a Form 1120-POL check here B [:l b Total tax (Form 1120-POL, line22) T
4a Form 990-PF check here P I:] b Tax based on investment income (Form 990-PF, Part VI, line5) ~~  4b
Form 8868 check here P D b Balance Due (Form 8868, Part |, line 3corPartll, line8cy . . .. . §b

186,798

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2015 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's eleclronic return. | consent to allow my intermediate service provider, transmilter, or electronic return originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and {c) the date of any refund. If epplicable, |
authorize the U.S. Treasury and its designated Financial Agent to Initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account Indicated In the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financlal
Agent at 1-888-353-4537 no later lhacl?’z bus%nesa days prior 1o the naymant (spltlemant) ‘date; | 3Isd author]za thg ﬂnanc al institutions

involved in the processing of the electronic pay[nanl oftaagas torrece fve confldentiai mfognatfcn r&zcessary to answer ‘hauiries and
Eggﬁalura for the ofganization’s

resolve issues related to the paymanﬁ ] have selected ‘a peisggfal I:Ienﬁﬁca!ion- umhsr(PlNz #s
electronic return and, if applicable, the orgamzatlon 's consent to electronic funds withdrawal.

Officer's PIN: check one box only

CARVER AND ASSOCIATES, L.L.C. toontermy PIN L2488 | 55 my signature

Enter flve numbers, but
do not enter all zeros

@ | authorize

ERO firm name

on the organization's tax year 2015 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen.

“ ‘Partll . Declaration and Signature Authorization of Officer
' As an officer of the organization, | will snter my PIN as my signature on the organization’s tax year 2015 electronically filed return.
If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

lornrzors signatura b Date 10 / 26 / 16
 Partlll | Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
[23497433662 |

nnumber (EFIN) followed by your five-digit self-selected PIN.
do not enter all zeros

1 certify that the above numeric entry is my PIN, which is my signature on the 2015 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

, _10/26/16

Date

“ EROQ's signature P
ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

]For Paperwork Reduction Act Notice, see back of form.

0

Form 8879-EQ (2015



Short Form

fom 990-EZ Return of Organization Exempt From Income Tax

Deparimen| of the Treasury

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

) Do not enter saclal securlty numbers on this form as It may be made public,

Intermal Revenus Service ) Information about Form 990-EZ and Its Instructions ie at www.irs.gov/form990.

OMB No. 1645-1150

2015

- e N e W

A For the 2015 calendar year, or tax year beginning 07 /0 Jﬁ 5 ,andending  06/30/16

B Check if applicable: C Name of organization
Address change

Name change NEPA INCLUSIVE

D Employer Identification number

46-4377579

Initial return Number and strest (or P,0, box, if mail is not delivered to streel address) Room/suite

Final relum/terminaled 36 SOUTH WASHINGTON STREET

E Telephone number

570-706-1273

Amendsd return Cily or town, state or province, country, and ZIP or foreign poslal code

Application pending WILKES BARRE PA 18702

F Group Exemption
Number

»

Accounting Metheod: @ Cash D Accrual Other (specify)
Website: » N/A
Tax-oxempt status (chack only ong) — Iﬂ 501{0)(3)[ S01(c)( ) 4 (insert no.) |— |4947(a](1}or Hsz?

@

{25

H Check b |X

if the organization Is not

required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

Form of organization:  [X] Corporation [[]Trust [ ] Association [ ] other
Add lines 5b, 6c, and 7b to line 9 to determine gross recsipts. If gross receipts are $200,000 or more, or if total assets

