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Return of Organization Exempt From Income Tax

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

Dapartment of the Treamuay
inismal Revenue Sarvice

» Do not enter social security numbers on this form as it may be made pubtic. Open to Public
» information about Form 990 and its instructions is at www.irs.gov/form390. Inspection
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J  Weboite: > A4 S5 64 . OREr

K Form of onganization:[%] Corporation[ ] Trust [ ] Association [ ] Other»-
Summary

Mz} ks e 2 groep relum for ssberdinales? [ Yoo (< No
#{b} Are al subordinates inciuded? [] Yes [£] o
If No,” attach a list. {see instruations)
H{c) Group examption number >
| L Year of formation: / 74" | M Stats of legal domicile=7 Z 5.4

Briefly describe the organization’s misslon or most significant activities:
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8| 2 Check this box »[]if the organization discontinued its operations or disposed of more than 25% of its net assets.

é 8 Number of voting members of the governing body (Part VI, line 1a} . - . - e e . 3

'_5, 4 Number of independent voting members of the governing body (Part Vi, Iine1b) . 4 s

21 B Total number of individuals employed in calendar year 2015 (Part V, line 2a) . ] o

% 6 Total number of volunteers (estimate if necessary) . . e e e e e e - 6

& | 7a Total unrelated business revenue from Part Vill, oolunm(c),line12 . e e .. 7a o

b Net unirelated business taxable income from Form 990-T, line 34 . . .. . 7b (=>4
Prior Year Curremt Year

a| 8 Contributions and grants (Part Vill, ine 1h) . . . e e e . FiLo IS O

| 9@ Program service revenue (Part Vill, line 2g) .. . e e e e .. 2,785 LB e

2 | 10  Investment income (Part Vill, column {A), lines 3, 4, and?d) - - - . - i o6

€141  Other revenue (Part Vill, column (A), fines 5, 6d, 8c, 9c, 10c, and 11g) . . . % 3 Vi ro
12 _ Total revenue—add lines 8 through 11 (must equal Part Vill, column(A),ﬂne1a I ard d 21+ 786
13 Grants and similar amounts paid (Part DX, column (A), Iines 1-3) . . -

44 Benefits paid to or for members (Part IX, column (A}, line 4) . . . 3 PrFo ENd/7a

g |15 Salaries, other compensation, employaabmeﬁts(PartD(,oohxm(A),lhesS—W) FOrf FTiL

2| 16a Professional fundraising fees (Part I, column {A), line11e) . . . . . .

§- b Total fundraising expenses (Part iX, coiumn (D}, iine 25) »

W 117 Other expensas (Part IX, column (A), lines 11a-11d, 11&-24¢) . . . . . (7Y 7 ) FERETS
18 Total expenses. Add lines 13-17 {(must equal Part IX, column (A), IineZS) . L2sIT) 230 £ 7o
18  Revenue less expenses. Subtract fine 18 from line 12 . . 6 o7 Crs 6 gt)

=§ Beginning of Current Year End of Yeer

85/ 20 Total assets {Part X, line 16) e e e e e e e e e o3 0 F1— /2¥3 106

?5321 Total liabilties (Part X. line26) . . . . e e e . 22 ¢¥6é S7z re s

25|22 Net assets or fund balances. Subtract ine 21 from line 20 . . . . . . 2t /¥ 32, &

Signature Block
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< } /‘T(*«—w [ M oe~— le

gn

Here } z Sctto A, T 2EAS U 3-/-¢6

Typeorphtnamewvdﬂﬂe

Paid Print/Type preparer’s name Preparer's signature Dats g?‘*D i PTIN

Preparer -emplayed

Use Onfy | Pmsmame > Firm's BN >

Frm's address » Phone no.
May the IRS discuss this retumn with the preparer shown above? (see instructions) . []Yes [ |No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 11282Y Form 990 2015)




Form 890 (2015) Page 2
-lad{ll Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPartit . . . . . . . _ _ . []

1 Briefly describe the organization’s mission:
THE _REAc2 aTren 'Y AMresror (5 —ro Lo rtort tHe Cass oF fori A LD 7O /Acb'}f TS A CENBES

) I E OF Cetf. L E TOACE TS p e SadoTE (L ooy [etdctiSAiO <P
FLORTS Mad Satly WitlLE Racarctd & pe= TRVE SPrz.r o H#E CA~T0 oF €oci—

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form9800r990-£2? . . . . . . . . . . . - - < . . o . . . o o . . . . - [Yes iJNo
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
SEIVIGES? . . . . ¢ v v s a v et e e e e e e e e s e e e e e e e = =« [Yes FINo
if “Yes,” describe these changes on Schedule O.
4 Describe the organization’'s program service accomplishments for gach 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.

