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Dopartmont of the Treasury
Intermnal Revenue Sorvice

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the intemal Revenus Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.
» Information about Form 830 and its instructions IS at www.#s.gov/formS90.

| omB No. 1545-0047

2014

Open to Public
Inspection

ST X008

A _ For the 2014 calendar year; or tax year beginning ﬁﬁégz‘;;n_‘m&mm 2w

B  Check ff applicable: € Name of organization /22 - 274-&E 7 73 CAPO L D Employer identification number

8 A hang Doing busmness as ST it sh S PO L G/~ b5 LOSE
Name Number and street (or P.O. box f mail 1s not detivered to street address) Room/sutte E Telephone number

O o 2205 NW G678 SirEes T Corwe) 293—(528

3 6nat City or town, state or province, country, afd ZIP or foreign postal code ]

3 Amended rotum SEFViE B FE77 3237 & Gross recess 7/ 8§57 53

O Appbeation pending

| __ Tax-exempt status:

FNarmandaddresoiprmpal&ﬁcer:

7 Son Ny Sowcgs ‘iﬂizzl.[gé |
Ko Clsoie) ) Gnsertno) [ 14947(a1) or [ 527

2509 IVE I[C

J_Websive: >/ PNFT/784 g = O,

Hia) s this a group retum for subordinates? ] Yes Y] No
Hib) Are all subordinates mchuded? (] Yes (1o

I *No,” attach a list. (see instructions)
H(c) Group exemption number »

K  Formof

ugwmﬂcaporanonﬂmst %%smmn[lome»

| L Year of formation: / 99 <4 | M State of legal domicils: #1/4)

1 Bneﬂy descnbe the organization’s mussion or most significant activities:
g B e THITRY TCATIOLN . OF Yo 6 Ctt’EDREN
g :
S 2  Check this box [ f the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3  Number of voting members of the governing body (Part V1, line 1a) . . e 3 ﬁ‘r?&
%1 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 7TAR EE.
g § Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 yav/i e
6 Total number of volunteers (estimate ifnecessary) . . . . . . . . . 8 &0 (E ‘.I )
4| 7a Total unrelated business revenue front Part WLQ{FQ\MOEMAJL‘] . 7a
b Net unrelated business taxable income, from.Fotr 990-T, . .. . |7 -
’ - *—n QO Prior Year Current Year
| 8 Contributions and grants (Part VIl l|ne.1h) /\.‘\‘ - ’)U? 23,285 95| [/ G, 505 o0
§| 9 Program service revenue (Part VIIi, fine: 2g) : ] ‘5?71-:112. SE|e¥e N2, OO
é 10 Investment income (Part Vill, column (A), lines 3, 4 arlc_!]d) . ‘ p/ . 473 'CZ ~ }
11 Other revenue (Part Vill, column (A), lines i/@ 8;{9’: ‘10@ nd 119) . 27 78%, Z & S5E, Qo
12 Total revenue—add lnes 8 through 11 (musteqmFParwilkcj;m&@, line12) | Goe. o3F A5 | 707 253.95
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) . 29 258. ¢C s . 0O
14 Bensefits paid to or for members (Part IX, column (A), line 4) . e —o—
g |15  Salaries, other compensation, employee benefits (Part X, column (A, lines 5-10) | 34 %, 27%. 95| 4 Ko, Sro. o
% |16a Professional fundraising fees (Part IX, column (A), line 11¢) . o o—
§ b Total fundraising expenses (Part IX, column (D), line25) »
17  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . /15755753 /37,9445 .22 A
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 523725425 | ¢34, 70F./0
19 Revenus less expenses. Subtract line 18 from line 12 . ... &6 ,773.67 S8,
5 Beginning of Current Year Year
gg 20 Total assets (Part X, fine 16) [, L. X7 T 266, F55.57
25|21 Totalliabilties (Part X, line 26) . 7 570,159 S54,97%3. 23
b52,278.43 724978, 58

Signature Block

Z¢| 22 Net assets or fund balances. Subtract line 21 fmm lme 20

Under penalties of perjury, | declare that | have exammed thrs retum, mhxdmgaocamammgsd\edubsandstatsmmt&mdtohebeddmyhmbdge and befief, itis
true, comrect, and complete. WMWMWBMmdmmdwhmmmhasmyw

s }%i%zifﬁggLﬁézzZL/ 1447#4%@
gn
Here ’ L eisons N A NDowes W}Z etAs e
Type or print name and title
Paid Prut/Type preparer’'s name Preparer’s signature Date MD t PTIN
Preparer self-employed
Use Only [Frmsname > Fimn's EIN P>
Fam's address » Phone no.
May the IRS discuss this retum with the preparer shown above? (see mstructxons]{j./\ﬁ/ﬂ [1Yes [1No
Cat. No. 11282 Form 990 2014)

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2014) %Wf//)' 56//94/- T/ LE560 86 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any lineinthisPartil . . . . . . . . . . . . . [1
1  Brefly descnbe the organization's mission:
ELo? EVTIATRG EDU CFTON Or> Sfreid g / FRE L. THASET [ DD 3 )
UnTt EB/PRIrS _on roBla) SOLLING (. Soc/me IRV O, 4T Bogr?-
DN BX il 770 Na S7777 & Shnee CARS S N2 €  NETEperd Frs.

prior Form 990 or 990-EZ?
e e e e e OYes mo
If “Yes,” describe these changes on Schedule O.

