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. Short Form I OMB No 1545-1150
rom 990-EZ Return of rganization Exempt From Income Tax 2015

Under section 501(c), 527, or 4947({a)({1) of the Internal Revenue Code (except private foundations)
Open to Public

» Do not enter social security numbers on this form as it may be made public.
_Inspection

Department of the Treasury >
trtamal Ravanue Sernce

Information about Form 990-EZ and its instructions is at www.irs.gov/form990.

A  For the 2015 calendar year, or tax year beginning , and ending
B Check if applicapie C WNarme of orgamzaton O Employer identification number
Address change [The Cantas Project
D Name change Number and street (or P O box, if mail 1s not delivered to street address) Room/suite 47-2860080
D rwbial retum 1115 £ Marlette Ave ; E Telephone number
D Final returnfterminated City or town State ZIP code
[] Amended retwrn {Phoenix AZ 85014 (602) 277-6446
E Apphization pending  FForengn country name Foresgn prowinceletatalzounty Forawn noctal code F Croun Evemnhon
Number »
G Accounting Method ~ " Cash D Accrual Other (specify) » H Check >D if the organization 1s
Website: » https //thecantasproject org not required to attach Schedule B
N} Tax-exempt status (check only ane) — 501(c)(3) D501(c) ( ) d (Insertno )D 4947(a)(1) or I:]527 (Form 990, 990-EZ, or 990-PF)
Q;K Form of organization Corporation D Trust D Association D Other
gL Add lines 5b, 6¢, and 7b to Iine 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets
% Fait t, COIITIN (D) DEIDW) &€ PIV0, U000 OF IMIOIS, NS FOiiT1 IIU MISIEE Ti FOTfit F90-CL =3 1,720
) lm Revenue, Expenses, and Changes in Net Assefs or Fund Balances (see the instructions for Part I)
Ly Check If the organization used Schedufe O to respond to any question in this Part( . . E]
% 1 Contributions, gifts, grants, and similar amounts received 1 1,725
< 2 Program service revenue including government fees and contracts 2
% 3 Membership dues and assessments . . . . 3
4 Investment income . . . . 4
5a Gross amount from sale of assets other than mventory l 5a I NC o
D Less COoslOor oiner Dasis ana saes expenses 1 50 | } "::".f’&f“
¢ Gan or (loss) from sale of assets other than inventory (Subtract ine 5b from line 5a) |_S¢ 0
6 Gaming and fundraising events "“_{3‘
o @ Grossincome from gaming (attach Schedule G if greater than o
3 $15,000) : I 6a |
g b Gross income from fundralsmg events (not ncluding  $ of contributions
g from fundraising events reported on hine 1) {attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . L 6b l
C L35 OWECt SXPENSES TG Gamiing and Tunairasing Svanis t 6c |
d Netincome or (loss) from gaming and fundraising events (add Ilnes 6a and 6b and subtract
fine 6¢) 0
7a Gross sales of mventory less returns and allowances 7a i
b Less cost of goods sold 7b e
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromyim - 7c 0
8 Other revenue {describe in Schedule O) . R "]RECEUVE . 8
9 Total revenue. Add hnes 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 oy . L. 8 . P> 9 1,725
-10 Grante and similar amouinte naid (het in Schadule O) 8 MAY 2 @ 20%6 Q 10
11  Benefits paid to or for members . < J % 11
87 12 Salaries, oiher compensation, and empioyee beneﬂ‘ts EN U . 142
21 13 Professional fees and other payments to independent contractLrs Q@@__ 13
2% 14 Occupancy, rent, utihties, and maintenance . . . . . . . . 14
Gy 15 Prnnting, publications, postage, and shipping . . . .. .o 15
16  Other expenses (describe in Schedule O) .o . . . 16
17 Total expenses. Add lines 10 through 16 . .. - > |17 0
| 18 Excess or (deficit) for the vear (Subtract line 17 from line 9) 18 1.725
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with . a P
< end-oi-year figure reporied on prior yearsreiurmy . . . O £ |
| 20 Other changes in net assets or fund balances (explain in Schedule O) . 20
Z| 21 Net assets or fund balances at end of year Combine lines 18 through 20 » | 21 1,725
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2015)
HTA
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Form 990-EZ (2015) The Caritas Project 47-2860080 Page 2
Balance Sheets. (see the instructions for Part II)
Check If the organization used Schealile O to respond to any question in this-Part.|l... D
(A} Beginnung of year (B) End of year
22 Cash, savings, and investments . 22 | 125
23 Land and buildings .. 23
24 Other assets (describe in Schedule O) A [ 24 1,600
25 Total assets { Ql 25 1728
26 Total liabilities (describe in Schedule O) . [ [ 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 0] 27 1,725
GCls8II Statement of Program Service Accomplishments (see the instructions for Part Hl)
Check if the orgamzation used Schedute O to respond to any question in this Part il D Expenses
What is the organ'lz.atnon‘s primary exempt purpose? Providing legal sen{ices to fow income and mdrggnte'ldeﬂy ol g%f?;’gf ;:; s,'j%iu(g;’w
Describe the organization's program service accomphshments for each of its three largest program services, organizations, optional
as measured by expenses In a clear and concise manner, describe the services provided, the number of for others )
narsong benefited, and other relevant informaton for each program hile
28 . B
(Grants $ i ). If this amiount includes foreign granfs, check here > [ 1!28a]
29
(Grantss T ) f thie amount includas foreign arants, check hera . » Tllog, !
B0
(Grants $ ) If this amount includes foreign grants, check here . » D 30a
31 Other program services (describe in Schedule O) . . o
(Grants $ ) If this amount includes foreign grants, check here > D 31a
32 Total program service expenses. (add lines 28a through 31a) » | 32 0
Siom=res List of Officers, Qireciors, Tiusiees, and ey Einployees (] eauh une even i pui curnpensgjey — see jie psjjuciions fup Pari v}
Check if the organization used Schedule O to respond to any question in this Part IV P
(c) Reportable d) Health benefits
(b) }‘\verage . compen§atlon ( ();ontnbunons to (e) Estimated amount of
(a) Name and title holifs per week (Forms W-2/1089-MISC]|  employee benefit plans, other compensation
devoted o position (if not paid, enter -0-} | and deferred compensation
---------------------------------------------------- HIWK r i
Hr/WK
____________ HIwK
| MV
.................................................... _J l |
Hr/WK
_________________________________ Hr/WK
"HrWK
HrWK
____________________________________________________ Hr/WK I
-------------- HrWK
B | e

Form 990-EZ (2015)



Form 990-EZ (2015)  The Caritas Project 47-2860080

Page 3

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

L]

Yes

No

33  Did the organization engage in-any significant activity not previously.reported to-the IRS? if "Yes," provide a
detailed description of each activity in Schedule ©. . 33

34 Were any sugmﬁcant changes made to the orgamzmg or governmg documenls’? If "Yes," attach a. conformed‘

change on Schedule O (see mstructlons) 34

35a Did the organization have unrelated business gross income of $1,000 or more during the year from busmess
activities (such as those reported on lines 2, 8a, and 7a, among others)? . 35a

b If"Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O. . [35

¢ Was the organization-a section 501(c)(4), 501(c)(5), or 501(c)(6)-organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? if "Yes," complete Schedule C, Part lll . . 35¢

36 Did the organization undergo a iquidation, dissolution, termination, or significant disposition of net assets

A tho vonnr > I‘lVA'\ " Anranlata annbashis nr‘n At Cahardiid~ M
vurs n\_.‘ wiG yoar s T v'l: = Appre Lra.nc y:u J_4lGUUfG

37a Enter amount of pohtlcal expendltures direct or mdlrect as descrlbed in the lnstructlons >| 37a [
b Did the organization file Form 1120-POL for this year?