~ X

186,798

- A R A E e S = R

= oL, = =

(Pan I, column (B} below) are $500,000 or more, file Form 990 instead of Form 990-EZ . |
:  Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the organization used Schedule O to respond to any question in this Part | . = = @
1 Contributions, gifls, grants, and similar amounts received 1 897
2 Program seivice revenue including government fees and contracts 2 185,901
3 Membership dues and assessments . . ... ... Vi A S TR R PR R L A 3
4 InvestMENnt INCOM® ... . .. ottt vty e ine e e e e g sy e s e e 4
5a Gross amount from sale of assets other than inventory Ea
b Less: cost or other basis and sales expensas ______
¢ Gain or (loss) from sale of as s oltier l‘wan inve fory (Su lra fromiine 53] “‘a ,‘fh {'"‘“
6  Gaming and fundraising’ Zvents ﬂ { Q’\ g
a Gross income from gaming: (allach Schedule! G ifigreater than - :—t’ -l
g $15.000) e e e sa |
§ b Gross income from fundralsmg events (not including $ of contributions
& from fundralsing 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
d Net income or (loss) from gaming and fundralsing events (add lines 6a and 6b and subtract
M€ BC) ..ottt e T R A A
7a Gross sales of inventory, less returns and allowances 7a
Less:costofgoods sold . L . Lib
¢ Gross profit or (loss) from sales of Inventory (Subtract line 7b from line 7a)
8  Other revenue (describe In Schedule®) : 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 | B} 186,798
10  Grants and similar amounts paid (list in Schedule O) Ty 10
11 Benefits paid to or for members . e S AT TS e PO S TR TS 11
g | 12 Satarles, other compensation, and employee benefits F 12 141,368
g | 13 Professional fees and other payments to independent contractors L. 13 1,297
§. 14 Occupancy, rent, utilities, and maintenance 14
di | 15  Printing, publications, postage, and shipping _ © 15 697
16 Other expenses (describe in Schedule O) . |as 39,394
17 __ Total expenses. Add lines 10 through 16 P> |17 182,756
18  Excess or (deficit) for the year (Subtract line 17 from line9) . . . . 18 4,042
ﬁ 19  Net assets or fund balances at beglinning of year (from line 27 column (A) (must agree wnth Ay
2 end-of-year figure reported on prior year's return) 19 -6,696
§ 20  Other changes in net assets or fund balances (explain in Schedule O) 5 |20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 P |21 -2,654

For Paperwork Reduction Act Notlce see the separate instructions.

3

Form 990-EZ (2015)



Page 2

Form 990-EZ (2015) NEPA INCLUSIVE 46-4377579
Balance Sheets (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part Il

Ko

24

(A) Beginning of year

(B) End of year

22 Cash, savings, and investments - ; 8,440 22 12,711
23 Land and buildings . ... R L Wt W 23
24 Other assets (describe in Schedweo) 571 24 342
2 Totalassots e — - 5,011 2 13,053
26 Total liabilities (describe In Schedule o) . B mm 15,707 26 15,707

Net assets or fund balances (line 27 of column (B) must agree with Iina 2 -6,696| 27 -2,654

i Statement of Program Service Accomplishments (see the lnstructlons for Part ).
Check if the organization used Schedule O to respond to any question in this Part Il Expenses

What is the organizatlon's primary exempt purpose?

SEE SCHEDULE O
Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and conclse manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

(Required for section
501(c)(3) and 501(c)(4)
organizations; optional for
others.)

28 . CREATING AND SUPPORTING INCLUSIVE AND SUSTAINABLE LIVES FOR PEOPFLE WITH

............................................................................................................

A A R G ,_-__-'- -\...-

DISABILITIES oo aime o S oo i S A5 e e R N
(Grants$ ") ifthis amount includes foreign arants, checkhere . » | | |28a 182,756
29 ...................
(Grants$ "'} ifthis amount includes foreign grants, check here > []]20a
30 ......................................................................
Gantss ) ifihié'énQéLﬁiiﬁé_igges-orefgngrants. check here __ > []]a0a
31 Other program services (describﬁfn Schedule 0) ) % ________ 4".)‘ -] ;( b} f"*ﬁs :B"g\fl
(Grants § £ this amolint Inciudes: org_g_ s, chac here _ et W[ ]]31a
32 Total program service axponsastsdd lines-28a! lhl‘OE h:@1 ) 3 R 182,756
i y;‘:'; List of Officers, Dlrectors, Trustees, and Key Employaes (Ilst aach one even |f not compensated —see the instructions for Part IV)
“" _ Check if the organization used Schedule O to respond to any questioninthisPart \V .. ... . . . . . . ... ... ... lj
(b) Average {cifﬁrpmﬂbie dmeath lt:vener T [R— ot
(a) Name and title hours perweek | - 3P0 R O MIsC w"é‘aue'r‘}“smg:’ggdye“ o) Ao amotun o
devoted to position | ({57% U EITT0IESY | etamed compenasion | _OHer compensation
I _SCHEDULE ATTACHED .
0.00 0 0 0
y
Il DAA Form 990-EZ (2015)



