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rom 990 - Return of Organization Exempt From Income Tax [ ome o re45-0047
Under section 501(c), 527, or 4847(a)(1) of the internal Revenue Code (except private foundations) 2(@ 1 5 — I 6

Department of the Treasury » Do not enter social security numbers on this form as it may be made public, Open to P_ublic
jntemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginnin 2015, and endin: wm 16
B Check f applicable |C Name of organization A¢npA) NALE 210056 -~ £ Q> 176 D Employer identification number
[J Address change Dongbusnessas EF RTANMAL ORQANIZAT IOV 8( o2 60 SQC}
[J name change Number and street (or P.O. box if mail is not delivered to Street address) Room/suite E Telephone number
3 oo E 0. Aox 187 L3 - 233 = H22
Final retumAterminatedl]  City or town, state or province, country, and ZIP or foreign postal code
[J Amended retum B K onND A IS E 2 L&K G Gross receipts $
[] Appiication pending | F Name and address of pnncipal officer. H{a) s ttve 2 group retum for subordinates? [ Yes (] No
H{b) Are all subordinates mciuded? [ ] Yes [ 1no
| Tax-exemptstatus L 1501(q() 501 ¢ )4 (insert noy [ a0a7a)y or [ 527 1f “No,” attach a hist. (see nstructions)
J Website: » H(c) Group exemption number »
K Form of organization D Corporation D Trust D Association D Other > TL Year of formation. IM State of legal domicile.
Summary
Briefly describe the organization’s mission or most significant activities:
5 2  Check this box P [Jif the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Part VI, line 1a) . . 3
g 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 .
21 § Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 </
2| 6 Total number of volunteers (estimate if necessary) .. 6 CALT
< | 7a Total unrelated business revenue from Part Vil, column (C), line 12 7a N/A
b Net unrelated business taxable income from Form 990-T, line 34 .. 7b A/ Af
Prior Year Cufrent Year
o | 8 Contributions and grants (Part VIlI, line 1h) . ) R o s
£| 9 Program service revenue (Part VIl line 2g) . - B
2 | 10 Investment income (Part VHil, column (A), lines 3, 4, and 7d) .o P =
© 111 Other revenue (Part Vili, column (A)zlines.5, 6d, 8¢, 9¢, 10c, and 11e) . P <>
12 Total revenue—add lines 8 throughi11 (mys] g -[_-,;—:51 ALY ~‘7£ B olum (A), ne 12) - -2 il
13 Grants and similar amounts paid (Parf TR st=3f v -
14  Benefits paid to or for members (a .f 1X, column (A), lme 4) L. /4 - <
2 15  Salaries, other compensation, emp u"v'-ji b&\&@s (ﬁa@ I)@B&[ﬁm J, lines 5-10)
2| 16a Professional fundraising fees (Pa ! y
§ b Total fundraising expenses (Part T o st i
W47 Other expenses (Part IX, column {Ay=fin & ) e
18 Total expenses. Add lines 13-17 (must equal Part IX, column A, Ime 25)
19  Revenue less expenses. Subtract line 18 from line 12
5 § Beginning of Current Year y End of Year
£5] 20  Total assets (Part X, line 16) 4> ] [& 32 pyp ﬁlz
g; 21 Total liabilities (Part X, line 26) . V- TR (o RCD L Lg LA » G
Z3| 22  Net assets or fund balances. Subtract line 21 from Ilne 20 M= gl

W Signature Block

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and betef, it is
true, correct, and complets D:?Iaratlon of grleparer (other than officer) 1s based on all information of which preparer has any knowledge.

/ — 1 KX-d9-/6
Sign Si ature f officer ¥ Date
Here o) R ~~‘"’AP'J:EQ
Type or print name and title
Paid Pant/Type preparer’s name Preparer's signature Date Check D # PTIN
Preparer self-employed
Use Only Firm’'s name & Firm's EIN »
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) [JYes [INo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No 11282Y

Form 990 (2015) L)

4’




Form 890 (2015)
I Checkiist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

Page 3

Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)? If “Yes,”
complete Schedule A . e

Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructlons)?
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying actwutues or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501{c)5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part lll .
Did the organization maintain any donor advrsed funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | e
Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il e . e e e e e e e e e e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repar, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIlL, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,”
complete Schedule D, Part VI .. .. ..
Did the organization report an amount for |nvestments other secuntles in Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Viil . .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported In Part X, line 167 If “Yes,” complete Schedule D, Part IX . .o .

Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,"” complete Schedule D, Part X
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, mdependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl

Was the organization included in consohdated lndependent audnted ﬂnanmal statements for the tax year? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xll is optional
Is the organization a school described in section 170(b){(1)(A)(i1)? If “Yes,” 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 grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,"” complete Schedule F, Parts Il and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV. e .o
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actwrtles on Part Vlll lme 9a?
If “Yes,” complete Schedule G, Part Ili e e

Yes

No

-t

X

X

><7‘><

10

B

11a
\

11b X
11¢c )/
11d X
11e X
11f X
12a
12b K
13 X
14a A
14b X
15 )(\

~Jg
16 \
17 )<
e X
19 >(\
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21

22

23

24a

o

25a

26

27

83

31

32

37

Part |

Page 4
X Checkiist of Required Schedules (continued) , .
Yes | No
20 3 Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . 20a
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
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), ine 17 If “Yes, " complete Schedule |, Parts | and Il . 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Il e e e e 22 X
Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the '
organization's current and former officers, directors, trustees, key employees, and highest compensated \\
employees? If “Yes,” complete Schedule J . e e e e e 23 ¢
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a e e e e e 243 /
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b *
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . e e e e 24¢
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year’7 24d
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 252
Is the organization aware that t engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2?
If “Yes,” complete Schedule L, Part | . e e e e e e e e e e . 25h
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il e e e e e e e e e 26
Did the organzation provide a grant or other assistance to an officer, director, trustee, key employee, N
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,” complete Schedule L, Part il . 27 4
Was the organization a party to a business transaction with one of the following parties (see Schedule L1 |
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, Part (V 28a Y
A family member of a current or former officer, director, trustee, or key employee'7 If “Yes,” complete ;o
Schedule L, Part IV . 28b X
An entity of which a current or former offrcer dlrector trustee or key employee (or a famrly member thereof) ;
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ pid
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 i
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified \‘r‘
conservation contributions? If “Yes,” complete Schedule M . 30 v
Did the organlzatron liquidate, terminate, or dissolve and cease operatlons'l If “Yes Y complete Schedule N, :)(7,
. .. . PR 31 ,
Did the organlzatron sell exchange dlspose ol or transfer more than 25% of its net assets” if “Yes Y N
complete Schedule N, Part Il . . 32 ){
Did the organization own 100% of an entity dlsregarded as separate from the orgamzatron under Regulatrons T,
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . . 33 X
Was the organization related to any tax-exempt or taxable entlty? if “Yes,” complete Schedule R Part i, lll A
orlV, and Part V, line 1 .o . . 34 A\
Did the organization have a controlled entlty wrthln the meaning of section 512(b)(1 3)? 35a S
If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e e 36
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes" If “Yes,” complete Schedule R, .
Part Vi . a7 R
Did the organlzatlon complete Schedule O and provlde explanatrons in Schedule O for Part Vl hnes 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O. 38 )(

Fornt 990 (2015)



Form 990 (2015)
EZEXT Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0 el
b Enter the number of Forms W-2G included in iine 1a. Enter -0- if not applicable . . . . 1ib I») Li% ; .
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and |* d#l&
reportable gaming (gambling) winnings to pnze winners? .o ic }(
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax 4 5h)e
Statements, filed for the calendar year ending with or within the year covered by this return | 2a lJL il
b [f at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b )L
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) SO -
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a )<
b If “Yes,” has i1t filed a Form 990-T for this year? /f “No” to line 3b, provide an explanation in Schedule O . 3b )&
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial X
account)? . e .o 4a
b If “Yes,” enter the name of the foreign country > b
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts %% &‘:‘
(FBAR). : .
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a g(
b Oid any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b Y
€ If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 5¢c .4
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and drd the )
organization solicit any contnibutions that were not tax deductible as chantable contnbutions? . .o 6a \<
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . 6b X
7  Organizations that may receive deductlble contnbutlons under sectlon 170(c) 5 AT
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | 6.
and services provided to the payor? . . .o e e 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provuded7 . . 7b ?
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . e e e e e e e e e e 7c K
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . | 7d L PR B
€ Did the arganization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e >(l
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f )( )
g I the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g x
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? rﬁ\ N
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the (il |-
sponsoring organization have excess business holdings at any time during the year? . 8 X
9 Sponsoring organizations maintaining donor advised funds. i - A
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a ){
b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person? ﬁ_
10  Section 501(c)(7) organizations. Enter: By, 1.
a Initiation fees and capital contributions included on Part Vilf, line 12 . . . . . |10a w I
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtres . 10b z i - ?’
11 Section 501(c){12) organizations. Enter: Rile
a Gross income from members or shareholders . . . 11a B 5
b Gross income from other sources (Do not net amounts due or pald to other sources i
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatcon flllng Fonn 990 in eu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers. ____
a s the organization licensed to issue qualified health plans in more than one state? .
Note. See the instructions for additional infformation the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the orgamization 1s licensed to issue qualified health plans e e e e e e e e 13b
¢ Enterthe amount of reservesonthand . . . . . . . . . 13¢ . -
14a Did the organization receive any payments for indoor tannmg services dunng the tax year’? 14a
* b_If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

Form 990 (2015)




Form 990 (2015) page 7
Wommmation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvil . . . . . . . . . . . . . []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

* List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless 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.”

