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» Do not enter social security numbers on this form as it may be

Return of Organization Exempt From Income Tax

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

| OMB No. 1545-0047

2015

made public. Open to Public

Department of the Treasury H
Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A _ For the 2015 calendar year, or tax year beginning ; 2| i ;. 2015, and ending Der ]/ 20 /S

D Employer identification number

B Check if appiicable' |C Name of organization (2 oy S Ao, T

[ Address change Doing bustness as —< | 4—é—'/-3 720 ¢

[:] Name change Number and street {or P.O. box if mai s not delivered to street addregs) Room/suite E Telephone number
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|:] Finat retum/termmated] ~ City or town, state or province, country, and ZIP or foreign postal code

[0 Amended retum /'&“Zg,. Jef T 7C10¢d G Gross receipts

[0 Application pending |F Name and address of pnncipal officer: Hiz} s thes a group retum for subordinates? ] Yes [ No
H(b) Are all subordinates mcluded? [ ] Yes [1No

| Taxexemptstaus: (] 501(c)3) [ so19 ¢ ) 4 gnsertno) [ ] 4947a)1)or [ 527 if “No,” attach a ist. (see mnstructions)

J website: » hito : // I wWW s 2 4t. e astn., oA H{c) Group exemption number »

Form of organzation® g Corporation D Tmst(,U Association D 0th4 > J I L Year of formation: 2 0] J M State of legal domicile. Te/,\ as
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1 Bne describe the organjzatjon’s mission ost ignificant activities: T h €
o ﬂy Al g E . ion opmost /
E %LS% a0 > VZ:ZZ /C_QHZ% IS ég.z(/ a/&"" 0
§ 2 eck this box ® [] #the orgafization discontinued rts operations or disposed of mére than 25% of its net assets.
3 3  Number of voting members of the governing body (Part Vi, line 1a) . 3
: 4 Number of independent voting members of the governing body (Part VI, hne 1b) 4
8| 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5
2| 6 Total number of volunteers (estimate If necessary) . - 6
2| 7a Total unrelated business revenue from Part VIii, column (C) line 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 ... 7b
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIIl, Iine 1h) . g4-2c4 9 (4 & ovo
2| 9 Program service revenue (Part VIll, line 2g) C T !
2 | 10 Investment income (Part VIii, column (A), lines 3, 4, and 7d) L9bL 2344
T 111 Otherrevenue (Part VIll, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) .
12 Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), line 12) S~os/CS0 1034
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . /222 £727¢
14 Benefits paid to or for members (Part IX, column (A), line 4) . ) i
2 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) )
2 [ 16a Professional fundraising fees (Part IX, column (A), line 11e) . e .
2 b Total fundraising expenses (Part IX, column.(D)-Ime'QS)‘P"_‘rf':A %
i 17  Other expenses (Part IX, column (A), lines 11a—11q J1E-248) s V. ;:“J . Qo JAEX > 61k
18  Total expenses. Add lines 13—-17 (must equal Part1X;¢o Im.f l|ne 25) | /0 /P34 11 C 3£
19  Revenue less expenses. Subtract line 18 from e 12pn A 8 2 Qi Cclolpe 34393
58 ¥ <y LN E% Beginning of Current Year End of Year
§5( 20 Total assets (Part X, line 16) — oy 1T . /éé’}o‘f} 229524
g; 21 Total liabilities (Part X, line 26) . . N TGP TaTivN Ul d ) ov Y 4 ) ovO
z3 Net assets or fund balances. Subtract line 21 i . . . e . 1 6 "19__0 7 8 2+
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Form 990 (2015)
demm
Check if Schedule O contains aresponse ornotetoany lineinthisPartl . . . . . . . . . . . . . O
1  Brefly describe the organization’s mission:

J—&—( zJ ) je/—»l 1
Q;IZ aon oot o M. O

2 T)Hﬂwagmﬁmﬁmmdahbwdgﬁﬁmntmnsavbadﬂnﬂwywwmd\mnmmdmme
prior Form@800r980-E2? . . . . . . . . . . . e e e e KYes [INo

if “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, ormakssigmﬁcmtd\angesinhownconduas,anypmgram
SBIVICES? . . ... .t Lt ki ke e e ke e e e e e e e e e e e e e e e e e OYes ANo
If "Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c){3) and S01(c)4) organizations are required to report the amount of grants and aflocations to others,
the total expenses, and revenus, if any, for each program service reported.

w3

4a (Code: JO/CJ)(Expenses$ lélé‘f'v including grantsof $ 7 & } (Revenue $ )
Nl T

M?’Tnﬂ»jw CVCE?/G’M Foo

GFT Science Award to Peter Yoon, through the University of Maryland College Park Foundation, Inc. for his
outstanding contribution in the Institute for Physical Science and Technology in the College of computer,
Mathematical and Natural Sciences.

This award will offer the recognition and support to Dr. Yoon to further his fine research at the University of
Maryland. We strongly believe reseach of basic science will eventually benefit our country and society.

4b (Code: ¢0/c.3 )(Expensess 287 0v© 2 including grantsof $ )£, czo (Revenue $ )

T T et M A

GFT Scholarship to University of Missouri-Kansas City which has a long and rich
history of exellence in the oral health professions. This grant will support the work on new and innovative ways to
provide the best education possible to the students.