4a (Code: ) (Expenses $ Including grants of $ ) (Revenue $ )
4h (Code: ) (Expenses $ including grants of § ) (Revenue $ )
4c  (Code: ) (Expenses $ including grants of $ ) Revenue $ )

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

(Expanses § including grants of $ ) (Revenue $ )
_4e Total program service expenses »

Form 990 (2015)
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Form 990 (2015} _
Checklist of Required Schedules

1

10

11

-~ 0

12a

13
14a

15

16

17

18

19

§
W

complete Schedule A . . . . .

Is the organization required to oomplete Schedule B, Schedule of Coninbutors (see instrucﬂons)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposiﬂon to
candidates for public office? If “Yes, ” compiete Schedule C, Part! .

Section 501(c)(3) organizations. Did the organization engage in lobbying actmm or have a secnon 501 M)
alection in effect during the tax year? If “Yes,” complete Schedule C, Part ll . - e .

Is 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 98-19? If “Yes,” complete Schedule C,
Partill . . . . . - e .

Did the orgamzatnon maintain any donor advnsed funds or any sumilar funds or accounts for whnch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
“Yes,” complete Schedule D, Part | . . e e

Did the organization receive or hold a conservation easement, tncludnng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complets Schedule D, Part II

Did the organization maintain collections of works of art, historical treasures, or other similar assets? #f “Yes,”
complete Schedule D, Part Ill - e e e .

Did the organization report an amount in Part X, line 21, for escrow or custodial account fiability, serve as a
custodian for amounts not fisted in Part X; or provide credit counseling, debt management, credit repalr or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . .
Did the organization, directly or through a related organization, hold ase!s in temporanly restncted
endowments, permanent endowments, or quasi-endowments? /f *Yes,” complete Schedule D, PartV . .

If the organization's answer to any of the following questions is "Yes,” then compiete Schedule D, Parts V1,
Vi, VIll, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equlpment in Part X, line 10?7 I "Yes,"
complete Schedule D, Part\V1 . . .

Did the organization report an amount for mvestments—other secudties in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 162 /f “Yes,” complete Schedule D, PartVII . . . .

Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIli . - . -

Did the organization report an amount for other assets in Part X, line 15 that is 5% ormoreofltstotalasets
reported in Part X, line 187 }f “Yes,” complete Schedule D, Part IX . . . . . .

Did the organization report an amount for other fiabifities in Part X, fine 257 /f “Yes,” completa Schedule D, Partx
Did the organization’s separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If *Yes,” complete Schedule D, Part X .
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland XlI . . . .

Was the organization included in consol‘dated independent audim ﬂnandal statemems for the tax yean if
“Yes, ” and if the organization answered “No” o line 12a, then completing Schedule D, Parts X1 and Xl is optional
Is the organization a school described in section 170(b)(1)(AXii)? if “Yes,” complete Schedule £
Did the organization maintain an office, employees, or agents outside of the United States? . .
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 1 and IV.

Did the organization report on Part IX, column (A}, line 3, moreﬂ1an$5m00fgrantsoroﬂ1eramancetoor
for any foreign organization? If “Yes,” complete Schedule F, Partsiland IV . .
Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grams or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV. .

Did the organization report a total ofmorethan$150000fexpensesforprofewonalﬁmdra:smgservioeson
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) ..
Did the organization report more than $15,000 total of fundraising evemgrossinoomeandoontﬁbutionson
Part VI, lines 1¢ and Ba? If “Yes,” complete Schedule G, Partil . . . . . .
DldmeagamzahmreponmommanNSOOOOfgrosmoomefmmgammgaCﬂViﬂesm Part Vill, Imesa?

Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundahon)" If “Yes,”

- - - - - - -

If “Yes,” complete Scheduls G, Part Il
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Form 990 (2015}
[EXA  Checkiist of Required Schedules (continued)

20a
b
21

22

23

24a

nw

26

27

1 gg o

8

S

37

38

Did the organization operate one or more hospital facilities? /f “Yes,” complefe Schedufe H . . . . . .
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? .
DOid the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 17 [f “Yes,” complete Schedule I, Parts | and Il . .- .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If “Yes,” complete Schedule I, Parts | and ill P,

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or § about compenwtnon of the

organization’s current and former officers, directars, trustees, key employees, and highest compensated
employees? If “Yes,” complate Schedule J . . . - e .

