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Form 990 Retum of Organization Exempt From Income Tax | OMB No. 1545-0047
' Under section 501(c), 527, or 4947{a)(1) of the internal Revenue Code {except private foundations) 2(@15
PDonotenwrsoaalseelnlymnnbersonunsfnnnautmaybenadepmﬁc. Open to Public

Department of the Treasury
Internal Revenue Service

» Information about Form 990 and &ts instructions is at www.irs.gov/fo Insp=.tion

A Formm15mlam%w_é -/

B Check if appicable: |C Name of organization /47, eﬂﬂdﬂ%‘g D Employe? identfitat

O Address change Domgbnsim&as 2 4} A p ) - ¢ %,&zé/p}f

0 Name change Number and street (or P.O. box if mad is not delivered to Sto2 i

O woreum | AT ZO— fre. [= 2B 5T

O mna i fty or town, stafe or province, country, and ZIP of foreign postal code

D Amended return .-.ﬂ/ G Gross receipts $

[0 Application pending | F Name and address of prinei - Hia} I this a group retum for subardinates? | Yes [ No
Hb) Are all subordinates included? [ Yes [ No

| Tax-exemptstatus: [ 1s01(c)m) Mso1( & )« gnsertno) [14847(a)1) or (1527 If “No,” attach a list. {see instructions)

J Website: > i Hic) Group exemption number »

K Form of organization:[_] Corporation [_] Trust ["] Association [] Other > | L Year of formation: | m state of tegal domicile:

Summary
1 Briefly describe the organization’s mission or most significant activities:

2 Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets. S:
3 Number of voting members of the govemning body (Part Vi, line 1a) . .. - e . 3 ,Q )
4 Number of independent voting members of the governing body (Part Vi, line 1 b) 4
5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5
6 Total number of volunteers (estimate if necessary) . C e 6 570
7a Total unrelated business revenue from Part Vili, column (C) hne 12 7a
b Net unrelated business taxable income from Form 890-T, line 34 . b
§~: = Prior Year Current Year
g@Eﬁ/m jogs and grants (Part Vil tineth). . . . . . . . . . . . | LS ég'fpn
serVIerevenue(PartVIll line2g) . . . e e e e e —_—
719 5 Y lnthm me (Part VIll, column (A), lines 3, 4, and7d) . . . . . . P/ - 5
Otl,"’lgr re (Part VIil, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) .. /YL )< /
@7 e B Total re —add lines 8 through 11 (must equal Part VIll, column (A), line 12) | 72~ 5/, 7 5%%
\Z@L g __&d/’s:mllar amounts paid (Part IX, column (A),fines1-3) . . . . . | i
14 = ﬁts p d to or for members (Part IX, column (A), line 4) —— ~=-

anesther compensation, employee benefits (Part X, oolumn (Ii), l;nas 5-1 0) —Z‘:E / 7'3, P) / ??g

-]

2 16a Profaslonal fundraising fees (Part IX, column (), fine11e) . . . . . . - -~

2| b Total fundraising expenses (Part IX, column (D), line 25) b i -
e=" | 17  Other expenses (Part IX, column (A), lines 11a-11d, 11+-24e) . . . - VAP SIS P
& |18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) N AV S BT,
&1 19 Revenue less expenses. Subtract line 18 fromline12 . . . . -
\’"‘35 Beginning of Current Year End of Year
C‘»‘ggzo Total assets (Part X, line16) . . . . . . . . . . . . . . . . |2 Z@/Z?Z.
ggg 21 Total liabilities (Part X, line 26) . . . . e = ’
==2Z3| 22 Net assets or fund balances. Subtract line 21 fmm Ilne 20 T =y a Z% %;

Qm Signature Block

W Under penalties of perjury, 1 deciare that | have examined this retum, including accompanying schedules and statemnents, and to the best of my knowledge and belief, it is

%mmwmmmm(mmwmmmedmmmwm
= 1 7y s
= Lo £ fridaA [ 7o/+/%
((/;‘Smn Signature of officer ¥ 7 Date ° '
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Type or print name and titie rd
Paid Print/Type preparer’s name Preparer's signature Date D # PTIN
Preparer scif-employed
Use Only Fim's name > Fim's EIN »
Firm's address » Phone no.
May the IRSdlscuxﬂnsretumwmmepreparershownabove? (seeinstructions) . . . . . . . . . . . . [OYes[INo
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Form 99C (2015) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisParttt . . . . . . . . . . . . . O
1 Briefly describe the organization's mission:

2 Did the organization undertake any sgmﬁcant program services during the year which were not listed on the ’
prior Form 990 or 990-EZ2? . . . . - e e . -« - -« - [OYes ¥INo
If “Yes,” describe these new services on Schedule 0

3 Did the organization cease oonductlng, or make s:gnrﬁcant changes in how it conducts, any program .
services? . . . . .....DYQS‘E]NO
if “Yes,” describe thwe chang&s on Schedule O )

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 revenuse, if any, for each program service reported.