4c (Code: 4 ©/.3)(Expenses$ é /o7 including granis of $ J’W“ ) (Revenue $ )

wa S‘T)’v‘CFm/JWﬁgﬁ? Pm&)—)wwz)u—..\,;\/ .

Provide support to the annual Sussex County Farm and Horse show/NJ
State Fair for the $5000 Show Jumping Hall of Fame Classic.
To encourage the sportsmanship for the people in the horse Jumping.

44 Omerpmgramservlces(watbe!nSdWeo.)
(ExpenSGS$49j!°]8 mdudmggmmsofscu,wnb ) (Revenus $ )

"4° Total program servico expenses M9} 7 > 7 — Ty




Form 990 {2015)
Checklist of Required Schedules

1

10

11

- O

i2a

13
14a

15

16

17

18

19

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)? If “Yes,”
complete Schedule A . . coe .

Is the organization required to complete Schedule B, Schedule of Contributors (see mstructlons)'7
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part I .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? if “Yes,” complete Schedule C,
Did the orgamzatlon maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | . e e e e
Did the organization receive or hold a conservation easement, |nc|ud1ng easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . ..

Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, Viil, IX; or X as applicable.

Did the organization report an amount for land, bu1ldings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . .
Did the organization report an amount for investments— other securities in Part X, |lne 12 that is 5% or more
of its total assets reported in Part X, line 162 If “Yes,” complete Schedule D, Part VI .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other habilities in Part X, line 25? If “Yes,” comp/ete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XiI

Was the organization included in consolldated mdependent audrted ﬁnanc:al statements for the tax year’? If
“Yes,” and if the organization answered “No" to line 12a, then completing Schedule D, Parts X/ and Xil is optional
Is the organization a school described in section 170(b)(1)(A)(ii)? /f “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service actwvities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts il and IV. .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a'7

If “Yes,” complete Schedule G, Part Ill

Yes

No

X[ X

b4

10

XX [ XXX

11a

X

11b

11c

1id

11e

11f

12a

12b

13

14a

X MM (2R [X XR (R

14b

15

16

17

18

X X [X % X,

19

X
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Form 990 (2015)
B Checkdist of Required Schedules (continued)

20 a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . ..
b if “Yes” to line 20a, did the arganization attach a copy of its audited financial statements to this retum?

21

22

23

24a

26

27

g

31

32

37

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts land Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and lil

Did the organization answer “Yes” to Part Vi, Section A, line 3, 4, or 5 about oompensanon of the
organization’s current and former officers, directors, trustees, key employees and hlghest compensated
employees? If “Yes,” comnplete Schedule J . .

Did the organization have a tax-exempt bond issue with an ou‘tstandlng pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron'? .
Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the year'? .
Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organlzatlon s prior Forms 930 or 990-EZ7?
If “Yes,” complete Schedule L, Part ! .

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hlgh%t oompensated employees or
disqualified persons? If “Yes,” complete Schedule L, Part Il . . ..
Did the organization provide a grant or cther assistance to an ofﬁcer dlrector trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or famity member of any of these persons? If “Yes,” complete Schedule L, Part Il .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or fonner ofﬁcer dlrector trustee, or key employee (or a fam:ly member thereoﬂ
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the orgamzatlon liquidate, terminate, or dissolve and cease operatlons? If "Yes complete Schedule N,
Part |

Did the orgamzatlon sell exchange dnspose of or transfer more than 25% of its net assets” If "Yes
complete Schedule N, Part 1l

Did the organization own 100% of an entrty dlsregarded as separate from the orgamzatlon under Flegulatrons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable entlty’) If “Yes,” complete Schedule R Part i, III
orlV, and Part V, line 1 . e e e e e
Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)’7

if “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon w1th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .. . -
Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes‘7 If “Yes,” complete Schedule R,

Part VI .

Did the organlzatlon complete Schedule O and prowde explanatlons in Schedule 0 for Part VI Ilnes 1 1b and
197 Note. All Form 9990 filers are required to complete Schedule O.

Page 4
Yes { No
20a X
20b
21 | X
22 X
23 X
24a ¥
24b ,X
24c X
24d X
25a X
25b X
26 X
27 X
28a

@
2 POR DV R - S VR V3 S T B

37 X

38 | X

Form 990 (2015)




Form 990 (2015)
W Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any line in this Part V (]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b %
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . 1¢
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a D
b If at least one is reported on line 2a, did the organization file all required federa! employment tax retums? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a rd
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? . e e e e e 4a X
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINRCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shetter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b
¢ If “Yes” to line 5a or 5b, did the organization file Forrm 8886-T7? 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbuhons or 7
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble conmbuhons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e e e e e e e e e e e e . 7a 04
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded'? . 7b
c¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . . e e e e e e e 7c
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  f the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time dunng the year? . 8 14
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7 9b b e
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vlll, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VIii, kine 12, for public use of club facnlrtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬁllng Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . |12b|
13  Section 501(c)(29) qualified nonprofit heatth insurance issuers.
a s the organization licensed to issue qualified heaith plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization I1s licensed to issue qualified heatthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . . 13¢c
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year” 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

Form 990 (2015)