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 Decembar 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “"No,” ga to line 25a - -

Did the orgamzation invest any proceeds of tax—exempt bonds beyond atemporary penod exoeptlon'? - .
Did the organization maintain an escrow account other than a refunding escrow at any time dunrg the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time durlng theyear? . .
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 |

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 organization’s prior Forms 990 or 930-E27?
If “Yes,” complete Schedule L, Part . . . e e - ..

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 employees, hlghest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Partll . . . . . .. e e e e e .

Did the organization provide a grant or other assisiance to an officer, dlrector tmstee, key employeg,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partlll . . . . . .

Was the organization a party to & business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

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

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partiv . . . .. -

An entity of which a current or former ofﬁcer dlrector trustee, or key employee (ora famlly member thereof)
was an officer, directaor, trustee, or direct or indirect owner? if “Yes,” cornplete Schedule L, Part 1V . . .
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the arganization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M N .-

Did the organization llquldate, terminate, or dissolve and cease operahons? if “Yes,” complete Schedule N,
Part! . e e e e e e e

Did the orgamza’tlon sell exchange dlSpOSB of, or transfer more than 25% of its net assets? If "Yes
complete Schedule N, Partll . .-

Did the organization own 100% of an entity d|sregarded as separate from the organ:zatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” compiete Schedule R, Part | . ... .

Was the organization related to any tax—exempt or taxable entrty’? If “Yes,” complete Schedule R, Part i, III
oriV,and Part V, line 1 .- .

Did the organization have a controlled entrty wrthin the meaning of section 51 2(b)(1 3)?

If “Yes” to hne 35a, 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 orgamzation make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .

Did the organzation conduct more than 5% of its activities through an entity that is not a related orgamzatlon

and that is treated as a partnershlp for federal income tax purposes’? If “Yes,” complete Schedule R,
Part Vi . . - . . .

Did the orgamzation complete Schedule O and provnde explanatlons in Schedule O for Part VI, Imes 11b and
197 Note. All Form 990 filers are required to complete Schedule Q.

- - - . - - - - - - - ~
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Form 890 (2015) . Page
IZZ3]  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto any lineinthisPartV. . . . . . _ . . _ . O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable - - 1a 5/
b Enter the number of Forms W-2G included in {ine 1a. Enter -0- if not applicable . . . ib| &
¢ Did the organization comply with backup withholding rules for reportabie paymmts to vendors and
reportable gaming (gambling) winnings to prize winners? N .- . 1ic | X
2a Enter the number of employees reported on Form W-3, Transrmttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum [ 2a| ©
b [f at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2h
Note. If the sum of lines 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 theyear? . . 3a ral
b If “Yes,” has it filed a Form S90-T for this year? If “No” to line 3b, prow'deanexplanaﬂonlnScheduleO 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foralgn country (such as a bank account, securities account, or other financial
account)? . e e e e e . 4a had
b if “Yes,” enter the name of the forelgn country' b
(SF.oEARmstrucﬁ) ons for fifing requirements for FInCEN Form 114, Report of Foreign Bank and Financlal Accounts
5a Was the organization a party to a prohibited tax sheiter transaction at any time duringthe tax year? . . . 5a
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shefter transaction? 5b >
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . 5S¢ b
6a Doestheorgamzahonhaveamualgrossmcenptsthatarenormallygreaterthan$100000 anddldthe .
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a P
b if “Yes,” did the organization include with every solicitation an express statement that such oontrtbuhons or
gifts were not tax deductible? . . . . e e e e e e . 6b
7 Organizations that may receive deductible oomributions under soatlon 170(c)
a Did the organization receive a payment in exca$0f$75 madepartiyasacontribution and partlyforgoods
and services provided to thepayor? . . . . - - 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services pmwded? . . 7D
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which lt was
required to file Form 82827 . . . . . e e e e e . . . 7c
d If “Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . . . . . L7d ]
e 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 banefit contract? . [ad
g [f the orpanization received a contribution of qualified intellectual property, did the organization file Form 8898 as required? | 7
h  {f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7Th
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . - . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . . . 9a
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 Vill, line 12 . . . . 10a|/ 7, ‘1:/0
b Gross receipts, included on Form 980, Part Vi, line 12, for public use of club faciliﬁ&s . 10b <
11 Section 501(c)(12) organizations. Enter:
a Cross income from members or shareholders . . . 11a
b Gross income from oﬁwersouroes(Donotnetamounts dueorpandtoothersoum
against amounts due or received from them.) . - . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzanon ﬁrmg Form 990 in lieu of Form 10417 | 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear . . [12b|
13  Section 501(c)(28) qualified nonprofit heatth insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
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 issue qualified health plans - . 130
¢ Enter the amount of reserves on hand . 13c
14a Did the organization receive any payments for indoor tannmg servio&s during the tax yeaﬂ . 14a <
b_ K “Yes,” has it filed a Form 720 to report thase payments? /f “No, gowdeanexplanatronmSchoduIeO 14b -

