See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2017_04_EO:58-1519474_990_201512.pdf
https://public.resource.org/privacy?2017_04_EO:58-1519474_990_201512.pdf

.\.‘VU" e

SOTIANE)

Shvd

2102 8 O dviN

NG

i

FP=L R VAN

- e
o

10T o g ¥¥

| OMB No 1545-0047

rorn 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code {except private foundations) 2@ 1 5

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to P ublic
Internal Revenue Service | » Information about Form 980 and Its instructions is at www.irs.gov/form990. Inspection

A For the 2015 calendar year, or tax year beginnin _; 2015, and ending , 20

B Check f appiicable: JC Name of organization /% ashoi)le Crnme 5—[-(; ppers D Employer identification number

{J Address change Dotng business as Erooré o~ I, 5’)7’1 5194 '7"'/

[] Name change Number and street (or P 0. box if rplll s not delivered to street address) Room/suite E 1elepho number

D Initial retum '75 )L J-; ﬂ f ._ﬁ/ 1 77112 -7‘/“
O Finat returnterminatedt Gty orto state or provin 8 éountry, and ZIE as-forelgn postal code -
D Amended retumn 2 2 ) O j ! &_ o+ ff J 70{ D ;\ @ Gross receipts $ j é 09

O Application pending \:70 and address of prncipal officer: Hie) s this  group retum for suborcnates? 1 Yes () No

\Lam Co‘é.n\tsr\ Y0 Be Y 41 85 /)/64"’ fle H{b) Are alf subordinates inchuded? L] Yes [ No

1 Tax-exempt status m 501(c)3) F Osoe1 )« gnsert no) [ 4947@)or [ 1527 If “No," attach a list, (sea Instructions)
J Website: » H{e) Group axemption number »
K Form of organization: &9mm:on ] Trust [1 Assoeration [} Other» [ L Year of formation / & 9_3 LM State of legal domicite ﬁ
Summary
1t  Briefly describe the organization's mission or most significant activiti _i_es .
§ elp WAoo DO\'(‘C deDar N 50'\/6 Crime
g i~ Nasho lle, 7o
$| 2 Check this box &[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
&1 3 Number of voting members of the governing body (Part V}, line 1a} . . e 3 /{
z 4  Number of independent voting members of the governing body (Part Vi, line 1b) N 4 / ,j;
§ 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5
31 6 Total number of volunteers (estimate if necessary) . e e e 6 05
& | 7a Total unrelated business revenue from Part Vill, column (C) line 12 S, 7a /777
b Nest unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, fineth). . . . . . . . . . . . lo BP0 YR
§ 8  Program service revenue (Part Vili, line 2g) . . e e e i '
3 |10 Investment income (Part VIil, cotumn (A), lines 3, 4, and 7d) .. .. T 1477
%141 Other revenue (Part Vill, column (A), lines 5, 64, 8¢, 9c, 10c, and 11e) s
12 Total revenus—add lines 8 through 11 Lmust equal Part Vlll..columer{#Y), lne 12) 7 A5 T DS
13  Grants and simiiar amounts paid (P: . P
14  Benefits paid to or for members (Pa IX co ..
» |15  Salaries, other compensatioh, employ nelits (Part 1X, column (A) 5-10)
@ | 16a Professional fundraising fees (Part gi\ﬁ\ I@eg1 8 m ..
&1 b Total fundraising expenses (Part IX, défd :% Mihe 25) » RO ety B, e P AR
d | 47 Gp o5 13 7%
18 XL nz' i3
19 L1826 1> WaTEY7)
5% Beginniny of Currerit Year “EndotYear 7 o
ﬂg 20 Totalassets(PartX,linet6) . . . . . . . . . . ... ... ¢38 2sp 1Rl GFES
23| 21 Total liabilities (Part X, ne 26) . . . . . Ce e .
25|22 Net assets or fund balances, Subtract line 21 from ne 20 . . . . . . 3N, 25 WEYVR748

m Signature Biock

Under penalties of perjury, | declars that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is

