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Form 990'Ez

Department af ths Traasury
Intgrna| Rgvenug Sarvice

Short Form

Return of Organization Exempt From Income Tax
Undor soction §01(c), 527, or 4947(a){1) of the Internal Revenue Code (axcopt private foundations)

» Da not anter social sacurity numbers on this form as it may be made public.

¥ [ntarmation about Form 980-EZ and its Instructions is at www.irs.gov/form950,

TO: 18552147S20P311 P.4-7

/3/

O

OMB No 1545-1150

Open io Fublic
Inspection

A For the 2015 calendar year, or tax yaar baginning , 2015, and ending
B Cheek it spphicapier C Name of organization D Employer identification numbar
[ Acarses cnange Humannarian Ambassadars, Ing. 48-1139001

Nama ¢hange b ¢ and streat (or P.Q bax, If mail i not dulivarad to atreat adare3s) Foom/suite  § E Talaphona numbar

Initinl ratum

) 1813 S Kansas Ave 785.506-2738
B ::‘Tn::":::hmd City or town, state of provinga, country, and ZIP or fareign postal code F Group Exemption
| Apolication panding apeka, KS 66612-1405 Number M

Q Accounting Methed. {v] Cash [ _J Accrual  Other (specity) W M Gheck ® []ifthe organization 1s not
1 Websito:» N/A requlred to attach Schadula B
J_Tax-exampt status (check only ono} = [/] 501(c)3) LI501(e) ( ) « {ingert noy ] 4847(a)1 or [ 1527 (Form 89D, 890-EZ, or 880-PF).

K Form of orgamzsation.

U Corporaton L Truet LJ associaion [} Othe

r

L Add lines Bb, B¢, and 7b to ina 9 to determine gross receipts If gross receipts are $200,000 or more, o if total assats
{Part I, column (8) below) are $500,000 or more, file Form 890 Instead of Form 990-EZ . .,

» s

Revenue, Expenses, and Changes In Net Assets or Fund Bala

nces (sae the mstructlons for Part 1)

Check if the organization used Schedule O 1o respond to any question InthisPartl . ., . . . . . . . . 0O
1 Contributions, gifts, grants, and similar amounts received , . C e e e e e e e 1
2 Program service ravenue Including government fees and contracts ., . . . . . . 2
3 Membership dues end assessments . . . ., ., ., . . 3
4 Investmentincome . . R e e e e e e 4
Sa Gross amount fram sale of assets Gthar lhan inventary Sa
b [ass: coat or other basis and sales axpenses , , Sb
c Galn or {loss) from sale of assets other than invento r\y}g@ct une 5b from line 5a) . 5c ;
6 Gaming and fundraising events
a Gross income from gammg (a1ta @Qﬁ‘\s if greater than
| $150000 . . . . ., . e | 6a |
% b Gross Income from fundra|3|ng events {n ég&«l g‘bﬁ?- of contributions
P from fundralsing eventa reported on line ach Schedule C-d\_he
sum of such gross income and contributions excaetso Gb ?
¢ Less: direct expenses from gaming angmrg ents - B¢
d Nat Income or {loss) from gammg an ralsing events (add lines 6a and 6b and subtract
imeBe) . . . . . . e
7a Gross sales of inventory, Iess returns and allowances . . 7a
b Less:castof goodssold . . . Ve e e 7h
¢ Gross profit or (loss) from sales of mvontory (Subtractine 7b fromline7a) ., . ., . . 7c
8  Other revenug (describe in Schadule O}, , 8
)9 Total ravenue. Add lines 1, 2, 3, 4, Sc, 6d, 7c and 8 . »r ! 8 a
10  Grants and similar amounts paid flist In Schedule ©) . . . . S I 1)
11 Benefits pald to or for members ., . . e A
912 Salaries, other compensation, and amp!oyee benef«ts . . S
g 13 Profassional faes and other payments to indepeandent contractars . 13
3 14  OQccupancy, rent, utilitias, and maintenance 14
15 Printing, publications, postage, and shipping . . 15
16 Qther expenses {deacribe In Schedule Q) .. |18
1?7 __ Tatal exponsas. Add inas 10 through 16 . » |17 a
4 |18 Excess or (deficit) for the year (Subtract line 17 fram Ime 9) 18 0
2119  Net assets or fund balances at beginning of year (frorn line 27, column (A)) (must agrae wlth
2 and-of-year figure reported on prior year's return) ., , . . e e e e 18
® 120  Other changes In net assets or fund balances (explain in Schedule O) . . |20
% |24 Net assots or fund balancas at and of year. Combins linas 18 through 20 .k 0