* Ust 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.

* List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations,

* List all of the arganization’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.

[J_Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
)

Position
A ® {do not check more than one ® ® ®
Name and Title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a directorArustee) | Compensation lcompensation from) amount of
jweek (list an esl=lol=le=zl = from related other
hours for | 2 a 2| = 2| 3&| ¢ the organizations compensation
related 5E121381l¢e 2 § % organizaton | (W-2/1099-MISC) from the
Jorganizations) 25 | 5| ~ | 3 B~ |W-2/1099-MISC) organization
pelow dotted} 2 12| | 5] 8§ and refated
Iine) E £l 2 3 organizattons
3|& 2
2 2
a

DNEFF QARUS O

Gol,
@ Bor pPrRSsA/
~N&- &Gov.
B Jo& 7RI Lfrs
\'RI /9457" 6’0 [
(@) PeRAL ATE
FRJsTo QuidAvs
8 Jomr) Fou R1/150
(fom;:v,és‘fﬂ‘e,tt?o/(
6] } »&EA T 05755
En GAOUYL SKT “@a
MNAB vERL TRISTEE
JEFF fFULL =
B R TRAR TRISTZ£ >
TO¥? SEA&IALC {;}"
9)

m

bR p

D
)
o

o

¥
>
-

S 1

0006 -
/

D

=
AY
,

<P P<PE < >~

A E N

&R

(10)

M)

(12)

(13)

(14

Form 990 (2015)




Form 990 (2015)

Ul Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill .

Page 9

O

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unralated
business

revenue

D)
Revenue

excluded from tax
under sections

512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

0o a0

T Q

Federated campaigns . 1a

Membership dues 1b

Fundraising events . 1c

Related organizations . 1d

Govemment grants (contnbutions) | 1e

All other confributions, gifts, grants,
and simiar amounts not included above | 1f

Noncash contributions included in lines 1a-1f $
Total. Add lines 1a-1f .

Program Service Revenue

2a

Q 000600

All other program service revenue .
Total. Add lines 2a-21 .

Business Code

/‘;3/30575

S. A

S 60,135 %

_pea] LRAw

T 433 .65~

| ot E LEGioY

85613

AT 3T

19,592

»

3305

Other Revenue

6a

Qo

7a

8a

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds »

Royalties

»

£

£3-

(i) Real

(ii) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

o 3¢ EHRS

1

PN e X

e

%M% N

+ o,
sk

ca ¢

Gross amount from sales of () Secunties

) (i) 'Oth.er

assets other than inventory

Less: cost or other basts
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c¢).
See Part IV, ine 18 a
Less: direct expenses . . b
Net income or (loss) from fundraising
Gross income from gaming actwities,
See Part IV, line 19

Less: direct expenses . . . .

a
b

Net income or {loss) from gaming activities .

less
a
b

Gross sales of inventory,
retums and allowances

Less: cost of goods sold .

Net income or (loss) from sales of inventory .

o

events »

{}.
©-

>

>

53
A

Miscellaneous Revenue

Business Code

11a

o Qo0

12

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See Iinstructions.

vy

e i

28

L33, 09 . L

Form 990 (2015)



