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'[845846]

Form 990'Ez

Department of the Treasury
Internat Revenue Service

. Short Form
Return of Organization Exempt From income Tax
Under section 501(c), 527, or 4847(a}(1) of the internal Revenue Code (except private foundations)

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

» information about Form 980-EZ and its instructions is at www.irs.gov/form890.

| OMB No 1545-1150

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning

B Creck d apphcable
71 asdress change

D Nzme change

D fmual rgturn

D Final returnvtermmated
D Amended raturn

E] Appication pending

, 2015, and ending

, 20

C Name of organization

ONE LIGHT INTERNATIONAL

D Employer identification number
95-4279962

Number and street (or P O box, if mail is not delivered to street address) Room/sutte

9595 Wilshire BRlvd 9th Floor

E Telephone number

310985110

City or town state or province, country, and ZIP or forexgn postal code

Beverly Hills CA 90212

Number

F Group Exemption

»

G Accounting Method-
i Website: »

B0 Cash [ Accrual  Other (specify) »

J Tax-exempt status (check only one) —

M 50103 L1501 ( ) < gnsert no.} [14947()(1) or  [1527

H Check » DXt the organtzation 1s not
required to attach Schedule B
{Form 920 990-EZ. or 990-PF)

K Form of orgaruzation:

m Corporation Evrust [] Association D Other

L Add lines 5b, 6¢, and 7b to hne 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets

{Part i, column (B} below) are $500,000 or more, filte Form 930 instead of Form 990-EZ

L

94,373

m Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |)

Check if the organization used Schedule O to respond to any guestion in this Part | . .. . @a
1  Contributions, gifts. grants, and similar amounts received . 1 94 ;. 373
2  Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3
4 Investment income . . .. 4
5a Gross amount from sale of assets other than mventory 5a ‘
b less: cost or other basis and sales expenses . . . 5b =
¢ Gain or {loss) from sale of assets other than inventory (Subtract hne 5b from line 5a) . 5¢
6 Gamiung and fundrasing events A
a Gross income from gaming (attach Scheduie G if greater than ',‘
3 $15.000) . C e | 6a | .
(] b Gross income from fundralsmg events (not mcludmg $ of contnbutions
g from fundraising events reported on hpe 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . 6b
¢ Less: direct expenses from gaming and fundraising events 6¢c
d Net mcome or (loss) from gaming and fundraismg events (add hnes 6a and 6b and subtract |.
line 6¢) .- 6d
7a Gross sales of inventory, Iess returns and allowances 7a
b Less: cost of goods sold 7b )
¢ Cross profit or {ioss) from sales of mventory (Subtract hne 7b from hne 7a) .1 7Tc
8  Other revenue (describe in Schedule Q). . . . e ... ... 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 . > 9 94,373
10  Grants and similar amounts paid {Iist in Schedute O) 10
" Benefits paid to or for members 11
# |12 Salaries, other compensation, and employee beneflts . 12
2143 Professional fees and other payments to independent contractors . 13
g. 14  Occupancy, rent, utihhes, and maintenance 14 86,440
w | 15 Pnnting, publications, postage, and shipping . 16
16  Other expenses (describe in Schedule Q) .. 16
17  Total expenses. Add lines 10 through 16 . . . b 17 86,440
o 18  Excess or (deficit) for the year (Subtract line 17 from llne 9) . 18 7,933
2119  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree w:th T
2 end-of-year figure reported on pnor year’s retum) .. .. e e 19 947
;; 20  Other changes in net assets or fund balances (explain in Schedule 0) . . f20
21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » {24 8,880

For Paperwork Reduction Act Notice, see the separate instructions.