For Paporwork Roduction Act Notiee, see the saparats instructions.

RECEIVED BY IRS-EEFAX
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I
Form 980-EZ (2015} Page 2
I ©alance Sheets (see the instructions for Part 1) ,
Check if the organization used Schedule Q to respond to any questloninthisPartit . . . . . , . . . . [
{A) Beginning of year {B) End of yaar
22 Cagh, savings, and investmants . . , . . , . 22
23 landandbulldings. . . . . . . 0 0 . .. . e 23
24  OQther assets (deacribe in Sehedule Q) . . . . ., . Ve e 24
26 Totalassets. . . . b e . . 0|25 0
28  TYotal liabilitios (describe |n Schadule O) . . .. 0{28 0
27  Net assetz or fund balances (line 27 of column (B) must agree W|th Ilna ZL - 27
Staternent of Program Service Accomplishments (sea the Instructions for Part il)
Check If the organization usad Scheduls O to respond to any guestion In this Part l| Expensas
What Is the organization’s primary exempt purpose?  _\sewcth elevelpoment? (S%ﬁ?:)}';dag gg‘f}m)

Describa the organization's program aervice accomplishmonta for each of Ita three largest program services, | erganizations; optional for
as measured by expenses. In a clear and coneise mannar, dascriba the sarvices provided, tha number of othars}

persons banefited, and other ralevant information for each pragram tltle,

2 et e sme e ne e e st e apmeeA et e e e e een et e e e eee e etem s e eeeemeeeteemeeneeets s amnenen
ZG"rants-S‘a )_H-this-amount-includes ‘o e,g-a—5"“"""‘1_55:.\7-5355——— $—F1—-28a
29 ean e e e m e — e e - e P NS AR A I N NN AN G AN NN EE AN A MM Yl e WIS b ———— - - -
lGrants 8 ) If this amount Includes for":-g-h“g“'aﬁ.{é'-é'HE&-Q hera . . . » [ |29
30
Grants T ) _1f this amaunt ncludas fors-l-g-;'\- grantg, chackhare , . . . B £5 [30a
31 Other program services (describe in Schedule Q) . e e
(Grants $ } If this amaunt Includes forelgn grants, chackhers . . . . » [ |3ta
32 Total program service expenses (add lines 28z through 31a) . > | 32

List of Qfficars, Directors, Trustees, and Key Employaees (st each one even lf not compensated-see the Instructions for Part IV)
Check if the organization used Schedule O to raspond to any questioninthisPart v . . . . . . . . . [

(b} Averaga
hours par week
devotad to position

{a) Name and title

Fidel Abdelali |

{d) Health banatits,

compansation cantriputions to employae] (o) Estimated amount of
(Forma W-2/1099-MISC) tenatit clans, and other dompanaation

(If not pesd, enter «Q«} | defarred compeneaton

{c) Reportabla

Birector .
/O o o o
Merva Reddield ]
Dicectsy /1O

...........

