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Form 990 Retum of Organization Exempt From Income Tax

Under section S01{c), 627, or 4847({a)(1) of the Intema! Revenue Code (except private foundstions)

0 Lo the T » Do not enter soctal secusity numbers on this form as it may be made pubfic. Open ta
Intornal Revanue Sarvice » information about Form 890 and its instructions is at www.irs. . pectto
A For the 2015 calendar or tax e 2015, and end 2 20/

B Check if applicabie: |C Name of organization owise fal. D Employer dentification number
{1 Addeess change Doing businessas (<[ og\sfﬂculm feoveed 749[ a?l&Oé?S‘

a Number and ar P.O. bax if mai Is not delivered to street address} Roomveuite @ number
0 B0 Koy 39107 (210Y92%- 1843 |
D::meam l gou\ AM'ONQ Tw jg&lr 0 Gross recelpts $ ’

(O Appiication pending [F Name and address of principal officer:/ Kl s tis o group cenmn for suborraes? ) Yes [ o |
H{t) Are all subordinates incuded? [ ves [Ino
1 "No," attach a fist. (see instructions) )

! Tax-exemptstatus: [ 501( Osot@( * )}« gnsannc) [Jasaraxyor [1so7 . .

J _Website: = {UIY). ﬁji lownase.pra ) H{c) Group exermption mumber »

K Form of organization: [ Corporation [] Trust []Assocﬂtm[lomab T Yoo of tormation: /G5 | | M State of legat domicile: "7 X
Summa[y

Briefly describe the orgamzm1 n or most m Lowise_is.onall-uo\wndeer
a£gam 24. wn_fhek K 1@.\1&}’.0.\)\ \L0 Vskenas pesants o c)s.\tlzz
.l:.x.-.éij.?@&. .;.—éi.i[‘ad’.--__.  dalaecies anthe. Qen Antano Afedsoooooooooo

2  Check this box » [ ]if the organization dlscominued its operations or disposed of more than 2596 of its net
3 Number of voting members of the goveming body (Part Vi, line 1a) . ..
%

.. 3
Number of independent voting members of the governing body (Part V1, tine 1b) 4
§ Total number of individuals employed in calendar year 2015 (Part V, line 2a) . . ]
@  Total number of volunteers (estimate if necessary} . . e e e e 6 | 5000
e 7a i
7

Activittes & Governance
»

T7a Total unrelated business revenue from Part Vill, column (C). Ilne 12
b Net unrelated business taxable income from_Form 980-T, Jine 34

Prior Year Currortt Year
e 8 Contributions and grants {Part Vill, line[1h]" RECEIVED 363 007 350,/720
9 Program service revenve (Part VIII, linejgh 0
g 10 Investment income (Part Vili, column (A5 /069 77;3
& 141 Other revenus (Part Vii, column (A), linps 0
12 Total revenus—add lines 8 through 11 el P ‘EJZZ Ez,z
13  Grants and similar amounts paid (Part IX, column (A Ry E 56, % RS7 7Sk

14 Bensfits paid to or for membars (Part IX, column (A), fine 4) . 0
15  Salaries, other compensation, employee benefits (Past IX, column {A), unes 5-10) 7l 8
18a Professional fundraising fees (Part IX, column (A), line 11e) .- s

b Total fundraising expenses (Part iX, column (D), ine 25) »
17  Other expenses (Part 1X, column (A), lines 11a-11d, 11{-24e) .
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)
19 Revenue less expenses. Subtract line 18 from ling 12 . e .

Expensos

-]
igzo Total assets (Part X, line16) . . . . . . . . . . . . o . .. old Ts/l)]?‘[
21 Tota! liabilities (Part X, line26) . . . . e e e e e

IE 22 Net assets or fund balances. Subtracthn921 fnom nnezo e e e o ot 6727407 7 70 77#

Signature Block 4 ’
Under penalties of periury, 1 deciare that | have exarninad this retum, including accompanying schedules and stataments, and to the best of my knowledge and befief, it is
tmeeomd.andcanpletabq}mbnd ﬁoﬂba)hbnswonmwmammmwhmmykm

(Aen’ 1 X-H-/7
Sign of officer Date
Here Ceirm Treasyrer
Type or print name and title

Paid Prin/Type preparer's hame Preparer's signature Oato O« PTIN
Preparer safi-employed
Use on‘y Fim'sname P . Fmm's EIN >

Frm's eddress > Phone no.
May the IRS discuss this retum with the preparer shownabove? (seeinstructions) . . . . . . . . . . . . [1Yes[JNo
For Paperwork Reduction Act Natice, see the separate instructions. Cat. No. 112682Y form 990 go15)
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Form B90 (2015) Page 2
AUl Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part (I . . 0

1 B ibe the orgamzntxon s missxor'
- 1T vt 13 Mlbu:ié% abeer o u&f&.ﬁ;ﬁ;& &%m Le(ed.
A r_\s:hm ujo.r(ée ads }Lf rote. en.in tk
........ 205 ule secved I e s e
2 Dld the organization undertake any s:gmﬁcant pmgram services dunng tho yaar which were not listed on the

prior Form 890 or 980-EZ? . . . . .« + [QOYes ONo

If “Yes,” desmbemesenewsemcesonsweduieo

3 Did the organization cease conductmg, or make slgnmcam changes in how it conducts, any program
services? . . . . . . . . -+« [OvYes ONo
If "Yes," describe these ehanges on Scheduie O

4 Dascribe the organization's program sesvice accomplishmants for each of its three largest program services, as measured by
expanses, Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expensas, and revenue, Iif any, for each program service reported.

4a (Code: ) (Expenses $_£XX7E 17 including grants of $ 515 j; A5l )Revenue$ )

4b (Code: ) (Expenses $ including grants of $ YRevenue $ - )

4¢c (Code: ) (Expenses $__ including grants of § )(Revenue $ )

............ — amrer e et ——— ea——. P T ]

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

Form 890 @o15)
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Form 890 2015) _
XXM Checkiist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (omer than a pnvate foundanon)? i "Yes,
complete Schedule A . .

