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Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundatlons)
. > Do not ‘eriter’social sebanty numbers on this form'asﬂ may be made public.
> ‘Informatlon about Form 990 and its instructions is at www.irs.go vlfom1990

n..__er_.._._._..___..._.

o Open to Public
Depam"nemof the, Treasury ;| " ** Inspection

| Internal Beygnue Service

O 20

f B Check if applicable :; oo . D Employer identification number
(0 Address change § .- v : - o=t = q‘* 601 8"' oo
. [ Name change ‘¥ BERKEY -ASSOCTATES. THE AR “ . x, < E Telephone number
v O initial retun _?C%'M"m .- I!u_:._:_b T T Tx. A\ (S'lO) 6SY%- 26 2\
l (J #inal retum/terminated C't:!-wﬁ:m _34;8!_1.— _3_&;_‘_2::-:'-: E o :‘. . ._ - '. '_-:-
1 D Amended retum L :: - T . ,f;:.; -,.._. _'_;‘._::'?::-.-.".; ‘5‘.‘:‘:- - - ;:2___# G Gross receipts $ 27?,7 36
! [0 Application pending | F Name and address of pnncipal officer. N SANGUINETT Hi(a)ts this a group retum for subordimates? [_] Yes [ No
: PRES10EnT H=2 SP n_\%_Covlﬂ', OUNDA |, A ‘Hs@ Hib) Are all subordinates included? (] Yes
: | Taxexemptstatus - [ 1501(c)3) X 501(c)( 7 )< fnsertno) [] 4947(3)(1) or [1527 1f“No,” attach a list (see instructions)
| J Website: » H{c) Group exemption number » I\I A
| K Form of orgamzation Corporation I:l Trust [ ] Association {_] Other» I L Year of formation I M State of legal domicile
Summary
l 1 Briefly describe the organization’s mission or most significant activities: RGAH \ZATLIN OWHN S O@QTES ________
8| A _Co~ EWATIoHAL, MEMBEASH) E, - STUIENT Dorm T, Wi TH “ 23 RO0MS .,
t§| (roune Fees e 3G Belw MAET.) FREATE) SERIES To UC Rondemy STUES,
\ § 2 Check this box P [_}if the organization discontinued its opera ns or disposed of more than 25%.of its net assets ¢
. & ! 38 Number of voting members of the governiig body (Part VI, line 1a} . . ©e e e 3 iy
I | 4 Number of ndependent voting members of the governing body- (Part VI line 1b) C e . 4 [[ 3
‘ .§ 1 5  Total number of individuals employéd in calendar year 2015 (Part V,line2a) . . . .- . 5 P o Y e
: ?-_, 6 Total number of volunteers (estimate if necessary) . . . . . e e e 6 25
‘ & | 7a Total unrelated business revenue from Part VIll, column (C); line 12 e B -~
| b Net unrelated business taxable incorge from Form 990-T, line34 - . .. . e 7b - O
- _ = — - | ProrYer [ __CurrentYear )
I 8 Contnbutlons and grants (Part Vill, ine 1h) . . . . e — '
) 2| 9 Program service revenue (Part VIll, line 2g) . . . . e 26214 255 180
i. 3|10 Investment income (Part VIlI, column (A), ines 3, 4, and 7d) e 72517106 7-3%56
i %111 Other revenue {(Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and‘ 11e} . . . —_ 0 -
12  Total revenue —add lines 8 through 11 (must equal Part Vill, column (A), ine 12) 211 455 21 ‘l 3 3 ]
i 13  Grantsiand simifar amounts paid (Part IX, column (A}, lines 1-3) . . . . ) (oo . 6200
. +{14" -Benefits paid to or for mernbers (Part IX, column (&), ine 4) . . . . . —_ 0 - —_0 —
Coe 15  Salagnies, other compensation, employee benefits (Part IX, column (A), ines 5—10) —_— O = - O -
. 2116a Professional fundraising fees (Part IX, column (A), line 11e¢) . . . . . . -0 - _/
! 8| b Total fundraising expenses (Part IX, column (D), ine 25) . * e T el S B s
1 W] 47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) - .~ . .. . . : 1867120 169 95S
| 18  Total expenses. Add lines 13-17 (must equal Part IX, column, (A), ine 25) . - 186820 V16 185
x 19  Revenue less expenses. Subtract line 18 from H e L Q63Y lEOdB fS: =1
' ‘6§ . [ Beginning of Current Year nd of Year
» 8520 Total assets (Part X, line'16) . . . . . 2 EC EHV“ D N I;S‘lt‘l.oll?’g 1 ?ﬁq{?
<21 21  Total habikties (Part X, ine 26) . . . . - ‘-’ 323 .
23|22 Net assets or fund balances. Subtract line 21 me Im%%@ 1 9 2015 . l 2.'7-3 881 ‘r303p2-*0
Signature Block } r L N ]a:

true, correct, and complete Declaration of preparer (other than offl%r 9-bassE-on vhich preparer has any knowledge p F
Sig n . B . . Date ' |
Here SECRE}W‘.Y /‘TﬂEA’iWJL )