38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were i_;.«,:a Jotad b

any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? .

b If "Yes," complete Schedule L, Part I and enter the total amount involved . . 38b
39  Section 501(c)(7) organizations Enter e
a initiation fees and capital contributions included.on.line 9 . 39a
) C.u 533 n:ucu. '3, nu'u.lf.‘x':d S '\'vn:' 3. {Ul yub'u_. usc uf ulxub fc:\.nlnucn 2985 L
40a Section 501(c)(3) organizations Enter amount of tax 1mposed on the organlzatlon during the year under

section 4911 » ; section 4912 » ; section 4955 »
b Section 501(c)(3), 501(c){(4), and 501(c)(29) organizations. Did the organization engage in any section 4858

excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part |

¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,

4855, aing 4558 . -~
d Section 501(c)(3), 501(c)(4), and 501(c)(29) orgamzatlons Emer amomt of tax on line
40c reimbursed by the organization >

e All orgamzatuons At any time during the tax year, was the organization a party to a prohibited tax shelter

transaction? I "Yes," complete Form 8886-T

41  List the states with which a copy of this return is filed » AZ

42 a The organization's books are in care of ®» Ernest Shaver Telephone na » (602) 277-6446

........................................................

Located at ™ 1115 E Marlette Ave City_ Phoenix ST AZ ZIP+4 » 85014

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: » ‘
See the instruchons for exceptions and filing reguirements Tor FiINCEN Form 114, Report of Foreign Bank aid
Financial Accounts (FBAR)

¢ At any time during the calendar year, did the orgariization maintain an office outside the U S ? 42¢c X
i Yes, enter ine name of the foreign country
_43 Qonhnn AOA7I—;)I1\ nnnexemnf r\hc\rlfohla frnu-h- Flnnn l:nrm 00{\ I:7 m lu:u nf En—m 1_1"_\41.._(‘”})33!( .he b.—{
and enter the amount of tax-exempt |nterest recelved or accrued dunng the tax year . >| 43 I
Yes

44 a Dud the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ

b Did the organization operate one or more hospital facmtles during the year’? lf "Yes " Form 990 must be
completed instead of Form 990-EZ

¢ Did the organization receive any payments for indoor tanmng services durlng the year?

d if Yes"ioine 44c, has ire organzaion inza a Form 72010 repori inese paymems? if No, - prowrae an
explanation in Schedule O .

45 a Did the organization have a controlied entity within the meanlng of section 512(b)(13)’7

45b Did the organization receive any payment from or engage n any transaction with a controlled entity within the
meanmg of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions)




Form 990-EZ (2015) The Carntas Project 47-2860080 Page 4

Yes No
46 D the organization engage, diretctly or ihdirectly, in political campaign activities on behalf of or in opposition ) N;o:«»
to candidates for public office? If "Yes," complete Schedule C,Partb . . . . . . . . . X
Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51
Check if the organization used Schedute O to respond to any question In this Part VI ]
Yes | No
47 Did the organization engage In lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes," complete Schedule C, Part II .o . 47 X
48 Is the organization a schoo! as described in section 170(b)(1)(A)(n)’> If“Yes complete Schedule E . . 48 X
49 a Dd the organization make any transfers to an exempt non-chartable related organization? . . . . . . |49a X
b 1 "Yes," was the related organization a section 527 organization? . 49b X

50 Complete this table for the organization's five highest compensated employees (other than officers, dlrectors trustees and key

nmnlnunne\ whn nnrh recewed more than $100 000 of compensation from the oroamzation, If thare ig none, enter "Nong "

(d) Health benefits,
(a) Name and title of each employee hézzsA;;’:rrsvgezk (ccg::epr?sr:;grem :: : ;;::’u:'ms o employse (e) Estimated amount of
devoted to position (Forms W-2/1099-MISC) e oo 1ed | other compensation

JNameNone ..

Title .. HrAWK .00
Name ..

Title f Heawk .00]
L EE e eemeemmcmeme—————nn : l

Title HI/WK 00
Name ...

Title HriwK .00
JName ..

Title Hr/WK .00

f Total number of other emplovees patd over $100.000 4

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$10U, 000 of compensaton irom the organizauon i iheve 18 none, enter "None.”

(a) Name and business address of each independent contractor {b) Type of service (c) Compensation

JNameNone St ... :

City ST ZIP
Name SN iiaea-.

Crty ST il H 4

Name S e

City ST Vi ¢
Name SN ieean.

City ST ZIP
CName S ...

City ST rdl . N

d Total number of other independent contractors each receiving over $100,000 >
en Mo e e~ mcvrcadmes Indm Caabhaddisda AD ll-a.. All mnmbinm ENALAN(AN A ~mbimma s ind Abbaab o
g ) A4 L W S\Allll.'f.lx'l\lll ais \Jvl luuul\- l_\ S \J\-\.lll\.lll I I\UI\\I, \Jluﬂl lll_“ll\.ll iD 111D cALLCwI T €@
completed Schedul . Ce »[ ] Yes No
Under penalties of perjury, | géclafe that mi turn, including accompanying schedules and statements, and to the best of my knowledge and belef, it1s
true, correct, and complete/Decla »tlon of rer( her an offi cer) is based on all information of which preparer has any knowledge
C~ A & ¢ N\ | 4/16/2016
Sign Signature of officer Date
Here Ernest E. Shaver Director
Type of prmt name and title
. Drnt/Tyne nranarar's name IPranarare einnatura Inata 1 — T ern

Paid [ l rCheck Lt l
N - SELF-PREPARED RETURN self-emploved
rreparer 7
U Onl Firm's name Firm's EIN B

se Unly Firm's address _ ® Phone no
May the IRS discuss this return with the preparer shown above? See instructions »[ | Yes[ | No

Form 990-EZ (2015)



SCHEDULE A . . . |  omBNo 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support

Corhplete if'the organization is a section 501(c)(3) organization or a section 2@ 1 5

4847(a)(1) nonexempt-charitable trust:

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service »  Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs. gov/form990 lns P ectlon
Name of the orgamzation Employer identification number
Ties Catdas Project A 47-23500580

Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization is not a private foundation because it is (For-lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170{b){1){A)(i).
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 980-EZ).)
3 D ‘A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4

— . - . - . - -~ . . - s s - .- P O .
Lin REeUItal fesearly ovganuau(m Uperatsu in Conjuntcuun wilti a HUSle'éH UESUNDEU N Secuon 1 U NANN). Enler 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 described 1n
section 170(b)(1){(A)(iv). (Complete Part II.)

D A federal, state, or local government or governmental umt described in section 170(b)}{1){(A)}(v).

D An organization that normally receives a substantial part of its support from a governmentat umit or from the general public
described in section 170(b}{1)}{A}{vi). (Complete Part |1 )

[:l A community trust described in section 170(b)(1)(A)(vi). (Complete Part il )

D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipis irom acuviies related o .1s exempt funciions—suDject 10 Cenain exceplons, and {2; no mara than 33 3% of us
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 Ill.)

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

11 D 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 §09(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in ines 11a through 11d that descnibes the type of supporting orgamzation and complete ines 11e, 11f, and 11g.

a l__—] Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
e suppoited orgazate. (s) the PoOWET 10 reguiaily agpoit OF Siect a aionly of the QIeCions of fusiees §f the SUppeihng
organization You must complete Part 1V, Sections A and B.

b I:] 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.

