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Return of Organization Exempt From Income Tax
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» _Intormation about Form 990 and lts instructions 15 at www.irs.gov/ferm990.
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Form 983 (7015)

Poge 2

m Statement of Program Service Accomplishments
Check t Scheciule Q contans a respense or note 10 any line in thss Part |l

1 Bnefly descnbe the urganization’s mission

L isce.. sehedule O T

2  Dd the orgamization undertake any srg_mhcant program senvices dunng the year which we-e not hsted on the

if “Yes, descnbe these new services on Schedule O
3  Oid the arganization ceasa conducting, or make significant changes 1n how #t conducts, any program

i “Yes,” descnba these rhanges on Schedule O

the iotat expenses, and revenue If any, for each program service repciled

pnor Form 990 or 990-EZ? , . [JYes [XNO

services? - : : Oves ¢No

4 Oescnbe the organization’s pragram sennice accomplishments tor each ot fs three largest program services as measured by
expenses Section 501/c)3) and 501ic)(d) organizations a-e raquired to report the amount of grants and allocations to athers

4a (Code = }(Expenses $ . Includinggrantsot$s ) {Revenue }

4h

4c (Code  JExpenses$  ncludnggrantsof$ = 1(Revenue$

4d  Olber program services {Jescnbe in Schedule O)

(Expenues § includuy grants of § ) {(Revenue § }
%@ Tolal program service expenses ¥ 148011
Fern 990 (2615)

https /Zamscis.enterprise.ars cov/cis/ViewerContent/lib/client. himl?loeLevel=all& locale=e. ..
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Form 990 (2015) Fags 3
Pa Checkhst of Required Schedules
Tres] wo
1 Is the organization descnbed in section 501(c}3) or 4947{x)(}) (other than a prvate foundation)? If "Yes ~ ’
compiete Schedule A 1 X
2 s the wyanization required to complete Schedule B, Schadule of Contributors (see nstructions)? 2 | X
3 Dnd the orgamization engaye n direct or indirect polrtical campaign activitics on behalf of ar in oppasition to
candidates for public office? #f "Yes, complete Schedile G, Part | a X
4 Section 501{c}(3) organizations. Did the orgawuahon engage in lobbying activities, or have a section 501¢h}
electinn in effect dunng the tax yaar? If “Yes,” complate Schedule C, Part Il 4 A/
5 Is the orgamization a section 30¥c)4), 501(c)(5) or S01(c)B) orgamzation that recerves membership dues, -
assessments, or simikar amounts as defined in Reverue Procecure 98-197 If “Yes,” completo Scheduls C
Part fit , ) 5 X
6 [id tho organization maintain any donor advised funds or any smmilar funds ar accounts for which donors
have the nghl to provide advice on the distnbution or 1nvestmnent of amounts 1n such funds or accounts? f
“Yes,' complele Schedu'e I, Part | 6 /‘/
7 Did the organization receive or hold a conservation easement including easements o preserve open space
the environment, histonc land areas or historic structures? If “Yes, ™ compiete Scheauie O, Part fi 7 /{/
8  Did the organization maintam coliections of works of art, histoncal treasures, or nther simitar assets? /7 ' ves,”
compiete Schedule D, Part I! 8 /l/
9  Did the organizanon report an arnount in Part X hine 21, tor escrow or custodial account habidiry, serve as a
rustodian for amounts not isted i Part X, or provide cradit counseling, debt management, credit repanr, or
debt neqotiation servicas? If “Yes,” complete Schedule D, Part (V g P
10 Did the organization, directly ar through a related organzation hold assets in {emporanly restricted | | | .
endowments, permanent endowments, o+ quasi-endowments? If Yes,” compleie Schedule D, Part V X
11 It the orgamzation’s answer to any of the follow nq questions is * Yes,” then complete Schedule D Parts Vi, |
Vit VIIt IX, or X as applicable l!m
a Did the orgamization report an amount for land, buildings and equipment m Pant X fine 10?7 If “Yes," ‘
complete Schedule D, Part Vi . . y
b Did ihe organization report an amount for investments — other secunties i Part X, ne 12 that 1s 5% cr more f
of its total assets reported i Part X, ine 167 }f “Yes,” complete Schedute D, Part Vil 11b X
c Did the organization report an amount tor investments —gprograin related i Part X, iine 13 that 15 5% or more T
of iis total azsets reported in Part X, line 167 /f ' Yas, ” complete Schedute D, Part Vili 11¢c /r
d DOid the organization repart an amount for other assets in Part X, ine 15 that 1s 59: or more of its total assets
reported in Part X, ine 167 11 “Yas,” complate Schedule D, Part IX - 11d ! A/
e Did the organization report an amount for other kabilities in Part X, kine 257 /f *Yes," compietc Schodula D, Part X 11e X
f Did the orgamzation’s separale or consolidated financial slatements for the tax year include a foolnote tha! addresses
the organization s bability for une ertamn tax pastians undar FIN 48 (ASC 74C)7 ¥f *Yes, " complete Schedu'e O, Part X 11¢ *
122 Did tho organ zation ob*ain separate mdependent audited financial statements for the ta< vcar? f "Yas,” complete
Schedule D, Parts Xt ana xlf 123 /"/
b Was the organization iicluded in consolidated, Independent audited financial statements for the tax yea=? If T
“Yes,” and if the organization answered “No™ lo hme 12a, ihen completing Schadule D Pads Xl and X1t 1s optiona! ' 121 /r
13 Is the crganization a schoo! describad in section 170(bY1)(A)1)? i “Yes,” complete Schedule £ ;13 /(
14a i{nd tho organization mamntain an office, empioyees, or agents outside of tho United States? 14a X
b id the orgamrzation have aggregale revenues or expenses ot more than $10 000 from grantmaking,
fundrarsing  business, mvestment, and program service activiies outside the Uniled Stales, or aggregate
foreign investments valued at $100,000 or more? If “Yes, " complete Schedule F, Parts | and 1V 14b X
15 Did the organization report or: Part IX, column (A}, ine 3, more than $5,000 of grants or other asmistance te or
for any fereign organvzation? If “Yes, ™ romplate Scheduie F, Parts il and 1V 15 ,\/
16 Did the orgamzation report on Part IX, column (&) iine 3, rore than $5 000 of aggregate grants or other
assistance to or {or foreign indiduals? If “Yes," complete Schedule £, Parts Ifi and IV 186 ,ﬁ
17 Did the o-ganization report a ‘otal of more than $15,000 of expenses for professional fundraising services on )
Part [X cotumn (A), ines 6 and 11e7 i "Yes,” complete Scheaule G, Part | (see instructions) 17 ,*/
18 Dio the organizaticn report more than $15,000 total of fundraising event gross income and contributions on
Part VIl knes 1c and Ba? /f “Yes, complete Schadule G, Part I 18 "/
19 Dnd tne crgamzation report more than $15,000 of gross income from gaming activities on Part VINL, fine 927
it "Yes,” complete Schedule G, Part {li 19 '%/