Type or print name and title . 4

1
!
]
!
I Under penalties of perjury, | declare that | have examined this return, ncludifigllacedmbts b gui’és and|statements, and to the best of my knowledge and belief, it 1s
)
|
|
i
i

i Paid Pnnt/Type preparer'same Preparer's signature \/ Date ) che f yrlN .
: - ‘ | self-em: -

. Preparer : ' 4 e

| Use Only | frm'sname -» AN : _ / N Frm's EIN » /7 N,

[ 4 T
.1 Fiam's address » ’ Phone no 2 .
May the IRS discuss this return with the preparer shown above? (see lnstructlons) e e ﬂ / A . . [OJYes[]INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y ’ Form 990 (2015)
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Form 990 (2015) I;ag; 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thjs Part lll “ BEE &FT, . . 4
1 Briefl ibe th
Poam: ro;g;,y GS;GE =3 %m L%r Sf@o%‘?oy’ AN T&ED ) Mn&s AT DEC uws%;ﬂrm‘(lm
< rﬂ;s"g -t HAo BEER Ptuv A-‘ﬂan' Q_e!_--F' ATED AT \1TH ]

LY.
7 LOCA __o_g_ 5'.{NCF' l‘!&"h OND._PT._OTHEA NEA ' aPes LoCATIONS
St Nch_ 190%, "
Did the organlzatlon undertake any significant program services during the year which were not listed on the
« ptior FormB90 0 990-EZ? . . . . . . . . . . . . . . .. oo - -+« [OYes KNo
. If“Yes,” describe these new services on Schedule O.
8 - Did the organization cease conducting, or make significant changes in how it conducts, any program

. services? . . . . . . . . . . T A aNo
< . . lf“Yes,” describe these changes orlSchEduléO ae T T - e

4 Describe the organization's program service accompllshments for each of its th__e_la;q__st_nmg:am.semces 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. -

L4

4b (Coda < O Enansn e e,

Bl-D médroa-s fZﬁSdeﬂDﬂ_ 425 a2 STupEnT/ RENT PEA VAB
—-15“"{91—#6@ TR T s Serr st T Do P

| APD Ao frte CORPRATE. _JACoPIS  EA0 A Tut @Tﬁmmg‘gm\’
AL GE O TN CorF P £ N Bxesss efF.J.1000 /ya.,, ............

b5 _PLAcen [NTD Tu= EA CHOULMSHE FuND,.

STUPENTS.  SvAmr AfPcican ol s T2 EL A G- ASSigiPiice=- )

HOARS L1 Mueluhéb ..... ASED WP NEED, UFoW
'H%%Mrc-%ﬁw .#pmg_t_-_!é’:guu (N Tyr BITVITIES

OF Tw%3.~ WW“ """" Cﬂg)ﬂ! """" aokWFU#D&-«g;ﬂbMﬁ eSS ED yse W‘*‘i

D Bkl TD... G AT PMEBE28
’f;%‘”i;s,f f{,‘;ﬂ:’tﬁ mio,m,s . TR P ACEMEds s

1B E mc—‘( A0 _SvPreaT Sot THE F/facmﬁs Wﬂﬂoﬂs 5 V)_oq?pe;) """

f-mp;noq..,-:‘a—a Paa-:,- oF GrRPHDUATED rnmm WW" '

4d Other program services (Describe in Schedule 0.))
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses_»

Form 990 (2015)
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*Form 990 (2015)

Page 3

ENE  Checklist of Required Schedules

- N _
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)? /f “Yes,”
.complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)?

2
3, Didthe orgamzatlon engage in direct or indirect polltlcal campaign activities on behalf of or in opposition to
candidates for publlc office? If “Yes,” complete Schedule C, Part | .
4  Section 501(c)(3) orgamzhtlons. Did the brgamzatton engage in lobbying.activities, or have a section 501(h)
election in éffect during the tax year? “Yes,” complete Schedule C, Part Il . Ce e
& Is the orgamization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
e T |
6. Did the organization maintain any donor advised 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 | e e e e e .
© 7" 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 Il
'8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il C e e e e e s e e e
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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 . ..
10 Did the organization, directly or through a related organization, hold assets in temporarlly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V
11 If the organization’s answer to any of the following queshongis “Yes,” then complete Schedule D, Parts Vi

Yes | No

< X

; X
. X
7| X
sl |X

VI, VI, IX, or X as applicable.

a Did the organization report an amount for land, builldings, and equipment in Part X, line 10? If “Yes,”
.4_1';1’1 ——— — I

aibIAMEECECELL L ELE  e, .—. T == = — ——— |

~— b Didthe organization report an amount for investments —other securities in Part X, line 12 that 1s 5% or mare
of its total assets reported irr Part X, ine 167 If,“Yes,” complete Schedule D, Part VIl .

c 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, ine 167 If “Yes,” complete Schedule D, Part Vil .