4a (Code: ) Expenses $ including grants of $ ) (Revenue $ )
4b (Code: ) Expenses $§ including grants of $ ) (Revenue $ )
4c (Code: T ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e  Total program sefvice expenses »

Form 990 pa15)




Form 990 (2015)
2 Checkiist of Required Schedules

1

10

11

- O

12a

13
14a

15

16

17

18

19

Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundatlon)? if “Yes,”
complete ScheduleA . . . . . . . .

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

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

is the omanization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? i “Yes,” oomplete Schedule C,
Part lll .

Did the ongamzatlon maintain any donor advised 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? ¥
“Yes,” complete Schedule D, Part] . . . . . - .

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? I “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X. line 21, for escrow or custodial account Inabllrty, serveas a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . .

Did the organization, directly or through a related organization, hold assets in temporanly mstncted
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,
Vi1, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI

Did the organization report an amount for mvestments—oihef securities in Part X, lme 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VI .

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 VIii .

Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets
reported in Part X, line 16? if “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 25? I “Yes,” complete Schedule D PartX
Did the organization’s separate or consolidated financial statements for the fax 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, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts Xl and Xl

Was the organization included in consohdated mdependent audlted ﬁnanclal statemems for the tax year'? H
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X and Xil is optional

is the organization a school described in section 170(b)1)(A)i)? /f “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 grantmakmg,
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 lland IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grams or o1her
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV.

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 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 Vill, lines 1c and 8a? Iif “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII llne 9a?
If “Yes, ".complete Schedule G, Part Il e e e ..

Yes

B PRI T PR i

10

11a

11b

11e

11d

11e

11t

12a

12b

13

14a

14b

15

16

17

X PP RIS

18

10 |X
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Form 990 (2015)
[EEIM Checkiist of Required Schedules (continued)

20a Didmeorganimﬁonoperateoneormorehospitalfaciliﬁee?lf"Yes,’completeScheduleH. - e .

21

22

23

24a

g

,gxass

8

S

b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retumn?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), fine 1? If “Yes,” complete Schedule I, Parts landll . . .
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts land illl . . . . .

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compermtlon of the
organization’s current and former officers, directors, trustees, key employees. and h|gheet compensated
employees? If “Yes,” complete Schedule J . . . . .

Did the organization have a tax-exempt bond issue with an outstandmg pnncnpal 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 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepnon?
Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year
to defease any tax-exempt bonds? . . . - .

Did the organization act as an “on behatf of” issuer for bonds outstandmg at any time dunng the year° -
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 |

Is the organization aware that it 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 orgamzatton s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . .

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payablos to any
cument or former officers, directors, trustees, key employees, hlghect compensated employees or
disqualified persons? If “Yes,” complete Schedule L, Partll . . . . .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee
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 lll .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
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, PartlvV . .

A family member of a cumrent or former officer, director, trustee, or key employee? if “Yes,” complete
Schedule L, Partlv . . . -

An entity of which a current or fonner ofﬁcer dn'ector trustee or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes, “ complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the ongamzahon quurdate terminate, or dissolve and cease operatons" if “Yes complete Schedule N,
Part | - .

Did the orgamzatlon sell exchange d:spose of or transfer more than 25% of lts net assets? If "Yes
complete Schedule N, Part Il

Did the organization own 100% of an enhty dlsr%arded as separale fmm lhe orgamzahon under Regulahons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part I . .

Was the organization related to any tax—exempt or taxable entrty” i “Yes,” complete Schedule R Part I, lll
or iV, and Part V, line 1 ..

Did the organization have a controlled entrty within the meaning of section 512(b)(1 3)?

