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Short Form

* Form 990

*

Retumn of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public.

| OMB No. 1545-1150

Open to Public

Inspection
lmemima, F;“vgu? s;;"feu i » Information about Form 990-EZ and its instructions is at www.irs.gov/form990. P
A For the 2015 calendar year, or tax year beginning , 2015, and ending , 20
B Check if applicable: C_Name of organization D Employer identification number
[J Address change andia Volunleer F\NL%\M stcmd:lo-o “Toe O&- L0395 R
(] Name change Number and street (or P.O. box, if mail is not delivered to street address) RoomVsute | E Telephone number
] inttat retum P. O. EQX T L,Q?)- NR3- Qa0
(] Final retumterminated

, state or province, co , and ZIP or foreign tal code
ed return or town, provi untry, gn posf

I:'Appllcatronpendrng GM&\Q‘r N\~\ QBQ?)L‘

F Group Exemption
Number »

G Accourting Method: [XJ Cash [ ] Accrual  Other (spectfy) >
1 Website: »
J Tax-exempt status (check only one) —

501(c)3) [1501(c) (

) « (insertno) [14947(a)(1) or 1527

H Check » Xif the organization is not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

K Form of organization: 4 Corporation [J Trust [ Association

[(J other

L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

(Part H, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ .

> 3

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question in this Part | .

1 Contributions, gifts, grants, and similar amounts received . 1 1,598. 00
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3
4  Investment income . e e e 4 14. 00O
5a Gross amount from sale of assets other than rnventory e . 5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) . 5¢
6 Gaming and fundraising events
a Gross income~fram gaming (attach Schedule G if greater than
‘é’ $15,000) . . DS .. ; | 6a |
e b Grossi |ncom” 1?0 fundr ‘r\?{fng vents (not rncludlng $ \Q of contributions
&’ from fundrai s\frif/er:/en'ts report on line 1) (attach Schedule G if the
sum of such-gross incom contributions exceeds $15,000) . . 6b ?)% 4" o0
¢ Less: dired Zé Ses fro{m ing and fundraising events . . 6c 118,006
d Net inco 8=or (Ioscs) fror@ ing and fundraising events (add Imes 6a and 6b and subtract
line 6¢) @%f}! =T Sf - - - - - - - - 6d D1, 269.00
7a Gross f invent s retums and allowances . . . . . 7a
b Less: c/ost 0 oods sof@ .. 7b
¢ Gross p&lt‘org 8@5) fromy sales of mventory (Subtract I|ne 7b from Irne 7a) 7c
8  Other revenue (describe’in Schedule O) . . .. [®8 249, 00
= 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and8 .» 19 9, 1a0. 00
B 10  Grants and similar amounts paid (list in Schedule O) 10 1. OO, OO
& |11 Benefits paid to or for members “Dunran, . M wa\t»\.lbo CiQJr\-\.\‘% Q\\omc.r&ﬁ, 11 L3177, 60
#2112  Salaries, other compensation, and employee benefits . 12
2113  Professional fees and other payments to independent contractors .. 13
% 14  Occupancy, rent, utilities, and maintenance %c.(su\oox\ P.O. Box 14 Q0). OO
15  Printing, publications, postage, and shipping —Poatfm(z_ 15 33.00
16  Other expenses (describe in Schedule O) . . |16 5,0%3.90
17 Total expenses. Add lines 10 through 16 . ) . {17 13,0M73,.00
@ |18  Excess or (deficit) for the year (Subtract line 17 from Ilne 9) 18 16, O41. 00
@ | 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
& end-of-year figure reported on prior year’s retum) . 19 29 \ 440,00
® [ 20 Other changes in net assets or fund balances (explain in Schedule O) 20 Y
Z 121 Net assets or fund batances at end of year. Combine lines 18 through 20 > |21 45, 431, 60

For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 10642

Form 990-EZ (2015)
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Form 990-EZ (2015)