form 990 2017

848811
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“orm 980 (/15)

‘EEZIE  Checklist of Required Schedules (continued)

Page 4
Yas | No
20 5 Did the grgaruzation gparale one or more hospital faciliies? If “Yes,” complets Schecula H 20a X
b it “res” to line 20a, did the orgamzation attach a copy of its audited firanciat statements to this retumn? 20b K
21 O the organization report more than $5 000 of graats or other assistance {o any domeshc urganizaton or |
domestic yovernment on Pan X, colurmn {A), ine 17 If “Yas," complete Scheaule §, Parts | and ! 21 /\/
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
PartIX cclumn (A}, kna 22 If *Yes,” complete Schedule I, Parts L and 1l . 22 pd
23 d the otgamzation answer “Yes” to Part VN, Section A, lina 3, 4, or 5 about compensation of the
orgarmzativn’s current and former otficers directors, irustees key employees, and highest compensated
employees? If “Yas ~ romplete Scheduin J . . 23 A/
24a [nd the organization have a tax-exempt bond issue wilh an outstanding principal amount of more than
$100,000 as of the last day of the year. that was 1ssued after December 31, 210272 If “Yes ~ answer linas 24b
through 24d and complete Schedule K if “No,” go to ine 25a . 241 /‘/
b Oid the organization invest any proceeds of tax-exempt bonds beyend a thoorary panod exceptian? 24b J,/
€ Did the organization maintain an escrow account ather than a refunding escrow at any hme during the year
10 defrase any "ax-cxempt bonds? 24¢ /}/
d Did ths orgarmzation act 4s an “on behall of” issuer for bonds outstanding al any tme dunng the year? 24d A fi
25a  Section 501(c)(3), 501(c){4). und 501{c){29) organizations Cid the organ zation engage in an excess banett
transdction with a disqualified person durng the year? If "Yes, ™ cormplete Schedule L, Part t 252 1
b Is the organization aware that d engaged it an excess berefit transaction with a disqualited person in a pnor
yea' and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27
¢ “Yas, " complete Schedule L, Part | 258 ,}/
26 Did the organization report any amount on Part X line 5, 6, or 22 for recovables from or pavabies to any
current or former officers, dreclors, rusiees, key employees highast compensated smployees, or
disqualfied persons ¢ If “Yes,” complete Schedule L, Part li 26 a/
27 Did the orgamization provide a grant or other assistance ta an ofhicer, director, trustee, key emrp'oyee,
substantial contnbutor or emplovee thereof, a grant selection commiftee member or to a 35% controlled
entity or family member of any of these persons? If "Yes,"” complete Schedule L, Part Il /¥/
28 Was the orgamzation 3 party to a business transaction with one of the following parties (see Schedule I, d
Part IV mstructions for apphcable filing thresholds, conditions, and exceptions) LT
a A current of tormer officer, director, trustee, or key omployee? If “Yes, ™ complete Schedule L, Part IV 28a ’(
b A family member of a current or former officer diwectur trustee, or key employee? If “Yes,” cemplete
Scheaule L, Part IV , 28b X
¢ An entity of which a current or former officer drector, trustee, or key employee {or a family member thereof)
was an officer awector, trustee, or direct or indirect owner? If "Yes, " completa Schadule L, Part iV 28¢ £
29 [xd tho organization recerve more than $25.000 in non-cash contributions? If “Yes " complete Schedule M 29 A
30 Oid tha orgamization recene conmb..mons of art, hrstoncal *reasures, or other similar assets, o qualified
conservation cantnbutions? if *Yas, ™ compiete Schoduin M 30 )/
31 Did the crganization liquidate termmale or dissolve and rease nppranons? I “Yes,” compiete Schedule N,
Part | 31 t
32 Dud the prganization sell exchangs, dhpose of, or transfer mare than 25% of s net assets? If * " -
completo Schedule N, Part ) a2 /}/
33 Diothe orgamzation own 100% of an entity disregarded as separate trom the organization under Regulatons
sections 301 7701-2 and 301 7701-3% Iif “Yes,” complete Schedule R, Pari | 33 /}/
34 Was the orgamization related o any tax-erempt or taxable envity? f “Yes " comnplete Scheaule R Part il, 1,
orlV, and Part V, hne 1 34
35a  (d the uryanization have a controlled entity within the meaning of sectinn 512(b)(13)? 35a /\7
b It “Yes" to Inc 352, did the orgarization receive any payment froin or engage (n any transaction with o
controlled entty within the meaning of section 512(b)(13)? )f *Yes, " complete Schadule R, Part V, kne 2 35b X
36  Scction 501(c}{3) organizations Did the orgamzation make any transfers to an exempt non-chartable
refated organizatton? If "Yes, " complate Schedule R, Part V, Ine 2 38 /\/
37 D the organization conduct mare than 5% of its activities through an entity that is 1ot a related orgamzation
and that 1s treated as a partnership for federal Income tax purposes? If “Yos, ” complete Schedule R, A/
Part vi 37
38 Did the organization complete Schedule O and provide explanations in Schedute O tor Part VI, hnes 11b ang
197 Note. All Form 930 fiters are recuired to complets Schedule O 38 x
Form 980 2617
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5a

6a

a

Jao - oo

Enter the number reported m Box 3 of Form 1096 Enter -0- if not applicable . . 1a 4 ___O
Enter the nurmber of Forms wW-2G included 1n Iine 1a Enter -0- it not applicable 1b o

Oid the orgamization comply with backup withhalding rules for reportable payments to vendors and
ruportable gaming (gambling) winrings to prize winners?

