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o 990 Return of Organization Exempt From Income Tax | ome o r45-0047
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 2© 1 5
Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to P ublic
Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning  dwhy | , 2015, and endin vra W ,20 16
B Checkf applicable {€ Name of organization e v e : torb? - ployer |dentrf' cation number
[ Address change Doing business as z m1L6 “7
l:l Name change Number and street (or P.O box if mail 1s not delivered to street address) Room/suite Telephone number
D Intial return P' D. 807. %q C U‘,’ 113 qslﬁ
E] Final retun/termnateq C\ty or town, state or province, country, and ZiP or foreign postal code
([ Amended retum V&A=t 3N lw\/ IG_SQH'- ‘%‘( G Gross receipts $ §133 °‘°3
O Application pending |F Name and address of pnncipal officer Hia) Is this a group return for subordinates? D Yes KNO
§ew~ F{\M as € QLOVQ. H(b) Are all subordinates ncluded? L Yes L] No
| Tax-exemptstatus D 501(c)3) (1 s0110)¢ )« gnsert no) [ 4947@ynyor [ 527 It “No,” attach a Iist (see instructions)
J__Website: >  \AWIAY . q\uﬂw\( VNV O N QALL H(c) Group exemption number » n)
K Form of organization mCorporahon [ 1rust [ Association [ Other » l L Year of formation {713 LM State of legal domicile
Summary
Briefly describe the organization’s mlssmn or most si nn‘lcant actlvmes PCN _Ag_“ Lo ::]_Q!x ) _;M __,g__g_._g_r__
1 L S P A W e T g S v A
o ]
\:? ’ 5 2  Check this box » [ if the organization discontinued its o'pera'tl-ons or disposed of more than 25% of its net assets. -
-~ 8| 3 Number of voting members of the governing body (Part Vi, ine 1a) . 3 7
! _— j 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 1
.‘g § Total number of individuals employed in calendar year 2015 (Part V, line 2a)-——;. . . . 5 N6
% 6 Total number of volunteers (estimate if necessary) S e e e e IS .o 6 s
< | 7a Total unrelated business revenue from Part Vill, column (C) line12 .- ——"¢> 7a Q
: b Net unrelated business taxable income from Form:990-T, line34 . . . . E‘Q \. L 7b ©
o r’;': \Vf N s ), Y Ty Prior Year Current Year
S 8 Contributions and grants (Part Vill, line th) . . .- % . . . . e L ] 0133 419 l Q[d{ \17_
> &| 9 Program service revenue (Part Vill, line2g) . . .0 T 0 T 1 '[|3 QIS L b
= 2 {10 Investment income (Part VIll, column {A), lnes 3,4,and 7d) . . . . . . o < ‘\ag 33&
119 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10¢c, and 11e) . . . { I\STQL{

12 Total revenue—add lines 8 through 11 {must equal Part Vi, column (A), line 12) lﬂjé 383 3 89 6)_2

13  Grants and similar amounts paid (Part [X, column (A), lines 1-3) .

14  Benefits paid to or for members (Part IX, column (A), line 4) .o

15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) LA 1316 3¢
¢ Y T

[’}
@
£ | 16a Professional fundraising fees (Part IX, column (A), line 11e)
:% b Total fundraising expenses (Part IX, column (D), line25) » I ISP -7
17  Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24e) . . . . . 2 §s® 2,£935¢(3
18 Total expenses. Add lines 13~17 (must equal Part IX, column (A), line 25) . 31\ 218 4 o0g §£99
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . XSS < g9 >
5 g Beginning of Current Year End of Year
£5120 Totalassets(PartX,line16) . . . . . . . . . . . . . . . . [ 9063 2 422 AN
g"é’ 24  Total liabilities (Part X, ine 26) . . . . e 3 2952;3 | BTQ_':% g
5 =2} 22  Net assets or fund balances. Subtract line 21 from Ime 20 e .. 12 1484 1, §45° 493
= B Signature Block T T
(9 Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
Y true, correct, and complete. Declaration of prepare;ghsr—than officer) 1s based on alt information of which preparer has any knowledge
= A HL T3] ft{l (1
= Sign Signature of officer Date
= Here Kav:n Begy Acsociote N. cecror
e Type or pnnt name and title
m Pai d Print/Type preparer's name Preparer's signature Date Check D (f PTIN
j: PI’ epar er self-employed
g Use Only Fim's name  » Furm's EIN »
Q Firm's address » Phone no
v May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [OYes[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y " Form 990 (2015)
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Form 990 (2015) Page 2
=1 gll}] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part it . . . . | ST

1 Briefly describe the organization’s mission:

é ouides \e=lon somﬁ ek_oof qm&.w\ s QS Ryyes Fhe m*‘gy_e_sﬁ S
\)QQ—S?'E- .-V_!{Qx!‘kﬁ. -bn.\)lg.{\‘- ________________________________________________________________________________________________________________

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? . . . . e e e e e e DYesgNo
If “Yes,” describe these new services on Schedule 0.