[ ]

~N o

©w

c Type lll functionally integrated. A supporting organization operated in connection with, and funchionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d | | Tune Wl nonfunctanally intanratad A sunnarhing aroarzshan anaratad in connachon wnth de supnartad arganorationdo)

that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requiernect (see msiiuchivns) Yoy myst compieie Part IV, Sections A and [, ard Part V.

e D Check this box if the organization received a written determination from the IRS that it1s a Type |, Type I, Type Ill
functionally integrated, or Type lll non-functionally integrated supporting organization

f Enter the number of supported organizations . . . ! O|
g Provide the following information about the supported orgamzatlon(s)
{i) Name of supported organization (i) EIN {iti) Type of crganization | {iv) Is the organization | {V) Amount of monetary {vi) Amount of
(described on tines 1-9 |isted m your governing support (see other support (see
above {see instructions)) document? instructions) instructions)
ves | Mo |

(A)
(8)
(€)
(D)
(E)
Total 5 * : . 0 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.
HTA



Schedule A (Form 990 or 990-EZ) 2015 The Caritas Project 47-2860080 Page 2
Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you chetked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
| Part {lI. If the organization fails to qualify under the fests listed below, please complete Part [I)
| Section A. Public Support
| Calendar year (or fiscal year beginningin) ™  (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
| membershie fees recewed (Do not
| inciude any "unusual grants ") 0
! 2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf 0
3 The value of services or facilities
furnished by a governmental unit to the
organzation without charge )
4  Toigi. Ady hnes § Fuough 3 g
5 The portion of total contributions by each
person (other than a governmental unit
‘ or publicly supported organization)
f included on line 1 that exceeds 2%
1 of the amount shown on line 11,
i column ()
6 Public support. Subtract ine 5 from hne 4 [~ 0
Section B. Toiai Suppori
Calendar year (or fiscal year beginning in) (a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Totai
7 Amounts from line 4 0 0 0 0 0 0
8 Gross income from interest, dividends, B h
payments received on secunties loans,
rents, royalties and mnocame from sumiar
sources S T 0
9 Netincome from unrelated business
activities, whetner or not the business 1Is 4 : !
regularly carned on 0
10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part VI ) 0
Total support. Add lines 7 through 10 A i T s el PR e bt PR e 0

i2 Gross receipts from reiatea acuviues, eic (See Insructions)

13 First five vears. if the Form 990 is for the organization's first. second third fourth. or fifth tax vear as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

17a 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and hine 14
15 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explatn in
Part Vi how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
organization

b 10%-facts-and-circumstances test—2014 If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 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 orgamization meets the "facts-and-circumstances” test. The organization qualifies as a publficly
supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
Instructions

14 Pubhc support percentage for 2015 (line 6, column (f) divided by fine 11, column (f)) 14 0 00%
15 Public support percentage from 2014 Schedule A, Part i1, line 14 15 0.00%
16a 33 1/3% support test—2015. If the organization did not check the box on hine 13, and Iine 14 1s 33 1/3% or more,
and stop here. The organization qualifies as a publicly supported organization » r_l
b 33 1/3% support test—2014, if the organzation drd not check a box on fine 13 or 16a, and hine 15 1s 33 1/3% or more, check this
pox and siog here. The vigamzajpon vuaifies as a publicly supporied vigdamzapon » D

v
[]

'v
1]

»[ ]

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 The Caritas Project

47-2860080

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Compilete only if you checked tihe box on line 9 of Part | or if the organization falled to qualify under Part 1
if the organization fails to quafify under the tests listed belfow, please complete Part If )

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contnbutions, and membership fees
received (Do not include any “unusual grants ™ Q_
2  Gross receipts from admissions, merchandise BB
sold or services performed, or facilities
furmished in any activity that is related to the
organization's tax-exempt purpose 0
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 5 0
4 Tax revenues levied for the organization's
‘benefit and either pad to or expended on 1
s behalf v : o
5 The value of services or facilities
furnished by a governmentat unit to the
organization without charge 0
6 Total. Add lines 1 through 5 0 0 O O 0
7a Amounts included on tines 1, 2, and 3
received from disqualified persons 0
b Amounts mciuded on hres 2 and’ 3 recetved
trom othes than disquallied parsons that ) '3
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year 0
¢ Add ines 7a and 7b 0
8 Public support (Subtract kne 7c from
line 6) . .. 0
Section B. Total Support
Calendar year-(or fiscal year begmningin) #® (a) 2011 {b) 2012 (c) 2013 | (d) 2014 {e) 2015 {f) Total
9  Amounts from ine 6 O O & O 0
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from simiar sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1275 3
¢ Add lines 10a and 10b 0 0 0 0 0
11 Netincome from unrefated business - I
activities not included in line 10b, whether
or not the business I1s regularly carned on 0
12 Other income ‘Do notinclude gam or
loss from the sale of capital assets
(Explam in Part VI ) 0
i3 Toial supporl (Add hnes 9, i0c, i1,
and 12) 0 0 0 0 0
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f} divided by line 13, column (f)} 15 0.00%
16 Public support percentage from 2014 Schedule A, Part Ilf, line 15 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (fine 10c, column (f) divided by Iine 13, column (f}} 17 JL 0.00%
18 0.00%

18  Investment income narcentage from 2014 Schedule A, Part Il ling 17

S

19a 33 1/3% support tests—2015. If the organization did not check the box on hine 14, and line 15 1s more than 33 1/3%, and line 17 1s

not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported organization

b 33 1/3% support tests—2014. If the organization did not check a box on Iine 14 or line 19a, and line 16 15 more than 33 1/3%, and
line 18 15 not more than 33 1/3%, check this box and stop here. The organization quahfies as a publicly supported organization

20 Private foundation. if the organization did not check a box on ine 14, 193, or 19b, check this box and see instructions

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 980-EZ) 2015 The Caritas Project 47-2860080 Page 4
Supporting Organizations
(Complete only if you' checkéd a box in line 11 on Part | If you checked 11a of Part |, complete Sections A
and B If you checked 11b of Part I, complete Sections A and C If you checked 11c of Part |, complete
Sections A, D, and E if you checked 11d of Part |, complete Sections A and D, and complete Part V )
Section A. All Supporting Organizations

1 Are all of the araanization's sunnaorfed araanizations hsted hy name in the oraanization’s aaverning
documents? if "No, " descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If histonc and continuing relationship, explain

2 Did the organization have any supported organization that does not have an IRS determination of status )
under section 509(a)(1) or (2)? If "Yes, " explamn in Part VI how the organization determuned that the supported {;
orgarnization was described in section 509(a)(1) or (2}

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6) If "Yes, " answer >

(D) and (c) below
[ MuA tha Arcmanisatian Aannfire that anahl A A Armariyab GEAA simAdAa rbiAam ENA/AVIAN £
f.l .II\I UIG \.uur;u l!l_CLJU l ot ! ! lll Ulﬂ.’ I’-_E!L-Il Ol.lyyul UU UIHEHJILC!JJUI L‘IJUJI/IGU UIIIJGI DUUJ‘JI' L AS ’lkLr[k?[ l

Q-

satisfied the public support tests under section 509(a)(2)? If "Yes, " descnbe in Part VI when an
organization made the determination

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes, " explain in Part Vi what controls the organization put in place to ensure such use.

4a Was any supported organization-not organized in the United States ("foreign supported arganization")? If

"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below

b D the orgamzation have uitimate controt and discretion i deciding whether to make grants to the foreign
supponed argamzayon? i " Yes, " descnbe 11 Part Vi hov ie orgarizaiion had such conirol and discrenarn
despite being controlled or supervised by or in connection with its supported organizations

¢ Did the organization support any foreign supported organization that does not have an IRS determination
‘under sections 501(c)(3) and'509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that ail support to the forergn supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add substitute or remove anv supnorted organizations during the tax vear? If "Yes "

answer (b) and {c) below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, subsfituted, or removed, (ii) the reasons for each such action,
(i) the authonty under the organization’s orgamzing document authonzing such actron, and (iv) how the actionr g
was accomplished (such as by amendment to the orgamizing document)

b Type | or Type H only. Was any added of substituted supported organization past of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

NiAd tha Araamiratinn nravide eimnart Madhathare in tha farm Af arante Ar tha nrmncinn af cannrac ne fanildiaoe) n
QNS Crganizalon ProviCe SUPRCIT \WRSINST N NS TSI SU gFantS O ot pio\nZien RS2t O LQULALSe, ©

[¢,]

anyone other than (i) its supported organizations, {1} individuals that are part of the charitable- class benefited
by one or more of ifs supported organizations, or (1) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substanhal contributor, or a 356% controlied entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 890 or 890-EZ)

8 Dud the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 77
i "Yes, " compiele Fail | Of Scheduie L (Foitii $5C oi 55C-E2;.

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a contralling interest in any entity in which
the supporting organization had an.interest? If "Yes, " provide detaif in Part V1.

¢ Did a disqualrfied person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI.

