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Short Form

o 990-EZ Return of Organization Exempt From Income Tax

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

» Do not enter social security numbers on this form as it may be made putilic.

- N
Department of tne Treasury Inspection
taternat Revenus SE-’\-’(C:! » Information about Form 990-EZ and 1ts instructions Is at www 1rs.gov/form990 p

A For the 2015 calendar year, or tax year beginning August 1 , 2015, and ending July 31 ,20 16
B cChecr f apphcanle C MName of orgamizabion D Employer identfication Im_w;;r i
) Aguross crange Kaity's Way 26-3442791

.} Namo zrange Numoer and street {or PO bex ° madis 10t deinered o v1oat address) i Roors/s rie E Telepnone numpar

3 bl return

] F gl rewnvicimeatey
: Amended (Clun

P.O Box 83494

Ciy or town, state or province country and ZIP o 1oreign dosta’ codr

F Group Exerrption

7] Appucauen perdt ng Phoenix AZ 85071 Numbar >

G Accounting Method' i/} Cash __ Accrual  Other (specify) » 3 H C_;h;r_;k » [:‘.f tha orgnm;m-non ,;o;
I Website:»  www kallysway.org " required to attach Senedule B

J Tax-exempt status check oriy one) ~ (/1 50(ck3) L 5C*fc) ! ) 4 Insert ng s fj 192 71 a-(‘.)—or Ta07 (Form 99C 992 EZ or 990 PF.

K Form of organization, Corporation 3 vrusi T\ Association [ Other o T

L Add lines 5b 6c. and 7b to line § to determune gross receipts. If gross receipts are $200 CQC or more ur ¢ total assets

{Part i, column (B) below) are $500,000 or more, file Forim 990 instead of Forr 990 EZ

* 5 124,278
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part i)
Check if the organization used Schedule O 10 respond to any guestion in this Part | e
} 1 Contributions, gifts, grants and similar amounts received o 1] _ o o 5.513
! 2 Program service revenue including government fees and contiacts 2 yis
3 Membership dues and assessments 3 L v
‘ 4 Investment income . : .8 . u
| Sa Gross amount from sale of assets other than nventory i 5a ° o,
l b Less cost or other basis and sales expenses . ' 8b ¢ 0,
' ¢ Gamnor (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . ' Bg Y u
. 6  Gaming and fundraising events O
i a Gross income from gaming (attach Schedule G (f greater than !
g $15,000) "6a | of !
§ b Gross income from fundraising events inct including 3 o ot contributions ' ‘:
e i from fundiaising events reported pn Fneﬁ)«fana 3” é u e } }
sum of such gross income and co mbutio ' 6b . 37 5321 i
¢ Less' direct expenses from gamin d fundralsmg events ' 6c m ,
d Net income ot (ioss} ftom gamin f@ d RM%(R s‘!ﬁlezﬂff (a @nes 6a and 6b and subtract | :
line 6¢) g 6d ! 2/ 81
7a Gross sales of mventory, less retu ns W = = L?ai — 0 ‘
b Less cost of goods sold "5 ) * 7b 0| i
c Gross profit or (loss) from sales of inventory (Subtract e 7b flom hne 73) LTe y
' 8  Other revenue (describe in Scnedule O) by 8 o o
__. 9 Totalrevenue. Addhnes 1,2, 3,4 o¢ be, /¢, and 8 o G/GG . g IR
.10 Grants and similar amounts paid {list in Schedule O) @’ '?O 10, v
11 Benefits paid to or for members 05/ CSS o 9
$ 12 Salanies, other compensation. and employep venefils I‘/,? VGO S//V 2. LY
2113 Professional fees and other payments to independent conuz{yf@k 13 20,940
2114 Occupancy, rent, utilities, and mamtenance . 4(,? 20/ 14 2,000
N 15 Printing, publications, postage, and shipping C//’C gl/é\/v } © 15 B 2.996
i 16  Other expenses (describe in Schedule O) /”090- 086’ 16 16,581
_ 117 Total expenses. Aad fines 10 through 6~ __'_u_k~__f_91_‘l e‘?[/lc 7 ) 11517
@ ? 18  Excess or {deficit) for the year {(Subtract Iime 17 ‘rom line 9) . ?,_1_§_I - 42,100
@ 119 Net assets or fund balances at neginning of year (rom ne 27 column Al (must agree with ‘ -'
P end-of-year figure reported on pnor year's retun . 19 2U 33y
@ | 20 Other changes in net assets or fund balances fexplain n Schedule O) 120} o
< 121 Netassets or fund balances at end of year Combine lines 18 through 20 > 21 6.2 44/
For Paperwork Reduction Act Notice, see the separate instructions. Cat No iCe42! Form 990-EZ u-s



Form 99C-EZ 2015)

Page 2

m Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any question In this Part || . %
b {A) Beginning of year (B} End o ymar
22  Cash, savings. and investments I 20,822|22; £68,010
23  Land and buildings . S . of23t o
24 Other assets (describe in Schedule Q) i 0]24. 0
25 Total assets ) 20.822125" 68.010
26  Total habilities {describe in Schedule O) . . 4_3@_3{_5# . ) 5_,;65
27 Net assets or fund balances (ine 27 of column (B) must agree with line 21) | 20,336127| 62,442
LE statement of Program Service Accomplishments (see the instructions for Part I1l) | -
__ Check 1t the organization used Schedule O to 1espond to any gquestion in this Part (i _ —1' Expenses
What 1s the organization’s primary exempt purpose?  Promate healthy relationships with integrity o ' %ﬁ‘(‘:)';"dnoc; iz‘;‘f‘q
!