Enter the number of employees reported on Form W-3 Transmittal of Wage and Tax

Statemants, filed for the calendar year ending with or within the year covered by this teturn | 2a & l
H ot lagst one is reported on fine 2a, oid the orgarzation file all required fnderal employment tax retums?
Note If the sum of lines 1a and 2a s greater than 250, vou may be required to e-fife {see nstructions)
Oid the orgamizahion have unrelated business gross incoma of $1,000 or more,dunng the year?

Form $30 (2015) Pago D
EZGXT Statements Regarding Other IRS Filings and Tax Complianco :
Check f Schedule O contains a response or note to any hine in this Parl V 0
) T I ves | No

If “Yes,” has ot hled a Form 990-T for this year? If “No™ to ine 3b, provide an explanation in Schaduke O

At anv tirye during the calendar year dic the arganization have an interest in. or a signature or cther autnorty
over a finanuial account in a toreiga country {such as a bank arcount, secunties account, or other financial
account)?

It “Yes,” entor the name of the foregn cauntry
See instructrons for thng requirements for FInGEN Form 114 Hepon ot Forplgn Bank and Financal Accounts
(FBAR}

Was the organization a party 10 a prohibited tax shelter transaction at any lime dunng the tax year?

Did any taxable party notify the organization that it was or 15 a party to a prohibited tax shelter transaction?

g

%ﬁ!«

If "Yas™ to line La or 5b, did the organization file Form B§36-T7
Does the orgamzation have annual gross receipts that are normally greater than $100,000, ana did the

orgamzation sobcit any contnbutions that were not tax deductible us chantable contnbutions?

e

6a

H *Yes * cid the organization include with every solicitation an exoress statement that such contribitions or
gitts ware nol tax deduclible?

Orgamizations that may receive deductible contnbutions under section 170(c)

Did the organization receve a payment in excess of $75 made partly as a contribution and partly for goads
and servic es provided o the payor? .

}; u

=

ff “Yes did the organization notity the donor of tha value of the goods or ssrvices provided?

Oig the organization sell, exchange or olherwise dispose of tang ble personal property for which it was
requied 1o filo Form 82827 .

If *¥Yes,” indicate the number of Forms B282 filed du~ing the year . | 7d

D the orgamization receive any funds directly or indirectly, io pav premwins on 3 personal beneht conlract?

B~ N

Did the argamazation, during the year, pay premiums, directly o7 indiracily, on a personal benefit caontract ?

It the organtzabien received a contabution of quelfied inteliectual oroperty, dic the organization fila Farm 8899 as required?

If the nrganization receved a cortnbution of cars boats, aiplanes or othar vehiclas, did the orgamization file a Fosn 1008-C?

Sponsoring organizations maintaining donor advised tunds. Did a donor advised fund mamtamed by the 0]

sponsenng organization nave excess business holdings at any time dunng the year?
Sponsonng orgamzations maintaming donor advised funds.
Did the sponsoring organization make any taxable distnhutions under section 49667

J9
7h

>

¢

Dia the sponsoning arganization make a distiihution (o a donor, donor adviscr or related Derfon?
Section 501(¢)(7) organizations. Enter
Inthation fees and caprtal coninbutions mcluded or Past Vil line 12 10a N/A’
Gross recespts, ncluded on Form 890, Part VIl ne 12, for public use of club faciities 10b
Section 501{c}{12) organizations. Enter
Gross incams frarmn members or shareholders |
Gross ncdme lrom other sources {Do not net amounts due ar paid to olher s0urces
aganst ainounts dua or recelved trom them ) .
Section 4947{a){1) non-exempt chantable trusls Is the organization filing Form 990 in heu of Form 10412
If “Yes, enter the arount of tax-exempt mnserest received or accrued during the year 12b
Sechon 501(c)(29) qualified nonprofit heatth insurance 1ssuers.

5 the organization icensed 1o issue quaified health plans i more than one state?

Note Sea the nstruchons for adaitional information the crganization must report on Schedule O
Enter the arraunl of resarves the organizahon s raquired to mamtain by the states in which

the organization is licensed to :suue qualfied health plans . , 136] & A«
Enter the amount of reserves on hand 13¢ /A,

Did the organization receve any paymcents for indoor tdnning sersices dunng the tax year?

If "Yes " nas It filed a Form 720 to report thess payments? /f “No, " provide an explanation i Schedule Q

] fagg11

Form 990 pis
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Furm 990 [2015) Pxe 6
Govermnance, Management, and Disclosure For each “Yas” response to fines 2 through 7b below, and for a “No”
response to iine 8a 3b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response or note to any line in this Part Vi . (]
Section A, Governing Body and Management

1a Enter the numbeer of voling members of the goverming body at the end of the tax year 1a /_.2

If there are malenal differences in voting nghts among members of the governmg body, or

it the governing body delegatcd broad authonty to an executive committee or simiat

committee explain n Schedule O .

b Enter the rumber of voting members inciuded 1n ine 13, abova, who are independent 1b O

