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Summary
1  Briefly describe the organization’s mission or most significant activities:
8| A Co- EDueATIoNA MEMRER OHLY STUDENT Do
5| PRADES MIRERATE CosTHIVNING 4 VEUTE
5;» 2  Check this box [ I1f the organization discontinued its operations or disposed of more than 25% of its nep aceate
& | 3 Number of voting members of the governing body (Part Vi, Iine 1a) . 3 .
g 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 2
2| § Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 - -
% 6  Total number of volunteers (estimate If necessary) e 6 i "l'
< | 7a Total unrelated business revenue from Part Vlil, column (C), ine 12 7a — O -
b Net unrelated business taxable income from Form 990-T, line 34 .. 7b -0 -
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine 1h) . — s
2| 9 Program service revenue (Part VIIl, ine 2g) 3% 029 25221719
é 10  Investment income (Part VI, column (A), I .. 294%S 2S5\
11 -Other revenue (Part Vill, colum nd 11e) . - - — —
12 ° . Total revenue—add lines 8 thro st &gual Part VIl \§8luimn (A), ine 12) 263Gt | T LT1T7H9SS
13 Grants and similar amgunts pai )i cpol gmn @Wﬂnes g) . P ' SSDO . 100
14  Benefits paid to or for members (Ra Blumn (A), linedP .\ " . -_ =~ - -
é 15 Salaries, other compensation; emp@ g@&umn ); lines 5-10) -0 - _ )~
g 16a’ Professional fundrdising fees'(Pa Hh YAY e . w -Q - ~0-
21 . b Total fundraising-expenses (Parg De-column (D), lrne 25 » ] )
w117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 1700 6 120 -
-1 18- Total expenses. Add lines 13-17 (must equal Part IX, column (A), fline 25) 900 e
19  Revenue less expenses. Subtract line 18 from me12 5. . . .. 60 063
3§ ' RS . . ' PR v . Beginning of Current Year End of Year ,
£5| 20 " \Total assets (Part X, line 16) R 1 618 | l 5‘*‘],0 8
%E 21  Total iabilities (Part X, line 26) . . 27377 881 cYXy
23|22  Net assets or fund balances. Subtract line 21 from hne 20 i " YA ,'7 ] l, ‘z_‘L ?_881
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Form 990 (2014) v Page 2
E1adlll  Statement of Program Service Accomplishments .
Check if Schedule O contains a reggponse or note to any linegn this Part il . . . } - ]

d{w 'Bnefl-des Be‘tlh?g;gr?tl?jm - S T ?6
e ks f;gzss"?fj 3‘;{32’3?% 4%%’%1“;5‘7:”@».% Lo’

47:?1 vl
"Did the organlzatlon undertake any significant program services during the year which were not listed on the

priorForm 990 or 990-E2? . . . . . . . . : ... . ... ... [Oves XNo
If “Yes,” describe, thesg new services on Schedute O.
3 Dd the organization cease conductlng or make S|gn|f|cant changes in how it conducts, any program

. services? . . . N et e R .+« OYes XNo
- If “Yes,” describe these changes on ScheduIeO . L S I
4 . Describe the organization's Wmmphshmems for each of.its three largest progra , as measured by

* +expenses. Section 501(c)(3) and 501(c)(4) organizations are required ta report the amourit of ghants and allocatlons to others,
. »- - the total expenses, and revertue, if any, for each program service reported.

o 4a (Code N (Expenses $ .- - mcludlng grants of $ ________________________ ) Revenue$ ) -
jj;j_'sﬂf D"NT"WEW@ S HOe STHG = As - PERLRIRE S AGHIE.
S _ e
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4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e  Total program service expenses P
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3=1a8l  Checklist of Required Schedules
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Page 3

Yes

4
(<]