Page 2
-Zs4|l Balance Sheets (see the instructions for Part ll)
Check if the organization used Schedule O to respond to any question in this Part Il . .. .. 0
(A) Beginning of year {B) End of year
22  Cash, savings, and investments D9, HHC.00 [22] 45 HET. OO0
23 Land and buildings . Q|23 Q
24  Other assets (describe in Schedule O) D [24 N
25 Totalassets. . . QT , HHC. oo [25] 45, 437, OO
26 Total liabilities (descnbe in Schedule. O) e e e e e D (26 [
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) a9, H4HO. 00 [27] H 5, HT. OO
-1sdlll Statement of Program Service Accomplishments (see the instructions for Part Ili)
Check if the organization used Schedule O to respond to any question in this Part |li . M ) Expenses
What is the organization’s primary exempt purpose? ™ (5%‘:?;'(3"3)";: 558‘1’?0‘;21)
Describe the organization’s program service accomplishments for each of its three largest program services, | organzatons; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | others)
persons benefited, and other relevant information for each program title.
(o, 317.00
Qs hudeha®_to b, s |, 3300
(Grants $ 29a
30 --::EQA.@.--- ::.-.Zl:.!..\‘.: .............
=
"""" o [, Q0. 00
(Grants $ )_If this amount includes foreign grants, check here . » [] |30a
31 Other program services {describe in Schedule O) . .. Llo 5.00
(Grants $ ) If this amount includes forelg_grants check here . > [] |31a
32 Total program service expenses (add lines 28a through 31a) . » [ 324, 254 .00

List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated—see the instructions for Part IV)

-g%m_N_O_\)_&_t_fh____—Est_oms___Q}_\qmmgn-

Check if the organization used Schedule O to respond to any question in this Part IV O

{b) Average “ Rpensaeportahple oyt tbeneﬁptls wee| () Estimated t of

com, ion 0 em)| ee| (O] mal amount O

(a) Name and trtle de’;‘;‘;;sdptg’xon (Forms W-2/1099-MISC)|  benefit plans, and | other compensation
(if not paid, enter -0-) | deferred compensation
Mot Rehler  Presdedt @) ® CB Q

Toke Poulsen Ve Presdent. | \ N & ®
Domasil Svag mnge_u_dm\& ________________ Q ® Q) q)
Gtore.‘g Mo T reaSUMA \ q> Cb (b

Lo oo B —ir JENPSOIpYN




Form 990-EZ (2015)
ZXX  Other Information (Note the Schedule A and personal benefit contract statement requirements in the

Page 3

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V

33

34

141
42a

Qo

- §

O

Yes | No
Did the organization engage in any significant activity not prevnously reported to the IRS? if “Yes,” provide a X
detailed description of each activity in Schedule O . .. e e e e e e e 33
Were any significant changes made to the organizing or govermning documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the X
change on Schedule O (see instructions) 34
Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 35a X
If “Yes,” to line 35a, has the organization filed a Form 930-T for the year? If “No,” provide an explanatlon in Schedule 0 35b
Was the organization a section 501(c){4), 501(c}(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part il . . 35¢ X
Did the organization undergo a liquidation, dissolution, termination, or signiﬁcant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . .. 36 X
Enter amount of political expenditures, direct or indirect, as described in the instructions »> | 37a I ®
Did the organization file Form 1120-POL for this year? . . 37b X
Did the organization borrow from, or make any loans to, any ofﬁcer dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a X
If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . 38b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39a
Gross receipts, included on line 9, for public use of club facilites . . . 39b
Section 501(c)(3) organizations. Enter amount of tax impo: on the organlzatlon dunng the year,under:
section 4911 » &} ; section 4912 > ; section 4955 b Q
Section 501(c)(3), 501(c)(4), and 501(c)}(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? if “Yes,” complete Schedule L, Part | 40b X
Section 501(c)(3), 501(c)}4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . . . > ]
Section 501(c)(3), 501(c)(4), and 501(c)(29) orgamzatlons Enter amount of tax on Irne
40c reimbursed by the organization . . . - > Q
All organizations. At any time during the tax year, was the organrzatlon a party to a prohrbrted tax shelter ,
transaction? If “Yes,” complete Form 8886-T . . e e e 40e X

List the states with which a copy of this retum is filed > New \—\qmﬁm

The organization's books are in care of » orqe MMau

Telephone no. »{,03-483~ 2209,

Located at ’“Wé Candia, NH Q3034 zZp+a > O30

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

If “Yes,” enter the name of the foreign country:

See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

At any time during the calendar year, did the organization maintain an office outside the U.S.? .

