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Short Form | omBNo 1545-1150
Form 990-Ez Return of Organization Exempt From income Tax 2015

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

Open to Public

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

Eﬁé’;’l{"ﬁ;‘ﬁ:ﬁ?@lﬁﬁ”w » Information about Form 990-EZ and its instructions is at www.irs.gov/form930. InSpeCtlon
A For the 2015 calendar year, or tax year beginning , 2015, and ending » 20
B Check if applicable C Name of organization D Employer identification number
O sososerae | HUMAITY_CORPC 58— 26716120
E Name change Nurmber and street {or PYO. box, if mall is not delivered to street address) Room/suite E Telephone number
e |20 RO 1542 #20.229, 225%
Amended retumn City or town, stafe or province, country, and ZIP or foreign postal code F Group Exemption
[ Application pending (D \A’U l g O Number »
G Accounting Method Cash [] Accrual Other (specify) » H Check > XT'f the organization is not
I Website; > . cbv .oV required to attach Schedule B
J Tax-exempt status (check only one) — 501(c)(3) ' [£1501(c) ( )% tnsert no) [14947(a)1) or [J527 (Form 990, 990-EZ, or 990-PF).
K Form of organization* E’Corporatlon [ Trust [ Association {J other
L Add lines 5b, 6¢c, and 7b to line 3 to determine gross receipls. If gross receipts are $200,000 or more, or if total assets
(Part ll, column (B) below) are $500,000 or more, file Form 990 instead of Form 980-EZ . > 3
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I
‘Check if the organization used Schedule O to respond to any questioninthisPart| . . . . . . O

1 Contributions, gifts, grants, and similar amounts received . 3 '. 6 f rd

2 Program service revenue including government fees and contracts '

3 Membership dues and assessments .

4  Investment income . e e l

5a Gross amount from sale of assets other than mventorv ce 5a

b Less: cost or other basis and sales expenses . . . 5b

¢ Gain or {loss) from sale of assets other than inventory (Subtract Ime 5b from line 5a) .
6 Gaming ard fundraising events

a Gross income from gaming (attach §c®®l§] Gl greater than

SCANNED JUWN 9 4 2016

§ $15,000) . S “z.‘ | 6a |
g b Gross income from fundraising eve r’?@ 5 of contnbutions
& from fundraising evenis repcrted o!f’ i3 1)ﬁ_é‘tta h St¢hedule G if the
sum of such gross income and contlr u ions-exc eds $15,000) . . 6b
¢ Less direct expenses from gaming ‘r(ad‘ undraisi nts .o 6¢
d Net income or (loss) from gaming nd? und?@su Uents (add Imes 6a and 6b and subtract
nneec)........'.i];
7a Gross sales of mveritory, less returng ant allowan es e 7a
b lLess costofgoodssold . . . {. 1808, L. ... 7b

¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a)
§ Otnerrevenus (descnbe in oc"tedule 0). . e e e e e e e e e e e
9 Total revenue, Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 . e e e e e e b
10 Grants and sirmilar amounts pand {list in Schedule O)
11 Benefits paid to or for members

$ 112 Salanes, other compensation, and employee beneflts .
2 113  Professional fees and other payments to independent contractors .
:-". 14  Occupancy, rent, ctilit:es, and maintenance
w | 15 Printing, publications, postage, and shipping . e e e e e e e e e e
16  Other expenses (describe in Schadute O} . O L 4‘ | l
17 Tota! expenses. Add rnes 10 through 16 . . . . N T ST < I £ 4 5}' bl >
o | 18  Excess ot {gefict) .or the yea: (Subtract hne 17 from hne 9} coe 18 I
?’ 19  Net assets or furd belances at begmnmq of year (from lne 27, column (A)) (must agree wnth e q‘]
P end-or-year iigure reported on prior year's return) . . . e e e e e e e 19 ‘7, >
% | 20  Other chariges in net assets or fund balances (explain in ScheduwleO) . . . . . . . . . |20
Z |21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . P |21 Lh, 28|

For Paperwork Reduction Act Nolice, see the separate instructions. Cat No. 10642i Form 990-EZ (2015)




Form 990-E2Z (2015)

Page 2

I Baience Sheets (see the instructions for Part 1)

Chetk if the organization used Schedule O to respond to any question in this Part i . N
» (A) Beginning of year {B) End of year
22  Cash, savings, and investments 17 2999 (221 (6. A
23  Land and buildings . - 23 i
24  Other assets {describe in Schedule O) 24
25 Total asseis . | 7.9 7 25| 1 b, 391
26 Total liabilities (descnbe in Schedul° 0) . 26
27  Net assats or fund balances (line 27 of culumn (B) mustggrie with line 21) L 799 27| 44 0]
Statement of Program Service Accomplishments (see the instructions for Part }il) 4 '
Check if the organization used Schedule O to respond to any question in this Part il . O Expenses
{Required for section

What is the organization’s primary exempt purpose?

