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om 390 Retum of Organization Exempt From Income Tax i Vel aiaia

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations)
Dopartoenit of e Treemay » Do not enter social security mumbers on this form as it may be made public. Open to Fublic
Intemal Revenue Service » Information about Form 980 and ijs instructions is at www.i Horm990. " Inspection
A _For the 2015 calendar year, or tax o o 2015, and a3 /3¢
B Check if applicable: |C Name of arganization VOLENT U en.of £4cs | D Employer identification mumber
[ Addresschange | Doingbusinessas FainmwoePE Ecics opgE (837 yo3—932-—6552—
[J Name change Number and sireet (or P.O. box if mai is not defivered to street address) Room/suite E Telephone number
O ritiat retum PO Box SHYE 25/-928- 9720
(f' . City or town, state or province, courtry, and ZIP or foreign postal code
/Dwm F:%,MOPE4 AL I6533 @ Gross receipts $ /5‘5 89‘7/
OE] Appiication pending memmwmﬁw.ég_ S ivaAn G Is this a group returm for subortrtes? ] Yes: DI No
P.o. Box 548 Fajavope AL 36533 H() Are ol subordinates inciuded? [ Yes [ No
| Taxesemptstatrs: L 1501(c3) 501() )« @nsert o) [ 4o47gaxn or [1s27 If “No," attach a list. (see Instructions)
J Website: > ELIesNnEw S 187‘1@ qmaite . Cor H{c) Group exemption number » “510
K Form of organization;Pq Corporation [ ] Trust [} Association [_] Other > | L. Year of formation: | m State of legal domicie:
Summary
1 Briefly describe the organization’s mission or most significant activities: KPoE of Pmenieca sy _Sooe ﬁ?umpasc
1 \S To PROVANE  CTomMMuasi TY ENCHMEWT AYG BOICRTI0 Ngt f&qmg_,_@c» ~3
8]  Yaurw Drag Awsnwess, Scuscansuips a0 Sufpony To THASE Ly ANCED.
s| 2 Checkthnsboxbljnfmeorgamzahondmonﬁnuedﬂsopemhonsordisposedofmoremanzs%ofnsnetm
3| 3 Number of voting members of the governing body (Part VI, fine 1a) _ g
oo el 4 Nmnberofnwepmdemvohngmembetsofmegovanmgbody(PanwllmeﬂéRE EVEH’} o
& 8| 5 Total number of individuals employed in calendar year 2015 (Part V, fine2a) =5, g
&3 % 6 Total number of volunteers (estimate if necessary) . . JOJ. &5 6 o 70~ 80
1% 2| 7a Total unrelated business revenue from Part Vi, column (C), line 12 & APR LS 20{77a o
e b Net unrelated business taxable income from Form 990-T, line34 . . /()L | 7o (|7 o
% JM;ZOV.T etﬂjn,f Cuvent Year
= g 8 Contributions and grants (Part Vill, limeth). . . . . . . . . .o 2| (. 73.457
™) £l 9 Program service revenue (Part Vil line2g) . . e e e e — —
10 2|10  investment income (Part Vi, column (A), lnes 3, 4, and 7d) . . . . . . |= g -~
Z =11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9, 10c, and 11¢) . . . 53 121 73 4s 7
& |12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 13¢ . A81 1417 18¢
% 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . — -
14 Benefits paid to or for members (Part D column (A), line 4) - . — -
g |15  Salaries, other compensation, employee benefits (Part IX, column (A), Ilnes5-10) 434_7478 il /37
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . .. -
it é b Total fundraising expenses (Part X, column (D), line 25) » = o I =
Q 17  Other expenses (Part IX, column (A), fines 11a-11d, 11-24¢) . . . . 85,9713 J $39
= 18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), 1me25) - 129,95S! 112. 976
o 19 Revenue less expenses. Subtract line 18 fromlne12 . . . . . .. "l,ﬁ030 28 212
> 58 | Beginning of Current Year End of Year
f.;_‘?%mmwmmmx,ﬁnem)................ 43, s5¢ 48 429
~ 3p|21 Totalliabilities (Part X, line 26) . . . e — T
Ve Net assets or fund balances. Subtract line 21 fromine20 . . . . . . HZ <6 o ¢
~ IS Signeture Biock ' 8,42
= Under penatties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and bebief, it is
[ WY mmmmwam(muamsmmwmdmmmmw
™~ I p e \/ - OI?O«W\ Il Tome 23 2016
M Sign o of officer L ,
S Here ’ Mecrssa <. Omizn
— Type or print name and title
Paid Print/Type preparer’s name Preparer's signature Date MD“ PTIN
Preparer seif-employed
Use only Fm'sname > Frm's EIN »
Firm's address » Phone no.

May the IRS discuss this retumn with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [IYes[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2015
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* Form 80 2015) Page 2
EERY]  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in thisPartiit . . . . ... .. g

1

Briefly describe the organization’s mission:
To vEveLeatTe TWE FaauwaiPLES ok C\H-a.vrq &o‘num.uj Lmre :Ls-rnc_e faard?)
EioeniTY | To [REConni2E A GELLEE i Gop ;‘t’o Puickey_THE SPIMT oF AMonieme

RIATLEM .