BRsics : RappivG , WRIZING DA TH fIng. & ForEl aoN L owAGES .
2 Did the organization undertake any significant program service§ during the year which were not listed on the
DYesz‘No

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

services? .
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 aflocations to others,
the total expenses, and revenue, if any, for each program service reported

4a (Code: ) {Expenses $ including grants of $ . _
PN &Y thaveE - ONE /@w SEAV cri = L4t L Enrsy Tty Sctioe. (Prm Z’D

_ P UR R IN e [N A By 7 7S THE PRI o ,;“ ooyl 7o Titm M.
s . LB Sl OF Enck Trepenwr— At THE Cvi) 06 T HEEDEP 1o Seordwre, VEart,

%) (Revenue $ )

X THE Grany. INOLN T 1k ot Bk L5 e o DErn: tan By Sre S7y prxr”
LB, PriEd T2 Fe?Zpru £ 2"1 Lo 2T

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses ¥

Form 990 (2014

@652730




Form 990 (2014) R G/ )56 080 Page 3
Checklist of Required Schedules
Yos | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatuon)? i “Yes,”
complete Schedule A . e . . e 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see |nstruct|ons)'7 2 |
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . 3 >
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 . . .. 4 x
5§ s the organization a section 501(c{4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 I “Yes,” comp/ete Schedule C,
Parthl . .. . 5 ”/4—
6 Did the organization mamntain any donor advnsed funds or any 5|m|Iar funds or accounts for whxch 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 D§
7 Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 K
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il e e e e e 8 X
9 Did the organization report an amount in Part X, lme 21, for escrow or custodlal account llabrhty, serve as a
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, Parttv . . . . . . . . . . . . . . 9 K
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, T
VII, Vill, IX, or X as applicable.
a Did the orgamzation report an amount for land, buildings, and equnpment in Part X, line 10?7 if “Yes,”
complete Schedule D, Part VI . 11a
b Did the organization report an amount for mvestments other securrtles in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11b ¥
¢ Duid the organization report an amount for investments —program related in Part X, line 13 that 1s 5% or more i
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, hne 16? If “Yes,” complete Schedule D, Part IX . 11d .
e Did the organization report an amount for other liabilities in Part X, hne 25? If “Yes,” complete Schedule D Part X 11e ps
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax posrtions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11¢ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and Xii 12a Y
b Was the organization included in consolldated |ndependent audrted f nancral statements for the tax yeaﬂ If "Yes, and if
the organization answered *No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional . 12b *
13 Is the organization a school described in section 170(b)(1){(AXii)? If “Yes,” complete Schedule E 13 | A
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a b
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activiies outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. © . . . 14b X
15 Did the orgamzation report on Part iX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . . 15 a
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 lll and IV. e e 16 w
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If “Yes,” complete Schedule G, Part !l . . 18 { ¥
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ime Qa'?
If “Yes,” complete Schedule G, Part lll . 19 ¥
20 a Did the organization operate one or more hospital fac:htues" If “Yes, complete Schedule H 20a W,
b If “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b j
Form 990 (2014)
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Form 990 2014) M/?ﬂ/é/ 7 SC/-/ ool /- /56056 Paged
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f “Yes,” complete Schedule I, Parts land i . . . . 21 P4
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If “Yes,” complete Schedule I, Parts land lll . . . . e e e 22 X

23 Did the organization answer “Yes” to Part ViI, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete ScheduleJ . . . . . e e e e e e e .. 23 X

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, 2002? If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,”go toline25a . . . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptnon” .o 24b A
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . . . . e e Coe c e 24¢ X
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year? . . 2d
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 dunng the year? If “Yes,” complete Schedule L, Part] . . . . 253 A

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the orgamzation's prior Forms 990 or 990-E2?

If “Yes,” complete Schedule L, Part! . . . . . . .. . e 25h X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employess, hlghest compensated employees. or
disqualified persons? If “Yes," complete Schedule L, Part!l . . .. e e e e 26 D(

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or famity member of any of these persons? If “Yes,” complete Schedule L, Part lil .
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

¢ An entity of which a current or former offucer dlrector trustee. or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartiV .
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . .

31 Did the organlzatron hquldate terminate, or dissolve and cease operatlons'? If "Yes complete Schedule N,

Part | . . .

Did the orgamzatron seII exchange dlspose of or transfer more than 25% of its net assets'7 If “Yes

complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the organlzatron under Flegulatlons

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax- exempt or taxable entrty'7 If “Yes,” complete Schedule R Part /A III

orlV,and Part V, line 1 L. . .o . . ..

Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)?

if *Yes" to line 353, did the organization receive any payment from or engage in any transactlon wrth a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e

37 Did the organization conduct more than 5% of its activities through an entity that is not a reIated organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

PantVi . . . . 37

38 Did the organlzatlon complete Schedule O and prowde explanatrons in Schedule 0 for Part VI hnw 11b and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . a8 )(

Form 990 2014)
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Form 990 (2014)
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Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a

[+ -

p

gocg' -3 glr&, o

-3

(12 - &

TQ - onQ

Enter the number reported in Box 3 of Form 1096. Enter -0- f not applicable 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners?

Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax retuns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .

Did the organization have unrelated business gross income of $1,000 or more dunng the year? .

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .

At any time duning the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? .

if “Yes,” enter the name of the foreign country: »

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts ;

(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

if “Yes” to Iine 5a or 5b, did the organization file Form 8886-T? .

Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contnbutions that were not tax deductible as chantable contributions? .

if “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?

Organizations that may receive deduchble contnbutlons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods o

and services provided to the payor? . . C e e .
If “Yes,” did the organization notify the donor of the value of the goods or services provuded'? .
Did the organization sell, exchange, or otherwise dlspose of tangrble personal property for which |t was
required to file Form 82827 . e e e e e

If “Yes,” indicate the number of Forms 8282 ﬁled dunng the year
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organizahon fite a Form 1098-C?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the §j

sponsoring organization have excess business holdings at any time during the year? .