2 (Oud anv officer, director trustee, or key employee have a family relationship or a business relauonship with

any other officer, director, trustee or hey empluyee? Z_
3 [id the organization delegate contral over management duties customarily performed by or under the duect

supervision of officers diectors, or 'n.slees or kay employees 10 a management comparny o other person? 3 v
4 Dd the organization make any significan? changes te its goverming documents since the pnor Ferm Q90 was filed™ 4 X
5 D the organizahon become aware dunng the year of a significant diversion of the orgarnization s assets? )c
6  Ohd the organization have membars or stockholders™ :L/
7a  Oid tne crganization have members stockholders, or olher persons who hod the power 0 elect or appomt

one or more members of the governing hody? . Ta f/{
b Are any govermancc decisions of the organzation reserved to (or subject to approval by) members,
steckholders, or persons other than the goverming body? 7b \ ’i/
8  Did the organiration contemporaneousiv document the meetings held or wrriten actions undertaken Auring % RE 'z;!,lr,
the yea: by the following. L RE
a The governing body? | Ba Ao
b Each cominittee with authonty to act on behalt ot the gow-‘m ny hody? Bb T_
9 s there any otficer, director trustee, or key emplovee histed in Pant VIl Section A, who cannot be reached at
the crgamzation’s mailing address? /f “Yes, ™ provide the names and addresses in Schecisie O 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code )
Yes | No
10a  Did the organization have local chapters branches, or afiiliatas? 103 Y
b H "Yes,” did the organization have written policias and procedures goverming the activities of such chaptars
affiiates and brarches 10 enswre therr operanons are consistent with the arganization's exerpt purposes? 10b ,‘/J
11a  Has the organization provided a complete copy of this Form 430 to alt members of \{s governing Jody sefore fiing the fom? | 11a 1]/
b Descabs in Schadule O the process, If any, used by the orgamzation o review this Form 990 7 AR
123 Dhd the organization have a written conflict of interest policy? if "No," go to ine 13 12a| | -
b Were officers drectors or trustees, and key emplovees requi.ed to disclose annually interests that cou'd give nse to conficts? | 12b
¢ [nd the orgamzatior reqgularly and consistently monitor and enforce comphance with the pohey? if “Yes,” |
describe in Schedule O how this was done {12¢ X/
13 Dld the orgamzation have a wntten whistieblower palicy?

14 (hd the crganization have a wntten document retention and cestruction policy?
15 D the process for determining compensation of the following persons inclide a review and approval by
Independent persons, comparabihty data, and contemporaneous substantiation of the detiberatton anc dacision?

a The organization's CEQ Executive Directo”, or top management official
b Other officers or ey employees uf the organization .
If “Yes" to ine 15a or 15b, descnbe the process in Schedule O (see instructians)
163 Did the crganizaton invest in contribute assets to or participata in a joint venture or similar arrangement
with a taxable entity dunng the year?

b H “Yes,” did the argamization follow a wniten policy or procedure requinng ine organization to evaluate ts
partic,pation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization s exempt status with respect 1o such ammangements?

Section C. Disclasure
Y7 Lst the states with wh ch a copy of this Form 990 Is required to be “led & Prnasylvan
18 Sectlan 6104 requires an organization to make its Forms 1023 (or 1024 i apphcable) 990 d 990-T (Se tlon SOI(CJH)Q only)
avaldble lor pubhc mspection Indicate how you made these available Check all that apgly
0 Owawebsite  [_] Another s website & Uponrecuest  J Other (expiain n Scheduts O)
19 Descnbe in Scheaule O whether tand if so, how} the organization made s governing documents conflict of intereut pohicy, and
firancial statements availabie to the public during the tax year

20 State tre name, address, and telephune number of the oerson who possesses the organization's books and records b

Mary £ Qod ¥~ ey S0 Quiney Aveaue Prnadel LH /70:’12741R®11
R T~ 5&0—5011 torm 980 (2015)
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For n9291201%)

page 7

independent Contractors

Check «f Schedule O contains a response or nofe to any ine 1n this Part VI

Compensation of Officers, Directors, Trustees, Key Employces, Highest Compensated Employees, and

a

Section A Officers, Directors, Trustees, Koy Employees, and Highest Compensated Employees

1a Complete this table for ali persons required fo be sted Report compensation for the calendar year ending with or withia the

organization’s tax year

e List all of the orgamization s current officers, directors trustees (whether indviduals or arganizations) regardless of amount of
compensation Enler -0- in columns (D), {(E) and (F) if no compensation was paid
* List all of the orgamzation’s current key employses, if any. See instructions for defirtion of 'key employee ™
« List the orgamization’s five current highest compensated employess {other than an officer, director, trustes, ar kry emplyee)
who recewed reportable compensation (Box § of Farm W-2 and/or Box 7 of Form 1089-MISC) of more than $100 000 from the

organization and any relaled organizations

s List all of the organization's former officers, key employees, and highest compensated employces who recevad mare than
$100,000 of reportable compensation from the organization and any related orgamzations
* List all of the organization's former directors or trustees that received, in the capacitv as a former director o1 trustee of the
organizatian, mote than $10,000 of reportable compensation from the organiza‘ion and any related organizations

List perscns in the following order
compensatea employees, and former suzh pers

indmidual trustees or directors,

ons

institutionat  trustees,

ofticers

key employees  highest

() _Check this box «f neither the crganzation nor any elated organization compensated any current officer, dirncto., or trustee

(€}
Posuon
A (B
A - ® tdo not cneck mare thar one ™ @ i
Hame and Title Average | boy unless person s bot an Reponasio Ropartadhe Estrnuled
houras por off cor and a dectorArustoe) companaation  {compersauon from amovry of
M ogk flist any — = po from relatad other
hours for E gld 14 ,_:'7: é.“,’ g the srgansliung Lompansaicn
retved [ S| 21815 58] 3| oganzoven [ w2008 misc from the
organuzations. EL gl CH30§80 % 0 21005-U'SC) arganizal nn
n"l (R=3 Jteg
below dotted: © S| £ o g enc relate<t
1no) : 5; 5 % ® orGanizatons
@ 3
o3z g
z -4
z
MR Edward Speller ] ..
Erecwtivebiretor X

@ fecwnlCotzcnto... . ] 1 :
h.‘rri—ué Gﬂ*‘ 2pecations /A Ja ,@/ / _ é/
B Mosry EGod Fresfo .4 ...
; lyﬂlll/'\ oL oqd Dfr}-(f’llf oy g - ___g/ @
8 e e e ) !