If “Yes” to line 35a, did the organization receive any payment from or engage in any tranaachon wrth a
controlled entity within the meaning of section 512(b)}(13)? If “Yes,” complete Schedule R, Part V, line 2 .
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 .

Did the organization conduct more than 5% of its activities through an entrty that is not a related orgamzatlon
and that is treated as a parinership for federal income tax purposes” If “Yes,” complete Schedule R,

PartVI . .

Did the orgamzatlon complete Schedule 0 and prov:de explanatlons in Schedule O for Part Vl lmes 1 1b and
197? Note. All Form 990 filers are required to complete Schedule O.

mal X
20b X
n|l Y
2| |X
zal | X
24b X
24c 2(,
24d A
sa] | X
| | X
ol | X
o | X
28a] | X
2| | X
2| | X
20 |
w| (A
31 X
2| |X
s X
ul | X
sl | X
| | Y
wl 1N
a| | X

Y
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Farr 990 2015) Page 5
Statements Regarding Other IRS Filings and Tax Gompliance
) Check if Schedule O contains a response or note to any lineinthis Partv. . . . . . . . . . . . _ | ﬁ
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambiing) winnings to prize winners? . . e e e . 1c
2a Enter the number of employees reported on Form W-3, Transrmttal of Wage and Tax l
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X,
b i “Yes,” has it filed a Form 990-T for this year? }f “No” to line 3b, provide an explanation in Schedule O 3b X
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
account)? . . . . . . - 4a )(
b if “Yes,” enter the name of the forergn oountry' »
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 /
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
€ If “Yes" to line 5a or 5b, did the organization file Form 8886-T? . 5¢ pd
6a Does the organization have annual gross receipts that are nommally greater than $1 00 000 and dld the M
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a ,
b K “Yes,” did the organization include with every solicitation an express statement that such contnbuhons or ~
gifts were not tax deductible? . . . 6b (
7 Organizations that may receive deduchble oon‘lnbuhons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and parﬂy for goods
and services provided to the payor? . . . . - - . . 7a ){
b [f “Yes,” did the organization notify the donor of the value of 1he goods or services prov:ded" - .. 7b )(
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which rt was
required to file Form 82827 . - e . .. 7c )(
d If “Yes,” indicate the number of Forms 8282 ﬁled dunng the year . . . . . . . . [ 7d [
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e ,\/
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g )( /
h  {f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fife a Form 1098-C7 Th X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8 )/
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . - .. % )&
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person" 9 X
10 Section 501{c)(7) organizations. Enter: o
a Initiation fees and capital contributions included on Part Viil, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facalmes . 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or paxd to other sources
against amounts due or received fromthem) . . . . . " 11b
12a Section 4947{a){1) non-exempt charitable trusts. Is the orgamzahon ﬁlmg Form 990 in lleu of Form 1041? 12a )/
b If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear. .  |12h] TN
13  Section 501(c}){29) qualified nonprofit heatth insurance issuers. /
a s the organization licensed to issue qualified health plans in more than one state? . . 13a
Note. See the instructions for additional information the organization must report on Schedule 0 N
b Enter the amount of reserves the organization is required to maintain by the states in which
- the organization is licensed to issue qualified health plans e e e e e e e e e 13b
¢ Enter the amount of reservesonhand . . . . 13¢ /
14a Did the organization receive any payments for mdoor tanmng services dunng the tax ywﬂ ... . |14a X/
b If “Yes,” has it filed a Form 720 to report these payments? i “No,” provide an explanation in Schedule o 14b )vd
Form 990 2015)
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Forn 990:2015)

Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains aresponse or notetoany fineinthisPartVI . . . . . . . 3
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a Z‘?\.ﬁ/
If there are material differences in voting rights among members of the goveming 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? . . . - . 2 A/
3 Did the organization delegate control over management duties customanly performed by or under the dnrect N
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 /K
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X,
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . ) 5 P K
6 Did the organization have members or stockholders? . . . 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt B
one or more members of the goveming body? 7a
b Are any govemance decisions of the orgamzatxon reserved to (or sub)ect to approval by) members [
stockholders, or persons other than the governing body? . . . v (3 )/
8 Did the organization contemporaneously document the meetings held or written actlons underiaken dunng -
the year by the following:
a The goveming body? . . 8a )/}
b Each committee with authonty to act on behalf of the govemmg body? .. 8b X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? i “Yes,” provide the names and addresses in Schedule O . . 9
Section B. Policies (This Section B requests information about policies not required by the Intemnal Revenue Code.)
Yes | No
N o
10a Did the organization have local chapters, branches, or affiliates? 10a A
b if “Yes,” did the organization have written policies and procedures govemmg the actmhes of such chapters ¥
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b. /
11a Has the organization provided a complete copy of this Form 990 to afl members of its govemning body before fiing the fom? [ 11a Pa)
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,” go to line 13 . 12a /
b Wereofﬁoers,dueetors,ortmsmes.aMkeyaanoyeesremmedmdlsdosemmnﬂymmmathdgwerseMwnﬂm? 12b N
¢ Did the arganization regutarty and consistently monitor and enforce compllanoe with the pohcy? If “Yes,”
describe in Schedule O how this was done . : : 12|
13 Did the organization have a written whistieblower pohcy‘? .. .. 13 )(/
14 Did the organization have a written document retention and destructxon pohcy" - - 14 ,
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official e e e 15a }(
b Other officers or key employees of the organization . . . e e e e . 15b )(
if “Yes” to line 15a or 15b, describe the process in Schedule O (see |nslruc'aons)
16a Did the organization invest in, contribute assets to, or partlcnpate ina jomt venture or similar anangement
with a taxable entity during the year? . .. 16a }/
b i "Yes did the organization follow a written pollcy or procedure requiring the organlzahon to evaluate its )
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . - - e e e . 16b

Section C. Disclosure

17
18

19

20

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

: A
Section 6104 requires an organization to make its Forms 1023 (or 1024 if Me , 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
1 Own website [] Another’s website ] Upon request Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its govemning documents, conflict.of interest policy, and

financial statements available to the public during the tax year.
/2?9 the name, address, and telephone number of the person who possesses the organizati

booksandmoords>
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Form 990 (2015) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto anylineinthisPartVvil . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compiete 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.”

e 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.

e 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 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.
] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
m:"d Tt R ® (domtdwd(;l;ora_ﬁlan one ©) ® ®
o, | B0 tnioss person s both an || [comperaton from|  ammount o
Maropds officer and a director/rustea) pers: nsatior pourt
houstor | 2212|3|F| 32| ¢ the organizations compensation
reited | S| Z18| 2|28 | 2| organization | W-2/1099-MISC) from the
brganizatons 2 | 5| " {2135 ] © |w-21088-Mis0) organization
betow dotted] S = | 3 a|°8 and refated
fine) § g E g organizations
TP ﬂneg/:&ﬂ/' X =
s S22 | L
1324 2 jfw YA %Mé/ v il
A fress 7
7/35 ;-‘4321'&; jf sy | B X 8- & 5
BWiese P s
ﬁ /u gj,;f’apj”;‘ /7,; ﬂé’ﬁ;‘?ﬁ&: = X &~ ‘é”’ z‘)/—'
$72
Gﬁc},ﬂzla—,m 4/1,% Aﬁy A 2| s a P .
T
4 g)’?f/%”/' = | o) | 45 | +— | &
6 5@
Sidhe /ﬂ::’ -
Rlatlhew b f?/.g - é’écfj; 3 6 \/ z = &
3 ’4&2 5
)?ad/ﬂfgf%y ﬂé’?fiu;ﬂﬂ -ﬁ"// G- 4 4 Z =~
ay/,2/ rd ety s
i | = v % = ©
(10)‘.7 7 /;6’/7/1 ,?8’ d 57—
(1 e J .;1/ // /97«‘-@ i 5
12, (754 W ~
P dard ﬁf/ b /fe. &7 4 / 2 | = =
13) i ] ]
(14)
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Form 990 (2015) Page 8
mwonAOﬁmeTmKeyEnmlmandlﬁMComm Employees (continued)
t <
Pusiti
W ® {do not check more than one 0 ® _H
Name and tite Average | box, urdess personisbothan |  Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation | compensation from amount of
week (iist any— g =[xl = from related cther )
housfor | Jaja g &|3&]|8 the organizations compensation
related | FE|E(2)l2{a2| 3 ization | (W-2/1099-MISC) trom the
agmmﬁudags“%'gﬁﬂmznoss-mmp onganization
below dotted] < | 2 gl°s and related
ine) 1 I 8 b organizations
© [~ 2
o 3 g
° g
Q
(15)
(16)
an
18
(18) )
A
(19) {\ A/[/
)
20 [V
1
(22)
23)
(29)
(25)
ib Sub-total . . . . .....»45#&
c TotalfromconhnuahonsheeftstoPartVll SechonA .
d Total (addlinestbandic). . . . > 1/5 /7
2  Total number of individuals (including but not Ilmlted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization b
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee or hlghost oompensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 )(
4 For any individual listed on line 1a, is the sum of reportable compensation and other oompensatlon fmm the
organization and related orgamzahons greater than $150,0007 i “Yes,” complete Schedule J for such
individual . . Ce 4 \V4
5 Did any person Ilsted on line 1a receive or accrue compensatlon from any unrelated orgamzatlon or mdeual o
for services rendered to the organization? If “Yes, " complete Schedule J for such person 5 )/