R,

7b A3~
7c X
7e e

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person"
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . 10a /V/ﬂ'
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facﬂmes 10b | A/p—
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . 11a /V//)’
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . - 11b / VAG'
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f|||ng Form 990 in lieu of Form 1041?
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state?
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 is licensed to i1ssue qualified health plans 13b ,{//9— -
¢ Enter the amount of reserves on hand . 13¢c /V/o— ¥
14a Did the organization receive any payments for mdoor tanmng services durlng the tax year’) . A7
b If *Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b iy
Form 990 (261 4)
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Form 990 (2014) @,}% [ J/c;/aaz. 4 ] — /b5 o826 Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. 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 Enter the number of voting members of the governing body at the end of the tax year.
If there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent
2 Did any officer, director, trustee, or key employee have a family relationshup or a business relationship with

any other officer, director, trustee, or key employee? . 2 &
3 Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person" 3 [ra¥
4 Dud the organization make any significant changes to its govemning documents since the prior Form 990 was filed? 4 N
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? . 5 2.8
6 Did the organization have members or stockholders? 6
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governingbody? . . . . . . . . . . 7a X
b Are any governance dscisions of the organization reserved to (or subject to approval by) members.
stockholders, or persons other than the governing body? . . . . 7b
8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken durrng
the year by the following:
a Thegoverningbody? . . . . 8a X7 .
b Each committee with authorty to act on behaf of the govemmg body" .. 8b NG
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O. . . 9 | X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . 10a X
b If “Yes,” did the organization have written policies and procedures govemrng the actrvrtres of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b )VZQ—
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No," go to line 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve nse to conﬁlcts’7
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . D
13 Did the organization have a written whistleblower poIrcy" .
14  Did the organization have a written document retention and destructlon polrcy'? .o
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 CEO, Executive Director, or top management official
b Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructrons)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement |
with a taxable entity during the year? . e e e e e e e e e e e e

b If “Yes,” did the organization follow a wntten policy or procedure requiring the organization to evaluate its §
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the [
organzation’s exempt status with respect to such arrangements? .

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed > INONE.
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c}(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
0 own website [J Another's website ﬁ Uponrequest [ Other (explain in Schedule O)
19 Describe in Schedule O whether (and f 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, address, and telephone number of the person who possesses tw s books and records: P
dicison N4 Sowres 2909 NE /0 etz (2303 7102
Form 990 (2014)
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Form 990 2014) ﬂ/)/}f/%gw‘} Scroo L T] (o5 posé Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors .
Check if Schedule O contains a response or notetoany lineinthisPartVtl . . . . . . . . . . . . . [
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.

I’ «—* 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.

ﬂ’ p t List all of the organization’s current key employees, if any. See instructions for definition of "key employese.”

List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recsived 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.

E’ < List all of the organization’s former officers, key employees, and highest compensated employess who received more than

4

$100,000 of reportable compensation from the organization and any related organizations.

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

©
" @ | e ee| @ | ® "
Name and Title Average | box, unless person s bothan |  Reportable Reportable Estimated
hours per | officer and a director/rustee) | Compensaton jcompensaton from amount of
wiekwslsst'o'ar 2z(z12]z] 323 f::n mn other
roaed | 25| 2|21 s 25 §J organizaton | (W-2/1098-MISC) from the
organazatons] & '§" ME] 3a (W-2/1099-MISC) . arganization
betow dotted QS gl [2]7% and relgted
ime) gls gl 3 arganizations
3 % g
I Curtegny OFP/LARS gf;l Dingcrepns .
N zrma Davis (uceczag> K| X e | e -
@ _Crusnns. Devirn (KekoorodX | XX K| [50972ap
B Fevison Soxtes (e frzeas YN | NS | 7750
@ L~
L. Cureen 7 Key EMPILOVEES
ﬁ <
RVt GOME Z X X | [39,6¢5%
®
___Rarxp SHuNDres A X| 89009
R0
Dorfd _Skrrp XK | |47 8709
IRAVes 37 wnag e s M EXA L
o
_ PHoEBE Pevis K% | 432h%e
1 .
£ Friw Ziftien xX{X | [rg 3157
M)
D)
(12 /
C
(13) 7
\
(19 /
Form 990 2014)
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Form 990 (2014) /797//15/& jﬁ/—/wé. ql — [ 5 HOK, 72 Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
W ® (do not check more than one © ® ®
Name and title Average | box, unless person Is both an Reportable Reportable Estmated
hours per | qfficer and a director/rustee) | compensaton |compensation from amount of
jweek (st arv o=] = ey ey g from related other
hoursfor | >3 | @ R1%|32]|¢ the organzations compensation
related | SE{2(8(2|23 |3 | oganzaton | (W-2/1099-MISC) from the
organzationsf 25 | 5| 3 2ol |w-2/1089-MISC) organzaton
below dotted| 2 5 | & g(%s and related
tine) % g 3 3 organzations
3 ‘é g
3
(15) \\
(e {/
a7 \\
(18) j)
(19) [
\
(20) \)
21) {
(22) 3\
/
23) 4
(24)
(25) !
1b Sub-total . &/&7 FO77re Fon) VRrem /7FGE . . W L
¢ Total from continuation sheets to Part VI, SectionA . . . . . P
d Total{(addlinesibandic). . . . . . T 3?{175,(-:/
2  Total number of individuals (including but not hmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization »
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated T
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the .
organization and related orgamzations greater than $150,000? /f “Yes,” complete Schedule J for such
individual . ..
§ Did any person histed on hne 1a receive or accrue compensation from any unrelated organlzatuon or |nd|vudual i

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report pensation for the calendar year ending with or within the organization's tax
year /NONE.