2 Did the organization undertake any slgmflmnt program services dunng the year which were not listed on the
prior Form 990 or 990-EZ7 . . . . ... [lYes D{No
if “Yes,” desmbethasenewsemoesonSchedtneO

3 Didmeorgamza‘honceaeconduchng,ornnkesrgmﬁwﬁdxangeshhownoonducts.mypmgmm
services? . . . . < -« [OYes [INo
if “Yes,” dacnbethesed\angesonSohedweO

4 Describe the organization's program service accomplishments for each of its three largest program services, 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.

4a (Code: )Expenses$  includinggrantsof $ ) (Revenue $ )

4b (Code: ) (Expenses$ ___including grants of $ ) (Revenue $ )

4c (Code: ___)Expenses $ ____including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
—Ae_ Total program service expenses » :

Form 990 2015
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Form 890 (2015)
EEXIY Checkiist of Required Schedules

1

10

11

- 0

12a

13
14 a

15

16

17

18

19

is the organization described in section 501(c}3) or 4947(a)(1) (other than a private fomdanon)” K "Yes,
complete Schedule A . . . - . . . .

is the organization required to oomplete Schedule 8, Schedule of Contnbutozs (see mslmchons)? ..
Dldtheorgamzabonengagemdnrectormduectpolmmleampangnachvnhsonbehalfoformopposiﬁonto
candidates for public office? ¥ “Yes,” complete Schedule C, Part| . .

Secﬁonso1(c)t3)orgmnaﬁons.0idﬂ1eorgamzatlonengagem|obbymgactivm05,orhaveasectxon501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partll . . .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) organization that receives membersrup dues
assessments, or similar amounts as defined in Revenue Procedure 98-197? I “Yes,” complete Schedule C,
Partill . . . . - - . . . .

Dldﬁ\eorgammtlonmamtamanydonoradvnsedfundsoranysnmﬂarfundsoraccomﬂsforwmchdonors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts?
“Yes,” complete Schedule D, Part] . . . - . .
Did the organization receive or hold a consetvahon easement, mdudmg ewemenisto preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” compiete Schedule D, Part [l
Dndmeorgamzauonmamtamcollecuonsofwoﬂcsofan,hxstoncaltreastmorohersmdarassets'?lf‘Yes,
complete Schedule D, Partlll . . . . . e e e e - - - - .
DldmeorgamzatxonrepoztanamoumalPartx,hnem foreecmworwstodialaccomtliabﬂrty serve as a
custodlanforamountsnotlustedmPartx.orprowdeeredltcouwelmg,debtmmgemem,credltnepalr or
debt negotiation services? If “Yes,” complete Schedule D, Part vV . .
Did the organization, directly or through a related organization, hold mets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? Iif “Yes,” complete Schedule D, PartV .
if the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
Dldtheorgamzahonreportanamountforland buxldmgs,andequtpmentmpartx,ﬁnew?lf"Yw,
complete Schedule D, PartVI . . . . - .
Didﬂ\eorganzabonreponanamountformmlts—oﬁ\ersecunmmPartX.Ime12M|s5%ormore
of its total assets reported in Part X, line 16?2 i “Yes,” complete Schedule D, Part VIl . . . .
Dldtheorganlza:honreportanamowrtformvestmems—pmgramremdeartx,lmewthatsS%ormore
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vili . . . .
DldtheorganzahonnaportanamountforothermetsmPa:tx.l‘me15mat|ss%ornmofltstotala&eem
reported in Part X, line 167 If “Yes,” complete Schedule D, PartIX . . . . . - ..
Did the organization report an amount for other liabilities in Part X, line 25? if “Yes,” oompleieSdreduleD PartX
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 .
Did the organization obtain separate, mdependentaud@dﬁnarmlslatemaﬂsformetaxmﬂlf'Ys, complete
Schedule D, Parts Xland XlI .. .
Wasmeorgamzatonmcludedmoonsohdaed mdependerﬂaudttedﬁnanaalstatemaﬂsforthetaxyeaﬂ K
es,” and if the organization answered “No” to line 12a, thenqompleﬂnngneduleD Parts XI and Xl is optional
lsmeorganizaﬁonaschooldescﬁbedinsecﬁon170(b)(1)(A)(|)9If‘Yec, complete Schedule E . .
Did the organization maintain an office, employees, or agents outside of the United States? . -
Did the organization have aggregate revenues or expenses of more than $10,000 from grammakmg,
fundraising, business, investment, and program semoeachvrﬁsoutsndemeUmtedStams,oraggregate
foreign investments valued at $100,000 or more? Iif “Yes,” compfete Schedule F, Parts I and IV. ..
Did the organization report on Part IX, column (A), line 3, morethan$50000fgmmsoroﬁ1erawstancetoor
for any foreign organization? If “Yes,” compfete Schedule F, Parts lland iV . . . .
Did the organization report on Part X, column (A), line 3, momﬂunSSOOOofaggregategranlsorother
assistance to or for foreign individuals? If “Yes, " complete Schedufe F, Parts llland V. . . .
Dldtheorgamzahonreportatomlofmoreman$150000fexpemesforprofmonalﬁmdrmsmgmon
Part IX, column (A), lines 6 and 11e? i “Yes,~ complete Schedule G, Part I (see instructions) . . .
Dldmemgaruahonrepoﬂmmemanswooomtalofmmmngevaugmasmmmeandcontribuhonson
Part Viii, lines 1c and 8a? i “Yes,” complete Schedule G, Partl] .- . . .
mdmeorganzanonreponmmman$15m0dgmmwneﬁnmgmngamﬁsmmwn lineea?
i “Yes,” complete Schedule G, Partii . . . . - - . . .

