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0102 7 0 120 G3INNVIS

Short Form

Form 990-Ez Return of Organization Exempt From Income Tax

g

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

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

| omBNo. 15451150

Open to Public

artment of the T Inspection
Pepartment of the Treasury » Information about Form 990-EZ and its instructions is at wwv.irs.gov/form390. P
A For the 2015 calendar year, or tax vear beginning ! G4 / ,2015, andending )@ 7 R /' L 20 AA

B Check ¢ applicable C Namge of organ|

[] Address change ¢ ﬁ/ 65'/7 a I 0 b er\a., c&ﬂ(bu‘:/l

75~

D Empiayer idertification number

486 3087

[ mame change Nunber and stregt {or P.O. box, 1 maf 1g not delivered to !t"ee: Robm/sunta/
L] et retum MLk
{71 Fnat retumaerminated

b2b- %‘/ £H/

E Amendad return 3’ mwn' F or pr ’ ce, country, ZiP or forelgm ?

D Apphcalion pending

G Accounting Method: Cash f\ocruaj (specnfy) »!

I Website:> 14901 LAJ,

F Group Exempﬂon

Number » é C >

H Check » mthe organlzatlon IS not

es“["l ep e O opnparsy, & required to attach Schedule B

J Tax-exempt status (check only one) B 5013 L 50160) ( } 4 {insert no.) [ 14947 or [ {Form 980, 990-EZ, or 990-PF).

K Form of organization® IE/Corporatuon [ Teust [ Association ) Other

L Add lines 5b. 6¢. and 7b to ine 9 to determine gross receipts. If gross receipts are $200.000 or more. or if total assets

(Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 930-EZ
KX YE  Revenue, Expenses, and Changes in Net Assets or Fund Balances ( o the instructions for Part )

> 3

Check if the organization used Schedule O to respond to any question in this Part| .

T
1 Contributions, gifts, grants, and similar amountsrecewved . . . . . . . . . . 11435, 389% do
2 Program service revenue including govermment fees and contracts 2| JQ 08, 50D
3 Membership dues and assessments . 3t "
4 Investment income . e e e e 4
5a Gross amount from sale of assets other than mventory e 5a
b Less: cost or other basis and sales expenses . . . 5b
c Gam or (loss) from sale of assets other than inventory (Subtract ilne 5b from line 5a) . 5¢
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
§ $150000 . . . . . . . . . . . . . ... . ... l|ea]
2 b Gross income from fundraising events (not including $ of contnbuutions
£ from fundraising events reported on line 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 income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6¢) . . e 6d
7a Gross sales of inventory, less returns and allowances . . . . . 7a
b Less:costofgoodssold . . . . 70
¢ Gross profit or {foss) from sales ot lnventory (Subtract ime Tb from lme 7a) . . | Tc
8 Otherrevenue (descnbeinSchedule Q). . . . . . . . . ——r— = .= "~ _ |'8 o
9 Total revenue. Addiines 1,2,3,4,5¢,6d,7c,and8 . . . . . . . . . . . . .» (9] JBH.RIAL 0O
10 Grants and similar amounts paid (ist in Scheduwle 0) . . . . | T 10 7
11 Benefits paid to or for members e ‘ SLQ ]1 , "o 11
2112 Salanes, other compensation, and employee beneflts e e «)i . 12_
2113 Professional fees and other payments to independent contractors ! T 13
:n". 14 Oc?mfpancy, r.ent,. utilities, and mamten_ancfe e e e e e ‘L @C : i Sl L '14
w15 Printing, publications, postage, and shipping . . . . . . . L——r. e —— 15
16  Other expenses (describe in Schedule O) . . S
i7  Total expenses. Aad iines 10 trough 16 . . . e e e e ... 171 [ T, O
o | 18 Excess or {deficit) tor the yaar (Subtract line 17 from Ime 9) o j 18 ——5' %3 m
?’, 18  Net assets or tund balances at beginning of year {{rom line 27, column (A)) (mus; agree wrth 00
< end-of-year figure reported on prior year’s return) .. 19 Ol_Q 7'7,
® | 20  Other changes in net assets or fund balances (explain in Scheduie O) . . .. . 120 4
z 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . b |21 (Q i [ Z & QZ?
For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 10642} Forn 990-EZ (2015)