*) ®) ©
Name and business address Descniption of services Compensation
NoNE
2 Total number of independent contractors (including but not limited tc those listed above) who

received more than $100,000 of compensation from the organizaton» AN ex sz

Form 990 2014)
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Form 990 (2014)

Part VIli

1a

0o Q00U

TQ

/N2 Ein— S 700 L

F) /5 4O

Statement of Revenue
Check if Schedule O conmtains a res

Federatedcampaigns . . . | 1a

nse or note to any line in this Part VIl .

Total Qfanua Reh(g)d or o
function

revenue

Membershipdues . . . . | 1b

Fundraisingevents . . . . 1c

Related organizations . . . | 1d

Govemment grants (contributions) | 1e

bhihh

All other contributions, gifls, grants,
and similar amounts not included above | 1f

(g 504

Noncash contributions inciuded m lines 1a-1f: $
Total. Add lines 1a—1f .

> /9 598

Contributions, Gifts, Grants
Program Service Revenue and Other 8|n'mar Amounts

Business Code

Fety 7707~

578, 2z

sectons
512-514

Sy DEN T F155/ 57 RN

50 o5

FEES - SCHI0C Sappe

/7 570.008
77" ¥

All other program service revenue .

Total. Add lines 2a-2f .

> e

Other Revenue

o & “Q"Oﬂ.ﬁﬂ'y

B'Qou'g’

oo

investment income (including dlvldends mterest |

and other similar amounts)

Income from investment of tax-exempt bond proceedsb

Royalties .

> 777,25

>

@Rwl

(ii) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

Gross amount from sales of

assets other then inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartV,lne18 . . . . . a
Less:directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartiV,line19 . . . . . 3

Less:directexpenses . . . . b

51,40,
/ f 28
events . P | o, 953,

Net income or {loss) from gaming activities . . P

Gross sales of inventory, less
retumsandaliowances . . . ga

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . P

Misceollaneous Revenue

Business Code

11a

oa0oc

12

All other revenue

Total. Add lines 11a-1 1d
Total revenue. See instructions.
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Form 920 2014) T/— &8 68 SL Page 10
Statement of Functional Expenses
Section 501(cX3) 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 . e e . 0

Do not Inclirde amounts reported on lines 6b, 7b,

A
Total expenses

®
8b, 96, and 10b of Part VIIL. o e
1 Grants and other assistance to domestic organzations
and domestic governments. See Part IV, line 21 .
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . ﬁLA@,ﬁé 50 fopao

10
11

=000

12
13

16
17
18

RBREB3

1sm

Grants and other asswsstance to foagn
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16 .

Benefits paid to or for members

Compensation of current officers, dwes

Cormnpensation not included above, to disquatified
persons (as defined under section 4958(f(1)) and
persons describad in saction 4958(c)(3)XB)
Other salaries and wages . .
Pension plan accruals and oomnbubons (include
section 401(k) and 403{(b) employer contributions)
Other employee benefits .
Payroll taxes .
Fees for services (non-employees)
Management -

Cunnee c/La » £o(p
Acoountmg ..
Lobbying . . . .
Professional fundraising services. See Part IV lme 17
fnvestment management fees . .
Other. (if line 119 amount exceeds 10% of ine 25, ootmn
(A} amount, fist fine 11g expenses on Schedule 0.) .
Adbvertising and promotion .
Office expenses & ffoms . .
information technology . .
CD/VTM-Q’ 7E peien.s.

. e ; UT/L/I?’

Travel .
Payments of travel or entertammem expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
interest ;
Payments to afﬁllates .
Depreciation, depletion, and amordzauon
Insurance . .
Other expenses. Itemaze expenses not coveted
above (Lsst miscellaneous expenses in fine 24e. If

fine 24e amount exceeds 10% of Iine 25, column
{A) amount, list line 24e expenses on Schedule O.)

SOl LD LES

/'ﬂ, £/2, &

L/asa /0.2y 3;,‘ 008,00

13 DL, &

/89,605 ¢

A Ovo. 22

o0, 579 /

Zo00. 80

DO, é‘b(.[?

j‘z. ogo.0®

147477

| 324C.6S

3096.65"

Gran &2

9vo0 . .e°

VL N/E W <

19,709 43

F2,660-3%

3%, dod. 3%

7/, 729,02

/7, 979 o<

1/, b

29,08% Y2

/, C.

38,05€.3

TR TAAES

2,276.67

2274, 0}

All other expenses R pprZe. & PliSC.

95

97/ 5%

Total functional expenses. Add lines 1 through 24e

Se g 7% (0

880 [- S B -

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and

flmdralsmgsolmatlon Check here P [] ff
following SOP 98-2 (ASC 958-720) . . .