3 Did the organization cease conductmg, or make significant changes in how it conducts, any program
services? . . . . . . . . ......................[]YesMNo
If “Yes,” descnbe 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 allocations to others,
the tota! expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $____l_'_7_€_, 030 including grants of § ¢ 8 ) (Revenue $ ___:j_q_{ \$3 )

______ AN Varws _adiudier -a.é evests Fn oo moembus -:bgdle.{.--.é\z\é,--@{amde..-.----._-------_
....... aNe ...f_'..._..___-_. . [

4b (Code: ) (Expenses $__ 3} '] <8 includinggrantsof$ O )(Revenue $ | o )

______ Madena. _:['p__e‘.oske_-[emk.__ { _add@iles __A-..k__ouv ) _\ML-.QG_ a\l wowmberg

......... O Clmmnm e_.-._ o P & _-_Q_\R %A .achiid ‘ﬁa.. gb”nm_ QQ‘;M:
4c (Code: ) Expenses $_{ 183857 including grants of $ > ) Revenue $ | f{a;p_s’

_______ E:},L C’&Q{% a-é.a_.-g&.-:ﬂg Hb CR.’:'}QL_{QL Onidetsthy. Sapaetmets amd ooooooverer

..................... e’“\ﬂl—_--- - e S Amc.« 4-0!\-._._-.--_..----..---_._-..-_..-._-..-.__..-_--_-____-_.-.-._---

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

(Expenses $ including grants of $ ) (Revenue $ )
otal progr rvice » 336,172

Form 990 (2015)



Form 990 (2015)

1

Page 3
Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . ... . .. . . .. 1 Y
Is the organization required to comp(ete Schedule 8, Schedule of Contrlbutors (see |nstruct|ons)? 2

10

11

12a

13
14a

15

16

17

18

19

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

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

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Scheduie C,
Part Il .
Did the organization 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 1n such funds or accounts? /f
“Yes,” complete Schedule D, Part | e . e e e
Did the organization receive or hold a conservation easement, lncludmg easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Part Ii

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part I e e e e e e e e e e e e e e e
Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit 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 restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

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

Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If “Yes,”
complete Schedule D, Part VI . .. .
Did the organization report an amount for investments— other secuntles in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

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

Did the organization report an amount for other liabilittes in Part X, ine 25? If “Yes,” complete Schedu/e D Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xl

Was the organization included in consohdated lndependent audlted flnanmal statements for the tax year? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xl is optional
Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from 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? /f “Yes,” complete Schedule F, Parts Il and IV ..

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts Il and IV. e
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 VIII, lines 1c and 8a? If “Yes,"” complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gaming act|V|t|es on Part VllI Ime 9a”

If “Yes,"” complete Schedule G, Part Il . ..

+><>< > XX

11a

11b

11c

< X

11d

11e [ Y

<

11f

12a| X

12b

13

14a

HOIX

14b

15

16

17

18

< XK X P< X X

19

Form 990 (2015)
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Form 990 (2015)
Wl  Checklist of Required Schedules (continued)

20 a3
b

21

22

23

24a

o

25a

26

27

28

29
30

31

32

36

37

Page 4

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

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

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule I, Parts | and Il

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 | and Il

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

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? ..

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during 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 organization's prior Forms 990 or 990-E27?
If “Yes,” complete Schedule L, Part| .

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

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

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, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .

An entity of which a current or former of‘flcer dlrector trustee or key employee (or a famlly 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? /f “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 orgamzatlon llqmdate terminate, or dissolve and cease operat:ons" If "Yes ” complete Schedule N,
Part | .

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of |ts net assets? If ”Yes
complete Schedule N, Part I . \ .

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part i, III
orlV, and Part V, line 1 .

Did the organization have a controlied entlty within the meaning of section 51 2(b)(1 3)? .

f “Yes” to line 35a, did the organization receive any payment from or engage In any transaction W|t
controlled entity within the meaning of section 512(b)(13)? If “Yes,” compiete Schedule R, Part V, line 2 /\)
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 . e e e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organlzatlon complete Schedule O and provude explanatlons in Schedule O for Part VI llnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

”

Yes

No

20a

20b

21

< <

23

24a

24b

24c

24d

25a

25b

26

27

%@l

28a

*{%{x X <X < K

28b

g
r

28c

29

30

3

32

35a

> PP P P X

35b

4
4

36

37

X

38

X
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Form 990 (2015) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check it Schedule O contains a response or note to any line in this Part V 3
Yes | No

1a
b
c
2a

b

3a
b
4a

5a

6a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a J
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b Qo
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to pnze winners? .
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a (6]

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

Did the orgamization 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? If “No” to line 3b, provide an explanation in Schedule O ﬁlﬁ
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, securties account, or other financial
account)? . e e e e e

if “Yes,” enter the name of the foreign country: »
SFeBeAEstructions for filing requirements for FINCEN 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 transggction?

