See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2016_05_EO:98-0513530_990R_201412.pdf
https://public.resource.org/privacy?2016_05_EO:98-0513530_990R_201412.pdf

1
.

. . .
’

. ) » AMENDED

Form 980 (2014)-

' 24a

oo .

27

g3

31

a2

82

CAPLIN & DRYSDALE Fax:202-429-3301 Mar 16 2016 15:55 P.QS
[

s

Page 4

checmat of Requirad Schedules (con!lnued)

Did the organization repon ‘more than $6,000 of gmnm or other asgistance 1¢ any domeslic organization or
domestic govarnment on Part IX, calumn (A), iina 12 f “Yas,” complete Schedule |, Parta land 1l .

Did the arganization report more than $56,000 of qm.ma or ather assigtance 10 or for domestle Individuala on
Pant IX, calumn (A), fine 27 I “Yes,” complote Sehedule I, Perta 1 and il e e e e

[Did the organization answer “Yes" to Pert Vi, Eectlon A, line 3,4, or & about compensation of me

otganization’s current and former officers, diractora, Ws!ees, key smployees, and highest componaated
employesa? }f “Yes,” complete Schedule J . ..

Did the organization have a tax-exempt bond issue wnh an outstandlng princlpal amount o! more t.han
$100,000 as of the last day of the year, that was issusd after Dacember 31, 20027 ¥ “Yes,” answer /ines 24b
through 24d and complete Scheduie K. If "No,” go to line 258

Did the organization invest any proceeds of tax-exempt bonds beyond a tamporary perlod exceptlan7

Did the organization mainta!n an escrow account othar than a refundlng eacrow at any time dunng the year
to defease any tax-exempt bonda?

Did the crganization act as an “on behalf of” ussuer for bonds outstandmg at any ume durlng tho yw? o
Sactlon 501(c)(3), 501(c)(4), and 501(c)(28) organizations. Did the organization engage In an axcess benefit
transaction with a disqualified person during the yeer? If “Yes,” complete Schedulo L, Part! . . . .

Is the onganization aware that it engaged In an excess beneflt transactlon with a dlsqualified person in a prior
yaar, and that the trangaction haa not been reponed on any of the organlzation (] prior Forms 880 or 980-€2?
If “Yes," complete Schedule L, Pert! . . .

Did the organization report any amount on Pan X, nne s. 8 or 22 for racelvablea fmm or payables to any
cumrent or former offlcers, directors, trustees, key employees. hnghesi compensated employeeS. or
disqualified pergona? If *Yes,* complets Schedule L, Pttt . . .

Did the organizetion provide a grant or other assigtance to an cfrcer. dmeclor. lrualee kay employee
subsantial contributor or smployse thereot, a grani selection commitee Membar, or 16 & 35% controtied
entity or family member of any of these persons? If *Yes,” complete Schedufe L, Pertlli , . . . . .
Was the organlzatlon a party to a buaineas tranaaction with ons of the following parties (see Schedute L,
Part IV inatructions for applicable filing threshalds, canditions, and exceptions):

A current or hm\ev ofﬁcer, director, trustes, or key employas? {f “Ygs," complete Sthedule L, Partiv . .

A family member of .a current or farmer ofﬁcer. director, trustee, or key employee? ¥ “Yee,” complete
Schedule L, Pantiv. ., . . . . ' e e e v .
An entity of which a gurront or former officer, dmec\or. truetee or kay employes (or.a lamuly member thereef)
was an officer, director, trustee, or direct or Indirect owner? /f *Yes,” compiete Scheduls L Partlv .

Did the organlzanon receive more than $26,000 in non-cash contrbutions? #f *Yes,” complete Schedu!e M

Did the organizaticn receive contributiona of art, historlcal treasures, or other almllar assets, or quaﬂﬂed
conaervation coanutlons‘) ¥ "Yes,” complete ScheduleM . . . . e e

Dlg the organization Ilquldate. termmate. or diasoive and ceaase operatnons‘) /4 'Yea. comploto Schadule N,
Part! . . . < . e e AR
Did the aorganization sell, exchange, dlapou of or tranafer more lnnn 25% of ns net asgets? /f "Yea.
complete Schedule N, Partf! . . .- . o e e

Did-the organlzaﬂon own 100% of an onmy dnsregarded 28 aapmte from the organaallon under Regulatuons
sectmns 801.7701-2 and 301.7701-37 If *Yes,” complete Schedule R, Partl, . . . P
Was, the organlzatlon refated (o any tux-oxempt of taxable sntity? If 'Yee, ‘compiete Schedula R, Part I, i),
oer,andPanVIlne1 e e s C e e e . e e e 00

Did the orgnnlzmtcn have a controllad entity within the meanlng of sectlon S1201%? . . .

¢ &« 4 0 4 4

JIt *Yes® to line 352, did the organization recelve any payment from or engage In any transacticn wnn a
" contralied entity within the meaning of sactian 512(b)(13)? if “Yes,” complete Schadule R, Part V., line 2.

Soatlon 501(c)3) orgamu’dona. Did the arganization make any transfers to an exempl non-charitable
related organization? i “Yes,” complete Schedule R, Part V, llne 2 .

Did the organization conduct more than 6% of ita activities through an entity that ls nota related organlzaﬂon
and that g treatsd as a parineramp for faderal income tax purposes? ¥ “Yes,” complete Schadule R,

Patvi. . . . . e

Did the organtzation complele Schedule 0 and pvowde exptnnauons ln Schadure Ofor Part VI ﬂnu 11b and (

197 Nota. All Form 890 filars are required 1o complete Schedule © . . . .« . e e s
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