Is the organization required to oomplete Schedu!a 8, Schedule of Conmbutors (see mstruchons)? ..

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

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

Is the organization a section 501(c)(4), 501{c)5), or 501(c){6) organization that teceivos membetsh:p dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 if 'Yes, campfete Schedule C,
Partill .

Did the organizatnon maintain any donor advused fxmds or any sxrmlar funds or accounts for wh:ch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complate Schedule D, Part |

Did the organization receive or hold a conservation easement. mcludmg easements to praserva open space,
the environment, historic land areas, or historic structures? If “Yes, ” complete Schedule D, Part If

Did the organization maintain collections of works of an, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lil

Did the organization report an amount in Pan x. lme 21 for esScrow or custodial account liabilny serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt rnanagement, credit mpalr or
dabt negotiation services? If “Yes,” complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold asseis in temporarily restnded
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 W,
Vi, VI, I, or X as applicable.

Did the organization report an amount for land, bu'ldmgs and equlpmant in Part X, line 107 If 'Yes,
complete Schedule D, Part VI

Did the organization report an amount for lnvestments—other secuntlas in Pa:t X, Iine 12 that is 596 or more
of its total assets raported in Part X, line 16? #f “Yes,* complate 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, lins 167 #f “Yes,” compiate Schedule D, Part Vil . .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or mora of its tota.l assots
reported [n Part X, line 167 If *Yes,” complete Schedufe D, Part IX .

Did the organization report an amount for other liabilities in Part X, fine 257 If “Yes,” complote Sdredule D Pan‘X
Did the organization’s separate or consolidated financia) statements for the tax year include a footnote that addrasses
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, (ndependem audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts Xl and XIf . .

Was the organization included in consolldated Independen! audlted ﬁnancla! statements 1or lhe tax yean i
°Yes, ” and if the organization answered "No” to line 12a, then completing Schedute D, Parts Xl and Xl is optional
Is the organization a school described in section 170{)(1)(A)Gi)? 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 grammakmg,
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 fand IV. . .

Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assls‘tanca to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV .

Oid the organization report on Part IX, column (A), line 3, more than $5,000 of aggregata grants or other
assistance to or for foreign individuals? If “Yes, * complete Schedule £, Parts Il and IV, .

Did the organization report a total of more than $15,000 of expenses for professional fundralslng setvlcee on
Part IX, column (A), lines 6 and 11e? /f “Yas,” complete Schedule G, Part I (see instructions) . .
Did the organization report more than $15,000 total of fundraising event gmss income and contnbuuons on
Part Vili, lines 1c and 8a? If “Yes, " complete Schedule G, Part If . .

Did the organization report more than $15,000 of gross income from gam:ng actwmas on Pan Vlll hne 9a7

If *Yes,” complete Schedule G, Part il e e e

[~ ]
<P

10

11a

11b

11d

11e

11t

< b= P <

12a| X

12b

13

148

14b

18

16

e PP P i

17

18)(

19 Y
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Form 890 (2015) -
XM Checkiist of Required Schedules (continued)

20 Did the organization operate one or more haspital facilities? /f “Yes,” complete Schedule H . .
b If *Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum?

21

22

23

8y

W
-

B 2 8 8

-3

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 1? If “Yes, " complete Schedule I, Parts land il .

Did the organization report more than $5,000 of grants or other assistance to or for domastic individuals on
Part IX, column (A), line 2? if “Yes,” complete Schedute I, Pasts | and il

Did the organization answer *Yes" to Part VI, Section A, line 3, 4, or § about compensatlon of the
organization’s current and former officers, directors, trustees, key employees and hlghest oompensated
employees? Iif “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond lssue with an eutstandmg pnnclpal amount ol more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes. answer lines 245
through 24d and complete Schedufe K. i “No,” go to line 258

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

Did the organization act as an “on behaif of™ lssuer for bonds outsmndung at any time dunng the yean .
Saction 501(¢c)(3}, 501{c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
fransaction with a disquatified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an axcess benefit transaction with a disqualified person in a pdor
year, and that the transaction has not been reponed on any of the organlzaﬂon 8 prlor Forms 880 or 990-EZ7?
If *Yes,” complete Schedule L, Part! . .

Did the organization report any amount on Pan x. llne 5 6. or 22 for reoelvables from or payables to any
curent or former officers, directors, trustees, key employees hlghest compensated employees, or
disqualified persons? ) “Yas,” complote Schedule L, Part I} . .

Did the organization provide a grant or other assistance to an ofllcer. dlrector trustee, key employee
substantial contributor or employese thereof, a grant selection committes member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Ill .

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 cumrent or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part iV .

A tamily member of a current or former ofﬁcer. director, trustee, or key employee? if “Yes,” complete
Schedule L, Part vV .

An entity of which a current or former ofﬁcer d' rector trustee or key employee (or a farmly member thefeol)
was an officer, director, trustee, or direct or indirect owner? If “Yes, " complete Schedule L, Part IV . .
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” compfete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or quallﬂed
conservation contributions? If “Yes,” complete Schedule M

Did the orgamzatlon llquldate, terminate, or dissolve and cease opemtlons? i 'Yes, complel‘e Sdmdule N,
Pati . . . .

Did the orgamzetlon sell exchange. d:spose of or tmrsfer more than 25% ol |ts net assets? lI "Yes,
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schodule R, Part | .

Was the organization related to eny tax-axempt or taxable entlty? if “Yes,” completo Schedu!o R Pan I, III
orlV, and Part V, line 1

Oid the organization have a oontxolled entlty wnthm the meaning ol section 51 2(b)(13)?
if “Yes” to line 35a, did the organization receive any payment from or engage in any transectxon wlth a
controtled entity within the meaning of section 512(b)(13)? If *Yes, " complste Schedute R, Part V, line 2 .

8

g

Section 501{cN3) organizations. Did the organization maktwtrmsfers-ﬂren—exeﬂm—mn-ehantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .

Did the organization conduct more than 5% of its activities through an entlty that ls not a related orgamzahon
and that is treated asapartnetshlpforfederal income tax purpases? if “Yes,” complete Schedule R,

PartVi. . . .

