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Form 99& Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

| OMB No 1545-0047

Open to Public

Department of the Treasury N
Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. 'nsPethn

A For the 2015 calendar year, or tax year beginnin 22015, and ending

B Check if applicable |C Name of organlzano;; Jaus ; 5/' ﬁdu hdom yat yer |den'nf|ca‘hon number
[ Aaddress change Domng business as Y ﬁcg Z/_r/é /2

D Name change Number and street (or P O box if mail1s not dehivered to street address) Room/suite g’ Iephone ndmber
CJ ntial ceturn i lof‘lll e Q\La <. 0’7‘-’ 64%41

(] Final returterminated C'-’-V-Qfén st eQ!PI’ vince, country, and ZIP or foreign postal code
D Amended return / { 7 e 7L @ 6//

O Apphication pending |F Name and address of vincipal officer

G Gross receipts $

H(a) Is this a group return for subordinates? D Yes D No

H(b) Are all subordinates included? O Yes D No
If “No,” attach a list (see instructions)

| Tax-exempt status W s010)3) [ 501(c) ( ) < gnsert no) [ 49a7@)(1y or [ 527
J Website »

H(c) Group exemption number »

Summary

1 Briefly describe the prganization’s mission or most significant activities. /L@h/":ﬂi’/?r _____ c dl{CQ7/'0n 2 /

s] Form of organization [Z,Corporahon D Trust D Association E] Other » , L Year of formation l M State of legal domicile /LH—

=
= projes 2
© § 2 Check this box P[] If the organization discontinued its operations or disposed of more than 25% o ' T ]
E &1 3 Number of voting members of the governing body (Part Vi, line 1a) 3 N
.~ ﬁ 4  Number of iIndependent voting members of the governing body (Part VI, line 1b) . 4 g WY 1 (! 9(. 10 i« .
=5 21 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 |0 .
=58 é 6 Total number of volunteers (estimate If necessary) 6 — A
m™a < | 7a Total unrelated business revenue from Part VIil, column (C), ine 12 7a A T
&% b Net unrelated business taxable income from Form 990-T, line 34 7b
7Y Prior Year Current Year
o | 8  Contributions and grants (Part VIII, line 1h)
g 9  Program service revenue (Part VIll, ine 2g)
o 3 | 10 Investment mcome (Part VIII, column (A), lines 3, 4, and 7d)
g 111 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e)
~ 12  Total revenue—add lines 8 through 11 (must equatl Part Vill, column (A), ine 12)
o 13  Grants and similar amounts paid (Part I1X, column (A), ines 1-3)
- = 14  Benefits paid to or for members (Part IX, column (A), line 4)
g @ 15  Salanies, other compensation, employee benefits (Part IX, column (A), lines 5-10)
N g 16a Professional fundraising fees (Part IX, column (A), line 11e)
< 2 b Total fundraising expenses (Part IX, column (D), ine25) »
g Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 7,055, 3 A
O 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25)
Ly 19  Revenue less expenses Subtract line 18 from line 12
Nd 5§ Beginning of Current Yea: End of Yea:
Py 85120  Total assets (Part X, ine 16) 27,562 34 2057701
N 23121 Total habilities (Part X, line 26) d O] as)
=¥ 25|22 Netassets or fund balances Subtract line 21 from line 20 \‘]A ) e 2/ 2 ﬂ _Z_ I !
= Signature Block v"

Under penalties of perjury, A declare that | have exami this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and completg/ Declaration of preparer (other tharyffncer) 1S I%d on all information of which preparer has any knowledge
£

_ A l& //a27 (-
Slgn ignature of officer j
Here ’ t L WNA b
Pald Print/Type preparer's name Preparer’s signature Date Check D B PTIN
Preparer self-employed
Use Only Fum'sname ¥ Frm's EIN »

Firm's address ™ Phone no

May the IRS discuss this return with the preparer shown above? (see instructions) [JYes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y 6} 4 Form 990 2015)

NN
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Form 990 (2015) Page 2

m Statement of Program Service Accomplishments
Check if Schedute O contains a response or note to any hne in this Part il

e padit edacional projects

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . ClYes Ao

If “Yes,” describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program

services? OYes []'N{)
If “Yes,” describe these changes on Schedule O

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c}(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4c

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )

4e  Total program service expenses B

Form 990 (2015)



Form 990 (2015) Page 10

Statement of Functional Expenses
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 aresponse ornoteto anylineinthisPart IX . . . . . . . . . . . . . [
Do not include amounts reported on lines 6b, 7b, Total e(Ap);enses Prog (B) M {C) tand E éo)
X! ram service nagement an N
8b, 9b, and 10b of Part Vill. expenses geaneargl expenses :xpéilssér;g

1 Grants and other assistance to domestic organizations
and domesttc governments See Part IV, ine 21

2 Grants and other assistance to domestic
individuals See Part IV, line 22

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

5 Compensation of current officers, directors,
trustees, and key employees

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7  Other salanes and wages

8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)

9  Other employee benefits .

10  Payroll taxes

11 Fees for services (non- employees)

Management

Legal

Accounting

Lobbying

Professional fundraising services See Part IV, line 17

Investment management fees

Other (If ine 11g amount exceeds 10% of line 25, column

{A) amount, list line 11g expenses on Schedule O )

12  Advertising and promotion

13  Office expenses

14  Information technology

15 Royalties

16  Occupancy

17  Travel

18 Payments of travel or entertamment expenses
for any federal, state, or local public officials

19  Conferences, conventions, and meetings

20  Interest

21 Payments to affihates

22  Depreciation, depletton, and amortization

23 Insurance

24  Other expenses Itemize 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 )

Q@ +~0no0o0co

.
Al other expenses 7,059,227 |

25  Total functional expenses. Aad lines 1through 24e |¥F D55, 2

26 Joint costs. Complete this line only if the | 7
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here » ] f
following SOP 98-2 (ASC 958-720)

o Q0 oo

Form 990 (2015)