trua, correct, and compiety \i! er officer} is based on all information of which preparer has any knowledge. .
[ &7
Sign g o~ Date
1) L)
Here N B Pacest 0,\\01.( yAsi: B
Type or print name and title N
Paid Print/Type preparer's name Preparer's signature Date Check D d PTIN
Preparer seif-employed
Use Only | Fimisname » Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[|Neo
For Paperwork Reduction Act Notice, see the separate Instructions. Cat. No. 11282Y Form 890 (2015)
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Form 990 (2015) Page 2
XL  Statement of Program Service Accomplishments ,3
Check if Schedule O contains a response or note to any lineinthisPartt . . . . . . . . . . . . . [] '
1 Briefly describe the organization’s mission: |

Help.. A Polite.. depar oy Y
Fin kAo e Fmn,

2 Did the organization undertake any signiﬁcant program services during the year which were not listed on the
prior Form 990 or 990-E2? . . . . e A gNo
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conductlng, or make significant changes in how it conducts, any program
services? . . . . . . SRR e A &’No

If “Yes,” describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses, Section 501(c)(3) and 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.

......... &»Oamié.-----ﬁ.}i/&mé -2 --.-P S d oo Qaid bafs wha

................. O R 7 m e m*&m&h»«_
Vi s \ ----- »ﬂf:x I IR TNE saats Nelps o .

................. ‘ﬁc,;l,;i‘t;u«{ ;.(\\.c_.. i oS e f 2avidScm. C oo "‘1"'7 ‘

D{n BT e ﬁ J:.%Dn nSe . “f/}fa e e \-4«& 5. C.oime.. :
....................... %) z,iz_-____h ém,,ﬁ ¥ sd 42 YALAL . P rp DLt ;
........................ Qrblmens, Nel m.».«,.--ﬁ_@yn r}-“-‘x::?( x = —

a.f sg"‘{:(lak 5 ﬁhu") t e Q b«tf\
PR Y * ‘*ﬁ{- s

4d Other program services (Describe in Schedule O.)
(Expenses $§ including grants of $ ) (Revenue $ ) ‘

4e  Total program service expenses ¥ { ¥ Dbl

Form 990 (2015)




\ Form 980 (2015)

[ZT  Checkiist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

Page 3

Is the organization described in section 501(0)(3) or 4947(a)(1) (other than a pnvate foundatmn)? If "Yes,”
complete Schedule A . .. .
Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructlons)? .
Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositnon to
candidates for public office? If “Yes,” complete Schedule C, Part! .

Section 501(c)(3) organlzatlons Did the organization engage in lobbying activmes. 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 du%.
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” comp!ste Schedule C,
Partlli . . . .

Did the organlzatlon maintain any donor adwsed funds or any S|mllar funds or accounts for whlch 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 | . . .o

Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part lf

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . .. . e ..
Did the organization report an amount in Part X, line 21, for escrow or custodial account liabifity, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV .

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

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

Did the organization report an amount for land, buildings, and equment in Part X, line 10? If “Yes,”
complete Schedule D, PartVi . . . . R .

Did the organization report an amount for mvestments—other securttles in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” compiste Schedule D, Part Vil .

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

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Scheduie D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” comp!ete Schedule D Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabifity for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schadule D, Part X

Did the organization obtain separate, |ndependent audited financlal statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xil

Was the organization included in consolxdated Independent audtted ﬂnanclal statements for the tax year? If
“Yes,” and if the organization answared “No” to line 12a, then complating Schedule D, Parts X! and Xl is optional
Is the organization a school described in saction 170(b)(1)(A)i)? /f “Yes,” complete Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
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 land IV.

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

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

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

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part Vlll hne 9a7

If “Yes,” complete Schedule G, Part Il . .