Describe the organization’s program service accomphshments for each of its three lairgest program services,
as measured hy expenses In a clear and concise manner, describe the services provided the number of

organtzal At ot ora ),

Qs )

{Grants § } I this amount Includes %oragn grants, check hg're > ‘: i 28a | 69,450
2 e !
(Grants $ 7y i tis amount includes foreign grants, check here > . 29a) 0
B0
........................ - P R, P B memn e esavcasan B R B :
(GrantsS 7y s amountincludes foreign grants, check here » . |30a 0
31 Othar program services {describe in Schedule O) i
{Grants $ ) If this amount includes foreign grants, check hete » [} i31a 0
32 Total program service expenses |add Iines 28a through 31a) . » |32 69,450
m List of Officers, Directors, Trustees, and Key Employees {I'st each cne ever f not comnensated - see the instructiors for Part IV)
Check it the organization used Schedule O 10 respond 0 any guestion n this Part v "

| . i {c) Meoa tune {d) et DEnctls T )
{b) Average ; Co PRensa” un 200 L w hoss 13 sMoIn, 26 (@) Estrmater] amoun of
{a) hame and tiie NOWIS DET 5, B W erms W2 *GOI-LAISCH DEnEll L, ans one 0" Bt CUMELENAATN
davoied o 2esuon of not paud, enter -0-)  “storrsr, Gvensalien
Chnstopher Scheuler ... ! '; ;
Director. 2 : -9 — 0 S L
KeltyAnnBonnell ! ‘
Pdst Bodrd President & Director i 2 L 0 ] o
Richard Douane Sudberry . Z |
Director _ | 2 L I L
DianaRosine. e E ’ .
Director 2 ! i -9 i 0
Brandy Aquuar e e e |
Director & Marketing Committee Charr | 2 4 o, L ¢
Diane Smih e
Board President & Director 2 0 0 0
Erkabocenby . . L. e
Director & Govaernance Conumittee Chair 2 ! 0 Q 0
Victonia Spencec” T o . 1 *':’ . ] = ———
Board Treasurer & Director 2 ! R L1 0: )
ShellyWard .. | ' !
Board Vice President & Educauon Com Chan & Director 2 | U 0 . Y
Bobbi Lynn Sudberry . | ' '
Executive Director a0 i 30.000 0, 0
Director % 2 ! 0 0‘ 0
Jean Georg@nni . .. ) ; I !
Director & Fundraising Committee Chair | 2 | 0 0! 0
For 990-EZ zo-=



Form 990-EZ (2C 15}

Paye 3
U Other information {Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check If the organization used Schedule O to respond to any question in this Part vV W
B 'Yes|No_
33  Did the organization engage in any significant activity not previously reported to the IBS? if “Yes,” provide a
- detailed descnption of each activity in Schedule O 33 v
34 Waere any significant changes made lo the organizing or governing documents? If “Yes.” attach a canformed ; T
copy of the amended documents if they reflect a change to the organization's name. Otharwise, explan the | '
change on Schedufe O (see instructions) . . 34 | i v
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business @ o
activities (such as those reported on ines 2 6a. and 7a, among others? . . 35a _ J
b It*Yes. tolire 353, has the organization filed a Form 990-T fer the year? If * No,” provide an explaration in Schedule O 0 350 :11
c Was the organization a section 501(c)(4}, 501(c)(5), or 501(c)(6) organization subject to section 6033(e} notice | ! |
reporting, and proxy tax requirements during the year? If “Yes." complete Schedule C, Part 11} . {35c ! Y
36 Did the organization undergo a hquidation, dissolution, termination. or significant disposition of net assets
during the year? If “Yes,® complete applicable parts of Schedule N 36 v
37a Enter amount of political expenditurss. direct or indirect as described in the Instruchons » L@_Z?_[ - of 1
b Did the organization file Form 1120-POL for this year? "37b’ v

38a Did the orgamzation borrow from, or make any loans to, any officer, dne(‘tor trustee, or key employee or were

any such loans made in a prior year and still cutstanding at the end of the tax yzar coveted by this return? | 38a, s
b If“Yes,” complete Schedule L, Part [l and enter the total amount involved | 38bi nia l T
39  Section 501(c)(7) organizations Enter 4* ‘
a Initation fees and capital contributions included on line 9 . {3%a'  nnal
b Gross receipts, included on line 9, for public use of club facilities 8% '
40a Section 501(c)(3} orgarzations Enter amount of tax iImposed on the organization dunng the year undet ]
section 4811 » 0 . section 4912 » 0 . section 4955 » o '
b Section 501(c}(3), 501(c}{4} and 501(c)29) organlzauons Od the orgamzahon engage in any ‘section 4958 |
excess benefit transaction dunng the year, or did it engage in an excess beneflit transaction in a pror year
_that has not been reported on any of its pnor Forms 990 or 990 EZ? if 'Yes,” complete Schedule L Part !} 40b v
¢ Section 501(c)3}). 501(c)(4}, and 501(c)(29) organizations Enter amount of tax imposed ‘ [—
on organization managers or disqualfled persons during the year under sections 4912 ’ l
4955, and 4958 . . . . > o' |
d - Section 501(c)(3), 501(c){4) ana 501(c)(29} organizations Enter amount of tax on hne ST !
=, 40c remmbuirsed by the organization . > 0
e Al organizations At any time during the tax year. was the organization a party to a prohioited tax shelter )
transaction? If “Yes,” complete Form 8886-T . 40e v/
41  List the states with which a copy of this return is filed ™  Arnizona B o T :
4Za The organization’s books are in care of » Bobbs Sudberry Telephone no & (60_41_?40 2734
Located at » 3245 W. Altadena Ave, Phoermix, AZ8502 Z2iP -4 »
b Atany time durvlﬁé'iﬁé"c-éfé}*'&'é}')‘/é-a“r"d]d.t_t:e orgarizatior: have ar Interest in o a signature or other autronty over _____LYE}SI No_
a financial account in a foreign country (sLch as a bank account, secunties account. or other financial account)? lazb; Y
" " I____.___ ' - -
if “Yes," enter the name of the foreign country » ] : !
See the Instructions for exceptions and filing requiremenrts for FInCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR)
c At any time during the calendar year did the organization matain an office outswae the U § 7 42c v
if “Yes,” enter the name of the foreign country » L
43  Section 4947(a){(1) nonexempt charitable trusts filing Form 990 EZ in leu of Form 1041 -—Chet‘k here »
and enter the amount of tax-exempt interest received or accrued dunng the tax year . {:33 1 . N
| Yes| No.
44a Did the organization mamntain any donor advised funds during the year? H “Yes.” Form 980 must he | ! 1
completed instead of Form 990-EZ i44a " v
b Oud the organization operate one or more hospital facilities durmg the yvear? If Yes Fonn 9390 must be LT
completed instead of Form 990-EZ . . 4db . v
¢ Did the organization receive any payments for indoor tarning services during the year? __4_!_4_(_1__ L ,/___
d I 'Yes" to Iine 44c, has the organization filed a Form 720 to report these payments? If "No." provide an ! I
explanation in Schedule O . dad;
45a Did the organization have a controlied entity within the meaning of section 512(b)(13)” { 45a 5___;’__,/
b Did the organization receive any payment from or engage in any tansaction with a contiolled entity within the
meaning of section 512(b)(13)? If “Yes,” Form 890 and Schedule R may need to be conpleted instead of .
Form 980-EZ (see instructions) . . 45b | v