.d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets
reported in Part X, ine 16? If “Yes,” complete Schedule D, Part IX e e

e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X

-f 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

a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” complete
Schedule D, Parts Xl and Xl

b Was the organization included in consolldated lndependent audlted f|nan0|al statements for the tax year" If

“Yes,” and if the organization answered “No” to ine 12a, then completing Schedule D, Parts X! and Xl i1s optional

Is the organization a school described in section 170(b)(1)(A)@)? If “Yes,” complete Schedule E
a Did the organization maintain an office, employees, ar agents outside of the United States?
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
" 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 | and 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

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Iif and IV. CoL .
Did the orgamzation report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 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 activities on Part VIII line 9a'7

Iif “Yes,” complete Schedule G, Part Iil

11d

11e

11f

12a

12b

13

XXX R I X XX

14a

14b

15

D|d the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other

16

17

KX X X [>

18

o] |X

Form 990 (2015)
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Page 4

Checklist of Required Schedules (continued)

Yes { No
20 a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . h 20a x
. b If“Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return” 20b N Q
21 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), ine 17 If “Yes,” complete Schedule I, Parts land Il . 21 x

Did the organization report more than $5,000 of grants or other assustan‘g:,e to or for domestic |nd|V|duals on
art 1X, column (A), line 27 If “Yes,” completetScheduZe Z}Parts {fand lil

23 . ‘Did the organization answer “Yes” to Part VN, Section B, ine 3, 4, of 5 about 'bbménmm
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

24a Dd 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, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,"” go to line 25a .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon‘7 .
. ¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
*, to defease any tax-exempt bonds? e e e e e e e e e e

d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
25a 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 |

.b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

* year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?

.. If“Yes,” complete Schedule L, Part | . . O,

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, highest compensated employees or
dlsquallfled persons? If “Yes,” complete Schedule L Part Il

n| R
24a X
24b X
24¢ Pl
24d X
25a &I 24

25b “}H

) e e . e 26
27 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% controlled x
ity or family member of any of these persons? If “Yes,” complete Schedule L, Part lll . . . . . 2

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

_—y——

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

A family mem urrent or former officer, director, trustee, or key emplo—yWom;wte
J Schedule L, Part IV

‘¢ An entity of which a current or former offlcer 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

29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
. congervation contributions? If “Yes,” complete Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operatlons’7 If “Yes complete Schedule N,
‘. Partl . . . . .

32 D the organization seII exchange dlspose of or transfer more than 25% of its net assets’7 If "Yes
. complete Schedule N, Part Il

33 Did the organization own 100% of an entlty dusregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | .
34, Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedu/e R Parf I, Il/
" orlV,and Part V, line 1 )

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .

1,
36. Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
<. related organization? If “Yes,” complete Schedule R, Part V, line 2 . . .

37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization

7+ and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R,
Part VI .

19? Note. All Form 990 filers are required to complete Schedule O.

[ - M - SR . .
QDld the organlzatlon complete Schedule O and | provnde explanatlons in Schedule O for Part VI, lines 11b and
—

28b x
28¢ x
29 b
30 x
sn| | ¥
32 x
a3 X
sa| X
35a X
o] NIB
| N YA
, X
w X

Form 990 (2015)
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Form 990 (2015) . Page B

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV. . . . . . ... . . . . . . @O0

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to ve
reportable gaming (gambling) winnings to prize winners? . .
2a Enter the number of employees 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 return 2a O
b If at least one i$ reported on line 2.';1, did the organization file all required federal employment tax returns’7

‘4a At any time during the calendar year, did the organlzat|on have an |nterest n, or a signature or other autior
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? .

b K “Yes,” enter thé name of the foreign country: » N / A ________
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts L
FBAR).

65a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T7?
6a Does the organization have annual gross receipts that are normally ,g:ea.teLm__Q,]QQ,QQQ and dld the
organization solicit any contributions that were not tax deductible as chantable contributions? .
b If*Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?
7. Organizations that may receive deductlble contrlbutlons under sectlon 170(c)

and services provided to the payor? . e . e e 7\ /!
b If “Yes,” did the organization notify the donor of the value of the goods or services provuded'? Co 7b \
c¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was .
required to file Form 82827 e

..d If “Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . . I 7d I
e Dud the organization receive any funds, directly or indirectly, to pay premiwums on a personal benefit contrqct?
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? . x
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g

h  If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? 7h |7 ?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the Al
. sponsoring organization have excess business holdings at any time duringtheyear? . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnibutions under sectton 49667 e 9a
b Did the sponsoring organlzatuon make a dnstnbutlon to a donor, donor advisor, or related person? 9b
10 Sectlo Enter:

‘a initiation fees and capital contributions included on Part VIIl, ine 12 ... . 10a
b Gross receipts, included on Form 990, Part Viii, line 12, for public use of club facmtles . 10b

8 -
11 Section 501(c)(12) organizations. Enter:
*a Gross income from members or shareholders . . 11al

4

t,;s*

]

b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . e e e e 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

b if “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b l -
13  Section 501(c)}{29) qualified nonprofit health insurance issuers. 3
a Is the organization licensed to issue qualified health plans in more than one state? . . . - 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which

the organization is licensed to issue qualified health plans e e 13b ) K
¢ Enter the amount of reservesonhand . . . . . . 13c ‘ [V)
14a Did the organization recelve any payments for mdoor tannmg services dunng the tax year'7 .. . 14a| .
b . If."Yes,” has it filed a Form 720 to ;repor}-#hese ‘payqents? If “No,” prowde an explanatipn in Schedule O . 14| NI/ A-

.. . Form 990 (2015)
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Form 990 (201 5) Page 6

Governance, Management, and Disclosure For each “Yes” response fo fines 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. See instructions.