10a Vvas the organizaton subject 1o the excess business RoigINgS FUIes of Section 4943 because of Sectiory

4943(f) (rpnardmn certain Tvnp H supnorting organizahons, and all Tvnp I non- funr‘hnnallv mfpnrnfpd
supporting organizations)? If "Yes," answer 10b below

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to RN T R,
determine whether the organization had excess business holdings ) 10b

Schedule A (Form 990 or 930-EZ) 2015
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Supporting Organizations (continued)
11 Has the organization accepted a gift or contribution from any of the following persons?

below, the governing body of a supported organization?
b A tamily member of a person described i (a) above?

a A person who directly or indirectly controls, either alone. or together with persons described in (b} and (c)

¢ A 35% cantralled entity of a nerson descobed in (a) ar (h\ abhave? If "Yes" to a b, ar ¢, nrovide detail in Part VI,

Section B. Type | Supportmg Organlzatlons

1 Did the directors, trustees, or membership of one or more supported organizations have the power to

regularly appoint or elect at least a majonty of the organization's directors or trustees at all tmes dunng the
tax year? If "No, " descnbe in Part VI how the supported organization{(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
orgamzations and what conditions or restnchions, if any, applied to such powers dunng the tay vear,

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in Part
VI how prowviding such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

Were a majority of the organization’s directors or-trustees dunng: the tax year alse a. majority of the directors
of ftustees of each of the ofgamzalon's Supporiea organizawoni(s)” if "NG, " desciibe 1 Pait Vi fHicw conticl

or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Section D. All Type Il Supporting Organizations

:Dud the organmization provide to each of its supported organizations, by the tast day of the fifth-month of the
organization's tax vear, (1) a wntten notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 880 that was most recently fited as of the date of nofification, and (iii) copies of the
organizaion’s geveming aocumanis m effect on e gare of notiicarion, 1o Me eYIent Nl previcusly provided ?
Were any of the organization s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described i (2), did the organization's supported organizations have a

significant voice in the organization's investment policies and.in dicecting-the use of the organization's

ncome or aseets at all times dnnnn the tax vpar? If "Yes " descnbe in Part VI the mle the arganization's

supported organizations played in this regard

Section E. Type IH Funclionaily-integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year ( see instructions )

a {_] The organization satisfied the Activities Test Complete line 2 below
b [:| The organization is the parent of each of its supported organizations Complete fine 3 below

[:| The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions).

Artivntine Tant Anewnr (al and 7k hnln-u
AICUVIUGY | SOL AV () Gl (W] MCiUr.

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive” If “Yes, " then in Part Vi Identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activibes

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the orgamization's supported organization(s) would have been engaged in? If "Yes, " explain in Part Vi the
1easons for ihe oryamzabion's posiison thai its supporied orgaruzalionfs) wouid lave engaged il iiiese
activities but for the orqanization's involvement

Parent of Supported Organizations Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported orgamzations? if "Yes, " describe in Part Vi the role played by the orgamzation in this regard

Schedule A (Form 990 or 990-E2) 2015
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Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [_] Check here if the organization satisfied the Integral Part Test as a qualifying trust.on Nov 20, 1970. See instructions. All

other Type It nor-functiorally integrated supporting erganizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1_Net short-term capital gain 1
2 Recavenes of nrior-vaar distrnihutions 1 2
3 Other gross income (see Instructions) 3]
4 Add lines 1 through 3 4 o 0
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) .. .. 6
7 Other expenses (see.instructions) T
2 Adjustsd Net!ncomes (sublract hines 5. €and 7 fromlne 4) i D 2

Section B - Minimum Asset Amount

(A) Pnior Year

(B) Current Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

(optlonal)
5 i G, Toomo 3 ]

a_Average monthly value of securtties

b Average monthly cash balances

¢ Fair market vatue of other non-exempt-use assefs

d Toizi {add ines 1a, ib, and icy

e Discount claimed for blockage or other
factors (explain in detail in Part Vi):

2 Acquisition /ndebtedness applicable to non-exempt-use assets

3 Subtract ine 2 from line 1d 3 0 0

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

see instructions) 4 0 0

5 Net value of non-exempt-use assets (subtractiine 4 fromine3). ... . _ 5 0 0

© Wiulhpy hine 5 by 035 5 G 0

7 Recoveries of prior-year distributions 7 0 0

8 Minimum Asset Amount (add line 7 to line 6) 8 0 0
Section C - Distributable Amount Bttt “Q“%“g‘*? Current Year

: £yl

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 fé;;;,.wxﬁ «,.«.A.,«»a‘.hwz&:: 0

2 Enter 88% cfline 1 2 0

3 Minimum asset amount for prior year (from Section B, ine 8, Column A) 3 0

4_Enter greater of fine 2 or fine 3 45 0

5 Income tax imposed in prior year 51

6 Distributable Amount. Subtract line 5 from line-4, unless subject to S i

emergency temporary reduction (see instructions) 6 - ED % 0

7 [:| Check here If the current year is the organizafion’s first as a non-‘functlonalIy—mtegrated Type HI supportmg organization (see

mnstructions)

Scnedule A (Form 990 or Y30-EZ) 2015
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions :

Current Year

1 _Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3_Administrative expenses paid to accompiish exempt purposes of supported organezations
4 Amounts pmd to agqulre exampt-use assats
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI) See instructions
7 _Total annual distributions. Add Iines 1 through 6. 0
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1) See instructions
9 Distributable amount for 2015 from Section C, line 6 0
10 Lime 8 amount dhvided by Line '9 amount 0.000
4ii) 1iti)
is i [N sy
Section E - Distribution Allocations (see instructions) Excess Di(gtributions Underdistributions Distributable
Pre-2015 Amount for 2015

Distnbutable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

Excess drstnbutlons carryover if any, to 2015.

From 201 3

From2044. . . . . . .

‘Total of ines 3a through e

Applied to underdistributions of prior years

T (0o Tiw

Anpled to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

Remamnder Sublracduiines 3g, ¥n, and U rom 3

Distributions for 2015 from Section
D, line 7 3

Apphed to underdistributions of prior years

Applied to 2015 distributable amount

Remainder Subtract lines 4a and 4b from 4.

Remaining undardictabutiane for vaare nnor to 204 ‘-'- o
~emamnmng vy YIS pF HH

any Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see nstructions)

nstructions)

Remaining underdistributions for 2015 Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see

Excess distributions carryover to 2016. Add lines 3j

2]

and 4c
e 7'

Dl CGI\UUWI [RY]] Ill 1c

AR

R e i i

Excess from 2013

Excess from 2014 .

Excess from 2015

N

V» X ;,,

8 KA

@ |0 |O(®
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Supplemental Information. Provide the explanations required by Part I, ine 10, Part il, line 17a or 17b, Part

I, hine 12, Part IV, Section A, fines. 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢, Part.1iV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, ines 2 and 3; Part 'V, Section E, lines 1c, 23, 2b,

3a and 3b; Part V, ine 1, Part V, Section B, line 1e, Part V, Sectton D, hnes 5, 6, and 8, and Part V, Section E,

lines 2, 5, and 6 Also complete this part for any additional information (See instructions )

Schedule A (Form 990 or 990-EZ) 2015



SCHEDULE D
(Form 990),

| OMB No_1545-0047

Supplemental Financial Statements

+ » Complete if the-organization answered “Yes" on Form 990,

Part IV, line 6, 7, 8; 9, 10, 11a, 11b, 11c, 11d; 11e, 11f, 12a, or 12b. Open to Public
Department of the Treasury » Attach to Form 980. .

L " . . Inspection
internal Revenue Service » Information about Schedule D (Form: 990) and its instructions is at www.irs.g
Name of the organization Employer identification number
The Cantas Projecf 47-2860080
— = X ey BT Pag ¥ ¥ SR gl TRy b

urgalucauuna mdl"(allllﬁg I‘.IO"UI HUVI&W r'unu: OF UUIEer oOrffiin
Complete if the organization answered "Yes" on Form 990, Part IV, line 6

-
1

E!
£

Ci
=
b
ﬂ
C»
:\

s,

(a) Donor advised funds . (b) Funds and other accounts

1 Total number at end of year .
2 Aggregate value of contributions to (during year) .
3 Aggregate value of grants from {during year)
4  Aagregate value at end of vear
5 Dud-the organization inform all donors and donor advisors in writing that the assets-heldin donor advised —

funds are the organizaton s property, subject 1o e orgarnizauons exclusie legal contral” 1 1Y¥es E No
6 Dud 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 impermissible private benefit? . . . . . . . l:l Yes No
XA Conservation Easements.
Complete If the organization answered "Yes" on Form 990, Part IV, hne 7.