Yes
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Form 890 (2015)

X " Checkiist of Required Schedules (continued)

Page 4

Yes | No
20a Did the organization operate one or more hospital facilities? if “Yes,” complete Schedule H . 20a X
b Ii “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b l
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? if "Yes,” complete Schedule |, Parts land Il . 21 )(
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), ine 2? If "Yes,” complete Schedule |, Parts | and Ill . . 22 ‘ﬁ
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensatlon of the '
organization’s current and former officers, directors, trustees, key employees, and highest compensated ’(
employees? If “Yes,” complete Schedule J . o e e e e e e e e e 23
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . .. 24a \ﬂ
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron? 24b S
¢ Did the organization mamtalnlan escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? .. - e e 24c ~X
d Did the organization act as an*“on behalf of” issuer for bonds outstanding at any time during the year’? 24d '
25a Section 501(c){(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess bensfit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a v
b Is the organization aware that it engaged in an excess banefit transaction with a disqualified person in a prior '
year, and that the transaction has not been reported on any of the organlzallon s prior Forms 990 or 980-EZ?
If “Yes,” complate Schedule L, Part | . .. e P by
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il . e e e e s 26 \(
27 Did the organization provide a grant or other assistance to an officer, dlrector, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lil . \(
28 Was the organization a party to a business transaction with one of the following parties (see Schedule Lol s e
Part IV instructions for applicable filing thresholds, conditions, and exceptions): e 1o i
a A current or former officer, director, trustes, or key employes? if “Yas,” complete Schedule L, Part IV 28a 7(
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” comp/ete
Schedule L, Part IV 28b K
c An entity of which a current or fonner off icer, dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ '7(
29 Did the organizatlon receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 by
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complefe Schedule M . a0 )(
31 Did the organization llqurdate. terminate, or dissolve and cease operatlons? If "Yes, complete Schedule N,
Part ! . 39 )C
32 Did the organrzatlon sell exchange dlspose of or transfer more than 25% of |ts net assets? If "Yes i
complete Schedule N, Part Ii . 32 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the orgamzatlon under Flegulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . . 33 Y
34 Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Part i, III 4
or IV, and Part V, line 1 . 34 K
35a Did the organization have a controlled entlty wnhm the meaning of sectlon 512(b)(1 3)'? . 35a N
b if “Yes” to line 353, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . a5b L
38 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Scheduls R, Part V, line 2 . .o e e 36 X
37  Did the organization conduct more than 5% of its actlvities through an entity that Is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
Part VI . .. 37 X
38 Did the organization complete Schedule O and provrde explanatrons in Schedule O for Part Vl llnes 1lb and
19? Note. All Form 990 filers are requirad to complete Schedule O. 38 X

Form 990 (2015)




Form 990 (2015)

" Statements Regarding Other IRS Filings and Tax Compliance

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

1a
b
c
2a
b

3a

b
4a

5a

Ga

(130 - 3

T > o a

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

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

Did the organization comply with backup withholding rules for reportable payments to vendors and |

reportable gaming (gambling) wmmngs to prize winners? . .
Enter the number of emp|oyees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a

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-fife (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 980-T for this year? If “No” to line 3b, provide an explanation in Schedule O .

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, securitles account, or other financial
account)? . . . . . . L . . 0 e o e e e

if “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Flnanclal Accounts
(FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
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-T7
Does the arganization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . .
If “Yes,” did the organization include with every solicltation an express statement that such contnbutlons or
gifts were not tax deductible?
Organizations that may receive deduchble contrlbutrons under sectlon 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . ..
If “Yes,” did the organization notify the donor of the value of the goods or services prowded? .
Did the organization sell, exchange, or otherwise drspose of tangible personal property for which lt was
required to file Form 82827 . . Co e e e e e e
lf “Yes,” indicate the number of Forms 8282 ﬁled durmg theyear . . . 7d
Did the organization receive any funds, directly or indirectly, to pay premxums ona personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
If the orgamization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsaring 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 49667 .
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7} organizations. Enter:

ey

L

R -,
A

Initiation fees and capital contributions included on Part Vlil, line12 . . . . 10a

Gross receipts, included on Form 990, Part Vill, line 12, for public use of club 1acmtres . 10b

Section 501(c){12) organizations. Enter:

Gross income from members or shareholders . . . . 11a

Gross Incoms from other sources (Do not net amounts due or pand to other sources

against amounts due or received fromthem.)) . . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatron f' Img Form 990 in Ileu of Form 1041?
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

Section 501(c)(29) qualified nonprofit health Insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heafthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . . 13¢

Did the organization receive any payments for mdoor tannmg services dunng the tax year? .o
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O

Form 990 (2015)




Form 990 (2015) Page 6

ETaQ'il ' Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No

”

response to line 8a, 8b, or 10b below, describe tha circumstances, processes, ar changes in Schedule O. Saa instructions.
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

1a

a
b
9

Enter the number of voting members of the governing body at the end of the tax year. . 1a ZO
if there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b /‘5

Did any officer, director, trustee, or key employee have a family relationsmp or a busmess relatronship with
any other officer, director, trustee, or key employee?

Did the organization delsgate control over management duties customanly performed by or under the drrect
supervision of officers, dlrectors, or trustees, or key employees to a management company or other person?

Did the organization make any sl’gmﬁcant changss to {ts goveming documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . . . . .

Are any govemance decisions of the organization reserved to (or sub;ect to approval by) members
stockholders, or persons other than the governing body? .

Did the organization contemporaneously document the meetings held or wrltten actions undertaken dunng
the year by the foliowing:

The goveming body? . .

Each committee with authority to act on behalf of the govermng body?

Is there any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached at !
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 7(

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a
b
12a
b
c

13

14
15

16a

Yes | No

Did the organization have local chapters, branches, or affiliates? . . . 10a
If “Yes,” did the organization have written policies and procedures govemlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form?  {11a A
Describe in Schedule O the process, If any, used by the organization to review this Form 990. NS "
Did the orgamization have a written conflict of interest policy? If “No,” go to line 13

Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rise to confhcts"
Did the orgamzatron regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how this was done . .. . . e e

Did the organization have a written whistieblower policy?

Did the organization have a written document retention and destructlon pollcy? ..

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporansous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management officlal

Other officers or kay employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)

Did the organization invest in, contribute assets to, or partimpate ina |omt venture or similar arrangement
with a taxable entity during the year? . .o .

If “Yes,” did the organization follow a written policy or procedure requlrlng the organization to evaluate its |2
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 Is required to be filed»  ~ Nes. > S e

Section 6104 requires an organization to make its Forms 1023 (or 1024 if appllcab e), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these availabls, Check all that apply.

[J Ownwebsite [ Another's website ﬁ Uponrequest [ Other (explain in Schedule O)
Describe in Schedule O whether {and if so, howy'the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the D{aame address, Z’:d telephons numb of the person who possesses the organlza%i};ooks and records: »

107 Dierna D DieKson S55”

l@lsj’ HHE - 2/ L Form 990 (2015)




Form 980 (2015) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPatvit . . . . . . . . . . ., . . ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compansation for the calendar year ending with or within the
organization’s tax year.

« List all of the organization's current officers, directars, trustees {(whether individuals or organizations), regardiess of amount of
compensatlion, 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 employes.”

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

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

s 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.

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

©

Position
o/ ® {do not check morae than one (o} ® i
Name and Title Average | box, uniess person is both an Reportable Reportable Estimated
hours per | officer and a directorArustes) | Compensaton jcompensation from amount of
week (st anyi~o—T = ey from related other
hours for aa g g k) %,5 =] the organizations compensation
related | SZ1ELE §8| 3| organization | (W-2/1099-MISG) from the
organ:zations| 3 S § 3 3 ~1 7 [(W-2/1099-MISC) organization
belowdotted| 28] [2]°8 and related
line) E g 3 3 organizations
8|2 2
3 2

) \w].'.\\ am (olemen

ai Rs leated b
(2) U"‘ Pa ((O \ Y LY
Vite 0honr . B8 Neade d X
B Ten 2enN\u A,

2.8 Qe

hins !

