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Short Form | OMB No. 1545-1150
Form 990-Ez Return of Organization Exempt From Income Tax 2015

Under section 501(c}, 527, or 4947(a)(1) of the Intemnal Revenue Code (except private foundations)

Open to Public

» Do nat enter social security numbers on this form as it may be made public.

E,‘;’Ema';",“ege“,‘,:,{u‘ﬂeslﬁi?’y » Information about Form 990-EZ and its instructions is at www.irs.gov/forrn990. Inspectlon
A For the 2015 calendar year, or tax year beginning + 2015, and ending .20
B Check if applicatle: I:': Name of organzaton D Employer identification number
] Address change NIDENTIFIED MOVING OJECTS 22-296867%
D Name change Number and street {(or P.O. box, if mail is not delivered to street address) Roomv/suste E Telephone number
[} sovtiat retum lpoB 347 206-459-4384
Final mm:::nnwm City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
] Application pending VASHON, le\_98070 Number »
G Accounting Method: Cash [ ]Accrual Other (specify) > H Check » []if the organization is not
1 Website:» required to attach Schedule B
J Tax-exempt status (check only one) — [P 501(c)(3) 1501(c)( - ) <€ (insertno) []4947(a)1) or [J527] (Form 990, 990-EZ, or 990-PF).
K Form of organization: Corporation [ Trust ] Association [ otner
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 I1, column (B) below) are $500,000 or more, file Form 990 instead of Form990-EZ . . . . N g
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 questioninthisPart! . . . . . . . . . . []
1 Contributions, gifts, grants, and similar amounts received . ... e e 1 40648.72
2 Program service revenue including government fees and contracts 2 39690.88
:)3 Membership duesandassessments. . . . . . . . . 3 0
54 Investmentincome . . . e e e e e e e e e e e 4 0
‘[~ 8a Gross amount from sale of assets other than mventory - e e . 5a 0
‘I’ b Less: cost or other basis and sales expenses . . . . &b 0
‘t ¢ Ganor (loss) from sale of assets other than inventory (Subtract Ilne Sbfromline5a) . . . . | 5S¢ 0
=1 & Gaming and fundraising events
=| a Gross income from gaming (attach Schedule G if greater than
8- $15000) . . . . . . . . . . . . . v oo . |eal 0
3! b Gross income from fundraising events (not including $ 0of contnbutions
-‘% from fundraising events reported on line 1) (attach Schedule G if the
< sum of such gross income and contributions exceeds $15,000) . . 6b 0
?_ ¢ Less: direct expenses from gaming and fundraisingevents . . . 6c 0
) d Net income or {loss) from gaming and fundraising events (add lines 6a and 6b and subtract
1117 ) e - | 0
7a Gross sales of inventory, less retums and allowances . . . . . 7a 0
b Less:icostofgoodssold . . . 7b 0
¢ Gross profit or (loss) from sales of lnventory (Subtract Ime 7b from hne 7a) . . . . . . . ]7c 0
8 Otherrevenue (describe in Schedule O). . . . e e e e e e e e e e e e e 8 0
9 Total revenue, Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 . . I ) 80339.60
10 Grants and similar amounts paid (list in Schedule O) T . |10 0
11 Benefits paid to or formembers . . . . i f R A KT 0
# {12 Salaries, other compensation, and employes benef ts . toi‘" T ‘T‘“‘:’“‘.'”T‘-. o I I T o
2118 Professional fees and other payments to mdependent contr rs OCT 2 1 2016 - Y P I - 39090.72
é 14  Occupancy, rent, utilities, and maintenance . . ;‘f S S P AL 8139.00
w15 Printing, publications, postage, and shipping . ; OGF‘T-_—‘&".‘D‘“ et SR I [ 3192.87
16  Other expenses (describe in Schedule ©) . . . . . L . —m0 0 W U DR T 16828.90
17 Total expenses. Add lines 10through16 . . . . T T 0 Y 4 67251.49
8 18  Excess or (deficit) for the year (Subtract line 17 from hne 9) .. . 18 13088.11
@119  Net assets or fund balances at beginning of year {from line 27, column (A)) (must agree wrth
B, end-of-year figure reported onprioryearsretum) . . . . . . . . . . . . . . o119 1850.39
‘@ |20 Other changes in net assets or fund balances (explaininSchedule 0). . . . . . . . . |20
=z 21 __ Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » | 21 14938.50
For Paperwork Reduction Act Notice, see the separate Instructions. Cat. No. 106421 Form 890-EZ (2015)
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Form 990-E7 (2015) Pago 2
Balance Sheets (see the instructions for Part 1l)