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by eapenses. In a clear and concise manner, describe the services provided, the humber of
persons bene‘ited, &t oiher rerevant iniormation for each program titie.

501(c)(3) and 501(c){4)
organizations, optional for
others.)

28 - -
30 ciwlarships — ﬁum?\af(u( [, ecuadir. —PAHU
: J 0 (7 1
(Grants & ) If this amount incluces foreign grants, check here » 1 |28a
29
Tutdiz Cendez Renovatton — 6uaﬁaqwl, ecuadoe —FAHUM 10,777
(Grants § ) ¥ this amount insludes foreign grants, check here > [] |20a
30
(Grants % ) I this amount includes foreign grants, check here > [] |30a
31 Other program services (descnbe in Scheaule O)
(Grants ¥ j_If this amount includes foreug@grants check here > E] 31a
32 Total prograr, servine exgonses (add kines 28a through 31a) . 32 vl

Chisck if the organization used Schedule O 1o respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees (Ist each one even lf not compensated—see the instructions for Part iV}

O

{c) Reportable (d} Health bensfits,
compensation
(Forms W-2/1099-MiSC)
(if not paid, enter -0-)

{b) Average
hours per week
devoted to position

{a) Name and title benefit plans, and

deferred compensation

contributions to employee

(e) Estimated amount of
other compensation

C-Hmsm 7‘- NN Teesnt 5 il l &
pMpe cin s e sdad| 5 il e adl
o TNy ‘.‘fzv.,&cdr;@fﬁ-.zb.‘%cv@{wﬂég 2 & nll ol
ROt oty Tkadseer. | 3 O o~ L~

Form 980-EZ (2015)



Form 990-EZ (2015)

Page 3

Cther laformation {(Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V 0

33

34

35a

41
42a

44a

»
Did the crganization sngage in any significant activity not prevrously reported to the IRS? If “Yes," provide a

'detailed descripticn of each activity n Schedule O . . . e e e e e
Were arvy significant changes madse to the organizing or governing documents? If “Yes,"” attach a conformed
copy of the aiended cocuments if they reflect a change to the organlzatlon s name. Otherwise, explam the
change on Schedule o {sze instructions)

Did the organization have vnrelated business gross income of $1 OOO or more dunng the year from busmess
activities (suc- as nose reportec on lines 2, 6a, and 7a, among others)? . e e e e

if “Yes, " to line 252, nas the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O
Was the crgamzalion a section 501(c)(4), 501(c)(5), or 501{c)(6) organization subject to section 6033(e) notice,
reporti 13, 200 Zrohy (2.4 raguirements during the year? Ii “Yes,” complete Schedule C, Part Ili .

Did tns 5 z2alin Lne 70 & nquidation, dissclution, termination, or sugmflcant disposition of net assets
durihg “heves 7 IV "Yss " complste applicable parts of Schedule N

Enter  voum  f peiica’ exoenddures, direct or indirect, as described in the instructions b |37a |

Yes| No -

33

35a
35b

Did the orgar.zation fite Form 1120-POL for this year? .

Did the wryen Lation borrow from, or make any loans to, any of‘icer d racto trus’:ee, or key employee or were
any susi, 'Lani made in a Lrior year and still outstanding at the end of the tax year covered by this return?

If “Yes,” comuiste Schindule L, Part 1l and enter the total amount involved . . . . 38b

Section 3071(2)(7) organzations. Lnte~: ]

Initlatior, Jess ond cap t2 contributions included on line & . e e e e 39a

Gross cecs pis, irctted on yne Y, “or public use of club facilites . . . 39%b

Sectlén 207, 3} organizations. Snter amount of tax imposed on the organlzatlon dunng the year under:
section Vi ; seclion 4912 > ; section 4955 »

Section 3371 .J) 501 (), ana 301(c)29) organizations, Did the organization engage In any section 4958
excess Foref. tranzattion during the year, or did 1t engage in an excess benefit transaction in a prior year
that has i Lean r2 2o te on as, of its pricr Forms 890 &t 990-EZ7 If “Yes,” complete Schedule L, Part |

Sectior 3074 ;3), 371 0kd), anu 501(c)i29) orgaiizations. Enter amount of tax imposed
on arganizal’ v 1 mea 3 of distuelified persons during the year under sections 4912,