v

1 Is the organization described in section 501( )(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .o ; . e e ... 1 ¥
2 lIs the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . 2 X
-3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposntlon to
candidates for public office? If “Yes,” complete Schedule C, Part| . 3 X
4 Section 501(c)(3) organizations. 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, Part Il . e 4 N 9
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes complete Schedule C,
Part ill . 5H/A
.6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f )('
“Yes,” complete Schedule D, Part | . . e e e 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
. the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 ¢ » Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,” '
complete Schedule D, Part Il . . e Ce e e e .o 8 ‘X
9 - Did the organization report an agnount in Part X, line 21, for escrow or custodial account liability; serve as a i’ i
. custodian for amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV e e . 9 )<
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted x
endowments, permanent endowments, or quast-endowments? If “Yes,” complete Schedule D, Part V 10
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, }
VIL, VI, IX, or X as applicable. ;
~~"a Dd the organization report an amount for land, bui|dings, and equipment in Part X, line 107 If “Yes,” | | D
complete Schédule D, Part VI R —— 11 _X
b Did the organization report an amount for investments— other smn X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . . 11b b8
"¢ Did the organlzatlon report an amount for investments— program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vil . 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets .
reported in Part X, ine 167 If “Yes,” complete Schedule D, Part IX o . 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If “Yes,” complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
. the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f K
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
- Schedule D, Parts X! and Xl . 12a x
b Was the organization included in consohdated, mdependent audited fmanaal statements for the tax year‘7 lf "Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl 1s optional . 12b )C
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13 X
14a Did the organization mantain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b X
{5 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
+ - . for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV .. 15 )(
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
. .assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV .. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on X
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ime 9a'7 X
If “Yes,” complete Schedule G, Part lll . 19
20 a2 Did the organization operate one or more hosptal facrlmes? If “Yes ” complete Schedule H 20a . X’ .
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 200] N/ H
Form 990 (2014)




Form 990 (2014)

BT Checkiist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

Yes

No
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il . 21 x
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic iIndividuals on
Part IX, column (A), line 27? If “Yes,” complete Schedule |, Parts | and Ill A . 22 )(
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated %
employees? If “Yes,” complete Schedule J . .. e .. 23
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
. $100,000 as of the last day of the year, that was’issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a e ; . 24a x
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year i
to defease any tax-exempt bonds? ... .. . e - 24c x
- d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d _x
‘25a  Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit ;
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 253 M / H
" b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . .. e e e s 25h hJ ] ﬂ
26 Did the organization report any amount on Part X, Iine 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il e e e e 2% |.° X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, E
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled X
.entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . 27
28 Was the organization a party to a business transaction with one of the following panréS‘(SE‘é’S(:ﬁteTfme L, )
Part IV instructions for applicable filing thresholds, conditions, and exceptions): —
Ca A current or former officer, director, trustee, or kev emplovee? [f “Yes.” complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
- Schedule L, Part IV . U YT X
¢ An entity of which a current or former offlcer director, trustee, or key empioyee (or a family member thereof) J
-~ was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 x_
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified )
. conservation contributions? If “Yes,” complete Schedule M 30 |. S
31  Did the organization I|qU|date terminate, or dissolve and cease operatlons’l if "Yes complete Schedule N,
2 Part | . 31 x
32 Did the organization sell, exchange dlspose of or transfer more than 25% of its net assets'? lf “Yes ”
complete Schedule N, Part Il . 32 x
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
* sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 K
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part i, 1,
orlV, and Part V, line 1 . e e e e 34 x
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b N ﬁ'
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
: related organization? If “Yes,” complete Schedule R, Part V, line 2 e . 36 N 1 ﬁ
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
" - and that Is treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R, X
art VI . 37 —
Did the orgamzatlon complete Schedule O and provnde explanattons in Schedule O for Part v, I|nes 11b and
197 Note. All Form 990 filers are required to complete Schedule O . 38 x

e ——

(2014)



Form 990 (2014) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V | O
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . fa | ™ D - l
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . . . . 1b [~ (e f
c Did the organization comply with backup withholding rules for reportable payments to vendors and |
reportable gaming (gambling) winnings to prize winners? . ) 1(; N /A ‘
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax O — T
Statements, filed for the calendar year ending with or within the year covered by this return | 2a B ) J
b If atleastoneis réponed on line 2a, did the organization file all required federal employment tax returns? 2b N / h
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a | K
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b N F}
“4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority o
" over, a financial account in a foreign country (such as a bank account, securities account, or other financial
. ~, account)?. e e 4a K
" b ¥ "Yes,” enter the name of the foreign country » .~~~ t
See instructions for filling requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
{FBAR). R T
ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a ){ "
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b | x
c If “Yes” to ine 5a or 5b, did the organization file Form 8886-T? . 5c N H
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and did the R
oganlzatron solicit any contributions that wgre not tax deductible as charitable contributions? . .6a K *
b [™Yes,” did the organization include with every solicitation an express statement that such contnbut|ons or / .
. gifts were not tax deductible? 6b N i A
*7-  Organizations that may receive deductlble contrlbutlons under sect|on 170(c) |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods J
and services provided to the payor? . .o C e e e Al |/
, .b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b d
.« Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was / N
. - requrred to file Form 82827 . e e e e .o 7’/ \
~d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . | 7d I N
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e '\ /
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f d
* g Ifthe organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? | 7g N
h  If $he organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h N
*.8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the | . _Ji
3 sponsoring organization have excess business holdings at any time during the year? . 8 N A
.9 Sponsoring organizations maintaining donor advised funds. ! N
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a Al /A
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7 o | /J
10 Section 501(c)(7) organizations. Enter: !
. a Initiation fees and capital contributions included on Part VIIl, ine 12 . . . . 10a|~0 ~ f
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnmes . 10b|~D ~ !
11 Section 501(c)(12) organizations. Enter:
.a Gross income from members or shareholders . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources / \ 3
against amounts due or received from them.) e e 11b |
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flllng Form 990 in lieu of Form 10417 12a lV /A
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . I 12b | - f
13  Section 501(c)(29) qualified nonprofit health insurance issuers. 1.
a Is the organization licensed to issue qualified health plans in more than one state? 13a N ] H
Note. See the instructions for additional information the organization must report on Schedule O }
b Enter the amount of reserves the organization is required to maintain by the states in which !
the organization 1s licensed to issue qualified health plans . . Coe e e 13b A |
¢ Enter the amount of reservesonhand . . . . . . 13c| 77 / i |
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year” . 14a Y
b If "Yes," has it filed-a Form 720 to report thewayments9 If *No,* provide an explanat/on in Schedu/e O