S G U U,

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

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a \’5

If there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty 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 1.

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other offiser, dlrector trustee, or key employee’?

b’ .

: fi Did the orgamzatlorr delegate control over management duties customanly performed by or under the dlrect
supervision‘of &fficers, directors, or trustees, or key employees to a management company or other person?

4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?

‘5 Did the organization become aware during the year of a significant diversion of the organization’s assets? .

-

Yes

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

- b Are any governance decisions of the organization reserved to (or subject to approval by) members
" stockholders, or persons other than the governing body? .

8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
g the year by the following:
" a The governing body? . .
b Each committee with authority to act on behalf of the govermng body‘7

6 Did the organizatidr Tiave members or stockholders? — . . .~ . —
7

ol (bW

'V Is there any Offic T, trust®e, or key emplo isted in Part VI, Sectlon A who cannotﬁa reached at

‘the organization’s marlmg address? If “Yes,” provide the names and addresses in Schedule O .

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

Yes | No
10a Did the organization have local chapters, branches, or affihates? 10a R4
~if “Yes,” did the organization have written policies and procedures govermng the actlvntles of such chapters
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b N A’
11a its governing body before filing the form? 11a b4
this Form 9 D A e
Did the organiZation have a wntten confllct of interest policy? If “No "gotoiline 13 12a| ¥ \
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to confhcts’7 12b| X X
c Did the organization regularly and consustently monitor and enforce compliance with the policy? /f “Yes,”
desgr/be in Schedule Q how one . . . e e e 12¢ (X
13  Did the organization have a written whlstleblower poncy” - e . . T . . | 13 X
14  Did the organization have a written document retention and destructlon pohcy? 14 X
15 ., Did the process for determining compensation of the following persons include a review and approva| by =3k s

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or tdp management official ST LT
b Other officers or key employees of the organization .

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

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? .

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
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  List the states with which a copy of this Form 990 is required to be filed P m ...J’q.l “9 ________________________________________
18. . .Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable) 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply. ..

[] Own website (3 Another's website ~ §& Upon request [ Other (explain in Schedule O) - N / 6
19 ,D_e_spnbﬂtﬁchedule O wh if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.

State the name, address, and te zphone mber of the person who possesses the organization's books and records: »

WIL-L'(OV"I Ru Tyt

Y‘iRONRDA Avti. Piprvrs, A. 4461\

S10) (5 -2621

Form 990 (2015)



Form 990 (2015) Page 7
IS Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors 0N .
Check if Schedule O contains a response or note to any lineinthisPartvil . . . . . . . . . . . . . R
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
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, trustees (whether individuals or organizations), regardiess 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.”

o 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. .

o 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.

e 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 currenf officer, director, or trustee.

©
Posits ) .
w ® (do not check more than che © ® '(F, .
Name and Title Average box, unless person is both an Reportable Estimated
officerend a.directonrustee) | compensation jcompensation fromy amountof -
esisle]| 181 & ed .
anla % ng.n; g the organizations compensation
- b3 organization -2/1099-MISC) from
215|131 32| 2 |warosemis wezn qgarﬂmﬁth'eon
g6|3 Sl8g
Stal 5] 3 : a0 rolaee
% g 3 ° organizations
-8f-al—f- §: — _ -
® @
(=5 ~

% | X
)
O
]
;
O
)
),'
O
)

b
3

| K| XX [ RER| %
l
o
i
)
o
)
|
@

FIR|K[K|K K| A A

X
x ~0 =~ | —0O -~ - O
< —0= |~0~ | —O0—
X “O — ‘.‘.-..O*- S
x -0 — -0~ | —O0—

Form 990 25




Form 990 (2015)

maion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

[(»] Y -
& Position
. B
A ® (do not check more than one ©) ® ®
Name and title _ Average | pox, unless person is both an Reportable Reportable Estimated
- hours per | oificer and a director/trustee) | compensation | compensation from amount of
[week (Iist an: ssl=lol =[xl from related other
hours for a 5_ é X|&|3a(8 the orgamzations compensation
related 5518 8lels g ?1, organization (W-2/1099-MISC) from the
organizations § s 51" é "§ o | = |W-2/1099-MISC) organization
below dotted| S 5 | & g1 3 and related
hne) % 3 3 ] organizations
8|2 g
3 Y
3
(15) < S NI /

1b Sub-total . . » | 30S5'\S
¢ Total from contlnuatlon sheets to Part VII Sectlon A N P O -
d Total (add lines 1b and 1c) . > oSS

2  Total number of individuals {including but not Icmlted to those listed above) who recelved more than $100,000 of
reportable compensation from the organization P

3 Did the organization hist any former officer, director, or trustee, key employee, or highest 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 compensation from the
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such

individual .

