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Form 990-51

Short Form
Retumn of Organization Exempt From income Tax

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

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

l OMB No. 1545-1150

20158

Open to Public
Inspection

pepartment of the Treasury » Information about Form 980-EZ and fts Instructions is at www.is.gov/formas0.

A For the 2015 calendar ysar, or tax year beginning /fiﬁr‘(f)im‘ls,“enﬁng F‘t’/,"l'i(‘?"‘é/fff 20/ .

B Check it appiicable: C Namg of i2 b , 74 D Employer i

L] adress change 4 ‘6/’/:; /24 1«3’/9?/7]/&/ /44 /45}0(/0 [ip //'X///?y;l

{3 teerve chrange Numbge 2 street for P.O. box, 1f mail 1 ot defiyéred 1 street address) RoomiaEs ?333).; 2 )

. /z X /2C 2 %A - 5352
e fe or province, ZIP or foreign postal code F Group Exemption

(3 aep n paseg R7G g /Vi} O77%7 Number »

G Accounting Method: P4.Cash | ] Accrual  Other (specify) P H Check » DX if the organization is not

f Website: > required to attach Schedule B

J Tax-exempt status (check only one) ~ [ ] 501(c)3) Pa501(c)( 7} finsertno) L1 4947(a)1) or [ 1527 |  (Form 990, 990-EZ, or 990-PF)

K Form of organization:

{7 Association ] other

BdCorporation L] Trust

L Add lines 5b, 6¢, and 7b to line S to detenmine gross receipts. If gross receipts are $200,000 or more, or if total assets
({Part ll, colurmn (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . L.

» s 1715901

Revenue, Expenses, and Changes in Net Assets or Fund Balanc&e (see the instructions for Part 1)

Par‘t I
Check if the organization used Schedule O to respond to any question inthis Part! . . . . .. ™

1 Contributions, gifts, grants, and similar amountsreceived . . . . . - e e 1

2  Program service revenue including govemment fees andcontracts . . . . . . 2

3 Membershipduesandassessmems . . . . . . . . . . . . . . . . . 3| f60 306

4 Investment income . . e . e . 4

Sa Gross amount from sale of asets 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 lme 5b from line 5a) . 5c
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
§ $15,000) . . . | ea|
2 b Gross income from fundralsmg events (not mcludmg $ of contributions
e 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 . . 6c
d Net income or {loss) from gaming and fundralslng events (add lmes 6a and 6b and subtract
7a Gross sates of mventory, less returns and allowances . . . . . Ta
b less costofgoodssold . . . . . . . . o
¢ Gross profit or (loss) from sales of inventory (Subtract fine 7b fromtine7a) . . . . . . | 7Te
8  Other revenue (describe in SM e - /5 595
9  Total revenue. Add lines 1, 2/ 3, 4, 58 /84 e e /75 PO/

10  Grants and similar amounts paky/(list i = D A KT ’

11 Benefits paid to or for membeg N ~Q/ - . . 11
© 112  Salaries, other compensatign, d Qf . . .. . 12 $49 26/
€ |13  Professional fees and othef cgmms . 13 951
g{14  Occupancy, rent, utilities, and e e e - 14 773 40
w {16  Printing, publications, pastage, and shlppm . . |15 229

16  Other expenses (describe in Schedule O) .. L DL 42/

17 Yotal expenses. Add lines 10 through 16 . . . s B R AT
8|18 Excess or (deficit) for the year (Subtract line 17 from Tne 9 18 (7420
2119  Net assets or fund batances at beginning of year (from fine 27, column (A)) (must agree wnh .

3 end-of-year figure reported on prior year's retum) . . .. 19 9() & ‘51

’26 20 Other changes in net assets or fund balances (explain in Schedule O) D ) i .

21 Net assets or fund balances at end of year Combine lines 18 through 20 ...y i) /o077
Form 990-EZ (2015)

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 10642]




1 Vs — ro, 23 -
/ [fﬁr (;f;‘/?? N sl T /E?ng;’)[.('g-o‘;’g‘q AR 7é>9<
L ALy =
Form 990-EZ {2015) Page 2
Balance Sheets (see the instructions for Part Il
Check if the organization used Schedule O to respond to any guestion in this Part il . T
» {A) Boginning of year (B) End ot year
22  Cash, savings, and investments . G Sy |22 JOF07Y
23 Lland and buildings. . . - 23 ’
24 Other assets (describe in Schedule O) . 24
25 Totalassets. . . C G5 Y |28 /o7 4"7’
26 Total liabilities (descnbe in Schedule O) . ) 26
27  Net assets or fund balances (line 27 of column (B) st agree with line 21) ?/’ £5Y |27 /'0.'34 7Y
Statement of Program Service Accomplishments (see the instructions for Part flfy T
Check if the organization used Schedule O to respond to any question in J;h:s Part llI - [t Expenses
What is the organization’s primary exempt purpose? (" 2y ,ij L S L5 5 o mﬁdag m&)
Describe the organization’s program service accomplishments for each of its thfee largest program services, | erganzahons; optional for
vided, the number of | others)

as measured by expenses. In a clear and concise manner, describe the senno?s

persons benefited, and other relevant inforrmation for each program title.