Check if the organization used Schedule O to respondtoany questioninthis®Parttt . . . . . . . . . . [
{A) Beginning of year {B) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . . . . . . . 1923.49|22 17167.21
23 landandbuildings. . . . . . . . . . . . . . . o . . . . .. 0|23 0
24 Otherassets (describeinSchedule Q) . . . . . . . . . . . . . . . 319.98|24 2749.30
25 Tofalassets. . . . . . . . e e e e e e e e e e e e e 2243.47|25 199156.51
26 Total liabilities (describe in Schedule 0) e e e e . . . . 293.08}26 4978.01
27 Net assets or fund balances (line 27 of column (B) must agree wrth line 21 ) .. 1850.29]27 14938.50
B} Statement of Program Service Accomplishments (see the instructions for Part Ill)
Check if the organization used Schedule O to respond to any question in this Partit . . [ _Expenses
What is the organization’s primary exempt purpose?  PHYSICAL ARTS PERFORMACE & TRAINING %ﬁ' ;ﬁ’c‘;&)

Describe the organization’s program service accomplishments for each of its three largest program services, | organizations; cptional 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.

28 PHYSICAL ARTS PERFORMANCES, APPROXIMATE ATTENDANCE 5000 PEOPLE FOR 1 MAJOR PRODUCTION
SMALLER PERFORMANCES
(Grants $ 25,000.00) If this amount includes foreign grants, checkhere . . . . » [ i28a 59098.36
29 PHYSICAL ARTS TRAINING SCHOOL, 2 SESSIONS PLUS SUMMER CAMP. APPROXIMATE ENROLLMENT
500 PEOPLE
{Grants $ 0.00) If this amount includes foreign grants, checkhere . . . . » [] {29a 29591.24
30
{Grants $ ) ¥ this amount includes foreign grants, checkhere . . . . » [ 130a
31 Other program services (describeinSchedule ©) . . . . . . . . . . . . . . . .
{Grants $ ) H this amount includes foreign grants, checkhere . . . . b D 31a
32 Total program service expenses (add lines 28athrough31a) . . . . . . . . . . . . 22 88689.60
List of Officers, Directors, Trustees, and Key Employees {list each one even if not compersated—see ﬁ"ae instructions for Part IV)
Check if the organization used Schedule O to respond o any questioninthisPartlv._. . . . . . ., . . [
{b) Average gnmg m&ﬁ&eﬂeﬁ&' employee| (e} Esttmated amount of
{a) Name and tite ey o . |(Forms W-2/1099-MISG)]  benefitplans,and | other compensation
devoted to position  "ce 1108 paid, enter-0-) | defemed compensation
ELIZABETH KL.OB "
EXECUTIVE ARTIST 9 0,0 0.00 0.00
JANET MCALPIN o
VICE PRESIDENT 0.00 0.00 0.00
DAVID GODSEY o
TREASURER 0.00 0.00 0.00
LYAM WHITE °
SECRETARY 0.00 0.00 0.00
MARIA GLANZ o
DEVELOPMENT OFFICER ! 0.00 0.00 0.00

Form 990-EZ 2015)