5 Did any person Ilsted on line 1a receive or accrue compensatlon from any unrelated organlzatlon or mdlwdual

for services rendered to the organization? If “Yes,” 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.

(A

Name and business address

(8}

Description of services

©)
Compensation

U W~
j.}o\‘b

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 »

—




e e e e e

. e

e ™ e e T e — e ] e g

-
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Form 990 (2015)

Page 9

A Statement of Revenue

O

GCHCOME B
'

2
1

“—"’3\-“2; {3)\”

2

Check if Schedule O contains a response or note to any line in this P
= g v T F - PR 0 =

& -

e

) -
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512-514

Federated campaigns

Membership dues

Related organizations

Government grants (contnbutions) | 1e

a
b
¢ Fundraising events
d
e
f

All other contributions, gifts, grants,

and similar amounts not included above | 1f

Noncash contnbutions included n ines 1a-1f: $ -

Contributions, Gifts, Grants
and Other Similar Amounts

T aQ

Total. Add lines 1a—1f .

RESIDENNAC VSF FEES

Business Code

2a PMD Y MEMENS

_'71\30!

Program Service Revenue
a*-oaou

Total. Add hines 2a-2f .

>

s

LTI

and other similar amounts)

3 Investment income (including dividends, interest,

>

4  Income from mwvestment of tax-exempt-bond proceeds »

>

5 Royalties . . . . . . . ...
. L () Reat

) (1) Personal

|_6a Grossrents . . | N\,

b Less rental expenses

7

(v]

Rental income or (loss) \

d Net rental iIncome or (loss)

7a i Gross amount from sales of () Secunties *

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gainor(loss) . . /

d Netgannor(oss) . . . . + . ,.

8a gross incéme from fundraising
events (not including $

of contributions reported on line 1¢).
See Part IV, ine 18- . . . - a

‘NoNE

Other Revenue

¢ Netincome or (loss) from fundraising.
9a Gross income from gaming actwities. -
SeePartiV,line19 . . . . . g

b Less:dwectexpenses . . . . by

events . P-

NoMNE

b Less: direct expenses . . . . b

. YL
. Eeh Rt
N #,

10a Gross sales of inventory, less

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

returns and allowances . . . g NONE-
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . »

Miscellaneous Revenue

Business Code

11a

Iry

<

7

All other revenue . .

o Qo0

Total. Add lines 11a~-11d . . .
12 Total revenue. See instructions.*

>
>

Form 990 (2015)
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Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All otherorganizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX } ... .. Od
Do not include amounts reported on lines 6b, 7b, (A) (8) (©) (D)
8b, 9b, and 1Qb of Part Vill. Total expenses Program service Ma"agfg;f;;‘nigg Fundrasing
1  Grants and other assistance to domestic organizations - _. R S
and domestic govemments. See Part IV, line 21 . - 0 - - O
2 Grants and other assistance to .domesti
individugls. See Part IV, line 22 S| -6To0 Groo
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, durectors -
trustees, and key empioyees - - ¢  a— \\ \

6 Compensation not included above; to disqualified |- SRV -

persons (as defined under section 4958(f)(1)) and — - —
persons described in section 4958(0)(3)(8)

7 Other salaries and wages $— — - \ I

8 Pension plan accruals and contnbutloqs (|nclude PR — )

section 401(k) and 403(b) employer contrlbutlons) . -_—

9  Other employee benefits . 3§ i _ \ I
10  Payroll taxes . . — — “ \ |
11 Fees for services (non employees) -

a Management 2?0"{'0 l X 2-'1' { 1T ([p
b Legal C— — \ |
¢ Accounting 241S 139 (273 \ /
d Lobbying . — — —— \ I
e Professional fundralsmg services. See Part IV Ilne 17 - \ I
f Investment management fees — —_ —_— \ |
g Other. {If line 11g amount exceeds 10% of line 25, column
{A) amount, Iist line 11g expenses on Schedule O.) - -— - .
12  Advertising and promotion - — —
13  Office expenses SoL A3l 251
14 Information technology — — —
15 Royalties . -_— - - I\
16  Occupancy to 11+ o114 - [\
17  Travel . . - - |\
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials -
19  Conferences, conventions, and meetings I
20 Interest . .
21 Payments to afflllates .
22 Depreciation, depletion, and amortlzatlon
23 Insurance OFP'YANS [ D)RECTUNS
24  Other expenses. itemize expenses not covered i
above (List miscellaneous expenses In line 24e. If {8
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.}
a o EBES - | I
b ! B
€ siiio—o- X |
d /) e A |
e Allotherexpenses * — |
25  Total functional expenses. Add lines 1 through 24e [761SS 159Y27 MLE |7
26 Joint costs. Complete this line only if the - . -
. organization reported in_column (B} Joint costs : >( X
from 'a combined educational campalgl%I and A
fundraising solicitation. Check here P if )
< following SOP 98-2 (ASC 958-720). . ... .. - T N / 'Q -_

Form 990 (2015)



Balance Sheet

l

. .

l Form 990 (2015) Page 11
J

|

Check if Schedule O contains a response or note to any lineinthisQart X . . . . . . . . . . . . . O
'\ ¥
,_II~"‘ « (B)

; oL Beglnnlng of year End of year
' ..+ ! Cash=non-interest-bearing . . . . . . . . . . . . . . ‘.ﬁ’ 1 s SZo

] 2-* savings and temporary cash investments . . . . . . . . . . 2 TAZI4HS
N "1+ 3 - ‘Pledges and grants receivable,net . . . . . . . . . . . . 13 —
. 4  Accounts receivable, net . 4 —
‘ 5§ - Loans and other receivables from current and former off icers, durectors
: - trustees, key employees, and highest compensated employees.