Did the organlzmlon complete Schedule 0 and pnovlde explamtlons ln Schedule 0 for Pan Vl llnes 11b and
19?7 Nota. All Form 990 filers are required to complete Schedule O.

wl TR
Cal X
()

sl (X
20| |X
2] X~
24c A
24d X
25a X
o) [N
2 A
] X
2a] | A
2| X
2] | A
2 A
ol A
al X
2| |A
33 X
aul X
352 A
sw|  |X
| [N
| [X
s | K
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Form 590 2015) . Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . 0
Yes | No
1a Enter the number reported in Box 3 of Form 10986, Enter -O- if not applicable . . . . 1a O
b Enter the number of Fors W-2G included in line 1a. Enter -0- if not applicable . . il ()
¢ Did the organization comply with backup withholding rules for raportable paymems to vendors and X
reportable gaming (gambling) winnings to prize winners? . . . 1c r '
2a Enter the number of employees reported on Form W-3, Tmnsmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a D I
b If atleast one is reported on line 2a, did the organization file all required federal employmsnt tax retums? . 2b N
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions) . ‘J
3a Did the organization have unrelated business gross incomae of $1,000 or more during the year? .. 3a A
b [f"Yes,” has it filed a Form 930-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b NG
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority o
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . . B T )L
b f “Yes,” enter the name af the forelgn coumry b
(FSe;A ;\)struchms tor filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . 5a )(
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shetter transaction? Sb X
€ If “Yes” to line 5a or 5b, did the organization file Form 8886-T7? . . 5¢ NIA
6a Does the organization have annual gross receipts that are normalty greater than $100 000 and dld the o
organization salicit any contributions that were not tax deductible as charitable contributions? . . Ga ﬁ)(f
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . R NIf
7  Organizations that may recelve deducﬁble comrlbuﬁons undor socuon 170(c) '
8 Did the organization receive a payment in excess of $75 made panly as a contribution and parﬂy for goods L
and services provided to the payor? . 7a X
b [If“Yes,” did the organization notify the donor of the va!ue of the goods or servlcs provided? 7 NIR
¢ Did the organization sell, exchange, or otherwise drspose of tanglble pefsonaj property for which ut was '
required to file Form 82827 . . - . 7c )&
d It*Yes" IndrcatethenumberofFom\sBZBZﬁleddmngﬂwyear e e e e e |7dJ 1
@ Did the organization receive any funds, directly or indirectly, to pay premiums on a personat benefit contract? | 7e )&
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . Tt Y
g if the organization received a contribution of qualified intelectual property, did the organization file Forn 8899 as required? | 7g LA
h  {f the organization received a contribution of cars, boats, airplanes, of ather vehitles, did the organdzation file a Form 1098-C? | Th NIR
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the J
sponsoring organization have excess business holdings at any time during the year? . e e e 8 ‘/5
9 Spongoring organizations maintaining donor advised funds. |
a Did the sponsoring crganization make any taxable distributions under section 43667 . .. 9a A
b Did the sponsoring organization make a distribution to a danor, donor advisor, or related person? | ob A
10  Section 501(c)(7) organizations. Enter: 7
8 Initiation fees and capital contributions included on Part Vill, linet2 . . . . 102 B\
b Gross receipts, included on Form 980, Part Vill, line 12, for public use of club faoill’des . 00| N
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a MJ 2
b Gross income from other sources (Do not net amounts due or pald to other sourees
against amounts due or received fromthem.) . . . . . 1b] N | A o
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzahon ﬁlmg Fonn 990 in neu of Form 10417  [12a A
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(28) qualified nonprofit heatth insurance issuers.
a |s the organization licensed to issue qualified heaith plans in more than one state? 13a A
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . e e e e 13b
¢ Enter the amount of reservesonhand . . . . 13¢c
14a Did the organization receive any payments for mdoor tanmng sarvices dunng the tax yeaﬂ . 148
b if “Yes," has it filed a Form 720 to report these payments? If “No,* provide an explanation in Schedule O 14b
’ Form 980 po15)
G4B8010




Form 930 2015) . Page 6
Y Govemnance, Management, and Disclosure For each “Yes” response (o lines 2 through 7b befow, and for 8 “No”
response to line 8a, 8, or 10b befow, describe the circumstances, prooases,orchangeslnsmeduleo See instructions.
Check if Schedule O contains a response or note to any line in this Part Vi . . .. . 0O
Section A. Governing Body and Management

Yoa | No
1a Enter the number of voting members of the governing body at the end of the tax year . . 1a /é
If there are material differences in voting rights among members of the goveming body, or
if the govemning body dslegated broad authority to an executive committee or similar
committes, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b lé
2 Did any officer, director, trustee, or key employee have a family reiationship or a business re!atlonshlp with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily petformed by or under the dnrect
supervislon of officers, directors, or trustees, or key employess to a management company or other person? 3 )(
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 A
§ Did the organization bacome aware during the year of a significant diversion of the organization's assets? . 5 A
6 Did the organization have members or stockholders? . 6
7a Did the organization have mambers, stockhglders, or other persons who had the poweu' to elect or appomt
one or more members of the goveming body? . . 7a )(
b Are any govemance decisions of the organlzatlon reserved to (or subject to eppreval by) members
stockholders, or persons other than the governingbody? . . . T X
8 Did the organization contemporaneously document the meetings held of wnttan actions undenaken dunng
the year by the following:
a Thegovemingbody? . . . e 1 5 &
b Each committee with authority to act on behalf of lhe govammg bt':dy9 . 8 |4
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A. who cannot be reached at
the organization’s mailing address? f “Yes,” provide the names and addresses in Schedule O. . . . 9
Section B. Policies (This Section B requests information about policles not required by the Intemnal Revenue Codpe.)
Yes | No
10a Did the organization have local chapters, branches, or affiiatas? . . 10a FS
b If “Yes,” did the organization have written policies and procedures govemmg the actlvmes o! such chaptets
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b NP
11a  Has the organization provided a complete copy of this Form 990 to all members of its goveming body before fiing ths form?  [11a N
b Describe in Schedule O the process, If any, used by the organization to review this Form $90. |
12a Did the organization have a written confiict of interest policy? If “No,"go to ling 13 . . 12a X
b Were officers, directors, auuﬁeu,ardkeyemployeeswquiadtodisdoseamuanymsmatcwidgmnsetoconmcts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliame with the po!icy? /4 "Yes,'
describe in Schedule O how thiswasdone . . . . 12¢
13 Dadtheorgamzatlonhaveawﬁttenwhisﬂeblowerpobcy? .. e e e e e e 13 X
14 Did the organization have a written document retention and dastrucuon policﬂ - 14 A
15 Did the process for determining compensation of the following persons include a rewew and appmval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and dacision?
a The organization’s CEQ, Executive Director, or top management officiat . . . . . . . . . . . . 15a
b Other officers or key employees of the organization . . . . . T NiY
If *Yes” to line 15a or 15b, describe the process in Schedute O (see mstrucuons)
18a Did the organization invest in, comribute assets to, or pank:lpate na lolnt venture or simitar arrangemem .
with a taxable entity during the year? . . . 16a A
b if "Yes,” did the organization follow 8 written pollcy or prooedure requlring the orgamzatlon to evaluzne its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such amangements? . . . . 16b Nl \
Section C. Disclosure "
17  List the states with which a copy of this Form 990 is required to be filed P ']ei_aé