If “Yes,” enter the name of the foreign country: >

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here

and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » I 43 I

Yes

No

Did the organization maintain any donor advised funds dun'ng the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ

Did the organization operate one or more hosprtal facmtles dunng the yeaﬂ if 'Yes Form 990 must be
completed instead of Form 990-EZ . e e e e

Did the organization receive any payments for indoor tanmng services dunng the yeaﬂ .

If *Yes" to line 44c, has the organlzatlon filed a Form 720 to report these payments" If 'No pnowde an
explanation in Schedule O . . . ..
Did the organization have a controlled entrty within the meaning of section 51 2(b)(1 3)'?

Did the organization receive any payment from or engage in any transaction with a controlled entity wnhln the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . e e e e e e . e e e e e

42b X
42c X
> L[]
Yes| No
aal |X
asb| | X
dac| X
a4d
45a X
45b X

ANN =9 ...




Form 990-EZ (2015) Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete ScheduleC, Partl . . . . . . . . . . . . . 46 X
Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartVvi . . . . . . . . . []
Yes|{ No
47 Did the organization engage in fobbying activities or have a section 501 (h) election in effect during the tax
year? If “Yes,” complete Schedule C, Partll . . . . R X
48 Is the organization a school as described in section 170(b)(1)(A)(|i)’) If “Yes,” complete ScheduleE . . . . 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a X
b If “Yes,” was the related organization a section 527 organization? . . 49b

50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

Health benefits
(b) Average {c) Reportable (d) ’
{a) Name and title of each employee hours per week compensation oont;tbutl?nr;s :;rgmoyee (e!js:rn;t:‘d ag:::‘of
devoted to postion | (Forms W-2/1089-MISC) [P cgm g ﬁone'e“"d pe
Nowe
f Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and business address of each independent contractor {b) Type of service {c) Compensation
Nowe
d Total number of other independent contractors each receiving over $100,000 . .» 6)
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons must attach a
completed ScheduleA . . . . . . . . . . . . . . . . »XYes ONo

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

b
Sign Lﬁm V'\(\mx JDat(e;l l A ‘ L

Here } veorqe Q. (MNoy [reasuwun
Type or pnnt name and title
Paid Print/Type preparer's name Preparer's signature Date check [ PTIN
Preparer seff-employed
Use Only |Frm'sname > Firm's EIN »
Firm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . P [JYes []No

Form 990-EZ (2015)




| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

* (Form 990 or 99°'EZ) Complete if the organization is a section 501(c)(3) organization or a section

4947(a){1) nonexempt charitable trust.

to T » Attach to Form 990 or Form 990-EZ - Open to Public
Intemal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

ﬂ‘éx:ﬂm\@\m NL}&&&M g%mpi%m T Eme@ye:-Lgéé'"(zngé

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 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)().
2 [ A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [ Ahospital 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 described in section 170(b)(1){A){iii). Enter the
hospital’s name, city, and state:

5 []An 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 govemnmental unit described in section 170(b)(1){A)(v).

7 ¥ An organization that nomally receives a substantial part of its support from a govemmental unit or from the general public

described in section 170(b){1)}{(A){vi). (Complete Part Il.)
8 [ A community trust described in section 170(b)(1){A)(vi). (Complete Part II.)

9 [JAn organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain 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 lll.)
10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check

the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a [ Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint 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 organization(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 lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
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 I, 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 e e |:|
g Provide the following information about the supported organlzatlon(s)
) Name of supported organization @@ EIN {iit) Type of organization | {iv} Is the organzation | {v) Amount of monetary {vi) Amount of
(descnbed on lines 1-8 | isted m your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A
B)
©
(D)
®
Total

NN S PN B Aol & LA RV A_ . oo AL B A aAta. £ Aar Bla 44nncr el il A e AAA L AN TR ARG