< O 0 o
0 OQ@
o K IC

Form 990 (2015)
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Form 990 (2015) Page 8
' Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
)
Position
A ® {do not che:k more than ong © ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a diractor/trustes) | COmpensation |compensation from amount of
woek (st an = o from related other
hoursfor | R& E{ 3 2 2Z| g the organizations compensation
related | S| F1 ] 82| 3! organzation | w-2r1009-misC) from the
1 rganizations] Rg | 21 ° 221 2 Jow-2/1098-MISC) arganization
g B g
| bolow dotted| 2 = | B 3|°8 and related
| line) 3‘ g g8 % organizations
8|2 g
® g
Q) e I
(16)
an !
(18)
(19)
(20)
{21)
22)
{23)
(24)
{25)
ib Sub-total . . . . N fo) o o
¢ Total from contmuahon sheets to Part Vll Section A N
d Total{addlinestband1¢). . . . . . .. o O [

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

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 .

4  For any individual listed on line 13, is the sum of reportable compensation and other compensatxon from the y 5
organization and related organlzatlons greater than $150,0007 If "Yes," complete Schedule J for such |

individual .

5 Did any person listed on Ime 1a recelve or accrue compensaﬂon from any unrelated organlzatlon or Indmdual L

for services rendered to the organization? /f “Yas,” complete Schedule J for such person

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.

©

L)) ®)
Name and business address Description of sarvices Compensation

3

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 »

aat

Form 990 (2015)




Form 990 (2015)

EEATII Statement of Revenue

Page 9

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

. . .. O3

R

poe
T

. ERE SR
;::“«;5::4\5?‘ &

e
R

T

Total m/enue

(B)
Related or

(C}
Unrelated
business

ravenue

D
Re\(ler)we

excluded from tax

under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts |

Federated campaigns . . .

Membershipdues . . . .

Fundraisingevents . .. . .

Related organizations . . .

Govemment grants {contributions)

All other contributions, gifts, grants,
and similar amounts not included above | 1f

Noncash contnbutions included in lines 1a-1f: $
Total, Addlines1a-1f . . . . .

142 8

. .. b

2a

Program Service Revenue
{7 T B I - T+ I«

Business Code

g sanihe g
¢ PRSP, DUAS ARIVINE N PN

All other program service revenue .
Total. Add lines 2a~2f . .

T .

T

5

"‘;P"": P,

6a

ao

7a

Other Revenue

Investment income (including
and other similar amounts) . . .

Inccme from investment of tax-exempt bond proceeds »

Royalties . . . . .

dividends,

interest,
A &

.-

.(i) R'eal

(i) Personal

Grossrents . .

Less: rental expenses

Rental income or (foss)

Net rental incomeor(loss) . . .

s
P

S

FEVOIEN: L GINP  WSRY: 1

Gross amount from sales of () Securitles

assets other than inventary

Less: cost or other basis
and sales expenses .

Qainor {loss) . .

Netgainor(oss) . . . . . .

Gross income from fundraising
events (not including $

of contributions reportéa on line 1c).
SeePartiV,line18 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartlV,linetd . . . . . ga

Less: directexpenses . . . . b

Net income or (loss) from gaming activities . . »

Gross sales of inventory, less
returns and allowances . . . 3

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . W

I

events . b

deule
[2

ATy
AR T
e e

Miscellaneous Revenue

Business Code

11a

o Qo0

12

Allotherrevenue . . . . .
Total. Add lines 11a-11d . . . .
Total revenue. See instructions. .