Form 990-EZ (2015) NEPA INCLUSIVE 46-4377579 Page 3

TPartV.  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

& ed am

35a

Qo

(2]
~
o o

[ [
[~ 2]
o

(5]
[7-3
o

s
o
o oo

o o

a

| i aed

Y
N
]

o

FY
(A

S
H
] [+

o

Yes | No

Did the organization engage In any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O |33 X
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 Schedule O (see Instructions) . .. .. ... 34

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)? ... |96a

»

If "Yes," to line 35a, has the organization filed a Form 990-T for the year? If “No," provide an explanation in Schedule O . ... .. . l36b
Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzation subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Partti .. |35¢

Did the organizatlon undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes," complete applicable parts of Schedule N

....................................................

Did the organization file Form 1120-POL forthis year? . |3m X
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 of the tax year covered by thig return? | 38a X
If “Yes," complete Schedule L, Part Il and enter the total amount Inveolved
Section 501(c)(7) organlzations. Enter:

Initiation fees and capital contributions included on line 9

Gross recelpts, included on line 9, for public use of ¢lub facmtles e 39b
Section 501(c)(3) organizations, Enter amount of tax imposed on the organlzatlon durlng the year under
section 4911 | section 4912 : section 4955

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

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

that has not been reported on any of its prior Forms 990 or 990-EZ? If "Yes,” complete Schedule L, Part | ol
Section 501(c)(3), 501(c)(4), ant}l; {c)(29) organi ations. Enter arnqur}l of tax im) o_sed

on organization managers or dI quall ecﬂperso sd ring the@r’ear nder: ectlons 12 ‘3 r j 5\ /
4955, and 4958 n] 1 { ¥

Section 501(c)(3), 501(c)(4) and 501((;)(29] Ergamzaﬂ ons nter a'moun? of tax on Ilne
40c reimbursed by the organizaton
All organizations. At any time during the tax year, was the orgamzatlon 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 » _ NONE

‘-c.;,v

The organization's bocks are in care of » OFFICERS Telephoneno. » 570-706-1273
PO BOX 964

Located at B BITTSTON | . ... PA ZP+4d 18640

At any time during the calendar year, did the organlzatlon have an Interest in or a signature or other authority over Yes | No

a financial account In a foreign country (such as a bank account, securlties account, or other financial account)? ... . ......... .. 42b X

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 malintain an office outside the U.S.?
If "Yes," enter the name of the foreign country: P
Section 4947(a)(1) nonexempt charltable trusts filing Form 990-EZ in lieu of Form 1041 — Check here . ., ... ...
and enter the amount of tax-exempt Interest received or accrued during the tax year

.............................

Did the organization maintaln any donor advised funds during the year? If "Yes," Form 990 must be

completed instead of Form 980-€2 .
Did the organization operate one or mare hospital facilities durmg the year? lf “Yes 3 Form 990 must be
completed instead Of FOM 990-EZ ... .. .o.oiiirerie e e et e e e | 44b X
Did the organization receive any payments for indoor tanning services during the year? o p e 44c X .

If "Yes" to line 44c, has the organizatlon flled a Form 720 to report these payments? If "No," provide an
explanation in Schedule O, ..., ... ... ... ... ... Mo N T T NN

44d

45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? s ) o EmeE 45a X
b Did the organization receive any payment from or engage in any transaction with a contro‘lle(‘i'eﬁ'tllt'y'Q\}llthlrvl’t’he ' i
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of & i
Form 990-EZ (see instructions) . . o . » 45b X
DAA Form 990-EZ (2015)

E hed R



Form 890-EZ (2015) NEPA INCLUSIVE 46-4377579 Page 4

46  Did the organization engage, directly or indirectly, In political campaign activities on behalf of or in opposition
E‘?,, candidates for public office? If "Yes," complete Schedule C, Part |
Ml :  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 question in this Part VI T N WO l_|