Yes | No
1 '
2 o
3 4
4
5
6 v
7 “
8 d
9 il

v

11a v_

11b e

el |/

11d v

11e

11 v

122 |/

12b v

13 v

14a Va

| |~
5| |V
w| |/

17 v

18"

19 ~

Form 990 015
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Form 990 (2015)
B Checkiist of Required Schedules (confinued)

20a
b
21

22

88

s:,gzseafss

4

Page 4

Did the organization operate one or more hospital facilities? if “Yes,” complete Schedute H . . . . .

if “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), fine 1? /f “Yes,” complete Schedule I, Pasts land ll . .
DidtheorganizationmmnmommanssmOofgrmtsoromgassistarwemafordmnsﬁcindeualsm
Part [X, column (A), line 2? Iif “Yes,” complete Schedule |, Partslandlll . . . . . .

Did the organization answer “Yes”" to Part VIi, Section A, line 3, 4, wSaboutoompermhonofthe
organization’s current and former officers, dnectots,huswes. keyemploye&s, andh:ghst oompenmted
employees? If “Yes,” complete Schedule J . . . .. - - . - . - . .

DldmeorgamzauonMVeatax-exemptbondlsuevwmanouistandingpnnapalamomtofmreman
$100,000 as of the last day of the year, that was issued after December 31, 2002°If‘Y$, answer lines 24b
through 24d and complete Schedule K. If “No,"gotoline25a . . . . .

Did the organization invest any proceeds of tax-exempt bondsbeyondatemporarypenodexcemon? .
Did the organization malnbamanosaowaccouMoﬂxerﬁanarefundmgmowatawhnedmngmeyear
to defease any tax-exemptbonds? . . . . .

Did the organization act as an onbehalfof'issuerhrbondsoulstandhgatanyumedmngmeyeaﬂ .
Sechon501(c)(3),m(dm.mdm(c)m)wgmmmdmemmuonengmemmmbmem
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Parti . . .
lsﬁworgmizztmawamhdﬂmgagedmmexcessbeneﬁbmmcbmwﬂmaquuﬂﬁedpasonmapnor
year, andthatthetan&chonhasnotbeenrepoﬂedonanyofﬁneorganmhonspnorFormsQSOorsso-EZ?
i “Yes,” complete Schedule L, Part| .

DldtheorgamzaﬁonreportanyamountonPartX,hneS 6, mzzhrmeavabhsﬁomorpayablestoany
cumment or former officers, directors, trustees, key employees. h!ghost oompaMed employees or
disqualified persons? Iif “Yes,” complete Schedule L, Partll . .
Dldthaorgamzatlonprowdeagrantoromeraszstancetoanoﬂicer dnector mlstee.keyemployee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” compilete Schedule L, Part Ill .
WasmemgmmonaprtoabwmmmmmeMﬂnblbwmgm(seeSdtedMeL.
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Partlv . .
Afarmlymemberofac(memorformerofﬁcer director, mstee,mkeyemployee?tf'Yec, caomplete
Schedule L, Part IV .

Anenhtyofwhnchacunerﬁorfomerofﬁcer duector trustee orkeyemployee(orafanulymembermefeo‘l)
was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedule L, Part v . .

Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” oompleteSdreduleM
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /if “Yes,” complete Schedule M . . . .
Dldtheorgamzauonhqwdate terminate, ordisolveandceaseoperahons?lf"Yes, comdeteScledweN
Dldmeorgamzanonsell exchange. dlsposeof ortransfermoreﬂmzs%ofnsnetaseets?ff‘Yes,
complete Schedule N, Partil . .
Dldtheorganizanonownwo%ofanermtydisregardedassemrateﬁommorganmmnegulahons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part] . . . .
Wastheorganzahonrelatedtoanytax—exemptortaxableenmy?#'Yes, canpleieSd)edweR.Partll III
orlV,andPartV, line1 . . . .
Dndtheorgamzahonhaveacontrolledentrtywrﬂunﬁnememmgofsechon512(b)(13)? - . .

if “Yes” mlm&dud“wganmmmveanypaymmﬁommmgagemanymmmmma
controlled entity within the meaning of section 512(b){13)? ¥ “Yes,” compfete Schedule R, Part V, line 2 .
Swhmm(c)ﬁ)mmols.Dmmeorgmmmmakemyumsfasmmexanmnmmmb
relatedorgamzanon?lf'Yec, complete Schedufe R, PartV, line2 . . . . . .
Dldtheorganmauonoonductmouemans%ofnsactvasﬂ\mughanetmtyﬂtatlsnotarelatedorgamzahon
and that is treated as a partnership for federal income tax purposes? ¥f “Yes,” complete Scheduie R,

Part VI . .

Did the organization complete Scheduie O and provide explanations in Schedule O for Part VI, fines 11b and
197 Note. All Form 990 filers are required to complete Schedute O.

