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Fomn 990 Retum of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Open to Public

MR&U:;:”SLM P information about Form 990 and its instructions is at www.irs.gov/form9S0. Inspection
A For the 2015 calendar or tax f =~/ , 2015, and -2
B Check if appiicable: |C Name of organization {J A€k yn 8 & i tKers ;ﬁes 904
Address change Daing business as 55"'@5/77;@
Name change Number and street (or P.O. box if mail is not defivered to street address) Room/suite E Telephone number
3 it retum [03 Bey] Lane Zoy-2ile— X5
O Fna ; cnyovtnwn.smeorpﬁmumwwmor

Dmﬂﬂ Tocipt 4;24:50‘(

G Gross receipts $ e

[ Appiication pending | F Name and address of principal officer:

| Taxexemptstans: [ A501(c13) L soi@ ¢ )« Gnsertno) [14947@@01) or [ 527 i "No,” attach a list. (see instructions)
J Website: P> H{c) Group exemption number »

Hia) I this a group retum for subordinates? [ Aves [ INo
Hib) Are all subordinates inciuded? [Zres [Ino

K Form of organization:|_] Corporation [] Trust [] Association [dOther> ¢ /AJy o/ | L Year of formation:

| a State of tegat domicite:

Summary

1  Briefly describe the organization’s mission or most significant activities:
8 Represeal> %r6_sietive 3o 2.7 Qedice] gnppss AF Yhe Maseo Co.mas
g An Lede udqc-ﬂ—)’«)—m:yn,- £assieas o 26570
g 2 Check this box»>[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Part VI, line 1a) . . e e . 3
‘: 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4
2] 5§ Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5
% 6 Total number of volunteers (estimate if necessary) . . ... 6
< | 7a Total unrelated business revenue from Part Vlll, column (C) I'me12 .- e . 7a
b Net unrelated business taxable income from Form 990-T, line 34 .. - 7b
Prior Year Current Year
o | 8 Contributions and grants (Part Viil, line 1h) .
£| 9 Program service revenue (Part VIIl, line 2g) .. ..
2 | 10  Investment income (Part Vill, column (A), lines 3, 4, and 7d) ...
=111 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9c, 10c, and11e)
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), fine 12)
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14 Benefits paid to or for members (Part IX, column (A), line 4)
] 15  Salaries, other compensation, employee beneﬁts_(P_art_Q(, column (A), Im 5—1 0)
21{16a me&ssnonalftmdtalsmgfees(PartD(.? olam nim e )W.
g. b Total fundraising expenses (Part IX, ocrl Wﬂ%é p
17  Other expenses (Part DX, column (A), | 11a—11d, 11=24e) . (D ..
18  Total expenses. Add lines 13-17 (m ualfPaf D cBIUATH BN, e D5)
19 Revenue less expenses. Subtract line “I’?from line 12 . (,.{,) ..
58 = Beginning of Cusvent Year End of Year
o rwmeemomn | _OGDENGT
T 21 Total habilities (Part X, line 26) . .
25|22 Net assets or fund balances. Subtract line 21 from line 20_
m Signature Biock

Under penaities of perjusy, | declare that { have examined this retum,

including accompanying
mmwmmam(mmmthmummmmmmm

schedules and statements, and to the best of my knowledge and beBef, it is

] =Ll Zl 77 CF I
Sign Signature of officer Date
Here ' Tisathy A.Coy Crenasl Secetery SrL-1&
Type or print and title

Paid Print/Type preparer’s name Preparer's signature Date MD # PTIN
Use Only | fm'sname > Fim's EIN »

| Fnm's address » Phone no.
May the IRS discuss this retumn with the preparer shown above? (see instructions) . . . [JYes [Jto
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 ¢2015)
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Page 2

Form 990 (2015)
Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisParttt . . . . . . . . . . . . . O

1 Briefly describe the organization’s mission: i
UM et Leca] WEK09 ng”t"Sé\“{S wa(* /ﬂ"'[rn‘t" grembes pred 3ce
Ced ok eS| 4T Ths Ma:"zcﬂ Ceou /1-9, MR . MK .gde_-‘ld§< ]

Farifies _wil ‘Mo
2 Did the organization undertake any sngmﬁcant program services dunng the year which were not listed on the
- e - .. [Oves &fa

prior Form 890 or 990-EZ? . . .
i “Yes,” describe these new services on Schedule 0

3 Did the orgamzat:on cease conductmg, or make SIgmﬁcant changes in how it conducts, any program
i “Yes,” doscnbe these ehanges on Schedule O

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

4a (Code: ) Expenses $ . including grants of $ . ) Revenue $ )

including grants of $ ) (Revenue $ )

4b (Code: ~ )Expenses$

4c (Code: ) (Expenses $ including grants of $ ) Revenue $ )
4d Other program services (Describe in Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ )
—4¢__Total program setvice expenses »
Form 990 2015)




Forrg 990 (2015) - _
EETYM  Checkiist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

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

Is the organization required to oomplete Schedule B, Schedule of Contnbutors (see mslructlons)'?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposutlon to
candidates for public office? If “Yes,” complete Schedule C, Part| . . .
Section 501(c})(3) organizations. Did the organization engage in lobbying achvrtles or have a section 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? Iif “Yes,” oomplete Schedule C,
Partill . . . . .