1 - Complete Part il of Schedulell . . . . . . . . . . . . . — 5 -

: . | 6 Loans and other receivables from other disqualified persons (as defined under section
i « _+ 4D58(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
! sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary

i e organizations (see instructions). Complete Part Il of Schedule L .
i § 7 Notes and loans receivable, net
] < 8 Inventories for sale or use .
J 9 Prepaid expenses and deferred charges
: 10a Land, buildings, and equipment: cost or
ﬂ o other basis. Complete Part VI of Schedule D 10a| | LVIHS]
: b Less: accumulated depreciation . . . . 10b
! 1" Investments—publicly traded secunties . . _._ .- _.
‘ . 112 Investments—other securities. See Part IV, line 11
! . .13  Investments—program-related. See Part IV, line 11 .
i 14 Intangible assets Ce e s
15  Other assets. See Part IV, I|ne 11 . . T
5 16 Total assets. Add lines 1 through 15 (must equal I|ne 34)
T — -17- —Accounts payable and-accrued expenses - g
18 * Grants payable .
! 19  Deferred revenue -
! 20 Tax-exempt bond liabilities .
) . | 21®* Escrow or custodial account liability. Complete Part IV of Schedule D
Jl $ |22  Loans and other payables to current and former officers, directors,
' = trustees, key employees, highest compensated employees, and
o * - disqualfied persons. Complete Part Il of Schedule L ..
=23 Secured mortgages and notes payable to unrelated third parties
i 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 through 25
f ° Organizations that follow SFAS 117 (ASC 958), check here b |:| and
| o complete lines 27 through 29, and lines 33 and 34.
| & |27  Unrestricted net assets .
\ & | 28 Temporarily restricted net assets .
! o 29 Permanently restricted net assets . _ ]
} Z Organizations that do not follow SFAS 117 (ASC 958), check here > I] and < > G
‘i 5 complete lines 30 through 34.
‘] % 30 Capital stock or trust principal, or current funds . . . . .o _ 30 -
) @31 Paid-in or capital surplus, or land, building, or equipment fund Co - 31
.’ < |32 Retained earnings, endowment, accumulated income, or other funds . ) Xy ) 7132 (303240
2 (33 Total net assets or fund balances . . . e e ] 33 3073 290
34 Total liabilities and net assets/fund balances o l; s "‘11.018 34 1598592

Form 990 (2015)
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Form 990 (2015)

I Reconciliation of Net Assets

Page 12

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

Financial Statements and Reportmg

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

.
219736

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

176155

«

- Hevénueless expenses; Subtract line 2 from line 1

Lo358(

"+ Net a§se,ts or fund balgfices at bqgmnmg of year (must equal Part X Ime 33 -column (A))
Net unrealized gamsQiossaQon investments e e e e e

1, ‘213"88”%
(2% lz.‘ig’

Donated services and use-offacilities

o—

Investment expenses .

Prior period adjustments .

OO INIO|ON(H(W[N|=>],

Other changes in net assets-or fund balances (exp|a|n in Schedule O)

——
—
-

COOMNONHRON =

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

-h
o

1,203 240

- Check if Schedule O contains a response or note to any line in this Part XIl .

g

i
.

1 Accounting method used to prepare the Form 990: Pcash [Accruai [ Other

If the organization changed-its method of accounting from a prior year or checked “Other,”
Schedule O.
2a Were the organization’s financial statements erhpil‘ed ot reviewed by an independent accountant? .
> If ¥Yes?” check a box below to .indicate whether the’ financial statements for the year were compiled or
%, yevidwed on a separate baS|s consolldated basis, or both: &
[l Separate basis El COnsohdated basis []Both con Qi and separate basis
b Were the organization’s financial statements audited by an mdepen}ent accountant?

explain in

If ¥Yes,” check a box below to indicate whether the fmanmaNtat nnnts for the year were audlted on a
separate basis, consolidated basis, or both:
[ Separate basis ,-[]Conéaliaétéd basis []Both consolidated and separate basis
¢ lE*Yes" to line 2a or 2b, ddes 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 elther its oversight process or selection process during the tax year, explain in
Schedule O. .
3a As a result of a federal award,-was the organization required to undergo an audit itg as set forth in
the Single Audit Act and OMB Circular A-1337. e e M B‘
b If “Yes,” did the organization undergo the required audit or audits? If the organnzatlon did not undergo the
requtred audit or audits, explaln why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

3a)><
3bN)Q

v

- . - «
- .

PR -
e LI s

vy .