rom 99849 g@ 1 1

hitps /famscis enterprise irs.gov/eis/ViewerContent/hib/client.himl?logLlevel=all&locale=e...
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ko QG0 [A014) Page 8
[[£Ia0AIN Section A Officers. Directors. Trustees, Key Employees, and Highest Compensated Employues (contnugd)
(7}
Poumllon
W ) {do not chiack \0m than oo o) = ©
Name and title Average | bux, untess person o both an Reoortable Haportaple Ustimated
Fours pet | oifeer and a directo-tns’ee) | COMPoRsation  |compensalior: trom Amount o
[veek et ary———T Tz frem related other
hou-s for :Lg_ 'i g 3 Jél Q the UrLANIZALONS cemponsal cn
relatod § 23N EIE LA ER L 3| wgaewavon | ow 22100904180) tram tha
2a)5}Q 3 AN
organuzatior st 1€ | & 21 %q = W-2s T GYE-MISC) oryalza’en
below dotted] € 2 i g § ard rebyen
Inn} E 2 b 3 orqamzahons
HE :
K
a2
T WA N A
08 e e e e e ) -
on... e e s e ] I
150 S A !
- Lol e _
ase.. ... L S IR
@0 e o ;
21} S A
@2 e .
@y IO S | s
{29 - AU Ao
(25) }
____________________________ (RO S, !
i -
1b Sub-total - - » g S
¢ Total fram continuation sheets to Part VII, Section A > & Z8
d _Total (add knes 1b and 1c) A4 & o

2 Totai number of mdividuals (including but not limited *o those histed above) who recewed more than $100 000 of
reportable compensation ‘rom the arganization »

3 Did the organizanen list any former officer director or trustee, key empltoyee, or highest compensated | B
emplovee on hne 1a? If “Yes, " complete Schedule J for such ndvicual

4 For any ndividual isted on line 13, 15 the sum of reportable compensation and other ccmipensation from the
organization and related organizations greater than $150,000?7 1 “Yes,* complete Schedule J fur such
indwvrdual

5 Did any person Iis*cd on line 1a receive or accrue compensat.on from any unrelated organization or mdividual
tor services rendered to the urgamizatior? If “Yes, ™ complate Schedule J for such porson

|4 ]
i
5 |
Section B Independent Contractors

1 Complete this table for your five highest corpensated independent contractors thdt received more than $100,CC0 ot
compensation from the organ.zation Report compensation for the calendar yoar ending with or vathin the argamization's tax

year

<

(A) (8}
Cempensa® on

Namo and busiress adaress Doscrpuon cf serices

e

2 Total number of independent contractors {including bul not hmited to those listed atowve) who

received more than $100,000 of compensat.on from the organization &

hitps:/Zamscis enterprise irs gov/ers/ViewerContent/lib/chient.himl?logLevel=all&locale=c...  5/10/2017
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For= 98V (2015) page 9
Statement of Revenue
Check il Schedute O contans a raspanse or nate to any line 1n this Part Vill . .l
N i . i : Y] (8) () ()
Tatal ravgnue Related of Unrelated Rcvenue
. exempt business axciuced from t2x
function ravence uisr sections

. _ . _ _ taveun 512-G1a

22 1a  Fedeiated campaigns ta o) ) B ](

J3 b Mernbership dues 1b 0

GEl o Fundraising events 1¢ 0 |

EIN ]

& §| ¢ Related organizations 1d Qo | {

o E e Government grar's {contributions) e 0-

St Al other cortritutions grts grants

g g" and smilar amounts not includedabeve | 17 | 257 9’36 . ,"

€ w| @ Noncastcentnhutions incudeg inbnes ta-1tS )

8 5] h Total Add hnes 1a-11 . > 1 A5953, .
é Uuslnon:._ C‘od_n __'__J
o 2a e
a b ] T
81 ¢ = 7 7 o B
E [}

% 1 All other prog-a™ semicn mevenue - _
& g Total. Add bnes 2a-21 . > JZi T e . -
3  Irvestrment mcome {including dividends, interest,
and other simiar amournts) . » /6 A é
4 Incore trom investment ot tax-exempt bonc proceeds » &
5 Rovalies . > 0]
(i Rea! (; Personal B i
6a Grossrents i k
b Less rental expenses
¢ Rertal income or §oss) i .
d Netrental Income or {loss) | N R
73 Gross ampunt from szies g  Secumves i o) Other ) ) ) B Y. : :
assels sther then mvemtory i i
b Less cost or uther basis -
ard sales gxpanses s ~ .
¢ Gamn or {luss) ‘ :
d  Net gan ar (lose) . > O o
g 8a Grass income from ‘undraising
3 evats (nat including § o
& of contributions reported on fine 1¢) =
s See fPant IV Iino 18 a
P , |
S Less direct expenses b ___‘ i J
¢ Netincome or {loss) from fundraising events . > 1] |
83 Gross income from gamung ac*ivizes i -7 o I - )
See Part IV line 19 a i |
b Less airect eapenses b ' )
c Net rcome or {oss) from garming activities » 0 T
108 Gross sales of ventory, less ! ) T
retums ana allowaneces a
b Less costaf goods sold b| T
¢ Notincame or {loss) from sales of inventory . > O
Miseellaneacus Revanue Businaas Code " L - J:j
e o .
c _____ A mmmmmeer A mamamaam o mmmcme mw ween R P .
d All other revenue .. /0 -7 e B
e Total. Add Iines T1a-11d » 2] . ok, oo T )
12 __ Total revenue. See instructiors » D/ o0 4 REgBDL1
Form 980 (7o15)
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Fezres 990 (20 1Y) Page 10
Statement of Functional Expenses

Section 50 I(c)({i,l and 501(c)f4) organizatrons must completa all columns All other orgamizations must compiato column (1)

B Check if Schedule O contains a Tesponse or note 1o a}{y line in this Part IX - ] X

Do not include amounts reported on lines 6b, 7b, [J] @®} (G} L)