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 930-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

0 Ownwebsite [J Anothers website TR Uponrequest [ Other ¢exphain in Schedule O)
18  Describe in Schedule O whether {and if 50, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20  State the namg, address, and telephone number of the person who poss theo?amz tion's books apd records: P
Le BEQ‘ Efﬂm [801€ EMAASR San Antonio, 32 7826 é (210)28Y- /843

fForm 890 015
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Form 990 015) _ _ 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 in this Part VIl . ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employces
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 cotumns {D), (E), and (F) i no compensation was pald.

» List all of the organization’s current key employees, if any. See instructions for definition of “key employes.”

» List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee}
who received reportable compensation (Box § of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the
arganization and any related organizations.

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

¢ List all of the organization's former directors or frustees that received, In the capacity as a former director or trustes 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.
[0 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©

W ® {do not check more than one © B M
oo for g§§§ss.¥%‘ Wo | opamisatons |  companmaton
related §§ g a iE organization | (W-2/1099-MISC) from the
organizations] =8 £q | (W-2h008-MSQ organization
elow dotied] % = .g g and related
Ime) g_ g E organizations
8 -3
(1) ‘
(2) .
f NIENERNY
@) —
{ NI
(4) I\ \ A Y
= 2k
) )
<29
(6 )
(4]
(8)
@)
(10)
a1
03
03
119)
Form 980 @o15)
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Form 990 (2015) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Positon
W = (do not chack mora than one ©) = "
Name and title Avernge | bax, unless person ks both an Reportable Reportable Estimated
hours par | officer and a director/rustee) | ©OMpensation | compensation from amount of
ook (ist qu‘ I from related other
hours for g g .9., 5 2 g the organtzations compensagation
reiated £l & 8| 3| orwanizaton | w-2noes-misoy from the
hmm“ﬁ % (W-2/1099-MISG) organization
below dotied §, and related
Ine) § é g organizations
-4
19
(16)
an .
(18) AN .
\; A4 %
(9) NS , i
N 4
£20)
21)
{22
23
29
29
1ib Sub-total . . O &
c Totalﬁ'omconﬂnuaﬁondtemtoPanVll SecﬁonA T &
d Total (add lines 1b and 1c) . >
2  Total number of individuats (including but not llmitad to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization P
Yes | No

3 Uid the organization list any former officer, director, or trustee, key employee or hlghost compensated

smployese on line 1a? if “Yes,” complete Schedule J for such individual

4  For any Individual listed on line 1a, Is the sum of reportable compensation and other compensaﬂon from the
organization and related orgamzatlons gmtar than $150,0007 ff 'Yes, compfete Schedule J for such

individual .

6 Did any person Insted on Ime 1a receive or accrue compensatlon from any unmlated orgamzatxon or mdmdua!

for sarvices rendered to the organization? #/ “Yes,” complate Schedule J for such person

4

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

()]
Name and business address

Description of services

(2

©)
ion

2 TYotal number of independent contractors (including but not limited to those listed above) who

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

Form 890 2015)
848810




Form 890 {2015}

Statement of Revenue

Check if Schedule Q contains a response or note to any line in this Part Vil .

Tota.lwvmua

Rda‘mne’dor
function
rovenue

-
-0 anooCo

JQ

Federated campaigns . . . | 1a

Membershipdues . . . . [1b

Fundraisingevents . . . . | 1c

Related organizations . . . | id

Government grants (contributions) | 1e

Al other contributions, gifis, grants,
and similar amounts not inctuded above | 4¢

94060

Noncash contributions included tn tines 1a-1£ §
Total. Add lines 1a-1f .

__’.Lf.g_

335 07 /90

a*cnovy

Business Cade

All other program service revenuse .
Total. Add lines 2a—-2f .

>

Other Revenue

[ 2]

daeccf

Foo

o

Investment income {including dlvidends interest.

and other simflar amounts)

income from investment of tax-exempt bond proceedsb

Royalties

>

773

733

[

Ohea

(ii)Pawnal

Gross rents

Less: rental expenses

Rental incoms or (10ss)

Net rental income or (loss)

Gross amount from sales of Qm

.@. .

assets other than inventory

{ass: cost or ather basis
and sales expenses .

Gain or (foss) .

Net gain or (loss)

Gross income from fundralsing
events (notincluding$

of contributions reported on line 1¢).