Did the orgamzatlon maintain any donor advused funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
“Yes,” complete Schedule D, Part! . . . . . .
Did the organization receive or hold a conservation easement. mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of warks of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il

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

Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV .

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

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if “Yes,”
complete Schedule D, PartVI . . . . .

Did the organization report an amount for lnvestments—other secunl:es in Pan X, lme 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vi .

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

Did the organization report an amount for other assets in Part X, line 15 that is 5% ormoreofltstotalassets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” comple!e Schedule D Pa:t X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if “Yes,” complete Schedule D, Part X

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

Was the organization included in consolxdated mdependem audrted ﬁnanmal statements for the iax yeaﬂ ¥
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xil is optional
Is the organization a school described in section 170(b){(1}{A)ii)? If “Yes,” complete ScheduleE . . . .
Did the organization maintain an office, employees, or agents outside of the United States? . . .

Did the organization have aggregate revenues or expenses of more than $10,000 from granlmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landIV. . . . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV .

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

Did the organization report a total of more than $15,000 of expenses for professional ﬁmdraxsmg services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . .
Did the organization report more than $15,000 total of fundraising event gross income and contribuuons on
Part VIll, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming achvrtles on Part Vlll lme 9a‘7

If “Yes,” complete Schedule G, Partll] . . . . . . .. .

Yes
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Farm 990 (2015)
Checkliist of Required Schedules (continued)

2024
b
21

R

8B

% 8 R ¢

8

Did the organization operate one or more hospital facilities? If “Yes, " complete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 If “Yes,” complete Schedule I, Partsland lll . . . . .

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

Did the organization have a tax-exempt bond issue with an oulstandmg pnnclpal amount of more lhan
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If °No," go toline25a . . . . .. - .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exoeptlon? .
Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year
to defease any tax-exemptbonds? . . . . .

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

lsmeorgamzahonawarematnengagedmanexcessbeneﬁttransachoanadlsqualrﬁedpersomnapnor
year, and that the transact:onhasnotbeenreported on any of the orgamzabonspnor Forms 990 or 990-EZ?
if “Yes,” complete Schedule L, Part] . . . . .- . - .

DldtheorgamzahonreportanyamountonPartX,lmes 6, or22forrecewablesfromorpayablestoany
current or former officers, directors, trustees, key employees, hlghest compensated employees or
disqualified persons? If “Yes,” complete Schedule L, Part Il ..

Did the organization provide a grant or other assistance to an ofﬁcer director, trustee, key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part ll .

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

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

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedute L, Partlv . . . . -

An entity of which a current or fonner ofﬁcer dmector Irustee or key employee (or a famlly mernbenhereol)
was an officer, director, trustee, or direct or indirect owner? I “Yes,” complete Schedule L, Partiv . . .

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

Did the organization liquidate, terminate, or dissolve and cease operahons? If "Yes complete SchedulaN
Parti . . .

Dldlheorgamzatlonsell exchange dlsposeof ortransfermoreﬂ\anzs%ofltsnetasets?II‘Yes,
complete Schedule N, Partll . .

Did the organization own 100% ofanentrlydnsregardedasseparatefromﬂ\eorganzanonmderRegulanons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part!] . . .
Wastheorgamzaﬁonrelatedtoanylax—exemptortaxableenmy?lf'Yes. completeScheduleR.Panll llI
orlV,andPartV, line1 . . -

Did the organization haveacomrolledenhty wrthmlhemeamng of section 512(b)(13)? -

i “Yes” toIme35a.dldtheorgamzanonmceweanypaymentfmmorengagemanytranmchonwm\a
controlled entity within the meaning of section 512(b){13)? I “Yes,” complete Schedule R, Part V, fine 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, fine2 . . . . - .
DldthemgamzahonconductmoremanS%ofltsacuwtlesﬁ!mughanentrtymansnotarelatedorgamzanon
and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R,

DdheorganmhonwmpleteSdreddeOandprowdeexplambonsmSclwduleOforPaﬂVl linesﬂband
197 Note. All Form 990 filers are required to complete Schedule O.
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Form 990 (2015)

Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornoteto any lineinthisPartvV. . . . . . . . . .

P oo

ool o Bof o

o

-

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a o

Yes

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . 1b

Did the organization comply with backup withholding rules for reportable paymen’s to vendors and
reportable gaming (gambling) winnings to prize winners? .

Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax ] ..
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 77

1c

%=

If at least one is reported on line 2a, did the organization file all required federal employment tax retums? .
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .

Did the organization have unrelated business gross income of $1,000 or more during the year? .

if “Yes,” has it filed a Form 990-T for this year? ¥ “No” to fine 3b, pmwdeanexplanatlonmSclmduleO

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
ovaer, a financial account in a forelgn coumry (such as a bank account, securities account, or other financial
accoun)? . . . . .
If “Yes,” enter the name of the foreign oountry' >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . .

Does the organization have annual gross receipts that are normally greater than $1OO 000 and dsd the
organization solicit any contributions that were not tax deductible as charitable contributions? .

if “Yes,” did the organization include with every solicitation an express statement that such oonmbuhons or
gifts were not tax deductible? - .
Orgamzahonsthatmayreoewededucﬁbleeomnbuhonsundersecuon 170(c)
Dldmeorgamzahonmceweapaymentmexce&sofWS madepartlyasaconhbuhonandparﬂyforgoods
and services provided to the payor? . . . "

i “Yes,” did the organization notify the donor of the value of ﬂ1e goods or services provnded? .

Did the organization sell, exchange, or otherwise dispose of tanglble persona] property for which lt was
required to file Form 82827 . . . ..

if “Yes,"” mdlcatethenumberofFom\s8282ﬁleddunngtheyear . .. e |7d|

1

&

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

if the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the arganization file a Fom 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . ..
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 496627 . . . .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person"

Section 501(c}{7) organizations. Enter:
initiation fees and capital contributions included on Part VIll, line 12 . . . . 10a

A SRAAN NN N S

N

NAANENE

Gross receipts, included on Form 990, Part VIli, line 12, for public use of club facllmos . 10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . 11a

Gmssmoomefromothersowoos(Donotnetamountsdueorpaxdtoohersomces
against amounts due or received fromthem.) . . . . . 11b

Secﬁon4947(a)(1)mn—exunptdraniablemlsls.lsmeorganmonﬁlmgFoerQOmheuofFormwM?
If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear . . [ 12b|

12a

\

Section 501(c){29) qualified nonprofit health insurance issuers.

Is the organization ficensed to issue qualified health plans in more than one state? .
Note.Seeﬂlemshuchmisforaddluonalmfomaummeorganzahmmustmponmsmedmeo
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . .. 13b

13a

N

Enter the amount of reservesonhand . . 13¢c

Dldﬂ\eorganzahonmoaveanypaymentsformdomtannmgsemcesdumgmemxyea? .. .
if *Yes,” has it filed a Form 720 to report these payments? if “No, pmwdemexplanahondemO .

14a

14b

Foarm 990 2015)




Form 990 (2015) _ _ — Page 6
EY]  Govemance, Management, and Disclosure For each “Yes” response fo lines 2 through 7b below, and for a “No*
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. Ses instructions.
Check if Schedule O contains a response or note to any lineinthisPartM1_ . . . . . . . . . . . . . EQ/
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a o
If there are material differences in voting rights among members of the govemning body, or
if the govemning body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b %
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with )
any other officer, director, trustee, or key employee? . . . . 2 ¢ /
3 Did the organization delegate control over management duties customarily performed by or under the dlrect /
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 1.//
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 14 S
6 Did the organization have members or stockholders? 6 4
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt /
one or more members of the govemning body? . 7a
b Are any govemance decisions of the orgamzatron reserved to (or subject to approval by) members \-/
stockholders, or persons other than the govemning body? . . . ()
8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken dunng Co
the year by the following: /
a The govemningbody? . . . 8a /
b Each committee with authority to act on behalf of the govemmg body? . 8b '
9 s there any officer, director, trustee, or key employee listed in Part Vii, Section A, who cannot be reached at 1../
the orgamzatlon s mailing address? If “Yes, " provide the names and addresses in Schedule O . . . - 9
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a V
b If “Yes,” did the organization have written policies and procedures govemmg the actrvrl:es of such ohapters /
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? [11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. o Ky
12a Did the organization have a written conflict of interest policy? If “No," go to line 13 . . . 12a (el
b Were officers, directors, or trustees, mdkeyempbyeesmqmedmdisdosemmmnymmatcmﬂdgwersemmnﬁets? 12b [
¢ Did the orgamzahon reguiarly and consistently monitor and enforce compllance with the polrcy'? i “Yes,” /
describe in Schedule O how this wasdone . . . - - . 12¢
13 Did the organization have a written whistleblower pollcy° . e e e e e e e e e . 13 ¢/
14 Did the organization have a written document retention and destruction polrcy” .. 14 r/
15 Did the process for determining compensation of the following persons include a review and approval by .- N
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | . - /
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . . . . . 15a
b Other officers or key employees of the organization . . . e e e e e e o 15b -/
if “Yes” to line 15a or 15b, descnbetheprocesmScheduleO(see mstmchons) o o
16a Did the organization invest in, contribute assets to, or partlcipate ina jomt venture or similar anangement . -
with a taxable entity during theyear? . . . . - 16a ./
b If “Yes,” ddﬁreorgamzauonfollowawnttenpolrcyorpmcedmereqmnngmeorgamzatrontoevaluatelts ’ o
participation in joint venture arrangements under applicable federal tax law, andtakestepstosafeguardme )
orgamzatronsexemptstatmwrﬂnrespecttosud\arrangements'P e e e .. - . . 16b r./
Section C. Disclosure

417 List the states with which a copy of this Form 990 is required to be filed >
18 Saection 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s onty)
available for public inspection. Indicate how you made available. Check all that apply.
O Ownwebsite [J Another's website ponrequest [} Other (@xplain in Schedufe O)
19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records: P
fn'l Lor, 182 Beryf lane Wocirutovd v/ 265OY
L 4 hd ¥

Form 990 015)




Form 980 (2015) Page 7
IEEIYII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Iindependent Contractors

Check if Schedule O contains a response or note to any line in this Part Vil

]

Section A. MMmewEnplmmuigMcmmdﬁnﬁoﬁos

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization’s tax year.