If “Yes” to line 5a or §b, did the organization file Form 8886-T? .

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

If “Yes," did the organization include with every solicitation an express statement that such '%o |butlons or
gifts were not tax deductible? );4

—)
2b
3a VA
3b i

4a

5a

5c

Xl
X
5b Y:
X

6a

6b

7 Organizations that may receive deductlble contnbutlons under sectlon 170(c) 0
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods L
and services provided to the payor? .o e e e e e e 7a |Y
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded” 7b X
¢ Did the organization sell, exchange, or otherwise d|spose of tangxble personal property for which lt was
required to file Form 82827 . . . 7c Y
d If “Yes,” indicate the number of Forms 8282 flled dunng theyear . . . Nlﬁ .o L7d | o
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e Y
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f R X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g | W
h |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintaiged by the .
sponsoring organization have excess business holdings at any time during the year? . fﬁ 8
9 Sponsoring arganizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7 N/!q 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . . . 10a i
b Gross receipts, included on Form 990, Part Vi, ine 12, for public use of club facmtles N 10b '
11 Section 501(c){12) organizations. Enter: . ,
a Gross income from members or shareholders . . . e e e '0 # 11a i
b Gross income from other sources (Do not net amounts due or paid to other squrces
against amounts due or received from them.) . /;a 11b .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flhng Form 990 in fieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . ﬁﬁ 12b :
13  Section 501(c){29) qualified nonprofit health insurance issuers. '
a Is the organization licensed to issue qualified health plans in more than one state? . . n 13a
Note. See the instructions for additional information the organization must report on Schedule O. i
b Enter the amount of reserves the organization is required to maintain by the states {n which
the organization is licensed to issue qualified health plans ﬁ;’i 13b :
¢ Enter the amount of reservesonhand . . . . e e e (\)M 13¢c
14a Did the organization receive any payments for mdoor tanning services during the tax year’? 14a x
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O '\)M 14b

Form 990 (2015)



Form 990 (2015) Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI
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 \'1
If there are material differences in voting rights among members of the governing body, or
if the governing 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 . ib ‘—7
2  Did any officer, director, trustee, or key employee have a family relationshup or a business relationship with
any other officer, director, trustee, or key employee?

3 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?

Did the organization make any significant changes to its governing 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?

N0 b

a Did the organization have members, stockholders, or other persons who had the power to elect or appotnt
one or more members of the governing body?

S |
D |ojo|sie e

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . 7b

ﬂ><'>< ><ﬁ><x 1>4[_

8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng .
the year by the following: e

a The goveming body? . . . e e e e e e 8a
b Each committee with authority to act on behatf of the govermng body” .. 8b i
9 Is there any officer, director, trustee, or key employee listed in Part ViI, Section A, who cannot be reached at
the organmization’s mailing address? If “Yes,” provide the names and addresses in Schedule ©. . . . . 9

<1

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

Yes

No

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

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

4

11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form? | 14a

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

12a D the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a

<D<

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts’? 12b

«
-

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this was done . . . Ce e e e e 12¢ X
13 Did the organization have a written whistleblower pohcy" . e e 13 X
14  Did the organization have a written document retention and destructlon pohcy’? Co. 14

15 Did the process for determining compensation of the following persons include a review and approval by o L

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i D
a The organization’s CEQ, Executive Director, or top management official . e e e e 15a
b Other officers or key employees of the organization . . . e e e e e 15b \(
If “Yes" to line 15a or 15b, descrnbe the process in Schedule O (see mstructwns) &
16a Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement | -
with a taxable entity during theyear? . . . . . . . . . . . . . . . . . . o0 . 16a
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and t steps to safeguard the A
organization's exempt status with respect to such arrangements? e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed >  \WR St Viralala,

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

{J Own website m Another's website M Upon request {3 Other (explain in Schedule O)

only)

19  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.
20 State the name, address, and telephong number of the person who possesses the zgamzatlon s books and records’ P

Loo Hatt One Alumal Pive Mwml.m RNV ARY ALY ':saa W3-

Form 990 (2015)



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 note to any line inthis Part VIt . . . . . . | . .
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, it any. See instructions for definition of “key employee.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

* 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.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

©
Position
B D] E
A ®) (do not check more than one © ® 2
Name and Title Average | hox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation {compensation from amount of
week (st an —T = from related other
hours for ia |8 § 52| ¢ the organizations compensation
related ] a E 8l e % cm:nr % organization (W-2/1099-MISC) from the
organizations| 2§ | § | E E | ™ |w-2/1099-MISC) organization
below dotted| 25| 3 el"8 and related
hine} E b 4 5 organizations
3|2 2
[+] 2
®© @
Q