., Ve 4
R . s

14b H dL&
Form 990 (2014)




Form 990 ; 2014)

Governance, Management, and Disclosure For each q\;g response fo lines 2 hrough Zb-bglow, and for a (N0

~ Page 6

response to line 83, 8b, or 10b below, describe the circumstances, processes, or changes in $chedule Q. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI . . . . . |

Section A. Governing Body and Management

1a

v

b
2

N

7a
b

s
]

. a

4
5 - Did the year of a significant diversion of the organization’s assets? .
6 Did the organization have members or stockholders? . . .

X
Did the organization have members, stockholders, or other persons who had the power to elect or appornt ‘

Yes | No

toa

s

Enter the number of voting members of the governing body at the end of the tax year. . 1a
If there are material differences in voting nights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b "l‘
Did any officer, director, trustee, or key employee have a family relationshlp or a business reIationship with
any other officer, director, trustee, or key employee?

N

Did the organization delegate control over management duties customanly performed by or under the dlrect
"supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organrzat|on make any significant changes to its governing documents since the prior Form 990 was filed?

ojuniL|iw

one or more members of the governing body? . . . . . . 7a

b8

Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . 7b P

Did the organization contemporaneously document the meetings heId or written actions undertaken dunng
the year by the following:

The governing body? . . . e 8a

9

\._b_Each committee with authority to act on behalf of the gove ning body? . —8b

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9

Pl

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

¥

11a
b

Yes

Did the organization have local chapters, branches, or affliates? . . . 10a
If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b H

S

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the foorm? | 11a

]

Describe in Schedule O the process, if any, used by the organization to review this Form 990.

[ S—

a e organza € a written conflict of inferest policy? /f “No,” go to line 13~ . . . . T2a| X \
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confllcts” 12b| X
. € Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
erbe in Schedule O how thiswasdone . . . . S T 12¢ X J
13  Did the organization have a written whistleblower pohcy" e e e e e 3 X
14 Did the organization have a written document retention and destructlon pollcy'7 . 14 x
15 Did the process for determining compensation of the following persons include a review and approval by |
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a X
b Other officers or Key employees of the organization . . . e e e 15b x
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons) ’ |
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement | | | |
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . o ... L. 16a )g
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

| U

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

=<

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » [m 1F4(u.| A
A8 ,.Section 6104 requires an organization to make its Forms 1023 (or 1024 if appllcable), 990, and 990-T (Section 501(c)(3)s only)
“available for public inspection. Indicate how you made these available. Check al that apply.
[J Own website [0 Another’s website (] Uponrequest [ Other (explain in Schedule O) N ﬁ
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, addres?: and tejephone pumber of the person who possesses the organization's books and records: P
wirt iaam B 14 ?Nﬁ IEDWNT, ¢, q46il
[

Csl 0) 6S 4- (L@ 2\ Form 990 (2014)




Form 990 (2014) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any ineinthisPartVvit . . . . . . . . . . . . . [J
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

* List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations. . NS A

¢ List all of the organization’s former “officers, key employees, and highest ‘compensated employees ‘who-.received mare than
$100,000 of reportable compensation from the organization and any related organizations.

¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[0 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Position
A
&) ® {do not check more than one ) ©® ®
Name and Title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
Iweek (st any from related other
o= =
hoursfor | 313 S 5 §% g the organizations compensation
related 321818 e ag 3| organizaton | (W-2/1099-MISC) from the
organizations| & & A T‘B = = |w-2/1099-MisC) organization
below dotted| S 5 | 8 el and related
line) S| = 3 3 organizations
gle 2
®
s g
Qa

~O0-|-~0-| =0~

(1) .Daet;‘s 9’9 GU'NETT_L l

[ D

KL | A A |[X|x | X

HX| K| X|XK[X|Rijw]| x
(
o
{
)
o
)
|
@

P

X

% | Ix
x| [% ~0 = |0~ | —mO~-

% | Ix -0~ |~0~ | —0—
X| |x “O - -0~ | —°—
x| I® -®=|-0~- |—9—
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Form 990 (2014)
mSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

©
®) (B) PO ©) (©) ]
(do not check more than one
Name and title Average | pox, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | COmpensation |compensation from amount of
week (list any p— — from related other
hours for i a|la g § 3 % ED:‘ the organizations compensation
related 3 g i 8la % g CBD organization (W-2/1099-MISC) from the
lorganizations g. S 5" .g ?g o | [(W-2/1099-MISC) organization
below dotted| S 5 | 8 gl and related
line) 13 2 S organizations
gle 2
[1]
& &
R o
(15) NG STo | » )
...................................... vy o - - — -
P CoPLiiCe ~ DI RECTBNR, X -0
[ 1 e /
(17) N v

1b Sub-total .o ) ! S > 1o B .
¢ Total from contmuatlon sheets to Part VII Sectlon A . > - ¢ .,
d Total (add lines 1b and 1c) . T R | 2TY9 . .- N ;
2 Total number of individuals (including but not I|m|ted to those Ilsted above) who recelved,more than, $1 0Q, 000 of
reportable compensation from the organization P LIl L “ e . s
LU e 'Yes | No
3 Did the organlzatlon lust any former ofﬂcer director, or, trustee, key ermployee, or hlghest compensated.. ok "_ B }
employee on line 1a'? If “Yes,” complete Schedule J for such individual . . . . . . . N B 3 A )(
4 Forany mdnvrdual listed on line 1a, I1s the sum of reportable compensation ‘and other compensatuon from, the .

organization and related organlzatlons greater than $150, 000'7 If “Yes " complete

Schedu(e +J fars such

indwvidual . . .. S Cn, e | 4 IR

5 Dd any person listed on line 1a receive or accrue compensation from any unrelated organlzatlon or 1n=d|V|duaI , Lo _J

for services rendered to thé organlzatlon’7 If “Yes,” complete Schedule J for suchpersop . . %= - . |5 |- )(
Section B. Independent Contractors ) W S e Er Ty .

1 Complete this table for your five highest compensated lndependent contractors that received more than $100 000 of«
,compensation from the organlzatlon Report compensatlon for the calendar year endlng with or wnthln the orgamzatlog s tax
year . . A IR PR v’

® (B) : '.:.' et (0)-
Name and business address -~ -, Descnpnon of servnces _.Compensgation
., L L. . . - y °
IR . b v el
INLAA : : SRR AN
' i a-.tl.v..’j vy *" & P s 4
° Tt Yoot " -

2 Total number of independent contractors (including but not Inm|ted to those I|Stéd above) who IR

received more than $100,000 of compensation from the organization »  * - - PR Cen




Form 990 (2014) Page 9
Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part Vill . . |
( (A) (B) (C) ()
! Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
) revenue 512-514
2 £| 1a Federated campaigns . 1a S
g 2| b Membership dues 1b —
& E ¢ Fundraising events . 1c —e
£ §| d Related organizations . 1d — .
) E e Government grants (contnbutions) | 1e —
o ‘,’f f Al other contnbutions, qifts, grants, .
32 and similar amounts not ncluded above | 1f - |
£ 2 g Noncash contributions ncluded in lines 1a-11:$  +.  emmme | !
35 h_Total. Add Imes fa-1f . . . ] > | —D— |
o RE;, DeHNg. UsE Fﬁs " Business Code i
$ | 2a PMOD BY pMEMRENY 721310 | 252219 | 252119 | FARRN /
€| b N N/ /
8| e T D A— \/ AV
£l a . X 7\
E| e YA NI ) / N\, AN
=3 f * All other program service revenue . - N N ’ N >
& | 9 .Total. Add lines 2a=2f . ... . . » |.292219
3 JInvestment income (including d|V|dends interest, |-
and other similar amounts) > 2SV716] 29\1b| — o0 -~ —0 —
4 " Income fromavestment of tax-exempt bond prdceedsb*' e & Xt —_— 0 ~ - e O —
5 *Royalttes . *7.o". . . . . e . . L PO e ) —_0 —~ — ) — —-—O —
. ~ . (1) Real . ] (1) Personal ‘
6a Gross rents A / . |
b Less: rental expenses \ /
¢ Rental income or (loss) \ / c
d Net rental income or (loss) . »
7a  Gross amount from sales of () Securities () Other -
. assets other than inventory. | . / N\ v %
b Less: cost or other basis . ‘
' and sales expenses . . / , ' \ |
¢ Gamor(oss) ... [/ ) ™~ i |
d Net gain or (loss) - 23 A \\
% 8a Gross income from fundraising ) \ ;
(Y events (not including$ HF: ‘
K of contnbutions‘feported on line 1c}. . N N S 1
5 See Part IV, ne 18 . .. a . 1
2 . ) , t
bS] b Less: direct expenses . ..b
¢ Netincome or (loss) from fundraising events | L
9a Gross income’ffrom,gaming activities: N ] /_L
SeePartlv,line19” . . . .  a| NoMNE — T T
b Less: direct expenses . . . b
c Netincome or (loss) from gamlng activities . . P 7
10a Gross sales of Inventory, less ‘
. retunsandallowances . . g N OHE. l
b Less:costofgoodssold . . . b !
. ¢ Netincome or (loss) from sales of Jnventory . > T 7
.0 . Miscellaneous Revenue Business Code R
M1a MO - N . e
b . 1VIT= S s N X
c e NIHy
d Al other revenue . s b7 — - — —_— — —_ 0 =
e Total. Add lines 11d-11d . . > - |
12  Total revenue. See istructions. - *. ., °. * > | 2714585 | 27745S 0 - ~Q=

