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Form 990-EZ (2015) __ Page &
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54 Were any signiiicani changes rmade {o the oiganizing or goveming documenis? Ii ‘ Yas. ' anach a coioimed
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B i “Yes,” complets Schedule L, Pari Il and enter the toial amoun mvolvad I
o0 Section 501(c)(7) organizations. Enter: !
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40z Section 501(c)(3) organizations. Emer amoun: of tax rposed on Whe ¢ ganizailon du; ing the veat 1noer:
section 4911 , Section 49121 , S8ciion 48351
b Seciion 501(c)(3), 501(c)4), and 501(c)(29) organizaiions. Dhd the organizeiion engage m any sscuon 4958
excess beneiit transaciion during the yesr, or did It engage in an excass benefit wansaciion 1N 2 itor yaar
that has not been teporied on any of Its prior Forms 990 or $90-EZ7 If * ¥as ” compleie Schedule I, Pain i agn <
¢ Section 501(c)(3), 501(c)(4}, and 501(c)(29) orgarzations =nier smour of . Mposed o o
oh organization nanagers or disqualiiied persons dunng the vear under secuons 4912,
4955, and 4958 . . . . !
d Section 501(c)(3), 501(c)4), and 501(c)(29) orgenizailons. Enter amouni of @ on fine
40c reimbursed by the organization . .. . . .
¢ Al organizations. At any ume dunng ihe tax year, was whe organization & parly 0 @ prohibiied fax sheher
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See the instructions for exceptions and filing requirernents for FINCEN Farm 14, Repert of Foreign Bank and
Financial Accounis (FBAR)
€ At any time during the calendar year, did the organization maintain an office ouiside the U.S.7 . 42¢ ¢
If “Yes,” enter the name of the foreign country: [>
A3 Section 4947(a)(1) nonexempt charitable trusts filing Form 890-EZ in lieu of Foiym 1041 ~Check here >0
and enter the amount of iax-exempt inierest received or accrued dunng the tax year . - - | 43 |
) o ] Yes| No
442 Did the orgamizalion mgintain any donor advised iunds durmg the year? li “Yes,” Form 990 must be
completed instead of Form 990-EZ . . 40a J
b Did the organization operate one or more hospital »acnlmes duung tha yean? it ”Yes Form 990 mus: be
completed instead of Form 990-EZ . S e 44 v
¢ Did the organizaiion recaive any payments for indoor tanning services dur Ing ihe year'7 440 V3
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f "No, " plowoe an
explanation in Schedule O e e . . 44gl /
452 Did the organization have a conirolled entity within the meaning of section 512(b)(i3)? . . 1452 4
b Did the organization receive any payment from or engage n any transaction with a controlied entity wiihin tha
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) . . . 456 /
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