SesPartV,lne18 . . . . . g
Less: direct expenses . . . b
Nset income or (loss) from fundraxslng
Gross income from gaming activities.
See PartiV,tme19 . . . . . @a

Less: direct expenses . . b

Net income or (loss) from gamlng activities . . P

Gross sales of inventory, less
retumsand allowances . . . g

Less: costofgoodssold . . . b

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

events . b

Misceflaneous Revenue

Business Code

11a

[ -}

12

All other revenus
Total. Add lines 11a-1 1d
Total revenue. See instructions.

vy

330 7231 772

Form 990 2015
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Form 990 (2015)

Puge 10

Statement of Functiona! Expenses

Section 501{c)3) and 501(c){4) organizations must complete &l columns. All other organizations must complete column (A).

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

W]

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

Prowu‘r;.)savlce
expensss

)
Manegement and
__ponoral expanses

axponsas

1

3

SBREBS

;L

Grants and other assistance to domestic onganizations
and domestic governments. See Part IV, ine 21 .
Grants and other assistance to domestic
individuals. See Part IV, line 22 ., .
Grants and other assistance to fomgn
organizations, foroign governments, and foreign
individuals. See Part IV, lines 15and 16 .
Benefits paid to or for members .
Compensation of current officers, dlmctors
trustess, and key employees .
Compensation not included above, to dlsqtnliﬂed
parsons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)B)

Other salaries and wages . .

Pension plan accruals and comnbutlons (lncluda
section 401(k) and 403(b} employer contributions)
Other employee benefits .

Payroli taxes . .
&amemmemww
Management .

tegal . .

Accounting

Lobbying . . .

Professional fundralsing SIvices. See Part N Ime 17
Investment management fees . . .

Other. {if tino 11g amount exceeds 109 of ine 25, eolwm
{A) amound, Est fine 11 expenses on Schadude 0} .
Advertising and promotion

Office expenses . -

Information technology

Royaltiss .

Occupancy

Travel . .

Payments of travel or entarta!nmem expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to afﬁllates .

Depreciation, depletion, and amonlzauon
Insurance . .

Other expenses. ltemize expenses not covemd
above (List miscellanaous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, ﬁst line 24e expenses an Schedule O.)

;577, 5L

¢ 700

718

intia
e\e L hong, %
u&l\g il!A

All other expenses
Tota! functional expenses. Add fines 1 through 24e

830 Qo

Jomteosts.Comdetethislhaonlylfthe
organization reported in column (B) joim costs
fromm a combined educational campa:gn and
fundraising solicitation. Check here » ]
following SOP 98-2 (ASC 858-720) ...

Form 990 (2015
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Form 830 (2015) Page 11
IZEEN Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X - 0
Beghni(z of year End(;)yaar
1 Cash—non-interest-bearing ] . XY 357 1
2  Savings and temporary cash investments . 56 9:57/ 2 ~)
3 Ptedges and grants receivable, net 3
4  Accounts receivable, net [ﬁ 2/ 4 /3 /SY
5 Loans and other receivables from cumam and fonner ofﬁoers. dlrectors. i
trustees, key employees, and hxghea eompensated employees
Comptlete Part Il of Schadule L . 5
6 Loarsmdomermcdvabbsﬁunoﬂmdsqmﬁﬁadpusom(asdefmdundersewm
49584)(1}), persons described in section 4958(c}3)(B), and contributing employers and
sponsoring organizations of section 501(ci{8) voluntary employees' bawﬁch:y
a organizations {see instructions). Complete Pant Il of Schedule L . . . 6
g 7  Notes and loans recelvable, net I, 7
8 Inventosies for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D |10a| 4 3
b Less: accumulated depreciation 10b| 39 302 T A8T_ [10¢ L 951
11 Investments ~publicly traded securities . . .. ’ 1 ‘580
12 Investments —other securities. See Pant WV, line 11 12
13 Investments —program-related. See Part IV, line 11 . 13
14 Intangible assets e e 14
15 Otherassets.SeePanN line11 .. 15
16 Total assets. Add lines 1 mws_m\um eLI ual line 34 . 077.%29 116 740 /7%
17  Accounts payable and accrued expenses . . . . . . I 7] 7
18 Grants payable . e e 18
18 Deferedrevenue . . . 19
20 Tax-exempt bond liabllmes 20
21 Escrow or custodial account liability. Complete Part IV of 3chedule D 21
g 22 Loans and other payables to cument and former officers, directors,
trustees, key employees, highest compensated employees, and
¥ disqualfied persons. Complete Part Il of Schedule L . . 2
|23 Secured mortgages and notes payabie to unrelated third parhes 23
24 Unsecured notes and loans payable to unrelated third partios . 24
25 Other lfabilities (including federal income tex, payables to related th:rd
parties, and other liabilities not included on lines 17-24) Comp!ete Part X
of Schedule D . . . 25
26 __Total liabilities. Add unes 17 through 25 . 0] 26 ()
- Organizations that follow SFAS 117%80958). ehockhem> D and
8 complete lines 27 through 29, and lines 33 and 34.
§127 Unrestricted net assets . .. m7 27 W
E 28 Temporarily restricted net assets . 28 i
'§ 29 Permanently restricted net assets. . 29
2 Organizations that do not follow SFAS 111 (Ascose),chack hemb D and
5 complete [ines 30 through 34.
30 Capital stock ar trust principal, or current funds . . . 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
o 32 Retalned eamings, endowment, accumulated income, or other funds . 32
2133  Total net assets or fund batances . .o [A 33 790 /94
34 _ Total liabilities and net assets/fund balanoes . 27. 42 34 740 /19
7 Form 980 015)
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Form 990 (2015)
IZIEIR Reconciliation of Net Assets

Page 12

OO ®NOM&OHWN -

-h

233 Financial Statements and Reporhng

Check if Schedule O contains a response or note to any line in this Part X1
Total revenue (must equal Part Viii, column (A), line 12) . e e .

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

Revenus less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Pan x line 33 column (A))
Net unreatized gains (fosses) on investments . e e e . .

. .« . ... 0O

Danated services and use of facllities

Investment axpenses .

Prior period adjustments .

olo|w|o|nlalw|o]a],

Other changes in net assets or fund baiances (exp!am in Schedula 0)

Net assets or fund balances at end of year. Combine lines 3 mrough 9 (must equal Part X ﬁne
33, column (B)) . .