L4

28

(Grants $ ) If this amount includes foreign grants, check here . . » (] |28a
2 ettt

Grants $ } W this amount includes foreign grants, check here . » (] 129a
30

(Grants $ ) If this amount includes fareign grants, check here » [] |{30a
31 Other program services (describe in Schedule O) ..

(Grants $ ) H this amount mcludas foretgn grants check here » [} |31a
32 Total program service expenses (add lines 28a through 31a) . .. .. » |32

List of Officers, Directors, Trustees, and Key Employees {list each one even n‘ not compenmled-see the instructions for Part V)

Check if the organization used Schedule O to respond to any question in this Partiv. . . . . d
(b) Average gmpensalm o & employee] e} Estmated t
o oyoee] amount of
{a) Name and iite e e |Forms W-2/1099-MISC)i  benefit pians, and other compensation
R L . , pos {if not paid, enter 0-) | defered compensation
..... Jopn Koo foes tar? ] ]
_ 7= , + 45 £els i & [
_______ %G UL [ORESS \1 } 7841 Jz_L s g2 o3 o &
.[');ﬁ ¢ N SRR -1
£ Ca Ll s I8 RO - o >
. Sa Sl v o L . }
_,__J‘z‘.\_/ 17 Lz el A oS Red L <7 -
& vv;-"" f”[ f//{’ ""v/ Lod ot - . "
AANY ¥ £~ <0 (o
'ﬁ RS Fiesn @ ‘74://.&/}‘ c r .
i [ T ALALALELE S s t.‘fj(," I & oo
///mf/i/,rv Dorce . P . \
) s K& 4 S <~ &
o i Hon - A g B .
T Lierut e R et Pard ik 75 Rreg L R N
Dpr EnpZ i iz Ea ?ﬂgﬂﬁa//;’_ ] % .
L’C‘ ,} ér ‘]{?, L\ o
ALK Russe /:é-sf el Mt 1 B £, _ _ -
- _)Lcugp “’( cat il ? ‘ C—’/ SCO. - C
7O o - 7 < , ;
i<./ (ol /y)f{‘vﬁ éat /(bfgf / ‘/’,’5_{7 7,5- /3¢, ,;5'4 L 7
________ A R din - Zedecwin e, - - -
it e W Y] I




Zﬂ ,4,(»‘ (1 z{yz,, Gm ML l/ /455 oCre /44/} S1-R0278 2

Form 990-EZ {2015) Page 3
YT Other information (Note the Schedule A and persenal 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 O
. ) Yos! No
33 Dxd the organization engage in any significant activity not prev\ously reponed to the IRS? If “Yes,” pmwde a
detailed description of each activity in Schedule O . . - 33 ><
34 Were any significant changes made to the organizing or goveming documents? lf ‘Y&s, attach a conformed
copy of the amended documents if they reflect a change to the orgamzatuon s name. Otherwise, explam the
change on Schedule O (see instructions) . . . 34 ><
35a Did the organization have unrelated business gross income of SI 000 or mare dunng the year from busmess .
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . 35a )4
b If“Yes,” to line 35a, has the organization filed a Form 990-T for the year? i *No,” prowdeana:plambonmScheduleO 3sb| 4/4
¢ Was the organization a section 501(c){4), 501(c)(5), or 501(c){6) organization subject to section 6033(¢) notice,
reporting, and proxy tax requirements during the year? if “Yes,” complete Schedule C, Part ili . 35¢ A// 4
38 Did the organization undergo a liquidation, dissolution, termination, or sngnrﬁwm dxsposmon of net assets o
during the year? i *Yes,” complete applicable parts of Schedule N~ . . . 3 X
37a Enter amount of political expanditures, direct or indirect, as described in the mstrucuonsb i 37a I C)
b Did the arganization file Form 1120-POL for this year? . . 37 X
38a Did the organization borrow from, or make any loans to, any ofﬁcer dlrector tmstae or key employee or were ’
any such loans made in a prior year and stil outstanding at the end of the tax year covered by this retum? a8a )(
b H “Yes,” complete Schedule L, Part t and enter the total amount invotved . . . . 38b
39 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions includedontine® . . . . . . . . . . {3%a ,-:( S vo
b Gross receipts, included on fine 9, for public use of club facifites . . . 39%h (24
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzahon dunng the year under:
section 4911 » ; section 4912 » ; 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 dhring the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 980-EZ? If “Yes,” complete Schedule L, Part | aon| VJ 4
c Section 501(c)(3), 501(c){4). and 501(c})(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 . . . . N
d Section 501{c)}(3), S01{c)4), and 501(c)(29) organizatlons Enter amount of tax on line
40c reimbursed by the organization . . . N >
e Al organizations. At any time during the tax year, was the orgamzatlon a paﬂy to a prohlbned tax shelter
transaction? If “Yes,” complete Form 8886-T . . . . . . . 4a0e Y
41  List the states with which a copy of this retum is filed » A//4 7
423 The organization's books are ip care of & Liane Caloill ___ Telephoneno. »_732 5¥83 F898
Locatedat » £ 5 Js e’r"h:’/q(, Lrwl Matrwrsn AT ZP+4»  OT77Y7
b At any tme dunng the calendar year, did the organization have an interest in or a sngnalme or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 49b N
If “Yes,” enter the name of the foreign country: » T
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.? . 42c Y
if “Yes.” enter the name of the foreign country: » 4
43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . . » 1
and enter the amount of tax-exempt interest received or accrued during the tax year . . . Ll
Yes| No
44a Did the organization maintain any donor advised funds dun'ng the year? H “Yes,” Form 930 must be
completed instead of Form 990-EZ 44a ')(
b Did the organization operate one or mare hosprtal facalmes dunng the yeaf? if 'Yes Form 990 must be
completed instead of Form 930-E2 . . | . .. . . c .. 44b X
¢ Did the organization receive any payments for indoor tanmng services dunng the year" d4c )(
d If “Yes® to line 44c, has the orgamzatlon filed a Form 720 to report these payments? ff 'No prowde an
explanation in Schedule © . . . . ) C e laaal MA
45a Did the organization have a comirolied ennty wﬂhm the meaning of section 512{h)(1 3)7 . 45a X
b Did the organization receive any payment from mengage:nanytransact:onwﬂhacontmlbdmhtyw@mthe
meaning of section 512(b){13)7 if “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (seeinstructions) . . . . . . . . . . . . . {ash X