Form 990 po1s)



an990(2015) .

Govemance, Management, and Disclosure For each “Yes™ response fo fines 2 through 7b befow, and for a “No”

Page 6

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 . 3
Section A. Governing Body and Management TR
o8
1a Enter the number of voting members of the governing body at the end of the tax year . . 1a /0
If there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority 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 . | 1b /3
2 Did any officer, director, trustee, or key employee have a family relationship 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 direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 ¥
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 <
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 <
6 Did the organization have members or stockhoiders? 6 <
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the govemning body? 7a V¢
b Are any govemance decisions of the orgamzatron reserved to (or subject to appmval by) members
stockholders, or persons other than the govemingbody? . . . . . 7b <
8 Did the organization contemporaneously document the mestings held or written achons undertaken dunng
the year by the following:
a The goveming body? . . 8a | «
b Eachcommlttaewrﬂraumontytoactonbehalfofthegcvemmgbody? - 8b | £
9 Is there any officer, director, trustee, or key employee listed in Part VHi, 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 Internal Revenue Code.)
Yea | No
10a Did the organization have local chapters, branches, or affiiates? . 10a 74
b If “Yes,” did the organization have written policies and procedures govemlng the activrhes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a 4
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 . . 12a <
b Were officers, directors, or frustees, mdkeyanphyewmmmedtodrsdosemmﬂymmstsﬂ\atcmﬂdgvememmnfﬁcts? 12b :
¢ Did the orgamzahcn regularty and consistently monitor and enforce compliance with the pobcy? K "Yes,
describe in Schedule O how this was done . . . . . 12¢
13 Did the organization have a written whistleblower pohcy? . 13 <
14  Did the organization have a written document retention and destructron poﬁcy? . 14 X
16 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 managemernt official . . 15a ¥«
b Other officers or key employees of the organization . - . - 15b ¥
if “Yes™ to line 15a or 15b, descnbetheprocessrnScheduleO(memshuchons) "
16a Did the organization invest in, contribute assets to, or participate ina joint venture or similar anangement -
with a taxable entity during the year? . . 16a x
b if “Yes,” cﬁdtheorgamzabonfollowawnttenpolrcyorprocedurerequinngmeorgamzahontoevaluaterts
participation in joint venture arrangements under applicable federal tax law, and take steps to safaguard the
organization’s exempt status with respect to such arangements? 16b

Section C. Disclosure

17
18

19

20 the
E1E__ScHosManin) 200 SHa Siuesa %z z conre

List the states with which a copy of this Form 990 is required to be filed &

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 ali that apply.
[0 Ownwebsite [] Anotherswebsite X Uponrequest [ Other (axpiain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and

financial statements availabie to the public during the tax year.

name, address, and telephone number of the person who possesses organization's books and records: P

Form 890 (2015)
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Form 990 {2015) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any linginthisPartVIl . . . . . . . . . . . . . 7

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.

» | ist all of the organization’s current key employees, if any. See Instructons for definition of “key empioyee.”

= 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 arganizations.