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.

w ®) ©
Name and business address Description of services Compensation
N, 2/
AWM _ .
2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization P>

Form 990 (2015)
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MY Statement of Revenue

Pageg

Check if Schedule O contains a response or noteto any lineinthis Part VIIl . . . P |
Totalwrevesm Relatedm or Revelmm
exempt exctuded from tax
function under sections
revenue 512-514
‘E% 1a Federatedcampaigns . . . | 1a /.
g 2| b Membershipdues . . . . |1b #'/ﬁ(
8-5 ¢ Fundraisingevents . . . . | 1¢
5 g d Related organizations . . . | 1d
gg e Govemnment grants (contributions) | 1e
___32 £ Al other contritutions, gifts, grants,
£ and simitar amounts ot inctuded above. | 1¢ | & FA 0L
£9| g MNoncash contributions included in lines 1a-1. $ P
85| h Total Add lines 1a-1f . ... . > |£B55A
o Business Code
§ 2a
[ b
g c
& d
E e
S f All other program service revenue .
a g Total. Add lines 2a-2f . . . »
3 Investment income (including deends mter&ct,
and other similar amounts) . [?l?
4  Income from investment of tax-exempt bond prowedsb
5 Royalties . . . .. .
® Real () Personal
6a Grossrents . . Lol
b Less: rental expenses S
¢ Rental income or (Joss)
d Net rental income or (loss) . .. . > / éﬁa
7a Gross amount from sales of () Securities (i)) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gain or {loss) .
d Net gain or (loss) »
% 8a Gross income from fundraising
o events {not including $
& of contributions reported on fine 1c).
H See PartlV,linet8 . . . . . g
g b Less:directexpenses . . . b
¢ Netincome or (loss)fromfundralsmg events . P>
9a Gross income from gaming activities.
SeePartV,lne18 . . . . . al|7792#7
b Less: direct expenses . . b/ L FOCH
¢ Net income or (loss) from gaming activities . . W oA 36
10a Gross sales of inventory, less
retlumsandallowances . . . 3 j/g
b Less:costofgoodssoldd . . . b|&SZ O/ i
¢ Netincome or (loss) from sales of inventory . . » | /.74 Qﬁ
Miscellaneous Revenue Business Code oo
11a 6/‘%4’4/ <
b
] -e- B
d  Allotherrevenue. ,.... . . .
e Total. Addlines 11a-11d . . . . > q
12 Total revenue. See instructions. » | 75, Z

Form 990 015)




Form 990 2015) Page 10
Statement of Functional Expenses
ection 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 note to any line in this Part IX e e . .. d
Do not inciude amounts reported on lines A (B) ©) )
8b, 9b, and 10b of Part VIIL 7B | oot dxpenses Program service Maragement and Fundrassing
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21 .
2 Grants and other assistance to domestic
individuals. See Part IV, fine 22 - .
3 Grants and other assistance to fonelgn
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or for members . .
5 Compensation of cument officers, dlrectors,
trustees, and keyemployees . . . . .
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages ) L5
8 Pension plan accruals and contnbutlons (mclude f
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . . . . .
10 Payroll taxes . . A Zﬁé??
11 Fees for services (non—employe&s) -
a Management . ﬁ{é?ﬂ
b legal . . . . -
¢ Accounting
d lobbying . . .
e meewonalmndraungsewm SeePar‘llV rme17
f Investment managementfees . .
g Other. (Iflme11gamomtmmods10%ofline25,oohmm
(A} amount, list fine 11g expenses on Schedule O} . B R
12  Advertising and promotion Z%/O
13  Office expenses =
14  Information technology '
15 Royalties .
16 Occupancy . . . . . . . . . . . ?01//7,?
17 Travel . .
18 Payments of travel or entertammem expenses
for any federal, state, or local public officials . .
19  Conferences, conventions, and meetings )74
20 Interest . . . . S
21 Payments to affiliates . 3 /4
22  Depreciation, depletion, and amortlzatlon . T
23 Insurance . . . ..
24 Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses in line 24e. if
line 24e amount exceeds 10% of line 25, column
A amount hst line 24e expenses on Schedule O))
a6ofwb +Sele by Z5
=77
C@aé/ k4]
e st s
| other expenses "
25 Total functional expenses. Add lines 1 through 2de | 2/ } /47 AL
26 Joint costs. Complete this line only if the ’ - -