Form 990 (2015) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartvl . . . . . . . . . . . . . []
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the govemning body at the end of the tax year. . ta ¢
If there are matenal differences in voting nghts among members of the goveming body, or
if the goverming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b s
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? .
Did the organization delegate control over management duties customanly perfonned by or under the dnrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to ts governing documents since the pnor Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? .
a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . . . . - 7a
b Are any govemance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the goveming body? . . . . . . 70
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:

)
K

W

N O s

njn|d|W
R IR

a The goveming body? . . . 8a|X
b Each committee with authority to act on behalf of the goveming body" e 8b
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 e
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 affiliates? . . . 10a X
b If “Yes,” did the organization have written policies and procedures govemmg the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If “No,”gotolne 13 . . . 12a{X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts‘7 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

P

describe in Schedule O how this wasdone . . . e e e e e e e e e 12¢
13 Did the organization have a written whistleblower pohcy” e e e e e e e e 13 X
14  Did the organization have a written document retention and destmctlon pollcy'? .. 14 Pl

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a
b Other officers or key employees of the organization . . . e e e e e 15b
If “Yes™ to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunngtheyear? . . . . . . . . . . . . . . . . . . . . ... 16a b
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » j{-T
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[0 Own website [(J Another's website [0 Uponrequest [ Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person whg, possesses the organization's books and records:

\” (o }D?v" 412 Rob.'» RoA_ Ceola( i L T ~Cloy
«?7?,‘—3‘/-)—-7?°2~ Form 990 (2015)
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Form 980 (2015) Page T
mompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains aresponse or noteto any lineinthisPartVit . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

 List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

« List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

» List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

« List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[C] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Positi
A ® (do not check n:rneman one ®) ® ‘(F)
Name and Title Average | pox, unless person rs both an Reporlab!_e Reportable Estimated
hours per | officer and a director/trustee) [ compensation |compensation from amount of
sk FE Y F I orguaianons | compansation
elated | $51E|8) 2|22 | 3| organization | w-2r1000-MiSC) from the
organ ss{g| |2|85] " |w2esamsc) organization
below dotted| 25} 8 g|°s and related
line) § ) 3 '§ organzations
o '§ %
[+%
(1) A'IM” égLCv ?MJ (9] o) Py
2
L LL[.’ Bobes Treasugpv o o 0
&)
Q’ova L ow- Pesn po—ou«/ st AT o) 0 0
)
H"/())"" y{/’jﬁw‘/b b\‘)«r\d/ ‘Y)’)kh: L&V Q 0 0
) J
kewn*‘% édﬂr 6’¢.w+v-v|a 0 0
© BO an JW{ZM b“”’/
@
(8)
()
(10)
(11)
(12
(13)
(14)

Form 990 (2015)




Form 990 (2015)

Page 8

m&cﬁon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Position
W ®) (do not check more than one ®) ® )
Name and title Average | pox, unless person is bath an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
Lweek Qist an o= = ozl n from related other
hours for a?_; a g é 35| o the organizations compensation
relasted | | 5{3|a| 28| 3| oreamzavon | w-2/1009-MisC) from the
organuzationst €| | 3 E o | © {w-2/1099-MISC) organization
below dotted] S 7 | 3 al°s and related
line) g g 3 ] organizations
gle 2
e ;:’ . v
(15) - 7 TB h - e
N/A  Wonk was| pd | ) 2 J
(16) ‘ —
A e fentirgs |
(1 7) - [via] t /
- . -— " b (4] -
'0_,4@(7?/(;\471— | e hduhso Jﬁ»ocﬁpa»—--j tff /
(18)
v V. IK 04 A Al e "f 2P
(19) ‘ 7
C:rc ,L\III :\Lef)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . >
¢ Total from contmuatlon sheets to Part VII Sectlon A >
d Total (add lines 1b and 1c) . >
2  Total number of individuals (including but not Inmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e 3
4  For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from the
organization and related organlzations greater than $150,000? If “Yes,” complete Schedule J for such
individual . 4
5 Did any person listed on l|ne 1a receive or accrue compensation from any unrelated organlzatlon or mdwndual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

Name and business address

B8

Descnption of services

©
Compensation

2

received more than $100,000 of compensation from the organization »

Total number of independent contractors (including but not limited to those listed above) who

Form 990 (2015)




Form 990 (2015) Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil . - .. .. O
Total Qvenue Relatms?d or Um(-gted Rev(gue
exempt business excluded from tax
function revenue under sections
revenue 512-514
£ 8| 13 Federatedcampaigns . . . | 1a
23| b Membershipdues . . . . |1b
a2 "
&< ¢ Fundraisingevents . . . . | 1¢
55| d Related organizations . . . |[1d
‘é E e Govemment grants {contributions) | 1e
S @ f AD other contributions, gifts, grants,
¥ and simitar amounts notincluded above | 1 | /4 6O
29| g Moncash contributions included in fines 1a-1 $
S §| h_Total Add lines 1a-1f . N Y A
s Business Code
S| 2a
gl b
2| ¢
R
E e
(- f All other program service revenue .
a g Total. Add lines 2a-2f . T
3 Investment income (including dividends, interest,
and other similar amounts) .. > 2 344
4  Income from investment of tax-exempt bond proceeds »
5 Royalties .. - ..
() Real (i) Personal
6a Gross rents .
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (foss) R
7a Gross amount from sales of () Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gain or (loss) .
d Net gain or (loss) >
E 8a Gross income from fundraising
g events (not including $
B of contributions reported on line 1c).
5 SeePartiv,iine18 . . . . . 3
g b Less:directexpenses . . . . b
¢ Net income or {loss) from fundraising events . »
9a Gross income from gaming activities.
SeePartiV,line19 . . . . . g
b Less:directexpenses . . . . b
¢ Net income or (loss) from gaming activites . . »
102 Gross sales of inventory, less
retumsandallowances . . . g
b lLess:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue .
e Total Add lines 11a-11d . >
12 Total revenue. See instructions. > So34E