» List all of the organization’s current officers, directors, trustées (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

« List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”
* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

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

= List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[C] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

<)
L ®) {do not check more than one o©) ® "
Name and Title Average box, unless person Is both an Reportable Reportable Estimated
hours per | qfficer and a director/trustee) | compensation |comnpensation from amount of
ﬂwemf:r es[s|elzlz=z[ from retated other
r a2l 2 % 2 %.g_ § the ) organizations compensation
maed {85 | 2| F| 5|38 2 | oo | wenoeotasey | trom o
orgamzamwj 6’5 3 s| 8o |(W-2I1099-MISCH organization
below dotted| gle 2| ®s and related
lina) g g 8 g organizations
® § §
1) /41,4/na.t/ I‘Duy fat«'
Prt’ﬁudt at G gcj‘l
2 FLobert Kers’s 4 .
Fitnagal Seeretfecy 2,06/
B) &£& ££d cuaivS .
Rece ’d...vq See fe,-(-c.- 3 cec
4 NICK r?l v
Doe ¢ 21:.\ ,/,C'KD
B _Poal se )
Ml p€ Ca,nm.#c{ 30 YK
6) Juson/ FTmelX 4
; e n -
Sate e JFe S &9C
(] el Kocebhnct ’
SAfety Cosim, rfe 9 725" .
©)_ntichasl Siucletor’ !
L8 Lparm o< /1945~
1 G'..Il’ Srln*c\ ’ -
Sa :—(re o nm fHe= 1g5%
(11) Joé S5 & hi &k -
Jatety loum, te— (Z/W'
12 J« ‘$t’lJ HocD "
_J%S___m /5(5‘77
(13) ,ma-H-. A Cvx 7
ft Aot 7 cé?" Jre< lq.;jy
(19 asr efiSimwo
b M(y Z330
7 v Form 990 (2015)




Form 9390 (2015) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
w ® (do not check more than one © ® ®
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/rustee) | compensation |compensation from amount of
week (st o5 = 2=l = from refated ather
hoursfor | “ala g 2|3e} 8 the organizations compensation
risod | 35 HHEIRD 3| organization | W-21099-MISC) from the
lorganizations] og g o 3§ - Tw-znoss—wsq: organization
ﬂbdmwdotted *-a. o g E and related
tine) g3 el 2 organizations
8|3 g
@ a
o
9__Dan Blow i
N apr 2 LO;"]M( H“ éSI
16 . JAcoh Bargvr ‘tempa!' Y¢z7¢
KicK (c,,buvt-y u loqzs L27
(17)___Lsvd Duyfm-f Uom 2 3¢
ELf o d£~i\ '(angr”'rt .l G o
| (18) _chrisdechel fes.; Mg 207! “2C
Muchael Edqd, ‘'Comme ' FFY&
(19) _<hnistephef Coegy Compee 7 A
Sreador Maha Mempec *° ¥53
20) Carcl Edd, ye  NKempac - 23 5
James Fdovil  M<omoac ! F2¢
1) gay Holdesmaw “Cempac 75
‘ EXe—ard Kioffs “Compac 22¢
(22) James pdr SNom Xt —rex
ﬁfytt Jeres Moo, ydin i)
@3) TEmmy sl yewg NemPuc . 7ze |
M At Hew  Tewrs Ncemda F3¢
24) _jorscdh wwkkhio ““¢oexe
‘ Jalr Sresce r “onPic ! i F2 &
| (25) AaArry Stedeas Yoot Y632
vustus Sharp . 23S
1b Sub-total . . . A S Y 1A
c TotalfromeonﬁnuahonsheetstoPaItVIl SectionA . . . . . » Y CS, il
d Total{addlines tbandic). . . . » ["ﬂ QQI

2  Total number of individuals (including but not Ilrmted to those listed above) who received more than $100,000 of
reportable compensation from the organization b

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee or hlghest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . - . 3 S

4 For any individual listed on line 1a, is the sum of reportable compensation and cther compensabon from the
organization and related orgamzahons greater than $150,000? K “Yes,” complete Schedule J for such

individual . . . . .. A I
5 Did any person hsted on hne 1a receive or accrue compensaﬂon from any unrelated orgamzahon or lndlvidual R
for services rendered to the organization? /f “Yes,” complete Schedule J for suchperson . . . . . . 5 o«

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

A ®) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization I




Form 990 (2015) Page 9
:Is81l] Statement of Revenue
Check if Schedule O contains aresponse ornotetoany lineinthisPastvill . . . . . . . . . . . . . [