» st all of the organization’s former officers, key employees, and highest compensated employees who received more 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

=S e

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

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

{c)
Paosition
® @ (da not check mare than ons o) S "
Name and Titis Average | pox, unless person is both an Reportable Reportable Estimated
hours per | gfficer and a director/trusteg) | compensation |compensation from amaunt of
week (st any] oo T = oy ey g from related ather
housfor | 22| & g._ 235! 8 the organizations compensaton
related | FE|E 8|0 FE 2| organization | (W-2/1093-MISC) from the
jorganizations| 85 | & 28217 lw-2r1098-MISC) organization
below dotted| = = B | '8 and related
line} i = a -l organizations
o3 iz 3
o f~d 73
3 21
a
/ &;&[C‘L‘;‘{-‘l‘d J v v e
I,—L = SR 2 J—(‘J [ <
B oy comecs
T BURA M EAT D g8 E TR 213 (=) <
B8) dfownzy Saciuaszacy
sy Tz Sherd Atbas 4 ?‘r? G W
4 fq.HvL- Fan s .
* /{/” L/ ﬁr/ ﬂﬁ ({ l’// > (3]
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(6) “Jor L Y/-(F/VS U=
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B Koo Swwad s~ . -
A T o sy C HAgmit [ O o
(9) 5!(—-&— @ULT o 4 P .
DL e v [ (@) [
(10) C#HRis Hnaas J > ‘) )
Post 22 ex i et
M)~ uee Locars
REF cp &7 \/ e 9 © ©
(12) ey SoTCere™ / ~ & )
Vics L2es DELT e ‘/ vy
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Form 890 (2015) Page 8
WWLMMTMKQWWHWWMW&mﬁnM
. ©
Position
(73] ®) do heck than ©) (5] (3]
Name and titie Average t(mx,n;tﬂess per"s;ois bo;:, Reportable Reportabie Estimated
hours per | officer and a director/rustee) | compensation | compensation from amount of
week (st o | Xlex]m from ralated other
housfor | 23| S IEIEEE the organizations compensation
eated | SZ| (2] f,—’g 3| organization | (W-2/1099-MISG) from the
: &g % 313%|® |wertoss-msc) organization
belowdotted| S (2| |28 and related
Ene) E 3 F § organizations
2l
@ 3 %
(15)
{16)
a_
(18)
(19)
{20)
1)
{22)
(23)
{24)
(25)
1b Sub-total . . . e . . . > KPR
¢ Total from contmuatlon sheetsto PartVll SectionA A &
d Total (addlines tband1c). . . . [ F78
2 Total number of individuals (including but not limtted to those I|sted above) who received more than $100,000 of
reportable compensation from the organization I
Yeos | No
3 Did the organization list any former officer, director, or trustee, key employee. orhlghest compensﬁed
employee on line 1a? If “Yes,” complets Schedule J for such individual . . . - e . . 3 )(
4 For any individuali listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and reilated orgamzations greater than $150,000? If "Yes,”™ complote Schedule J for such
individual . . . - - e . 4 ol
5 Did any person hsted on Ime 1a receive or accrue compensaton from any unrelated orgamzahon or mdivndual
for services rendered to the organization? If “Yes,” complete Schedule J for such person e e e e 5 <

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 compensation for the calendar year ending with or within the organization's tax

year.

©)

A ®)
Nama and business addrass Dascription of services Compensation

2

Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization »
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Y] Statement of Revenue

Check if Schedule O contains a response or noteto any line inthisPartVit . . . . . . . . . . . . . |

Tou(r:)vum Rela(?e)dor m&m R.Qm
excluded from tex

under sections
revenue 512-514

Page 9

by
s

1a Federatedcampaigns . . . | 1a
Membershipdues . . . . | 1b | /2 YY0 . ) .
Relatedorgamzations . 1d - ; ST
Gomnentgrants(contnbubons) 1e ‘
Al gther contributions, gifts, grants, : :
and simitar amounts not included above | 1f S B AR
Noncash contributions included [n fnes 12-1£§ ] '
TotaLAddlinesta1f . . . . . . . . . ®» | ,24(0

Jo86 X 44 2B, 30

-0 007 B

Contributions, Gifts, Grants

Program Service Revenue .+ yecar Similar Amounts

All other program service revenue .
Total. Add lines2a-2f . . . » | o0 ¢e
Investment income (including dividends mterest.
and other similar amounts) . . . . e
Income from investment of tax-exempt bond pmceeds F

