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SEANNET 0CT 18 2018

m 990 Retumn of Organization Exempt From Income Tax | Qote e

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

v it f the Treasiry » Do not enter social sacurity numbers on this form as it may be made pubfic. Open to Public

intarrea Rovenue Sevice » Information about Form 890 and its instructions is at www.irs.gov/formg80. Inspection

A _For the 2015 calendar year, of tax yearbeginning O} - O\ , 2015, and ending Ab-30 01y

B Check  applicable. JC Name of organization | Q1 MIT] ENOWIMMEN Fa M ihSTRES D Employer identification number

O Addross change Doing business as FuNI0A TN 1S -\‘\\\‘\50"\

[J Name changs Number and street (or P.O. bax it mail is not dellvered to street address) Roomysulte € Talaphone number

O itat veturn L2\ Ruwer Rame NN -0 -2

] Fnat retumttenminated Oltyortown,stateovmvhcecomhydeIPorfaaignposmm

[ Amandoc return Noweoar News, VA 22800 oamsrmspas $14,450)

3 Appcation panding | F Name and address of principal afficer: Hf) s th & group retum for suberdinaten? || Yes B No

H{b) Are all subordinates included? ] Yes [ No

| Tax-evemptstatus:  [4501(c)3) Ll soggy( )« gnsert na) [ asariapt) or []s27 I “No,” afttach a ist. {see instructions)

J  Website: » nNIA Hic) Group exemption number »

K Form of arganization:[_] Corporation [ ] Trust [ ] Association B4 Other » | L Yoar of formation: 1325 | M State of legat domicie: ~ \J

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

3 THe PRAMARY PURPOSE '3 TS  TRovios Benerits| Sufpaet TG

5 TRINMTY EVANGELIGAL W) THMERAN CWURSH AND_SeMool

gi 2 Chack this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.

& | 3 Number of voting members of the goveming body (Part VI, line 1a) . . e 3 S

-: 4 Number of independent voting members of the goveming body (Part Vi, fine 1b) ce e 4 q

8| 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 (o]

g 6 Total number of volunteers (estimate if necessary) . e e e e e 6 Q
7a Total unrelated business revenue from Part Vili, cdumn (C) Ime 12 e e e e e e 7a O

b Net unrelated business taxable income from Fom 890-T, line34 . . . . . . . . . 7b O
Prior Year Current Year
8 Contributions and grants (Part Vil lineth). . . . . . . . . . . . 0 0

§ 9 Program service revenue (Part Viii, line 2g) . - e e e 0) )

2|10  Investment income (Part VI, column (A), lines 3, 4, and 7d) C e e 44q N33 [T

R RT! Other revenue (Part Vili, column (A}, lines 5, 6d, 8c, 8¢, 10c, and11e)

12 Total revenue—add lines 8 through 11 (must equal Part Vlllcolumn(A)- 1@ 12) TR [ETTTE))
13  Grants and similar amounts paid (Panoqcolunﬁ@fCrEsh\@)‘.U . LHS. " niln
14  Benefits paid to or for members (Part X, (A The 4) . ! . '

8 16  Salaries, other compensation, employee (Part 1X, colqm 0)

£ | 16a Professional fundraising fees (Part IX, coll A e hep LU, tw :

5 b Total fundraising expenses (Part IX, colurt (E)-. Iine25) > L SR S e I e T
17  Other expenses (Part IX, oolumn(A),lmaskt : . gyl L\%\ﬁ
18  Total expenses. Add lines 13-17 {must equal Part{ ,neﬁ’ 1506k VMR L
10 Revenue less expenses. Subtract line 18 fromiine12 . . . 34 ALY (1_-3°\r\3>

=5 Beginning of Current Year End of Year

Sim Total assets (Part X, line16) . . . . . . . . . . . . . . .. 02 2% 523 W
21  Total liabilities (Part X, line 26) . .. e e e (¢ (]

53 22 Netassetsorfundbalances.Subtractline21fromllneZO e e . Lo 33 5%3,35)

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accampanying schedules and stataments, and to the best of my knowledge and belief, it is

frue, comrect, and compigte, Declaration of prapereq (atier thmgicer)is based on all information of which preparer has any knowledge.

s km&)? Va-Sz Im:( 214

gn Signature

Here Oavio © \‘\\)N"\' r\jQ\ES\O\;n-r

Type or print name and title
Paid Print/Type preparer's hame Preparer's signature Date cmg i PTIN
self-employed
Usel Onl; ‘Firm's name b Fimn's EIN »
Finm's address » Phona no.
May the IRS discuss this retum with the preparer shown above? (seemnstructions) . . . . . . . . . . . ., []ves[INo
For Paperwork Reduction Act Notice, seo the separate instructions. Gat. No. 11282Y Form 890 (2015)




FomeanR01s)  TRINITY TN OOLIMENT & M iwmsreres B4 NN AER Y Page 2
ETedIIl  Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote to any lineinthis Part i . . . . . P B |

1

Briefly describe the organization’s mission:
Tue OeimpRy  PURROSE \g To PraVIQS %\:NQF\TSJS\JPPGLT e
TRANITY EVANGELIGAL LUTHERAN CHURSW AND SChpeol

2 Did the organization undertake any sgnrﬁcant pfogram services dunng the year which were not listed on the
prior Form 990 or 990-EZ? . . .« « « OYes muo
If “Yes,” describe these new setvices on Schedule 0
3 Did the organization cease conduchng. or make sgnrﬁcant changes in how it conducts, any program
services? . . . . . .. -« -« -+« . [OYes MNo
If “Yes,” describe these changes on Schedule 0
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 allecations to others,
the total expenses, and revenus, if any, for each program service reported.
d4a (Code:  )(Expenses$ N\ includinggrantsof$ _ )Reverwe$ )
ORGAWMZBTION  TAKES  Mawethly  ConTRIBUTIOUS _Ta___1RIMTY
EVANCELAL OWuRAM AND  SCHOo L. FOR _THEIR RENERT _AMD _ _SuPeae
4b (Code: )Expenses$ including grantsof$ JRevenue$ )
4c (Code: _ )(Expenses$ ___ includinggrantsof$ = JRevenue$ )
4d Other program services (Describe in Schedute O.)