Form 990 @o15)




Form 990 (2015) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX . . . 1
Do not include amounts reported on lines (A) B) {©)
8b, 9b, and 10b of Part VIIL. O 7B | ot aperses e | e waxp(:iossi‘g
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21 . 2 /79_7¢
2 Grants and other assistance to domestic M
individuals. See Part IV, line 22 . e . O
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . [4
4  Benefits paid to or for members . ~
5 Compensation of current officers, dlrectors -
trustees, and key employees )
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) o
7  Other salaries and wages A
8 Pension plan accruals and oontnbutlons (rnclude -
section 401(k) and 403(b) employer contributions) 12
9 Other employee benefits . 0
10  Payroll taxes . Q
11 Fees for services (non-employees)
a Management o)
b Legal . . 9¢3
¢ Accounting > 78
d Lobbying . o
e Professional ﬁmdralsmg services. See Part IV hne 17 [7)
f Investment management fees . 3 0
g Other. (it ine 11g amount exceeds 10% of lne 25, column e
(A) amount, fist lne 11g expenses on Schedule 0} Y24 739
12 Advertising and promotion (2
13  Office expenses 111
14 Information technology &
15 Royafties . )
16 Occupancy b2<o
17  Travel . . 4033
18 Payments of travel or entenammem expens&s
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to afﬁllates .
22 Depreciation, depletion, and amortlzatlon
23 Insurance . 1. ¢t é
24  Other expenses. ttemlze expenses not covered
above {List miscellaneous expenses in line 24e. Iif
line 24e amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Schedule O.)
a Anio g4
b AAA 127
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 11 L, 9 ¢=2
26 Joint costs. Complete this line only if the ’

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) ..

Form 990 2015



Form 990 @2015)

IEEEN Bafance Sheet

Check if Schedule O contains a response or note toanylineinthisPart X . . . . . . . . . . . . . [l

Page 11

)
Beginning of year

(B)
End of vear

Assets

ObhWN =

Cash—non-interest-bearing . . . . . . .
Savings and temporary cash investiments .
Pledges and grants receivable, net .
Accounts recelvable, net . .

Loansandoﬂmrreoe:vahhsfmmunremmdfonnefoﬂicerscﬁredms,

trustees, key employees, and highest oormensated employe&s.
Complete Part il of Schedule L . .

mmmmmmmm(smmm
4958{fj(1)), persons described in section 4958(c)(3)(B}, and contributing employers and

sponsoring organizations of section 501(ci{¥) voluntary employees' baleﬁuary
organizations (see instructions). Complete Part il of Schedule L. . . .

Notes and loans receivable, net
inventories for sale or use - e e e e e e e e e
Prepaldexpewmanddeferreddurga - e .
Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D i0a 43¢0

e ] OIS’ é—“

2 OF

;/9¢ 8/

Sl (N

(4]

oloiN|®

Less: accumulated depreciation . . . . 10b 5733

10c

37267

investments—publicly traded securities . . c e e e e e .
Investments—other securities. See Part IV, line11 e e e e e -

Inmnents—program-rmd.SeePartNrneﬁ. e e e e ..

idg1/0

11

 FIPFT

12

13

Intangible assets . . .
Otheraseis.SeePartNﬁneﬁ - . - . B,

14

15

Total assets. Add lines 1 through 15 (mustequa!lmew

/L& 209"

16

Liabilitles

Accournts payable and accrued expenses .

[ eV

17

229 2v4

Grantspayable . . . . .
Deferred revenue . e,

18

19

Tax—exemptbondhabxlrh&n - . .
Escmworcustodialacoomtﬁabﬂuy.Comp!etePartNode\edulaD.
Loans and other payables to cument and former officers, directors,
trustees, key employees, highest compensated employe&e, and
disqualified persons. Complete Part Il of Schedulel . . .
Securedm@agesandnot&payah!etomuelatedﬂmdpm ..
Unsecured notes and loans payable to unrelated third parties . .
Other fliabilities (including federal income tax, payables to related ﬂ'm'd

parties, and other liabilities not included on lines 17-24). Compilete Part X
ofSchedwleD . . . . . . . . . . . . . . . . . ..

Total habilities. Add lines 17 through25 . . . . - -

ALY

B|N

24

5

B

4469

Not Assets or Fund Balances

L8R8

B8N

0r93mza‘tromﬂ:atfoﬂow$FAS117(A30958),checkhere> D and
complets ines 27 through 29, and ines 33 and 34.