] o T e ® © ()
e : exempt business exciuded from tax
R . , L revenue 512-514
£ 2| 12 Federatedcampaigns . . . | 1a ) : ‘ :
gg b Membershipdues . . . . |1b] 115 63% |
3 E ¢ Fundraisingevents . . . . | 1c ' - = .
| g 5| d Related organizations . . . | 1d . . R
| g E| e Govemment grants (contributions) | 1e -
Ss%P! § Al other contributions, gifts, grants, ¥ D - .
§§ and similar amounts not included above | 1¢ B S R
ES| g Noncash contributions inchuted in fines 1a-1f: § R ‘ ‘ - SN
S&| h TotaLAddlinesta—tf. . . . . . . . . » ,175,696/
s Business Code : -
; 2| =
| @« b
| 8 c
| El a
| gl o
| @ f  All other program service revenue .
£ | o TotaLAddlines2a-2f. . . . . . . . >
3 Investment income (including dividends, interest,
andothersimilaramounts) . . . . . . . »
4 Income from investment of tax-exempt bond proceeds b
$§ Royaies . . . . . . . . . . . . . P
() Real (@) Personal ] i ‘ N
6a Grossrents . .
b Less: rental expenses - .
¢ Rental income or (loss)
d Netrentalincomeor(loss) . . . . . . . »
7a Gross amount from sales of () Securities (@) Other -
assets other than inventory )
b Less: cost or other basis . NN BEE TN P
¢ Gainor(oss) . . S N T
d Netgainorfoss) . . . . . . . . . . »
‘é 8a Gross income from fundraising
g events (not including $
& of contributions reported on line 1c). ) N N
5 SeePartlV,line18 . . . . . ga R I R
g b lLess:directexpenses . . . . b ’ e
¢ Net income or (loss) from fundraisingevents . »
9a Gross income from gaming activities. . " S T .
SeePartiV,ine19 . . . . . 2 IR SRR B B
b Less:directexpenses . . . . b 7 : .
¢ Net income or (loss) from gaming activities . . »
10a Gross sales of inventory, less ) . oo RS s
retumsandallowances . . . g R I I AL
b Lessicostofgoodssold . . . b ‘ ' SRR BRI b
¢ Netincome or {loss) from sales ofinventory . . P
Miscellaneous Revenue Business Code o .'"_ - S e L
11a o
b
c
d Allotherrevenue . . .
e Total Add nes 11a-11d . >
12 Total revenue. See instructions. > | 775,69V




Form 990 (2015) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains aresponse ornotetoanylineinthisPartiX . . . . . . . . . . . . . O
Do not include amounts reported on lines 6b, 7b, A ® ©) M)
8b,9b,and10bofPadWlL Total expenses Program service Management and Fundraising

expenses general expenses exp
1 Grants and other assistance to domestic organizations C- g
and domestic govemments. See Part IV, line 21 .

2 Grants and other assistance to domestic
individuals. See Part IV, line 22 - .

3 Grants and other assistance to forelgn
organizations, foreign governments, and foreign . .
individuals. See Part IV, lines15and 16 . . . - . »

4 Benefits paid to or formembers . . 177,991 i

§ Compensation of cumrent officers, drrectors
trustees, and key employees

6 Compensation not included above, to disquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7  Other salaries and wages - .

8  Pension plan accruals and contributions (‘mdude
section 401(k) and 403(b) employer contributions)

9  Other employee benefits .

10 Payroll taxes . -

11  Fees for services (non—employees)
Management

legal . . .

Accounting .

Lobbying . . .

Professional ﬁmdralsmg services. See Part N Iine 17
Investment management fees .

Other. (if ne 11g amount exceeds 10%ofline25 oolumn
{A) amount, fist ine 11g expenses on Schedule 0) .

12 Advertising and promotion

13 Officeexpenses . . . .

14 Information technology . .

@=-0a000

15 Royalties . . . . . . .
16 Occupancy . . . . . .
17 Travel .

18 Payments oflravel or entertammem expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest . . . - ..
Payments to afﬁllats

Depreciation, depletion, and amorhzatlon
Insurance . . . .

Other expenses. Itermze expenses not oovered
above (List miscellaneous expenses in line 24e. If |
line 24e amount exceeds 10% of line 25, column
(A) amount, fist line 24e expenses on Schedule 0.)

RRRNB3

All other expenses

Total functional expenses. Add fines 1through2de | ( 7/ 77/
26 Jolntoosis.Co'mletemxslme(B)oruylfme 4

organization repo in column joint costs

a_combined educational campaign and

solicitation. Check here » [] if

following SOP 98-2 (ASC 958-720) - .




Form 990 (2015)