Yes | No

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

l year? If "Yes," complete Schedule C, Partll .. . T T |47 X
48  Is the organization a school as described In section 170(0)(1)(AXii)? If “Yes," complete ScheduleE .. . .. ... . . 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If"Yes," was the related organization a section 527 organization? I I T = 49b
. 50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(b) Average {¢) Reportable (d) Health benefils, :
] () Namo nd e f each ampioyes ouspevr | compilen, | contoufesio cmpyes| LS e
deferred compansation
NONE
f  Total number of other employees Egld over $100000 . >
, ) K Ol Mo i e TN ., P YD
51  Complete this table for the org_grﬁzalfbn‘shﬁve highe: lcompang.ate% independent, ontractois’whd?%aéf re?‘gwa%trl}ore than
$100,000 of compensation frarh the orgahization. If iheretis none, enter’None.” | h
(a) Name and business ;qﬂdt;gss?ofaa_cn‘indgpeﬁdanl;qan}ack:‘r% ,I 'k,c;[; k,,.(g) '@pe of aervi& (c) Compensation
NONE ..........
d Total number of other independent contractors each receiving over $100,000 >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A o . . P X Yes [ ]| No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules 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 con all information of which preparer has any knowledge.

|
Sign » Signalure of officer Date
Here FRAN BARTOLI EXECUTIVE DIRECTOR

Type cr print name and litls

Prinl/Type preparer's name Preparet's signature Date PTIN
LAl F Q : ChsckD if
o~

Paid BRAD W. CARVER, CPA 10/26/16 | ®oemploved |pggaagggs
Preparer | rims name CARVER AND ASSOCIATES, L.L.C. Firm's EIN 23-2936821
Use only Firm's address P 12 2 1 WYOMING AVE
FORTY FORT, PA 18704-4101 phoneno. 5 70-693-3662
May the IRS discuss this return with the preparer shown above? See instructions i ) | 4 [—] Yes [—[ No
Form 990-EZ (2015)

E
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. SCHEDULE A Public Charity Status and Public Support OMB No, 1548.0047

(Form 990 or 990-EZ) Complete If the organization is a section 501(c)(3) organization or a section 201 5

Department of the Treasury
Intornal Revanus Servica » Information about Schedule A (Form 990 or 990-EZ) and Its instructions is at www.irs.gov/form990.

4947(a)(1) nonexempt charitable trust.
» Attach to Form 980 or Form 990-EZ.

Name of the organization

Employer |dentification number

NEPA INCLUSIVE 46-4377579

L Part

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

1

& W N
|

O

oo o
L] el ]

-
[ =]

DDDU_I

-
-

Q
]

e []

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

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

A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 980-EZ).)

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

A medical research organization operated In conjunction with a hospital described in section 170(b){1)(A)(ill). Enter the hospital's name,
Olty, BN SIAME! | | e
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in sectlon 170(b)(1)(A)(v).

An organization that normally recelves a substantial part of its support from a gevernmental unit or from the general public

described in section 170(b)(1)(A)(v1). (Complete Part ll.)

A community trust described in section 170(b){1){A)(vl). (Complete Part I.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membershlp fees, and gross

receipts from activities related to Its exempt functions—subject to certaln exceptions, and {2) no more than 33 1/3% 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 509(a)(2). (Complete Part Ili.)

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

An organlzation 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 soction 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.

Type |. A supporting crgamzauon operated supervlsed or ccntrollad by its suppaned organization(s), typically by giving

the supported organ!zahongs) the po:mr to rsgu'larly appglrl or: eiacba majorit of lha di ecﬂt?r"s' or.}]-st?stggs nLlha supporting
organization. You must co plet Part v, Sactions A nd’B ] { { .

Type Il. A supporting organ zation suparwsad o";{ :gontrolled }n‘connectlon with its: supportedforgan'{zahcn(s), by having
control or management of the supporting organizatlon vested in the same persons that control or manage the supported
organization(s). You must complete Part 1V, Sections A and C.

Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported arganization(s) (see instructions). You must compliste Part IV, Sectlons A, D, and E.

Type Il non-functlonally integrated. A supporting organization operated irt connection with its supported organlzation(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.

Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type Il

Al A A A s O O O R N A A

functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enterthe number of supported organizations :]
g Provide the following information about the supported organization(s).
{1) Name of supporied {N) EIN (ili) Type of organization {Iv) Is lhe organizalion {v) Amount of monelary {v1} Amount of
organization (describad on lines 1-9 listed in your governing suppont (see ather support (560
above (see instructions)) documenlt? instructions) inslructions)
Yes No
(A)
(8)
©)

]I (D)

(E)

Total

S

For Paperwork Reductlon Act Notlce, see the Instructlons for

Scheduls A {Form 990 or 990-EZ) 2015

Il Form 990 or 990-EZ,



edule A (Form 990 or 990-EZ) 2015 NEPA INCLUSIVE 46-4377579 Page 2
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 | or if the organization failed to qualify under

Part |1l If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 {f) Total

1  Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) 53,594 186,798 240,392

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

............

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

4 Total. Add lines 1 through 3 53,594 186,798 240,392

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

6  Public support. Sublract line § from I'|r'm4 240,392
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts from line4 53,594 186,798 240,392
8  Gross income from |nterest d|wdends,

payments received on securities loans,
rents, royalties and income from similar
sources .

ey

activities, whether or not the buslness
is regularly carried on

L.ﬂ
|
il

3 i

f2t -
E
o3,
5 s
koo

9  Netincome from unrelated buslnass 3 gt P~ -—»-‘-,. . {”%3” .
NERIAI =AY
o F % J
10 Other income, Do not include gain or = vt S| 4
loss from the sale of capital assets
(ExplaininPart VL) .....................
Total support. Add lines 7 through 10

-
-

12 Gross receipts from related activities, etc. (see Instructions) e 185,901
13  First five years. If 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 hera . T R
Section C. Computation of Public Support Percen!age
14  Public support percentage for 2015 (line 6, column (f) divided by line 11, column () . .. .. ... ... ... 14 100.00%
15  Public support percentage from 2014 Schedule A, Part Il line 14 15 100.00%
16a 33 1/3% support test—2015, If the organization did not check the box on Ilne 13, and Ilne 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization T A e 4 @

b 33 1/3% support test—2014. If the organization did not check a box on line 13 or 16a and I|ne 15 IS 33 1/3% or more|
check this box and stop here. The organization qualifies as a publicly supported organization . > D

17a 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
Part VI how the organlzation meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
crganizaton
b 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or 17a and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly
supported OTGaNIZAtion | e e e N < D
18  Private foundation. If the organlzation did not check a box on line 13, 16a 16b, 17a, or 17b, check this box and see D
| 2

instructions
Schedule A (Form 990 or 990-EZ) 2015
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Schﬂdule A (Form 990 or 990-E2) 201§ NEPA INCLUSIVE

46-4377579

Page 3

ks

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il

If the organization fails to qualify under the tests fisted below, please complete Part il.)

Section A. Public Support

1

7a

o

(-}
o

Calendar year (or fiscal year beginning in)

Gifts, grants, contributions, and membarship
fees received. (Do not include any "unusual
grants.") .
Gross receipts from admissions, merchandise
sold or services performed, or facillies
furnished in any aclivily (hat is related o lhe
organizalion's tax-exempl purpose ... ...

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

...............................

(a) 2011

(b) 2012

(c) 2013 (d) 2014

(e) 2015

(f) Total

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

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

Total. Add lines 1 through §

Amounts included on lines 1, 2, and 3
recelved from disqualifled persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year
Addlines 7aand70

Public support. (Subtract line 7¢ from
line 6.)

..........

Section B. Total Sup';':o-rt

T,

=]

A |fye——

A Jumyg

Pz, W Lo

9
10a

o

Q

-
-

-
N

=
<«

-
&

Calendar year (or flscal year beginnlng In)

Amounts from line6 i

P

‘m‘.sﬁ A=

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources ..,

Unrelated business taxable Income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10aand 106
Net income from unrelated business

activities nol included in line 10b, whether

or not the business is regularly carried on .

Other income. Do not include galin or

loss from the sale of capital assets
(Explainin Partviy

Total support. (Add lines 9, 10¢, 11,
and 12.)