&34 70910

TH s 0
7




77-)25 o &

cimmena _/NITHEL S SCHEOL ot
I2EEW Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X e ]
2] ®)
Beginning of year End of year
1 Cash—non-interest-beanng .. Z2oe.09.53 1 | 219,290.95
2  Savings and temporary cash Investments } 72415 E D2 v §23 S
3 Pledges and grants receivable, net T 3 "4 oco 23
4  Accounts receivable, net 2e P4 7 —
S Loans and other receivables from current and fonner ofﬁcers dlrectors.
trustees, key employees, and highest compensated employe&s
Complete Part It of Schedule L . 5
6 lnammdoﬁ\e'moewablsﬁunoﬂlerdsqmﬁﬁedpefsms(asdeﬁnedmderm
4958(f(1)), persons described in section 4358(c)3)(B), and contributing employers and
sponsoring organizations of section 501(cX9) vokntary employees' beneﬁczy
a8 organizations (see instructions). Complete Part Il of ScheduleL . . . 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges ]
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D {10a| 785, 372</5
b Less: accumulated depreciation . 1b| ¢/ 26400 | G003 L/p.15(10c]| F9¥ /0% /5
11 Investments—publicly traded securities : C e e i 11
12 Investments—other securities. See Part [V, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . . e 14
15  Other assets. SeePartIV e 11 . . . . o set 50|15 E¢,7¢3.93
16 _ Total agsets. Add lines 1 through 15 (must equal Ilne 34) 7, m_'z",js? 72416 |/, 26 £, 955 57
17  Accounts payable and accrued expenses . .o 17
18 Grants payable . e e e 18
19 Deferred revenue . . Gt Q% co| 19 G7, E55 00
20 Tax-exempt bond liabilities . i ! 20 T
21  Escrow or custodial account liability. Complete Part N of Schedule D 21
2|22 Loans and other payables to current and former officers, directors,
2 trustees, key employees, highest compensated employees and
§ disqualified persons. Complete Part Il of Schedule L /S5 ¢sv.e0 |2 /5 650 oo
=123 Secured mortgages and notes payable to unrelated third partm Y54, 2/3.24 | Bletag 22363
24 Unsecured notes and loans payable to unrelated third parties 24 .
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . ; . - 25
26 Total liabilitles. Add lines 17 throu Jh 25 . . 26
° Organizations that follow SFAS 117 (ASC 958), checkhereb E] and
8 complete lines 27 through 29, and lines 33 and 34.
§|27 \Unrestricted netassets . . . . 27
& |28 Temporarily restricted net assets . 28
2|29 Permaneritly restricted net assets. . 29
E OrgmmﬂlatdonotfolIWSFASﬁ?(Asc%B) eheekhemb |:| and
5 completa fines 30 through 34.
8|30 Capital stock or trust principal, or current funds . . . — 30 —
3 31  Paid-in or capital surplus, or land, building, or equipment fund ; 5 oo, a0 | 31 5 oa0 . SO
32 Retained eamings, endowment, accumulated income, or ather funds . ¢47, 393 42 |R| 7/9.97% .95
£(33 Totalnetassetsorfundbalances. . . . . . . . . . . . 65t 398,43 | 8| 724 97¢ ¥
34 Total liabilities and net assets/fund balances } (22, 59 T 34 ) 246, 955.57
i Form 990 (2014)

/ﬂ'ﬁ;é’//%j"‘o




romsweor) T A A S Cade L S/ Ses Ll EL Page 12
IEXEW Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X
Total revenue (must equal Part VI, column (A), line 12) .
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1 .
Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A))
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses .
Prior period adjustments . .
Other changes in net assets or fund balances (explann in Schedule 0)
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne

33column(B))... 10| 724 9768¢
Financial Statements and Reporhng
Check if Schedule O contains a response or noteto any linemnthisPat Xl . . . . . . . . . . . . . O

. .....DO
907,287.55
o247,
7245784
(TA372 P

OIR N |&IWIN|=],

QOO ~NODDLLHLEWLWN =

-h

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

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

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
¢Separate basis [ JConsolidated basis [_]1Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant?
If “Yes,” check a box below to indicate whetiér the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
[JSeparate basis []Consolidated basis []Both consolidated and separate basis

¢ [If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O. P

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Crcular A-133?. . . . . . P U R 3a X

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the /V %

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 @014)
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| oMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 950-£2) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
Dem“emofme-rwy > Attach to Form 980 or Form 000-EXZ. OpCIl to Public
Internal Revenue Servce | B Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the Empiloyer identification number

Tt i Seteor P Sl

XTI Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization IS not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

2 A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 390-EZ).)

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

4 [ A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)ii). Enter the
hospital’s name, city, and state:

§ [JAn organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A){iv). (Complete Part Il.)

6 [ A federal, state, or local government or governmental unit descnibed in section 170(b){1){A){v).

7 [] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Ii.)

8 [J A community trust descnbed in section 170{b)(1)(A){vi). (Complete Part Ii.)

9 (Oan organization that normally receives: (1) more than 33'/3% of its support from contnibutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to dertain exceptions, and (2) no more than 33'/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 ll.)

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

11 JAn organzation orgamzed and operated exclusively for the benefit of, to perform the funchions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 508(a)(2). See section 509{a}{3). Check
the box in lines 11a through 11d that describes the type of supporting orgaruzation and complete lines 11e, 11f, and 11g.

a [ Type L. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appomnt or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Type ll. A supporting organization supervised or controlled in connection with its supported organzation(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated wath,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . e e e e e e e I:]

g Prowde the following information about the supported organlzatlon(s)

(i) Name of supported organzation (ii) EIN (iii) Type of organization | () Is the organzation | {v) Amount of monetary {vi) Amount of
(described on lines 1-9 | listed n your goveming support (see other support (see
above (see instructions)) document? instructions) mstructions)
Yes No

W Nonz,

®

©

(D)

(E)

T ; ST

Total s ri

For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.
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SchedubA;Famssoasso-Ezyzo15 MW/&— SC/WL ?] fé{éﬂ% Page 2

XY 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 lil. If the organization fails to qualify under the tests listed below, please complete Part 1ll.)
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.”) . /
2 Tax revenues levied for the /
organzzation’s benefit and erther paid
to or expended on its behalif
3 The value of services or facilittes
fumnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3 .

5 The portion of total contributions by fx-
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. Subtract line 5 from line 4.

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

7  Amounts from line 4 .

8 Gross income from interest, dwndends,
payments received on securities loans,
rents, royalties and income from similar
sources . . .o /

9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .

10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI)) .