AL gq%ﬁ?j%ff‘o """""""""""""" *L!:;"' X 3L
2 R - - oY >+

T T — X s
@l Lao.s art .t Hot X 263
_-(.4-'2 ..... L\E"\-_ laiﬁ ......................... Ar__.__l.o. _____ X \-13 ?8"

ololclolololololo|0lolo]o|0

olololo |ole (oo (e |0
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Form 990 (2015) ' Page 8
mction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

c)
Position
w ® {do not check more than one © ® ®
Name and title Average box, untess person ts both an Reportable Reportable Estimated
hours per | officer and a directorftrustes) compensation |[compensation from amount of
week (st anyr——T = ol =l ex] = from related other
hours for a 5 _3. x|& g al e the organizations compensation
related 351E(8|e 5’§ é organization (W-2/10939-MISC) from the
organizations| 25 [ § = -g T(g o | 7 j(W-2/1099-MISC) organization
below dotted] S5 | 2 IR and refated
hine) & 1 4 2 organizations
g2 2
8 g

XXX |IX X XX
o|Glo|Ci0o O
Cc|0lc (0|0 |6 |C
o |Cle |00 o |0

23) . . SN
(5 A
(28] e | I
ib Subtotat. . . . . . . . . . . . . . o ... ... P o) 3{53}6 o
¢ Total from continuation sheets to Part Vi, SectionA . . . . . »
d Total (addlinestband1c). . . . . . N [} KR/ YA ¢}
L4

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P

Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated N
employee on line 1a? If “Yes,” complete Schedule J for such indivioual . . . . . . . . . . . . 3 | Y
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the ST
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such 1
individual . . . . . . . L L L Lo s e e e e e e e s e 4 | X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual | _j
for services rendered to the organization? If “Yes,” complete Schedule J for such person . . . . . . 5 X

-

Section B. Independent Contractors
1 Compilete 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.

(A) (8) ©)
Name and business address Description of services Compensation

Q""hﬁ -+ Eo&.eg 142 17

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 »

Form 990 (2015)
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Page 9

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

O

(C)

(D)

Total (rzzlenue Rela(tBe)d or Unrelated Revenue
exempt busmess excluded from tax
function revenue under sections
revenue 512-514

£ 2 1a Federated campaigns . 1a
g 3{ b Membership dues 1b Yap Yugp
7 E ¢ Fundraising events . ic i
% 5| d Related organizations . 1d fﬁg' s~
g E e Government grants (contributions) | 1e
g9 f Al other contnbutions, gifts, grants,
E £ and similar amounts not included above | 1¢ {3{,@3‘&
‘g‘ % g Noncash contrbutions included n lines ta-tt$ L
O G| h Total Add lines 1a-1f . > (ALARSN
e Business Code d M
§ 22 Qloma: Adyrbies + Bvente . |00 K RLE) 305253
2| b Couting Fvecks [S€9Ns| 1S54y
L c
& | o T
E| e
§' f All other program service revenue .
a g Total. Add fines 2a-2f . c e e . o 19919
3 Investment income (including dividends, interest, T 7
and other similar amounts) U 049 $1.099
4  Income from investment of tax-exempt bond proceeds » i ’
5 Royalties .. T IS Yoy R L
() Real {u) Personal ’ -’
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss) . _J_ _ o e
d Net rental income or (loss) T -
7a Gross amount from sales of () Secunties () Other
assets other than nventory LY o v :
b Less: cost or other basis ’ ! ,
and sales expenses . | ELB ,)-? l <
¢ Gain or {loss) . \Yg £39 B S o o
d Net gain or (loss) S > \Ug,.£29 Hg{ £39
g 8a Gross income from fundraising
@ events (not including $
g of contributions reponéa on tine '1-5.—
] SeePartiV,ine18 . . . . . g s
g b Less:directexpenses . . . . b
¢ Netincome or {loss) from fundraising events »
9a Gross income from gaming activities.
SeePartlV,lne19 . . . . . g
b Lless:directexpenses . . . . b . - N ‘_ L
¢ Netincome or (loss) from gaming activities . >
10a Gross sales of Inventory, less
returns and allowances . . . a
b Lessicostofgoodssold . . . b o o e
¢ Net income or (loss) from sales of inventory . | 4
Miscellaneous Revenue Business Code ]
L .
b -
c Ammmemm—sme———.
d Al other revenue
e Total. Add lines 11a~11d . >
12 Total revenue. See instructions. > | 3F9 Q. i 8¢ Wi 4D,
[4 L4 L4