LR
o
— .
wd
a

® Printed on recycled paper
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. SCHEDYLED

(Form 990) - Supplemental Financial Statements
. if the organiration answered “Yes” to Form 890,
Partl\l line 6, 7,8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. e
Department of the Treasury » Attach to Form 990. Open to Public
intemal Revenue Service > Information about Schedule D (Form 990) and its instructions is at www._irs.gov/form990. Inspection

B WaPrp Stoma Beadet Asvoc., INC . | TG IT 00

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” to Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts
1 T umberatendofyear . . . - /
2  Aggreghe value of contributions to (dunng year) /
3 Aggregatd\alue of grants from (dunng yearn) . - . /
4 . Aggregate Vue at end of year . ) /
5 Did the organixation inform all donors and donor advisors in writing that the assets held in donor advi
funds are the orgapization’s property, subject to the organization’s exclusive legal control? . ] Yes [ 1 No
6 Did the organizatiol\jnform all grantees, donors, and donor advisors in writing that grant funds can be dsed
only for charitable puPgoses and not for the benefit of the donor or donor advisor, or for any other
conferring impermissible\grivate benefit? . . . . . . . . . . . a2 . . .- . [ Yes [] No
Conservation Ea nts. ' /
Complete if the orgahization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easelgents held by the organization (check all that apply).
[ Preservation of land for public dge (e.g., i i i Zhistorically important land area
- [J Protection of natural habitat (3 Preservation gf a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organixati ution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easeme .. ! . coe Zb
- c— Numberofoonservahoneasememsonaoemﬁedhloncstructwemcl edln(a) T2 -
d Number -of conservation easements included in (c) a i p/17/06, and not on a
historic structure listed in the National Register .o e e e e 2d
3  Number of conservation easements modified, transferred réleasgf, extinguished, or tefminated by the organization during the
tax year »
4 Number of states where property subject to conservation egé is located
5 Does the organization have a written policy regarding pensdic momtonﬁg—;:”lﬁ—gﬁgct_ldﬁ— handiing of
violations, and enforcement of the conservation ease! - e e e [ Yes [] No
6 Staff and volunteer hours devoted to monitoring, inggecting, and enforcihg conservation easements during the year
>
7  Amount of expenses incurred in monitoring, ingg Jtion easements during the year
>$
8 Does each conservation easement reporteg Exts of section 170(h){4)(B)(i)
and section 170(h)(4)(B)Gi)? .. .. 1 Yes []] No
9 In Part X1ll, describe how the organization reports conservation easements in its revenud\and expense statement, and
balance sheet, and include, if applj#able, the text of the footnote to the organization’s finahgial statements that describes the
organization’s accounting for coffservation easements.
Organizations Mairptaining Collections of Art, Historical Treasures, or OtheNSimilar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a If the organization electg, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historicgl treasures, or other similar assets held for public exhibition, education, or redearch in furtherance of
public service, provjde, in Part XllI, the text of the footnote to its financial statements that describes these\tems.

b If the organizatigh elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement Wnd balance sheet
works of art, Mstorical treasures, or other similar assets held for public exhibition, education, or research I furtherance of
public servigé, provide the following amounts relating to these items
() Revepde included in Form 990, Part Vil linet . . . . . . . . . . . . . . . . » §

(i) Ass#ts included in Form 990, Part X . . . A ]
2 If the organization received or held works of art hlstoncal treasures or other SImllar assets for financial gain, provn‘&he
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part VilLline1 . . . . . . . . . . . . . . . . .» &

b Assetsinciludedin Form990,Part X . . . . PP

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D {Form 990) 2014



Schegiule D (Form 990) 2014 ‘ . Ppage2-
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (co (continued)

3  Using the organization’s acquisition, accession, and other records, check any of the following that are a sigpificant of its
coliéstion items (cheek ali that apply): ')
a [ Pubk d [ Loan or exchange programs
b [ ScholaNy research e [ Other

c [0 Preserv for future generations
4 Provide a descrigtion of the organization’s collections and explain how they further the organization’s e
Xt

pt purpose in Part

5 During the year, did organization solicit or receive donations of art, historical treasures, or similar
assets to be sold to raist\funds rather than to be maintained as part of the organization’s collecti [J Yes [JNo
Escrow and jal Amrangements.
Complete if the {zation answered “Ygs” to Form 990, Part IV, line 9, or ed an amount on Form
990, Part X, line21.
1a [s the organization an agent, i i i ibutions or other assets not
included on Form 990, Part X? . . 3 Yes I No
b i “Yes” explalnmeanangementha:t
Amount
¢ Beginningbalance . . . . . . . ic
d Additions duringtheyear . . . . - 1d
e Distributions during the year . 1e
f Ending balance . . 1f
2a Did the organization mclude an amount on Form 990 P 21 for €SCrow or custodlal account liability? [] Yes [J No
b If “Yes,” explain the arangement in Part Xlll. Check here if {¥¢ explanation has been provided inPart Xill_. . . . |
I Endowment Funds.
Compilete if the organization answered “Yg€™ to Fo 90, Part [V, line 10.
{a) Current youf () Prior yedx, | (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . . . -/
b Contributions . . . /
¢ Net investment eammgs galns and / \
fosses . . -
d Grants or scholarshlps .. . \\
e Other expenditures for faculmes
f Adm:mstratrve expenses ./. . . h
End of year balance - e
2 Provide the estimat: rcentage of the current year end balance (line 1g, column (a)) held as:
a Board designated 4r quasi-endowment P %
b Permanent en ment » %
¢ Temporarily ictedendowment »_ =~ %
The percgfitages in lines 2a, 2b, and 2c¢ should equal 100%.
3a Are thgfe endowment funds not in the possession of the organization that are held and admlmstered for the
orggfiization by: Yes| No
unrelated organizations . . . . . . . . . . . . . . . . . . . . . . .. ... [sa@N
(i) related organizations . . . (i)
If “Yes” to 3afi), aremerelatedorgamzauonshstedasrequ:redonSomduleR? e e e e e 3b |