(Expenses $ including grants of $ ) Revenue $ )

UG

Form 890 2015)




Form 930 {2015) E\E{L\“l ENDO\UML’:\)T ANO \J\N\%TR\GS &5‘-\ —\Q\HSO"\
Checkiist of Required Schedules

.

1

10

1

12a

18
14a

15

16

17

18

19

Page 3

Is the organization described in section 501(c)(3) or 4947(3)(1) (other than a private foundatlon)? i 'Yes,'
complete Schedule A .

is the organization required to complete Schedule B, SChedule of Contnbutws (see |nstructtons)‘7

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part] . . .

Section 501{c)(3) organizations. Did the organization engage in lobbying actmtxa. or have a sectlon 501 (h)
elaction in effect during the tax year? Jf “Yes,” complets Schedule C, Fartll . - .

Is the organization a section 501(c}{4), 501{c5), or 501(c){6) organization that receives membersl'up du&s
assessments, or similar amounts as defined in Revenue Procedure 98-187 If "Yes, completa Schedule C,
Partill .

Did the organlza’aon maintain any donor adwsed funds or any smllar ﬁmds or accounts for wh;ch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | . .

Did the organization receive or hold a conservahon easement. mdudmg easaments to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complate Schedule D, Part ii .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? i "'Yes,"
complate Schedule D, Part li

Did the organization report an amount in Part X, lme 21, for escrow or custodlal account Ixabmty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? Iif “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? /f “Yes, " complete Schedute D, Part V .

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

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

Did the organization report an amount for mvestments—other wcuntles n Part x, lme 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yas,” 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 1672 if “Yes,” complete Schedule D, Part Vil .

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

Did the organization report an amount for other liabilities in Part X, line 257 ¥ “Yes,” complate Schaduls D Pan‘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 Schedie D, Part X

Did the organization obtain separate, mdependent audited financial statements for the tax year? Iif “Yes,” complete
Schedule D, Parts Xland Xl . .

Was the organization included in consohdated mdependent aud:ted ﬁnanolal statemems for the tax year? if
“Yes,"” and if the organization answered “No” to fine 12a, then completing Schedula D, Parts X] and Xl is optional
Is the organization a school described in section 170b){1}A)i)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outstde of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from gmntmakmg
fundraising, businsss, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” compfate Schedule F, Parts | and IV. .

Did the organization report on Part IX, column (A), line 3, morettmn$50000fgramsovomermstancetoor
for any foreign organization? #f “Yes,” complete Scheduls F, Parts Hand IV . .

Did the organization report on Part IX, column {A), line 3, momﬁ\anSSOOOOtaggregategrantsorother
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 fundransmg services on
Part IX, column (A), lines 6 and 11e? f “Yas,” complete Schedule G, Part I (see instructions) . .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gros income from gammg activ:tres on Part Vlll lfna Qa?

if “Yes,” complete Schedule G, Part fll e e e

Yeas

11¢c

11d

11e

11t

12a

12b

13

i4a

14b

15

16

17

18

19

><><><><P<><- PR P e PR IR PRS2 |
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Form 990 (2015) TQ\N\\"! ENowMcut pao “'\m\s'w.\\.s ﬂ‘S‘-\ -NNAsO9
22 Checkiist of Required Schedules (continued)

20a
b

21

22

23

8B

[
-

,geee

37

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

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

Did the organization report mare than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), fine 17 if “Yes,” compiste Schedule |, Parts land Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, orSaboutoompensehonolthe
organization’s cument and former officers, directors, trustess, key employees and mghest oompenseted
employees? If “Yes,"” complete Schedule J .

Did the organization have a tax-exempt bond issue wrth an outstandlng pnnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002?lf"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 perlod exceptlon?

Dlid the organization maintain an escrow account other than areftmdmgescrowatanytlmedunngﬂ'leyear
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of® lssuerl‘or bonds outstandlngatanynmedunng theyear? .
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,” completa 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 notbeenreportedon anyoftheorgamzatron s pnor Forms 990 or 990-E7?
If “Yes,” complete Schedule L, Part | . .

Did the organization report any amount on Part X, line 5 6, or 22 for recelvables from or payablee to any
current or former officers, directors, trustess, key employees, hlghest compensated employees or
disqualified persons? If “Yes,” complets Schedule L, Part il ..

Did the organization provide a grant or other assistance to an officer, dlmctor. 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? Iif “Yes,” complete Schedule L, Part Il .

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? /f “Yes,” complete Schedule L, Part IV .

A family member of a cument or former officer, director, trushe, or key employee? #f “Yes,” complsie
Schedule L, Part IV

An entity of which a current or former ofﬁcer, dlrector tmstee or key emplayee (or a larnlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Scheduls L, Part IV .
Did the organization receive more than $25,000 in non-cash contributions? if “Yes, " compilste Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? Iif “Yes,” complete Schedule M

Did the organization llqmdate terminate, or dissolve and cease operabons? If 'Yes, complete Schedule N,
Part 1

Did the orgamzauon sell exchange dlsposeof ortransfermere thanzs% oflts net aseets? If"Yes"
complete Schedule N, Partll . . . .

Did the organization own 100% of an entity drsregarded as seperate from the orgamzatron under Regulanons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part ! . P

Was the arganization related to any tax-exempt or taxable entrty? i "Yas, oomplete Sdreoub R Parf i, I!I
oriV, and Part V, line 1

Did the organization have a comrolled entity wnhm the meanlng of section 51 2(b)(1 3)?

if “Yes” tollne35a,d1dlheorgamzatlonreoelveanypaymentlremorengagemanytranaactlonwnha
controlled entity within the meaning of section 512{b)(13)? f “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 Schadule R, Part V, line 2 .

Did the arganization conduct more than 5% of its activities through an enmy that isnota related orgamzatron
and that is treated as a partnership for federal income tax purposes? if 'Yes, complete Schedule R,

Part Vi . .

Did the orgamzaﬁon complete Schedule 0 and provrde explanations in Schedule 0 for Part Vl llnes 11b and
197 Note. All Form 940 filers are required to complete Schedule O.