- Page 11
Balance Sheet
Check if Schedule O contains a response or noteto any lineinthisPart X . . . . . . .. .00
A ®)
Beginning of year End of year
1 Cash—norn-interest-bearing . 177 72( 1{ 7%, 69
2  Savings and temporary cash mvestments ] 7 2 -
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
6 Loans and other receivables from current and former ofﬁcers drrec'tors.
trustees, key employees, and highest compensated employees
Complete Part I of Schedule L . 5
6 Loansandoﬁlermoevablesﬁomomermsquahﬁedpersons(asdeﬁnedmdesechon
4958(1)(1)), persons described in section 4958(c}{3)(B), and contributing employers and
sponsoring organizations of section 501(c)(8) voluntary employees’ beneﬁaary
2 organizations (see instructions). Complete Part ll of Schedule L . 6
§ 7 Notes and loans receivable, net . . 7
<! 8 Inventories for sale or use . 8
9 Prepald expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
ather basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . . . . 10b 10c
11 Investments—publicly traded securities . . 11
12 Investments—other securities. See Part IV, line 1 1 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . - e 14
18  Other assets. See Part IV llne 11 .. 15
16 Total assets. Add lines 1 through 15 (must equal ||ne 34) 171,99 ¢ 16 17j;_4ﬂ7
17  Accounts payable and accrued expenses . .. ; 17
18 Grants payable . - e e - 18
19 Deferredrevenue . . 19
20 Tax-exempt bond Ilabllmes 20
21 Escrow or custodial account liability. Complete Part lV of Schedule D 21
2|22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
3§ disqualified persons. Complete Part Il of Schedule L . . 22
J{23 Secured mortgages and notes payable to unrefated third parties 23
24 Unsecured notes and loans payable to unrelated third parties .. 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . 25
26  Total liabilities. Add lines 17 thmugll 25 . . . 26
° Organizations that follow SFAS 117 (ASC 958), check here b D and
e complete lines 27 through 29, and lines 33 and 34.
§|27 \Unrestricted netassets . . . . 27
@ | 28 Temporarily restricted net assets 28
e 29 Pemanently restricted netassets. . . 29
& OrgarﬂzaﬁonsmatdonotfoMSFASﬁﬂAscssa) eheekhereb [j and
5 complete lines 30 through 34.
2130 Capital stock or trust principal, or current funds . . . 30
@ |81 Paid-inor capital surplus, or land, building, or equipment fund . 3
g 32 Retained eamings, endowment, accumulated income, or other funds . 32
2|33 Total net assets or fund balances . . . e e e e e 33
34 Totallrabrlrhesandnetassetslfundbalanoes . 121971 34 f¥' %25
. 990 2015




Form 990 (2015) _
IEEEES Reconciliation of Net Assets

Page 12

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

COONONLWUN

wh

Total revenue (must equal Part Vill, column (A), line 12) .

Total axpenses (must equal Part IX, column (A), line25) . . . . . . . . . . . . .

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, lme 33 oolumn (A))
Net unrealized gains (losses)oninvestments . . . . . . . . . . . . -

Donated services anduseof facilites . . . . . . .

Pnorpenodadjustments..

QOIN|D|N|D|WIN|=

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

Net assets or fund balances at end of year. Combmelmes3ﬁ1rough9(mustequalPartx,line
3300!umn(B)) . . . . .

b
o

Financial Statements and Reporting

GCheck if Schedule O contains a response ornotetoany lineinthisPart Xl . . . . . . . .

Accounting method used to prepare the Form 990: [1Cash [JAccrual [[]Other

Yes | No

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

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

[COSeparate basis [ ]Consolidated basis [] Both consolidated and separate basis

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

if “Yes,” dlwkamxbdwmuuﬁweMWmeﬁmndmsmmentsmrmeyemwaeaudnedona
separate basis, consolidated basis, or both:

[ Separate basis [_]Consolidated basis [} Both consolidated and separate basis

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

As a resutt of a federal award, wasmeorganizaﬁonrequiredtotmdergoanaud'norauditsassetformm
the Single Audit Act and OMB Circular A-133?7. . . . .

if “Yes,” didﬁeorganzaﬁonmdagohemmnmdamﬁtoraudrﬁ?"ﬂwmganzahon&dmtmdergom
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2¢ v’
'&}5 {%13‘ .

3a v

sb I




L OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 890-E2) Complete if the organization is a section 501{c){3) organization or a section 2@ 1 5
4947(a)(1) nonexempt charitable trust. T .
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
intera Revenue Service » Information about Schedule A {Form 980 or 3990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization identification number -
UMWA  [oeal 9907 305/ 7750

MReason 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.) LTl
[J A church, convention of churches, or association of churches described in section 170({b){1)(A){}).

[C] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

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

[[1 A medical research organization operated in conjunction with a hospital described in section 170(b){1)}{A)(iii). Enter the
hospital’s name, city, and state: - -
[] An organization operated for the benefit of a college or university owned or operated by a governmental unrt descnbed in

section 170(b){1}{A)(iv). (Complete Part l.)

6 [ A federal, state, or local government or govemmental unit described in section 170(b){1)(A){v).
7 [JAn organization that normally receives a substantial part of its support from a govemmental unit or from th&:ﬁé‘rﬁ'ﬁbﬁc
described in section 170(b)(1}{A){vi). (Complete Part [l.) ek

8 %A community trust described in section 170(b)(1)(A){vi). (Complete Part I1.)
A

n organization that normally receives: (1) more than 33/3% of its support from contributions, membershlp fees and g_ross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'2% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
.~ acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section 509({a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11q.