Form 990 (2014)



Form 990 (2014)
ETad) @ Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, Total (A) p (8) (C) (D)
8b, 9b, and 10b of Part VIll. clal expenses Gponses | goners expanses Foponaty

1 Grants and other assistance to domestic organizations v
and domestic governments. See Part IV, line 21 — Q0 - — O -

2 Grants and other assistance to domestic
individuals. See Part IV, [ine 22 l 00 ( 6o

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign —_— —
individuals. See Part IV, lines 15 and 16 .

4 Benefits paid to or for members _— et

5 Compensation of current officers, dlrectors ?
trustees, and key employees - - - — s —

6 Compensation not included above; ta dls&uahfued \ a ' e,
persons (as defined under section 4958(f)(1)) and — — — —
persons descnbed in section 4958(c)(3)(B)

7  Other salaries and wages . — — — -_

8 Pension plan accruals and contributions (mclude

® section 401(k) and 403(b) employer contubutions) - — —_— —_

9  Other employee benefits . N — et —

10 Payroll taxes . . — e — e
11 Fees for services (non- emplo €es 1o
a Management ' ’ ) 23 13945 929¢ -
b Legal . . . .o 3890 o 3810 —_
¢ Accounting Q0 1520 680 p—
d Lobbying . . — R — -_
e Professional fundraising services See Part IV Ime 17 - ——
f Investment management fees — — — -
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.} . - - - -
12  Advertising and promotion - — — e
13 Office expenses SLis 263 2.62. -,
14 Information technology — — — e
15 Royalties . — — — "
16 Occupancy 10979557 1o041sS — —_—
17  Travel . . —— — — —
18  Payments of travel or entertalnment expenses —_— —_—
for any federal, state, or local public officials - e
19  Conferences, conventions, and meetings 1397 — 1397 —_—
20 Interest . . SL94 — 219 —
21 Payments to affiliates . . . ~ — — — —
22  Depreciation, depletipn, and amortlzatlon ~ 20571 3057) — —
23  Insurance 0"."‘.‘“ bu 28 1o — 2.%10 et
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.)
a [l FEES : S082 — So%L —
b SN 2 2 N\ y. \_ 7 -
c T D — \W AV —
d : AN /> VAR —
e Al other expenses — " — — —
25  Total functional expenses. Add lines 1 through 24e 186820 1£1IST 29660 —
26 Joint costs. Complete this line only if the ‘ i

= organization reported in column (B} joint costs
from a combined educational campaign and \X x )Q
fundraising solicitatton. Check here » [] If
following SOP 98-2 (ASC 958-720) =+ . . . - St N / A’ ~ —_