Form 990 (2015)
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Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgarnizations must complete all columns. All other orgamzations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX . .. J
Do not include amounts reported on lines 6b, 7b, (A) (8) () (D)
8b, 9b, and 10b of Part VIIl. Total expenses P’°§;g’;‘n§‘:';"°° g';"ean?rgfg%rgnasgg F;‘;‘,‘,’.;ﬁ‘:;’;‘-‘
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, line 22 . : '
3 Grants and other assistance to foreign <
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors.
trustees, and key employees 386 NG INNREC
6 Compensation not included above, to dlsquahﬁed . ’
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages . G4 524 2041 63 7)od CI13)
8 Pension plan accruals and contributions (mclude Tt i ’ T
section 401(k) and 403(b) employer contnbutions) G‘j 651, \9 38& 3q 00 ‘-}‘06‘{
8  Other employee benefits . g oss ‘-\-3 099 61505 4 |
10 Payroll taxes . &‘{;OQCL 1676% 511'003 5’ yig
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 19.S54 g Y
d Lobbying . . i -
e Professional fundraising services. See Part IV hne 17
f Investment management fees $1,4¢7] Ry 0166
g Other. {If line 11g amount exceeds 10% of line 25, column " ’
(A) amount, list line 11g expenses on Schedule 0.} . ‘18}.’30 UH | L1139
12  Advertising and promotion 19.008 Y449 .56
13  Office expenses I Y \8, X3 T3EITY
14  information technology i !
15 Royalties .
16 Occupancy 161,891 §598t So S4y4 136¢
17 Travel . : WA, 29,70 Y REJRNT
18  Payments of travel or entertainment expenses ’ 4 ’
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . . 17,809 4 e AL
21 Payments to afflhates . j - j
22  Depreciation, depletion, and amorhzatlon G308y AR0S5! LY 033
23 Insurance . .o e K Tyy 'Joh‘l}. 2.0
24  Other expenses. ltemize expenses not covered ik ! - %
above (List miscellaneous expenses in line 24e. If ) : et
line 24e amount exceeds 10% of line 25, column : fo
(A) amount, fist line 24e expenses on Schedule O.)
a _Fodt fevenye Losg, 104 | 1| owixzo 10,634 ERYYS
b fa m‘ﬂ _________________________________ 80 oo — 90 000
¢ _fiehag * § _Qj:‘:ﬁaﬁ,,\_ ________________ Yo 4] 189,618 Loy, Y084
d _Kepess + Mdenance, . 3704 T 6W 15,08 {
e Al other expenses L4) '169 BLYall W QL 381
25  Total functional expenses. Add iines 1 through 24e '-f oA 544 ERRAREKY | S 1$s oy
26 Joint costs. Complete this line only it the T N A

organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ if
following SOP 98-2 (ASC 958-720) N

Form 990 (2015)
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page 11
IEZEd Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. [
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . |3§¢913 1 { {‘n'\’{l
2  Savings and temporary cash |nvestments . IQL076 2 ‘3‘!{{
3 Pledges and grants receivable, net 635 3 (3& <03
4  Accounts receivable, net . iy Joo 4 a1
5 Loans and other receivables from current and former offlcers dlrectors . * -
trustees, key employees, and highest compensated employees. ’ _
Complete Part Il of Schedule L e e 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(8) voluntary employees' beneficiary ' L
o organizations (see instructions). Complete Part Il of Schedule L . . 6
% 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges QA3 9 RS Rty
10a Land, buildings, and equipment: cost or ’ i .
other basis. Complete Part VI of Schedule D 10a b,{n06‘3 o : !
b Less: accumulated depreciation 10b] YEad\q1 \C Mo 4 (10c] (82 1L
11 Investments—publicly traded securities L Y 11 7
12  Investmenis—other securities. See Part IV, line 11 . $0l.1606 12 1.6<4 00
13  Investments-—program-related. See Part IV, line 11 . s 13 ‘ ’
14  Intangible assets . 14
15  Other assets. See Part IV, line 11 . G54 | 15 Al Y8y
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 955 063 16 | =} by
17  Accounts payable and accrued expenses . : 1}],{ {7 17 ¢sy3al
18 Grants payable . i 18 |
19  Deferred revenue . 1157153 19 FSNS
20 Tax-exempt bond liabilities . 33166 20 131‘\’;"05'
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
9122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and [ A B
% disqualified persons. Complete Part Il of Schedule L 22
=i |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
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 Schedule D ) 1§ 48s™ 25 RN
26 _ Total liabilities. Add lines 17 throuL25 33,8063 26 | 3ICHI N9
o Organizations that follow SFAS 117 (ASC 958), check here > |:| “and . T i ’ !
8 complete lines 27 through 29, and lines 33 and 34. R s
5127 Unrestricted net assets . 1€700.95°1 27 \5_‘300 G&*
c‘._? 28  Temporarily restricted net assets . i&;ﬂ? 28 7, l& g
T |29 Permanently restricted net assets . . i 3¢9 3{? 29 316_,608
Z Organizations that do not follow SFAS 117 (ASC 958), check here b [:] and :
5 complete lines 30 through 34. .
2130 Capital stock or trust principal, or current funds . . 30
g 31 Paid-in or capitat surplus, or tand, building, or equipment 1und . 31
:f 32 Retained earnings, endowment, accumulated income, or other funds . 32
2133 Total net assets or fund balances . . ‘%LLBJLR" 33| VN, '4{,%3
34 Total liabilities and net assets/fund balances . Y| ﬁféj Q€3 34 | W 4880,

Form 990 (2015)



Form 990 (2015) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line In this Part X! .. ...