4955, =1 - T, .
Seciicn £317:, ) saticiadY, ana 501(c)(23) organizations. Enter amount of tax on line
d0crer kv S Ly tne orq:n zzfion . . . . N

All orgzaiziyg a8 o1 eny ume during the tax year, was the orgamzatlon a party to a prohibited tax shelter
transastuh? 't “Yer,” ~anplete Form 8886-T e
List the ia’s: withi winch a copy of thus return is filed b

T3S ""d'—v,l
S
5 Zepdicahy
R

40e

The organiza‘ an’s sochs a2 in care of b Telephone no. »
Located ot b ZIP +4 »
At any v diving e eeiencar vear, did the organizaticn have an interest in or a signature or other authonty over

afindro:s’ 2or~unt in 2 foreign country (such as a bank account, securities account, or other financial account)?

If “Yee, " £-+3 tho nama ¥ the *reigr country* &

See tha .“str. slio.g {or eroeplions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financtat doe . unts (FEAS),

At any J.ne 3 ring 'he saandar year, did the organization maintain an office outside the U.8.7 .

If “Yas,” crnie the vam i of the foreign country: B

Section 45«7 ' .y{i) nonexempt chaitable trusts fiing Form 990-EZ in lieu of Form 1041—Check here

and &ritss o wmodni of tax-exempt interest received or accrued during the taxyear . . . . . P L 43 |

Did ths Log. zauen meimamn any donor advised funds during the year? If “Yes,” Form 980 must be
comple =t b dad o Tean G80-EZ .o .o
Did the ..ge, za. on ),_v.n ¢ Cfe Grmore hosprtal facmtles dunng the year’7 If "Yes,“ Form 990 must be
complatad ity . 240 of S5,m B80-EZ e e e e e e

Did the wigas. walic, recewve any payments for indoor tanning services during the year'7

If "Yeu' to v o 441, ras the crganization filed a Form 720 to report these payments” If °No," prowde an
explanaticr v Schrstile © .o e e . -
Did the orgarnc.atior have 2 controlled entity wufl"m th:v meaning of section 512(b)(1 3)'7

Did the g saiee 1eceve any paymsnt frorn or engage in any transaction with a controlled entny wnthln the
meani- o ooentioa 31200137 K “Yes,” Formy 990 and Schedule R may need to be completed instead of
Form -:SC-E’Z e it niens) . c e e e

R B e

Form 990-EZ (2015)




Form 990-EZ (2013}

46  Did the orgar zaticn e:gage, directly or indirectly, in political campaign activities on behalf of or in opposition
to gandidatas for public office? If “Yes,” complete Schedule C, Part |
Sacdet: 501{c){3) organizations only .
All section 531(0)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

~ 5 and 51,
Check if the crganization Jsed Sﬂhedule O to respond to any questioninthisPartvi . . . . . . . . . [J
Yes| No
47 Did the orga- zation engage in lobbying activities o have a section 501(h) election in effect during the tax
year? I "Ves,” complete Schedule G, Partil . . . . e 47 X
48 Is the organizaiion a school as described in section 170(b){(1 )(A)(u)? If “Yes,” complete Schedule E . 48 ,X
49a Did the organizatxon maks any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If“Yes ' «as- vy re'ate 1 organization a section 527 organization? . . 49b f

50 Compiste tn.o tab'~ 2 2 organization's five highest compensated employees (other than offlcers dnrectors. trustees and key
employses, 1w ~0 eauh received more than $100,000 of compensation from the organization. if there is none, enter “None.”

| (d} Health benefits,

¢ {b) Average {c} Reportable
car - P oa contributions to employee| (e} Estimated amount of
(8) Narie anz ytle of sacn employee hours per week compensation benefit plans, and deferred other compensation

devoted to posihion (Forms W-2/1099-MISC) compensation

Nme -

S S R

f Total rumber v Gtnsr snployees paid over $100,000 . . . . b
51 Comple.z iniu tabie fur the organization's five highest compensated independent contractors who each received more than
$100,007 of -ompensation from the organization. If there is none, enter “None.”

(@) Narr e anc & usinesss acdress of each incependent contractor (b} Type of service {c) Compensation

Newg -

d Totai rumber of other incapendent contractors each receiving over $100,000 . .» £
52 Did the corganization completz Schedule A? Note: All section 501(c)3) organizations must attach a
completed Scnedula A . . . . . . . v i e i e i e o i . . PKIYes [INo

Under penalties o: pzijity, + Leclare that | have exarmined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s
true, correct, and csrnp'e~ M Deﬂ!a (Al cig;goarﬂ?"m than offi cer) is hased on all nformation of which preparer has any knowiedge.