Forr 990-EZ o=



Form 990-EZ (2015) Page &
__IYesTNo
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition -
to candidates for public office? If “Yes,” complete Schedule C. Part | | 46 | v

Part VI

Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questicns 47-49b and 52. and complete the tables for lines

50 and 51
Check If the orgamization used Schedule O to respond to any guestion in this Part Vi . o
| Yes! No
47 Did the organlzatlon engage in lobbying activities or have a section 501{h) election in effect dunng the tax —i— o
year? If "Yes,” complete Schedule C, Pant |l 47 | v
48 s the organization a schoot as described ir sectior 170{G){1)(A)M? f "Yes " complete Schedule E | 457—”—":- n,/"
49a Dia the organization make any transfers to an exempt non-chantable related organization? .49a . | /_
b f"Yes,' was the related organization a section 527 organization? [49b | !
50 Complete this table for the orgamization s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensatlon from the orgamzatuon If there 1s none, enter ‘None
i T Dent T -
{a) N me and 1«2 of each emino,ee ]é ho(l?z;\\;;:rr:fc < ! (?fsg(;s::!n;u ' “"K’J)ul :v;l\c: ();ewr-p(ovce (@) Cstumired wr Gan' o
} devoied 1o position i orms W D/090-kISC) (Ve s and deterred,  ciher comnensanun
! Lompansatian !
NONE ' *

f Total number of other employees paid over $100.000 | 4

51  Complete this table for the organization’s five highest compensated mdependent comrartors who each received more than
$100.,000 of compensation from the organization if there s none, enter "None "
h - s : 8 - -
{a) Nare and nus ness address of each :ndenendent coniracto” i {b) Type of senvce ]— (c) Compensai on
- b - , e —
NONE

d Total number of other mdependem contractors each receiving over $100.000 >

52
completed Schedule A__

Did the orgamzation compleu= Schedule A? Note: All section 501(¢c)3) orgamizations must attach a

P> ves [} No

Under penaites of perury

| degidre thg
true correct, and complete Jfeclara Wrer {einer than officer) 1s based 00 g patenrot which preparer has any knowiedygs
.

have examined s returm, meluding acecompanying schedules and staterments and 10 the bast of my iinowledge and beho 125

/
z
WA/ M/'\ o/ =l/T ¢
—Sigh—— .ﬂ‘...r..w.- e — L_/i,,,,,,,, O Daxr;,/, _/
Here Bobbr Lynn Sudberry, Excecutive Director
t Tuepe or prni n@ne and Lt'e
Paid ! PraLTyse preparer s name Prepare” € signatare Di:e Cneen 3 PTIR
, 58 @Dy
Preparer , ‘ i .
Use Only Frm'steme » i[ Frr s BB B
Frm s address » Prcne no -

May the IRS discuss this return with the preparer shown above? See instructions » 1Yes ._ No

rorm 990-EZ 213



SCHEDULE A
(Form 990 or 890-EZ)

Depantmgnt of the Treasury
fnternal Revenue Service

SBNO - S15-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c}(3) organization or a section
4947(a)(1) nonexempt charntable trust

» Attach to Form 990 or Form S9980-EZ.
» Information about Schedule A (Form 990 or 990-E2) and its instructions 1s at www.irs gov/form990.

Open to Public
Inspection

Name of the orgamization

Kaity's Wa
WReason for Public Charity Status (All organizations must complete this part.)

Employer identification number

26-3442791
See nstructions.

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

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

2 [ A school described in section 170(b){(1)}{A)(ii). {Attach Schedule E (Form 990 or 990-E2) )

3 [JAhosptal or a cooperative hospital service organization described in section 170(b){1){A}(i1).

4 [ ] A medical research organization operated in conjunction with a hospital described n section 170{b)(1}(A)(ii1). Ente: the
hospital's name, city, and state’

5 [J An organization operated for the benefit of a college or university owned or operated by a governmental unit desc:ibed I
section 170(b)(1){(A)iv). (Complete Part It )

6 [l A federal, state, or local government or governmental unit descnbed in section 170(b){1)(A}{v).