Temporarily restrictednetassets - . . . . . . . - . - . .
Permanently restricted netassets. . . .
Orgaxma'hmsﬂlatdonotfoﬂourSFASﬁT(Ascsss) dueckhereb l:l and
compiete fines 30 through 34.

Capital stock or trust principal, orcurrent funds . . . ...
Paid-in or capital surplus, orland,buﬂd"ng,oreqmpmentﬁmd .« . -
Retamedeammgs,endowmem,acczmumdmoome.oromerﬁmds.
Totalnetassetsorfundbalances. . . . . . . . .
Total liabilities and net assets/fund balances .

B (BN

1471/01

[EF>>A

lLE=

7,

§8898

,):.al l«v‘f’

Form 980 @015)



Form 980 (2015)
IEEEE Reconciliation of Net Assets

Page12

Check if Schedule O contains a response orngteto any lineinthisPant X} . . . . . .

N

QRN AL WN =

-—h

Financial Statements and Repornng

Total revenue (must equal Part VIl column (A), line12) . . . . . . . . . . . . . .

e ¥

Total expenses (must equal Part IX, column [A),ine25 . . . . . . . . . . . . .

VIR b K

Revenue less expenses. Subtract line 2 fromliine1 . . . - -

3y¢392

16T T09

Netassetsorfundbalano&satbegummgofyear(mustequalPanX,ﬁneaaoo!umn(A)) . .
Net unrealized gains (losses)oninvestments . . . . . . -

IATRE,

Donated services and use of facilities

Investmentexpenses . . . . . .

Prior period adjustments .

CRINID|N|DIW|[N|=,

Other changes in net assets or fund balanm (explam in Scheduie O) - -

Net assets or fund balances at end of year. Combmelmosamroughsmmstequal Partx. rme
33, column (B)) -

-
-}

[ >z

Check if Schedule O contains a response or note to any lineinthisPart XIf . . . . .

3a

Accounting method used to prepare the Form 980: [JCash [JAccrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? . . .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiifed or
reviewed on a separate basis, consolidated basis, or both:

[1Separatebasis [J Consolidated basis [ '] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? . . .

If “Yes,” check a box below to indicate whether the financial statements for the year were aud:ted on a
separate basis, consolidated basis, or both:

[l Separate basis [ ]Consolidated basis [ ] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selaction process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Smgle Audit Act and OMB Circular A-133?. . _ . R . - -
If °Yes,” did the organization undergo the required audit or aud:ts" lf the orgamzahon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

Form 990 o15)




SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

| OMB No. 1545-0047

2015

Open to Public
Inspection

Name of the organization - Employer identification number
GET chady e 4 6 ~13 7 aF ¢

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.)

(3 A church, convention of churches, or association of churches described in section 170(b)(1){(A)(i).

[J A school described n section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

[0 A medical research organization operated in conjunction with a hospital descnbed in section 170{(b)(1)(A){ii). Enter the
hospital’s name, city, and state:

[ An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il.)

[T A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

[ 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 II.)

9 Man organization that normally receives: (1) more_than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part:lil.)

10 [] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust
Department of the Treasury » Attach to Form 990 or Form 990-EZ.
Intemal Revenue Service » Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990.

a HWON =

~No

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

b [ Type il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type lll functionally integrated. A supporting orgamization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that i1s not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box If the organization received a wntten determination from the IRS that it 1s a Type |, Type ll, Type |l
functionally integrated, or Type !l non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . e e e e e e e e e e e i:

g Provide the following information about the supported orgamzatlon(s)

(1) Name of supported organization (i) EIN (iif) Type of organization | (iv) Is the organizatron | (v) Amount of monetary {vi) Amount of
(described on Ines 1-9 | sted m your governing support (see other support (see
above (see mstructions)) document? instructions) instructions)
Yes No

(A)

(8)

(93]

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedute A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.




Schedule A (Form 990 or 930-E2) 2015

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170{b)(1){A)(vi)

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.®) .

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
The value of services or facilities
fumished by a governmental unit to the
organization without charge .
Total. Add lines 1 through 3.

The portion of total contributions by
each person (other  than a
govemmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4.

(a) 2011

(b) 2012

{c) 2013

{d) 2014

(e) 2015

40,059

o083 b

43000

144, 7

0,699

oo F3b

|4

sa(,p3b

40,059

3o 36

4.3 ool

149,60V

$£3) 230

Section B. Total Support

Calendar year (or fiscal year beginning in) >

7
8

10

11
12

13

Amounts from line 4

{(a) 2011

(b) 2012

{c) 2013

(d) 2014

(e) 2015

() Total

40, 06"

20083 b

43 o0

[4£  ovO

531 331

Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources

ab>b | 4964 23%¥

13 13k

Net income from unrelated business
activities, whether or not the business
is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) . ..

Totalsupport.Addlln&s7through10 4,050 | 3pr4b2 /-}—‘?‘ILé /80,344

SYc 7t

Gross receipts from refated activities, etc. (see instructions) 12 |

First five years. If the Form 990 is for the organization’s first, second thlrd fourth or ﬁfth tax year as a section 501(c)(3)

organization, check this box and stop here . . . .