1 Total revenue (must equal Part Vill, column (A), line 12) . 1 3 8707,4633_

2 Total expenses (must equal Part IX, column (A}, line 25) 2 Jooqﬁq

3 Revenue less expenses. Subtract line 2 from line 1 . . 3 <4 'J q‘_’)") Q

4  Net assets or fund balances at beginning of year (must equal Part X llne 33 column (A)) . 4 g, 4814

§ Net unrealized gains (losses) on investments 5 ¢ |8§.’II I3

6 Donated services and use of facilities 6 i

7 Investment expenses . 7

8  Prior period adjustments . . 8

9 Other changes in net assets or fund balances (explam in Schedule O) . 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne
33, column (B)) . e . 10 \‘71 8"'{,4“3

X2} Financial Statements and Reportlng

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

2a

3a

Accounting method used to prepare the Form 990: [] Cash EAccrual (J Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain In
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[ Separate basis [ ] Consolidated basis [_] Both consolidated and separate basis

Were 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 audlted ona
separate basis, consolidated basis, or both:

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

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or aud|ts? If the orgamzatlon dld not undergo th’&4

required audit'or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

2c X

e t
R B
Ja &
3b
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SCHEDULE A Public Charity Status and Public Support

(Form

Department of the Treasury

| OMB No 1545-0047

2015

Open to Public

990 or 990-EZ)
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Intemal Revenue Service » Information about Schedule A {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the orgamzauon Emgloyer identification number
\/\(\n-“c;L Ur\tveﬂ t“\[ 4’0"\‘\\#\- ﬁf.(ocm-". o, Inc . §Y 0212_64'1

Reason?or 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

2
3
4

[}

~N o

10
11

Qa =

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

(3 A school described in section 170(b)(1)(A)(i)). (Attach Schedule E (Form 990 or 990-EZ).)

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

{7 A medical research organization operated in conjunction with a hospital described in section 170(b){1){A}(iii). Enter the
hospital’s name, city, and state:

section 170(b)(1)(A)(iv). (Complete Part I1.)

(] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

[ An organization 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.)

[J A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

Oan 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 mare 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 {ll.)

{J An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

{ZJ 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 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and compilete lines 11e, 11f, and 11g.

1 Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

[J Type II. A supporting organization supervised or controlied in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that contro! or manage the supported
organization(s). You must complete Part IV, Sections A and C.

(J Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see Iinstructions). You must complete Part IV, Sections A, D, and E.

[ Type Il non-functionally integrated. A supporting organization operated 1n 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.

[ Check this box if the organization received a written determination from the IRS that it i1s a Type |, Type Il, Type I}
functionally integrated, or Type lil non-functionally integrated supporting organization.

Enter the number of supported organizations . . . S e e e e [____]
Provide the following information about the supported orgamzatlon(s)

(i) Name of supported organization () EIN (ii)) Type of organization | {iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-9 | hsted in your governing support (see other suppon (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

©

(D)

(E)

Total

! 1\ H ]
s : S iR g
[ ] L L IR

For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 890 or 990-EZ) 2015
Form 980 or 990-EZ.



Schedule A (Form 930 or 990-EZ) 2015

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170({b)(1){A)(vi)

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part ll.)

Section 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 recewed. (Do not
include any "unusual grants.") . 3 \6 qug,sg‘f 1,64, {1 ‘,ngﬁ llﬁl'ﬁa-l |°,§3'7j\%
2 Tax revenues levied for the v
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4  Total. Add hnes 1 through 3. M6 | VIsesey | 16959 | 1,933,9/9 | 64 1o S
5 The portion of total contributions by
‘ each  person (other than a Cl
J governmental unit or publicly . o
supported organization) included on 0 -
line 1 that exceeds 2% of the amount : ' , , . qg7'\‘]€
shown on line 11, column (f) . .. s ' ' /

6  Public support. Subtract line 5 from line 4. 1 4,551 9¢8
Section B. Total Support v -
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total

7 Amounts from line 4 3403 106 | 195¢ 84| L9 <es”| 1919 [ Lérdan] 108946

8 Gross income from interest, dlvudends

payments received on secunties loans,
rents, royalties and income from similar
JOmTITETE 3nMe | AWSagT] wocdy | 16| @83 | imipg
9 Net income from unrelated busmess
activities, whether or not the business
is regularly carried on .o
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .
11 Total support. Add lines 7 through 10 IR ATA
12 Gross receipts from related activities, etc. (see instructions) .o 12 | ¥ays "['33
13  First five years. If the Form 980 is for the organization’s first, second, thxrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . > O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) 14 &l Sll %
15  Public support percentage from 2014 Schedule A, Part I, line 14 . 15 SN %
16a 33':% support test—2015. If the organization did not check the box on I|ne 13 and ||ne 14 IS .’:131 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . N & X
b 33'3% support test—2014. If the organization did not check a box on line 13 or 16a, and hne 15 is 331 % or more,
check this box-and stop here. The organization qualifies as a publicly supported organization » O
17a 10%-facts-and-circumstances test—2015. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is

18

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 publicly supponted

organization .