7 . Anorganization that normally receives a substantial part of its supnort from a governmantal unt ¢r from the general p hc
described in section 170(b)(1)(A){vi}). (Complete Part Il )

8 1A community trust described in section 170(b){1}(A}{vi). (Complete Part 1} )

9 An organization that normally receives: (1) more than 33'/5% of its support from contnibutions membership fees. anc gioss
receipts from activiies related to its exernpt functions -subject to certain exceptions and (2) ne more than 33 % of iis
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). (Complele Parl il )

10 [_] An orgamization organized and operated exclusively te test for public safety. See section 509(a)(4).
11 [J Ar organizatior organized ard operated exclusively for the benefit of to perfornt trs furctions of or to cary ou tre pLiPas =8 5
‘ * one or more publicly supportea orgarizations described ir section 509(a){1) or section 509(a)(2). Sez section 509(a}(3) Ct 2c~
\ the box in lires 11a through 11d that describes the type of supporting orgarizatior ard complete ines 11e 11f ard 11g
} a [JTypetl A supporting organization operated, supervised, or controlled by its supported organization(s}, typizally by giving
the supported organization(s) the power to regularly appomnt or elect a majority of the directors o trustees of the supporting
! organization You must complete Part IV, Sections A and B
' b [ Typell Asupporting organization supervised or controlled in connection with its supported organization(s}, by having
! * control or management of the supporting organization vested in the same parsons that control or manage tha supported
e organization(s). You must complete Part IV, Sections A and C
c {1 Type il functionally integrated A supporting orgarazation operated in connection vith and functionally imtegrated vatn
its supported organization(s) (se& mstructions) You must complete Part IV, Sections A, 0, and E
d [ Type lil non-functionally integrated A supporting arganization ope: alea in Connechon Ath IS SUPPGIET OrganIZzation s,
that i1s not functionaily integrated The organization generally must satisiy a distnnution requinement ana an attentivenass
requirernent {see instructions) You must complete Part IV, Sections A and D, and Part V
e [_iCheck this box if the organization received a written determination from the IRS that itis a Type . Type H Type il
functionally integrated, or Type Il non-functionally integrated supporting organization
f  Enter the number of supported organizations __!
g Provide the following information about the supported orgamzatlon s) o o
(1) Name of suppo~ed organiza’ on (1) kIN T (m) 7, pe of organ raven (W) s 're oraamzanon ](v) AR Ount o1 enern ' tvi) A 0w
i ’descv Ve 01 e 120 Sted ey s goven g SIUDOT AL , Gl Sanne Tt
! anove tsee e ructonen otumer . R INTERNILY ; AT TS
| 1 .. o :
{ Yes No
S S ST ot . et e —— -
(A) ! : :
— e - T - = -
(B) ' ! !
! ! b
¥ ; '
(© ! |
©) ! ' '
—— N S i I —_— -
(E) . ; '
Total ! !

Far Paperwork Reduction Act Notice, see the Instructions for

Cat No 11285F Schedule A (Form 990 or 930-EZ) 2015

Form 990 or 990-EZ.



Schedule £ 1Fonr 990 o 990 £2) 2C15 Page 2
XXX 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 falled to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lI}.)

Section A. Public Support

<

1

6

Calendar year (or fiscal year beginning in) » | {a) 2011 -__(9) 2012 L (c) 201’;_f () 201;1:w T (e} 2015 T m_ﬂ{téi"'

Gifts. grants.  contributions,  and ‘ ‘
membership fees received (Do noti
nclude any “unusual grants."”)

Tax revenues levied for the
organization's benefit and either paid
to or expended on 1its behalf Lo

The value of services or faciities
furnished by a governmental unit 10 the .
organization without charge . !

Total. Add lines 1 thtough 3

The portion of total contributions by
each person {other than a !
governmental unit or publicly
supported organization) included on
hne 1 that exceeds 2% of the amount
shown on ling 11, column (f)

Public support. Subtract line 5 from lire 4

Section B. Total Support

Calendar year (or fiscal year begmnlng in) > (a) 2011 . (b} 2()_1é

7
8

10

11
12
13

(12013 | (d)2014 | (e)2075 () Total

Amounts from line 4

Gross income from interest, divigends,
payments received on securities loans, '
rets. royalties and income from similar |

sSources

[V DD PR

activities, whether or not the business

. ; r
Net income from unrelated business |
1s regularly carried on |

Other income Do not include gain ot r-' ______
loss from the sale of capital assets
(Explain in Part Vi)

Total support. Adc lines 7 lhrough 10 _ R R
Gross receipts from related activities, elc (see instructions) {12

First five years. If the Form 990 1s for the organization's first second. third, fourth or hfth tax year as a section 501{ci3) )
arganization, check this box and stop here > ]

|
|

Section C. Computation of Public Support Percentage

14
15

Pubiic support percentage for 2015 (line 6. column (f) divided by line 11. column (f) TN ___n_*_ Yo

Public support percentage from 2014 Schedule A, Part Il. hne 14 115 4 Yo

16a 33'13% support test—2015. If the orgarization did not check the box online 13, and line 1415 33'3% or mote check this

17

———organizatton — — —

b

a

box and stop here. The organization gualifies as a publicly supported organization . » 7
33'13% support test—2014. |f the organization did not check a box on line 13 or 16a, and Iune 15 is 33' 5% or more
check this box and stop here. The organization qualifies as a publicly supported organization . »

10%-facts-and-circumstances test—2015. If the organization cid 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 hox and stop here. Explain in
Part Vi how lhe organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported

18

b

10%-tfacts-and-circumstances test —2014. If the organization did not check a box on hne 13, 16a, 16b. or 173, and line

15 1s 10% or more, and If the orgamization meets the 'facts-and-circumstances’ test. check this box and stop here
Explain in Part Vi how the organization meets the "facts-and-crcumstances’ test The orgarization qualifies as a publicly
supported ciganization » .
Private foundation. if the organization did not check a box on line 13 16a. nﬁb 17a or 17b. check this box and see
instructions . . . . . . | 4 -

Schedule A (Form 990 or 930-£2) 2015



[ »
Schedule 4 {Form 980 or 990-E2) 2015

m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualfy under Part Il
- I the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calerrdar year (or fiscal year beginning in) » |
1 Crts, grants, contngutions. anc memgershic fees |
received (Do not incluge any "unusual grants °)

Page 3

(82011 | (b)2012 ' (c) 2013 {d) 2014 (e)2015 | (f) Total

i
|
i ;
i

|
66,128 67,2461 _49.002;