Form $90-EZ (2015) Page 3

BB Other information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V |

Yes| No
33  Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activityinScheduleO . . . . . . . . . . . . . . . . . .. 33 v
Were any significant changes made to the organizing or governing documents? If “Yes,” attach a confosmed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (seeinstructions) . . . . . . . . . . . . . . . . . . . . 24 v
35a Did the organization have unrelated business gross income of $1,000 or more during the year from busmess
activities (such as those reported onlines 2, 6a,and 7a,amongothers)? . . . . . . . . . . . . 353 v
b 1 *Yes,” toline 353, has the organization filed a Form 990-7 for the year? If “No,” provide an explanation in Schedule O 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? tf “Yes,” complete Schedule C,Part i . . . . . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or signiﬁmnt disposiﬁon of net assets
during the year? if “Yes,” complete applicable parts of ScheduleN . . . . - e e . 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions > L37a ]
b Did the organization file Form 1120-POL for thisyear? . . . . . e e e e .. 37b v
38a Did the organization borrow from, or make any loans to, any officer, dmector 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? . 38al| ¢
b I “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . (38b 4000.00
39 Section 501(c}(7) organizations. Enter:
a Initiation fees and capital contributions includedonlined . . . . . . . . . . 39%a
b Gross receipts, included online 9, forpublicuse of clubfacilies . . . . . . . |3%
40a Section 501(c}{3) organizations. Ertter amount of tax imposed on the organization during the year under:
section 4911 » 0.00 ;section 4912 p- 0.00 - ; section 4955 ) 0.00
b 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 930 or 890-EZ? if “Yes,” complete Schedule 1, Part | 40b v
¢ Section 501{c)(3), 501{c)(4), and 501(c){29) organizations. Enter amount of tax impesed
on organization managers or disqualified persons during the year under sections 4912,
4955,and4958 . . . . . . . . . . . R 0.00
d Section 501(c)(3), 501(c}(4), and 501(c){29) orgamzabons. Enter amount of tax on line
40creimbursed by theorganization . . . . . . . . . . . . . . . . WP 0.00
€ All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form8886-T . . . . e e e e e e e e e e e e e e 40e v
41  List the states with which a copy of this retum is filed > WASHINGTON
42a The organization's books are in care of B JANIS MCWHIRTER Telephone no. P 206-459-4384
Located at » 8516 SW 152ND LANE, VASHON WA ZP +4 > 98070
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes{ No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4%b v

If “Yes,” enter the name of the foreign country: >
See the instructions for exceptions and filing requiremnents 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 outsidethe US.? . . . . . 42¢ v
I “Yes,” enter the name of the foreigh country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041~Checkhere . . . . . . P[]
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P | 43 I
Yes| No
44a Did the organization maintain any donor advised funds during the year? i “Yes,” Fonn 990 must be
completed instead of Form930-EZ . . . . .- . e e e . e e e e e - .. 44a v
b Did the organization operate one or more hospxtal facil’mes during the year’7 If “Yes,” Form 990 must be
completedinstead of Form990-EZ . . . . . . . . . o . . . L . o . L L. o e e . 44b v
¢ Did the organization receive any payments for indoor tanning services during theyear? . . . . . 44c v
d If "Yes® to line 44¢, has the organization filed a Form 720 to report these payments? If "No," prowde an
explanationinSchedule O . . . . . . . . . . . ¢ 4 it . et e e v e -« e . laad
45a Did the organization have a controfled entity within the meaning of section512(p)(13)2 . . . . . . . 45a v
b Did the organization receive any payment from or engage in any transaction with a controlied entity within the
meaning of section §12(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form990-EZ(seeinstructions) . . . . . . . . . ¢« ¢ ¢ ¢ « ¢« 4 4 4 « 4« 4 4 e s .« - |45b v

Form 990-EZ (o015




t
Form 890-EZ (2015)

Page 4
Yes| No
46  Did the organization engage, directly or indirectly, in pofitical campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete ScheduleC, Part] . . . . . . e e e e e 46 v

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 questioninthisPartVt . . . . . . . . . O
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete ScheduleG,Parti . . . . . . . . . . . . e e e e e s 47 v
48 Is the organization a school as described in section 170(b}{(1)(A)()? If “Yes,” complete Schedu)e E . . .. 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
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.”

{d) Health benefits,
(b) Average {c) Repartable contributions to employee | {e) Estimated amount of
fa) Name and titie of each employee hours per week compensation P "
devotedto posiion | (Forms W-2/1089-MisC) [Peneft plans, and deferred]  othier compensation
NONE
f Total number of other employees paid over $100,000 . . . . b 0

51 Complete this table for the organization's five highest compensated independent contractors whao 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 cordractor {b) Type of service {c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 . .» 0
52 Did the organization complete Schedule A? Note: All section 501 (c)(3) organizations must attach a
completedSchedule A . . . . . . . . . . . . . . i e e e e v e - - MPlYes [INo
Under penalties of perjury, | declare fhat I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, comect, and comth\f\ pjeparer ﬁ;an officer) Is based on all inforrnation of which preparer has any knowledge.
V- i ,.a%ﬁ\, [ ]7 [20lp.
Sign S oo Officer © © Y Q’W’ oate 1
Here ELIZABETH KLOB, EXECUTIVE ARTIST
Type or print nama and title
- Print/Type preparer's name er's signature _7 ”, Date Check # PTIN
id -~ ’
g?eparer JANIS MCWHIRTER -.fr ij/i é i 1011/ 20 (& settemployed
Use Only | Frn'snams > 7 Firm's EIN »
Firm's address » Phone no. 2064594384