10%-facts-and-circumstances test—2014. if the organization 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 publicly

supported organization

Private foundation. If the organlzatlon dld not check a box on lme 13 16a 16b 17a or 17b check thxs box and see

instructions

O
> O
> O

Schedule A (Form 990 or 990-EZ) 2015



SCHEDULE D . . | omBNo 1545-0047
Supplemental Financial Statements

Form 990

(Form 990) 2015

» Complete if the organization answered “Yes” on Form 990,
Part Vv, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Open to Public
Inspection

Department of the Treasury » Attach to Form 990.
Employer identification number

Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.
Name of the orgamization
We st VQ,...“A On: \IQv's"!\/ Blomn: Aisoes a“.m Inc. §5- oIML6497]
I  Organizations Maintaining Donor! Advised Funds or Othér Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year .
2  Aggregate value of contributions to (durlng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
§ Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . [ Yes [1 No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . . . . . . . . . . . . . . . [JYes[] No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
(] Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure
[J Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

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

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

¢ Number of conservation easements on a certified historic structure mcluded in (a) R 2c

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

3 Number of conservation easements modified, transferred, released extlngurshed or termlnated by the organization during the

tax year >

4  Number of states where -property subject to conservation easement s located P

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes [l No
6  Staff and volunteer hours devoted to monitoring, nspecting, handling of violations, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(@XB)(i)? . . . . . . . . . L ..o s s e e e O Yes [J] No

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

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included on Form 990, PartVill, lmet1 . . . . . . . . . . . . . . . %
{ii) Assets included in Form 980, Part X . . . .o . %

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

a Revenueincluded on Form 990, Part VIl line1 . . . . . . . . . . . . . . . . .» § O

b Assets included in Form 990, Part X . . . S lf‘)jgoe

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 52283D Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 Page 2
m0rgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a

b

c
4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

N Public exhibition d [ Loan or exchange programs
[J Scholarly research e [J Other
[ Preservation for future generations

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

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

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes E! No

I Escrow and Custodial Arrangements.

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . . .. . . e . . . . . . . . . . ... 0O Yes ONo
b If “Yes,” explain the arrangement in Part XIII and complete the followmg table:
Amount
¢ Beginningbalance . . . . . . . . . . . . e e e e e e ic
d Additions duringtheyear . . . . . . . . . . . . . . . L. ... 1d
e Distnbutions duringtheyear . . . . . . . . . o . . . . . L .. 1e
f Endingbalance . . . 1f
2a Did the organization |nclude an amount on Form 990 Part X I|ne 21 for €escrow or custodlal account liability? (3 Yes [] No
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIll . . . J
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Pnor year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . . . | €99 €98 U3T 344 Yoy Qo %16s | PR
b Contributions . . . Toss LIS 149 (3 loo 1'Ss¢ 1367
¢ Net investment earnings, galns ‘and T T ! 7 i
losses . . . . . . . . . . 3 931 iq &L 63‘8‘4-)_ RENE4 £ €4e 7
d Grants or scholarships . 4 ' ‘
e Other expenditures for facilities and
programs . e e
f Administrative expenses . . . . | < 39C6x Y < Yot > HTYY 7 [ < Ifj > 1€ 1i71_ 2
9 Endofyearbalance . . L Glo \ 2 a9’ C¢ Y3sa4y Yt 90 3'16 65
2 Provide the estimated percentage of the curreht year end balande (ine 1g, column (a)) held as: 4
a Board designated or quasi-endowment » | \(-}_‘L ________ %
b Permanentendowment » 5§ %
¢ Temporarily restricted endowment » 2%

b
4

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are heid and administered for the

organization by: Yes| No
() unrelated organizations . . . . . . . . . . . . . . o . .. e, 3a(i)
(i) related organizations . . . .. S < D ¢
If “Yes" on line 3a(ii), are the related organlzatlons llsted as reqwred on Schedule R? I\) lﬂ CoL . 3b

Describe in Part Xl the intended uses of the organization’s endowment funds.

IEEX Land, Buildings, and Equipment.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
17a Land . . . . . . . . . . . G6o.S44 : ﬁsqfﬁ
b Buidings . . . . . . . . .. | 18Wo W0 3642919 4al’ss]
¢ Leasehold |mprovements .. ri
d Equipment . . . . . . . . . %6, o4 LO¥SIy. Yo
e Other Y 7
Total. Add lines 1athrough 1e JCqumn (d) must equal Form 990, Part X, column (B), line10¢c.) . . . . .» | €8

Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 Page 3
eIl Investments—Other Securities.
Complete If the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(a) Description of securnity or category (b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial derivatives e e e e
(2) Closely-held equity interests . . . . . . .
other

A _m.?lm\_ Todevest i Auehs bhald ok WO 2 eSS0 AVAEY = TA

Total. ECqumn (b) must equal Form 990, Part X, col. (B) line 12) »

Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descripuon of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value

(1)

2

3

{4)

{5)

{6)

[04]

(]

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »
Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

M \Wolks o Bt 257,000
3)
{4
(5)
(6)
U]
{8
{9)
Total. (Column (b) must equal Form 990, Part X, col. B)line15) . . . . . . . . . . . . . . Wb Y9l q.gl{
Other Liabilities. ”
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal Income taxes . e . ) ’
@ Schelagh Ploalaw, o 008 . 7 ’ ‘ Lo LT Ry '
(3) ) ] ~ (4 hd ) ) i . - - . )
(4)
(5)
(6) ;
Q) |
® . _y |
©) S 1
Total. (Column (b) must equal Form 990, Part X, col. (B} ine 25) » RU 4 .