1606

Form 990 (2015)
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. 20.540
Form 990 (2015) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX .. 0]
Do not include amounts reported on lines 7b (A) (B) ©) D)
8b, 8b, and 10b of Part VIl | romomenes P e | Management and sk
1 Grants and other assistance to domestic organizations ER Y Sy
and domesttc governments. See Part IV, line 21 ’
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals., See Part IV, lines 15 and 16 .
4  Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees .
6 Compensation not included above, to d:squahf‘ jed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(cK3)(8)
7 Other salaries and wages
8 Pension plan accruals and contnbutlons ( nclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits .
10  Payroll taxes . .
11 Fees for services (non-employees)
a Management
b Legal
¢_ Accounting
d Lobbying . .
e Professional fundraising services. See Partlv Hne 17 SEUL R L Uy s e
f Investment management fees . .
g  Cther. (if fine 11g amount exceeds 10% of line 25 column
(A) amount, list hine 11g expenses on Scheduls 0) . o
12 Advertising and promotion 1O Y (D “lod
13  Office expenses
14  Information technology
15 Royalties .
16  Qccupancy
17  Travel .
18 Payments of trave( or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings Sop 500
20 interest . . . . . . . . . ..
21 Payments to affiliates .
22 Depreciation, depletion, and amorhzation
23  Insurance .
24  Other expenses. Itemxze expenses not covered
above (List miscellaneous expenses in line 24e. If |*
line 24e amount exceeds 10% of line 25, column |-
(A) amount list line 24e expenses on Schedule O.) I3
a _rostage 4 mlsaﬁ
b __hACERSLS A el S
¢ __\NVebsite
d Ke ol AS
e Allotherexpenses Meombershia Du
25  Total functional expenses, Add lines 1 thro gh 24e
26 Joint costs. Complete this tine only if the

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

Y70

Form 990 (2015)
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Form 990 (2014) page 19
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. [l
@
Beginni(nAg) of year End of)year
1 Cash—non-interest-bearing . 20/17 |1 135 R5é6
2 Savings and temporary cash |nvestments . HOOOO | 2
3 Pledges and grants receivable, net 3
4  Accounts recevable, net 4
5 Loans and other receivables from current and former ofﬂcers dlrectors 0
trustees, key employees, and highest compensated employees.
Compilete Part || of Schedule L o e e e e
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f}(1)), persons described in section 4358(c}(3)(B), and contributing employers and {3
sponsoring organizations of section 501(c)(9) voluntary employees' benenclary
fa organizations (see instructions). Complete Part Il of Schedule L . .
2| 7 Notes and loans receivable, net
2 8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basls. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b
11 Investments—pubilicly traded securities
12 Investments—other securities. See Part Iv, line 11
13  Investments—program-related. See Part IV, line 11 .
14  Intangible assets
16  Other assets, See Part IV, hne 11 .
16  Total assets. Add fines 1 through 15 (must ecLual fine 34) 145D, 177 |16 JEY Y s A
17 Accounts payable and accrued expenses . R )
18 Grants payable .
19  Deferred revenue .
20 Tax-exempt bond hablhtles
21 Escrow or custodial account liabllity. Complete Part lV of Schedule D
# |22 Loans and other payables to current and former officers, directors, |
= trustees, key employees, highest compensated employees, and | !
% disqualified persons. Complete Part 1l of Schedule L [
=123 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
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 . . . .
26 Total liabilities. Add lines 17 throggh 25 s
" Organizations that follow SFAS 117 (ASC 958), cheok here b D and 4 ;;z:‘g;; R ﬁ“
2 complets lines 27 through 29, and lines 33 and 34. **
8127 Unrestricted net assets
S 128 Temporarily restricted net assets .
g 29 Permmanently restricted net assets. .
Z Organizations that do not follow SFAS 117 (Asc 958), check hero b D and
5 complete lines 30 through 34.
9130 Capital stock or trust principal, or current funds .
§ 31  Paid-in or capital surplus, or land, building, or equipment fund .
< (32 Retained eamings, endowment, accumulated incoms, or other funds . .
2183 Total net assets or fund balances . .. /4D //77 133 JiE] j%fg
34 Total habilities and net assets/fund balances . W) 117 | 34 |3 REE

Form 990 (2014)
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Form 980 (2015)

XN Reconciliation of Net Assets

Check if Schedule O contains a responge or note to any lina in this Part Xi

OO ~NDOT & WN -

s

Total ravenue {must equal Part VIll, column {4), line 12) .