2
2 Gross receipts from admissions, merchandise ! ; d&,sm: (RRRLS 28830
sold or servces performed, or faciities . : !
furished in any activity that 1s refated 1o the | ‘ ' i
organization's tax-exempt purpose . | 0 0! Oi 0 915! 914
3  Gross receipts from activities tnat are not ar ! | I i - , 2
urrelated trade or busiress under section 513 | 04 0 o 0 ol 0
4 Tax revenues levied for  the | | -
organization’s benefit and either paio - ' 5
to or expended on its benalf : 0 0 ol 0 0 0
5 The value of services or facilities i o - o N
furnished by a governmental unit to the | : | ﬁ
organization without charge ' 0 0 o 0 ol 0
6  Total. Add lines 1 through 5 i 66,128 47.246 49,002. 48,561 86,728, 297 665
Ta Amounts included on lines 1, 2, and 3 | I '
recewved from disquaified persons i o] 0! 0 0 o' 0
b Amourts included on lires 2 and 3 . ! ' !
received  from other than disqualfled ' !
persons that exceed the greater of §5,000 : '
or 1% of the amount o lire 13 for the year 0! 0 0 0 0 o
¢ Addlines 7aand 7b . 0! o 0: 0! 0 u
8  Public support. (Subtract lme 7¢ fiom ! !
line6) . . i : \ 29/ vty
Section B. Total Support e -
Calendar year (or fiscal year beginning in) » | (a) 2011 . (b) 2012 (€)2013 | (d)2014 | (e} 2015 {f) Total
9  Amounts from line 6 ' 66,128 47,246 49,002 . 48,561 __ 86,728, 297665
10a Gross income fromy interest. dividends, ’ | !
payments received on securities loans, rents ! !
rovalties and income from sinwlar soLrces : 0 0 6l 18 18! 4z
b Unrelated business taxable \ncome (less —
section 511 taxes) from busiresses ! )
acquired after June 30, 1975 o! o! oi 0 0 U
¢ Add lines 10a and 10b 0, 0! el s 18! 4z
1 Net ircome from unrelated business : } | |
activiies not ircluded in ine 10b. whether | ! i ;
or rot the business is regularly carried on { Oi 0 0 01 0 U
12 Other income. Do not include gain or 1: } I
loss from the sale of capnal assets | ' ; '
{Explain in Part V1 ) 0! o o 0 0 o
13 Total support. (Add lines 9, 10c, 11 | ; .
and 12 L 66,128 ] a7, 2;19.__“__3:9 002! 48,561! 86728, 297707
14 First five years. H the Form 990 1s for the organization’s first, second. third, fourth or fifth tax year as a section 501c)(3r
organization, check this box and stop here . L
Section C. Computation of Public Support Percentage L B
15  Public support percentage for 2015 (hne 8, column (1) divided by tine 13, column (f)) . 5] 9999 %
16  Public support percentage from 2014 Schedule A, Part il Iine 15 . 16 8196 %
Section D. Computation of Investment Income Percentage o
17  Investment income percentage for 2015 {line 10c, column f) divided by Iine 13, column () . _17! o U
18 Investment incaome percentage from 2014 Schedule A, Part Iti, ine 17 . 18 ; o
19a 33'ns% support tests~2015, If the orgartzation did rot check the box or ine 14 and lre 15 15 mare thar 33 +%. ard lcs
17 1s not more than 33" 1%, check this box and stop here. The organtzation guahfies as a publicly supported organizatior >

b 33's% support tests —2014. If the organization did rot check a box on line 14 or ine 19a ard hire 16 s more thar 33 1% and
line 18 is not more than 33" 1%, check this box and stop here. The orgamzation guahfies as a publicly supported organization » | ]

20 Private foundation. If the organization did not check a box on line 14, 19a. or 19b, check tihus box and see instructions  »
Schedule A (Form 990 or 990-E2) 2015




Schedue A (Form 99C or 980-EZ5 2015

EY]  Supporting Organizations
(Complete only If you checked a box in hine 11 on Part I. If you checked 11a of Part |, complete Sections A
and B If you checked 110 of Part | complete Sections A and C. If you checked 11c of Part |, complete

4

Page &

Sections A, D. and E. If you checked 11d of Part |, complete Sections A and D, and complete

PartV) .

Section A, All Supporting Organizations

3a

4a

Sa

9a

b

Are all of the organization's supported organizations listed by name m the organization’s governing

documents? If "No.," describe in Part VI how the supported organizations are designatea If designatecd by |

class or purpose, describe the designation. If historic and continuing relattonship. explain

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) o1 (2)? if “Yes," explain in Part VI how the organization determined that the supported
orgamzation was described in section 509(aj)(1) or (2)

Did the crganization have a supported organization described in section 501(c)i4). (5). or (6)? If “Yes." answer
{b) and (c) below

Oid the organization confirm that each supported orgamzation qualified under section 501(c)(4), (5). or (6) and
satisfled the public support tests under section 509(a)2)? /f "Yes " describe in Part VI when and how the
organization made the determination

Did the organization ensure that ail 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 organized in the United States { foreign supported organization )? If

"Yes," and if you checked T1a or 116 n Part I, answer (bj anc (¢} below

Did the organtzation have ultimate control and discretion in deciding whether 1o make grants 1o the foreign !

supported organization? If "Yes." describe in Part VI how the organization had such control and discretion
despite being controiled or supervised by or i connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination |

under sections 501(c)(3) and 509(a)1) or (2)? If "Yes," explain in Part VI what controls the organization used

to ensure that afl support to the foreign supported organization was used exclusively for section 170c)(2)(B}

pUrposes

Did the organization add. substitute, or remove any supported organizations dunng the tax year? 1f "Yes,"

answer {b) and (c) below (f applicable) Also, provide detail mn Part Vi, including (1) the names and EIN |

numbers of the supported organizations added, substituted or removed, (i) the reasons for each such action;
(i} the authonty under the organization's organizing document authorizing such action and fiv} how the action
was accompihished (sucn as by amendment te the organizing document)

Type | or Type Il only. Was any added or substituted supported organization part of a class already -

designated In the organmization's organizing document?
Substitutions only. Was the substitution the result of an event beyond the organization s control?