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2015 (line 6, column {f) divided by line 11, column (f)) 14

%

Public support percentage from 2014 Schedule A, Part I, line 14 15 & ,é

%

3313% support test—2015. If the organization did not check the box on Ilne 13 and Ilne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N &
33113% support test—2014. If the organization did not check a box on line 13 or 16a, and lme 15 is 33‘rs% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . W

10%-facts-and-circumstances test—2015. If 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 "facts-and-circumstances" test. The orgamzatlon qualrﬁes asa publldy supported
organization . ... . >
10%-facts-and-circumstances test—2014. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 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 “facts-and-circumstances® test. The onganization qualifies as a publicly
supported organization . . . N &
Private foundation. If the orgamzatlon dld not check a box on llne 13 1Ga 16b 17a or 1 7b check thls box and see

MStUCHONS . =+ . . . e e e e e e e e e e e e e e e e e e e s s s s e e e

O
Ll

Schedule A (Form 990 or 890-EZ) 2015




' SCHEDULE D ' . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements I >

» Complete if the organization answered “Yes” on Form 990, 2 @ 1 5

Part IV, fine 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

GET chanty Fne ab—137> 4
Organizations Maintaining DonorJAdvised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

{a) Donor adwised funds {b) Funds and other accounts

1  Total number at end of year .
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [ Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impemmissible pnvate benefit? . . . . . . . . . . . . . . . . . . . . . . [OYes [ No

IEZXIIl Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [[] Preservation of a historically important land area
{1 Protection of natural habitat (] Preservation of a certified historic structure
[0 Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . e e 2b

¢ Number of conservation easements on a certified historic structure mcluded in (a) . 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released extmgunshed or termlnated by the organization during the

tax year >

4 Number of states where property subject to conservation easement Is located »
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservatlon easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)@)BYii)? . . . . . . . . . . . . . . . . . . .« <« « « .« <« .« . [OYes [ No

9 In Part XIlI, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the orgamzation elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included on Form 990, PartVlll,line1 . . . . . . . . . . . . . . . . P» §
(ii) Assets included in Form 990, Part X . . . N

2 If the organization received or held works of art hrstoncal treasures or other snmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, PartVill,line1 . . . . . . . . . . . . . . . . . p» §

b Assetsincluded in Form 990, Part X . . . . T

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 52283D Schedule D (Form 990) 2015
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Page 3

Part VI Investments —Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunty or category {b) Book value (c) Method of valuation:
(including name of secunty) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

g S all wedo D

( C) @ /; - . 2-n J /\W

© . s L S

® & g‘ - ‘Z] ‘

F

(G)

H
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 12 B 1 ¥3F Y

SELVII]  Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

{a) Descnption of investment

{b) Book value

{c) Method of valuation:
Cost or end-of-year market value

(1

@

3)

(4

()]

(6)

(0]

8

(9

Total. (Column (b) must equal Form 990, Part X, col. (B) Ime 13) »

Part IX Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

(1)

2)

3)

4

5)

{6)

@

@

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

. >

Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of hability

{b) Book value

(1) Federal income taxes

@

)

@

6

©)

™

®

9

Total. (Column (b) must equal Form 950, Part X, col. (B) line 25.) »

2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIli ]

Schedule D (Form 990) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | _omB Na. 15450047

{Form 990 or Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@15
» Attach to Form 990 or 990-EZ. Open to Public”

Department of the Treasury

Intemnal Revenue Service » Information about Schedule O (Form 990 or 990-E2) and its instructions is at www_irs.gov/form990. Inspection B
Hamectihe G FT C/Aa/u}k, T ab6-13T72 8¢5

Part VI: Line 11b —-

All the board member voted “yes® and approved the following :

1. The treasurer will handle the tax return form 990 and the

the treasurer will be the tax member.

2. Form 980 return will be reviewed by all board members before
file to IRS. Our goals remain the same with a few added
projects in 2015 after the approval by all the board members.

3. We follow this policy.

Part VI: Line 12a and Line 19 —-

Enclosed a copy of conflict of interest of policy written in the "BY LAW"
for GFT Charity Inc. All members (board members, officers) are all
VOLUNTEERS. No compensation (ZERO compensations) is or was

paid to any. We follow IRS regulations and legal advice from attomey to make the policy and financial statement
available to the public upon

request

In 2015, we made an exception by paying Lilli Gober ONE DOLLAR ($1.00)
as a token appreciation for her tremendous amount work. This was approved
by all the board members.




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 15450047

(Form 990 or 990-E2) Compilete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@15
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs. gov/forma90. inspection
Name of the organization . Employer identification number
GET M«M al-(37284F
SA.B
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For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-E2) {2015}




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@15
Department of the Treasury » Attach to Form 990 or 990-EZ.

Open to Public
Inspection
4b6-13T2 0¢F

Internal Revenue Service PMMMOMMWME)MBMSismmem

Chinese Evangelical Church of Irvine CA 501c3 code
Donation = $1,000.00

First United Methodist Church, Cedar Hill, Tx 501c3 code
Donation = $500.00

First United Methodist Church, Arlington, Tx 501¢3 code
Donation = $500.00

Mission Arington, Arington, Tx 501c3 code
Donation = $1,000.00

Raritan Valley Habitat for Humanity, Somerville, NJ 501c3 code
Donation = $500.00
expense = $100.00
T = $600.00

Saint Nektarios Education Fund, Loveland, CO 501¢3 code
Donation = $500.00

Three Square Food Bank, Las Vegas, NV 501c3 code
Donation = 1,500.00
expense = $718.00
T =%$2,218.00

Alamo Endowment, Austin Tx 501¢3 code
Donation = $500.00
expense = $260.00
T = $760.00
To participate San Antonio Missions, World Heritage program.