Page 4
Yes | No
20a X
20b
21 | X
22 X
23 R
24a X
24b X
24c X
24d X
25a X
25b X
26 X
PN N = x
M *jma; 7\ .
28b .8
28¢ A
29 A
30 X
31 X
) A
33 X
M X
35a W
asb
35 X
a7 A
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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

P o

g’nug‘ -2 #U‘g o

-3

[0 - 5

Ta .o

Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . . . . 1a -0

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

Did the organization comply with backup withholding rules for remrtable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . e

Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum |[2a | -O-~

If at least ane 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 Form 990-T for this year? }f “No® to line 3b, pmwdaanemlmabonmScheduleO .
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 fore:gn counhy (suoh as a bank account, securities account, or other financial
account)? . .
if “Yes,” entermemmeofmefomngncmmtry' >
See instructions for filling requirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .
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 Sb, did the organization file Form 8886-T? . . .

Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that ware not tax deductible as charitable contributions? .

If “Yes,” did the organization inciude with every solicitation an express staternent that such contnbutlons or
gifts were not tax deductible? .

Organizations that may receive deducﬁ:b oomrbutlons under sectlon 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .

If “Yes,” did the arganization notify the donor of the valua of the goods or senices pm\ndod?

Did the organization sell, exchange, or otherwise dlSpOSO of tanglblo personal pmperty for which lt was
required to file Form 82827 . .

If “Yes,” indicate the number of Forms 8282 ﬁled during the year . . I 1d | R

Did the organization receive any funds, directly or indirectly, to pay premuuns ona pevsonal benefit contract?

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

It the organization received a contribution of quafified 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-C7

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? .

Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501(c})(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vlll, line 12 . . . . 10a

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilmes . 10b

Section 501(c){12) organizations. Enter:

Gross income from members or shareholders . . . 11a ol fe
Gross income from aother sources (Do not net amounts due or pa:d to other sources O
against amounts due or received fromthem) . . . . . 11b ha Tl Rt
Section 4947(a){1) non-exempt charitahle trusts. Is the orgamzat:on ﬁlmg Fonn 990 in ireu of Form 10417 12a

If “Yes," enter the amount of tax-exempt interest received or accrued during the year . . 12 ‘ 5 «
Section 501(c)(29) qualified nonprofit health insurance issuers. S

is 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 - . .
Enter the amount of reserves the organization is required to maintain by the states in which g

the arganization is licensed to issue qualified healthplans . . . .o 18h

Enter the amount of reservesonhand . . . 13¢c : .
Did the organization receive any payments for tndoor tanmng services dunng the tax yeaﬂ . 14a A
If “Yes,” has it filed a Form 720 to report these payments? /f “No,® provide an explanation in Schedule O 14b

Form 990 015




Form 980 (2015) TR N Ty ENOONV\QU! AND ™ | BTASS ?uunooﬁ\oﬂ “‘5\‘ AN49 507 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, describa the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartV1_ . . . . . . . . . . . . . O
Section A. Governing Body and Management

ia Enter the number of voting members of the goveming body at the end of the taxyear. . 1a q
if there are material differences in voting rights among members of the govermning body, or
if the goveming body delegated broad authority to an executive committee or similar
committes, explain in Schedule O.

b Entsr the number of voting membars included in fine 1a, above, who are independent . ib 9

2 Did any officer, director, trustee, or key employee have a family relationship or a business mlahons?up with |3, =
any other officer, director, trustee, or key employes?

3 Did the organization delegate control over management duties customanly performed by or under the dlrect

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

Did the organization make any significarit changes to its goveming documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? . . .

a Did the organization have members, stockholders, or other persons who had the power to elect or appomt

one or more members of the govemning body? ..

b Are any governance decisions of the organization merved to (or subgect to approval by) members

stockholders, or persons other than the goveming body? . .
8 Did the organization contemporaneously document the meetings held or wntten ac'hons undertaken during

the year by the following: peont Bkl FARE
a Thegovemingbody? . . . . e e e e e e e e e e 8a | N
b Eachcommltteewnﬂmuﬁmmytoactonbehaﬂofmegovemmgbody? . 8b| X
8 [s there any officer, director, trustes, or key employee listed in Part Vil, Sectlon A, who cannot be reaohed at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . 9 x
Section B. Policies (This Section B requests information about policies not required by the intemal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a ¥,

b If “Yes,” did the organization have written policies and procedures govemmg the actmbes 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 camplete copy of this Form 890 to all members of its goveming body before filing the fom? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Farm 980. £ 2y
12a Did the organization have a written conflict of interest policy? if “No,"goto line 13 . . . 12a K
b Were officers, directors, or trustess, and key employess required to disclose annually interests that could gwe rise to conﬂicts? 12b
¢ Did the organizatlon regularly and consistently monitor and enforce comphance with the pohcy? i 'Yes,'
describe in Schedule O how thiswasdone . . . . . .
13 Did the organization have a written whistleblower pohcy? .
14 Did the organization have a written document retention and destructlon poth? .
15 Did the process for determining compensation of the following persons include a review and appmval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization . . e e e e e
If “Yes” to line 15a or 15b, describe the process in Schedule 0 (see mstmctlons) v T D
16a Did the organization invest in, contribute assets to, or particlpate ina 1o|nt venture or similar anangament S el TP
with a taxable entity during theyear? . . . 16a %X
b If “Yes,” did the organization follow a written pollcy or prooedure requlnng the mganuabon to evaluate its S IS
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the | -1} w.

organization's exempt status with respect to such arrangements? . . . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 930 is required to be filed » owe

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these avallable. Check all that apply.
0 Ownwebsita  [] Another'swebsite D Uponrequest [J Other (axpfain in Schedute O)

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

20 State the name, address, and telephone num| of the grson who possesses the organization's books and records:
DOWID € Muwr, 20N Srowy Neweoar News, VA 23L0% NSHINT.IML

Form 880 015




Fomso0 2019 1RuarTY 'S ndownent nuo Mineteies Giuwoaron B 541494509 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any fineinthisPartvtt . . . . . . . . . . . . . [

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.®

« List the organization’s five current highast compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Forrm W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compansation 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 trustess or directors; institutional trustees; officers; key employees; highest

compensated employess; and former such persons.