Form 990 (2014



Form 990 (20+4) Page 11
¥ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. ]
S (A) (B)
2 Beginning of year End of year
# -1 % Cash—non-interest-bearing : 20739 | 1 24S$3
> [™2, :'Savjngs and temporary cash investments . “ 2 l-l-"lo' 120
ENE-S Pledges and grants receivable, net —— 3 —
4 . Accounts receivable, net — 4
% Loans and other receivables from current and former offlcers dlrectors ‘
*  trustees, key employees, and highest compensated employees. S e J'
. Complete Part Il of Schedule L _— 5 R
; 6  Loans and other receivables from other disqualified persons (as defined under section i
K "+ 4958(f)}(#)), persons described n section 4958(c)(3)(B), and contributing employers and !
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary . L 1
8 organizations (see instructions). Complete Part Il of Schedule L — 6 —
§ 7  Notes and loans receivable, net . . — 7 -
< | 8 Inventoriesforsaleoruse . . . Coe e — 8 -
9 Prepaid expenses and deferred charges — 9 _—
10a Land, buildings, and equipment. cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 510594 |10c| Y2721
11 Investments—publicly traded securities . Y3 m 1 oS | oY
12  Investments—other securities. See Part IV, line 11 — 12 —
‘1183  Investments— program-related. See Part IV, line 11 - 13 —
14  Intangible assets — 14 —
15  Other assets. See Part IV, hne 11 . . —— 15 —d
16  Total assets. Add lines 1 through 15 (must equal I|ne 34) }, ' bt 16 ] [ 470\
17  Accounts payable and accrued expenses . — 17 =
18 Grants payable . e 18 -—
19  Deferred revenue . - 19 e
20 Tax-exempt bond liabilities . — 20 —
21 Escrow or custodial account liability. Complete Part IV of Schedule D. — 21 —
“®.122 Loans and other payables to current and former officers, directors, |
2 o trustees, key employees, highest compensated employees, and S e J
".g »  disqualified persons. Complete Part Il of Schedule L el 22 —
=23  Secured mortgages and notes payable to unrelated third parties 33 L6F6 (23| 320 oy [
24  Unsecured notes and loans payable to unrelated third parties 1235 | 24 (23S
25 Other habihties (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X — —
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 2%371¥81 (26| 323 \3)
Organizations that follow SFAS 117 (ASC 958), check here > I:I and |
§ complete lines 27 through 29, and lines 33 and 34. . o
£ 127 Unrestricted net assets . — 27 —
;‘f’ 28 Temporarly restricted net assets . - 28 —
T 29  Permanently restricted net assets . . — 29 —
& Organizations that do not follow SFAS 117 (ASC 958), check here > D and
5 complete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds . . — 30 -
§ 31  Paid-in or capital surplus, or land, building, or equipment fund — 31 —
< |32 Retained earnings, endowment, accumulated income, or other funds 1,056,767 |32 [, 223, 887
2133 Total net assets or fund balances . 156,767 133 1.2 Z.’S,g_a:g_
34 Total liabilities and net assets/fund balances . :4‘1‘{: 68 | 34 j'é s, OV

Form 990 (2014



Form 990 (2014)

*  Page12

s ® Al Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xi . P
1 Total revenue (must equal Part VI, column (A), line 12) . 1 LI17I4%S
2  Total expenses (must equal Part IX, column (A), line 25) 2 | r &
3." 'Revenue less expenses. Subtract line 2 from line 1 .. 3 06D
4 ; Net'assets or fund balances.at beginning of year (must equal Part X, Iune 33, column (A)) 4 1,156.7 161
5 7 Net unrealized gains n investments 5 '{ S \5‘)
6 Donated services and us®of facilities . . 6 —
7 Investment expenses . 7 —
8  Prnior period adjustments . . . 8 —
9 Other‘changes In net assets or fund balances (explaln in Schedule O) . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X ||ne
33, column (B)) . ’ 10 l, 7—-1-3‘ 8'87

g Pl Financial Statements and Reportlng

*Check If Schedule O contains a response or note to any line in this Part XII .

-

1 Accéunting method used to prepare the Form 990 {Cash [JAccrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O. .

2‘a _ Were the organization’s financial statements compiled or reviewed by an independent accountant? .
4

. If “Yes,” Theck a box;below {0 indicate whether the financial statements for the year were compiled or
" reviewed on a separate basis, consolidated basis, or both:
[(JSeparate basis [ Consolidated basis [ ] Both consolidated and separate basis
b Were the organization’s finantial statements audited by an independent accountant?
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:
v, [ Separdté basis [}Consolidatedbasis  [] Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of theaudit, review, or comp#ation of its financial statements and selection of an independent accountant?
If the organization changed €ither its oversight process or selection process during the tax year, explain in
Schedule O. v
3a As a result of a federal award; was the organization requ1red to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?. . .
b [f “Yes,” did the organization undergo the required audit or audlts? If the organlzatlon did not undergo the
requtred audit or audits, expain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2a

- X

2cN/B

| NJ/B
»| NIR

Pl (53 A e
ST

.--,...-4', e et

@ Pninted on recycled paper

Form 990 (2014)



SCHEDULE D - . ‘ OMB No. 1545-0047

(Formoog) © -|° . . Supplemental Financial Statements l
v > Complete if the organization answered “Yes” to Form 990,

‘Part IV, fine 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, &'12b .