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 2 from iine 1

Net assets or fund balances at beginning of year (must equal Pan X Ilne 33 column (A))

Net unrealized gains (losses) on investments

Donated services and use of facliities

Investment expenses .

Pnor period adjustments .

WiIRINID[O || W|N =2,

Other changes in net assets or fund balances (explaln in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X lme
33, coumn(B) . . . . .

-t
(=]

=19l Financial Statements and Reportmg

Check i Schedule O contains a response or note to any line in this Part Xii .

2a

3a

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

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

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

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

[OSeparate basis [0 Consolidated basis [T] Both consolidated and separate basis

Wers the organization's financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audited oh a
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 result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337,

If “Yes,” did the organization undergo the required audit or audlts? if the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3b

Form 990 (2015
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| OMBNo. 1545-0047

SCHEDULE A Public Charity Status and Public Support
{Form 980 or 890-E2)

2015

Complete if the organization is a section 501{c}(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 890 or Form 890-EZ. Open to Public
intemal Reverue Service | » Information about Schedule A (Form 990 or 880-E2) and its Instructions is at www./rs.gov/form890. Inspection

ame organization - s Employeg Identification number
" Mm[\)aifa b} ”-e Cﬁm-e. Sﬁm \Orqqram, +ne - § 19»—’-’7‘-{-

Reason for Public Charity Status (All organizations Must complete this part.) See lnstructsons
The organization i1s not a private foundation becauss it is: (For lines 1 through 11, check only one box.)
1 [JA church, convention of churches, or assaciation of churches described in section 170{b}(1}{A)(i).
2 ] A school described in section 170{b){(1){A)(i). (Attach Schedule E (Form 990 or 990-£7).)
3 [JA hospital or a cooperative hospital service organization described in section 170(b)(1){A)(jii).
4 [ 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:
[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A){iv). (Complete Part Il.)
(J A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).
[ An organization that normally receives a substantial part of its support from a governmental unit or from the generai public
described in section 170(b){1)(A)}{vi}. (Complete Part Il.)

aA community trust described in section 170{b}(1}{A}{vi). (Complete Part 1)

~N & [}

w o

An organization that normally receives: (1) more than 33':% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2} no more than 33/:% 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 §09(a)(2). (Complete Part lil.)

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

11 [J] 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 dascribed in section 509{a){1} or section 509(a){2). See section 509{a){3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [1Typel A supporting organization operated, suparvised, or controlled by its supported organization{(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization, You must complete Part IV, Sections A and B.

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

c [ Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, S8ections A, D, and E.

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

e []Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll
functionally integrated, or Type |l non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . . R
g Provide the following information about the supported organlzaﬂon(s)
(1) Name of supported organization (i) EIN {H0) Type of organization | (v) Is the organtzation | (v) Amount of manetary {vi) Amount of
{described on lines 1-8 | listed In your goveming support (see other support (see
above (see Instructions)) dogument? instructions) instructions)
Yes No
(A)
(8)
€}
D)
(B)
‘ RS R T < I --7~.
Total A P 2 G ."2;.:’,"
For Paperwork Reduction Act Notice, see the Instructions tor Cat. Mo. 11285F Schedute A (Form 990 or 890-EZ) 2015

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E2) 2015

Page 2

" Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b){1){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lil. 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 (e) 2013 (d) 2014 {e) 2015 (f) Total

1

6

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

Tax revenues levied for the
organization’s benefit and ejther paid
to or expended on its behalf

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

Total. Add lines 1 through 3.

The portion of total contnbutlons by |85
each  person  (other than a |33
govemnmental unit or  publicly
supported organization) included on
fine 1 that exceeds 2% of the amount |
shown on ine 11, column (f) .

Public support. Subtract line 5 from line 4.