May the IRS discuss this retumn with the preparer shown above? See instructions . . . A & Yes [ ] No

Form 990-EZ (2015)




] OMB No. 1545-0047

2015

SCHEDULE A Public Charity Status and Public Support

{Form 990 or $80-EZ) ) S -
Gomplete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury Open to Public
Interna) Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its inshructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
UNIDENTIFIED MOVING OBJECTS 22.-2968673
Reason for Public Charity Status (Al 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 980-E2).)

3 [JAhospital 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)(fii). Enter the

hospital’s name, city, and state:

§ [ An organization operated for the benefit of a college or university owned or operated by a gévernmental unit described in
section 170()(1)}{A}{v). (Complete Part IL.)

6 [1Afederal, state, or local government or governmental unit described in section 170{b){1){A)).

7 [J 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 Il.)
8 [] A community trust described in section 170{b)(1){(A){vi). (Complete Part IL.)

10 [J An organization organized and operated exciusively to test for public safety. S on 509{a)(4).

11 [ An organization organized and operated exclusively for the benefit of, to perform/he functions of, or to canry out the purposes of
one or more publicly supported organizations described in section 509(a){1} o/section 509{a)(2). See section 509(a)(3). Check
the box in lines 112 through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [0 Type L. A supporting organization operated, supervised, or controlled by jts supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a nfajority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Type Il A supporting organization supetvised or controlled in conn
conirol or management of the supporting organization vested in the
organization(s). You must complete Part IV, Sections A and C.

¢ []Typelll functionally integrated. A supporting organization opergted in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must compfete Part IV, Sections A, D, and E.

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

e [ Checkthis box if the organization received a written detenmjination from the IRS that it is a Type |, Type Ui, Type Ifl
functionally integrated, or Type Ill non-functionally integrat¢d supporting organization.

jon with its supported organization(s), by having
e persons that control or manage the supported

f Enter the number of supported organizations . . . . . [ . . . . . . . ... .. .. ... 1]
g Provide the following information about the supported organjzation(s).
{7} Name of supported organization (i) EIN (i) Type of ofganization | (W) Is the organization | (v) Amount of monetary {vi) Amount of
{descnbed ghlines 1-9 {listed in your governing support (see ather support (see
ahove (see ions)) document? instryctions) Instructions)
Yes No

z ]
- ]
@ ]
g /

(E)

Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Sechedule A (Form S50 or 930-E2) 2015
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Schedule A (Form 930 or 990-E2) 2015

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170{D)(1}{A)(vi)
{Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll, If the organization fails to qualify under the tests listed below, please complete Part lil.}
Section A. Public Support
Calendar year (or fiscal year beginning in) » | {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 (0 Total
1 Gifis, grants, contibutions, and
membership fees received. (Do not
include any “unusual grants.”} . . .
2 Tax revenues levied for the
organization’s benefit and either paid
to orexpendedon itsbehalf . . .
3 The value of setvices or facilities
fumished by a governmental unit to the
organization withoutcharge . . .
4 Total. Addlines 1 through3. . . .

5 The portion of total contributions by
each person (other than a /

Page 2

govemmental unit or  publicly
supported organization) included on

line 1 that exceeds 2% of the amount /
shownonline11l,column (). . . .