organization reported in column (B) joint costs

from a combined educational campa:gn and

ﬁmdralsmgosollcrtanon Check here [] if
P 98-2 (ASC 958-720) .

Form 990 (2015)




Form 990-2015) Page 11
NZEEW Balance Sheet
Check if Schedule O contains a response or noteto anylineinthisPartX . . . . . - . N
A) ®)
Beginning of year End of year
1 Cash—non-interest-bearing . - e e e e e e e /LI5S 1 ‘m
2 Savmgsandtemporarymhunveclmerﬂs e e e e e s 2
3 Pledges and granmtsreceivable,net . . . . . . . . . . 3
4 Accounts receivable,net . . . - . . 4
5 Loans and other receivables from cunent and former ofﬁeers dlrectors,
trustees, key employees, and highest compenwted employees
Complete Part it of ScheduleL . . . . - N 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958{H{1)), persons described in section 4358(c)3)(B), and contributing employers and
sponsoring organizations of section 501(ci9) voluntary employees' beneﬁuary
a organizations (see instructions). Complete Part il of Schedule L. . 6
2] 7 Notesandloansreceivable,net . . . . . . . . - 7 -
<| 8 Inventoriesforsaleoruse . . e e e e e e e e AL/ 8 _ﬁ{/@
8  Prepaid expenses and deferred oharges M 9 | .
10a Land, buildings, and equipment: cost or
other basis. Complete Part V1 of Schedule D 10a
b Less: accumulated depreciation . 10b ) 292077 |wel| /27920
11 Investments— publicly traded securities C e e .. S 1
12  Investments—other securities. See Part IV, line 11 - . - 12
13 Investments—program-related. See Part IV, line 11 . . . 13
14 intangible assets . . . e e e e e e e e 14
15 Other assets. See Part [V, llne 11 . - - 15
16__ Total assets. Add lines 1 through 15 (must equal fine 34) A ToS |16 | 70/ 7
17  Accounts payable and accruedexpenses . . . . . . . . . . 4 17 )
18Grantspa)rclble......-....-..-...- 18
19 Deferred revenue . - 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part N of Schedule D 21
©122 Loans and other payables to curent and former officers, directors,
= trustees, key employees, highest compensated employees and
-E disqualified persons. Complete Part Il of ScheduleL . . . . 29
3|23 Secured mortgages and notes payable to unrelated third parhes . 23
24 Unsecured notes and loans payable to unrelated third parties . . . 17 24| o000
25 Other liabilities (including federal income tax, payables to related third | =~ *
parties, and other liabilities not included on lines 17—24) Complete Part X
of ScheduleD . . . . .- . - 25
26 TYotal liabilities. Add lines 17 through 25 . S/ Y V26| o0
Organizations that follow SFAS 117(ASCQ&).d'leckhere> EI and - ’
3 compiete lines 27 through 29, and lines 33 and 34.
S 127 Unrestricted net assets . . 27
g 28 Temporanlyrwtnctednetassets e e e e e e e e . 28
g 29 Permanently restricted netassets. . . 29
e Orgatmhonsﬂ\atdonotfollou:SFASﬂﬂAscs&) eheekhereb D and
5 complete fines 30 through 34.
2130 Capital stock or trust principal, or current funds . . 30
@ |31 Paid-in or capital surplus, or land, building, or equipment fund . 31
5 32 Retained eamings, endowment, accumulated income, or other funds . . 32
2133 Total net assets or fund balances . . . e e e e .. JE AL/ . 8| 2/,
34 Total liabilities and net assets/fund balances . . . . . . ¥S3Y 3| T FED

Form 990 (2015)
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Page 12

IR Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthisPart X1 . . .