Yes | No

8% BB

8

ANAN

¥R 32

AR AN




Form 990 2015)

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse or notetoany lineinthisPartvVv.. . . . . . . . .

gnug' -2 Su? -2 00‘:

-

-3

“:‘lﬂ"@ﬁ

Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable . . . . 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . 1b

Did the organization comply with backup withholding mlesforreportablepaymemstovmdorsand
reportable gaming (gambling) winnings to prize winners? . . . e e e e e

Enter the number of employees reported on Form W-3, TransmlttalofWageandTax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a

if at least one is reported on line 2a, did the organization file all required federal employment tax retums? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .

Did the organization have unrelated business gross income of $1,000 or more during the year? . . .
If “Yes,” has it filed a Formn 830-T for this year? If “No” to line 3b, pmvndeanexplanabmde:eduleO .
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
overaﬁnancualacoowmnaforelgncommy(wd!asabankaocounnseamhsaowmmorotherﬁnanc:al

if “Yes,” emerthenameoftheforelgn coumry' b

See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts )

(FBAR).

Was the organization a party to a prohibited tax sheiter transaction at any time during the taxyear? . . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes" to line 5a or 5b, did the organization file Foom 8886-T? . . .
Doesheorgan@onlnveannualgmmmcemtsmatamnonnallygreawrmanswoooo anddldthe
organization solicit any contributions that were not tax deductible as charitable contributions?. . . . .
i “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . .
memMmmmmmmmﬂch
deemgmmonreoeweapaymeMmacmsofﬂSHndeparﬂyasamemmdpaMyfmgmds
and services provided tothepayor? . . . . .

if “Yes,” d:dmeorgammnonmufymedonorofmevalueofmegoodsorsemcespmwdem - . .
mdUmmgmzahmsdlmoromﬂwsedsposeofmgb!epawmfwwhwhnm
required to file Form 82827 . . . . . . - . .

If “Yes,” mdmtemenumberofFonnsazaeﬁleddmngmeyear e e e e e . l7¢1

Did the organization receive any funds, directly or indirectly, topaypremumsonapersonalbeneﬁtoommct?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? . . . . . .
DldmesponsomgorganlzzﬁonmakeanytaxabledlsmmﬁsmderWM?. - .
mdmesmnsonngorganmmakeadsmmmtoadomrdonoradmwrdatedpason? .
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vill, line12 . . . . . 10a

Gross receipts, included on Form 930, Part VIli, line 12, forpubﬁcuseofch.lbfaulmes . 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . . . . - 11a
Gmsmoomeﬁomothersomm(Donotnetamoumsdueorpaxdmomerm

against amounts due or received fromthem.) . . . 11b
Secmrlmna)ﬂ)non-exemptehanmuetmsts.IsﬂieorgamzahonﬁlmgFormssOmheuofFonnwn?
If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear. . |12b]

Section 501(c){29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more thanone state? . . .
NmSeeﬁeusbumomfmaddmmalummabmﬂ\emganmnmustrepmideedmeo
Eﬁerﬂwamo@ofrmvasmeorganzzhonsmqudmmmambymemmwhdl

the organization is licensed to issue qualified healthplans . . . . . 13b

Enter the amount of reservesonhand . . R 13¢

DldmemganEaHmmceweanypaymemsformdwrtannmgsemc&sdmngmetaxwaﬂ . .
If “Yes,” has it filed a Form 720 to report these payments? /f “No, pmwdeanexplanabmdexedulaO




Form 990 2015) _ _ Page 6
Governance, Management, and Disclosure For each “Yes® response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, descnbemeclrcumsianom,proowes,ordwwgesmsmduleo See instructions.
Check if Schedule Q contains a response or note to any linein thisPartVl . . . . T

Section A. Governing Body and Management

1a Enter the number of voting members of the govermning body at the end of the tax year. . 1a
If there are matesial differences in voting rights among members of the govemning body, or
if the goveming body delegated broad authority 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

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

3 DldtheorgamzatlondelegateoontmlovermanagemeMduueectsmmarﬂyperfonnedbyormdermednect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

4 Did 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? .

6

7

Did the organization have members or stockholders? . . . .
a Dndﬂ\eorgamzahonhavemembers.stodmolders.orotherpersonswhohadﬂ\epowertoelectorappomt
one or more members of the governing body? . . - .
b Areanygovemancedeasnonsofﬂ'neorgamzahonrservedto(orstm;ecttoappmvalby)members
stockholders, or persons other than the govermning body? . .
8 Did the organization contemporaneously document the meetmgs held orwntten achons undedaken dunng i
the year by the following:
The govemning body? . . e e e .
Eachcommrtteewrﬂmamhontytoactonbehalfofthegovemmgbody" - .
Is there any officer, director, trustee, or key employee listed in Part VII, MonA,whommnotbereamedat
the organization’s mailing address? if “Yes,” provide the names and addresses in Schedule O. . . . 9 /
Section B. Policies (This Section B requests information about policies not required by the Imternal Revenue Code.)

10a Did the organization have focal chapters, branches, or affiliates? . . . 10a v

b i “Yes,” mdmeorgmzamnhavewnuenmllm&smdpmcedumgwanmgmeactvm&sofwmmmgs,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes?

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fifing the form?