) st’ ﬂ:wl S—A A [ QI(%IZOJ&‘

Sign Guwre of rﬁu,er j J Date |
Here L iAEGE ; \-! FRe stoen|
? Type or prim “2me ang tiie
Paid W, - 27y 06 prapaeena name Praparer s signature Date check L it PTIN
Preparer salf-employed
Use on|y L Flim s remms 0 Firm's EIN »
Sy g grigrase o Phone no.
May the 1RS cit 25 "ls -iwun 1% the preparer shown above? See instructions . . . . . . . - - - » []Yes [JNo

Form 990-EZ (2015)
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| OMB No. 1545-0047

2018

SCHEDULEA | Public Charity Status and Public Support
(Form 990 or 930-EZ} )

N

Complete if the organization is a saction 501(c){3) organization or a section
4947 (a}{1) ncnexempt charitable trust,

Department of . Treani.y | > Aftach to Form 980 or Form 990-EZ. + Open to Public

Internal Fa senuz Sk o= ] B nformiztion about Schedule A {Form 95¢ or 820-E2) and its instructions is at www./rs.gov/form890. Inspection

Name of the mganiz.s don i Employer identification number

it CERbS 5¢—20Fel¥0
Reason for Puidlic Charity Status (All organizations must complete this part.) See instructions.

The organization 13 not a privaté foundation because it 1s: (For lines 1 through 11, check only one box.)

1 [ Ac.urch, convention of churches, or association of churches described in section 170{b)(1}{A)(i).

2 [ Aschool dessribed in section 170(b}(1)(A){i). (Attach Schedule £ (Form 990 or 990-EZ).)

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

4 [ Amacicel research organtzation operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the

"hegetal s narre drty, and state:

[} Ar argsrzatiorn operated for ths benefit of a college or urversity ownad or operated by a governmental unit described in

saigion 70} .‘,( 53{v). (Complete Part 1i)

6 [JAizdere! stats o icear gevernment or governmental unit descnbed in section 170(b){1)(A)v).

7 [3 An cigamizaticn that normally receives a substantial part of its support from a governmental unit or from the general public
deccrised in section 170{){1){A){vi). (Comolete Part 1l

8 [ A cymimimity trus: describad in section 170{b}1}{A){vi). (Complete Part II.)

9 [ An orgamization that normally receives: (1) more than 33's% of its support from contributions, membership fees, and gross
receipts Hom sctrabas related to its exempt .unctions—subiect to certan exceptions, and (2) no more than 33'/3% of its
suppa O oross \nvestment mcome ana virelated business taxable income (less section 511 tax) from businesses
a0 a5l 3yt L0l avzation after Jurie 30, 1975, Sce section 509(a)(2). (Complete Part Ii.)

10 [T An  aricatior o gemized and operated exclusively to test for public safety. See section 509(a)(4).

11 [JAr sroa zation orjarized andd operated exclusivsly for the benefit of, to perform the functions of, or to carry out the purposes of
one o r.ore pabricly supported crganizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3). Check
the hox in tines 5~ a «hrough 4 1d that describes the type of supporting orgamization and complete lines 11e, 11f, and 11g.

a ] Tipe 4 A suapoaang ofgamzation operated, supervised, or controlled by its supported organization(s), typically by giving
Jha eupnorted nrganization(s) the power to reguitarty appomnt or elect a majority of the directors or trustees of the supporting
craayyation Yerr must complete Part IV, Sections A and B.

b 17 esh Asupnortisg urgenizauon supervisec or contolled in connection with its supported organization(s), by having

LTS ms e 2mant of the supporting organizatior vestea in the same persons that contro! or manage the supported
o3 "°"T"'”'i0ﬂ") Yeu must complete Part tV, Sections Aand ©

c [] Tj,“ k! tancionally integrated. A supporting organization operated in connection with, and functionally integrated with,
it sumaotea organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [O7yes i non-ronctionally regrated. A suoporiing organization operated in connection with its supported organization(s)
that 18 not runc.onatly integrated. The organization generatly must satisfy a distribution requirement and an attentiveness
requirement {see ristructions). You must compiste Part iV, Sections A and D, and Part V.

e [ Z.errshis boxif the organization received a writien determination from the IRS that it is a Type |, Type il, Type Il
tuaces v 2aratad, or Type il non-functionally titegrated supporting organization.