RECE\V €D

1

2

-
d

Cat No 10642}

Form 990-EZ (2015}




" [84%846] .
Form 990-EZ (2015) ~ Page 2
malance Sheets (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question inthisPartl . . . . . . . . . . []
{A) Beginning of year {B) End of year
22 Cash, savings, and investments . . . . e e e e . 947122 947
23 Land and buildings . 23 8,550
24  Other assets {describe in Schedule O) e e 24
25 Totalassets. . . . 947125 9,497
26 Total liabilities (descnbe n Schedule O) SEE STATEMENT ATTACHED 26 8,553
27  Net assets or fund balances {line 27 of column (B) must agree with line 21) . 947127 944
Statement of Program Service Accomplishments (see the instructions for Part 1il)
Check if the organization used Schedule O to respond to any question in this Partill . . O Expenses

What is the organization’s primary exempt purpose? TO IDENTIFY AND ASSIST UNDERSERVERMHCEEROME PROY

Descnbe the organization’s program service accomplishments for each of its three largest program services, | organzations, optional for
as measured by expenses In a clear and concise manner, describe the services provided, the number of others)
persons benefited, and other relevant information for each program title.

28
(Grants $ _) If this amount includes foreign grants, checkhere . . . . P {1 [28a
29
{Grants $ ) If this amount includes foreign grants, checkhere . . . . » ] {29a
30
(Grants § ) It this amount includes foreign grants, checkhere . . . . » [] ]30a
31 Other program services {describe in Schedule O) . e
{Grants ) Hf this amount includes forelgn g ants check here - > I:] 31a
32 Total program service expenses (add lines 28a through 31a) . - Lo 32 86,440
Part IV List of Officers, Directors, Trustees, and Key Employees (list each one even |f not compensated— see the instructions for Part (V)
Check if the organization used Schedule O to respond to any questioninthisPartiv. . . . . . . . . . O
(b} Average {c) Reportabie {d) Health benefits,
= compensation contributions to employee] (8} Esttmated amount of
(a} Name and title hours per week j(Forms W-2/1089-MISC) bene'ht plans,'and other compensaton

devoted to position  Fae'h ot paid, enter -0-) | deferred compensation

Form 990-EZ (2015



[845846] . )

Form 990-E7 (2015) . Page 3

Other information (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 1

Yes| No

33 Dud the organization engage in any significant activity not prevrously reported to the IRS? If “Yes,” provide a
detaled description of each activity in Schedule O . . . . . S Coe 33 X

34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents «f they reflect a change to the arganization's name. Otherwise, explan the

change on Scheduie O (see instructions) . . 34 X
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on hines 2, 6a. and 7a, among others)? . . . . . . . 35a X
b If “Yes,” to iine 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon in Schedule O 35b X
¢ Was the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization subject to sectton 6333({e) notice,
reporting, and proxy tax requirements dunng the year? if “Yes,” complete Schedule C, Part il . . . . 35¢ X
36 Dud the organization undergo a ligudation, dissolution, termination, or srgnmcant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . .o .. 36 X
37a Enter amount of political expenditures. direct or indirect, as described in the instructions b l 37a L .
b Did the organization file Form 1120-POL for this year? . . . 37b X
38a Dud the organization borrow from, or make any loans to, any off icer, dlrector trustee, or key employee or were ..
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . 38a X
b if “Yes,” complete Schedule L, Part il and enter the total amount involved . . . . 38b
39  Section 501(c)(?) organizations. Enter: ]
a Initiation fees and capital contnbutions includedontine9 . . . . e 39a
b Gross receipts, included on line 9, for public use of club facilities . . 39b
40a Section 501(c}(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under: )
section 4911 ; section 4312 b ; section 4955 »
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 |
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its pnior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b X
¢ Section 501(c)(3), 501(c){4}, and 501(c)(29} organizations. Enter amount of tax impaosed '
on organmization managers or disqualfied persons durng the year under sections 4912,
4955, and 4958 . . . . I &
d Section 501(c)(3), 501(c)4), and 501(0)(29) orgamzatrons Enter amount of tax on line
40c reimbursed by the orgamization . . . . N
e All organizations. At any time during the tax year, was the organrzauon a party to a prohibited tax shelter .
transaction? if “Yes,” complete Form 8886-T . . . . e e e e e 40e X
41 List the states with which a copy of this retum s filed » CALT FOR.NI A
42a The organization's books are in care of » Telephoneno. » 323 753 2558
Locatedat » 13428 MAXELLA AVE 567 ZiP+4» 90292
b At any time during the calendar year, did the orgamzation have an interest in or a signature or other authonty over Yes| No
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 42b X