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? if “No,” gotofine 13 . .
b WmcmdeamMaMKmemmmmeammﬂymmeMmmmm°
c mdmemgmmnmgummmnmmymmﬂorandaﬂmmwmmmwm\memWﬁW&q
describe in Schedule Ohow thiswasdonre . . . . .
13 Did the organization have a written whistieblower policy? . . . . .
14 Dldtheorganzahonhaveawnttendocumemmanddmmwwy? - - .
15 DldmepmfordetenmmngcompetmOnOfMefonomngpersonsmdudearevmandappmvalby

mdepmdaﬂpasa&mpmabﬂydah,mdmn&mmmmwbsﬁ@mﬂﬂmdeﬁbaﬂmmddmm?

a The organization’s CEO, Executive Director, or top managementofficial . . . . . . .

b Other officers or key employees of the organization . .
if “Yes” to line 15a or 15b, dwaibetprmcesde\eduleO(seemstmchons)

16a Did the organization invest in, contribute assets to, orpamdpmmaiomtvenmorsmdarmangemem
with a taxable entity during theyear? . . . . . -

b i “Yes,® dldmeorganmhnowawmtwmlmymwocedmemqnmngmemganuanmwevmmns
participation in joint venture arangements under applicable federal tax law, andtakesmpstosafegwdthe
organ@onsmnptstah:swrﬂtmmcttomdranangements’ -

Section C. Disclosure A

17  List the states with which a copy of this Form 990 is required to be filed » NeABama

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s onty)
available for public inspection. Indicate how you made these available. Check all that apply.
[0 Ownwebsiter [] Anotherswebsite - [ ] Uponrequestt [] Other (explain in Schedule O)

19 Describe in Schedule O whether (and if s0, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records: P

Form 990 (2015)



Form 980 (2015) _ _ _ . . Page 7
XY Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPartVvii . ., . . .- - - . . . .0
Section A. Officers, Directors, Trustees, mwmww&m
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.

e 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.”

« 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.

s List all of the organization’s former officers, key empioyees, 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.
{7 Check this box if neither the organization nor any related organization compensated any current offices, director, or trustee.

©
Posit
Lo L] (do not chack more than one o B ®
Name and Title Average | bax, unfess person isbothan |  Reportable Estimated
hours pet | officer and a director/irusteg) | Compensation |compensation from amourt of
fweek (st amyt——— ~ToxT= trom related ather
hoursfor | “3 | & 4 & §a e the j compensation
retted | SS| 2| 2| e | 25| 3| oranizaton | w-2r1009-ms0) from the
"wm?:i gl |2|35| " [wenosswso organization
Fbelmv SglE K] S and related
line) 8 T 8| ° organizations
2|2 g
g &
PA‘JIEA 5&4.:040—:1 X —_ —
Exacres  Koucert —
@ HMEetssa  Swrrd
SE < RE TRRY b 3 300 - —
B _Jerrrey Jhetowse x Zos — | -
Tieel .
{4) Kenmecep Jovmapn
T RENS o NET- o~ /1 200 — —
) .
(6)
(U]
®
(®)
(10)
a1
(13
a3
49

Form 990 2015
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Form 990 (2015) Page 8
mmAMMTMMWMWWMMM
©
Pocits
N : ® {(do nat check more than one o L) ®
Name and title Average | box, untess person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
(st a5 = =T ez = from retated other
hoursfor | 53| @ g N ES N the izati compensation
ngggggiam (W-2/1099-MISC) from the
izationsy 25 | & a|g (W-2/1099-MISC) organization
belowdotted) 12| |o| 8 and related
line) g - 3 g organizations
N § %
as
(16)
an
(18)
(19)
(20)
1)
22
23)
249
(25)
1 Subtotal . . . . . . . .. ... ... ......p| 4800 — —
¢ Total from continuation sheets to Part Vi, SectionA . . . . . » - -
d Total(addlinestbandic). . . . . . . > l[;,foo —_ -

Total number of individuals (indudlngbutnotﬁmrwdtomosehsted above)Mroreoewedmoreﬂ'tan $100,000 of
reportable compensation from the organization »

Did the organization list any former officer, director, or trustee, keyemployee.orl’ugheetcompensated
employee on line 1a? if “Yes,” oampletedeedulleorsuchmd‘Mdual . .

Foranymdmdtnlllstedonhne1a,usmeamofrepatablewmpamhonandoﬂrercompensahonhomme
organh@onandrededorganizahonsgreaterﬂ:an$150000?lf‘¥es, oompletan‘ledulleorsuchh
individuad . . . . . . .

Drdanypersonustedonllne1amce|veoraoauecompam°nﬁomanymrelatedmganzanonormdmdml
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.

®)

/ Narmandbgmaddrm Description of services

©

Compensation

N A
/

Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization »
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in fines 1a-1

s . . .
(contributions)
included above

T1a-1f .
service revi

g Total Add lines 2a-2f .
nventory,
(loss) from éals of

1¢
1d
1e
1f
t$
enue .
vid
ilar amounts) - - .
investment of tax-exempt bond proceeds >
3 ..

events
sim

contributions included
ines

income from gaming
Line 19 .

direct expenses .

income or (foss) from gam
cost of goods sold

¢ Net income or (loss) from fundraising events

CheckifScheduleOoontainsamponseornotetoanyl
of contributions reported on line 1c).