Schedule A (Form 990 or 990-E2) 2015

‘

Page 2

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 Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2011 {b) 2012 {c) 2013 (d) 2014 (e) 2015 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . W, S15 |1b,316 |10,00]) [10.031 14,485 (&1, Q3%
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf ) & & & [ R
3 The value of services or facilities
fumished by a governmental unit to the
organizatior): without charge . o & & & Q
Total. Add fines 1 through 3 . W, 515 1L,316 (10,001 {10,031 [I4,435 |LT, 3%
5 The portion of total contributions by
each person (other than a
govemmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . 560 Q @ (b Q 1, 500
6__Public support. Subtract ine 5fromlined. | 9,01 5 [ 1L, 316 [ 10,001 [16,03 ' 14,435 [ 59,7139
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 () Total
7  Amounts from line 4 1L,515 L, 3l (10,001 [10,031 [IH.4a5 L1, 83%
8 Gross income from interest, dlvldends
payments received on securities loans,
rents, royalties and income from similar
sources e e e 50 [ i R ‘o IS 1R
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on . ® ) & 0 ® &
10  Other income. Do not include gain or )
loss from the sale of capital assets
(Explain in Part VI.) . .. 1,193 | 16 | 5,815,365 15,602 | 45,4 34
11 Total support. Add lines 7 through 10 |Q4,364 25,195 15,8341, 402130, 04 | [V Q,34 Q.
12  Gross receipts from related activities, etc. (see instructions) 12 ]
13 First five years. If the Form 990 is for the organization’s first, second thlrd fourth or f fth tax year as a section 501(c)(3)
organization, check this box and stop here . e . .. - .. .. > [
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (jine 6, column (f) divided by line 11, column (f)) 14 95Q.9% %
15  Public support percentage from 2014 Schedule A, Part Ii, line 14 . 15 S4&. H %
16a 3313% support test—2015. If the organization did not check the box on line 13 and I|ne 14 is 33‘ % or more, check this
box and stop here. The organization qualifies as a publicly supported organization A & E
b 3313% support test—2014. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33’/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . > O
17a 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances" test. The organization quahﬁes asa publucly supported
organization . . .. . . e O
b 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the *facts-and-circumstances* test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization ... . P O
18 Private foundation. If the orgamzatlon dld not check a box on lme 13 16a 16b 17a, or 17b check thls box and see
instructions > M

Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 980-E2) 2015 Page 8

. Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

(PQJ\&, AT SQC\(AQDB LVY‘O.»\O‘ "1 ocmee lwv\ Mmcm%(\&\wnmﬁéxr

O %}-Q%\\’Q\Msmd\v(&. WM@A JGM,O/Y\& ..Mummm:ﬁ Qs

v

Cobadde & e AAA oL ARN T ANE



Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULEG mﬂetedﬂnagmbonanswemd'Y&s on Form 990, Part IV, lines 17, 18,or19,orlfihe

» (Form 990 or 990-EZ) anization entered more than $15,000 on Form 990-EZ, lino
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule G (Form 990 or 990-E2Z) and its instructions is at www._irs.gov/forrm$90. Inspection

Name pf the organization

— Employer identification mumber
arndia Volucreer FLM_BL%RD QSSQQ\QELQw T, Q- 6L03TASY

Fundraising Activities. Complete if the organization answered “Yes” on 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 [ Mail solicitations e [ Solicitation of non-govermment grants
b [J Intemnet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [ 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 If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{v) Amount paid to
() Name and address of individual @) Actvity ('?lgt'gdf;‘g‘:'g’of“e;ur;%‘;e () Gross receipts {or retained by) (\'Iom;rmg)to
or entity (fundraiser) contnbutions? from actrvity ﬁmdm:;irgsted n organization

Yes No

10

Total . . . . . . . . . . . . i il e e e

3  List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Onde

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 50083H Schedute G (Form 990 or 990-EZ) 2015




Schedule G (Form 990 or 990-E2) 2015

|

Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 {c) Other events (d) Total events
g \Et ¥NEQ\-Q§ Chestrens Tres Letler (acd oolcbﬁcgtmugh
(event type) (event type) {total number) ’
@
=2
$| 1 Gross receipts . o, T Q S, 030 .25 20,611
(o]
o
2 Less: Contributions
3 Gross income (line 1 minus
line 2) . L, 11 Q 5,930 3,15 30,17
4 Cash prizes .
5 Noncash prizes
72}
$| 6 Rent/facility costs .
2
5| 7 Foodand beverages .
8
S 8 Entertainment
9  Other direct expenses YA QT3 N 10,93 |
10 Direct expense summary. Add lines 4 through 9 in column (d) > 0, Q|
11 Net income summary. Subtract line 10 from line 3, column (d) .. Q0,39
EIRYIIl} Gaming. Compilete if the organization answered “Yes” on 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
g (@) Bingo binga/progressive bingo (c) Other gaming col. (a) through col. {c))
4
()]
T 1  Grossrevenue .
21 2 Cashprizes .
5
I% 3  Noncash prizes
g 4  Rent/facility costs .
=
5 Other direct expenses
0 Yes %{[] Yes %] Yes %
6 Volunteer labor . 0 No [ No [0 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 conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . [J Yes [J No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 0 Yes [ No