8b, 9b, and 10b of Part VI, To-al expenses Srogmam senics ;t:‘rnargemr;lnas'(\]g F;:gor:;y:q

CxDeNsas

1 Grants and other assistanse 1o gomestic organizations
and damestc goverrmen's See Part [V, Ina 21 0 \
2 Grants and other assistance 1o domestic Tt
individuals See Part IV, ine 22 0 _
3 Grarts and  other assistance 1o foregn i i
organizations, fcren qovemments, and foreign
ingnduals Ses Par [V, fines 15 and 16 0
4 Benefits paid to or for members 0- [ R R v mﬂ
by  Cempeansaton of current officers, directors.
trustee: and key employees . O
&  Compeasaton notl nuluden ahove to aisqualified ) o
persons las defined under section 4958(f1); and
persons descnbed n section 4958(cH3)(B) O
7 Other salangs and wages | )
8  Pension plan acrruals and centnbuhons (include
section 4013 and 403(b} emproyer contrbulions) 0
9 Qthier employae benefits O
10 Pavroll "axes . o)
11 Faes for services (non-employees)
a Management 0
b Legd 0
c Accounting ~ 7) T
d Lobbying 4 N
e Protessional “indrzisng sesvices See Part IV, fine 17 [2] V4 —
f Invesimeni management foes i i
g Othvi flne i1g ar ount exceeds 10% of kne 25, column
(A wmount, 1 st llne 11g expenses o Scheduie O) 0
12 Advertising and prorotion U
13 Office expenses - |
14 Information technology Sog3d {
15 Royalties _ O [ ! ]
16 Occupancy o WA/ 2/ [ {
17 Travel . o | ! |
18  Payments of travel or entertamment expenses
for any federal state, or local public officials 0]
19 Condsrences, conventiong and meetings Qg [
20 Interest O ) L ) I
21 Payments tc athhates 0 / !
22  Depreciation, depletion ana amorization o |4 \ / |
23 insyrarce 254
24  (nher expenses Hernize expenses not coverea i
4bove (st misceliancous expenses 1n ine 24e ¥ |
ling 24e amount exceeds 10% of line 25, column
A} amount, list fina 2de expenses an Scriedule Q)
s O¥Fiic. Sucolies. . . 352/
b Membershi,o Durs ... A4~ e S S
o dBusiness Rey Fee . L. L5D
d Sdpg liesd Epuil e Ol [
e Affotherexpdnses ¥ Ar50 ] / |/
25  Total functional expenses. Add ‘ines 1 thraugh 24e VAT EY \ Y 4 j
26 Jomnt costs. Complete this fine only f the
o-ganzation reported in column (B) jont casts P / A
fror a corbined educational campaign and /\/ / ‘,A' N / A‘ N/ A N//,T

lundraising solicnatton Check here & [ f
foliowing SOP 98 2 {ASC 958-720)

DaBYL1

tarm 990 2015}

https://amscis enterprise.irs gov/cis/ViewerContent/ib/client. html?logLevel=all&locale=e. .

5/10/2017



P 16 0122

[=]
gs
.

Fam 930 (2015)

Pagu11

_ Balance Sheet

Check 1t Schedule O contains a response or “hote o any kine in this Pan X

[A)
Beg.nning of yaar

®)
End of year

=

1 Cash—non-nterest-bearng _’___S_ZQ‘,‘]? 1 YYA5Q ,
2 Savings and temnporary cash investments V.4 2| /0000
3 Pledges and grants receivable, net Io) 3 )
4  Accounts receivable, net 4
S  Luans and other secevables from current and lonner ofiicers, directors,
trustees, key employees and highest compensated employees,
Cormnpleta Fart Il of Schedule L
! 6  Loans and other recenables from other disqualried persons {as defined under section
2853{0{1y, persons descrbed in secton 3955ir,{3%(B), and contnbiting empioyers an:)
sponsoniy orgamzations of secion SO1CK9) volunlary employees' beneficiary
9 organzations isee instructicns) Complete Pat il of Schedule L
g 7 HNotes and loans recewable, net
< | 8 inventones for sale or use
9 Prepad expenses and deferred charges
10a  Land buildings, and equipment cost or
other basis. Comptete Part VI of Scheduis D 10a 0
b Less accumulated depreciabon . 10h ﬁ
11 Investments —publicly traded secunties .
12  investments —other secunties See Part [V ina 11
13 Irvestments —program-related Sus Part IV fine 11
14 Intangible assats
15 Qther assels. See Part IV, hne 11
16 Total assets Add hines 1 through 15 (must equal fine 34)
TI17 Accounts payable and accrued expansas
18  Grants pavadie
19 Defened revenue
20  Tax-exempt bond hatshties |
21 Excrow or custodid! dccount liability Complele Pan iV of Schedule D
9122 Lonns and other payables to cument and former officers  directors,
= trustees, koy cmployces. highest compensated cmployees, and
é disqualiied persons Coampiete Part 1l of Schedule L .
<[ 23 Secured mortgages and notes payable to unrelated thud parties
24 Unsacured notes and loans payable io unralated third partias
25  Other kabihties fincluding federal income tax payables 1o related thrd
partes and other habilities not included on hines 17-24). Complete Part X
ot Schadule D
26 Total iabilrties. Add lines 17 through 25
Orgamza\xons that follow SFAS 117 (ASC 958), check here ®» X and
g complete lines 27 through 28, and lines 33 and 34.
5127  Unrestricted net assets
g k 28  Temporanly resincled net assets
-g 29 Permanently restricted net assets
2 QOrganizations that do not follow SFAS 117 [ASC 958}, check here» [] and
5. complate hnes 30 through 34
& 130 Captal stock or trust principal, ar current funds
§ 31 Paid-in or capital surplus, or land, bullding, or equiprment fund
< {32 Relamned earnings, endowment, accumulated incame, or oher funds 32
;_’ 33  Total net assets or fund balances 37 9‘9 »,7 33 250, 707
34 Total habilties and net assets/tund balances 29¢ 5 | 34 254 707
Form 990 2015
Ca4BRBL]
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Corr 98U 2015 Page 12
Reconcilhiation of Net Assets