2. Liability for uncertain tax positions. In Part XIl, provide the text &f the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill_[]

Schedule D (Form 990) 2015
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Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.

1

N
o Q0 oo

3

4
a
b

c
5

U@ Ul Reconciliation of Expenses per Audited Financial Statements With Ex

Total revenue, gains, and other support per audited financial statements .
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains {losses) on investments

2a

Donated services and use of facilities

2b

< gAY 3 |

Recoveries of prior year grants .

2c

Other (Describe in Part XII1.) .

2d

Add lines 2a through 2d .

Subtract line 2e from line 1

Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1
Investment expenses not included on Form 990, Part VIII, line 7b

4a

< v
3806V

Other (Describe 1n Part XIll.) .

ab

Add lines 4a and 4b

Total revenue. Add lines 3 and 4c (T hIS must equal Form 990 Partl I/ne 12 )

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

5 3,890 6

penses per Return.

1

N
® 0 0 oo

3

4
a
b

c
5

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25°
Donated services and use of facilities

1] Y004,599

Prior year adjustments

Other losses .

Other (Describe in Part XIII )

Add lines 2a through 2d .

Subtract iine 2e from line 1 ..

Amounts included on Form 990, Part iX, I|ne 25 but not on Ilne 1
Investment expenses not included on Form 990, Part VIlI, line 7b

Other (Describe in Part XII1.) .

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl //ne 18 )

2a o
2b %ﬁ
2c Lodd
Rt
2d T
2e
3 Y &0 599
:?" % L ¥
4a ,x@%
4b WRE 1
4c

5 4004 $34

LA  Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part XI, lines 2d and 4b; and Part XlI, ines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2015



SCHEDULE J
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

| OMB No. 1545-0047

2015

Open to Public

Compensation Information

Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23,

Department of the Treasury i » Attach to Form 990. . . )
internal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

\NQH' \/l‘fQ"\\O\ OY\\\/Q{S "’\/ ﬂlwﬂvx N AJJ'DQ t\"’ I’\c. . $S- 031)_Gq-7

Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form

9

o

990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

[J First-class or charter travel [J Housing allowance or residence for personal use
[] Travel for companions (] Payments for business use of personal residence
(] Tax indemnification and gross-up payments (] Health or social club dues or initiation fees

[ Discretionary spending account [ Personal services (e.g., maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” co7plete Part Hl to

explain . 1b
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the lt(—:\r)n7 'aﬂecked in line
ia? . . 2

Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part [li.

(O] Compensation committee X Written employment contract

(] independent compensation consultant ] Compensation survey or study

(] Form 990 of other organizations &'Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:

Recelve a severance payment or change-of-control payment?

Participate in, or receive payment from, a supplemental nonqualfied retlrement plan?

Participate in, or receive payment from, an equity-based compensation arrangement?

If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Par’( III

Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization?

Any related organization? .

If “Yes” to line 5a or 5b, describe in Part III

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

The organization? .

Any related organization? .

If “Yes” on line 6a or 6b, describe in Part IlI

For persons listed on Form 990, Part VII, Section A, lne 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If “Yes,” describe in Part lll .

Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
mPartlll . . . . . L L L L L Lo o e e e e e e e e e 8

X
N

9

If “Yes” to line 8, did the organization also follow the rebuttable presumptlon procedl;\f scribed In
Regulations section 53.4958-6(c)? e e e e

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No.50053T Schedule J (Form 990) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 2@ 1 5
Department of the Treasury ) » Attach to Form 990 or 990-EZ. ] Open to Public
Intemnal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. B ¥ ef=Ye3 s}

Employer identification number

Wesh Virginia, Oniverstly Alomn: Bhsocisdion, Tre | 55~ 0371697

Name of the orgamization

_______ Pavd Vi= Line. Wb = The. G40 ___Ls___p.te.ge\te.&-b.\f_:éég..cfg____a,_o.é X
e XeNRRNE, L\T! o iteinal oKices. T is (ex/{e»_sg;___bsf__99{__;@)9_[@{99\__.‘_ ___________
au&.‘éu‘é& Qv_\_;__-_ma&_gmi_\e\l_:ieﬂ-_'%Q-__QQ_\(._-B.QQ‘A._-Q&---OI@AMQ-. ...................................

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2015)
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