----------------------

RECEIVED BY IRS-EEFAX
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Form 990-EZ (2015) page 3

XA Other Information (Note the Scheduls A and Personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any guestion in this Part V O

Yes| No
33 Did the organization engage In any significant activity not prevlously reported to the IRS? If “Yes,"” provide a
detalled description of each activity In Schedule © . . . ' o C o 33
34 Wers any significant changes made to the organizing or governing documants? i “Yes " attach a conformed
copy of the amendad dacumants if they reflact a change to the orgamzatlon 8 name, Otherwise, explain the
change on Schadula O (sea instructions) ., . . e .. AN a4 X
d5a Did the organization have unrelated business gross income of $1 000 or more durlng the year from business
activitins (such as those reported on lines 2, 6a, and 73, amongothers)? , . . . . . . . . . .. 35a X
b If "Yes," t0 line 354, has the organization filed a Form 890-T for the year? If "No,” provide an axplanation in Schedule O 35hb .
¢ Was the organizetion a section 501(c){4), 501(e){5), or 501(c){6) erganization subject to section 8033(e) nonca,
reporting, and proxy tax raquiraments during the year? If “Yas,” complete Schedule C, Partlli . . . . abe X
36 Did the organization undergo a hquidation, dissolution, termination, or slgmﬂcam dlsposntlon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . . . 36
37a Enter amount of palitical expenditures, direct or indirect, as described In the InstructlonsP |37a|
b Didthe organization file Form 1120-POLforthisyear? . . . . . v v & v v v v v v v 0 v
38a Did the organization borrow fram, or maks any loans to, any off.cer, dirsctor, trustee, or key amployes or were
any such loans made in a prior year and still gutstanding at the_end._of the tax yeer.covared.by-thiaratumn?—.—4ga'|
b If"Yes," complete Schadule L, Part Il and enter the total amount involved . . . . 38b
39  Section 501{c)(7) organizations, Enter;
a Initlation fees and capital contributions included anline® . . . . . . . . . . a9a
b Gross receipts, included on line 9, for public use of club facilites . . . . . 38h
40a Section 501(c)(3) organizations. Enter armount of tax impaosed on the orgamzatlon durlng the year under;
goction 4911 : section 4912 ; saction 4355 »

b Section 501(¢)(3), 501(cH4), and 801(c)(29) organizations. Did the organization angage In any sectlon 4958
excess baneflt transaction during the year, or did it engage in an excess benefit transaction in a priar year
that has not baen raparted on any of its prior Forms 990 or 990-EZ7 If "Yas,” complete Schadule 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 sectians 4812,

4855,8nd4858 . . . . . . L L L L L s s s s e s s e
d Sectlon 501(c)(3), 501(c}(4), and 501(c)(29) Organizatlons. Cnter amount of tax on hne
40c relmbursed by the organization . . | N
e All organizations. At any time during the tax year, was tha organlzatlon a party to a prohibitad tax shalter
transactlon? If “Yas," completa FOrm 8888-T . . . . © v « v « « « « . v e
41 List the states with which a copy of this return is filed »
423 The organization's booka are in care of . . ... Teiephoneno. ™
Located at b- ZIP+4 »

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

a financlal account in a foreign country {such as a bank account, securitios account, or other financial account)?
If “Yes," enter the name of the foralgn country:
See the Instrustions for exceptions and filing requirements for FInCEN Form 114, Report of Fareign Bank and
Financial Accounts (FBAR).
Q@ At any timo during the calendar year, did tha arganization maintain an offica outsida the 1.5.7 .
If *Yes,” enter the name of the foreign country: &
43 Section 4347(a)(1) nonexempt charitable trusts filing Form S90-E2 in lleti of Form 104t —=Chack hare
and enter the amount of tax-exempt interest réceivad or accrusd during the tax year . » L4a