9



Form 990-EZ (2015)

Page 2

IEEXN Balance Sheets (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any question in this Part il . - . . .. D3
n (A} Beginring of year {B) End of year
22  Cash, savings, and nvestments AR b77 L0022 2 /S M
23 Land and buildings . / = A
24  Other assets (describe in Schedule O) 24
25 Total assets . 25
26 Total liabilities (descnbe in Schedule O) . 26 _
Net assets or fund balances (line 27 of column (B) must agree with line 21) 2711 9./ 9 (?0
Statement of Program Service Accomplishments (see the instructions for Part IHi) AR
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?

Descnbe the organization’s program service accomplishments for each of its three largest program services,

501(ci3} and 501(c)(4)
organizations; optionat 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, check here . » [ ] {28a
29
{Grants $ ) if this amount includes foreign grants, check here > [ ] |28a
30
(Grants $ ) If this amount includes foreigp__grants, check here . » (] [30a
31 Other program services (describe in Schedule O) . .o
{Grants $ ) If this amount includes fo |gn grants check here . » [1 |31a
32 Total program service expenses (add lines 28a through 31a) . . > |32

Check if the organization used Schedule O to respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees (list each one even |f not compensated-—see the instructions for Part IV)

O

b} Average
{a} Name and title hours per week
devoted to position

{c} Reportable
compensaton
(Forms W-2/1093-MISC)
i not pad, enter 8-

{d) Health benefits,

contnbutions to employes,
benefit plans, and

deferred compensation

{e} Esumated amount of

other compensation

DkﬂhliV%;vﬁhnﬁs&mj R0

Excoitive Fredter

~ #’W/wétc e~

&) Kimberly Millery |

jq ‘]Lé}"l m S(XU\J

(§>}3PMWu145awnfjHL l

\ P;T‘f/d/

)@PCL;V!E,”L\&L/

f—

Y‘&SIC{‘(’/’C{/

Form 990-EZ o015



Form 990-EZ (2018) Paga 3
¥FEAZ Other information (Note the Schadule A and personal benefit conract statement requirements 1 e
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V [}
Yes!i Ma
33' Did the organization engage in any significant activity not previos: rely reported tn the IRS? If “Yes,” provide o |
detatled descnption of each activity in Schedule O . e e e e an
34 Were zny significant changes made to the organizing o govermung documents? i “Yes,” attach a conformed /
copy of the amended documents if they raflact a change to the Sfyamzahon's name. Oirefwise, explain the . 7
change on Schedule O (seeinstructions) . . . . . . C e e e e e 23 l'//’
3Sa Uid the organization have unrefated business qross income of $ GGG or more during W2 year rom busingss
activities {such as those reported on fines 2, 6a. and 7a, among othersi? . . . . . ... 35a M

b if “Yes," toline 352, has the organization fed a Form 880-T for the year? if “No,” provite an explanauo;n #: Schedule O 35h

¢ Vas the organization a section 501ich4}). 501ick5). or 501(c)b) organization subject ta section 6033{e) notice,
reponting, and proxy tax requirements ouring the year? i “Yes,” complete Schedule G, Partl . . . . . 35¢c /

36 Did the organization undergo a liauidation, dissolution. termination, or significant disposition of net assets /
during the year? If “Yes." complete applicable parts of ScheduleN . . . . . . . . 36 ]/
37a Enter amount of political expenditures, direct ar indirect, as described in the metryctions 1 372 |