Form 990-EZ 2015
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Farm 839-EZ (2015) Page 4
Yes| No
48 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to amdndates for public office? if “Yes,” complete Schedute C Part l e e e e e . 46 '><
Section 501(c)(3) organizations only ’
All section 501(c)(3) organizations must answer quactl ns 47—49b and 52, and complete the tables for lines
50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPastVl . . . . . . . . . []
Yes| No
47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect dunng the tax
year? f “Yes,” complete Schedule G, Partlii . . . .. . .o 47
48 s the organization a schoo! as described in section 170(b)(1)(A,)( ii)? lf “Yes,” oomplete Schedule E e 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a
b K “Yes,” was the related organization a section 527 organization? . . 48b

50 Complete this table for the organization’s five highest compensated employees (oiher than ofﬁcets, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter “None.”

(b) Average (c)REpula:E contributions to employee | {e) Estmated amount of
{a) Name and title of each empicyee hours per week A £1 pians, and ueﬁwe Ted) other :umpens;nn
devotad to posihon (Forms w-moss-mscy compensation

t Total number of other employees paid over $100,000 . . . . »
51 Complete this tabie for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. if there is none, enter “None.”

{a) Name and business address of each independent contractor {b) Type of service {c) Compensation
d Total number of other independent contractors each receiving over $100,000 . . »
52 Did the organization oomp!eie Schedule A? Note: All section 501(c)(3) orgamzalzons must attach a
completed Schedule A . . . .. - . . . »[JYes [INo
UnderpamolpequIdeclaretha‘lImmmsmummgmwgwwammmbmebatdwmmmm iis
true, comect, and complete. D@mdw(mmoﬁwﬂsb&wmaﬂmmmdemwM
] A Z l s, —/ /- 72
SIQI'\ Signature of officer . —— Dae
Here ) L erins ﬁffss l//c( J/ﬂfe’s,d\a/vl
Type or pnnt nams and btle
Paid Print/Type preparer’s name Preparer’s sigrature Date chock (1 ¢ | P
Preparer seit-employed
Use Only | Fsname & Frm's EIN »
Firm's address » Phone no.
May the IRS discuss this retumn with the preparer shownabove? Seeinstructons . . . . . . . . . . » [ lYes L] No

Form 990-EZ (2015)
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SCHEDULE O Supplemental information to Form 990 or 990-EZ | omBNo. 1545007
(Form 390 or 990-E2) Complete to provide information for responses to specific questions on 7
Form 990 ar 990-EZ or to provide any additional nfornmation. 2@15
: oithe T » Attach to Form 990 or 990-EZ. Open to Public

bntemal Revenue Serace NrﬂoﬂnahonabwlScheduleO(anQQOorsso-Eznndnsmstrumonsnsatmjmgovlfomseo
Name of the or Employer identificati
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T
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lnspection

____->-..-____--.._---_.__..._-____, SRS

e e e

_____________________________________________________ 5 f_n/«/ ;///fm« 2. .;?,?5/7 g
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L Total £/5598
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ﬂl/}z scrvie fers Pt T
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______________________________________________________ ,35/ %,2/
St ’Z/? [/f}"f!ﬂli’f{ﬁéi?ﬁ ______ Q.ﬁmru CXrt IQ’ﬁ// _.ﬁz_g,éﬁ_ic ___________
_________________________________ {_r_z__azz_f_{fz_{_._ ____.-Q_S_.;_Q_Q;AQ_{Z._‘_Q___-__[ FiIa e ?"/!_7_%______
2MMLOChreS Sy ng IN Gress
[ Lot ug,__m, o/ ﬂ/fzn/c?fd wz/ 75 Crsis_C {Jc/f% s c?/z/
___________________________ Jus ket ll coudts DT
For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 ar 990-E7) (2015)