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

©
A ® {do not check more than one ©) ® .(Fl
Name and Title Average | bax, unless persan is both an Reportable Reportable Estimated
hours per | officer and a directortrustee) | compensation [compensaton fromy amount of
pweek(listar asl3 pt = = from raiatet_! other
houwrs for a2l g 8l 35 the organizations compensation
related =2l 2 a3 § organaaton | (W-2/1098-MISC) from the
arganlzztuJ gi g .§ E¥H (W-2/1093-MISC) organization
below dottad 25 B g and related
fine) AE 8 % organizations
g8 3
3 &
@ DOavie & Rumn 0.0
Presyoeny | Digecwe aca| X | %X O Q o]
@ _Dave T GoootMpu 0.0¢0
Nice Paew | Dieecyo oa| * | |Xx o) @) e
3) JONN ™M AL ougroaD 0.Q0
YeeasuesEr | Oigecvol noal X | X Q Q (&)
) LIINIANM C Voo q.00
SECOETARY | Dikscwe 00| X | |X 0 o) o
(5) Svianuve M. Ceensrorrew Q04
DiREC ™R b.ae| X o] 0 Q
6 LIENDY Y\NNOMANY 000 X
DViREaT Q.00 &) Q (o)
@ _tMpev N\RDL\Ee asa} 4
DiRE eTOR a.00 Q Q (&)
@ MMy Porwaten a60
The Corocs 0t X o) o O
9  Lh\aem  TULNNEY 0.00
DIRECTOR 0.00] X o o o
(10)
{11)
12
{13)
(19

Form 890 2015)
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Section A. Officers, Directors, Trustess, Key Employees, and Highest Compensated Employees (continued)

©
Position
W ® (do not check more than one o ® ®
Nama and tite Average | pox, unless parsonisbothan | Reportable Reportabla Estimated
hOUrS per | officer and a director/trustes) | Compensation | compensation from amount of
week (ist amy——T—T =TT =T o from related other
hours for ia 212 2l i the organizations compensation
reiated gﬁggooiémmznmm from the
onganizati £ls 2]33| " |w-2rr00-m50 organization
betow dotted] S = | 2 g|°§ and related
line) §ls g 2 organizations
zl&
g g 1
|
(15) ‘
(16)
(17
18
(19
{20)
{21)
(22)
23
24)
(25)
1ib Sub-total. . . N &
c Totalfromconﬁnuaﬁonsheetsto?anw SecﬂonA A 4
d Total (addlinestbandic). . . . » [4) O (@] |
2 Total number of individuals (including but not hmrted to those hsted above) who received more than $100,000 of |
reportable compensation from the organization ~0- |
Yes | Mo
3 Did the organization list any former officer, director, or trustee, key employee or h:ghea compensated RO ot P |
employee on line 1a? If “Yes,” complete Schedule J for such individual . . X

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the i
organization and related orgamzahons greater than $150,0007 ¥f "Yx. complete Schedule J for such |,

individual .

5 Did any person Ilstad on Ime 1a receive or accrue oompensatlon from any unrelawd orgamu’uon or tndeual

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 mare than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organtzation's tax

year.

L ®
Name and business addrass Description of services

©

Compensation

2 Total number of independent contractors (including but not fimited to those listed above) who
received more than $100,000 of compensation from the organization »

Form 880 o15)
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Page 8

ETS8'I[IR Statement of Revenue

Check if Schedule O co 2 ins a

T e, - e X

i

Revenue
exciuded from tax
revanue under sections

Contributions, Gifts, Grants|- -

Federated campaigns . . .

Membershipdues . . . .

Fundraisingevents . . . .

Related organizations . . .

Government grants (contributions

All cther contributions, gifts, grants,
and simitar amounts not included above

Noncash contriburtions includad in fines 12-11. §
Total. Add fines 1a=1f . . . . . .

512-514

Program Service Revenue | . other Similar Amounts |

All other program service revenue .

Total. Addlines2a-2t . . . . . . . . . P»

zn.ou'g’ » & uu-ﬂon.o:rﬁ’

o

Other Revenue

ac

o

10a

-2

Investment income (including dividends, interest,
and othersimilaramounts) . . . . . . . P

Income from investment of tax-exempt bond proceeds P

Royalties . . . . . e e ..

.(0 Rm.l (ii) Parsonal

Grossrents . .

Less: rental expenses

Rental income or (foss)

Net rental incomeor(aoss) . . . .

Gross amount from sales of () Securtties

assets other than invertory | 590 QY

Less: cost or other basis
bk, 82%

Gain or (loss) . .

and sales expenses .
Q5asM)

Netgainor{oss) . . . . . T

Gross income from fundraising
events {not including $

SeePatlV,fne18 . . . . . a

Less: directexpenses . . . . b

Net income or {loss) from fundraising events .

Gross income from gaming activities.
SesPartlV,ine19 . . . . . g

Less: directexpenses . . . . b

Net income or (foss) from gaming activities . .

Gross sales of inventory, less
relumsandallowances . . . a

Less: costofgoodssold . . . b

Net income or (loss) from sales of inventory . .

Miscellaneous Ravenue Business Code

11a

o Qo0

12

All otherrevenue . . . . .

Total. Addfines11a-11d . . . . . . . .

»
Total revenue. Seeinstructions. . . . . . »

TG
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Statement of Functional Expenses

Sectzon 501(c){3) and 501(c)(4) organizations must complete all columns. All other organizations must compfete column (A).
Check if Schedule O contains a response or note to any line in this Part IX . . e

Do not include amounts reported on lines 6b, 7b,
8b, 8b, and 10b of Part Vil

(A)
Total expenses

Managﬁ(?anand

2 : -

1

2

[ - I -

Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, fine 21 .
Grants and other assistance o domnestic
individuals. See Part IV, line 22

Grants and other assistance to forelgn
organizations, foreign governments, and foreign
individuals. See Part [V, lines 15 and 16 .
Benefits paid to or for members . .
Compensation of current officers, dlmctors,
trustees, and key employess . . .
Compensation not included abovs, to dlsquaﬁﬁad
persons (as defined under section 4858{f(1)) and
persons described in section 4958{c}(3}(B)

Other salaries and wages

Pension plan accruals and comnbuhons ( m-.lude
section 401(k) and 403(b) employer contributions)
Other employee benefits .