11 Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc. (see iy .o

13 First five years. If the Form 990 is for the ogganization's first, second, thlrd fourth or ﬁfth tax year as a section 501(c)(3)

organization, check this box and stop herg
Section C. Computation of Public SuppciPerce ge
14  Public support percentage for 2015 (lj i , - 14 %
15  Public support percentage from 20 Schedule A Partlilline14 . . . 15 %
18a 33'13% support test—2015. If th organlzatlon did not check the box on Ilne 13 and ||ne 14 1S 331 % or more, check this
box and stop here. The organi T A
b 33'3% support test—2014/1f the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘/3% or more,
check this box and stop hgfre. The organization qualifies as a publicly supported organization » O

17a 10%-facts-and-circu

10% or more, and if he organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part Vi how the orgnization meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . e e e e e

b 10%-facts-
15 is 10% #r more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here.
Explain inPart VI how the organization meets the *facts-and-circumstances® test. The organization qualifies as a publicly

suppored organizaton . . . A

18 Privgte foundation. If the orgamzatlon dld not check a box on Ilne 13 16a 16b 17a or 17b check th|s box and see

4 " Schedule A (Form 980 or 890-E2) 2015

S Gee I



Schedule A (Form 990 or 990-E2) 2015 %,9—7‘%5/4 S&WL 7/"715(@¢ Page 3

Xl  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 listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7Ta

c
8

Gifts, grants, contnbutions, and membership fees
received. (Do not include any "unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or faciities
furnished in any actvity that s related to the
organization’s tax-exempt purpose . .
Gross receipts from activities that are not an
unrelated trade or business under section 513

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

The value of services or facilities
fumished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5 . .o
Amounts included on lnes 1, 2, and 3
received from disqualified persons

Amounts included on fnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support. (Subtract line 7c from :

Iine 6.) .

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

{f) Total

/

/

y

/

/

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(a) 2011

) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

9  Amounts from line 6 . /
10a Gross income from Interest, dividends, / '
payments received on securities loans, rents,
royathes and income from similar sources . )
b Unrelated business taxable income (less /
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b /
11 Net income from unrelated busmess /
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain
loss from the sale of capital asgéts
(Exptain in Part V1) . .
13 Total support. (Add lines 9, }c, 11,
and 12.) . )
14  First five years. If the Fo 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this b6x and stop here P . >
Section C. Computation of Public Support Percentage
15  Public support percefitage for 2015 (line 8, column (f) divided by line 13, column {f)) 15 %
16 Public support peréentage from 2014 Schedule A, Part Iil, line 15 16 %
Section D. Computafion of Investment Income Percentage
17  Investment ingbme percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment ficome percentage from 2014 Schedule A, Part lll, line 17 . 18 %
19a rt tests—2015. If the organization did not check the box on line 14 and I|ne 15 is more than 33'2%, and line
17 is ngt’more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 3359 support tests—2014, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33's%, and
81s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton » []
20 jvate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P []

x>

Schedule A (Form 990 or 990-E2) 2015
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| omBNo 1545-0047

SCHEDULE D

Supplemental Financial Statements

(Form 990) o
» Complete if the organization answered “Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
{ntemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization 2 Employer identification rumber
PNt Sciteol G- res5 COB 6
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6. "*"/“/0

(a) Donor adwised funds (b} Funds and other accounts

1 Totalnumberatendofyear . . . . \ )

2  Aggregate value of contnbutions to (dunng year) \ -

3  Aggregate value of grants from (during year) . \

4  Aggregate value at end of year .

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalicontrol? . . . . . . [JWes [] No

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impérmissible privatebenefit? . . . . . . . . . . . . . . . . . . . .. . [] Yes No
Conservation Easements.
Complete if the organization answered “Yes” on Form 890, Part IV, line 7. = Y
1 Purpose(s) of conservation easements held by the organization (check all that apply). ’
[ Preservation of land for public use (e.g., recreation or education) [] Preservation of a histoncally important land area
[ Protection of natural habitat [ Preservation of a certified historic structure
3 Preservation of open space .
2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. m at the End of the Tax Year

a Total number of conservation easements . .. 2a| \

b Total acreage restricted by conservation easements . . . . .o O\

¢ Number of conservation easements on a certified historic structure mcluded n (a) Coe . 2c A

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a \
historic structure listed in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released extlngwshed or termlnated by the organiZgtion during the

tax year

4  Number of states where property subject to conservation easement is located®»
5 Does the organization have a written policy regarding the periodic momtonng, inspectlon handling of
violations, and enforcement of the conservation easements it holds? .o {J VYes ] No

6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year

»

7 Amount of expensas incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during\the year
>3

8 Does each conservation easement reported on hine 2(d) above satisfy the requirements of section 170(h{4)(B))
andsection 170)}4)B)i? . . . . . . . . . . . . . . . . . . . . < .. . o+« OVYes No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

IEEXIII Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.7 24

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement akd balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, educatlon or research i\ furtherance of
public service, provide the following amounts relating to these items:

@ Revenue included on Form 990, PartVill,line1 . . . . . . . . . . . . . . . . p» §
(if) Assets included in Form 990, Part X . . . A )
2 {f the organization received or held works of art hlstoncal treasures or other snmnlar assets for financial gain, r)Y'de the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, PartVill,Lline1 . . . . . . . . . . . . . . . . .P» §
b Assets included in Form 990, PartX . . . . . T I 1 \
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 522830 Schedule D (Form 990) 915
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):
a [ Pubiic exhibition

b [0 Scholarly research
¢ [ Preservation for future generations

d [0 Loan or exchange programs
e [ Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

X,

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

1 Yes [ No

Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intemwdiary for contributions or other assets not

included on Form 980, Part X? . . [0 Yes 1 No
b i “Yes,” explain the arrangement in Part Xiil and complete the followmg table
. Amount
¢ Beginningbalance . . . 1c
d Additions during the year 1d
o Distributions during the year 10
t Ending balance . 1t
2a Did the organization mclude an amount on Form 990 Part X l'ne 21 for 9SCrow or custodlal account liability? [J Yes [ No
b I “Yes,” explain the arrangement in Part Xill. Check here if the explanation has been provided on Part Xl . a
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part V, line 10. _
(a) Current year {b) Prior year (€) Two years back | (d) Three years back | (e} Four years back
1a Beginning of year balance
b Contributions . . .
¢ Net investment eammgs gams, and
losses . .

d Grants ou'scholarshlps

e Other expenditures for faeaht;es and
programs .