4 Describe in Part Xiii the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Costorotherbasis | (b) Cost or other basis (c) Accumulated {d) Book value
(investment) (other) depreuanm

a tand . . . . . . . . . . . 56,000 X 000
b Buidings . . . . Ce 1, 08‘1 SO N\~ 65‘2.131 437 46l

¢ Leasehold lmprovements e e . X ———

d Equipment . . . . . . . . . T,01 7\ 99953 32,518

e Other . . . m— ~ —— —
Total. Addlmes1athroggh1JColumn(d)mustequalFonn990 Part X, column (B), line 10c.) . . . . . » 520%09

Schedule D (Form 990) 2014




L Transacﬁons W'rth lnterosted Persons _
(Focmor >conmuunamm-v‘wmﬁammmw linezsa.ﬂ:.m.ﬂ 282,

Wamr@ ' m%m% piedly'- e —alalli : Ope'lncru’*i

injerual Aovenue Sarvics |, | .»WMLmumwbmsam : Ir=pec'|on

TR WAPPA StewA BAKELET BBS0CANC] 906075400

. Excess Benefit Transactions (sechmsm(c)g{ section 501(c}4), and 501(c)29) orgartizations only).

COWMMW Fongae: Py taV, fs 262 or 25b, or 99067, PartV, fine 40,
et Syt | oo
Enter the amount d{ tax incurréd by the organization managers or disqualified persons d
cnion 2 oo sty e opeiaon
Persons. ;
Complete if the organizati ered “Yes" on Fonn 990-EZ, Part V, tine or Form 990, Part [V, line 26; or if the

organization reported an amowpat on Form 990, Part X, line 5, 6, or 22

(a) Name of interested person () Batance due l(g)lnddal? & Approved | ) Written
. by board or | agreement?

) Relationshi
with organization
| committee?

Yes | No | Yes | No | Yes | No

(1
(2

@) !
@ - : i
(5

mwam lntetesledPetsons.
Completelfﬂ'leorgamza n answered “Yes” on Form 990, PartN fine 27.

" {a) Name of interested person between interested HMmtotm MTW {e} Purpose of assistance

() / N\
@ ) N\
(3) / - . N\,
«) / - \
) / : N
6) / : N\
Nu) / AN
8 / N\
@Y \
(10) N\
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QGeneral Information on Grants and Assistance

1 Does the omganization maintain records to substantiate the amount of the grants or assistance, the grantees® eligibliity for the grants or assistance, and

the selection criterla used to award the grants or assistance?

2 Describe in Part IV the organization's procedures for monitonng the use of grant funds in the United States.
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Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part il can be duplicated if additional space is needed.

Iummmdm:- & eN ..?'mcm mm:x:‘um Hmdm “ﬂ%: tior "], of ;?mdm .Er
U . CANG — MEN
PR ey [ F205| — [owe | ih|ggeTe
B SRS vy vk | £ 500 — | casn | N/B ALS RESFA
@
“)
)
7]
m i
@)
)
{19
(11) /

N \/
(12 N/
2  Enter total number 501(cX3) and govemment organizations listed nthefine ftable . . . . . . . . . . . . . . . . . . » i _
S Entor total number of other organizations listed intheline 1table . . . . . . . . . . . . . . o . . 4 e e e . .. 4 . > N |
For Paperwork Reduction Act Notios, 300 the tnstructions for Form 890. Cat. No. 50065P Sohedile | (Rorm 0903 (X018

1

Irem (1 £INE |, AT IT AGoveE

(1) UCSF HELLEHN D1vsn FANILY CownEHBHSIVE OMcer CEHTEL

(2) Conet’s CrusADE AGAIHST ALS (Lo
ReLCH § lustier LLf

Po BoX 45339 SAN Fﬂﬁuus(o,
TTeEmM (2) Ling |, PA?TT AGovE

</o

480 MovEMIN BLvD St 2o

omermid, (P q4e6ll

<A, Ghts5-0339

U GERHRIG'S qu>



Schedule | (Form 980) 2015) . — Pvz
Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22,
Part lit can be duplicated if additional space is needed.
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EXI  Supplemental information. Provide the information required in Part I, line 2, Part i, ol (5], &nd any other sdditional Infarmaiion.
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