Section B. Total Support

Catendar year {or fiscal year beginning in} » | (a) 2011 {b) 2012 {c) 2013 (d) 2014 {e) 2015 {f) Total

7
8

10

11
12
13

Amounts from line 4

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

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

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

Total support. Add lines 7 through 10 e N N S R RN

S =

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

First five years. If the Form 990 Is for the organization’s first, second thlrd fourth or ﬂfth tax year as a section 501(c)(3)
organization, check this box and stophere . . . e e e e e R

Section C. Computation of Public Support Percentgge

14
15
16a

b

17a

18

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

%

Public support percentage from 2014 Schedule A, Part ), line14 . . . 15

%

33'1% support test—2015, if the organization did not check the box on Ilne 13 and Ilne 14 Is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N &
3312% support test—2014, if the organization did not check a box on line 13 or 16a, and hne 15 is 33‘fs% or more,
check this box and stop here. The organization qualifias as a publicly supported organizaton . . . . . . . »

10%-facts-and-circumstances test—2015. if the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization mests the "facts-and-circumstances” test, check this box and stop here. Explain in
Part V| how the orgamzatlon meets the "facts-and-circumstances” test. The organization qualiﬂes asa publicly supported
organization . . . -

10%-facts-and-circumstances test—2014. If the orgamzatxon did not check a box on fine 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances’ test, check this box and stop hera.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organizaten . . . A &

Private foundation. If the orgamzatlon dld not checkabox on hne13 163.16b 17a. or17b check thlS box and see
instructions . . . . &

g
O

a
d

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 890 or 890-EZ) 2015

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

Page 3

{Complete only if you checkad the box on line 9 of Part | or if the organization failed to qualify under Part 1.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning Iin} »

1

2

c
8

Gifts, grants, contnbutions, and membership fees
receved. (Do not include any "unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilites
fumished in any activity that is related to the
organization’s tax-exempt purpose .

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 expended on its behalf

The value of services or facilities
furnished 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

Amounts inciuded on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year
Add lines 7a and 7b

Public suppart. (Subtract line 7c from
line6.) .

(a) 2011 (b) 2012 {c) 2013 {d) 2014 {e) 2015 {f} Total
J4posT | Q5T 12580 | L350 | HEE | 60
PIO0H | 17555 12880 | b3 50| 7255 | ooHE

Loo#S

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6 .o

Gross income from interest, dnvldends
payments received on securities loans, rents,
royalties and income from similar sources .
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b

Net income from unrelated busmess‘

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 VL) .

Total support. (Add lines 9, 10c 11
and 12) .

First five years. If the Form 990 1S for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

(a) 2011 {b) 2012 {c) 2013 {d) 2014 | () 2015 {0 Total _
JHO0Y | 19548 | [_RAXK0]| L3 THEY | £ DY
La¥ |75 Ko | £54| 17| gre?
X A7 Re | &5 777 B7ED
14833 |23820 12446 | 724 | 7605 | 6208

organization, check this box and stop here . . >
Section C. Computation of Public Support Percentage
16  Public support percentage for 2015 (iine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2014 Schedule A, Part ill, line 15 18 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18  Investment income percentage from 2014 Schedule A, Part Iif, line 17 . .o 18 %
19a 33's% support tests—2015, If the organization did not check the box on line 14, and Ime 15 is more than 33'»%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > [
b 33'a% support tests—2014, If the arganization did not check a box on line 14 or ine 19a, and line 16 is more than 33'a%, and
line 18 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 890-E2) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMBNo 15450047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 5
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ Open to Public

Department of the Treasury

Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its Instructions is at www./rs.gov/form990. BRI e¥-Te dlely]

Name of the organization Employer identification number

Noshotlbe Coimk Stoppues Program, Tae | 58- 1519414

$EVL .. Line 11Lbh - “Treasurers ({foml‘ ],Qrz,ﬁln?fﬂc/
47L zach__boarcd jnaﬂ%/c;. Focm. 790

13 ’Df&”pq/e,q/ jcfom kﬂL/\/';s r,e_/por'[.

/T, Line. 1D . Ileasurers f-e—vpoML /3
70&153/114”/ el tach boadd. meetin=
and Yo 29D s Pf—eépqred Lrstn
Hhis [»C_IPQML. !

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Cat No. 51056K Scheduls O (Form 990 or 990-EZ) (2015)
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