Royalies . . . . . . T <
G)Reel (8) Personal

uﬂ"'@ﬂﬂﬂ‘y JO

o b

Grossrents . .
Rental income or (loss) ) ) o f < T R
Net rental incomeor(loss) . . . .
Gross amount from sales of OSoamﬁes (@ Other
Gainor(loss) . .
Netgainor(less) . . . . . . . . . . P

a0 U'g

7

-2

a0

g

Gross income from fundraising
events (not including $ : N
of contributions reported on line 1c). o : S IR TR
See Part IV, line 18 - - a -
Less: direct expenses . . b
Netinoomeor(loss)fromfundraismgevents . >
Gross income from gaming activities.
SeePartiV,line19 . . . . . g
Less: direct expenses . . b
Netmoomeor(loss)fromgamhgachvﬂi&s .. »
Gross sales of inventory, less
retumsandaliowances . . . g ) -
Less: cost of goods sold . . b | I R s B
Netmcomeor(loss)fromsalesofmverrtory . >

Miscellaneous Revenue Business Code

1a O1HEL (WC o ME 110

Other Revenue

800’

oy
oo

o

(1]

All other revenus .
Total.AddImesﬂa—ﬁd
12 Total revenue. See instructions.
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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 a response ornotetoany lineinthisPartiX . . . . . . . . . . . . . [
Do not include amounts reported on lines 6b, 7b, (A) ® a )
8b, 96, and 10b of Part VIl Toweqenses | Pogmmodco | Managamart snd Fundrs

1  Grants and other assistance to domestic organizations
and domestic govemnments. See Part [V, line 21 .

2 Gramts and other assistance to domestic
individuals. See PartIV,lme22 . . . .

3 Grantsandothersttmoetoforelgn
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16 .

4 Benefits paid to or for members . . . EYa izt
5 Compensation of current officers, dimctors
trustees, and key employees . . ¥us

6 Compensation not included above, todisquanﬂed
persons (as defined under section 4358(f}(1)} and
persons described in section 4958(c){3)(B)

7  Other salaries and wages .

8 Pensnmphnacaualsartdconmbubons(ndude
section 401 (k) and 403(b) employer contributions)

9 Otheremployesbenefits . . . . . .

10 Payrolitaxes . . . .

11  Fees for services (non—employees)

legal . . . . . - - . . . .

Accounting . . . .

Lobbying . . . .

PmMﬁMasﬁlngeerwmeﬂ

Investment management fees . .

Omer(lfline11garnamtexeeeds10%ofﬁne25,oohnm

(A} amount, list fine 11g expenses on Schedule 0.) .

12 Advettisingandpromotion . . . . . .

13 Officeexpenses . . . .

14 Informationtechnology . . . . . . .

15 Royalties . . . . . . . . . . . .

16 Occupancy . . . . . . . . . .

17 Travel .

18 Payments of travel orentertammentexpens&s

for any federal, state, or local public officials

Conferences, conventions, and meetings . /Y

Interest . . - . .

Paymemstodﬁliatﬁ - . .

Depredabon,deplehon,andamomzahon

Insurance . . N

Other expenses. Itemlzeexpenses notoovered

above (List miscellaneous expenses in line 24e. If

fine 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O.)

4,,/4/ st 4(,,.,,@’ Hermas L &6

(oaem qv Gor coupser (TS ¥

DouAned  [fueer 7ir Dtices / ©0d

Q-o0pnoC0cH

PENRNB3

All other expenses
Total functional expenses. Add lines 1 through24e | 2-5<x" /1§
Jolrltemc“npleteﬂ'usllneonlylfﬂwe .
organization reported in column (B} joint costs
from a combined educational campaign and
solicitation. Gheckhereb[j if
following 98-2 (ASC 958-720) .