-
o

7¢40,19¢

Check If Scheduls O contains a response or note to any line in this Part XIl . a
Yos | No
1 Accounting method used to prepare the Form 990: [JCash [HAccrual  [1Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Woere the organization's financial statements compiled or reviewed by an independent accountant? . 2a B4

c

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

[JSeparate basis  [J Consolidated basis {J Both consolidated and separate basis

Ware the organization’s financial statements audited by an indépendent accountant? . .

if "Yes,™ check a box balow 1o indicate whether the financial statements for the year were audned on a
separate basis, consolidated basis, or both:

(%] Separate basis  [J Consolidated basis [J 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 selaction of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedula O.

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

if “Yes,” did the organization undergo the required audit or a.udns? it tho organizatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

B
9|

Form 980 @015)
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| oMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

{Form 990 or 990-EZ)

Complete If the organization s a section 501(c)(3) organtzation or a soction
4947(a}(1} nonexempt charitable trust.
Depertment of the Treasury » Attach to Form 830 or Form 890-EZ. Open to Public
Intemal Reverz:a Servico » rformation about Schedule A (Form 830 or 990-EZ) and its instructions is at www.irs.gov/form890. Inspection

el 11 A VIO 7 127

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

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

{7 A church, convention of churches, or association of churches described in section 170{LX1)A)).

[ A school described in section 170(b)(1{A)#H). (Attach Schedule E (Form 990 or 8§80-E2).)

0] A hospital or a cooperative hospital service organization described in section 170} 1){(A)Gi).

(] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)wmi) €Enter the

hospital’s name, city, and state:
{7 An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
soction 170(b)(1){A)Xiv). (Complete Part 1.}

{T] A taderal, state, or local government or govemmental unit described in section 170{){1)(A)(v)-

™ An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170{)(1){A){vi). (Complete Part II.)

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

9 [JAn organization that normally receives: (1) more than 33'3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/4% 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, 1875. Sea saction 509{a)(2). (Complete Part lll))

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

11 [J An organkzation organized and operated exclusively for the benefit of, to perform the functions of, or to carry aut the purposes of
ona or more publicly supported organizations described in section 508(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 complete lines 11e, 11f, and 11g.

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

b [0 Type li. A supporting organization supervised or controlled in connection with its supported arganization(s), by having
contro! or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part [V, Sections A and C.

¢ [ Type Il functionally integrated. A supporting organization aperated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part {V, Sactions A, D, and E.

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

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

SN =

Y

t  Enter the number of supported organizations . . e e e e e e e e e e e e :
g Provide the following information about the supponed orgamzanon(s)

(M Name of supportad organization M EIN (H) Type of organization [ (v Is the organization | {v] Amount of monetery {vi) Amount of
(dasoribed on nes 1-p | ated In your goveming eupport (soe other sappont {soe
above (see Instructions)) document? Instructions) instructions),

Yes No
(A
(B} i
©
{D)
(=)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No, 11285F Schedule A (Form 990 or 980-EX) 2015
Form 990 or 890-EZ.
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Scheduls A (Form 890 or 890-£2) 2015 .
Il Support Schedule for Organizations Descsibed in Sections 170(b){(1){A)(iv) and 170(b)(1){A){Vi)

(Complate only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Pnoz

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

Gifts, grants, contributions, and
membership fees received. (Do not
intlude any "unusual grants.”} . .
Tax revenues levied for the
organization's benefit and either paid
to or expanded on its behalf

The value of services or facllities
furnished by a govemmental unit to the
organization without charge .

Total. Add lines 1 through 3.

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

Public support. Subtract fine 5 from line 4.

{a) 2011

(b) 2012

{c) 2013

{d) 2014

(e} 2015

{f) Total

25 7,038

272,863

273,189

363,007

350,190

1,336 287

2.5 2}932 Aol 86

73,187

pp?

/.33C 387

Z?SL 20

Section B. Total Support

7
8

10

11
12
13

Calendar year (or fiscal year beginning in) »

Amounts from line 4

Gross income from intarest, dlvldends.
payments recelved on securities loans,
rents, royalties and income from similar
sources .

Net income from unrelalad busmes
activities, whether or not the business
is regulary carmied on

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

Total support. Add lines 7 through 10

(a) 2011

{b) 2012

394

257,038 2292, 863

.11

{d) 2014

() Total

J63,0

!;!‘ T1 50

773

536,

4okt

4pa¢

[370 311

Gross receipts from related activities, atc. (see instructions)

First five years., If the Form 990 is for the orgamzauonsfrst second, thlrd fourth orﬁﬂhtnxyearasasection 501(c)(3)

organlzation check this box and stop here

12 |

> 0

Section C. Computation of Public Support Pe: Nmmg

14
15
18a

b

178

18

Public support percentage for 2015 (line 6, column (f} divided by line 11, column (f)
Public support percentage from 2014 Schedule A, Part |, tine 14
33'a% support test—2018. If the organization did not check the box on lme 13 and Ilne 14 ls 33'4% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

33'»% support test—2014, If the organization did not check a box on line 13 or 16a, and lma 15 Is 33113% or more,

14

3 %

15

'3 %

check this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test-2015. If the organization did not check a box on line 13, 164, or 16b, and fine 14 is

>

)

» D

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 orgaruzaﬂon meets the *facts-and-circumstances® test. The organlzatlon qualrﬂes asa pubucly suppocted

organization .

10% facts-and-clreumtances test—wﬂ tf the organlzahon did not check a box on line 13, 16a, 18b, or 17a, and fine
15 is 10% or more, and if the organization mests 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 organizaﬁon qualifies as a publicly

supported organization

Private foundation. i the orgamzatlon dld not check a box on Ime 13 16a, 16b 173. or 17b check thls box and seo

instructions

> 0O
> 0

Schedule A (Form 890 or 890-EZ) 2015
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Schedule A (Form 890 or 890-E2) 2015
XY 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 qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

Gifts, grants, contsibutions, and membership fees
received. (Do not include any “unusual grants.”)
Gross receipts from admissions, merchandise
sold or services perfformed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose . . .

Gross receipts from activities that are not an

unrelated trade or business under section 513

Tax revenues levied for the
organization’s banafit and either pa!d
to or expended on its behalf

The value of servicas or facmhes
furnished by a govemmental untt to the
organization without charge . ..

Total. Add lines 1 through 5. . .
Amounts included on lines 1, 2, and3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
parsons that excead the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines Taand 7b -
Public support. (Subiract line 7c from
line6) . .

(a) 2011

(b} 2012 {c) 2013

(d) 2014

()2015 | (A Total

-
4

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

1

12

13

14

Amounts from line 6 e
Gross income from interest, dividends,
payments roecelved on securities loans, rents,
royalties and incoms from similar sources .
Unrelated business taxable income {less
section 511 taxes} from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b

Net income from unrelated busme&
activities not included in line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V1. .

Total support. (Add fines 9, 10c 11
and 12)

{a) 2011

{b) 2012 {c) 2013

{d) 2014

{e) 2015 {f) Tota!

e

NG

Flrst five years. If the Fo:m 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

orgamzatlon check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2015 (line 8, column {f) divided by line 13, column (f) 15 %
18__ Public support percentage from 2014 Schedule A, Past Ill, line 15 .. 16 %
Seoction D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10¢, column (f) divided by line 13, column () . 17 %
18 Investment income percentage from 2014 Schedule A, Part lil, line17 . . . 18 %
19a 33'n% support tests—2015. If the organization did not check the box on line 14 and hne 15 is mora than 33'%%, and fine
17 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 3315% support tests—-2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'2%, and
line 18 is not more than 33'»9%, check this box and stop here. The organizatron qualifies as e publicly supported organization » ()
20 Private foundation. If the or_ganizaﬁon did not check a box on line 14, 19a, or 19b, check this box and see instructions » [

Schedule A [Form 590 or 690-EZ) 2013

D4BO919O




Schedute A (Form 890 or §90-E2) 2016 N ‘ h

XX Supporting Organizations i
{Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. if you checked 11¢ of Part |, complete
Sections A, D, and E. if you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

Are all of the organization’s supported organizations listed by name in the organization’s govemning
documents? /f “No," dascnbe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. if histaric and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a){1) or (2)? if “Yes, * expiain in Part Vi how the organization determined that the supported

organization was dascribed in section 503(aX1) or (2).

Did the organization have a supported organization described in section 501(cX4), {5), or (6)7 /f "Yes, " answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 508{a)(2)? /f “Yas," describe in Part VI when and how the
organization made the datermination.

Did the organization ensure that all support to such organizations was used exclusively for section 170{c)}{2)(B)

purposes? If "Yas,® 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®)y? #f
*Yes, " and if you checked 11a or 11b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? #f *Yes," describe in Part VI how the organization had such control and disCretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? If "Yes,* explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B)

purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,*
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including §i) the namss and EIN
numbaers of the supported organizations added, substituted, or removed; (i) the reasons for sach such action;
{iif) the authorily under the organization's organizing document authorizing such action; and (v) how the action

was accomplished (such as by amendment to the arganizing document).

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

designated in the organization's organizing document?
Substitutions only. Was the substitution the resutt of an event beyond the orgarization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or

benefit one or more of the filing organization’s supported organizations? if “Yes, " provide detajl in Part VI.

Did the organization provide a grant, loan, compensation, or other simiiar payment to a substantial contributor
(defined in saction 4858{(c)(3}(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If *Yes, * complete Part | of Schedule L (Form $90 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77

if “Yes," complete Part | of Schedute L (Form 990 or 930-E2).

Was the organization controlled directly or indirectly at any me during the tax year by one or more
disqualified persons as defined in section 4848 (other than foundation managers and organizations described

in section 509(a)(1) or (2))7 I *Yes," provide detail in Part V1.

Did one or more disquatified persons (as defined in line 9a) hold a controfling interest in any entity in which

the supporting organization had an interest? If “Yes, * provide dstall In Part V1.

10a

Did a disqualified person (as defined in line 9a) have an ownership intérest in, or derive any personal-benefit—

trom, assets in which the supporting organization also had an interest? if “Yes, * provide detail in Part V1.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943{f) (regarding certain Type il supporting organizations, and all Type Ul non-functionally integrated

supporting organizations)? if “Yes, * answer 710b befow.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

dstermine whether the organization had excess business holdings.)

Yes| No
1
2
1
3a
3b
]
3¢
|
4a
4b
4c
S5a
B
5b
5c
6
T
_
8
Ba
|
8b
1|
- |
B¢
10a
J
10b

Schodite A {Form 890 or 980-EQ) 2013
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Scheckds A (Form 9890 or 890-E2) 2015

B Supporting Organtzations (continued)

"
a

b

Page 5

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

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

A family member of a person described in (a} abave?

A 35% cantrolled entity of a person described in (a) or (b) above? /f *Yes" to a b, or ¢, provide detall in Part VI,

Yes] No

118

1tb

1ic

Sec‘klons Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
reqularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No, " describe in Part V1 how the supported organization(s) effectively operated, supervised, or
controfled the organization’s activities. If the organization had more than one supported organization,

dascribe how the powars to appaint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting arganization? ¥ *Yes, " explain in Part
V1 how providing such benefit carmied out the purposes of the supported organization(s) that operated,
supervised, or contralled the supporting organization,

Yes ) No

Section C. Type ll Supporting Organizations

1

Woere a majority of the organization’s directors or trustees during the tax ysar also a majority of the directors
or trustees of each of the organization’s supported organization(s)? if "No,* describe in Part V1 how control
or management of the supporting organization was vestad in the same persons that controffed or managed
the supported organization(s).

Yos| No

Section D, All Type 11l Supporting Organizations

)

Did the arganization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing tha type and amount of suppart provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iij) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organlzation{s) or (i) sarving on the goveming body of a supported organization? ¥ “No, * expiain in Part V1 how
the organization meintained & close and continuous working relationship with the supported organization(s).