Form 990 (2015) Page 11

I Balance Sheet |

Check if Schedule O contains a response or note to any lineinthisPart X . . . . . . . . . . . . . [
A (8)
Beglnn|$19) of year End of year
1 Cash—non-interest-bearing e e e e e e e e
2 Savings and temporary cashinvestments . . . . ., . . . . . &> -7
3 Pledges and grants receivable,net . . . . . . . . . . . . -2 e
4 Accountsreceivable, net . . . S D
5 Loans and other receivables from current and former offlcers d|rectors o ‘;.M& g ’,, ?‘&wﬁ 2
trustees, key employees, and highest compensated employees. &
Complete Part Hof Schedutel. . . . . . . . . . . . . . £
6 Loans and other receivables from other disqualified persons (as defined under section PR S V. AN+ I
4958(f)(1)), persons descnbed n section 4358(c)(3)(B), and contributing employers and . { IO
sponsoring organizations of section 501(c)9) voluntary employees' beneficiary o )
e organizations (see instructions). Complete Part Il of Schedule L . . . . . . . q@
§ 7  Notes and loans receivable, net e e e e e e
<| 8 Inventonesforsaleoruse . . . e e e e e, b, 785 69
9 Prepaid expenses and deferred charges e e e e
10a Land, buildings, and equipment: cost or L’ % WSW‘- ﬁ'“ﬁ“' \A :
other basis. Complete Part VI of Schedule D 10a 6 gél 70 Q' adl * RS *ﬁﬁ 7
b Less: accumulated depreciation . . . . 10b| & T 05% a3 6 ﬂé. 762.29
11 Investments—publicly traded securities N ’-9 '
12  Investments—other secunities. See Part IV, line 11 e . -
13  Investments—program-related. See Part IV, fine11 . . . . . . . P
14  intangible assets . e e e e o
15  Other assets. See Part [V, lme 11 . .. . e 5
16 __ Total assets. Add lines 1 through 15 (must equal line 34) e .. Qﬁ, A LD, 7
17 Accounts payable and accruedexpenses . . . . . . . . . . A e
18  Grantspayable. . . . . . . . . . . . . . . . . .. D
19 Deferredrevenue . . . e e e e e e e e e
20 Tax-exempt bond |IabI|ItleS .o g7
21  Escrow or custodial account liability. Complete Part IV of Schedule D “=
@ |22 Loans and other payables to current and former officers, directors, | » . »v . . v gl
=z trustees, key employees, highest compensated employees, and Co
Zg disqualified persons. Complete Part I} of ScheduleL. . . . . . . P
=23 Secured mortgages and notes payable to unrelated third parties . . o
24  Unsecured notes and loans payable to unrelated third partes . . . T
25  Other liabilities (including federal income tax, payables to related third \
parties, and other habilities not included on lines 17-24), Complete Part X
of ScheduleD . . . . e e e e e e e 25
26 _ Total liabilities. Add lines 17through 25 . . . o7, ¥0 97 26 | (£.59, ¥ T
° Organizations that follow SFAS 117 (ASC 958), check here b l:] and . f o B "T‘r ‘
2 complete lines 27 through 29, and lines 33 and 34. Y . ?ﬁh}’-’.’, q& L
5127  Unrestrictednetassets . . . . . . . . . . . . . . .. ~> 27 -=r
3|28 Temporanly restricted netassets . . . . . . . . . . . . . o~ 28 o
T |29 Permanently restricted net assets . . . ,_@_,, 29 &>
Z Organizations that do not follow SFAS 117 (ASC 958), check here b D and % i -
5 complete lines 30 through 34. MR
2|30 Capital stock or trust principal, or current funds . . . . ... 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund e 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
2133 Total net assets or fund balances . . . e e e e 33 ]
34 Total liabilties and net assets/fund balances . . . . . . . . . [ 8"’7,, 44, A3 G EIHLS -7

Férm 990 (2015)
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(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 6
Form 990 or 890-EZ or to provide any additional information.

Department of the Treasury > Attach to Form 990 or 990-EZ. _ Open to Public
Intemal Reveriue Service » Information about Schedule O (Form 990 or 990-EZ} and its instructions 1s at www.irs.gov/formS90. BEIIT Y=Yea (o] SR
Name of the organization ] Employer identrfication number

A VONDALE leesc T 2on8 §6 ~-0R60 329

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 980 or 990-EZ) (2016)



LED . . OMB No 1545-0047
(s,’:%':nl:'%go) ' - Supplemental Financial Statements I
» Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury » Attach to Form 980. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identffication number

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 advised funds (b) Funds and other accounts

1 Total number at end of year . .
2  Aggregate value of contributions to (durmg 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 advisors in writing that the assets held in donor advised

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

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . .. O Yes [ No
mConservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
[ Preservation of land for public use {e.g., recreation or education) [] Preservation of a histoncally important land area
[ Protection of natural habitat O Preservation of a certified historic structure
O Preservation of open space
2 Complete ines 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. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . c e 2b

¢ Number of conservation easements on a certified historic structure mcluded n (a) e 2c

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

3 Number of conservation easements modified, transferred, released extrngunshed or termmated by the organization during the

tax year

4  Number of states where property subject to conservation easement 1s located b
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . O Yes [J No
6  Staif and volunteer hours devoted to monitonng, Inspecting, handling of violations, and enforcing conservation easements dunng the year
>
7 Amount of expenses Incurred In monitoring, inspecting, handhing of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170()@EBYwW? . . . . . . . . e e e e e . .. ... ... .. .. OVYes[d No

9 In Part XHlI, describe how the organization reports conservation easements in its revenue and 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.

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

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

b If 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 following amounts relating to these items:

(i} Revenue included on Form 990, Part VIll,lmne1 . . . . . . . . . . . . . . . .p» §
(i) Assets included n Form 990, Part X . . . A O

2 [f the organization received or held works of art hlstoncal treasures or other sumllar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenueincluded on Form 990, Part Vil line1 . . . . . . . . . . . . . . . . .p» %

b_Assets included in Form 990, PartX . . . . . . R .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 52283D Schedule D (Form 990} 2016