If “Yes,” enter the name of the foreign country: »

See the instructions for exceptions and filing requirements for FiNCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

¢ At any hme during the calendar year, did the organization mantain an office outside the US.?2 . . . . ‘4‘2':: B X

If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041-—Check here e 2
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » | 43 l
Yes | No
44a Did the organization maintain any donor adwvised funds during the year? If “Yes,” Form 990 must be | |- -
completed instead of Form990-EZ . . . 44a X
b Did the organization operate one or more hosprtal facuhtres dunng the year” If "Yes Form 990 must be o
completed insteadof Form990-E2 . . . . . . . . . . . N e e e 44b X
¢ Dud the organization receive any payments for indoor tanning services dunng the year’? .o 44¢ X
d If °Yes" to line 44c, has the orgamzatron filed a Form 720 to report these payments? if "No ‘ prowde an | . |-
explanation in Schedule O . . . ... e . . e 44d X
45a Did the organization have a controlied entlty within the meaning of section 512(b)(1 3)’? e 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity wnthm the
meaning of sechion 512(b)(13)? If “Yes,” Form 990 and Scheduie R may need to be completed mstead of .
Form 990-EZ {seeinstructions) . . . . . . . . . e .. asbl’ X

Form 990-EZ (2015)
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Form 990-EZ {2015) . Page 4
Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition |} .
to candidates for public office? if “Yes,” complete Schedule C,Part} . . . . . . . . . . . . . 46 X

Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-48b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any question in this Patvi . . . . . . .. O
Yes| No
47 Did the organization engage in lobbying activiies or have a section 501(h) election in effect durning the tax
year? If “Yes,” complete Schedule C, Partll . . . . . . .. .. 47 X
48 Is the organization a school as descnbed in section 170(b)(1)(A)(u)'> If “Yes,” complete ScheduleE . . . . 48 X
49a Did the organization make any transters to an exempt non-charitable related organization? . . L. 49a X
b If “Yes,” was the related organization a section 527 organization? . . 439b X

50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter “None.”

{d} Health benefits,
(b) Average () Reportable contnbutions to employee | (e} Estimated amount of
(a) Name and title of each employee hours per week compensation benehit plans, and deferred other compensation
devotad to position iForms W-2/1093-MISC) cgm pe nsaton )
NONE
f Total number of other employees paid over $100,000 . . . . »

51 Complete this tabie for the orgamzation's five highest compensated independent contractors who each received more than
$100,000 of compensation from the orgaruzation. If there is none, enter “None.”

(a) Name and business addrass of each independent contractar {b) Type of service {c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 . . »
52 [Did the organization complete Schedule A? Note: Al section 501(c)(3) organizations must attach a
completed Schedule A . N T T < B L

Under penalties of perjury, | declare that | have mined this return, including accompanying schedules and statements, and to the best of my knowledge and belief 1itis
true, correct, and complete. Declaration of pr /eq?mer than officer) is basad on all information of which preparer has any knowledge

Sign Signaturre of off Dato
Here VELMA CUTIVE DIRECTOR
Type or print name and titie
Paid Prnt/Type preparer’s name DreBarg’s/igpature Date check DX PTIN
Preparer [/ELMA UNION, ENROLLED 07 =25~ 17 | seltempioyed
Use only Frmsname  » VELMA UNION AND ASSOCIATES Frm'sEiN » 27-4712655
Firm'saddress » 9595 WILSHIRE BLVD NINTH FLOOR Phoneno (310) 968-5110
BEVERLY HILLS CA 890212
May the IRS discuss this return with the preparer shown above? See instructions - - - . o . . . . P XYes ONo