Payroll taxes .

Fees for services (non-employees)
Management

Legal . .

Accounting

Lobbying . . .
Prufmonalﬁmdmsmgmees SeePartN hne 17
investment management fees

Other. {f fine 11g amount axceeds 10% of line 25, column
(A) amount, list line 11g expenses on Scheduls 0.) .
Advertising and promotion

Office expenses .

Information technology

Royalties . .

Occupancy

Travel .

Payments of travel or errtettamment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest .

Payments to afﬁliata

Depreciation, depletton. and amomzatlon
insurance .

Other expenses. Itemnze expenses not covemd -
above (List miscellaneous expenses in line 24e. If |-
line 24e amount exceeds 10% of line 25, column |*

{A) amount, list fine 24e expenses on Schedule O.)

N LN

4,319

All other expenses

Total fumctional expenses. Add lines 1 through 24e

e

VR

Joint costs. this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
flmdralslngosohatanon Check here % if
following SOP 88-2 (ASC 858-720) ..

Form 880 2015)
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Imalanoe Sheet

Check it Schedule O contains a response or notetoany lineinthisPatX . . . . . . . . . . . . . [0

L)
Beginning of year End of year

Cash—non-interest-bearing . .

Sawngsandtempomrycashmvestments e e e e (L9,98S

Piledges and grants receivable, net

Accounts receivable, net .

Loans and other receivables from current and fonner ofﬁoers dlrectors,

trustees, key employees, and h|ghest compensated employaes.

Complete Part Il of Schedule L

Lmandomamcenvablsﬁmnoﬁmdsqualmedpem(asdsﬁnedundasechm

4958ff)(1)), persons described in section 4358(c)(3)(B), and contribitting employers and

sponsoring organizations of section 501{c)(9) voluntary employees' bmeﬁaary

organizations (see instructions). Gompilete Part Il of Schedule L . . .

7 Notes and loans recsivable, net

8 Inventories for sale or use

9 Prepaid expenses and deferred oharges

Oa Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a

b Less: accumulated depreciation . . . . 10b

11 Investments—publicly traded securities . . N 541, L09] 11 229 519

12  Investments—other securities. See Part IV, line11 e e e e . 12

13 lnvestments—program—related.SeePan Niinet1. . . . . . . 13

14 Intangibleassets . . . 14

15 Omerassets.SeePartIthe‘H ... e e 15

16 Total assets. Add lines 1 through 15(mustequalhne 34) . 01,9333 16 Iy

17  Accounts payable and accrued expenses . . . . e e

18 Grants payable . e e .

19 Deferred revenue .

20 Tax-exempt bond Ilabllmes

21  Escrow or custodial account liability. Complete Part IV of Schedule D

22 Loans and other payables to cumrent and former officers, directors,
trustees, key employess, highest compensated employees, ard

disqualified persons. Complete Part Il of Schedule L .

SlWIN[=-

hdWON =

(-]

Asspta

Liabliities

23 Secured mortgages and notas payable to unrelated third paﬂ:es

24 Unsecured notes and loans payable to unrelated third parties .

25 Other liabifities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17—24) Complete Part X
of Schedule D . . . .

26 Total liabilities. Add lines 17 through 25 ..

Organizations that follow SFAS 117 {ASC 858), eheekhereb E and "

compilete lines 27 through 29, and lines 33 and 34. ERY AT

Unrestrictednetassets . . . . . . . . . . . . . . .. LOA YA

Temporarily restricted net assets .

Permanently restricted netassets. . .

Organlrations that do not foflow SFAS 117(Ascosa),eheckhem> D and N

complete Bnes 30 through 34. | J_“:t;:‘

Capital stock or trust principal, or current funds . . . .

Paid-in or capital surplus, or land, building, or equipment fund .

Retained eamings, endowment, accumulated income, or other funds .

Total netassetsorfundbalances . . . . . . . . . . . . . WOz

Total liabilities and net assets/fund balanoes PP LO] 232

TE
1CIEIED

Net Assets or Fund Balances

pg8asg

30
31
32
33
4
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Reconciliation of Net Assets
Check if Schedule O contains a response ornotetoanylineinthisPartXd . . . . . . . . . . . . . [
+1  Total revenue (must equal Part VIl column (A), fine 12) . e e e 1 [ETTTLNY
2 Total expenses (must equal Part IX, column (A), line 25) 2 1V 499L)
8 Revenue less expenses. Subtract line 2 from line 1 3 (25313
4  Net assets or fund balances at beginning of year (must equal Part X, Ime 33 wlumn (A)) 4 Lozt
8§ Net unrealized gains (Josses) on investments .o . 5 g
6 Donated services and use of facilities 6 0
7 Investment expenses . . 7 0
8 Prior period adjustments . .. 8 4]
9  Other changes in net assets or fund balanoas (explaln in Schedule 0) . 9 o
10 Net assets or fund balances at end of year. Combmehnesathroughs(mustequalPanx,lme
33, column (B)) . .. . 10 R '7_51

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

1 Accounting method used to prepare the Form 980: (R Cash [JAccrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
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 compiled or
reviewed on a separate basis, consolidated basis, or both:
[JSeparate basis [] Consolidated basis [] Both consolidated and separate basis
b Woere the organization’s financial statements audited by an independent accountant? .
if “Yes,” check a box below to indicate whether the financial statements for the year were audned on a
separate basls, consolidated basis, or both:
[OSeparate 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.
3a As a rasult of a federal award, was the organization raqunred to undefgo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. .

b f “Yes,” did the organization undergo the required audlt or audlts? if the orgamzahon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo stch audits. 3




SCHEDULE A Public Charity Status and Public Support

(Form 890 or 990-E2) Complete if the organization is a section 501(c){3) organization or a section
4947(a){1} nonexempt charitable trust.

e » Attach to Form 990 or Form 990-E2. Open to Public
Revenus Service > information about Scheduds A (Form 990 or 990-EZ) and its instructions is at www./rs.gov/form980. Inspection
Nnmolthonrganhaﬂon
TRy Encewtient huo VhiwstRies  Fousonman SN -.1WRsSOH$

XTI Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

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

[ A school described in section 170{b){1)(A)ii). (Attach Schedule E (Form 890 or 890-E2).)