1 Dnrnnenle\ nf congaruation aagcamante hald h\l tha ﬁrnamv:hnn Ir-hnnlr all that nr\nl\l\
Preservation of land for public use (e g , recreation or education) l:] Preservatlon of a tustorically important fand area
D Protection of natural habitat r_—f Preservation of a certified historic structure

l___] Preservation of open space

2 Complete ines 2a through 2d i the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. %553 'Held at the End of the Tax Year
a Total number of conservation easements - 2a_
b Total acreage restricted by conservation easements 2b
© iwonber of conservanon easements on a ceriiied nistoric sirucwre inciugea in (a) Zc
d Number of conservation easements-included in (¢) acquired after 8/17/06 and noton a
historic structure listed in the National Register . 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year »

4  Number of states where property subject to conservation easement is located >

§ Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . [:] Yes |:| No
€  Siafl aind volunieer hours devaied to monitonng, inspectng, handung of viclations, and enforaing conseivation casemieins durng the year

>
7 Amount of expenses Incurred In monitoring, Inspecting, handhing of viotations, and enforcing conservation easements during the year

> 35
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)@)B)()? . . . . . o Yes [ ] No

9 In Part Xill, descnibe how the organization feports conservation easements in ‘ts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
tho nrn::nwahnn < arr‘nunhnn for ronsarvahnon easemants.

Orgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete it the organizabon answered "Yes” on Form 990, Pant v, ine 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works. of art, historical treasures, or ather similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part XIll, 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 s 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 senvice, provide the following amcunts rciating {c these itams:
(i) Revenue included on Form 980, Part Vi, line 1 - e - T

(if) Assets incfuded in Form 990, Part X > 3

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

a Revenue included on Form 990, Part Vill, line 1 . . . . »s_
b Assets included in Form 990, Part X . . . . . > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2015
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LY} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3  Using the organization's acquistion, atcession, and other records, check any of the foliowing that are a significant use of its
collection items (check all that apply).

a D Pubklic exhibition d D Loan or exchange programs
D Scholarly research e D Other

c D Preservation for future generations
4 Provide a description of the organization’s coffections and expfain how they further the organization’s exempt purpose In Part
X
5  During the year, .did the organization solicit or receive.donations.of art, historical treasures,. or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . D Yes I:] No

LAVl Escrow and Custodial Arrangements.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, 'Part X, tne 21.

ia s the omaoeahon o agenl, busies , cuzindan. ar aiher mispwedary for copinbubons or niher assejs noi
included on Form 990, Part X? . . . D Yes D No

b Il "Yes," explain the arrangement in Part XHI and complete the folowing table
Amount
¢ Beginning balance . Coe . Coe e . .o 1c
d Additions duringtheyear . . . . . . . . . . . e e id
e Distnbutions during the vear . . . 1ie
f Ending balance . Coe .. - i [ 0
2a Did the organization incfude an amount on Form 990, Part X, fine 21, for escrow or custodiaf account fiability? L| Yes m No
b If"Yes," explain the arrangement in Part Xill Check here if the explanation has been provided on Part Xili . D
g  Endowment Funds.
Complete if the organization answered "Yes" on Form 890, Part iV, line 10
{a) Current year {b) Prior year {c) Two years back {d) Three years back {e) Four years back
1a Beginning of year balance
b Contributions . -
€ Nepwnvesiment esmmps, gams,
and losses
d Grants or scholarships
e Other expenditures for facilrthes
and programs . .
f Administrative expenses . A
a End of year balance . 0 0 0] 0 0
2 Provide the estimated percentage of the current year end balance (line- 1g, column (a)) held as-
a Board designated or quas-endowimient ® %
b Permanent endowment > %
¢ Temporarly restricted endowment  ® %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Avre there endowment funds not i the possession of the grganization that are held and administered for the
organization by: Yes | No
) unralated oroamzahone . e .. f3a(i)
(i) related organizations . 13a(i)
b f™Yes" on line 3a(n), are ne reiated organizauons tisted as required on Scnedule R? i 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 980, Part IV, line 112 See Form 880, Part X, line 10

Description af property {a) Cost or other basis (b) Cost or ather {c) Accumulated (d) Baok value
1 (investment} basis (other) 2 deprecnanom

fa iand G o : o
b Buildings 0| 0

¢ Leasehold improvements 0 0 0 0

d Equpment 0 0 0 0
.2 Other. 0 0 0 0
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10c) > 0

Schedule D (Form 990) 2015
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Part VI Investments—Other Securities.
Complete if the orgamzation answered "Yes' on Form 990, PartlV, ine 11b See Form 990, Part X, ine 12

(a) Description of security or category (b) Book value (c) Method of valuation
(ncluding name of secunty) Cast ar end-of-year market value
(1) Financial derivatives 0

(2) Closely-held equity interests .
(3) Other

Y
»
>
#

Tota) (Column (b) must equal Form 980, Part X, col (8) hine 12) » OI PR RLT R L
Part Vili Investments—Program Related.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11¢. See Form 990; Part X, line 13.

(a) Descnption of investment {b) Book vatue {c) Method of valuation
Cost of end-of-year market value

R R A L s TRy
e e Ay S

Total (Columa (b) must equal Form 890, Part X, oof (B} fine 13y & |
Siiaduaes Other Assets.
Complete If the organization answered "Yes" on Form 8§90, Part IV, ine 11d See Form 990, Part X, ine 15
_ (a) Description B (b) Book value

(1) - I
(2) i
(3)
{4}
(5)
(6)
N
(8)
{9)
Total. (Column {b) must equal Form 980, Part X, col (B) line 15) . »> 0
m Other Liabilities.
Conpieie il the omgamzabon answered "Yes" on Foim 550, Part iV, iine i1e of 117 See Formi 550, FPail &,
Iine 25 _
1. (a) Description of liability (b) Book value iy '“:':'1' ‘;" E ;”‘,1 et 3 “ﬂ;ﬁg}:,g;l 2
(1) Federal iIncome taxes ; : N o
2)
(3
(4
(5)
(6)
)
(8)
(9) v N P
Total, {Cotumn (i) mustequalForm990,Part X, ol (B) e 25) > O +iwaion vt wedanasts Seyr s e d il
2. Laabitity for uncertain taxpositions. In Part Xli, provide the text of the foomote to the organization's financial statements that reports the
organization's ltability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part Xill E}_
Schedule D (Form 990) 2015
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the: osrggmzatnon answeregd "Yes" on Form 990, Part IV, ne 12a

1 Total revenue, gains, and other support per audited financial statements
2  Amounts included on line 1 but not on Form- 990, Part ViU, line 12: ]

a Net unrealized gains (losses) on investments . 2a

b Dornated services and use of faciittes . . . .. . 2b

¢ Recovernes of pror year grants . . | 2¢

d Other (Descnbe in Part XIII) 2d

e Add lines 2a through 2d 0
3  “Subtract ine 2e from line 1 0
4 Amounts included onForm 990, Part Viil, line 12, but not on line 1

a Investment expenses notincluded on Form 990, Part Vill, ine 7b . . 4a

b Other (Describe in Part XIlil ) . . . . . 4b

¢ Add+ines 4a and 4b . 0

Toial revenue Agg mes 3 ang €9, (7ins st egiial Form 880, Paji l e 12} 8]
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a
1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not an Form 990, Part IX, line 25:

a Donated services and use of facilities . - . L 2a

b Prior vear adiustments | . . 2h

¢ Otherlosses. . 2c

d Oiner (Descnbe in Part Xiit) 2d-

e Add hnes 2a through 2d 0
3 Subtract hine 2e from line1 0
4 Amounts included on Form 990, Part IX, tine 25, but not on hne 1

‘a Investment expenses not included onForm. 990, Part VIll, ine 7b . . 4a

b Other (Describe in Part Xll1) . .. . A A 4b

¢ Addlnes4aanddb . 0
5 Total expenses Add- lmes 3 and 4c (This must equal Form 990, Part I, ine 18 ) 0

EZLRM  Supplemental information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part 1ll, ines 1a and 4, Part IV, hines 1b and 2b, Part V, line 4, Part X, line
2, Past XI, knes 2d and:4b, and.Past Xil; ines 2d and 4b. Also complete-this part-to provide any additional information.