Form 990-EZ (20151




[845846] ‘

;i?ﬁ%g:,‘f ° - Supplemental Financial Statements i—wf me e
» Complete if the organization answered “Yes” on Form 990, 2@ 1 5
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedute D (Form 990) and its instructions is at www.irs.gov/forrm990. Inspection
Name of the organization Employer identification number
ONE LIGHT INTERNATIONAL 95-4279962

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

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
{a} Donor adwvised funds {b) Funds and other accounts

1 Total number at end of year .

2  Aggregate value of contnbutions ta (dunng year)

3  Aggregate value of grants from (during year)

4  Aggregate value at end of year .

5 Did the organization inform all donors and donor adwisors in writing that the assets held in donor advised

funds are the organization’s property. subject to the organization’s exclusive iegat control? -« « -« O Yes [J No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confeming impermissible pnvate benefit> . . . . . coe . e .o - [ Yes [] No

o

Part i} Conservation Easements.
Complete if the orgamization answered “Yes” on Form 930, Part IV, line 7.

1 Purpose(s) of conservation easements held by the orgamization (check all that apply)
[J Preservation of land for public use (e.g., recreation or education) [] Preservation of a histonically important land area
[[] Protection of natural habitat [l Preservation of a certified historic structure
[ Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. * - .IHeld at the End ot the Tax Year

a Total number of conservation easements . e e e 2a

b Total acreage restricted by conservation easements . . . C. 2b

¢ Number of conservahon easements on a certified histonc structure |ncluded in (a) Lo 2c

d Number of conservation easements included in (c) acqutred after 8/17/06. and not on a
histonc structure listed in the National Register . . 2d

3  Number of conservation easements modified, transferred released ex‘nngu:shed or termmated by the organization during the

tax year »

4  Number of states where property subject to conservation easement is located b
5 Does the orgamization have a written policy regarding the periodic monitonng, inspection, handiing of

violations. and enforcement of the conservation easementsitholds? . . . . . . . . . . . - [ Yes [0 No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
’
7  Amount of expenses incurred in momtoring, inspecting, handling of violations, and enforcing conservation easements durning the year
»>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)}B)()
and section 170h)(4)BX{in? . . . . . . e 3 Yes [J No

9 In Part Xill, describe how the orgamzation reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable. the {ext of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

Part ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the orgamzation elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xl the text of the footnote to its financial statements that descnbes these items.

b I the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the foliowing amounts relating to these items:

(i) Revenue included on Form 990, Part Vili, line 1 . )
(ii) Assets included in Form 990, Part X . . . .. . 3

2 If the organization received or held works of art, h:stoncal treasures or other snmular assets for financial gan, prowvide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueinciuded on Form 990, Part Vi, tme1 . . . . . . . . . . . . . . > 3
b Assefs included in Form 990, Part X . . . . e e L . .8
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 980) 2015
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[845846]
Schedule D (Form 990) 2015 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquiston, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
[ Pubtic extubition d {J Loan or exchange programs
] Scholarly research e ([ Other
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xt
5 During the year, did the orgamzation solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintaned as part of the organization’s collection? . [ Yes [ No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermedtary for contnbutions or other assets not
included on Form 990, Part X? . . . . . e e 3 Yes (O No

T

b If “Yes,” explain the arrangement in Part XIII and complete the followmg table:
Amount
¢ Beqginning balance . . . o . e e e e e ic
d Addionsduringtheyear . . . . . . o . . . L L L L. oL Lo id
e Distnbutions dunngtheyear . . . . . . . . . . . . . . . . .. ie
f Endingbalance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X Ime 21 for escrow or custodlal account hability? ] Yes [J Ne

b If “Yes,” explain the arrangement in Part XIll. Check here If the explanation has been providedon Part XIH . . . . ]

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

{a) Current year {b}) Prior year {c) Two years back } {d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions
¢ Net investment eammgs gams and
losses .

d Grants or scholarships

e Other expenditures for facilities and
programs . .