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

b [ Type Il. A supporting organization supervised or controlled in connection with its supported orgamzahon(s) by«hav;ng“’ E,
control or management of the supporting organization vested in the same persons that control or manage the supported *x
organization(s). You must complete Part IV, Sections A and C. A

c¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally mtmteg with._
ltssupported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E. S S L% ooz

d O Type I non-functionally integrated. A supporting organization operated in connection with its supported organrzatlon(s)
" tHatis net farictionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part [V, Sections A and D, and Part V.
e [ Check this box if the organization received a written determination from the IRS that itis a Type I, Type ll, Typelll . . - - ¢
functionally integrated, or Type Ill non-functionally integrated supporting organization. . A

L WN -

(4]

f Enter the number of supported organizations . . . e e e e e e e e
g Provide the following information about the supported orgamzatlon(s)
) Name of supported organization (i) EIN (i) Type of organization ] ) is the organizaiion | {v) Amount of monetary
- {descnbed on lines 1-8 | fisted in your goveming support (see
above (see instructons)) document? instructions)
Yes No
(A)
(B) fi s a
o ! - B
e e
{©)
(D)
t
(B) :
Total Eie : .
For Paperwork Reduction Act Notice, see the lnstrucﬁons for Cat. No. 11285F Schedule A (Form ssoarsso-EZ) 2015

Form 990 or 990-E2Z. DLk




Schedule A (Form 990 or 980-E2) 2015 "t “page?

IEEZIl - Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)
(Gomplete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qua]gfy under
“Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lil.)

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, contributions, and o° . ) )
membership fees received. (Do not ng) | e’ I(D, lr; { 3“, 3 17;, 11 292 /9(-{7
. . u /4
include any “*unusual grants.”) . .

2 Tax revenues levied for the
organization’s benefit and either paid .
toorexpended on itsbehalf . . . 2R

3 The value of services or facilities ’
fumished by a governmental unit to the

- organization without charge .

. 4 TotaBAgd lines 1-thraugh 3 .

5 The: PortioR"of total contributions by |§
eacht pefson” (other than a
govemmental - -unit or  publicly |
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

6  Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 {c) 2013 (d) 2014 {e) 2015 |. . {f) Total

7 Amounts from line 4 B K

8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
SOUTCeS: . .:ix - . - ... . ;

9 Net income. from unrelated business R B
activities, whether or not the business
is regularty carried on ...

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

11 Total support. Add lines 7 through 10 L

12 Gross receipts from related activities, etc. (see lnstructlons)

13 First five years. If the Form 990 is for the organization’s first, second thlrd fourth or f'rfth tax year as a section 501 6:)(3)

organization, check this box and stop here . . I T |
Section C. Computation of Public Support Percentage - '
14  Public support percentage for 2015 (line 6, column (f) divided by line 11, column{(f)) . . . . 14 . %
15  Public support percentage from 2014 Schedule A, Part i), line14 . . . 15 - > %
16a 33'3% support test—2015. If the organization did not check the box on Ime 13 and lme 14 is 33'/3% or more, check thns
box and.stop here. The organization qualifies as a publicly supported organization . . NESEIE D
b 33"s% support test—2014. If the organization did not check a box on line 13 or 163, and lme 15 is 33‘/3% or_miore,
check this box and stop here. The organization qualifies as a publicly supported organization . . - e D

17a 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 i |s
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Expiain in
Part VI how the organization meets the "facts-and-circumstances® test. The organizatlon qualiﬁx as a publlcly supponed
organization . . . . . . . . . . > O

b 10%-facts-and-circumstances test—2014. if the organization did not check a box on line 13, 16a, 16b, or 17a,.and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances® test, check this box and stop. hero:--
Explain in Part VI how the organization meets the “facts-and-circumstances"® test. The organization qualifies as a publicly !

supported organization . . . A s
18 Private foundation. if the orgamzatlon dld not check a box on Ime 13 1Ga 16b 17a or 17b check th|s box andsee
instructions . . . . . . . . L L L L 0o e e e e e e e e IR« [:]

L T samneA(Fonnsﬁomeso-mzms

T, f

e




Schedule A (Form 950 or 990-E2) 2015
ETeglIl  Support Schedule for Organizations Described in Section 509({a){(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify undq:: Part II

Page 3,

If the organization fails to qualify under the tests listed below, please complete Part il.) 34

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

c
8

(a) 2011 (b) 2012 (c) 2013 (d) 2014

(e) 2015 -.

AH Tota!

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

180 (S5 | 18457/

i ‘lB ?“'Z

(7510 | 1770
Gross receipts, from admissions, merchandise 4 v
sold or services performed, or facilities
furnished in any activity that is related to the

organization’s tax-exempt purpose .

J 75; LXK

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid ,
to or gxpended on its behalf

The value of services or facilities
furished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5.

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amoirits™ificluded on -fines 2 and 3
receivéd from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b . .
Public support. (Subtract line 7c from
line6) . .. e e e e .

Section B. Total Support

Calendar year {or fiscal year beginning in) »

9
10a

11

12

13

14

(a) 2011 (b) 2012 (c) 2013 (d) 2014

(e) 2015’

Amounts from line 6

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

Unrefated business taxable income (less
section: -511. taxes) from businesses
acquired after June 30, 1975 .

PR N

Add lines 10a and 10b

Net income from unrelated busm&es
activities not included in line 10b, whether
or not the business is regularly carried on

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

1 Ee; Rt

Total support. (Add lines 9, 100, 11
and 12)) .