Investment income (including
See Part IV, line 18

and similar amounts not

assets other than inventory
Less: cost or other basis
events (not including $

¢ Rental income or (foss) RS
Gain or (loss) .
gain or

b Membership dues
.
e Govemment grants
f Al other conbribulions, gifts, grants,
b Less: rental expenses
d Net rental income or (loss)
7a  Gross amount from sales of
and sales expenses .
(loss)
8a Gross income from fundraising
retums and allowances
¢ Netincome or
d Afl gther revenue
e Total Add lines 11a-11d .
12 Total revenue. See i

10a Gross sales of

ctions.
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Form 990 (2015) Page 10

Statement of Functional Expenses
Section 501(c){3) and 501(c)4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or noteto any lineinthisPartiX . . . . . . . . . . . . .
Do not include amounts reported on lines 6b, 7b, me (]
8b, 9b, and 10b of Part VIIL opensas
1  Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, ine 21 . . —_—

2 Grants and other assistance to domestic
individuals. See Part IV, [ine22 . . . . -
3Gmtsandoﬂ\erasns!ancemforelgn

organizations, foreign govemments, and foreign -
individuals. See Part IV, lines 15and 16 . . .

4 Benefits paid to or for members . . -
§ Compensation of current officers, dtrectors,
trustees, and key employees . . . . . jllgoo

6 Compensation not included above, mdlsqualiﬁed
persons (as defined under section 4358(f1)) and

persons described in section 4958(c)3}B) . . -
7 Othersalaries and wages . . 3ée,0tS
8 Permnplananu\nlsmdcomibtmomfmcmde
section 401(k) and 403(b) employer contributions) —
9 Otheremployeebenefits . . . . . . . -
10 Payrolltaxes. . . . . . . . .- 5 312
11 Feesforsemces(non—emp!oyeos)
a Management . . . . . . . . . . -
¢ Accounting . . . . . . . . . . . 1,400
d Lobbying . . ~
e PmMﬁmdrasngsemeeePaanEneﬂ - s
f Investment managementfees . . . -
g Oﬂler(ﬂlineﬂganmnweedsw%ofrmzs,cdwm
(A) amount, list ine 11g expenses on Schedule Q) . . —~
12 Advertisingandpromotion . . . . . . -
13 Officeexpenses . . . . . . . . . 8rg|7,.
14 Informationtechnology . . . . . . . -
15 Royalties . . . . . . . . . . . . -
16 Occupancy . . . . - « . - . . . 377,512~
17 Travel

18 Paymentsofhavelorentenammentexpem
for any federal, state, or local public officials

19 Conferences, conventions, and meetings .
21 Paymentstoaffiliates . . . . .
22 Depreclatlon. depletion, and amortlzahon .
24 Other expenses. Itemnze expenses not covered

above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column |
(A)amomt,tialinezwexpensosogsmo;quleo.)

a Ve
b
c *
d
e All other expenses 284
25 Total functional expenses. Add [ines 1 through 24e 20,291
26 Joimt cosits. Complete this ne only if the M

organization reported in column (B) joint costs
from a combined educational campaign and

ﬁmdralsmgsoliutatmn. Check here » if
following SOP 98-2 (ASC 958-720) . .D. .

Form 990 2015)



Eomsso(zms
IEEEN Balance Sheet
CheckrfScheduleOoontamsamponseornotetoanyImemthlsPanX e e e e .

A)
Beginning of year

Asseots

OSWON-

Cash—non-interest-bearing . .
Savmgsandtempomrymshmvshnems e e e e e e e e
Pledges and grants receivable, net . .

Accounts receivable, net .

Loans and other receivables from cunentand formerofﬁcers, drrectors,
trustees, key employees, and h:gh&st oompensmed employees.
Complete Part il of Schedulel. . . . .
Loamandoﬂnermoewabhsﬁmnoﬂter@qmﬁﬁedpasms(&deﬁnedmdersecﬁm
4358(1)), persons described in section 4958(c)(3)(B). and contributing employers and

mmdmﬂ(ﬂ@vﬂmﬂymm.,.

organizations (see instructions), Compiete Part §l of Schedule L .
Notesandloansreceivable,net . . . . . . . . . . . . .
Inventories for saleoruse . . . e e -

Prepaldexpemaanddefenedd\args
Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 102

g

2,526

Honleo|no |-

Less: accumulated depreciation . . . . 10b

Investments—publicly traded securites . . . . . . . .
Investments—other securities. See Part iV, fine1t1 . . . . . .
Inveshnmts—pmgram-related.SeePartN, finett . . . . . .
Intangible assets . . e e e e e e .
Oﬂweraseels.Seerth lme11 - . . . . .
Tulalassets.Mdlmes1ﬂ1mxgh15(mustegualrne34) . .

Liabllitles

Acconmtspayableandaocmedexpenses.-........
Deferrednevenue
Tax-exempt bond llabllm&c

Escrow or custodial account liability. CompletePaanofScheduleD.
Loans and other payables o cument and former officers, directors,
trustees, key employees, highest compensated employees. and
disqualified persons. Compiete Part i of Schedule L. . . .
Secumdmoﬂgagesandnohspayabletoumelatedtm'dparms
Unsecured notes and loans payable to unrelated third parties . .
Other liabilities (inciuding federal income tax, payables to related thn'd
parties, and other liabilities not included on lines 17—24) CompletePartX
of ScheduleD . . . . ..