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2
Form 990 or 990-EZ or to provide any additional information. @15
Open to Public

» Attach to Form 990 or 990-EZ,
Inspection

|Mnev:li‘s:mw » Information about Schedute O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990.
GET C/A‘/\A/kl T a4b-13T728¢8

Central Jersey Dance Soc. Princeton, NJ 501¢3 code
Donation = $ 1066.00 (include 4 ballet tickets donated)
Expense = $ 400.00
T=%1,466.00
To support the dance activity for central Jersey dancers.
To help to raise fund for the organization.

The Ethical Community Charter School, Jersey City, NJ 501¢3 code
Donation = $ 1000.00
Expense = $200.00
T =$1,200.00
To support their fund raising activity for the growth of the school.

Ocean View Community Association, Inc. Ocean View, HI 501c3 code
Donation = $ 1000.00
Expense = $900.00
T=1%1,900.00

Key West Harry Truman Foundation, FL 501c3 code
Donation = $1000.00
Expense = $386.00
T=%1,386.00

Kendall Park Rescue Squad, NJ 501¢3 code
Donation = $ 600.00
Expense = $100.00
T=$600.00

Wild Baby Rescue Center Inc. Blairstown NJ 501c3 code
Donation = $ 250.00

White Bluff Chapel, Whitney, Tx 501¢3 code
Donation = $200.00

United Reform Church, Somerville, NJ 501¢3 code
Donation = $115.00




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMmB No. 1545-0047

(Form 990 or 990-EZ) Compilete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Depertment of the Treasury » Attach to Form 990 or 990-EZ. Open to Public

Internal Revanus Service » Information about Schedude O (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization identification

GET chedt, T TRl 15T R F

Other Misc Donations —

Paralyzed Veterans of America, Washington D.C. 501c3 code
Donation = $200.00

Dallas Arboretum, Dallas Tx 501¢3 code
Donation = $128.00

Parkland Hospital, Datflas Tx 501c3 code
Medical Imaging of Dallas, Tx
Qustcare medicine, Dallas, Tx
Donation = $800.00
Emergency assistance for special needed patients without insurance.

Grace Presbyterian Village, Dallas, Tx 501c3 code
Donation = $140.00
Refreshments to the Jone2 nursing station nurses for Easter and other
holidays.

Dallas Summer Musicals, Dallas Tx 501c3 code
Tickets = $640.00
Donated to DCCC and Kidd Spring Recreation Center in Dallas.

Cresent Place, (Assisted Living ) Cedar Hill, Tx
Donation = $120.00
Refreshments to the staffs and nurses for Easter and other holidays.

Kimbel museum, Fort Worth, Tx 501c3 code
Donation = $70.00

Alaska Zoo, AL 501c3 code
Donation = $220.00

Museums in Alaska, AL 501c¢3 code
Donation = $56.00

Arbor Glen Residents Asso., NJ 501c3 code
Donation = $300.00




SCHEDULE O Supplemental Information to Form 990 or 990-£Z | omB No. 1545-0047

rm 990 or 990-E2) Complete to provide information for responses to specific questions on
(Fo Form 990 or 990-EZ or to provide any additional information. 2@15
» Attach to Form 990 or 990-EZ. Open to Public

e e | » Information about Schedute O (Form 890 or 990-E2) and its instructions is at www.irs.gov/ormo0, TSNS

TR G T chandty Tec THbor3 s st F

Cedar Hill Recreation Center, Cedar Hill, Tx 501c3 code
Donation = $ 70.00
Donation to holiday lunch for the staffs.

Edison Chinese School, Edison, NJ 501¢3 code
Donation = Princeton ballet tickets to the dance teacher and
students. Donation paid to Princeton Ballet.
Expense = $100.00
T =$100.00

Princeton Windrow, Princeton, NJ
Donation = 10 Princeton ballet tickets for the residents.
Donation paid to Princeton Ballet.

GFT Charity Inc sponsors 2016 New Year's Eve Gala together with
Central Jersey Dance Soc members (501¢3 code) and dance members
from other dance organizations in Princeton, Hamilton and near by area.

New Year's Eve Dinner Dance -

Nottingham Ball Room cost = $8380.00

Revenue = $8175.00

Other expenses, performance, DJ etc...=$2400.00

T (net donation) = $ 2,605.00

New Year's Eve Party, benefit for all NJ ballroom dancers as well as in

near by areas.

A publicity event for GFT, planning for future fund raise activities.




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo. 15450047

(Form 930 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@15
Department of the Treasury » Attach to Form 990 or 990-EZ.

Open to Public

internal Revere Service » Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/formaso.

Inspection
Name of the organization . Employar identification number
GET chet, Tni 4b-13725¢F
Partlil. line 2.
NEW PROGRAM:

Provide emergency medical assistance to needed individuals without
medical insurance. This was approved by all the board members. Each case is limited to less than $1000.00.

in 2015, $800.00 was donated to this program.




