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Return 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.
» Information about Form 990 and its instructions is at www.irs.gov/form990.
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% | 4 Numberof independent voting members of the governlng\body (Part Vi, line 1b) 8 . 4 5
.:!f 5  Total number of individuals employed in calendar year 2015 (ParV Imel2a) ol 5 | Aq
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