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Section B. Independent Contractors .
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Form 890 2015)

Statement of Functional Expenses
Sechan 501({c)3) and 501(c)(d) organizations must completo all columns. All other organizatons must complete columm (A).
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Page 10

Check it Schedule O contams a response or note to any bne in rms Pan X .

0

Do not include amounts reported on linas 6b, 7b,
8b, 8, and 300 of Part VIl

A -
Tma‘lw

XIS

[T
fundratsing
SRONISI

1

2

3

PamToN

Grants and othar assistance to domeste organgzations
and domestic govemments, See Parl IV, ime 21

Grants and other assistance to domestic.

indhiduals. See Part [V, fine 22

Grants and other assistance to rorelgn'

organizations, forelgn govemments, and foreign
individuals. See Part IV, Iines 15 and 16 .
Benefits paid to or for members . .
Compensation of current officers, dlrsctots.
trustees, and key employees

Compensation not included above, 1o cﬁumahﬁad
persons (as defined under section 4958(f(1)) and
persons descnbe in section 4958(6)(3){8)

Other silanes and wages . .

Pension plan accruals and conmbuuom Cndude
section 40109 and 403{b) employer Sorributions)
Other employes benafits .

Payroli taxes .

Feas for sarvitas (non-employees)

Legal . .

Accounting

Lebbying . .
messnmalhmdra.lslngsavbas SeePanIV lm"
Investment managemont fees . .

Other. mmﬁgarnouﬂaxceedsm%omn?S cdum
{A) amount, st fine 11g expenses on Schodule 0)
Anvenmmg and gromoton

Offico éxpenses . .

Information technology

Royaltles .

Occupancy

Travel . .

Payments of Iravel or amemunmmt axpensm
for any tederal, state, or local publc officials
Conterences, conventions, and megtings
Interest . .
Payments 10 aiﬂhal& .

Depreciation,: deplmron and amoruz;mon
Insurame )

Other expenses, ltemho expemos not covamd
abova (List misceflanacus expensas in [ne 24e. i
Ene 24e amount exceads 10% of ino 25, cotumn
(A) amount, [ist lIna 24¢ expanses on ScheduleO)
BANK/CREDIT CARD FEES

541,528

$41,528

1,435

1435

130

2,466

5478

5,478

STATE ANNUAL REPORTSFILING FEES

1853

1,853

POSTAGE

38

All other expensas

760

780

Total functional expenses. Add lines 1 through 24¢

553,683

85

Joint costa. Complete Uus lne only if the |

organizivion reported In column (B)_jomt costs
from a- combined educational campaign and
Mndrajsrgosolumion Chock kere > D 1]
tollowing SOP 88-2 [ASC 958-720) o

$41,528

12,180
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Form 990 {2016) rage 11
LN Baiance Sheet
ChackHSchoduleOeantalnsawgponsoormtatoanyﬂnalnmsPnnx . 3
Begmning of year Em(:}yem'
1 Cash—non-interest-bearing 25,568 1 76,430
2 Savmgs and temporary cash inveetmonts 1523024 2 1,325,505
3. Pledges and gmnrs receivable, net 3
4 Accounts meelvable, net 4.
5 Loans and ofher recalvables from cun'am and former ofﬁoers dmectoos ]
trustees, key' employses, and mghest compensntod employees | L . !
Compilete Part {l of Schedule L . 5
8 mwmmmmﬁmﬁmmmmww
4958(!)(1)) persons desanbed in sacﬂon 4958(cH3YB), and Eornrlbn.nhg gnpbygm and
sponsoring otpanlzaﬂons of saction sot(cjp) vohmay enpliyees” bmeﬂaary
orgamations(smins!rudbns). Comp!atoPanﬂo!Sd;edueL . )
3 7 Nores and loans. recelvabte, nat . . . . . . . 7
8 Inventores for Sals ofuse . . 8
9  Prepaid expenses and deterred chargas )
10a Ln.nd buﬂdlnga. and oqmpmem cost or
other basis: Complete Pan V1 of Schodille D 10a
b isss accumillated depreciation. . Rl 10c
1 !mwmants—publrdy traded 'securittes . .. B 1
12 lnvestmems—atNer secuntgs. See Pan IV, lne 11 12
13, lnv’e%tﬁ\en!s—program-ra!ated See Part V,ling 11 . 13
14- Inongible'assets: . . . - . . 14
15°  Other assets. SeePaan I|no11 . 15
16 ., Total assets. Add lings 1.throu rough 15 (must eg.ml nne 34) 1,548.612| -18 1,401,835
47 Accounts payal:de andaccruad emenses R A 171
18 Grants pnyabto . 18
19 Ddferred revenue . . . 19
20" Tax-exempt bond Ilablmles 20
21 Escrow or custodial account Habilty. Cornplale Pan lv o! Schodule D Fal
8|22 Loans and other pdyables to cument and formier fficers, directors, ]
3 trustees, key employees, highest compensated emplayees, -and }___ o |
§ disquaiified parsons. Complete Past I of ScheduleL . 22
23 Secured mongages and notas payabte to unrelated third parties 23
24  Unsecured notes and loans payable to unretated turd parties, 24
25 Othor Ilabllmos (Indudlng fodeml mcome tmc payables to: mlmed thwd
parbaa and other habllmes nat inchided on lines 17-24) Comp{ete Part X
of Schedulé D 25
26 Total linbilitles, Add Imes 17 through 25 0] 26 |-
Orpaniuhonsmfollow SFAS117(ASCOSB) checkhereb D and |
§ complete lines 27 through 28, and lines 33 and 34. AN S A o
S[27 Unrestrictod net assets . N i k14
@ |28 Temporarily restricted net assets . p::]
b4 29 Permanemly resmc!ed net essats . 28
3 mamonououo-smsmuscm checkhered (] and- l
% compimllnsssommughu. e R
30  Caprial stock of trust pmcapa! or current funds . 30
5 31 Pad-inor capital surplus, or land, bu:!dmg. or, equnpment fund 31
<3 Rotamed eammgs andowment, accuniulated mccme or other hinds . 1,548,612{ 32 1,401,935
233 Totalnet assets or fund balances . . S T 1528612 33 1,401,935
|34 Yol tabilities and net assets/und Botances. . 3. i - . 1.548612{ 34' | 1,401,935
Form 990 po15)
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