Did the organization provide support (whether in the form of grants or the provision of services or faciliies) to
anyone other than (i} its supported orgarzations, (1) incdivicuals that are part of the chantable class beneflited

by one or more of its supported organizations, or (i) other suppoarting 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 similar payment to a substantial contributor
(defined in section 4958(c)(3)C)), a farmuly member of a substantial contributor, or a 35% controlled entity with
regard to a substantal contributor? If "Yes," complete Part | of Schedule L (Form 9390 or 990-E2)

Dig the organization make a loan to a disqualified person (as defined in section 4958) not described in ine 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined In section 4946 (other than foundation managers and organizations described
in section 509(a)(1} or (2)? If "Yes." provide detail in Part VI.

Did one or mote disqualfied persons (as defined in line 9a) hold a conltrolling interest 1n any entity In which

— the supporling-organizationhad annterest? [/ "Yes * prowde detail in Part VI

(o]

10a

Yes

No

9a

9b !

Did a disqualified person (as defined in line 9a) have an ownership Interest in, or dernve any personal benefit |

from, assets in which the supporting organization alsc had an interest? If "Yes." provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) {regarding certain Type Il supporting organizaticns, and all Type ill non-functionally integrated
supporling organizations)? If "Yes,” answer 10b below

9c

10a

Did the organization have any excess business holdings In the tax year? (Use Schedule C. Form 4720, 10 , l

determine whether the organization had excess business holdings )

110bi

Schedule A {Form 990 or 990-EZ} 2015
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Scredule A (Form 990 or 990-E2) 2015

(2]

GEY  Supporting Organizations (continued)

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

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

b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person descnbed In (a) or (b) above? if “Yes" to a, b, or ¢, provide detail in Part VI.

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or More supported organizations nave the poweer 1o
regutarly appomnt or etect at least a majority of the organization's diectors or trustees at all imes auring =2
lax year? If "No.” describe in Part VI how the supported organization(s) effectively operated. supervised. or
controlled the orgamization's activities. If the organization had more than one supported crgamization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

orgamzations and what conditions or restrictions, if any. appled to such powers dunng the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, ar controlled the supporting organization? If “Yes, " explain in Part
VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised. or controlled the supporting organization

2
Section C. Type {1 Supporting Organizations ) _
. Yes No
1 Were a majority of the organization's directors or trustees during the tax year also a majorty of the directors | T

or trustees oi each of the organization’s supported organization(s)? If "No " describe in Part VI how control .

or management of the supporting organization was vested in the same persons that controlled or managed ! ]

the supported organization(s) C L
Section D. All Type Ill Supporting Organizations

__1Ye Yes No

1 Did the orgamzatlon provide 10 eact of its supported organizatiors by the tast dav of the itk mortr of the
orgarization’s tax year () a writter notice daescrnbing the (ype ard anourt ¢l support prowddsd dunrg e prct 13«
year (i) a copy of the Forn 990 that was most recerily filed as of iha dats of nothcator ard im comes ot the
organzation's governing documrents ir effect or the date of rotfication to the extart not nreviowsly procd=d?

2  Were any of the arganization’s officers, directors, or trustees either (i} appointed or elected by the supportea
organization(s) or (i} serving on the governing body of a supported crganizatior”? If "No. " eaprain 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 organizattons have a
significant voice in the arganization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the orgamizalion’s
supported orgamizations played in this regard

py

-

Section E. Type il Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used (e sausfy the Integral fart Test duing the yi

a [The organization satished the Activities Test Complete line 2 heiow
b [ The organization i1s the parent of each of its supported organizations Complete fine 3 below

= (see lnstruct:ons;

c [JTre organization supported a governmenta! entity. Describe i Part VI how you supported a government entity (see instructiors)

2  Activities Test Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year drecily further the exempt purposes of
the supported orgamzation(s) to which the organization was responsive? /f "Yes," then n Part VI rdentily
those supported organizations and explain how these activities directly furthered then exerrpt Durpeses
how the orgarnization was responsive to those supported organizations and how the organization determined
that these activities constituted substanually all of its activities

b Did the aclivites described in {3) constitute activities that, but for the organization's involvement, one or more
of the arganization’s supported organization(s) weuld have been engaged in? /f "Yas, " explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement

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

a Did the organization have the power 1o regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part Vi.

b Did the organization exercise a substantial degree of direction over the policies. progranss and activities of eact
of its supported orgarizations? If "Yes, desciibe in Part VI the iole played by the organization in this regard

‘Yes | ‘No
T T

1

§

2b

p— '“_"—'T—“‘

i
!
!
l
i ! '
, 3a
I_Y

|

i 3b -
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Fage 6

m Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1

[ Check hete if the organization satisfied the Integral Pan Test as a qualifying trust on Nov 20, 1970 See lnstructlons All

other Type Il non-functionally integrated supporting organizations must complete Sections A through €

Section A - Adjusted Net Income {A} Prior Year

(B Currert Year
{optional)

1 Net shont-term capital gain

___3 Other gross income (see instructions)

|

- 1

2 Recoveries of prior-year distributions i
4

4 Add lines 1 through 3

5 Depreciation and depletion

} "

6 Portion of operating expenses paid or incurrad for production ar ]

collection of gross income or for management, conservation, or !
maintenance of property held for production of income (see mstrucnor\s)

7 Other expenses (see instiuctions)

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

Section B - Minimum Asset Amount

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see |
__Instructions for shart tax year or assets held tor part of year) _ B i

a Average monthly value of secunties
b Average monthly cash balances o i
_¢ Far market value of other non-exempt-use assels N i e