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

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

hospital’s name, city, and state:

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

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

[ A federal, state, or local govemment or govemmental unit described in section 170(b){1)}{A)(V).

[T An organtization that normally receives a substantial part of its support from a governmental unit or from the general public

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

8 [JA community trust described in section 170{b){(1){A){vi). (Complete Part I\.)

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

10 [J An organization organized and operated exclusively to test for public safety. See section 508(a){4).

11 D4 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 508{a){1) or section 508{a){2). See section 508{a){3}. Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a []Type I A supporting organization operated, supervised, or contralled by rts supported organization(s), typically by giving
the supported organization(s) the power to regutarly appoint or elect a majority of the directors or trustees af the supporting
organization. You must complete Part IV, Sections A and B.

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

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

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

e [ Check this box if the organization received a written determination from the IRS that itis a Type |, Type |, Type lll
functionally integrated, or Type lil non-functionally integrated supporting organization.

o WN -

>

~ o

f  Enter the number of supported organizations . . . e
g Provide the following information about the supported orgamzahon(s)

) Name of supported arganization @) EIN {i®) Type of organization | (V) ts the organization | fv) Amount of manetary {w) Amount of
{daescribed on fines 1-9 | listad in your governing support {see other support (see
abova (ses Instructions)) document? instructions) Instructions)

Yes No e

A TR TY EVALGEChL

LuTHeRAw CHuecHa g0 | Y LOO2 Y49 A Y r\‘\\oq -0~
(B)
()
®)
®
Total ) “ " N, ALY -a-~
For Paperwork Reduction Act Notics, see the Instructions for Cat. No. 11285F Scheduls A (Form 890 or 890-E2) 2016

Form 990 or 080-E2.
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Support Schedule for Organizations Described in Sections 170{b)(1){A){iv} and 170{b){1}{A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part ll\. If the organization fails to qualify under the tests listed below, please complete Part Ili.)

Section A. Public Support

Calendar year (or fiscal year beginningin) > | (2)2011 | {)2012 | {2013 | (d)2014 | (e) 2015 ) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) .

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

The value of services or facilities
fumished by a govemmental unit to the
organization without charge .

Total, Add lines 1 through 3.

The portion of total contributions by |
each person (other than a|.
governmental unit or publicly |; .- -7t s
supported organization) included on |-~ i dw

line 1 that exceeds 2% of the amount |~ ' -
shown on line 11, column (f) . T

Pcblicsmporl.&xbtmctlnwﬁfromlina4

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

L
12
13

{a) 2011 {b) 2012 {c} 2013 {d) 2014 {e) 2015 () Total

Amounts from line 4

Gross income from interest, deends,
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unreiated business
activities, whether or not the business
is regularly carried on

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

Total support. Add lmes?thmugh 10 A e T 1;'1 SRS TR L

Gross receipts from related activities, etc. (see mstmcnons) ... 12 ]

First five years. If the Form 990 is for the organization's first, second thnrd fourth or ﬁf!h tax year as a section 501(0)(3)

organlzatlon,checkmlsboxandstopham o . . e e e e e .

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2015 (line 6, column {f) divided by line 11, column (@) . . . . 14

Public support percentage from 2014 Schedule A, Partll, line 14 . . 15

3313% support test—20185. if the organization did not check the box on llne 13 and Ime 14 is 3311396 or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . >
A% support test--2014. If the organization did not check a box on line 13 or 16a, and Ime 15 is 3311396 or more,
check this box and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . »

10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances"” test, check this box and stop here. Explain in
Part VI how the orgamzatlon meets the "facts-and-circumstances” test. The orgamza'aon quahf es asa publicly supported
organization . .

10%-facts-and-circumstances test—2014. If the orgamzahon did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here.
Explain in Part Vi how the organization meets the “facts-and-circumstances® test. The organization qualifies as a pubhcly
supported organization .o

Private foundation. If the orgamzatlon dld not check a box on Ilne 13 16a, 16b 17a, ar 17b check th|s box and see
instrugtions . . . . . . . . . . . . 0000 0L, . &

DD**D

O

O
g

Schadude A (Form 890 or 880-E2) 2015
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Support Schedule for Organizations Described in Section 509(a)(2)
{Compilete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part II.)
Sechon A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2011 (b) 2012 (c) 2013 {d) 2014 {e) 2015 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”}
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
hmmdmanyactmtymallsrelatedtome
organization's tax-exempt purpose . . .
3  Gross raceipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
S The valus of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total Add lines 1 through 5 . ..
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the ysar
¢ Add lines 7aand 7b
8 Public support. (Subtract line 7c fmm
line 6) . . I |
Section B. Total Support
Calendar year (or fiscal year beginning in) » | {a) 2011 ) 2012 {c) 2013 (d) 2014 {e) 2015 {0 Total
9 Amounts from ine 6
10a Gross income from Interest, dividends,
payments received on securities loans, rents,
royaltiss and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Net income from unrelated busme&s

activities not included in line 10b, whether
or not the business is regularly carried on

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

13 Total support. (Add lines 9, 100 11

el

and 12))
14 First five years. If the Form 990 is for the organization’s ﬁrst, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthlsboxandstophere . . R . O
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column {f) divided by line 13, column (’f)) N I %
_16 _ Public support percentage from 2014 Schedule A, Part i), line16 . . . . . .. . . 116 %
Section D. Computation of Investment income Percentage_
17  Investment income parcentage for 2015 (line 10c, column (f) divided by line 13, column (f)) . . . | 17 %
18 Investment incomse percentage from 2014 Schedule A, Partlll, line 17 . . . 18 %

18a 33'2% support tests—2014. If the crganization did not check the box on line 14 and Ime 15 is more than 33'a%, and line
17 is nat more than 33'»%, check this box and stop here. The organization qualifies as a publicly supported organization . P []

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

20 Private foundation. If the organization did not check a box on fine 14, 19a, or 18b, check this box and see instructions » [}
Schedule A (Form 990 or 890-EZ) 2016
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Supporting Organizations

(Complete only if you checked a box in fine 11 on Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c¢ of Part |, complete
Sections A, D, and E. if you checked 11d of Part i, compiete Sections A and D, and complete Part Vi.)