(e) 2015

{f) Total

{h) 2041,
T4

Ma(b)ztﬂz
1 %i §

I () 2014 8
;% ,J F 1

TR

e o~ -

First five years If 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

> [

Section C. Computation of Public Support Percentage

ﬂdiiiﬁi-ﬂu'ﬂﬁﬁi-u

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2014 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column () divided by line 13, column(f) =~ 17 %
18  Investment income percentage from 2014 Schedule A, Partlll, ne 17~ 18 %
19a 33 1/3% support tests—2015, If the organization did not check the box on Ilne 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 qualifies as a publicly supported organization > D

b 33 1/3% support tests—2014. If the organizatlon did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization »

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 NEPA INCLUSIVE 46-4377579 Page 4
“Part{M: Supporting Organizations

(Complete only if you checked a box in line 11 on Part 1. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E, If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Are all of the organization's supported organizations listed by name in the organiza‘tion’s governing

documents? |f "No," describe In Part VI how the supported organizations are deslignated. If designated by

class or purpose, describe 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(a)(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer

(b) and (c) bslow.

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.

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

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

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

"Yes," and if you checked 11a or 11b In Part |, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to 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.

Did the organization suppert any foreign supported organization that does not have an RS determination

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes,

Sa Did the organization add, sub ﬁtule} oqremov aﬁpaﬁad o anizations du me t m" IfifYes; A Y

answer (b) and (c) below (if EEpllcagie) Also.l' atall m‘j‘ﬁn Vl,éincludan,(l) lhgfn mes:?d. IN¢

numbers of the supported organization radded, s bslilule or removed; (ii) the Teascns foredch such action;
{iii) the authority under the organization's organizing document authorizing such action; and (lv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

8 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, (i) 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 mare of the filing organization's supported organizations? If "Yes," provide detail In Part VI.

7 Did the organization provide a grant, loan, compensation, or other simifar payment to a substantial contributor

(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contrlbutor? If "Yes," complete Part | 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 77

If "Yes," complete Part | of Schedule L (Form 990 or 990-E2Z).

9a Was the organlzatlon controlled diractly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in sectlon 509(a)(1) or (2))? If "Yes," provide detall in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a contralling Interest in any entity in which

the supporting organization had an interest? If "Yes," provide detall in Part VI,

Did a disquallfied 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 detall in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section

4843(f) (regarding certaln Type Il supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If "Yes," answer 10b below.

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

determine whether the organization had excess business holdings.) 10b
Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 NEPA INCLUSIVE 46-4377579 Page §
‘Part!V: Supporting Organizations (continued)

Yes No

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

a A person who directly or indirectly controls, elther 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?

¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" lo a, b, of ¢, provide detail in Part V1.

Sectlon B. Type | Supporting Organizations

Yes | No

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majorlty 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) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization, ‘
describe how the powers to appoint 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.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or contrclled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carrled out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type |l Supporting Organizations

O B o o

or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

the supperied organization(s).
'Sectlon D. All Type lll Supporting Organizations

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

1 Did the organization provide to each of its supported o amzallons by the last day of the fifth month of the
organization's tax year, (i} a ﬂl!en‘?no ce dasgfib ng the Wype an 'Fam unt of 5$Fmprqqlf ded ﬁ’ nﬁg thel nqgl;x
n

year, (if) a copy of lhe Form 890 thal was mos{ ragently fil d% flhandate of n%tﬂca and ples of th
organization's governing docuiments in‘effect on therdate of n cahoh to the eXtent'not praviduslyiprovided?

Bt

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

3 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? If "Yes," describe in Part VI the role the organization's

supported organizations played in this regard.
Section E. Type lil 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 The organization satisfied the Activities Test. Complete line 2 below.
b The organization Is the parent of each of its supported organizations. Complete Ilne 3 below.
c 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.
a DId substantlally all of the organization’s actlvties during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI Identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its actlvities.
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 position that its supported organization(s) would have engaged In these
activities but for the organization's involvement.
Parent of Supported Organizations. Answer (a) and (b) below,
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each i T
ol ils supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. b
Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-€2) 2015 NEPA INCLUSIVE 46-4377579 Page 8
~PartV': Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [j-:heck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See Instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year

(B) Current Year
(oplional)