__dTotal (add Ines 1a, 1b, and 1c) B 1d! B
e Discount claimed for blockage or other
____faclors (explain in detail in Part V) _
2 Acquisition indebtedness applicabie to non- exempt use assets 2 B _ _
*'3_ Subtract ine 2 from line 1d '3
4 Casnh deemed held for exempt use Entet 1-1/2% of line 3 {for greater amount, !
see instructions) _ i 4 o
5 Net value of non-exempt-use assets (subtract line 4 hom line 3) ) 51 B
6 Mulliply hine 5 by 035 ) . 16 L __
7 Recoveries of prior-year distributions i L | 7 e
o 8 Minimum Asset Amount (add hne 7 1o hne 6) .8 L
Section C - Distributable Amount Current Yea
B Adjusted net income for prior year (from Section A, ine 8, Column A) i 1 !
2 Enter 85% of line 1 2 o
- 3 Minimum asset amount for prior year (from Section B, line 8, Column A} 3i
4 Enter greater of line 2 or line 3 - R _
5 Income tax imposed in prioy year L i85 _
6 Distributable Amount Subtract hne 5 from line 4, unless subject to E 6
1

emergency temporary reduction (see instructions)

7 [J Check here if the current year 1s the orgamzatlon sfirstas a non- functlonally mtegrated Type il supporting orgamzanon (sc=<=

Instiuctions)

Schedule A (Form 990 or 990-EZ) 2015
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m Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (cont/nued)
Section D - Distributions

Page 7

1 Current Year

1 Amounts paid to supported organizations to accomplish exempt putposes ' _
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
- organizations, in excess of income from actwvity

3_ Administrative expenses paid to accomplish exempt purposes of supported organizations T
4 Amounts paid to acquire exempt-use assets -
5 Quaiified set-aside amounts (prior IRS approval required) ]
6 Other distributions (describe in Part V1) See instructions I
7__ Total annual distributions. Add lines 1 through 6. [ .
8 Distributions to attentive supported organizations to which the organization 1s responsive !

(provide details in Part VI} See instructions ~ e
9 Distnibutable amount for 2015 from Section C, line 6 ] B e

10 Line 8 amount divided by Line 9 amount )

!
Section E - Distribution Allocations (see instructions) |

0 ; ‘(li) . i (111}
Excess Distributlons! Underdistnbutions Distributable
X . Pre-2015 . Amount for 2015
1 Distributable amount for 2015 from Section C, line 6
2 ynderdistrbutions, if any, for years prior to 2015
(reasonable cause required-see nstructions)
3 Excess distributions carryover, if any, to 2015
a
b ——
c - RS
d From 2013 _ )
e From 2014 B o
f Total of lines 3a through e i N
g Applied to underdistributions of prior years N l ~ _ e
h_ Applied to 2015 distributable amount ] [ _ . e o
I Carryover from 2010 not apphea (see instructions) o . ! .
i _Remainder Subtract ines 3g, 3h. and 31 hom 3f ‘ ) i ~ L
4  Distributions for 2015 from Section
D, line 7. e N o o L
a__ Applied to underdistributions of pnor years o : v B o
b Applied to 2015 distnbutable amount ) ! . ! ' -
¢ Remainder Subtract ines 4a and 4b from 4 _ i i
5 Remaning underdistributions for years prior to 2015, i :
any. Subtract lines 3g and 4a from hne 2 (if amount ' |
greater than zero. see mstruchons) . o
6  Remaining underdistiributions for 2015 Subtract lines 3h
and 4b from line 1 {if amount greater than zero, see
instructions) _
7  Excess distributions carryover to 2016 Add lines 3
and 4c.
8 Breakdown ofiine 7*
a —
b -
¢ Excess from 2013 o
d Excess from 2014 - B o -
e Excess from 2015 i

Schedule A (Form 990 or 990-EZ) 2015



Schedule A {Form 990 or 920-E2) 2015 Page B
m Supplemental Information. Provide the explanations required by Part Il, ine 10; Part Il, line 17a or 17b: Part

I, line 12; Part IV, Section A. lines 1. 2, 3b. 3c, 4b, 4¢. 5a, 6, 3a 9b. 9¢. 11a, 11b, and 11c; Part V. Section
B.lines 1 and 2; Part IV, Section C. line 1. Part IV, Section D, hines 2 and 3° Part IV. Section E, Iines 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.)

Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities ONVE e 15050 17
Complete if the orgamzation answered "Yes" on Form 980, Part IV, lines 17, 18, or 19, or f the .
(Form 990 or 990-E2) arganizalion entered more than $15,000 on Form 980-EZ, line 6a 1 5
Department of the Treasury ¥ Attach to Form 990 or Form 990-€2. Open to Public
internal Revenve Service ¥ Information about Schedule G (Form 990 or 990-E2) and s nstructions 18 at www irs gov/form990 Inspection

Name of the organization Employer identification number

Kaity's Way 26-3442791

Fundraising Activities. Complete if the organization answered “Yes” on Form 990. Part IV, Ine 17
Part | ) .
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a [J Mal solictations e [ Solictauon of non-government grants
b [J Intemet and email solicitations f {_ Solcitation of governiment grants

¢ [ Phone solicitations g [J Special fundraising events

d [J In-person solicitations

2a Did the organization have a wnitten or oral agreement with any individual (including officers. directars, trustees

or key employees listed in Form 990, Part Vil or entity in connection with professtonal fundraising services? " Yes  Neo

b 1f*Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements unaer v.hich the tundiaisar s 16 o2
compensated at least $5,000 by the organization

- — - — - e— f—— -

i
! {v) Arroant sad te 5
i Do s Aded ArOaY il o
(i) Name and address of ndnidua! ‘ (1) Actvity h.[l)x QJ"Z?“C,T@“’;,’- (v} GrESS 0 < {07 reta el D vy ‘\,,,? 1 L.‘«’ ¢]
- Ly C 1'0d, T & . P vl ey € gmr | TSI P Y
or entity dundrarser) ! conLOUnang”? o Een, nd) 'lc‘“u", (,:;5.'0\1 " S Gt 31y

Yes No

|
|
!