Section A. All Supporting Organizations

1

10a

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? if “No,* describe in Part VI how the supported organizations are designaled. If designated by
class or purpose, dascribe the designation. I historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If *Yes, * expiain in Part V1 how the organization determined that the supported
organization was described in saction 509{a){1) or (2).

Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If “Yes," answer |’
(b} and (c) below.

Did the organization confirm that each supported organization qualified under section 501{c)(4), (5), or (6) and
satisfied the public support tests under section 509{a}(2)? i "Yes," dsscriba in Part V1 when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170{c}2)(B) =%
purposes? If "Yes, " explain in Part Vi what controls the organization put in place to ensure such use.
Was any supported organization not crganized in the United States (“foreign supported organization®)? If [ 2
*Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below.
Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign | »/.%
supported organization? /f *Yes," describe in Part VI how the organization had such conirol and discration
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sactions 501(c)(3) and 509(a){1) or ()7 If “Yes, * explain in Part VI what controls the arganization usad
lo ensure that all support to the foreign supported organization was used exclusively for section 170(c}(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? ¥ "Yes," |:
answer (b} and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; {i) the reasons far each such action;
{iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already |55 s
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's controt?

Did the organization provide suppart (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iil) ather supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes, * provide detail in Part VL.

Did the organization provide a grant, loan, compensation, or other simitar payment to a substantial contributor |=.5
{defined in section 4958{c){3)(C)), a family member of a substantial contributor, or a 35% controlied entity with |
regard to a substantial contributor? /f *Yes, * complete Part ! of Schedule L (Form 990 or 990-E2).
Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 72 |.-* {1
If *Yes, " complete Part | of Scheduls L (Form 990 or 990-E2).
Was the organization controlled directly or indirectly at any time during the tax vear by one or more |- %
disqualified persons as defined in section 4846 (other than foundation managers and organizations described |:
in section 508(a)(1) or (2))? if “Yes, * provide detail in Part V1.

Did one or more disqualified persons (as defined in line 9a) hold a controliing interest in any entity In which
the supporting organization had an interest? If “Yes, * provide detail in Part VL

Did a disqualified person (as defined in fine 9a) have an ownership interest in, or derive any personal benefit |- N A
from, assats in which the supporting organization also had an interest? If “Yes," provide detal! in Part V1. 8¢ %
Was the organization subject to the excess business holdings rules of section 4943 bescause of section i '
4843(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated - 4
supporting organizations)? I *Yes, * answer 10b below. 10a X
Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to |. o ;
determine whether the organization had excess business holdings.) 10b

Schedule A (Farm 890 or 830-E2) 2016
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[EX_Supporting Organizations (continued)

1

Has the organization accepted a gift or contribution from any of the following persons?

a2 A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

b A family member of a person described in (a) above?
¢ __A 35% controlled entity of a person described in (a) or (b) above? If "Yes® to a, b, or ¢, provide detadl in Part VI,

11a

11b

11c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appaint or elect at least a majority of the organization’s directors or trustess at all times during the
tax year? ¥ "No, " dascribe in Part VI how the supported organization{s) effectively operated, supervised, or
controlled the organization’s aclivities. if the organization had more than one supported onganization,
dsscribe how the powers o appoint and/or remove directors or lrustees ware aflocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization{(s) that operated, supervised, or controlled the supporting organization? /f "Yaes, " explain in Part
VI how providing such benefit carried out the purposes of the supported onganization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supparted organization(s)? If "No, ° describe in Part V] how control
or management of the supparting organization was vested in the same persons that controlled or managed
the supportad organization(s).

Section D. All Type ili Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and {jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported

organization{s) or (i) serving on the govemning body of a supporied organization? if “No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization{s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the aorganization’s
income or assets at all times during the tax year? If "Yes, " describe in Part Vi the role the organization’s
supported organizations played in this regard.

Section E. Type HI Functionally-Integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instrnuctions):

a [AThe organization satisfied the Activities Test. Complate fine 2 below.
b [ The organization is the parent of each of its supported organizations. Complefe line 3 below.

¢ [ The organization supported a govemmental entity. Describe in Part VI how you supportsd a government entity {see instructions).
2  Activities Test. Answer {a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part Vi identily
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the crganization dstermined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasans for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s invaivemnent.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularty appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

b Did the organization aexercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, “ describe in Part VI the role played by the organization in this regard.

Yes

No
a

Schoadute A (Form 990 or 890-E2Z) 2015
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Govemance, Management, and Disclasure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

1a

)

~NoO 0

b
9

Check if Schedule O contains a response or notetoany lineinthisPartVi . . . . . . . . . . . . . O
Section A. Goverming Body and Management

Yes | No
Enter the number of voting members of the goveming body at the end of the tax year. . 1a q
if there are material differences in voting nghts among members of the goveming body, or
if the govemning body delegated broad authonty to an executive committee or similar
committes, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . ib 9
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
Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 b Y
Did the organization make any significant changes to its goveming documents since the prior Form 980 was filed? 4 .S
Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
Did the organization have members or stockholders? 6 A
Did the organization have members, stackholders, or other persons who had the power to elect or appomt
one or more members of the govemingbody? . . . . . 7a P8
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the govemningbody? . . . . . . 7b N
Did the organization contemporaneously document the meetings held or written actions undertaken dunng .
the year by the following: j
The goveming body? . . . e e e e e 8a | A
Each committee with authority to act on behalf of the govemmg body? .o 8b | X
Is there any officer, director, trustee, or key employee listed in Part VI, Section A. who cannot be reached at
the organization’s mailing address? Iif “Yes,” provide the names and addresses in Schedule O. . . ) x

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

Yes | No

Did the organization have local chapters, branches, or affiliates? . . . 10a X,

10a
b

11a
b
12a
b
c

13

14
15

16a

If “Yes,” did the organization have wntten policies and procedures govemmg the achvrhes of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990. R i

Did the organization have a written conflict of interest policy? If °No,"goto line 13 . . . 12a %
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nise to conﬂrcts" 12b

Did the organization regularly and consistently monitor and enforce compllance with the pollcy? i 'Yes,

describe in Schedule O how this was done . . . . 12¢

Did the organization have a written whistleblower pohcy? e e e e e e e e e 13 A
Did the organization have a written document retention and deetructlon pohcy" ... 14 ¥,
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?