Check if Schedule O contdins & response or note to any hine 1n this Part XI . [
1 Tolal revenue (must equal Part Vi, catimn (A), ing 12) 1 ALb55L
2 Total expenses {must equal Par IX, column (A}, ine 25) 2 /83 )/
3  Revenue less expenses Subtract ine 2 from line 1 3 / ?' [
4 Net assets or fund balances at beginrung of year (must equzl Part X, line 33 column (A)) 4 o7 __»;‘
S Neatunreahzed gains {losses) cninvestiments 5 __Q_____
6 Donated services and use of faciities 8 o
7 Investmen! cxpenses 7 1%
8 Pnor period adpustments 8 2
9 Other changes i net assets or fund balances (explain in Schedule O) 9 O

10 Net assets or jund balances at end of year Combine tines 3 through 9 {must equal Part X, ine
33, column (BY) 10

Financial Statements and Reporting
Checkif Schedule O contains a response or note to any kne in this Part X

1 Accounting method used to prepare the Form 990 [N Cash  (Jaccrual [ Other
i the orgamization changed ts method of accounting from a prar year or checked “Other, oxplain n
Schedule O
2a Woere the organization's finanual statements compiled or reviewed by an idspendent accountant?
If “Yes,"” check a box below to indicate whether the financial staiements for the year were compiled or
reviewed on i separate basis consol dated basis, or hoth:
Oseparate busis [ ] Consotidated basis [ Both consobdated and saparate hasis
b Were the organization's financini statemants audited by an indepenoent accountant?
if “Yes." check a hox below {0 indicate whether the financial statements for the vear were audited an a
separate basiy, ¢ onsohdated basis o- both
[l Separate pasis [ Consolidated basis ] Bolh consolidated and separate basis
c lf"ves taline 2a or 2b, does the orgamzation have a committee that assumes responsibiriy for aversight
of the audi, review, ur cornpitation of its financial statements and selsctiar of ar independent accountant?
if the orgamization changed either its oversight process or selechon process dunag the tax year, explain :in
Schedule ©
3a As aresuit of a federal award, was the organization required to undergo an aadit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?
b It "Yes," ¢id the organization undergo the required audit ar audits? If the orgamzation did not undergo the
requiren A adn or audits axplan why in Schedule O and descnbs any steps taken to undergo such audits 3b

Forrs 990 (2015

X

894801
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SCHEDULE A Publlc Charlty Status and Public Support

(Form 990 or 990-E2) . .
Conmplats if the arganixation o a section 501(c){3) organuation or a saction
4947{a}(1) nonexermpt charftatie tust.
Cenatmont of the Tmasry » Attach to Form 890 or Form 990-E2.
vueme) Rovoruo Senvice » tnformatron shout Scheduts A (Form 880 or 890-E2) and it inatructions 1s ot wwr s gov/farTn980

Name of the arpantzation ] | Employer wr
hy laplelehin Stinddowmw TWE | 33-2559/7/
Reason for Public Charity Status (All organizations must complete this pan ) See instructions.
The arganizaton is not a prvate foundation bacanca 1118 (For ines 1 trrough 11, check only one bax )
1 [ Achurch, conventon of churches, or assocation of churches descnbed in secan 170b}(1){A))
2 [ Aschool descnbed in section 170NTINAJI) (Attach Schedule E (Form 990 or 990-EZ) )
3 [ A hospital or @ coopwtutve hosprtal sorvice organzation described in section 170(b){ 1) (A}{!).
4 [71A medice! research crganization eperatec in conjunction with a huspital descriyed 11 section 170(b)(1HA)RE. Enter the
hosprtal’a niame, cdy, and stata,
[1An orgarization operated for the bonefit of & callege or unvarsity owned or operated by a governmental une described i
saction 170} ANV} (Complete Part 1)

"] A tedaral, state or local govermment or governmenta unit descnbad in sechon 170Hb)IHANYL

7 B An organization thal normally -ecewves a substantial part of its suppornt trom a governmental unit or from the general pubhe
described in section 170{b){1)(A)vi). {Complota Part Il )

8 [ A community trust described in section 170(b)(1){A}v) (Ccmrplete Part {1 )

9 (0 an organization that nommally recewss {1) more than 3317:3 uf s suppon fram sontributions, membership fees, and gross
recupis fryn activities related to its exempt funictions—sutyact 1o certain axcaptons, and {2} no more than 33'2% of ds
suppert frornt gross investmemnmt income and unrelated business taxable incoms (less section 511 tax) from businasses
acquired by the vryentzation after June 20, 1975 See section 509(a){2). (Complete Part 111 )

10 [} An organization organized and operated exclusively 1o tost for pubiic safety Sec section 509{a)l4).

13 {J An orgarization organized and operated oxclusrioly for the benefit of, to pe-torm the functions of, of 1o carry out the purposes of
one or more frbucly supported organizahons descnbed in section 509{a}{1) or section 508(aj{q). See secton 50%a)(3). Check
ths box 11 ines 11a trough 11d that descnbes the type of supporting organization and complete fines 11e, 111 anc iig

3 ) Typet A supponing uiganzahon operated, supervised, or comrofied by its supportad organization(s), typizalty by giving
the supported organizatior (s} the power 1o regularty appoint or elect a majonity of the directors or trustess of the supporung
orgamration You must complete Part IV, Soctions A ond B

b {1 Type ii. A supparing organization supervised or controlled 11 connection with 43 supparted organizat.on(s), by having
control or management of the sunporting organw:ation vested m the same persons that control or imanage the supperted
arganizatien(s) You must complete Part IV, Sections A and C

c ] Type lii functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
s supported o'ganzation(y) {see instrucuons). You must complete Part IV, Soctions A, D, and E

d {3 Type lll non-tunctionaily integrated A supporting arganzation operited In connetton with its supported orgamzationfs)
that 1s not functionally integ-ated. The organization gargrally must satsfy a distnbulon requirsment and an attentiveness
requirement {see nstructions) You must compiete Part iv. Sectlons A and D, and Pant V.