b 0id the organization file Form 1120-POL for thisyear? . . . . e 1370

38a Did the organizahion barrow from. ar make anv laans to, apy Qfﬁm:r dirantnr n (sten er kov emolaves or warg ! S
any such loans made 1n a prior yaar and st mﬂei:mﬁmg at the end of the tav yesr covered by thic retum? . ! 7. P 5 'V/
b f “Yes," complete Schedule L, Pani i aind enter the total amount mvuived | 38D
3%  Sechon 501 (c){7) erganizaticns, Enter: t
a Initiation fees ana capital contributions incivdedonine s . . . . i 38a
b Gross receipis, inciuded on iine 3, for pubiic use of ciuo facililies 3_ 3%b :
40a Section 501(c)(3) orgamzauecns. Enter amount of tax 1mposea on the orga:nmuor\ aunng the year unger.
section 4911 b ; section a2 - . section 4955 » /

b Section 501(c)(3), 501(c)4), and 501(c)(29) organizations. Did the orgémzation engage in any section 4958 -
excess beneftt transaction during the year. or did it engage in an excass benefit transaction in a pror vear /
that has not baen reported on any &f its prnor Forms 930 or 990-EZ7? if “Yes.™ comblete Schedule L. Part | 4a0h ._/

¢ Section S01(cYD, S01{eY4), and S01/cY20 organizationsg. Enter amount of tay imnosed
on organization managers or disauaithen narsons dunng the year under sections 4212, .
4955,and 4958 . . . . . . S 0 ,

d Scction 5013 5014 and 5011r‘1f20=‘; orq;amzatsons Er»tr-\r amount of tax on line !
40c resmbyrsed by the organization, . . ., . . 0 i

2 Al organzzhoni, A any tme duregg e las yod was e organeation a party 0 2 prohibted fay chelvor E ' f //
transaction? if “Yes," complete Form &RRa-7 e e e e e Y406 | '

41 List the states with \ﬁr'hluu a cooy O s ?ETuTi‘x is ‘h‘ .
4Za The orgamization’s LCCKS gre m care of > \) Fi‘/i\’ l &(«0\7&5 € & ~é‘( Teje, e no. » 6 4 éu ‘f%—-{;;/ /
Located at & 47/4- " J_" <o +4>492§[)-—'é4 S

B Al any time during the ¢ lendar tion have ﬁ'fér&et nrﬁ) as:qnature lor other authonty over Yes{ No /

a financial account i a toreign count'y {sush as a bank account. secunties account. or ather iinancial accounty? 4%h /

f "Yes,” enter the name of the foredin counitry. &

See the instniriinns for excepnons and filing requiraments tor FINGEN Farm 114 Renart of Foreign Bank and !

Financial Accounts (FBAR). I { /

2 At any time dunng s calendar yaar, did the organizatinn mantain an offins owtside the L8 7 . tage! ! g/
¥ “Yes.” enter the name of the foreign country:

43  Section 4947{3)1) noneyempt chardable triste filing Form 99D-E7 in liey of Form 1041 —Check hara - LN
and enter the amount of 1ax-exempt intarest received or accrued during the tax year . . . . . > |4 -,3 !
Yes| Mo/
43a Dig the organization mantain any dopor advised funds dunng the year? i “Yes.” Form 280 must be ! g
compieted instead of Form S80-E£ .. ; .. e e e ] {425

b Did the organization operate one o more hesprat facimes aunng the year? If “Yes," Form 220 must pe [ /
completed insteaa of Form 990-EZ . . . . . . . . . . . . . . ... iaani | V),

¢ [Dnd the organization receive anv paviments {or indoor 1anmna sesvices dunng the vear? 44c ] %

d f “Yes" to line 44¢, has the organization filed a Form 720 to report these payments? i "No,* prowde an I
explanation in Schedulie G . . . . . . . . . . . . . . 444 ye

45z [id the grgaonizotion hove 2 controlled entrty within the meaning of section $12%4121? 455 i/

b Did the organizauon retews any payment from of engage in any transaction with a controlied enbly withwn ing ,
meaning of section 512(b}{13}? If “Yes,” Form 990 and Schedule R may need to be completed insiead of l/
Form 980-EZ {see instructions) . . . o 145h1 | L/

980-£2




Form 990-EZ {2015) Bass G

Pags
t e 1 l.ln
ool Mo

&

Did the urganization engage, directly or indirectly, in politicad caripdign activities on behaif of or i cususition ;

to candidatas for mubhic office? If “Yes,” compte(e Schedule C Partt . . . . . . . . . . . . iam {
Section 501(c)(3) organizations only o
Al section S01{c)3} organizations must answer questions 47-48b and 52. and complete the tahlas far bnag
50 and 51.