The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . . . . . 15a A
Other officers or key employeses of the organization . . . e e e e 15b P
If “Yes”® to line 15a or 15b, describe the process in Schedule 0 (see mstructrons)

Did the organization invest in, contribute assets to, or pamcrpate in a joint venture or similar arrangement

with a taxable entity during theyear? . . . . . e e e e e e e e e e e 16a X
If “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? . . . . . . . . .. .. 16b

Section C. Disclosure

17
18

19

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

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (Section 501(c){3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

0O Ownwebsite  [J Another's website WX Uponrequest [ Other (explain in Schedule O)

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

State the name, address, and telephone number of the person who possesses the organization's books and records:
DRVID € Muwt, 200N Stewy Rioce Cr, Weweoer News, VA 2303 NSHUNT.QML

Form 980 2015
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XX Type lil Non-Functionally Integrated 509(a){3) Supporting Organizations
1 [ cCheck here it the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type lll non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross incoms (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

6 Portion of operating expenses paid or incured for production or
collection of gross income or for management, consarvation, or
maintenance of property held for production of income (see instructions)
7 Other expenses {see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount {A) Prior Year

N&iIN|=--

@i~

(B) Cumrent Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

@ Discount claimed for blockage or other

factors {explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
sae instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Muitipty line 5 by .035
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year {from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to s

emergency temporary reduction (sese instructions) 6

7 [ Check here if the current year is the organization's first as a notrﬁnvcbonally—integrated Type III supportlng organization {see
instructions).

N}y

@i~N|O s

Current Year

i) -

Schedule A (Form 900 or 080-EZ) 2015
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Type 1l Non-Functionally Integrated 509(a)(3) Supporting Orgamzahons {continued)
Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposss of supported crganizations

Amounts paid to acquire exempt-use asseis

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part WI). See instructions.

Total annual distributions. Add lines 1 through 6.

W N

Distributions to attentive supported organizations to which the organization is responsive

(brovide details in Part V1). Sese instrnuctions.

Distributable amount for 2015 from Section C, line 6

Qo

1

Line 8 amount divided by Line 8 amount

Section E - Distribution Allocations (see instructions)

(i)
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line 6

2  Underdistributions, if any, for years prior to 2015
{reasonable cause required-see mstrucﬁons)
3
a
b
c_ = i
d From2013 . . .
e From2014 . .
f Total of lines 3athrough e

g Applied to underdistributions of prior years

Applied to 2015 distributable amount

-

Carryover from 2010 not applied (see instructions)

-

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2015 from Section
D, line 7: $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Do oo

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2016. Add lines 3j
and 4c.

Breakdown of rme 7

R 2 e
. . sl

L NI-Ni-Nl-ai

et

Scheduls A (Form 090 or 980-E2) 2015
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Supplemental Information. Provide the explanations required by Part il, line 10; Part Il, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Yaas AL A Secstan. D - _Expuanpamon or Wonwine QGU\\'\cngHP

THE ORGAMZATION PRAVIDES Aw ANuub. RECoaT Ta THE  SUPPIRTING

ARGDMWA AT Ion Rersrceriioe TME NET BASSETS AT THE END OF THE RiSChL

VEAR Atone LUITH THE ContRIBLUTIONS MARE To THE SUPRIRTED

ORGANMIZATION, 1ue Foom %0 1S AvAmBE To THE SUPPARTED

|
| GRGANIZATION. FOR  \NSPESTON
\

rPRQ\"EL, QEQT\GND- QCJUE AF SuPPaRTED QRGCAWIVZATION

THe SUPDORTED ORGANIZATEN _HAS Na RALE 1N THE INVESTWENTS IR USE

O THERSIETS EXQEPT THAT THE BHYILAWS ar THE ORCANIRATIN SPEQIRICALLY

STASTE  THAT THE SUPPORTIVG  ORGAMNLZATION WILL EXCLUSNELY RERews

ARLC CaNTRIBUTIONS MAapE BY. TWE ARGAMIZATION Tq FURTWESR TS

SUPLPER TN ORGBMIVZATION, it ORe ANIZATeN  UTIWZES AN

lvoepEwnET  LMVESTOEWT  ADNISOR,

Paer ™Y ,.gEvaN €, Line AR - € xpuanftion AF SUPPORTED  GRGANI TS

Tue ORGANMTZATION  MAKIES AN ANNVAL CoNTRIBUTDWN oF EARNINGS TQ

TR TY _ENANGEeaL  LVTHERD Cuyprew  FoR \i's ourReacw  MivistRies

TRAGRAM AUD SHER CatuTRIBUTENS As QEQUESTEE. BY THE  SyPRIRISD

| ORGCAMZATION Eal 11's  MivsweS. Tue  OFrmceR AUD DiRECTORY OE

ThE _QRGAsRTON _MUST BE MEMBERI 1M _gasn STANDING OF THE SUPRIRtep(fe,

| Paes \\l’ Section E', Line A8 - Expanntion g QReaizATENS P4s\ Tian

THE SuepaQte o QRAAWMIZATION CARRIEY ON \T|S ReEucms PURMLE  WIiTHOR

WITHaU = Tide  CUTRIBLTIONS FROM TH(S JIREGAMITATAN, The AMaynt o

ConTRIBU TIO0S . MADE T THE SYPeaeTED QREAMITION ARE \E3s THAN A?Q

OfF TWe  BUOCET gF THE SNCPIRTeD JGREANIRATION,
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