Schedule D (Form 990) 2015
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Part XIil Supplemental Information (continued)
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SCHEDULE H Hospitals L OMB No 1545-0047

(Form 990) 2@1 5
>  Complete if the organization answered “Yes™ on Form 990, Part IV, question 20.

Department of the Treasury » Attach to Form 990. Open to Public

Internal-Revenue Service ' » Information about Schedule H (Form 990) and its instructions is at www.irs.gav/form99e. Inspection

Name of the organization Employer identification number

The Carifas Project 47-2860080-

D LS Financigl Assistangae and Certain Qther Community Ronefite at Cogt

Yes | No

1a Did the organization have a financial assistance policy during the tax year? if "No," skip to question 6a

‘b If "Yes," was 4t-a written policy? .

2 if the organization had muttiple hospital faclhhes mdicale whlch of the foﬂowmg best descnbes appl'cahon
of the financial assistance policy to its various hospital facilities during the tax year

D Applied uniformly to all hospital facilities D Applied uniformly to most hospital facilities
D ’Generény tadored m%ndwnduai'hospita”l facitites

D Anoiassar dha £ s mmard ~m ~ Fie anintaman A

" r'\nbvﬂ:l “ie n.muv-m G .r.lc'.a-—.r [e}e] zyﬂ: rntmvuu’ 885:3L8170C wy': rx.ml t'.y Cﬂ'i J-Sifi f- soeET f." fg"‘re :‘3_{"‘2651‘. ﬁqmper
of the organization's patients during the tax year
a Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibtlity for providing
free care? i "Yes," mdicate winchy of the following was the FPG famuly mcome it for eligibiiity for free care.
(1 100% [} 150% [ 1200 [_] other %
b Did the organization use FPG as a factor inv determining eligibility for prowiding discounted care? K "Yes,"
indicate which of the following was the family i |ncome fimit for e |_g_"blrty for di scounted care:
[ 1200% [ ]250% [ }300% [ ] 350% [_|400% [_| Other %
¢ If the organization used factors other than FPG in determining ehaibiity, describe in Part Vi the criteria
used for determining eligibility for free or discounted care Include in the description whether the
organization used an asset test or other threshold, regardless of income, as a factor in determining
elgibility for free or discounted care.
4 D the organization's financial assistance policy that applied to the largest number of its patients during
the tax year provide for free or discounted care to the "medically indigent"? .
5a D the organization budget amounts for.free or discounted care provided under its financial assistance pol:cy during the tax year?
If "Yes " did the organization's financial assistance expenses exceed the budgeted amount?
f "Yes" to line 5b, as a resuit of'budget considerations, was the orgamzanon unable to provide free or
discounied Cate 10 a pahent who was elgible \oFf iyee of i‘.\soour\‘iQG ya"e e e e
Did the organization prepare a community benefit report durny
H "Yes," did the organization make # avatlable to the pubhc?
Complete the following table using the worksheets provided in the Schedule H instructions. Do not
submit these worksheets with the Schedule H.
7 Financial Assistance and Certain Other Community Benefits at Cost

o

ax year?

ney
iy | la yve

o

TN

Financial Assistance and (f:)r[‘fflwfsgff [ (bl':ff:gns (c‘)r Tofarl c{ommgmty I (d) DIF?CQ offﬁettmg (gﬁ)»Net cc?mr?un{ty (ﬂj:?:fjm
Means-Tested Govemmen( PIOQFMS s (u;h;x;;ﬂ peneil expense I evefnue benelt expense H ‘@
a F wmancal Assistance at oost Y Y !
(from Worksheet 1) I [ i 0 0 o[ 0.00%
b Medicad (from Worksheet 3, column a) 0 0 0 0 00%
C Costs of other means-tested
govemnment programs (from
Worksheet 3, column b) 0 0 -0 0.00%
d  Total Financial Assistance and 9
Maanc-Tested Govemmert Pograms 1 Qi o] 0 0 ] 0.00%
Other Benefits [ |
€ Community health improvement ) " " ’ j
services and community benefit
operations (from Worksheet 4) 0 D 3] 0 00%
f Health professions education
(from Worksheet 5) 0 0 0 0 00%
g Subsidized health services (from
Worksheet 6) 0 0 0 0 00%
h  Research (from Worksheet 7) ' of of 0 0 00%
i Cashang n-0e contrbuyens {
for community benefit {from
Worksheet 8) 0 0 0 0.00%
J Total Other Benefits . 0 0 0 0 0 0 00%
K  Total. Add lines 7d and 7) 0 0 0 0 0 0 00%
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule H (Form 990) 2015

HTA




The Caritas Project
Schedule H (Form 990) 2015
Community Building Activities Camplete. this table if the organization.conducted any community building
activittes during the tax year, and describe in Part VI how its community building activities promoted the
healih of the communities it serves.

47-2860080

Page 2

(a) Number of | (b) Persons {c) Total communety {d} Direct offsethng {e) Net commumty (f) Percent of
activities or served building expense revenue building expense total expense
programs (optional)
(optionaf}
1 Physical improvements and housing 0 0.00%
2 Economic development 0 0 00%
3 Community support ] 0 0.00%
4  Envionmentdlimprovements ” | 0 0 00%
5 leadership development and training
for community members 0 0 00%
6 Coaiition building _ 0 0 00%
—7___Community health imorovement advacacy - D 0.00%
8  Workforce development 0 0 00%
9  Other 0 0 00%
10 Totat _of 0 o) 9 0 0.00%

Section A. Bad Debt Expense

1
2

3

4

Section B, Medicare

0N~ ;M

Section C. Collection Practices

b

Bad Debt, Medicare, & Collection Practices

Did the organization report bad debt expense in accordance with Healthcare Financial Management Association Statement No 157

Enter the amount of the organization's bad debt expense. Explain in Part Vi the
methodology used by the orgaruzation to estmate this amount . ‘ 2 ‘

Enter the estimated amount of the organization's bad debt expense attnbutable to
patients eligible under the organization's financial assistance policy Explain in Part Vi
the methodology used by the organization to estimate this amount and the rationale, .if
any, for including this portion of bad debt as community benefit. . . 3
Provide in Part V1 the text of the footrote to the organization's financial s\tatemen‘ts tha‘t describes bad debt
expense or the page number on which this footnote I1s contained in the attached financial statements

Enter total revenue received from Medicare {including DSH-and IME) ls)
Enter Medicare allowable costs of care reiatung to payments on line 5 6
Subtract line 6 from line 5. This 1s the surplus (or shortfall) . 7

Describe in Part VI the extent to which any shortfall reported in line 7 ahoufd be treated as community

benefit Also describe in Part VI the costing methodology or source usedto determine the amount reported

on line 6. Check the box that descrnbes the methiod used:
Cost accounting system Cost to charge ratio I:I Other

%a Dvd e organization have a witen debr collecron policy durrg the 1ax year? . 9a
If "Yes," did the organization's collection policy that applied to the largest number of its patients during the tax year contam provusmns
on the collection practices o be followed for patients who are known to qualify for financial assistance? Describe inPart Vi . 9b
Management Compan'les and Joint Ventures (owned 10% ar more by officers, divectars, trustaes, key employees, and physicians—ses nstructions)
{a) Name of entity {b) Description of primary (c) Organization's | (d) Officers, directors, {e) Physicians’
activity of entity profit % or stock trastees, or key profit % or stock
ownership % employees' profit % ownership %

or stock ownership %

il

R[NP | ]S (M

©

Schedule H (Form 990) 2015
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47-2860080 pPage 3

Facility Information
Section A. Hospital Facilibes )
(list i order of size, from fargest fo smalfest—see insfructions)
How many hospital facitres did the organization operate
during the tax year? 0

Name, address, primary websife address, and state ficense number
(and & & group retuirt, the name and EIN of iive susordiiate ospral’
organization that operates the hospital facility)

r

jejdsoy pasusan

[e21f NS 19 |EOIPALY |RIBUAD

|eydsoy sualpiyd

|endsoy Buyoea

le11dsoy $S3098 [eanuD

Aioe) yaiepsay

sinoy yZ-¥3

Jpuio-yy

Faciliy
reporting

Other (describe) group

1

10

Schedule H (Form 980) 2018
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Page 4

Facility Information (continued)

Section B. Facility Policies and Practices
(Complete a separate Section B for each of the hosputal faciliies or faciity reporting groups lsted in Part'V, Seclion Aj

Name of hospital facility or letter of facility reporting group

Lime number of hospital facility, or line numbers of hospitali

facilities in a facility reporting aroup {from Part V. Section A):.