Total liabiities. Add lines 17throgg!l 25

Net Assets or Fund Balances

BBy

g8828

Organizations that follow SFAS 117 (ASC 958), eheekhereb l:l ald
complete lines 27 through 29, and lines 33 and 34.

Temporarily restrictednetassets . . . . . . . . . . .
Permanently restricted net assets . .
OrgmnzabmsﬂlatdonotfoMSFASﬂ?(Ascm.d\eekhaeb [] and
compiete lines 30 through 34.

Capital stock or trust principal, or current funds . . ...
Paid-in or capital surplus, or land, bmldmg,oreqmpmentﬁmd .- .
Retained eamings, endowment, accumulated income, oratherflmds
Totalnetassetsorfund balances . . . e e e e e .
Totalhabalmosandneaasseisﬁundba!ances e e e e e e e -

2%,687

51,594

48,429

93 55¢

Famsu)mﬁ)
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Form 990 (2015)

Page 12

Reconciliation of Net Assets .
Check if Schedule O contains a response or noteto any fineinthisPart X . . . . .

wh

COO~NINO L WON=

Total revenue (must equal Part VIll, coumn (A),line12) . . . . . . . . . . . . . .

3 188

Total expenses {must equal Part IX, column {A),line25) . . . . . . . . . . . .

120 ,24%)

Revenue less expenses. Subtract line 2 fromline1 . . .

2¢_ 89"

24, 97

Netaseetsorfundbalanoesatbegmmngofyear(mustequalPartX.lme33 ooiumn(A)) .
Net unrealized gains (losses) on investments e e e e

Donated servicesanduse offacilites . . . . . . . .

Pnorpenodad;wtmems..

ORIN[OID[A[WDIN(=-],

Oﬂ'\erchangesmneta&eetsorﬂmdba!anm(explamm&heduleO) - .

Net assets or fund balances at end of year. combmllmsmmghS(mNeqmlParlX,lme
33, coumn(B)) . . . . . .

wh
Q

Financial Statements and Reporhng

Check if Schedule O contains a response ornotetoanylineinthisPart Xt . . . . .

Accounting method used to prepare the Form 990: [[JCash [JAccrual [JOther

It the organization changed its method of accounting from a prior year or checked “Other, explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? . . .
if “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[Oseparatebasis [ ] Consolidated basis [} Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? . . . .

If *Yes,” dued(aboxbdowmmdwemmeﬁnanaalstatanaﬂSMrMeyearmmdnedona
separate basis, consolidated basis, or both:

[JSeparate basis [ ]Consolidated basis [ Both consolidated and separate basis

if “Yes” to line 2a or 2b, does 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 either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, wasmeorganizaﬁonrequiredtoundergoanauditormdiisassetformm
the Single Audit Act and OMB Circular A-133?. . . . . .

if “Yes,” did the organization undergo the required an.\dttoraudlts9 !ftheorgamzahon chd not undergome
required audit or audits, explain why in Schedule O and describe any steps taken to'undergo such audits.




.
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SCHEDULED OMB No. 1545-0047
(Form 990) Supplemental Financial Statements -
» Compilete if the organization answered “Yes” on Form 990,
PartiV,line 6,7, 8,9, 10, 11a, 11b, 1ic, 11d, 11e, 111, 12a, or 12bh.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs. gov/form990. Inspection

Name of wmm
é-PaE - Fainope ,éoaqE 1879 %3932 655>
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 advise’ funds (b) Funds and other accounts

1 Totalnumberatendofyear . . . A /A
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (during year)
4 Aggregatevalueatendofyear. . .
5 Did the organization inform all donors and donor advisors in wmmg that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . [] Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

oMyforchamablepumosasandnmforﬁrebeneﬁtofﬂ\adonoradomradwsor orforanyotherpurpose
conferring Impermissrble private benefit? . . . . .- .. . - - [ Yes ] No
Conservation Easements.
Complete if the organization answered “Yes” on Form 930, Part [V, line 7.
1 Purposels) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [[1 Preservation of a historically important land area
O Protection of natural habitat (] Preservation of a certified historic structure
[J 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. - _’|Heid at the End of the Tax Year
a Total number of conservation easements . . e A /A
b Tomlacrwgersmctedbyeonservatroneasemerm .- .- . |2 ’
c anberofoonsewahoneasementsonacahﬁedhrstoncsbucwemdudedm(a) v .. 2c
d Numberofwnsewahmeasemmtsmdudedm(c)aoqwedaﬂaralﬂms.andnotma
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released exhngurshed ortermmated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located b~
§ Does the organization have a written policy regarding the periodic monrtoring, Inspecﬂon handling of

violations, and enforcement of the conservation easements it holds? . . . . - [ Yes [0 No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling ofvrolauons.andenfomngconwvatroneasememsdunngﬂreyw
>
7 Amount of expenses incumred in-monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above msfy the requrremems of section 170(h)(4)(B)(')
and section 1770h¥4)B)i? . . . . -« [ Yes [ No

9 In Part X, describe how the organlzation reports conservation easements in its revenueand expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

Il  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 organization elected, as permitted under SFAS 116 (ASC 858), 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 Xlli, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permnitted 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 following amounts relating to these items:

@ Revenue included on Form 890, Part VIIi, line 1 T
(i) Assets included in Form 990, Part X . . N

2 if the organization received or held works of art, hIStOM treasures. or other srmilar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Fom 990, PartVill,linet . . . . . . . . . . . . . . . . .» §

b _Assets included in Form 990, Part X . . . . . > s

ForPapermkReducﬁmActhﬂee.seetheummcﬁonsforFomsso Cat. No. 52283D Schedule D (Form 890) 2015
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a
b
c

4

5

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):

[J Public exhibition d [] Loan or exchange programs

{1 schotarty research ) e [ Other

[J Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

XL

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’scollection? . . [ Yes [ No
Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 9, or reported an amount on Form
990, Part X, line 21.