44a Did the organization maintain any donor advised fumds during the year? If “Yes," Form 990 must ba
completed instead of Form 990-E2 . . . . o e e e e e
b Did the organization operate one or mora hoqpltal farilltlas churing the year? If "Yas," Form 990 must be [
completed instead of Form 890-E2 . . . . . ., , , . . . . . . o
¢ Did the argamzation receiva any payments for Indoor tanning services dunng the yaar’l . . .
d If "Yea" to line 44c, has the orgamzatlon filed a Form 720 ta raport thesa payments‘? if "No prowde an
axplanation in Schedule O . N . .. .
45a Did tho organization have a controlled ent|ty within the meaning of sactien 512(b)(1 3)? A
b Did the arganization receive any payment from or engage in any transaction with a controllod ontity within tho
maaning of section 512(b)(13)7 If “Yes,” Form 990 and Schadule R may nead to be completed instead of
Form 990-EZ (see instructions) .

Forn 980-EZ o1

RECEIVED BY IRS-EEFAX 12/22/2016 9:46AM (GMT-06:00)
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Form 980-EZ (2015)

46  Dld the organization angage, directly or Indirectly, in political campaign activities on behalf of or In opposition
to candidates for public offica? If “Yes,® complate Schadule C, Part i e e e e e
Section 501(c)(3) organizations only
All section 501(c)3) organizations rmust answer questions 47-—49b and 52, and complete the tables for lines

50 and 51,
Check if the organization used Schedule O to respond to any quaston nthis PartVvI . . . . . . . . . [
Yas | No
47  Did the organization engage in lobbying activitles or have a section 501(h) elactian in effect during the tax
year? If "Yes.” complete Schedule C, Partl . . . . , . . . ., . . . . . o e . 47 p.
48 s the organization a achool as descnbed in saction 170((1)(AIN? f "Yes," complate Schedule E ... 48 XX
492 Did the organlzation make any transfers to an sxempt non-gharitable related arganization? . . . . . . 493 e
b If “Yes." was the rolated arganizatlon a saction 527 organization? . . 49b X

50 Complete this table for the organization's five highest compensated employaes (other than ofﬂcers dlrectors trusteas and key
omployees) who each received more than $100,000 of compensation from the organization. if thare Is nane, enter “Nong.”

d) Heatth benafite,
{b} Average (&) Raportabls {
() Nams and titla of sach employes hoyre per waek compensation g::z:tb:::?: ;c,’.,: 32:2,{:: (QLF::LH:;‘:,::,::::;QLN
davotad to pesition {Forms W-2/1099-MISC) compersation
— L TTr T T rf(.' .Zé"\...
1 Total number of ather amployeses pald over $100,000 . ., . ., »

81  Complete this tablo for the organization's five highest compeneated independent ¢ontractors who sach received mare than
$100,000 of compeansation from tha organization. If thara [a none, enter *“Nons."

{a) Nameé and business adareas of each Indepsndant contractor {b) Type of gervica (¢) Cornpangation
d Total number of other independent contracters cach recciving over $100,000 . . &
62 Did the organization complete Schedule A7 Note; ANl section 501(c)(3) onganlzatlons must attach a
completad Schedule A . . ., ., . . . . . ., . . Co . . .. . . »OYes ONo

Under panaitise of perjuy, | decture thast | have sampmed this return, Including accompanying schedules and statements, and to the best of my knowledge and bellef, 1t is
true, corract, and cornplem Daclaration af preparer (other than ofticer) Is basad an all intarmation of wnigh proparar Nas sny knowledge,

Y/ - T 755078
Sign ure of offlcer Date
Here /‘44&/‘\/42\ Redic t
Typ» or print name and tiie

Paid Print/Type preparers name Praparer's slgnature Date cnack L1 1t PTIN
F'reparer aelf-amployad
Use Only | fiawsname Him's EIN &

Flirn's agdoress » Phone na.
May ths IRS discuss this return with the preparer shown above? Ses instructiens . . . . . . . . . . ® [JYes [ I No

Form 990-EZ (2015

RECEIVED BY IRS-EEFAX 1272272016 9:46AM (GMT-06:00)