Community Health Needs Assessment

1  Was the hospital faciltty first icensed, registered, or similarly recognized by a state as-a hospital facility in the

current tax year or the immediately preceding tax year? .

2 Was the hospital faciity acquired or placed into service as a tax-exempt hospltal in the current tax year or

the immedhately preceding tax year? If "Yes," provide details of the acquisition in Section C .

3 Dunng the tax year or gither of the two immediately preceding iax years, did the hospital facity conduct a

community health needs assessment (CHNA)? If "No," skip toine 12
If "Yes,” indicate what the CHNA report describes (check all that apply)

al[]
b[ _}
c[ ]
d[_]
el |
£ )
a[_]
]
i ]

s
|

A definition of the community served by the hospital facility

Demographies of the-community

Existing health care facilities and resources within the community that are available to respond to
the health needs of the community

How data was obtained

The significant health needs of the commumity

Priraary and chreoic disease needs ang other haghth: geues of uninsurad sersons, lowsmooms
persons, and minority groups

The process for identifying and prioritizing community health needs and services to meet the
community health needs

The process for consulting with persons vepresenting the cammunity’s interests

information gaps that limit the hospital facihity's ability to assess the community's hedith needs

Other {deswibe in Section C)

4 Indicate the tax year the hospital faciity last conducted a CHNA 20

5 Inconducting its most recent CHNA, did the hospital facility take intc account input from persons who represent
the broad interests of the community served by the hospital facility, including those with special knowledge of or
expertise in public health? If "Yes," describe in Section C.bow the hospital facility took into. account input fr@m
persons who represent the community, and identify the personsthe hospital facility consulted

6 a Was the hospital faciitty's CHNA: conducted with one or more other hospital facilities? I "Yes," list the other

hospital facilities in Section C

b Was the hospital faciity's CHNA comdur.ied wr(h one or more organzations other than hospﬂat facities?

i "Yes," hist the other organizations Section C

7 Didthe hospntal faciity make its CHNA report widely available to the public?
If "Yes," indicate how the CHNA report was made.widely available (check all that apply).

al ]
b ]
e[
sl ]

8 Did the hospital facility adopt an impiementation strategy to meet the significant community health needs

‘Hospital facility's website {kst urly

Other website (list url)

‘Made a paper copy available for pubkc mnspection without charge at the hospital facility
Cther {deswnbe in Section C)

identified through its most recently conducted CHNA? If "No," skip to line 11 .

9 Indicate the tax year the hospital facility last adopted an implementation strategy: 20

10 Is the hospital facilty's most recently adopted mnplementation strategy posted on a website? .

a If"Yes," (list url)

b I "No," is the hospital facility's most recently adopted: implementation strategy attached:to this return?
11 Describe in Section C how the hospital factlity 1s addressing the significant needs 1dentified in its most

recently conducted CHNA and any such needs that are not being addressed together with the reasons why

such needs are rnict being addressed.

12 a Did the organization incur an excise tax under section 4959 for the hospital facility's failure to conduct a

CHNA as required by section 501(r)(3)?

b {f"Yes"
c If"Yes" to line 12b, what is the total amount of section 4959 excise tax the organization reported on Form

to iine 12a, did the organization fite Form 4720 to reportthe section 4959 excise tax”

4720 for all of its hospital facitities? $

By T
THE,
’“Pm 5 el s e

Schedule H (Form 990) 2015
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Page 5

Facility Information (continued)

Financial Assistance Policy (FAP).

Name of hospital faciity or letter, of facility reporting. groug

13

14
15

16

TaQ 0o a o o

b

c

Oa20000

Did the hospital facility have in place during the tax year a wnitten financial assistance policy that'
Explained elgibility criteria for financial assistance, and whether such asststance included free or discounted care?
4 "Yes," maeate the elgibddy ertenia sxpiamed in the FAP-

Federal poverty guidelines (FPG), with FPG family income limit for ehgibility for free care of 0.00 %

and FPG family income limit for eligibility for discounted care of 0-00 %
income level other than FPG (describe in Section C) )
Asset’level

Medical indigency

insurance staius

Underinsurance status

Residency

Other (describe in Section C)

Explained the bass for calculating amounts charged to patients? .

Explained the method for applying for financral assistance? .
if "Yes," indicate how the hospital facity's FAP or FAP application form (mckudmg accompanying
instructions) explained the method for applying for financial assistance {check all that apply).
El' Described the information the hospital facifity may require an individual to provide as part of his or
her appfication
D Described the supporting documentation the hospital facility may require an individual to submit as
part of hus or her application

D Provided the contact information of hospital facility staff who can provide an individual with information |

about the FAP and FAP application process

d D Provided the contact information of nonprofit organizations or government agencies that may be

sources ot assistance with FAP applications

el ] Other (describe 1n Section C)

a
b
c
d

e

f

g
h

3

Included measures to publicize the policy within the community served by the hospital facility?
If "Yes," indicate how the hospital facility publicized the policy (check all that apply)
I:]' The FAP was widely available on a website (list url)

D The FAP application form was widely avalable on a website (st url):

D A plain language summary of the FAP was widely available on a website‘(list url):

|_'___| The FAP was available upon request and without charge (In public locasions i the hosprial taclity
and by mail).

|:| The FAP application form was available upon request and without charge (in public locations in the
hospital faciity and by maul)

D A plain language summary of the FAP was available upon request and without charge (in pubfic
locations in the hospital facility and by mail)

)D Notice of avalability of the FAP was conspicuously displayed.throughout the hospital facility

D Notified members of the community who are most likely to require financial assistance about
availability of the FAP

Giner {(vescrioe in Secoon C)

[

Billing and Collections

17

18

a

Did the hosprtat facility have in place during the tax year a separate biling and.collections policy, or a
written financial assistance pohicy (FAP) that explamed alk of the actions the hosp;tai' facity or other
authorized party may take upon-non-payment? . .

Check all of the following actions against an individuai that were permmed under the hospial facﬁwy's
policies dunng the lax year beldie making ieasonatie efforts W determming the individual's eligibility
under the facility's FAP.

[] Reporting to credit agency(ies)

b D Selling an individual's debt to another party

€ D Achons that requrre. a-legalor Judicial process.

d [} Other similar actions (descnbe in Section C)

e D None of these actions or other similar actions were permitted

T e T

PN
PR £

EY




Schedule H (Form 990) 2015 The Caritas Project 47-2860080 Page 6
Facility Information (continued)

Name of hospital facility or letter of facility reporting groug

Yes | No

19  Dud the hospital facility or other authorized party perform any of the following actions during the tax year
before making reascnable efforts to determine the indvidual's eligibility under the facility's FAP?