6 Public support Subtract fine 5 from fine 4. -/
Section B. Total Support /
Calendar year [or fiscal year beginning in) » {a) 2011 {b) 2012 i:)@)w {d) 2014 {e) 2015 _{) Total

7 Amountsfromline4 . . . . . .

8 Gross income from interest, dividends,

payments received on securities loans,
rents, royajties and income from similar

SOWCES . . « & = o + o - -« A
9 Net income from unrelated business
activities, whether or not the business
is regularly camiedon . . . . . /
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVi). . . . . /
11 Total support. Add lines 7 through 10 /
12  Gross receipts from related activities, etc. (seeinstructong) . . . . . . . . . . . . 12‘L
13  First five years. If the Fonm 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check thisbox and stophere . . . B
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (line 6, column (ff divided by line 11, column (i} . . . . 14 %
15 Public support percentage from 2014 Schedule A, Part ll, line14 . . . . . . . . 15 %
16a 33':3% support test—2015. if the organization dig not check the box on line 13, and hne 14 is 3313% or more, check this
box and stop here. The organization qualifies as/a publicly supported organization . . . . A
b 333% support test—2014. If the organizatiofl did not check a box on line 13 or 16a, and Ime 15 is 33‘f3% or more,
check this box and stop here. The organizatigh qualifies as 2 publicly supported organization . . . . . . . » []

17a 10%-facts-and-circumstances test—-2015/lf the organization did not check a box on line 13, 16a, or 16b, and line 14 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 "fagts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . /L. L L L L s s L L e e e s d e e e e e e e

b 10%-facts-and-circumstances test 14. if the organization did not check a box on fine 13, 16a, 16b, or 173, and line

15 is 10% or more, and if the ol ization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part V] how the organization meets the *facts-and-circumstances” test. The organization quadlifies as a publicly

supported organization . . . e e . . . . . A
18 Private foundation. if the orgamzai:on did not check a box on lme 13, 16a, 16b 17a. or 17b check this box and see
instructions . . . . . . L L L L L L e e e e i d e e e e e e e e e e e e e e .

Schedule A (Form 990 or 290-EZ) 2015



Schedule A (Form 930 or 990-E2) 2015
Al  Support Schedule for Organizations Described in Section 509(2)(2)

Page 3

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part lf.
if the organization fails to qualify under the tests listed below, please complete Part {1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | {a) 2011 {b) 2012 {c} 2013 {d) 2014 {e) 2015 {f) Total

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received. {Do not include any "unusual grants.’) s195169]  asasazs|  3mosod  se7asas]  HD698aa| 28.614.92
Gross receipts from admissions, merchandise
sold or services performed, or facllities
fumished in any activity that is related to the

organization’s tax-exempt purpose . . . 274299 47359.00 43549.1 3L 37766.76 39690.88 195795.68
Gross receipts from activities that are not an
unrefated trade or business under section 513 0.00 0.00! 0.00 0.00! 0.00 0.00

Tax revenues levied for the
organization’s benefit and etther paid
toorexpendedon itsbhehalf . . . 0.00 0.00 0.00 0.00 0.00 0.00
The value of services or facilities
furnished by a governmental unit to the

organization withoutcharge . . . . 0.00 0.00 0.00 0.00 0.00 0.00 -
Total. Add lines 1 through5. . . . 79381.6 96243.29) 80954.16 7749195, gcdstmd]  Hi490. 60
Amounts included on lines 1, 2, and 3 .

received from disqualified persons . 0.00 0.00 0.00] 0.00 0.00 0.00

Amounts included on lines 2 and 3 .
received from other than disqualified
persons that exceed the greater of $5,000 .
or 1% of the amount on line 13 for the year 9000.00 10000.00 0.00 10000.00 20000.00 49000.00
Addlnes7aand7b . . . . .
Public support. (Subtract line 7c from , ]
fine6) . . . . . . . . . .. 7249.95] (0339 (o]  313760.60

Section B. Total Support i

Caiendar year (or fiscal year beginning in) »{ ({a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {f} Total _