Check fthe ,_-_‘_.rg'_:qtz.:.;r,cn ser Qnoharhite 0 0 .’-E'E;T".?‘_Z' 1o zrwe Soaghinn i thie Part W

e et

47  Dhd the organization engage in obbying actviiies or have 2 section 5!’.‘1{."."; clechon in efernt d-.:'z:g- the w|x ! ! .’3 7
year? If “Yes,” complete Schedule G, Partl! . . .| - . e e .. o ' 27 ; /’
48 s the grgamzation a school as descnbed in section nTO(b)( )(A)(u)’f i “‘r'cs. compiete Sr‘nec"!o E . . . . 48 [/ Y
483 Dna the orqanxzatlor‘ make any transfers to an exempt non-chantable related arganizauon? . . . . . . 4%a i
o If “Yes,” was the related organization a section 527 orgamzation? . . . NN S . ]

50 Complete this table for the organization's five highest compensated emp(oyees {other mar- ofhcers directors, frustees and key
empioyees) who each received more than $100.00C of compensation from the organization. if there is none. enter “None.™

! t I} Heollh hanofite 1
! R Auosace l i Ronastabia ‘con;ﬁ- ‘:sr% 1::;3:1-‘;\1:\';» . {2 Eanmiateg amoumt of
f aach employes ours per week compsnsation AFTION smDinyes 1 {e) Eanmizte )
@) Name and tite o , h 6T W ! %e.ﬁ lrwre.‘:* plans, and doteron]  othgr compensatben
H nevolen o positon r tForms W-*"‘u:m—nﬂ.m_y ! : ' ¥

CrEnnessioey i

2
!/Zl/! f !
Y /71 . .
1~

..._4_.._-._.--—~....

—_— s - SR S

T Total number of gther employess cad over $100200 L B
51 Complete this table for the nrqamvat!nn & five hmhest compensated indenendent cantractors wing each tecebmd

100.000 of compensation frony the organization. f there 18 none. enter “None.”

{2} Nama 2no pusiness acoress of eacr moepengent conractor i o} TvpLe of servee } iy Cuttipansabion

S

[
\\
|
~

t

f

1
P

!

Al II!Z\ ..
v JULFT
orgamzabone most attach a
2lves 7

¢ Tomi humber of other independent contraclors each recely

Did the organization compiste Schedule A7 Note: AJ section 3G1whs

vinjaeleu Suneuae A

(&)
NI

QUUUS o 1 SEUTTRITIGs, @i 10 the Lest of iy Rresaneuge avd baker, s
T R CeDh SIS gl TES Gily aNOWISCGE. ’

— 57777 /m

b ,
4 Signatugh R { ate

Undur ounaiies of venury | declare thal § Have exarg ed d

i Bhore ng,

Sian | o
~—Tak® i
r 0 ké(’
Here | 4 wlﬂd:*{’[& /@LL nsw ,
" 4
! ¥ swna Mnnf nAMA ari hins
| Degnarae o sty a = 1 GOTIN -
[ | PrnyType progas & ame jPreparers oigna {2 {chace 1 ¢ i
;“.— U ; { f : xu-r:\u}m,ryc\_:]
rieparer | : : T
o — - -~ 13 "o
Use Oniv T S Tl e f Fne B 8
i

: rms3 CIQI‘GSS (-3 —
tiay the RS diccuss this raturn weth the proparcr shewn above? Zue mstmctlorxs . . . . . . . . . . iYes { v




| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 er 990-E27) .
Complete if the organization is a section 501(c}){3) organization or a section
4947(a){1) nonexempt charitable trust.
meomﬂmw » Attach to Form 990 or Form 200-E2. Open to Public
blMomﬂmaMde&deA(Fomswm%O-EZ)mdnsmmSmmmgavlm Inspecnon

“““%@Cd% Fiad Opera Cmpuls i5=9 et 5047

Reason for Public Charity Status (All organlzations must complet thls ) See instructions.