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

organization, check this box and stop here . > D
Section G:Computation of Public Support Percentage
15 Publi'support percentage for 2015 (line 8, column (f) divided by line 13, column (f) 15 %
16 Public support percentage from 2014 Schedule A, Part lil, line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (line 10c, column {f) divided by line 13, column (f)) . 17 9%.
18  Investment income percentage from 2014 Schedule A, Part lil, line 17 . . 18 %
19a 33'1% support tests—2015. If the organization did not check the box on line 14 and Ilne 15 is more than 33'3%, and line
17 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization AR
b 33'5s% support tests—2014. If the organization did not check a box on line 14 or line 193, and line 16 i1s more than 33's%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported orgamzat«on » D
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions b 0

MAMMNMN15
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Schedule A (Form 990 or 990-E2) 2015 T pa‘ge4
EEXIM Supporting Organizations T
{Complete only if you checked a box in line 11 on Part |. if you checked 11a of Part |, complete Sectnons A’
and B. if you checked 11b of Part |, 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 organization's supported organizations listed by name in the organization’s goveming |
documents? If “No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic 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, ® explain in Part VI how the organization determined that the supported [
organization 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)? I “Yes, " answer ,'"-

(b)-and (c) below:. m-. :
b _Did tiRgrganizatjon confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and 3
satisfiéd the public support tests under section 509(a){2)? If “Yes," describe in Part VI when and how the

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 organization®)? If

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
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 all support to the foreign supported organization was used exclusively for section 170(c){2}(B)
purpgses. | .

- 5a .Did e prganization add, substitute, or remove any supported organizations during the tax year? Iif "Yes;"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed,; (i) the reasons for each such action; .
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action -
was accomplished (such as by amendment to the organizing document).

b Type 1 or Type 1l only. Was any added or substituted supported organization part 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?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) 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 substantial contributor, or a 35% controlled entity with_
regaprhio a-substantial contributor? if *Yes, * complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes, * complete Part | of Schedule L (Form 990 or 990-EZ).
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 controlling interest in any entity in which |
the supporting organization had an interest? Jf “Yes, ® provide detail in Part VI.
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit {5
from, assets in which the supporting organization also had an interest? If *Yes, " provide detail in Part VI
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes, " answer 10b below.

b Did'the organization have any excess business holdings in the tax year? {Use Schedule C, Forrn 4720, to
-Hetelrhine-whether the organization had excess business holdings.)

e
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Im Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or togsther with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
A 3596 ‘controlled entity of a person described in (a) or (b) above? If *Yes" to a, b, or c, provide detail in Part VI. e i
Sectlon B. Type | Supporting Organizations -l T

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe 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 I ol
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. e

2 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? If "Yes, * explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.
Section c.,Type Il Supporting Organizations
'v r
1 -Were gmajonty of the organlzatlon s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No," describe in Part VI how contro/ -

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

Section D. All Type lil Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
orgariization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the govering 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).

3 By reason of the relationship described in {2), did the organization’s supported organizations have a

: - sngnrﬁwnt voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If “Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a OThe organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below. o
¢ [[] The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (sfee

2  Activities Test. Answer (a) and (b) below.

a 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 thése activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization{(s) would have been engaged in? If "Yes,* explain in Part VI the
reasons for the organization’s position that its supported organization{s) would have engaged in these
activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.
a 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.
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MType Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

r" R -,:~L- Yrreo
. v 1 I~

1 [JCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See mstrq_ctigps, AIJ

other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

- l‘l ;‘!\.u-

Section A -_Adiusted Net Income

(A) Prior Year

(B) Curl'ent Year -
(optlonal) )

1 Net short-term capital gain

7

2 Recoveriés of pridr-year distributions

- ! ‘: o

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

Q{H|W[N]|=

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)

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

AR

Section B - Minimum Asset Amount

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

(A) Prior Year

a Averge .monthly: value of securities
b Average -monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

'._, ;-‘\l p"n. g

6 Muttiply line 5 by .035

SR

7 Recoveries of prior-year distributions

8 Minimum Asset Amount {(add line 7 to line 6)

Section c ‘Dlstribuhble Amount

1 AdLusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year {from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

8 Distributable Amount. Subtract line 5 from line 4, uniess subject to
emergency temporary reduction (see instructions)

7 [ Check here if the current year is the organization's first as a non—functlonally-lntegrated Type IIIsupportlng orgamzatlon (see

instructions).
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Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Page 7

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

QN[O []W

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part Vi). See instructions.

Distributable amount for 2015 from Section C, line 6

9
10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations {see instructions)

U]
Excess Distributions

(@
Underdistributions

Ly
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line 6

N

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

TSR
T TR,

A a8
B2
A

(7]

Excess distributions carryover, if any, to 2015:
K - 4 B RN NI i SEE 2 N NN
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From2013 . . . . . .

meeo14 e ‘3 e e s

Totat of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

e | | TR [ |0 a0 | D

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

&

Distributions for 2015 from Section
D, line 7: $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Qo lo |o

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

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

Excess distributions carryover to 2016. Add lines 3j
and 4c.

Breakdown of line 7:

ctoyt I S

R R

3 . st ‘—;Aéf.i ;_,\;— -

PN = NV R S O Y T8
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-

Excess from 2013 . . .

L o

Excess from2014 . . .
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Excess from2015 . . .
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Supplemental Information. Provide the explanations required by Part ll, line 10; Part {l, line 17a or 17b; Part
i, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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