12

-3

DJU'R"QQ.O

Is the organization an agent, trustee, custodian or other mtennednary for contributions or other assets not
included on Form 930, Part X? .

1 Yes [ No
if “Yes,” explain the arrangement in Part X.lll and oomplete the follo\mng table

Amount

Beginningbalance . . . . . . . . . . . . . . L . L 0. . L. 1ic
Additions duringtheyear . . . . . . . . . . . . . . . . . o . 1d
Distributions duringtheyear . . . . . . . . . . . . . . . . . . ie
Ending balance . . . L1
DldmeorgarnahonmdudeanamountonFo:msso Partx,lme21 formoworustodnalammthabﬂny‘? [ Yes [ No
if "Yes,” explain the arrangement in Part Xill. Check here if the explanation has been providedonPart XIll . . . . [

Endowment Funds.

Complete if the organization answered “Yes” on Form 890, Part IV, line 10.

@) Cumrent year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance
Contributions .

Net investment eammgs gams and
losses . .

Grants or seholarshnps .-

Other expencﬁturs for facllrh&s and
Admmxstrahve expenses . .

End of yearbalance . .

Provide the estimated pementage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » =

Permanentendowment »

Temporarily restrictedendowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 1009%.

Are there endowment funds not in the possession of the orgamzatlon that are held and administered for the
organization by:

@ unrelated aorganizations .
(@) related organizations . . .
If “Yes” on line 3afji), amtherelated organizabons lnstedas requuedon ScheduleR"
Describe in Part Xlll the intended uses of the organization’s endowment funds.

Yes| No

3b

Land, Buildings, and Equipment.

Compilete if the organization answered *Yes” on Form 990, Part [V, line 11a. See Form 990, Part X, line 10.

Description of property (@) Costorother basis | (b) Cost or other basis (c) Accumutated (d) Book value
(nvestment) (other) it
1a land . . . . .
b Buildings . . . .
c Leaseholdlmpmvemems
d Equipment
e Other . . .
Total Add lines 1a throl ggh1e (Column(d)mustequall—'onnsao Part X, column(B),line10c.) . . . . . »

Schedule D (Form 990) 2015



- Schedule D (Form 890) 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) Description of security or category (b) Book value (c) Method of valuation:
{nchuding name of sacurity) Cost or end-of-year market value
(1) Financial derivatives - .
{2) Closely-held equity interests .
{3) Other
A
®B)
©
©)
2]
)
@)
H)
Tatal ) must equal Form 990, Part X, col. (B) ne 12) b
Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
() Description of investment () Book value {c) Method of valuation:
Cost or end-of-year market value
1)
&
S
@
(0]
(0]
U]
®
&)
Total. (Calumm (b) must equal Farm 990, Part X, col. (B) fine 13) >
Other Assets.
Complete if the organization answered “Yes” on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value
)
@
(5]
“
)
)
(R
®)_
?taL(Co!umnﬂ:)mustequalFoanQOPaltX,ooI(B)linew) S
Other Liabilities.
GComplete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (@) Description of fiability (b) Book value
(1) Federal income taxes
@
[}
)
®)
(6)
U
® .
) B
Total. Column (b) must equal Form 990, Part X, col_ (8] fne 25.) V-

2. Liability for uncertain tax positions. In Part Xll, pmwdemeteHOfoOOhwtemumagmzamnsﬁnanwmemsmatreponsme
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xiil ]

Schedule D (Form 990) 2015




~  Schedule D (Form 890) 2015 _ . _
IR  Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

Paged

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveriesofprioryeargrants . . . . . . . . . 2c
d Other(DescribeinPartXitl). . . . . . . . . . . . . . . l|lad
e Addlines2athrough2d . . . . . . . . . . . . . . . . o . . 0 e v 2
3 Subtractline 2e fromline 1 . - - 3
4 Amounts included on Form 990, Part Vlll lme 12 but not on hne 1
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part Xiil.) . e
cAddlmw4aand4b.. B
Totalrevenue.Addthand4c.(171ismustequalFonn990 Partl Ime12.) - . 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements .« e - e . 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities .
Prioryear adjustments . . . . . . . .
Otherlosses . . . e e e e e e e
Other(DescnbemPartXlll) c e e e e e e
Addlines2athrough2d . . . . . . . . .
Subtract line 2e fromline1 . . e < |
Amounts included on Form 990, PartD(.lme25 butnot on lme’l
Investment expenses not included on Form 990, Part Vi, line 7b
Other DescribeinPart Xiil.) . . . . . . . . . . . . . . . T
Addiines4aand4b . - . . - - |4
Totale)qzenseﬁ.Addlmossand«:.(m:smustequaIFonnsgo Pattllme‘la.) .. 5
Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xi, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this patrt to provide any additional information.
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