Department of the Treasury » Attach to Form 990. Open to Public -

Intemal Revenua Service » Information about Schedule D (Form 990) and its instructions is at www.rrs.gov/fom1990 Inspection

Nameofﬂ!eomaﬂmpq S16MA W"{ f)SSOC- INC . ‘t‘?‘ bo-lné"‘?rm

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part {V, line 6.

(a) Donor advised funds 3 (b)Fundsandotheramomtg

1 tal number atend of year . . . : /
2  Agdegate value of contributions to (dunng year) . /
3  Aggregate value of grants from (during year) . ] /
4 Aggregdw valueatendofyear. . . /
5 ization inform all donors and donor advisors in writing that the assets held in donor advi

funds are the'qrganization’s property, subject to the organization’s exclusive legal control? . 3 Yes [ No
6 {on inform all grantees, donors, and donor advisors in wntrng that grant funds can beAused

] Yes [ No

ao oo

ed, extinguished, or terminated by the organization during the

IEZdIR Conservation BEqsements. - /
Complete if the oranization answered “Yes” to Fprm 990, Part IV, line 7.
1 Purpose(s) of conservation easgments held by the organgzatlon (check all that apply).
[ Preservation of land for pubils use (e.g., recreation or education) [] Preservation of # historically important land area
{] Protection of natural habitat
[ Preservation of open space
2 Complete lines 2a through 2d if the orgakj goution in the form of a conservation .
easement on the last day of the tax year. ' Hueld at the End of the Tax Year
Total number of conservation easements N ﬁ 2a ’
Total acreage restricted by conservation easeme ts .
Number of conservation easements on a certified h tonc structure mdu &d in (a) . . 2c
Number of conservation easements included in (c)qcquired after §/ 7/06 and not on a
historic structure listed in the National Register
3 Number of conservation easements modified, transferred, Mlea:
tax year »
4 Number of states where property subject to conservation eagdmst is located b
5 Does the organization have a written policy regarding jhe pensdic monnonﬁﬁﬁﬁg&;ﬁ § handlrng of
violations, and enforcement of the conservation easemenfs it holds? . A N O Yes [0 No
6  Staff and volunteer hours devoted to monitoring, inspg 3 conservation easements during the year

ing, and enforcj

7  Amount of expenses incurred in monitoring, inspg
| )

8 Does each conservation easement reported
and section 170(h)(4)(B)(i))?

9 InPart Xlil, describe how the organizatig

ting, and enforcing conserdgtion easements during the year
9 9

on line 2(d) above satisfy the requiremes of section 170(h)(4)(B)i) _ :
[ Yes 1 No
reports conservation easements in its revenue jnd expense statement, and
balance sheet, and include, if applicalfe, the text of the footnote to the organization’s finandial statements that describes the
* organization’s accounting for consefvation easements.
Organjzations Marnoteg ng Collections of Art, Historical Treasures, or Oﬂ\erS@lar Assets.
Complete if the orgai ion answered “Yes” to Form 990, Part IV, line 8.
1a If the organization elected, #5 permitted under SFAS 116 (ASC 958), not to report in its revenue statéqent and balance sheet
works of art, historical trffasures, or other similar assets held for public exhibition, education, or resésrch in furtherance of
public service, provideh Part Xlll, the text of the footnote to its financial statements that describes these i
If the organization ed, as permitted under SFAS 116 {ASC.958), to report in its revenue statement a
 works, ofart, histpfical tréasures, or other similar assets’ “held fof pubhc exhibition, education, or research in
pub1|c service, ovidesthe followrng amounts relating to these rtems
. {0-Revenue ipfluded in,Form 990, Part VIII, Trel . . Su.tel . L L. ... 8
(ii) Assets ifCluded inForm 990, PartX . . . . " R N

l

balance sheet
rtherance of

2. . If the-organization received or held works of art, hrstoncal treasures or other srmrlar assets for financial gain, provide the
followmg amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenueincluded in Form 990, Part Vil linet . . . . . . . . . . . . . . . . .» §
b Assetsincludedin Fom990,Part X . . . . . . . T

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedute D (Form 930) 2014




Schedule D (Form 990) 2014

Page 2

mOrgamzauons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

-

IEEAA Escrow and Custodial Agrangements.