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2©15
Form 990 or 990-EZ or to provide any additional information.
Open to Public

» Attach to Form 990 or 990-EZ

e v v | » mformation about Schedite O (Form 990 or 980-E2) and its instructions is at www.irs.gov/formaoo. RIS
Name of the organization . . . : A
GET c/At, T 4b-13720¢F

ACBL Educational Foundation, Hom Lake MS, 501¢3 code
Grant = $3,000.00
expenses = $1,130.00
T = $4,130.00
To fund numerous programs such as Junior Bridge Camp, Junior
bridge classes, senior classes and many other grant funded programs.

Dallas Chinese Community Center, Richardson, Tx. 501¢3 code
Grant = $3,500.00
Service = $400.00
T = $3,900.00
Provide support to the Chinese community in North Dallas. To enhance
Chinese cultural program. Support the dance program and dance lessons -
to its members. Concert and theater tickets were donated to DCCC.

Dallas Symphony Orchestra, Dallas, tx 501¢c3 code
Donation = $3,800.00
Support the music and arts to the people of Dallas. Concert tickets were
donated to DCCC, Kidd Spring Rec. Center, Dallas. All are 501c3 code.

Beach Haven Community Arts Program, Beach Haven, NJ 501¢3 code
Donation = $2,250.00
expense = $500.00
T =2,750.00
To sponsor a Classis Concert on the Green in their summer program. To
provide a free concert for the benefit of residents and summer visitors in
Beach Haven.

Scottish Rite Hospital, Dallas, Tx 501¢3 code
Donation = $1,500.00
To provide exceptional medical care to kids from across the state,
regardless of any family’s insurance coverage of ability to pay.




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047
990-EZ) Compiete to provide information for responses to specific questions on
(Form 590 or mp|Fonn9Nor990—Eortoprovideanyaaﬁﬁonalinfomlaﬁon 2@15
» Attach to Form 990 or 990-EZ. Open to Public

e v Svee” | P information about Schedide O (Form 990 or 990-E2) and its instructions is at www.irs.gov/formas0. inspection
identification

Name of the organization &PT oA * I 4-6-—/(3-7'2 JW

Monroe Village, Monroe Twp, NJ 501¢3 code
Donation = $ 2390.00
Expense = $500.00
T = $2,890.00
To follow up on the tuition scholarship program for the health care staff
who wants to advance themselves in education.
To support and improve the residents activity. Provide funding for Men's
Club, Italian Club lunch program to the specialty restaurant.
To donate food to people celebrating 95th birthday or older, together with
family, friends and Monroe staff in their main dining room.
To deliver pizza for the Nursing home staff on many occasions.
Especially the nurse aids.
To provide Ballet tickets to the residents.

Cedar Hill Senior Center, Cedar Hill, Tx 501c3 code
Donation = $ 3,550.00
Provide funding for the dance teacher and activity for the dance
program for the Seniors.
Support holiday luncheon programs.

Kidd Spring Recreation Center in Dallas Texas 501¢3 code

Donation = § 1584.00

Expense = $ 50.00

T=%$1,634.00

Provide support for the dance lesson.

Provide support for the Pickle Ball Club activity. Funding the monthly luncheon for the club members
and staffs at Kidd.

Provide donation for members to visit Texas State Fair in Dallas.

Distribute DSO, DSM tickets to the staff and members.

Donate Mother's Day luncheon tickets to members.

Support Halloween candy drive.




SCHEDULE O Supplemental Information to Form 990 or 990-EZ

L. " ific questions on
orm 990 or 990-£2) mmﬂmmmvﬂeuﬂonnahmformt?wﬁc -
(F or Form 990 or 990-EZ or to provide any additional infonmation.

i of the T » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Intemnal Revenue Service

» Attach to Form 990 or 990-EZ.

| OMB No. 1545-6047

2015

Open to Public
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.
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Inspection

number

F¥ &

Other Scholarships not indluded in Page 2

University of Central Oklahoma
Sabina Brown $1,000.00

Bergen Community College
Christie Zembryski $1,500.00

University of Texas at Arington
DeVon Mosley $1,000.00

University of Texas at Arlington
Chase Gentry $500.00

Excelsior College
Emmanuel Tucker $500.00

Comeli College
Robin Brigman $1,500.00

Donation = $6,000.00
expense = $200.00
T = $6,200.00
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(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2©15
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury
Internal Revenue Service » Information about Schedule O {Form 990 or 990-E2) and its instructions is at www.irs.gov/fonn990. Inspection
G ET C//‘W'k; Tne 4b-1372 ¥4

@%uftl) Zarr 1

We care about the young people. We support their education. In addition

to the scholarship fund we set up in University of MO-Kansas city, we also offered scholarships to the
individuals. This year, we also gave a scientific

award to an outstanding scientist in University of MD to promote basic research.

We care about the elderly and their quality life. We sponsored many programs, activities for the community
senior centers, for assisted living, and for the nursing home patients. Many times, we also delivered food and
snacks to the nurse aids as a token of appreciation doing many of the difficult tasks.

Aside from the young people and elderly, we also care about everyone in between. We promote good health and
happiness. We support recreation centers, community centers for their health related programs. We support
music and art and dance programs. We support local charity organizations,

churches, food bank etc among many others.