If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2015
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1
12

13
a

b
14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . e . (0 Yes [J No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . . s e - e -+ . . . . . . . . .+ . [Yes[No
Indicate the percentage of gaming activity conducted in:

The organization'sfacility . . . . . . . . . . . . . . . . . . . . . . .. . |13 %
Anoutside facility . . . . 13b %

Enter the name and address of the person who prepares the orgamzatlon s gammg/spemal events books and
records:

Name »>

Address >

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . . . . . . . . . . . . . . . . ... o . .. o oo .o OYesNo
If “Yes,” enter the amount of gaming revenue received by the organization» $ and the

amount of gaming revenue retained by the third party» ¢

If “Yes,” enter name and address of the third party:

Name >

Address P

Gaming manager information:

Name »

Gaming manager compensation »  $

Description of services provided b

[IDirector/officer {JEmployee [Jindependent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . .« « . . [Ov¥Yes [ No

Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year » §

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and

Part lll, lines 9, Sb, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Schedule G (Form 990 or 990-EZ) 2015



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

| omB No. 1545-00a7
(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. 2 @ 1 5
Department of the Treasury » Attach to Form 990 or 990-EZ
Intemal Revente Service

Open to Public
» information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
of the organization

ars o, o laodeer Fm&%\s‘g\hw (:\SSQUQE(DQ T 0Q- 603"\““5?2%
QA0 B2 Part 4 Lo 8

Dale b)}o Iodo l\()'\_m\(\ Sodo. mMmadnums 928. 00
Dele of ToShels 15, 00
Misceonesus \. 0
Total QNN OO0
S Rl = N A N T T
L reosuaamnce. 1540090
Hie Cw\mup_m Lcs\ LJ\L Sholien | 332. 00
Ldkzmw% o\ \.\M, 6,1@&,&«\\«\}‘ ACPR 1 Q00. 00
Fosd L“m— m955 Qasuc,\icu Nkl ‘CSBJ&XLA‘DQN&) Ho5 oo
Dlate 2N L\mo Lu,S LOQ. 00
Flowsers  For ‘\moo N\emg—Lu\ Servicas 990. 00
Purchase Sede. For  Seda rmchune Q0. 00
Chrishras  Lorealhs Tor T o.e{nmi‘m 3. 90
\J\q\ououo Qmo&é 30. 00
Chede. arder Fo- Q)ntcl(m& account Q3. 00
—bma\amq UApS Nm‘:kms, \o&%s - ~N®. .00
5, 033, 00
Q0 Bz Tt T Lone 312
Pondead &ocx) +o \Lub wu&w
mwm un the r:ufbm&mcs
Mass. Casualdy el ( nntond)

AU SYP WWSM viedims ) HNOS, 00

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

Cat. No 51056K Schedule O (Form 990 or 990-EZ) (2015)
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N of the organlzatlon

OO \(QLwﬁh&J\, F\’\Q\t&&ll\o QSSQQ,\Q}L SN Y

Page 2
ployar identification number

O~ LOITQ5R

qqo Bz, tard A T oS

Chi\drems \'\039(3@\ ot Dartrmsuth

D 50. 00
m”ﬁwqumv QQ»&&\& seodem¥ OJ.‘)GA\(\XMC\)Q
P"*‘E/\m ok TDaBeauth Col\&qe_ 100. 00
ber Carndios busuniss rrom. Lo MQPLD Hhe
s w&m«\% 50. 006
NH ‘\J\ospr\u\ or C/\'\\\&Mm_ 500.00
st MDN\C-}W %\m)‘,\é}\hakpﬁkmm}é
(Lo ;i e Y Sovniv:
rsmeX  Comaan, WV“&MM Q.50. 00
GO TVPT T w QJ*W«L Q00 . 00
Ci_o_p‘bzwn o Peaula, Fand
Total \%GOO. 00
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