Total revenue (must equal Part Vill, coumn (A),line12) . . . . . . . . . . . . .
Total expenses (must equal Part IX, column (A), fine25 . . . . . . . . . . .
Revenue less expenses. Subtract line 2 fromline 1 . . .
Net assets or fund balances at beginning of-year (must equal Pan X, Ime 33 column (A))

Net unrealized gains (losses) on investments . . . . e e e e e e e e e
Donated servicesanduse offacilites . . . . . . . . . . . . . . . . . .
Investmemexpens&.......-......-...-

Prior period adjustments . . . .

Other changes in net assets or fund balanoes (explam in Sohedule 0) . -

COONONLWN-

-h

33,column(B)) . . - . . - . - - . .

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X. Ime

S B |
225727

"z /s
Vi A eV

OO |N|OO|L[W{N|-],

-h
Q

(A /e 9L

Financial Statements and Reporlmg
Check if Schedule O contains a response or note to any line in this Part Xl .

... .. 0

1 Accounting method used to prepare the Form 990: [1Cash [JAccrual []Other

Yes | No

Schedule O.

reviewed on a separate basis, consolidated basis, or both:

[JSeparate basis [] Consolidated basis ] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?

separate basis, consolidated basis, or both:
[JSeparate basis [] Consolidated basis [] Both consolidated and separate basis

¢ [f “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? 2¢

if the organization changed either its oversight process or selection process during the tax year, explamn in

Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133?. . . . -

| b If “Yes,” did the organization undergo the required audit or audrts" 1 the orgamzahon did not undergo the
| required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.
i

2a 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 oomplled or

If the organization changed its method of accounting from a prior year or checked “Other,” explain in

If “Yes,” check a box below to indicate whether the financial statements for the year were audrted on a

Form 990 2015)




SCHEbULE G Supplemental information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047
Compiete if the organization answered “Yes® on Form 990, Part IV, ines 17, 18, or 19, or if the
{Form 990 or 990-EZ){ organization entered more than $15,000 on Form 990-EZ, line 6a. 2@1 5
ofthe T » Attach to Form 990 or Formn 990-EZ. Open to Public
h\tnrmIRevenueSavwe bmmmmMGmwomedmhmwmhdmjawm Inspec:ion

N%ﬂﬁﬁ YA OAJ:P’JCL« o2 Loz o ﬁ//‘7 ;/ % ﬂ&/&}{

Fundraising Activitids. Compli€te if the organization answered “Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [ Mail solicitations e [ Solicitation of non-government grants
b [ intemet and email solicitations f [] Solicitation of govemment grants
c¢ [] Phone solicitations g [ Special fundraising events
d [0 In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [ Yes ['No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
. 3 {v) Amount paid to
(i) Name and address of individual g @) Did fundraisor have | () Gross receipts (or retained by) {vi) Amount pard to
or entity (fundraisen ) Activity custody or contro from activity fundraser ited in (or retained by)
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . . . . ¢ & i i i e e e e e e
3

List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 8990-EZ) 2015




Schedute G (Form 990 or 990-E7) 2015 Page 2
Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 ) Event #2 {c) Other events () Total events
(add col. (a) through
(evert type) (event type) (total number) cot (e
2
% 1 Gross receipts .
c
2 Less: Contributions
3 Gross income (line 1 minus
line2) .
4 Cash prizes .
5 Noncash prizes
[72]
E 6 RentAfacility costs .
(7
[o
X1 7 Food and beverages .
8
A 8 Entertainment
9  Other direct expenses
10 Direct expense summary. Add lines 4 throughQincolumn{(d) . . . . . . . . . . P
1t Net income summary. Subtract line 10 fromline 3, column(d) . . . . | 4
1Iagll] Gaming. Complete if the organization answered “Yes” on Form 990 Part lV Ilne 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
o . {b) Pull tabsfinstant . {d) Total gaming (add
2 ) Bingo bingo/progressive bingo (<) Other gaming col. {a) through col. {c})
[
>
[0}
| 1 Grossrevenue . . . . ,/7,24/7 4 ,2 ,/,%”7?/?/;2
g 2 Cashprizes. . . . . gﬁ’é’éééf/
| =
l;-: 3 Noncash prizes
8| 4 Renviaciltycosts . . . | /.7 3&6}/
= At ok
5  Other direct expenses .
X Yes %I Yes %[0 Yes %
6 Volunteerlabor. . . . |[J Neo ] No 0 No
7  Direct expense summary. Add lines 2 through Sincolumn{d) . . . . . . . . . . P /é ?/‘7%
8 Net gaming income summary. Subtractline 7 fromline1,column{d . . . . . . . . » éj’ ;c"-’if{é