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

1 [ A church, convention of churches, or association of churches described in section 170{b)(3){A)G).

[J A school described in section 170{b}{(1}{A)(ii). (Attach Schedute E (Form 990 or 990-EZ).)

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

[[1 A medical research organization operated in conjunction with a hospital described in section 170{b}{1}(A}(iii). Enter the

hospital’s name, city, and state:

] An organization operated for the benefit of a college or university owned or operated by a govemnmental unit described in

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

6 [ Afederal, state, or local government or governmental unit described in section 170{b}{1){A)(v)-

7 [JAn organization that normally receives a substantial part of its support from a governmental unit or from the general public

descnbed in section 170{b)(1)}{A){vi}). (Complete Part Il

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

9 An orgamzation that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{(a){2). (Complete Part lil.)

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

11 [T An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes of
one or more publicly supported organizations described in section 508(a)(1) or section 509{a)(2). See section 509{a}(3). Check
the box tn lines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

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

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

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

e [ Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type Ii, Type Ill
functionally integrated. or Type Il non-functionally integrated supporting organization.

o wWN

wn

-]

T Enter the number of supported organizations . . . e e e e e e |
g Provide the following information about the supported orgamzatlon(s)
(1) Name of supported organization @) EIN (ili) Type of orgamization | (v} Is the organzation | {v) Amount of monetary {vi} Amount of
(descnbed on lines 1-9 hsted In your governing support (see other support (see
above (see nstructions)) document? nstructions) nstructions)
Yes No
(A)
(B8)
©)
D)
(3]
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. MNo. 11285F Schedute A (Form 990 or 990-E2) 2015

Form 990 or 980-EZ.




Schedule A (Form 990 or 990-EZ) 2015

Page 3

. Support Schedule for Organizations Described in Section 509{a)(2)

(Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part il.
i the organization fails to qualify under the tests listed below, please complete Part I1,)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2011 (b) 2012 {c) 2013 (d) 2014 [ , {e) 2015 {f) Total
1 Gifts, grants, contnibutions, and membership fees ) lﬂ i
receved. (Do not include any “unusual grants. "} 3,& 8‘[: m
2  Gross receipts from admissions, merchandise 7
sold or services performed, or te(fiacilities
fumished in any activity that is related to the
organization's tax-exempt purpose . I 9~| Uta 00
3 Gross recelpts from activities that are not an '
unrelated trade or business under secton 513 0
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf 0
5 The value of services or facilities
furnished by a govermmental unit to the 0
organization without charge . .
6 Total. Add lines 1 through 5 . 1D, AT
7a Amounts included on fines 1 2, and 3 LA
received from disqualed persons D
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 0
¢ Addlnes 7aand 7b .
8 Public support. (Subtract line 7c from
line6.) . .. SESLECETE _ . ,59’1%&>
Section B. Total’Support » !
Calendar year (or fiscal year beginning in) » {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 (f) Total
9  Amounts from line 6 15,9260
7

10a Gross mncome from mterest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

0

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Addhnes 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly camed on

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

0

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

15,0826

0

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

organization, check this box and stop here »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 15 / %
16 __ Public support percentage from 2014 Schedule A. Part lil. line 15 16 / %
Section D. Computation of Investment Income Percentage = e L
17  Investment income percentage for 2015 (iine 10c, column (f) divided by line 13, oolumn (ﬂ\ 17 D%
18 Investment income percentage from 2014 Schedule A, Part Ill, line 17 . 18 0%

19a 33'3% support tests—2015. If the organization did not check the box on line 14, and hne 15 is more than 33'3%, and lne

17 1s not more than 33'5%, check this box and stop here. The organization qualifies as a pubhcly supported organization

4

b 33's% support tests—2014. If the organization did not check a box on line 14 or ling 19a, and line 16 1s more than 333%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 980 or 990-E2) 2015