* Using the ganization’s acquusttmn accéssion, and other records, check any,of the following that are a significant use of its
", collecticn'ite 's {check all that apply):

"E] Public exhibkion d [ Loanor eXChange programs /
O Sgeholany resedxch Ve srs & D Otber . — ‘ . _—
O Prégervation-forf _uré generations ++ , . »* %S L T

Provide a description 0 pt purpose in Part

Xl

During the year, did the orgagization solicit or receive donations of art, historical treasures, or ot
assets to be sold to raise funds\xather than to be maintained as part of the organization’s collecti

e orgamzatlon s collectlons -and explaln how they further the- organlzatlon S ex

similar

(] Yes [ No

Complete if the organizatio answered “Yes” to Form 990, Part IV, line 9, or géported an amount. on Form
990, Part X, line 21.

1a

o

Ug,""(b Qo

Endowment Funds.

Is the organization an agent, trustee, cudodian or other intermediary for contributi
included on Form 990, Part X? .

s or other assets not

e e e [ Yes [ No
If “Yes,” explain the arrangement in Part XIII any complete the f Iowmg table
Amount
Beginning balance . . . 1c
Additions during the year 1d
Distributions during the year 1e]
Ending balance . . . . . 1f
Did the organization lnclude an amount on Form 990 Part X, { 21 for escrow or custodlal account liability? [] Yes [ No
If “Yes,” explain the arrangemerit in Part Xlil. Check here ifA4he ex}janation has been.providedinPart Xl . . . . []

Complete if the organization answered “ y,/to Form Q\O\Part IV, line 10.

(e 2 -

[}

b

4

(a) Current )&ar )Pnor year (c) Two years back | (d) Three years back | (e) Four years back
Beginning of yearbalance . . . / L. \
Contributions .- . . / e \
Net investment eamings, galns and / ’

losses . . . . . . . . ..

Grants or scholarships / -

Other expenditures for facilitie
programs . ..
Administrative expenses /

End of year balance N\
Provide the estimatéd percentage of the current year end balance (line 1g, column (a)) held as:
Board designatgd or quasi-endowment » | % 2

Permanent g/dowment » % -

Temporapty restricted endowment »_ %

———— e o F

ntages in lines 2a, 2b, and 2c should equal 100%.

Yes| No
() unrelatedorganizations . . . . . . . . . . . . L L L L Lt L. .00 3a(i)
(i) related organizations . . D < =1 (0]
If “Yes” to 3a(ii), are the ;elated organlzahons Ilsted as requured on Schedule R? S 3b I
Describe in Part Xlll the intended uses of the organization's endowment funds. N

Part Vi Land, Buildings, and Equipment.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11a See Form 990, Part X, line 10.

Descnption of property {a) Cost orotherbasis | (b) Cost or other basis {c) Accumulated {d) Book value
(investment) (othen depreciation
ta land . . . . . . . . .. . 50,000 [\ Pl 0000
b Buuldlngs. . C 108°] 1sol N 1SO 4410
c Leasehold |mprovements e x — -
d Equipment . . . . . . . . . ‘H—‘n:s / \ 41357 335G
e- Other . . . . — PR
Total. Add lines 1athrough 1e (Column @) must equal Fonn 990, PartX column (B), Ilne 0c). . . . . » g4 L1\

Schedule D (Form 990} 2014




Transactwns With Interested Persons -
bComplete ifthe orgamzahon answered “Yes{mﬁﬁt\hQQO,PartN, fine 25a, 25;, 26, 27,
G -QMNM% .Eneasaorm

Opn TcPubhc
. PMWMMWLM@«MMBMSmm ___Inspection

mdmﬁf’f’ﬁ Sl 6wA BnKEIET B558¢.11c,

' Excess Benefit Transactions (section 501{(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
W@eﬁmﬁwaamtona}wweww.p Formy399: Pt AV, firie 26a or 25b, or Fgn7990-EZ, PartV, line 40k.

1 () Name of cisiitad blrson R m’mmmmm (<) Description of transaction €4 Comacted?
x'{:'\ 20 ,A MR T ST ogan i . Yes | No

(1) kil INE

(4] \ VT A Gﬁéﬁ\.

(&) AL AT

@ AN .

(&) R “&A"_‘" 4

(6 A\

}

Im Loans to and/or From {t{erested Persons.
Complete if the organizatiotdhanswered “Yes” on Form 990-EZ, Part V, line or Form 990, Part IV, line 26; or if the
organization reported an amo¥at on Form 990, Part X, line 5, 6, or 22.

() Balance due l(g)lndefault? M) Approved | (@ Written

by board or | agreement?
committee?

(a) Name of interested person Jm(b'}lﬂelabmstﬂp © of

O

To ]

Yes | No { Yes | No | Yes | No

N\
\Y
@ ) P aN
' /

) N\
® / N
©) / N\
(10) / N\
Total . . . .. ... ... /. .,..9\$

EIlll  Grants or Assistance ing lntetested Persons
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