9 Enter the state(s) in which the organization conducts gaming activities: %&(%——

a Is the organization licensed to conduct gaming activities in each of these states? . . . e e e N’Yes 1 No
b [If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during thetaxyear? . [] Yes g No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2015




Scheduie G (Form 990 or 990-E2) 2015

1
12

13
a

b
14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . . U Yes No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other ermty

formed to administer charitable gaming? . . . . e e e e e e e .. - -« [ Yes ﬁ No
Indicate the percentage of gaming activity conducted in:

The organization'sfacility . . . . . . . . . . . . . « . . . .+ . . .« . . . |13 %

An outside facility . . . 13b %

Enter the name and address of the person who prepams the orgamzahon s gammg/spemal events books and

records: /
Name b 74@54/.‘2(4 ( /)&/5 Lpariia ’»’/

Aadm»/";’;?,é»%/ /‘/:“ s n///}:ﬂﬂ/f/bé// 44 ..5;’ = /. ) «//

Does the organization have a contract with a third party fmm whom the organization receives gaming

revenue? . . . - . . . <« o« . . . . ...........[]YesQ/No

If “Yes,” enter the amount of gaming revenue recenved by the orgamzatlon » & and the
amount of gaming revenue retained by the thirdparty» & ==~
if “Yes,” enter name and address of the third party:

Name »

Address »

Gaming manager information: -
) ’/j/ /7

~—TA Py
Name » Q._,J_/Q/‘f (2 .{/ﬂ '—:,’z‘“t{/

Gaming manager compensation » $ \@’

Description of services provided P %f /7@5%_, / j) // 7 /}’Zi/)f
< / ST
[CIDirector/officer [JEmployee [Jindependent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . e XYes d No
Enter the amount of distributions required under state law to be dlstnbuted to other exempt orgamzatlons or

spent in the organization's own exempt activities during the tax year »  §

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and

Part Hil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Schedule G (Form 990 or 990-E2) 2015




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 15450047

{Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on
N Form 990 or 990-EZ or to provide any additional information.

0 of the T » Attach to Form 990 or 990-EZ. Open to Public
Interna Revenue Service DMMMOMMMMMBMEmMﬁm[m Inspection

Fd%:;:/ﬁ/ ﬂﬁ/jﬂ 2 54 p&é// "‘/V y A Jﬁé/zg:’{

Airejthi Olopy 6 77 is fiogt oon il Jlo. Suapollaiy's

/DK'/ df _D/aé /‘é%éé{) ;—ﬂ ﬂlf/m J’S/é’? \7’ kize,//(//’// )

@Mj .Zé/ IS e 7:7;’ 70 ¢ m ﬁéjcpk//l;ﬂ Jﬂ/ﬂ.‘

&C’fﬁﬁ;—é ﬂ(/"‘;/??wf_d %A‘/ ‘5)7& ﬂ/‘f” /l"”’-f _Q{: /;/3‘."/({)
72@1;’"’-*‘4-_ ./,f. f“ﬁ. fff . ,,!.'7?‘:7 }V"’:h”*/’. ‘i‘J'” f/c?,’/f/)

Lo )
4'1/() /f ﬁﬁjké /,/f /'é/)z-;w }’jﬁ?g”/ﬁkl// fl:_(”—:‘?//A/Ji'f\; .//r' ;/,.../

4\ / _ ]
Rk -y

b - / € ( ¥
‘L' })‘ !f&._ 3;»“ [ ".a, j,(;j/,'?,-_i/ B2t LA {’} el P o I e é‘/,

NN
e

")i/ s ‘A"' 5"" “/ UJ ////ﬂ l fl‘f‘/(.:‘f‘ {Lﬁ/}

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)




Schedute O (Form 990 or 990-E7) (2016)

Page 2

Name of the organizahon

Schedule O (Form 990 or 990-E2) (2016)
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