@ [ Check this box f the organization receved a wnitten determination from the IHS that tis a Typo |, lype I, Tyoe il
funchonally integrated, or Type il non-functionally ntegrated supporting o;gantzation,

20158
to Public

" Open
Inspection

&

on

i Enter the numtee of supparted orgarvzations . f ___j
g_ Provide the ‘uilowing informat:on abou! the supporied orgamization(s)

() Narns of supprrted Onpeaadion Grm (&1} Typo of orpanization | v e tho crgantration | {v) Amourtt of monatary {wi) Amaoum of
{dasrribart on Mes 15 | 1ated » your govriioyg appor (so6 other auns® (360
above (388 rainxctionsy aacumeat? netnctions) nelructons)

_ ~ Yas No |
(A) i
B) :
©
|
P
(O
L
)
- K = =
Total » g PR TIRN At
For Paperwork Raduction Act Notics, see the Instructions for Cat No +1285F Schachsto A (Form 990 or 890-EZ) 2015
Form 50 or 590-£2. 04 B@li
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Page 2

Schodule A (Forn 990 wr DRD-E£2) 20170
H  Support Schedule for Organizations Described in Sections 170{b}{1){A}(iv} and 170{b}{(1){A)(vi)

{Complete only i you checked the box on ine 5, 7, or 8 of Part | orf the organizahon failed to quahfy undor
Part Il _if the orgaization fails to qualify under the tests iisted balow, please complste Part Hl )

Secticn A. Public Support

Calendar year [or fiscal year beginning in) » | _ (a) 2011 (b) 2612 {c) 2013 (42014 [ () 2015 tH Total
1 Qifts, grants  contnbutions, and ]
membership feas receved (Do not | Vo e
include any ‘unusual grants.”) L %) vy 25715 a&b/’é-g OROY - i_ﬂ:«;’ﬂ(’-")‘l 5/ EPEN
2 Tax revenues levied for  tho l i
organmzaton’s  banelt and ethec pawi i) N P
to or expended on s behalf : d d (,J, I, 0
3 The value ot servces or faciliies
o /) ) ,
fur'shed by a governmental unit to the 4 { 0 7/ () z
organuzation without charge L “ H -
4 Totel. Aod mes 1 through 3 LHEOYY 3N AT PR RYI 1R s552) 5/ ? [ZE)
5 The portion of total contnbutions Ly 7 ’ ) '
each person (other than a -
arvernmuntal unnt or publcly -
supponed orgameanon) ncluded on |
no 1 that excesds 2% of the amount
shown on kne 11 column (f} . -
8 Public support Subract Iine § from fina 4 ) R A2E]
Section B Total Support -
Calendar year (or fisca! year beginning in) > _ (a) 2011 {b) 2012 (e} 2013 (d} 2014 {e) 2015 r-‘Jf) Tolat
7 Amounts from lins 4 . | 6209 35745 | $GOL A 0 A0 _Abts583 | 519 543
8  Gross incoms from mierast. davidends,
payments recaivod on aecurmies icars, .
rents royaties and incame from simular / X é] 3
SoUrces . U r) 0 0 (9
9 Net income from unrelatod business
acivities, whathar or not the bLusiress O 4 0 , ﬁ (j
s requlary carned on 0 i
10 Other income Do not nuluds gam or d ﬂ i
oss from the sale of capnal assets - ! d
Explain in Part V1) 0 R [) | [)
11 Towl support. Add hnws / through 10 | 4 50 Y71 35935 |FE00LA [, 20V3 3o :,.9'3'_‘5(_2 y3
12 Gross racelpis from related activities, otc {sca Instrusticns) 12 ]
13 First flve yeurs. i the Foirt 890 1s for the organizaton's first second, thud, tourth, or Hifth tax year 23 a secton 501(c)t3)
orqanrzation, check this box and stop here | O
Section C. Computation of Pubhe Support Percemage i
14 Publc support parcantaqe for 2015 (no 6. column () divided by line 11, cotumn {f)) 14 peid 4] Y
15 Public support percentage fram 2014 Schedule A, Part Il tine 14 15 /aa %
16a  33'7% support test—2015. if the orgarizatonr did 10t check the box on line 13, and ine 14 15 33'3% or IMQ19, check this
box and stop horo The organization gualifies as a publ cly suppartod argamizatinn » [}
b 33'a% support test—2014. It the arganization did not check a box on line 13 or 16a, and lme 1518 33's% cr mare,
chack thia bex and stop here The organizaton qua'ifies as a pubhcly supported orgamzation > E‘r
17a 10%-facts-and-circumstances test—2015 i the organzation did not check a box on kne 13, 63, or 16b, and Ina 14 1s
13% or more, and if the organization meets the “facts-and-crrcumstances” test, cneck this box and stop here Explain in
~art V1 how the organization sueels the “facts-and-circumstances” iest The orgarmzation quashes as a publicly supported
arganization 4 N
b 10%-facts-and-circumstances test—2014. 1 the organuzation did not check @ box on hine 13 16a 16b, or 17a, and line
1515 10% or more, and *f the organization meets the “facts-and-circumstances® test, chock this box and stop here
Explain in Part VI how tha orgamzabion meets Lhe facts-and-cin umstances: test Tho crganzation qu:altfies As a publicly
supported orgamzation . . . . » 0O
18  Privato foundation if the organizat.on did not x.hegk a box onlina 13, 163, 16b, 17a, ar 17u check ths box and see
insuuichons . - Lo . >
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SCHEDULE O Supplemental Information to Form 990 or 990-£2

(Form 930 or 990-EZ) Compiete to provida information far respenses to specific questians on
Form 990 ar 990-EZ or to provide any addiional intormation

Department of the Treasury » Attach to Form 990 or 990-E2.
Intemal havenue “ervice » Informavton about Schedule O {Form 990 or §30-E2) and Its instructions is at www irs.gov/formS80

OMB No 15450047
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