Total . . . >

3 List all states in which the c;gamzanon is reglstereoﬂar icensed 1o solicit contributions or has been Notliead it 15 exempt hom
registration or hicensing.

For Paperwork Reduction Act Nolice, see the Instructions for Form 990 or 890-E2 Cal No 50083H Schedule G (Form 990 or 990-E2) 2015



Scnedule G (Form 990 or 990-E2) 2015

Page 2

m Fundraising Events. Complete if the organization answered “Yes” on Form 990. Part IV iine 18. or reported more

than $15.000 of fundraising event contributions and gross income on Form 980-E2Z. ines 1 and 6b Listevents with
gross receipts greater than $5,000

| l (a) Event #* ‘ —“(b) Evens 57 ’(Z)*L)me' svens LT o .
l h i {d) Total even's
1 Dinner/Dance wadd col {a) through
ievert ypea; o ceen iyper o a ruen co' {eh
favert typd} igvent lype! oA runtter) 3
g | + - e
8 i '
% 1 Gross recelpts .o 34,954 l 34,954
“|
! 2 Less Contributions 3,803! 3.803
i 3  Gross income (line 1 minus |
i
hne 2) 38,757 i : 38 1u1
i ]
! . : i
4  Cash prizes 0 0
P i :
5 Noncash prizes . _ 3,000 . | B 3,000
t i
0 = |
& | 6 Rentfaciity costs N 240 1 240
5 | T |
el ! (
41 7 Food and beverages 1883 R L 7,863
‘G '
@ |
=1 8 Entenanment R o ) ¢
| ! :
i N I
' 9 Other direct expenses [ 211 I ! 2,111
;
' i
. 10 Direct expense summary. Add lines 4 through 9 in column (d) > i 13,214
"11  Netincome summary Subtract line 10 from line 3 column (d} . > 25,543

g

Gaming. Complete if the orgamization answered “Yes"” on Form 990, Part IV, line 19, or reporied more
than 515,000 on Form 990-EZ, line 6a.

z- . i {b) Pur wns nsay e e (d) Tota e e sdd
= ta) B LTG0 YLyBsve D e fe) et g N R IR N ST (]
g T i i ) - - e
& ! : : ,
' 1 Gross revanue { 1 :
Q. 2 Casnprizes B . - ) ) o
S 3  Noncash prizes J ! - :
myl : —- !
= | ! 1 | !
@ i 4 Rent/faciity costs ' R o o
5 v - Tt ~ "1- - t !
: ; !
5  Other direct expenses B L o . .
. (J Yes % | Yes %) Yes Y%
| 6 Volunteer fabor ] No L] No |00 No
7 Drrect expense summary Add lines 2 through Sincolumni{d) . . . . . . . . . >
8 Net gaming income summary. Subtract Iine 7 from Iine 1, column (d) e »>
9  Enter the state(s) in which the organization conducts gaming activitigs o o
a_ls the organization licensed to conduict gaming acuiviies n each of these stes? . . —  Yes [0 No
b H'No explan e L o
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? {1 Yes Z No
b

Schedule G (Form 990 or 830-EZ) 2015
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Page 3
11 Does the organization conduct gaming activities with nonmembers? . 7 Yes [J No
12 Is the organtzation a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? " Yes No
13 Indicate the percentage of gaming activity conducted in N
a « The organization's facility . L .. . {13a] Y%
b An outside facity . Coe . . . . . 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
Name »
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . AN . . . "1 Yes ' No
b 1f"Yes." enter the amount of gaming revenue received by the organizaton® $  andthe
amount of gaming revenue retained by the third party» ¢
¢ If"Yes,"” enter name and address of the third party:
Name »
Address »
16  Gaming manager information-
Name » )
Gaming manager compensaton» %
Description of services provideg®»
] Director/officer {_1Employee lindependent contractor
17  Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . oL .. . . A . 5 Yes [J No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or

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

m Supplemental Information. Provide the explanations required by Part | line 2b columns (i) and (v}: and

Part i, lines 9, 9b, 10b. 15b, 15c. 16, and 17b. as applicable Also provide any additonal information {see
instructions).

Schedule G {Form 9980 or 890-E2) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBro 1545 c0a7
(Form 990 or 990-EZ) Complete to provide information for responses to specific guestions on G
Form 980 or 990-EZ or to provide any additional information. ég\\;) 1 5

Devariment of (he Treasury > Attach to Form 990 or 990-EZ. Open to Public
| stetoan Resgaue Service » Information about Schedule O {Form 990 or 990-E2) and its instructions Is at www.irs.gov/form990. Inspection
Name of the organization ' Employer identification number
Kaity's Way ! 26-3442791
Form990:EZ, Part |, Line 8, Otherrevenue:
Description of Other Revenue e Amount .
INETestINCOmME e e e e L1 S
Form 990-EZ, Part |, Line 16, Other Expenses .o e e e L "
Descripion of OWNer EXDCNSES e e e ..Amount,
INSUraNCe L e e e e e i 2,303 ...
BUSINeSS RO S O oL e e e e e 10. -
Telephone 119
TravelExpenses L . R 5,769
Payroll Taxes . e U . .2.895
Offiee SUpPes e e e L e e 1253, ...
Other Costs ) USSR e 467. .. ]

_______________ o Formi 990-CZ, Line 16 Total 18,876
Form 990-EZ, Part Il, Ling 26, Other Laabihiwes . . S e .
De ot N e et e e e Beg of Year . Endof Year ...
Capital One Credi Card e . e 486, e e s 5.568 .
Form 990-EZ, Part IV, List of Ofticers, Directors, Trustees, and Key Einployees Con't - | . . S

I Nicole Brung, Direclor 2 e I | E— 0 S

organization, did not, during the year, pay any premiums, directly or indirectly, on a personal bencefit contract.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Gat No 5105€K Scheduie O (Form 990 or 990-E2) (2015)
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Name of the organizat.on

Pay~ 2
Employer identilication number
Kaity's Way

26-3442791

-~
I
|
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