SROQO oW
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Form 990 (2015) _ Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . T
Beginning of year End(c?f)year
1 Cash—non-interest-bearing . . . e e e e e e o re/ oFr |1 7o 3ré
2 Savings and temporary cash 1nvestments e e e e e e e e A 2
3 Pledges and grants receivable,net . . . . . . . . . . . 3
4  Accounts receivable,net . . . ... / oo°e 4 7000
5 Loans and ather receivables from current and former ofﬁcers directors
trustees, key employees, and highest compensated employees
Complete Part l of ScheduleL . . . . . - .. .- 5
6 Loansandoharmcewaueeﬁomomerdsqualmedpersms(asdeﬁnedmdasechon
4958(f)(1)), persons described in section 4958(c)(3)}(B), and contributing employers and
sponsoring organizations of section 501(c}9) voluntary employees' beneﬁuary
a organizations (see instructions). Complete Part H of Schedule L . . . 6
§ 7 Notes and loans receivable,. net . . . . - e .o 7
8 [Inventories for sale or use e e e e e e 8
9 Prepaldexpensesanddeferredcharges o, 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part V1 of Schedule D 10a
b Less: accumulated depreciation . . . . 10b 10c
11  Investments—publicly traded securites . . . . . - 11
12 Investments—aother securities. See Part IV, line 11 . . . 12
13 investments—program-related. See Part IV, line 11 . . . - . 13
14 Intangibleassets . . . . . . . . . . . . . . . . . 14
15  Other assets. See Part IV, linet11 . . . 15
16 _ Total assets. Add lines 1 through 15 (mustequal lme34) < . e . SOV O3 16 /O V 3 »6
17 Accountspayableandaccmedexpenses e e e e e e e e T 7721086 17 Cardddd
18 Grantspayable. . . . . . . . 18
19 Deferredrevenue . . . . . e v e e e e e 19
20 Tax-exempt bond liabilitles . . . 20
21 Escrow or custadial account liability. Complete Part N of Schedule D 21
%22 Loans and other payables to current and former officers, directors,
E=l trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part {1 of Schedule L - e . 22
= {23 Secured mortgages and notes payable to unrelated third pa:tles - 23
24 Unsecured notes and loans payable to unrelated third parties . . . 24
85 Other liablthes (ncluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17—24) Complete Part X
of Schedule D . . . N - - 25
26 Total liabilities. Add lines 17 through 25 . 2S5 76 26 i E&Z;
- Organizations that follow SFAS 117 (ASC 958}, check here P [:l and
a compiete lines 27 through 29, and lines 33 and 34.
&§{27 Unrestricted net assets . ; - . 27
& 128 Temporarily restricted net m . - . 28
e 29 Pemmanently restricted net assets . . 29
z OrgaummﬂmdonotfoﬂowSFASﬁﬂAscsﬂ),meckhmb [:] and
5 complete fines 30 through 34.
8|30 Capital stock or trust principal, or current funds . . - 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund . 3H
<132 Retained eamings, endowment, accumulated income, or other funds . 32
Py}
21383 Total net assets or fund balances . . . 2756 33 (£3%8
34 _ Total liabilihes and net assets/fund balances . S Sy OV | 34 pR-RaY d

Form 990 @o1s)



-2 [

Fonm 890 (2015}

Page 12

Reconciliation of Net Assets
. Check if Schedule O contains a response or note to any line in thie Part Xi

O

—h

COoOEO~NOMTOLEWON=

Total revenue {must equal Part VIIl, column (A), line12) . . . . . . . e e e e .

2/7 776

Total expenses (must equal Part IX, column (A), line25) . . . . . . - e e e .

2 ¥

Revenue less expenses. Subtract line 2 fromline1 . . . . . . -

Srorrf?

Net assets or fund balances at beginning ofyear(mustequal Partx. Im633 oolumn A) .

o TS

Net unrealized gains (losses)oninvestments . . . . . . . . . . . . . . . . .

Donated services anduseoffacilites . . . . . . . . . . . .

Prior period adjustments - . -

DOIN|PIG[&]WD]|N-],

Otherdmgesnnetassetsormndbalanoes(explamdeleduleO)

Net assets or fund balances at end of year. Combmlin&satmmghs)(mmtequa!me,ﬁne
33, column(@B) . . 10

Wmddsummneporung

Check if Schedule O contains aresponse or noteto any lineinthisPart Xl . . . . . . .

Accounting method used to prepare the Form 990: []1Cash [JAccrual [JOther

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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:

[(OSeparate basis []Consolidated basis [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? . .

If “Yes,” checkaboxbelowtomdmtewhethermeﬁnanaalstatememsformeyea'wereaudmedona
separate basis, consolidated basis, or both:

[ISeparate basis [1Consolidated 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, expiain in
Schedule O.

As a result of a federal award, wasmaorganizaﬁonraquimdtoundagoanwditorauditsassetformm
the Single Audit Act and OMB Circular A-133?2. . . . . . . .

i “Yes,” d‘dtheorganlzatlonundergomerequwedaudttoraudds?lfmeorganzauondsdnotundergoﬁ\e
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMB No. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Departntent of the Treasury » Attach to Form 990 or 890-E2.
Intemal Revenue Service » Information about Schedute O (Form 990 or 890-EZ) and its instructions is at www.irs.gov/form990.
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