Administrative expenses .

Q =

End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment b

o

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:
() unrelated organizations .
(@) related organizations .

Permanent endowment » %

b If “Yes" on line 3afji), are the related organlzatlons llsted as reqmred on Schedule R’
4 Describe In Part Xlil the intended uses of the organization’s endowment funds.

Yes| No

T

Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Costor other basis | (b} Cost or other basis {9 Accumulated {d) Book value
(mvestment) {othen) doepreciahon

1a land . . 5727, /¢72.06 2/ /67 00
b Buildings . . Ly5 B33 el Cy“9reo | /85, T ee
c Leasehold improvements 205 37y 161 24 773. <~ 167,599 15
d Equipment%o i e
e Other . . .

Total. Add Ihes1amroggfL1e LCqumn (d)mustequalForm 990, Part X, column (B), line 10c.) . > | B74 72815

% Eoe 7,om£/$/f$o7/} /5 E/vrfzz—pa oy Lipr g 7/ Schedulo D (Form 890} 2015
Lper T orTiis Scwsonie D-paue 3
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UCIsQ'IIN  Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (b) Book value {c) Method of valuation-
(including name of security) Cost or end-of-year market value

Page 3

(1) Financial derivatives .
(2) Closely-held equnty interests
(3) Other

A

B)

©)

D)

®

)

@)

H)
Total. (Column (b} must equal Form 990, Part X, col. (B} line 12) »
m Investments—Program Related.

Compiléte if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Descnption of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value
(1)
2
3)
(4)
5)
(6)
U]
8
(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) I

Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.

{a) Descnption (b) Book value
{1)
@ E’Zﬂ//ﬂiﬁé/v 7 oG, Je2 e3
@
4
(5)
{6
@
8
{9)
Total. (Column (b) must equal Form 990, Part X, col. B)line15) . . . . . . . . . . . . . . »| (b, 7383

Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Descniption of lability () Book value
(1) Federal income taxes
@
(&)
4
6)
6)
™

8)

©)
Total (Column (b) must equal Form 950, Part X, col. (B) ine 25.) » . R
2. Liability for uncertain tax positions. In Part XHI, provide the text of the footnote to the organization’s financial statements that repons the
organization’s ability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill [

Schedule D (Form 080) 2015
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| OMB No. 1545-0047

SCHEDULE E Schools

(Form 990 or 990-EZ) » Complete if the organization answered “Yes” on Form 990,
Part IV, line 13, or Form 990-EZ, Part V1, line 48.
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public

internal Revenue Service » Information about Schedule E (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. JEEUERETER

Name of the Employer identification number
e o E e Scseor— )l 5 GOE L

YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in aresolution of its govermingbody? . . . . . . . . . . 1
2 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its
brochures, cataloguss, and other written communications with the public dealing with student admissions,
programs, and scholarships? . . . . . . . . . . . . . . . . o . Lo .o 2

3 Has the orgamization publicized 1ts racially nondiscniminatory policy through newspaper or broadcast media
during the penod of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? if “Ygs glease
describe. If "No, please explain. If you need more space, use Part I e e

V)= b2 73887 jli i BL S/ Cranilos s
(spe. Brror . [1wm 22 4 .

4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis?. . . . . . . . . . . . . e e 4ab
4c
4d

¢ Copies of all catalogues, brochures, announcements, and other wntten commumcahons to the publlc deallng
with student admissions, programs, and scholarships? . . e

d Copies of all matenal used by the organization or on its behalf to solicit contnbutlons?
If you answered “No” to any of the above, please explain. If you need more space, use Part Il.

X K

5 Does the organization discfiminate by race in any way with respect to:
a Students’ rights or pnvileges? .

b Admissions policies? .

¢ Employment of faculty or administrative staff? .

d Scholarships or other financial assistance? .

o Educational policies? .

t  Use of facilities?

g Athletic programs? .

h Other extracurricular activities? .
if you answered “Yes” to any of the above, please explam If you need more space, use Pan II

Does the organization receive any financial aid or assistance from a governmental agency? .

Has the organization’s nght to such aid ever been revoked or suspended?

If you answered “Yes” on either line 6a or line 6b, explain on Part il

7  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” explain on Part .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 890-E2Z. Cat. No. 50085D Schedule E (Form 990 or 990-E2) 2015
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Supplemental Information Regarding Fundralsing or Gaming Activitles | OMB No. 1545-0047

SCHEDULE G

Complete if the organization answered "Yes* to Form 990, Part IV, lines 17, 18, or 19, or if the
(Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a. 2@ /
Department of the Treasury » Attach to Form 990 or Form 890-E2. Open to Public
Intemal Revenue Service » Inf ation about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/formS90. Inspection
Name of the organization

5 Em?ﬂr identiﬁcaﬁon/ l?tnr
7By re— DT [~ /oS pOSL
Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [J Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicrtations f [ Solicitation of government grants
¢ [ Phone solicitations g wpecial fundraising events
d [J In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [] Yes No

b I “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.
Yes No
1
2
3
4
5
6
7
8
9
10
TJotal . . . . . .