1 Net short-term capilal gain
2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3
5
6

O ([N |-

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7__Other expenses (see Instructions)
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

o

~

(B) Current Year

Section B - Minimum Asset Amount (A\) Prior Year

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

a__ Avearage monthly value of securities 1a

b __Average monthly cash balances 1b

¢ Fair market value of other non-exempt-use assets ic

d__Total (add lines 1a, 1b, and 1¢)

e Dlscount claimed for blockage or other

factors (explain in detall in Part VI):
2 _Acquisition Indebtedness applicable o non-exempl-use assels 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater ﬂoum. .
see instructions). ! f '3’\ :-"! \ f
5 Net value of non-exempt-use!assets (s“lxblractﬂ}neiiz:ﬁﬁh line's)’ k §| sl ¥
§ _Multiply line 5 by .035 [ =N i

7__Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 lo line 6)

. | e?  ed” |
7
8

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instruclions) 6 :

I 7 |_| Check hers If the current year is the organization's first as a non-functionally-Integrated Type Il supporting organization (see

instructions).

o | & (N |=

M N e N

D (|8 [ (|

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-E2) 2015 NEPA INCLUSIVE 46-4377579 Page 7

PartV..__ Type lll 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 palid to perform actlvity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid lo acquire exempt-use assels

Qualified set-aside amounts (prior IRS approval required)

Total annual distributions. Add lines 1 through 6.

5
6  Other distributions (describe in Part V). See Instructions.
7
8

Distributions to attentlve supported organizations to which the organization is responsive
(provide details in Part V1). See instructions.

9 Distributable amount for 2015 from Section C, line 6

10  Line 8 amount divided by Line 8 amount

) (i)

Section E - Distribution Allocations (see instructions) Excess Distrlbutions Underdlstributlons

(i)
Distributable
Amount for 2016

1  Distributable amount for 2015 from Seclion C, line 6
2 Underdistributions, if any, for years prior to 2016
(reasonable cause required-see instruclions)

3 Excess distributions carryover, if any, to 2015:

S

| 2] £ SO PT P
From2014 .. ... ... .........
Total of lines 3a through &

Applied to underdistributions of prior years

Applied to 2015 distributable.gmount | | el NI
Catryover from 2010 not applied (see instructl n_s‘E AN
Remainder. Subtract lines 39, Bhand aiifrom!Gf. E

4  Distributions for 2015 from Section 4
D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2015 distributable amount

— I"ilcEi|™e a0 |

¢ Remainder. Subtract lines 4a and 4b from 4.
§ Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

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

7  Excess distributions carryover to 2016. Add lines 3j
and 4c.
Breakdown of line 7:

Excess from2014 . . ... .
Excess from 2015

@ |a|e |o|w

[ — -
£

Schedule A (Form 990 or 990-EZ) 2015



I’ Schedule A (Form 990 or 980-EZ) 2015 NEPA INCLUSIVE 46-4377579 Page 8
“PartVF:  Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
11, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part |V, Section D, lines 2 and 3; Part |V, Section E, lines 1¢, 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.)

J

. CLIENT COPY

..................................................
.................................................................................................

EDAA Schedule A (Form 990 or 990-EZ) 2015



SCHEDULE O Supplemental Information to Form 990 or 990-EZ
N (Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
' Form 990 or 990-EZ or to provide any additional information.
Dapariment of the Treasury » Attach to Form 990 or 990-EZ. 0l
Internal Revenua Service » Information about Schedule O (Form 990 or 990-EZ) and its Instructions is at www.Irs.gov/form990. [ In
Name of the organization Employer Identiflcation number
NEPA INCLUSIVE . 46-4377579

[t e e T T S R T T S I I I R I e R LR P

CADVERTISING | & ... 28% ...
[P — §. 976 e
e § o 850,

_______ TRAVEL AND MEETINGS 8§ 798
b omwsveawee $o 3,850
..... TELEPHONE o $ o Y
b ooose aw somsomremeons. S AL
o mxcmms("mi%": 1 -Mz} Pxﬁ/ ___________________________________
4 ourstoe sErvIcESY due | ke 1 M G\
J auroExewsE S 64338 o
______ BACKGROUND CHECKS . ... 8. ... 507 o
....... TRAINING . 20785
i S 51016 oo
_FACILITIES AND EQUIBMENT § . 3,089 . .
OPERATIONS $ 1,856

............................................................................................................................
........................................................................................................................