4]

f  Ente e maimce £ suudoriad orpanizations . e e e e e e e e :l
g Provise v “atcva i infermation about the supported orgdmzatuon(s)

(i) Narrz f 3, .~ arded oizerimaior (i) EIN (iil) Type cf organization | {iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-9 | histed in your governing support (see other support (see
above (sea instructions)) document? instructions) instructions)

Yes No
(A)
(8)
(€
D)
(E)
For Paperye % {ed :ctien Ant Netice, se2 the Instructions for Cat. No 11285F Schedule A (Form 980 or 980-EZ) 2015

Form 880 or 8%2-5¢,




Schedule A (F 1530 st Y98-E2) 2015

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
Complete énly if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.

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

Section A. Public Suppori

Calendiar year {or fisca! year beginning in) »

1

2

7a

c
8

Gifts, gramts =eatrbubions, and marnbership fees
rece’ved. (Do notinc'uds ary “unustal grants.”)
Gross recelrts from admissicns, marchandise
sold or ssrvicas performed, or facilities
furmshed in any actinty that is related to the
organzaton’s fax-oxsmyt purpose

Gross eceip's from activities that are not an
unrelztes trade of busmess under section 513
Tax I:".’_.'-‘S aviga for the
orgar'zicl’s & .t and ether paid
10 O ~ni.3 W2eC 24 s bahalf

The vz'uz of sarvices o facilities
fur~'shed by a governmsntal unst to the
organizat.er withou! eharge .

Tota. Aad lires { thécuoh 5. ‘
Amteitd » Liudes o bmes 1, 2, and 3
recer-zd frem disyualified persens

bnes 2 and 3
recenvea  from olwer than disqualified
persons thel axceed e greater of §3,000
or 1%, &0 \h arrsunt on line 13 for the year
Ad(xn‘l‘*o Ya and /o P
Pubi * sejsort (Sustfec. ins 7¢ from
line Gy .

Amcuirs noluded on

{a) 2011

(b} 2012

{c) 2013

(d) 2014

(e) 2015

{f) Total

44, 0%

13,614

32!621’

:?Z?ZZ

3/,6/3

(94447 .

7(6(7

/H()IU‘/?

7049

1o, (2

e

AT s

%‘1 Sk

L

oqYq | I{D (2

Section £. ! Burpst

Calendar v {3 - fiscal vens beginning in) @

9
10a

11

12

13

14

Amou -t T omtire & . .

Grose from herest, dividends,
pay.ndute trevead on 3oLt es loans, rents,
FOYEIC L 10v 4 CON Y § 2T ST HEr SOUrCes |

Unralaled husiness wixeble noome {less
sec.ut £11 tanest from  businesses
2eaul s0 @ Juna s, 18978

Ade a1 and 135 .o

Net mevrr. forn urrelasted business
activn.as not ho'uded m fine 10b, whether
or riot e krusiness is regularly carried on
Othe’ recme. Do ndt nclude gan or
loss “ro= the saiz ~f caolal gssets
{Explelr 1 Aart Vi)

Tota alowar, ‘r‘ud Hnes :) 100 11

ch-
‘ L’..I‘Ag

canc 3y

{c) 2013

(d) 2014

{e) 2015

(f} Total

32#;(

927@’

3{6/3

i2n 04?7
g4,

{

3

4L

Sbes”

3 bz

$ 7,757

BIASL

18405 2

First /ive years. it +he Form 900 is for the orgamzatmn 3 ﬂrst second, third, fourth, or fifth tax year as a section 501(c)(3)
organiiztit 1, che:x v':s hox and stop here

> [

Section C .A'fx*. NN

.. 3% ~ublic Support Percentage

15 Pukl = p-c 1 percentage for 2015 {line 8, column (f) divided by line 13, column (f)) 15 54 ﬁf 5 %
16 Publiz sup~ent percentaye fram 2014 Schedule A, Part lil, line 15 16| ") 2 %
Section £. ' ~ur- Lulehes o inyestnent income Percentage
17 invas.x?;_*t income parsentage for 2015 (ine 10¢, column () civided by line 13, column (f)) . 17 O %
18  Inveei-dan? incoms usrsentace from 2014 Schedule A, Part lif, ine 17 . . 18 Vi %
18a 332V & *ut),orl 12832015, If the organizauen did not check the box on line 14, and Ilne 15 1s more than 33'2%, and hne
17 is 1 e thap 3515%, cheok this box and stop here. The organization qualifies as a publicly supported organization . »
b 331" aluaert tests—-2014, if the organization did not check a box on line 14 or ine 194, and line 16 is more than 33':%, and
ling 13 1s mat mare than 3315%, check this box and stop here. The organization qualfies as a publicly supported organization  » []
20 Prl\va:ts _:u'..a‘:t. . .f 1hc, organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » ]

Schedule A (Form 980 or 990-EZ) 2015