s registered or licensed to solicit contributions or has been notified it is exempt from

s GTON  STHTE. WL o

3  Lst all states in which the organization 1
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2013
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Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

. S eSO%¢

Page 2

(a) Event #1 {b) Event #2 (c) Otherevents _ () Total events
‘ (add col {a) through
col (c)
(event type) {event type) {total number)
-]
2
§ 1 Gross receipts . 5 77 W,}g X" 17 4}‘/ &
c
2 Less: Contributions .
3  Gross income (line 1 minus [
ine 2) . JZ/W / ¢/
4 Cash prizes .
§ Noncash prizes
é 6 Rent/facility costs .
(o]
o
3| 7 Foodandbeverages .
8
5 8 Entertainment
9  Other direct expenses [/ SCHF2DE /. // S )8
10 Direct expense summary. Add lines 4 through 9 in column (d) . > / / J/ é’/ %
11 Net income summary. Subtract line 10 from line 3, column (d) . > & D SN, q’@
CERYlll Gaming. Complete if the organization answered “Yes” to Form 990, Part IV line 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
{b) Pull tabs/instant (d) Total gaming (add
§ (a} Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
(]
3
| 1 Gross revenue .
§ 2 Cash prizes .
®
2| 3 Noncash prizes
w
§ 4 Rent/facility costs .
E
5 Other direct expenses
0 Yes %0 Yes %[0 Yes %
6  Volunteer labor . 0 No ] No [] No
7 Direct expense summary. Add lines 2 through 5 in column (d) . >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . .
9 Enter the state(s) in which the organization operates gaming activities: /\/¢N %—
a Is the organization licensed to operate gaming activities in each of these states? - [J Yes [ No
b ¥ "No,” explain: /\/%Q—
7
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? [ Yes [0 No
b If “Yes,” explain: /(// )
4

Schedule G (Form 990 or 990-EZ) 2013
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Sehodute G (Form 990 or 890-E2) 2013 Wzm/ Scwﬁl— TI- 765 40C e pes

11 Does the organization operate gaming activities with nonmembers? . . . . . U Yes[]No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member f a partnershlp or other entity
formed to administer charitable gaming? /\//)g e e e e e e e 3 Yes No

13 Indicate the percentage of gaming activity operated in:
aTheorganiza!ion'sfacillty........................13a %
b An outside facilty . . 13b}” %
14  Enter the name and address of the person who prepares the orgamzatlon s gammg/specnal events books d
records:
Name b

Address P /

15a Does the organization have a contract with a third party from whom the orgapiZation receives gaming
revenue?
b If “Yes,” enter the amount of gaming revenue received by the organization »
amount of gaming revenue retained by the third party > $

c I “Yes,” enter hame and address of the third party:

.. (0 Yes [J No
and the

Name »

Address P /

16  Gaming manager information:

Name »

Gaming manager compensation p

Description of services provided

O irector/officer [CJEmployee [Jindependent contractor
17  Mandatory distributjehs:
a Is the organizatiprf required under state law to make charitable distributions from the gaming proceeds to
retain the statg“gaming license? . . . - . . .« .+« < +« .+ .« .+« . O Yes [dNo
b Enter the unt of distnbutions required under state Iaw to be dlstnbuted to other exempt organizations or
e organization’s own exempt activities during the tax year »  §
W upplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v), and
Part Ill, fines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

A
/

Schedule G (Form 890 or 990-EZ) 2013
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SCHEDULE L

(Form 990 or 990-EZ)| » Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

Transactions With Interested Persons

28b, or 28c¢, or Form 990-EZ, Part V, line 38a or 40b.

OMB No. 1545-004%¢

™

of the Treasury > Attach to Form 990 or Form 990-EZ.
Intemal Revenue Service » Information about Schedule L (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990.
Name of the organization Employer idontificati

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete If the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 980-EZ, Part V, line 40b.

L

%

Open To Public
Inspection

G —/ b5 I,

1 (a) Name of disqualtfied person

(b) Retationship between drsqualified person and
orgamzation

{c) Descnption of transaction ’

(d) Comrected?

Yes

No

()]

()

(]

@

(&)

(6)

2
under section 4958

3

Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

Enter the amount of tax incurred by the organization managers or disqualified persons during the year

>
> §

Woans to and/or From Interested Persons.

Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the

organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person

.

(b) Relationship
with organization

{c) Purpose of
loan

{d) Loan to or
from the
organzation?

To | From

(e} Ongmal
principal amount

(f) Balance due

(g) In default?

M) Approved
by board or
committea?

(i) Wntten
agresment?

Yes | No

Yes | No

Yes

No

(1) Mlz‘y_/ ha &<
@

| &FF1cen. |
Oy lr—

| g HP.

v

Gadc, o

S/ed.00

WNE& B d

@) Feren Dove s

OFFicsre |

\Adpu Bes s,

v~
v’

/,7 S5v,00
e 0P €9

550,00
-

(L]

(5)

(6)

@

(]

©)

-

(19)

Total

>

$ 154530

ZIgdll] Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

{a) Name of interested person

{b) Relationship between interested
person and the organization

(c) Amount of assistance,

{d) Type of assistance

() Purpose of assistance

1)

2

)

(L]

(O]

{6)

(U]

()

9

(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Cat No. 50056A

Schedute L (Form 990 or 990-EZ) 2015
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Schedule L (Form 990 or 990-€2) 2015 MW 73— 5 Z_ 7/’ /éﬂogé Page 2
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Business Transactions Involving Interested Persons.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28¢c.

(a) Name of interested person (b) Relatonship between (¢) Amount of {d) Descnption of transaction {e) Shanng of
interested person and the transacton organizabon’s
organization revenues?
- Yes | No
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Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).
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