f Administrative expenses .
g End of year balance .
2  Provide the estimated percemage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permmanent endowment b %
¢ Temporanty restncted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i} unrelated organizations . . . . e e .. e e 3ai)
{ii) related organizations . . . Lo e 13a(ii)

b If “Yes” on line 3a(ii), are the related orgamzatlons hsted as requured on Schedule R'7 Coe L. 3b

Descnbe in Part Xl the intended uses of the organization's endowment funds.

m Land, Buildings, and Equipment.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis | {b) Cost or other basis {c) Accumulated {d) Book value
{investment)y {othen depreciation
1a Lland .
b Buudlngs . . .
¢ lLeasehold |mprovements .
d Equpment . . . . . ... 9,500 950 8,550
e Other
Total. Add lines 1a throug le. (Column (d) must equal Form 890, Part X, column (B),ne 10c.) . . . . . #» 8,550

Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015

Page 3

Investments— Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
tincluding name of secunty}

{b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1) Financial denvatives .
(2) Closely-held equrty interests .
(3) Other

A)

®)

(@]

(D)

5]

{F)

(G)

H)

Total. (Column (b} must equal Farm 990, Part X, col (B} lme 12) ¥

Investments— Program Related.

Compilete if the organization answered “Yes” on Form 290, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Descnption of investment

{b) Book value

{c) Method of valuation
Cost or end-of-year market vatue

A

2

3)

{4)

{5)

{6

{7)

(8)

9

Total. {Column {b) must equal Form 990, Part X, col. (B) line 13) P

m Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a} Descnption

(b} Book value

{1

)

(3

4

9)

(6)

(4]

{8)

9

Total. (Cofumn (b) must equal Form 990, Part X, col. (B} fine 15.)

.»

Part X Other Liabilities.

Complete if the organization answered “Yes” on Form 930, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Descnption of kabifity

(b} Book value

(1) Federal Income taxes

(2)

3

@

5

(6)

7

(8)

(9)

Total. (Column (b} must equal Form 890, Part X, col. (Bj hine 25) »

2. Liability for uncertan tax posttions. In Part Xlll, provide the text of the footnote to the orgamzatlon s financial statements that reports the
organization’s liabity for uncertain tax positions under FIN 48 (ASC 740). Check here 1f the text of the footnote has been provided in Part Xill 0

Schedule D {(Form 990) 2015
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Scheduie D (Form 990) 2015 -~
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum,

Page 4

Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.

1

2

[ T~ T » T =

Total revenue, gains, and other support per audited financial statements .

Amounts included on tine 1 but not on Form 980, Part VI, line 12:
Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants .

Other (Descnbe in Part XIl.) .

Add lines 2a through 2d .

Subtract ine 2e from line 1 .

Amounts included on Form 980, Part Vlll hne 12 but not on hne 1
Investment expenses not included on Form 990, Part VilI, line 7b
Other (Describe tn Part XIlt.) .

Add lines 4a and 4b

1
2a
2b
2c
2d -
2e
3
4a
4b
4c

Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Part[ lme 12 )

]

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered “Yes” on Form 890, Part IV, line 12a.

-k

oOQ0 T

Total expenses and losses per audited financial statements 1
Amounts mcluded on line 1 but not on Form 990, Part 1X, hne 25:

Donated services and use of facilities 2a

Pnor year adjustments 2b

Other losses . 2c )
Other (Describe in Part XIII ) 2d

Add Iines 2a through 2d . 2e
Subtract line 2e from line 1 .. 3
Amounts included on Form 990. Part IX, hne 25 but not on llne 1:

Investment expenses not included on Form 990, Part Vill, iine 7b 4a o
Other {Describe in Part XIll.) . 4b

Add lines 4a and 4b .o 4c
Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl l/ne 18 ) 5

Supplemental Information.

Provide the descnptions required for Part il, lines 3, 5, and 9; Part I}l, lines 1a and 4; Part IV, lines 1b and 2b: Part V, line 4; Part X, line
2: Part X|, tines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2015