. NON-INVESTMENT DEPRECIATION ...

wn O

..LOTAL 39,394

-

4 DESCRIPTION BEG. OF YEAR END OF YEAR

FORM 990-EZ, PART II, LINE 24 - OTHER ASSETS .

...........................................................................................

lFor Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
DAA



' ' Schedule O (Form 990 or 990-E2) (2015) Page 2

Name of the arganization Employer Identification numbor
1_NEPA INCLUSIVE 46-4377579
........................................................................................ o 10827 8 1,427
l LESS ACCUMULATED DEPRECIATION . . . .. . .. . .. N 856 §. . 1,083
T;TAL s 571 § 342

B e e I IR R T S B T L T T Pt o PR AP S Pttt oy S ST o n il

' FORM 990-EZ, PART III - PRIMARY EXEMPT PURPOSE

..................................................................................................................................................................

...............................................................................................................................................................

.............................................................................

.....................................................................................................................................................

PAGE 1 OF 1
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Depreciation and Amortization

(Including Information on Listed Property)
> Attach to your tax return,

rom 4562

Deparlment of the Treasury

OMB Mo, 15450172

2015

Allachment 1 79

Intarnal Revenue Servica (99) P Information about Form 4562 and its separate Instructions is at www.lrs.goviform4562, Soquonce No
Name(s) shown on return Identifylng number
NEPA INCLUSIVE 46-4377579
Businass or activity lo which this form relates
INDIRECT DEPRECIATION
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see Instructions) | e 1 500,000
2 Total cost of section 179 property placed in service (see |nstruct|ons) ............... 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,000,000
4 Reduction in limitation, Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar limitation for lax year. Sublract line 4 from line 1. If zero or less, enter -0-. If married filing sagaralelz, see insiructions 5
6 (a) Descriptlon of property (b) Cosl (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 . [ 7
8  Total elected cost of section 179 property. Add amounts in column (c) lines 6 and 7 SN 8
9  Tentative deduction. Enter the smaller of line 5 or lineg =~~~ o 9
10 Carryover of disallowed deduction from line 13 of your 2014 Formd4s62 = 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see mstructlons) 11
12 Sectlon 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ..
13 Carryover of disallowed deduction to 2016. Add lines 9 and 10, less line 12 > | 13]

: Do not use Part II or Part Ill below for listed propery, Instead, use Part V,

See instructions.)

14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) e i s o Ty e v 14
15 Property subject to section 164(fi(1) Bfecpon E | TN {’ ‘}a e ‘} N S s
18__ Other depreciation (including ACRS) . R el *‘% j N B S N h‘lif. 16
"Partill.__MACRS Depreciation (Do-not include lstedibroperty.) (Seeistructions | i
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2015 . ... ... ... ... ... ...
18 It you ara wlecling lo group any assets placed in sorvice during the Lax your inlo ono or more ¢ | asssl accounts, chock hare | > :
Section B—Assets Placed in Service During 2015 Tax Year Using the General Depreciation System
{b) Month and year (¢} Basis for depreciation (d) Recovery ) )
(a) Classification of property placed in (businessfinvesiment use (e} Convention {f) Method {g) Depreclation deduction
rvice only-see Inslructions) period
19a__ 3-year property s
b S-year property
¢ 7-year properly
d__10-year properly
e _15-year properly
f 20-year property
g 25-year properly 25 yrs. SiL
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SiL
property MM SIL
Section C—Assets Placed in Service During 2015 Tax Year Using the Alternative Depreciation System
20a_ Class life : ' SiL
b 12-year 12 yrs. S/
40-year 40 yrs. MM SiL
Partt% Summary (See instructions.)
21 Listed property. Enter amount from line28 _ 21
22  Total, Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g). and line 21 Enter
here and on the appropriate lines of your return, Partnerships and S corporations—see Instructions 22 229

23 Forassets shown above and placed In service during the current year, enter the

portion of the basis altributable to section 263A costs

23

For Paperwork Reduction Act Notice, see separate Instructions.
DAA

orm 4562 (2015)
THERE ARE NO AMOUNTS FOR PAGE 2