9 Amountsfromline . . . . 79381.60 96243.29 80954.16 77491.95] ¥ ORUev L/441D, L6
10a Gross income from interest, diwdends .
payments received on securnities loans, rents,
royalties and income from similar sources . . 0.00 0.00 0.00 0.00 0.00 0.00
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . 0.00 0.00 0.00! 0.00 0.00 0.00
¢ Addlines10aandt0b . . . . . 0.00 0.00 0.00; 0.00 0.00 0.00
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regufarly carried on 0.00 0.00 0.00 0.00 0.00) 0.00
12 Other income. Do not include gain or
loss from the sale of capital assets .
(ExplaininPartvl). . . . . . 0.00 0.00 0.00 0.00 0.00 0.00
13 Total support. (Add lines 9, 10c, 11
and12) . . . . . . . .. 79381.60 96243.29 80954.16, 77491.95| 80339.60, “4/4/0 (0O
14  First five years. {f the Form 990 is for the organization's ﬁrst, second, third, fousth, or fifth tax year as a section 501{c){(3)
organization, check thisboxandstophere . . . . v e e e e e e e e . .. N N
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (ine 8, column (f} divided by line 13, column()) . . . . . [ 15 88.41 %
16 Public support percentage from 2014 Schedule A, Partlllline1s . . . . . . . . . . . {16 90.75 %
Section D. Computation of Investiment income Percentage
17 Investment income percentage for 2015 (line 10c¢, column (f) divided by line 13, column (f)) - . |17 0 %
18 Investment income percentage from 2014 Scheduie A, Partlil, line 17 . . . . - - 118 a0 %
49a 33':% support tests—2015. If the organization did not check the box on fine 14, and 1|ne 15 is more than 33'3%, and line
17 is not more than 33'2%, check this box and step here. The organization qualifies as a publicly supported organization . » [7]
b 33'1% support tests—2014. If the organization did not check a box on line 14 or line 193, and line 16 is more than 3313%, and
fine 18 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. if the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions P []

Schadule A (Form 990 or 830-EZ} 2015



SCHEDULE L Transactions With Interested Persons |__OMB No. 1545-0047

(Form 990 or 990-EZ)| » complets if the organization answered “Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 5
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service | ¥ Information about Schedule L (Form 930 or 920-E2) and its instructions is at www.irs.gov/form390. Inspection
Name of the organization Employer identification number
UNIDENTIFIED MOVING OBJECTS 22-2968673

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 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person ) Relationship be‘%?;?zgﬁg:al flied person and (c) Description of transaction (: cmc:d?
es [¢]
(1)
2
(3)
4
()
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
undersection4958. . . . . . . . . . L L. . - L L Lo L0 L s s .. g
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . . . . » §
Part ll Loans 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 | {c) Purpose of { (d) Loanto or (e) Onginal {f) Balance due {{g) in default?} (h) Approved{ (i) Written
with organization loan from the principal amount by board or | agreement?
organization? committee?
To From Yes | No | Yes | No | Yes | No
(1) JANET MCALPIN VICE PRESIDE{PRODUCTION 4000.00| 4000.00 vV | v v
2
(3) i . e
4@ :
9
(6)
U]
(8)
{9)
(10) :
Total . . . N

x-1s8il]  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 |{c) Amount of assistance {d) Type of assistance {e) Purpose of assistance
person and the organization

(1)
(2)
(3)
4
)
(6)
@
8)
&)
(10}
For Paperwork Reduction Act Neotice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50056A Schedule L (Form 990 or 990-EZ) 2015
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Schedule L. (Form 990 or 890-E7) 2015 Page 2

1184 Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between {c) Amount of (cf) Description of transaction (¢} Sharing of
interested person and the transaction organization's
organization revenues?

Yes | No

©)
(10)

Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-E2) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 980 or 990-E2) Complete to provide information for responses to specific questions on
Form 890 or 990-EZ or to provide any additional information. 2@ 1 6
Open to Public

Department of the Treasury » Attach to Form 990 or 990-EZ.
Inspection

Intemal Revenue Service » Information about Schedule O {Form 930 or 990-E2) and its instructions is at www.irs.gov/form990,

Name of the organization Employer identification number
UNIDENTIFIED MOVING OBJECTS 22-2968673

THIS IS FOR AN AMMENDED 2015 RETURN. THE RETURN IS BEING AMMENDED BECAUSE AN ACCOUNTING ERROR FROM 2012 WAS

DISCOVERED IN 2015, AND CORRECTED IN SUCH A WAY THAT IT APPEARED TO BE ADDITIONAL GRANT INCOME IN 2015. THE CURRENT

CORRECTIONS CHANGES PART 1 LINE 1 FROM 48998.72 TO 40648.72. THIS SUBSEQUENTLY CHANGES LINE 18 TO 13088.11. THE REST

OF THE RETURN IS ACCURATE.

PART 1 LINE 16: OTHER EXPENSES 16828.90 INCLUDES TRANSPORTATION, PRODUCTION COSTS, INSURANCE, OFFICE SUPPLIES AND

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-E2) (2016)