If "Yes,” check alt actions in which- the hospial facility or a third party engaged.
a |:| Reporting to credit agency(ies)
-b [_] Seliing an individual's debt to another party
c D Actions that require a legal or judicial process
d D Other similar actions (descnbe in Section C)

20 Indicate which efforts the hospital facility or other authorized party made before initiating any of the actions llsted (wﬁether or
not checkedy) i line 19 (check ali that apply)

.a D Notfied individuals of the financial assistance policy on.admission
b D Notified individuals of the financial assistance policy prior to discharge
¢ [_] Notified individuals of the financial assistance policy in communications with the individuals regarding the ndivduals' bills

d D Documented its determination of whether individuals were efigible for financial assisfance under the hospital facility's
financial assistance policy

e [:P Other (describe in Section C)
f D None of these efloits were made

Palicy Relating to Emergency Medical Care-

21 Did the hospital facility have In place during the tax year a written policy relating to emergency medical care
that required the hospital facility to provide, without discrimination, care for emergency medical conditions to
individuals regardless of their ehgibility under the hospital facility's financial assistance policy? .

If “No,” indicate why
a [:] The'hospital. facility did ‘not-provide care. for any emergency medical conditions
b || The hospital facility's policy was not in writing

© |:| The hospial factity ‘hmited who was eligible to receive care for emergency medical conditions
{descripe in Section C)

d [:] Other (describe in Section C)

Charges to Individuals. Eligible-for AssistanceUnder the FAP: (FAP:Eligible-Individuals)

22 Indicate how the hospital facility deterrmined, during the tax year, the maximum amounts that can be
charged to FAP-eligible individuals for emergency or other medicaily necessary care

a [:l The hospital facility used its lowest negotiated commercial insurance rate when calculating the
maximum amounts that can be.charged:

o Ef The hospitaf facitity used e average of ifs three fowest negotialed commercial insurance rates
when calculating the maximum amounts that can be charged

€ |:| The hospital facility used the Medicare rates when calculating- the maximum amounts that-can be
charged

d D Other (describe i Section C)

23  During the tax year, did the hospital facility charge any FAP-eligible individual to whom the hospital facility
* provided emerngency or other medically necessary services mare than the amounts generauy buled to

individuals who had insurance covering suchcare?. . . . . . . . - . . . . .. e e 23
If "Yes," explain in Section C ﬁ%ﬁé‘]w’; e
24 During the tax year, did the hospital faciity charge any FAP-eligible individuatl an amaount equal to the
gross charge far any service: provided to that indwvidual? e e . e e e e e 24
] e SHST A gz"é@f»f;‘
If "Yes," expiain in Sectiom C. i é‘ﬁ‘ £ r«gkf R

Schedule H (Form 990) 2015
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Facility Information (continued)

Section C. Supplementat Information for Part V, Section B. Provide descriptions requited: for Par{ V, Section B, ines
2, 3j, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 161, 18d, 19d, 20e, 21c, 21d, 22d, 23, and 24 If applicable, provide separate
descriptions for each hospital facility im a facility repornting group, designated by facility reporting group letter and
hospital facility bre pumber from Part V, Secton A ("A 1" "A 4" "B 2" "B, 3" etc) and name of hospHal facility

Schedule H (Form 990) 2015
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Facility Information (continued) o

Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recogmzed as a Hospital Facility

(list in order of size, from largest to smallest)

How many non-hospital health care facilities did the organization operate during the tax year? (4]

Name and address Type of Facility (describe)
1

10

Sctredufe H (Form-990)-2015




Schedule H (Form 990) 2015 The Caritas Project 47-2860080 Page 9
Q) Supplemental Information- . ___ e

Provide the following information.‘

1 Required deseriptions. Provide the descriptions required for Part I, lines 3c, 6a, and 7, Part i and Part lli, Imes 2, 3, 4, 8
and 9b

2 Needs assessment. Describe how the' organization assesses the health care needs of the communiie’s & serves, in
aadiion to any CHAAs reported. i Part-V, Sectior &

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their ehgibility for assistance under federal, state, or local government programs
or under the organization's financial assistance policy

4 Community information. Describe the community the organization serves, taking into account the geographic area and
demograptic constituents #t serves

5 Premoticn of community health. Provide any sther informaticn important to descnbing how the organization's hospital
facilities or other heaith care fadilities further its exempt purpose by promoting the health of the community {e g., open
medicat staff, community board, use of surpius funds, etc)).

6 Affiliated health care system. If the organization is part of an affilated health care system, describe the respective roles of
the organization and its affiliates in promoting the health of the communities served

7  State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report.

Schedule H (Form 990) 2015




SCHEDULE L Transactions With Interested Persons | -oMB No 15450047

(Form 980 0r990-EZ) |,  compiete it the organization answered “Yes* on Form 990, Part IV, line 25a, 25b, 26, 27, g@ 1 5
' 28a, 28b, or 23c, or Form 933-EZ, Part'V, line 382 or 40b:

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open To Public

Internal Revenue Service »Information about Schadufe L (Form 930 or 930-EZ) and its instructions is at www.irs.gov/form999. inspection

Name of the organizaton, T » Employer identification.number

The Caritas Project 47-2860080

Excess: Bensgfit Transactions (secton 501(c)(3}, section 5Q1(c)4}, and 501(c){29) orqanizahons anly).
- Complete if'the organization answered “Yes” on Form 990, Part [V, fine 25a or 25b, or Form 990-EZ, Part V, line 40b.

{b) Relationship between disqualified person and (d) Corrected?

1 (a) Name of disqualified person organization (c) Descnption of ransaction

. Yes | No

{1)

{2)

(3) N

{4)

/5)

(6) [ 1 [ 1

2 Enter the amount of tax incurred by the organization managers or disqualified persons during-the year
under section 4958 .

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

v e
©» K

Part |l Loans to and/or From Interested Persons.
Complete if the organization answered "Yes"' on Form 990-EZ, Part V, hne 38a or Form 980, Part IV, line 26; or if the
organization reported an amount an Form 990, Part X, ine §, 6, er 22

{a) Name of interested person {b) Relationship (c) Purpose {d) Loan to or (e) Onginal (f) Balance due |(g) In default? (h) Approved| (1) Wniten
with organization of lean from the principal amount by board or | agreement?
organizaton? committee?

To From L Yes | No 4 Yes | No | Yes | No

1)

(2)

{3)

144

(5)

(6)

{8y

{9y

{10) =

mg‘ . Grants or Assistance Eerefiting irdorested fersons

S AR W wEL I
Total . . OF‘:""::'Z“’:.““J,‘*:” FEA I o RS

Complete If the organization answered "Yes" on Form 990, Part IV, line 27

{a) Name of nterested person (b) Retationship between interested | (€) Amount of assistance {d) Type of assistance {e) Purpose of assistance
person and the organization

(1) ]

(2)

{3)

() | - ,_
15)

(6)

(7)

(8)

(9}

(10)

For Paperwork Reduction Act Notice, see the instruclions for Form $86 or $80-EZ. Schiedule L (Form 850 or 530-EZ) 2015
HTA



Schedule L (Form 990 or 990-EZ) 2015 The Cantas Project 47-2860080 Page 2

1s8\'4 Business Transactions Involving Interested Persons.
Complete if the organtZzation.answered."Yes” on Fosm 990, Part IV, line 28a, 28b, or 28¢

(a) Name of mterested person (b} Relationship between {c} Amount of {d} Descniption of transactron (e) Shanng of
interested person and the transaction organization's
organization revenues?

Yes | No

AN
(2)
(3)
4)
{5
(6)
(7)
(8)

ey
[\

b 1
10 [ | l [
Suppliemental Information

Provide additional mformation for respanses to questions on Schedule L (see mstructions}.

Schedule L (Form 990 or 990-EZ) 2015



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ome o 15450047

{Form 990 or 990-E2Z) Complete to proviie mformation for responses to specific questions on
’ Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. Open to Public
::::::‘ZTSZLZ:LTSE&?:W » Information about Schedule O (Form 990 or 990-E2) and its instructions 1s at www.irs.gov/form990. Inspection
Name of the arganization _Employer ldentification number
The Cantas Project l47-2860080
»
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. Schedule O (Form 990 or 990-EZ) (2015)
HTA
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Name of the organization Employer identification number
The Cantas Prgject ’ * 47-2860080
I