By reason of the relationship described in {2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported omganizations played in this regard.

Yes| No

3

Section E. Type iil Functionally-Integrated Supporting Organizations
Cheack the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

[ The organization satisfied the Activities Test. Complete fine 2 below.
[ The organization is the parent of each of its supported organizations. Complote fine 3 below.

[J The organization supported a governmental entity. Describe in Part Vi how you supported a government entily (see instructions).

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

Did substantially all of the organization's activities during the tax year. directly further the exempt purposes of
the supported crganization{s) to which the organization was responsive? Jf *Yes,"® then in Part V1 identily
those supported organizations and explain how these activities directly furthered their exempt purposas,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially ali of its activities.

Did the activities described in (a) constitute activities that, but for the organization®s involvement, one or more
of the arganization’s supported organization{s) would have besn engaged in? {f *Yaes,* explain in Part VI the
reasons for the arganization's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvermnent,

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

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

Did the organization exercise a substantial degree of diraction over the policies, programs, and activities of each

Yes| No

3a

3b

of its supported organizations? i "Yas," describe in Part VI the rols played by the organization in this regard.

Schedude A (Form 990 or 990-EZ) 2015
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Page 6

XX Type il Non-Functicnally integrated 509{a)(3) Supporting Organizations

1 O Check here if the organization satisfied the Integral Part Test as & qualifying trust on Nov. 20, 1970. See instructions. All

other Type |fl non-functionally integrated supporting organizations must complete Sections A through E.
- - A . (B) Current Year
Section A - Adjusted Net Income (A} Prior Year (optional)
1 Net short-term capital gain 9
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
8 Portion of operating expenses paid or incurred for production or
collection of gross Income or for management, conservation, or
malntenance of property held for production of income (see Instructions) 8
7 Other expenses (see instructions) 7
8 Adjusted Net income (subtract lines 5, 8 and 7 from line 4) B8
_ B (B) Curent Year
Section B - Minimum Asset Amount (A) Prior Year (optional)
1 Aggregate fair market value of all non-exempt-use assets (see
Instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
o Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acqguisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use, Enter 1-1/2% of line 3 (for greater amount,
566 instructions). 4
5 Neat value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Muttiply line 5 by .035 [}
7 Recovaetles of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Cunrent Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of Hine 1 2
3 Minlmum asset amoumnt for prior year (from Section B, line 8, Column A) 3
4 Enter greater of lina 2 or line 3 4
5 Incoms tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, uniess subject to 6

emergency temporary reduction {see instructions)

7 [0 Check here it the cumrent year Is the organization’s first as a non-functionally-integrated Type lli supporting organization (seo

instructions).

Gaohodule A (Form 930 or BSO-EZ) 2015
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XA Type il Non-Functionally integrated 509{a){3) Supporting Organizations (continued)
Section D - Distributions Current Year
Amounts paid to supported organizations to accomplish exempt purposes
Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supportaed organizations to which the organization is responsive

_(provide details in Part VI). See instructions.

9 Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Pags 7

oI~ {b|W N |-

i) (i
Section E - Distribution Allocations (ses instructions) @ . Underdistributions Distributable
Excess Distributions
Pre-2015 Amount for 2015

Distributable amount for 2015 from Section C, {ine 6
Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)
Excess distsibutions carryovar, if any, to 2015:

From 2013 .

From2014 . . . . .

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Canyover from 2010 not applied (ses instructions)

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

Distributions for 2015 from Section

D, line 7: $

Appiled to underdistributions of prior years

Applied to 2015 distributable amount

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

Remaining underdistributions for years prior to 2015, if

any. Subtract fines 3g and 4a from line 2 (if amount

greater than zero, see instructions).

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

7 Excess distributions carryover to 2018. Add lines 3]

and 4c.

8 Breakdawn of line 7:

Plolo o “L_:rln-.gaovn"’ o

Excass from 2013 .
Excess from 2014 .
Excass from 2015 .

ojajo|jo|e

Sohedude A (Form 890 or 990-EX) 2013
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Scheduta A (Form 990 or 890-E2) 2015 Page 8

Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part
Iit, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 8¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part iV, Section C, line 1; Part [V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Pant V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Sectlon E,
lines 2, 5, and 6. Also complete this part for any additiona) information. (See instructions.)

N,

7
L

Schedute A (Form 990 or 990-E2) 2015
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o 290) Supplemental Financlal Statements

| omB No. 15450047
» Complete i the organization answered “Yes® on Form 690,
Part IV, ine 6, 7, 8, 8, 10, 114, 11b, 11c, 11d, 11, 111, 128, or 12b. 2©15
Dapartment of the Treasury > Attach to Form 890, Open to Public
intemal Revenue Service bwonmﬂmm&moﬁmmmmmsmmhwﬂumssa lnspection

Name of the orpanization
Al Low\ée Tee 75’—&} 1A 99
BEXIN  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Compilete if the organization answered “Yes” on Form 890, Part IV, line 6.

(0} Donor advised hnds {b) Funds and other sccounts

1  Total number at end of year . .
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (during year)
4 Aggregatevalueatendofyear. . .
5 Did the organization inform all donors and dono: advisors in writing that the assets held in donor advised

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

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

_ conferring impermissible private benefit? . . . . . . . - [ Yes O No
Conservation Easements.

Complete if the organization answered “Yes” on Form 890, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
{1 Preservation of land for public use (8.g., recreation or education) [} Preservation of a historically important land area
[ Protection of natural habitat O Preservation of a certified historic structure
[ Preservation of open space
2 Complets 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 ot the End of the Tax Year

a Total number of conservation easements . . e e e e e e e e e e 2a

b Total acteage restricted by conservation easemems .. “ e 2b

¢ Numbar of consarvation easements on a certified historic structure mcluded in (a) .. 2¢c

d Number of conservation easements inctuded in (c) aoqu:red after 8/17/06, and not on a
historic structure fisted in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released extingulshed or tennlnated by the organization during the

tax year »

4 Number of states where property subject to conservation easement is located »

........ e e

5 Does the corganization have a written policy regarding the periodic momtoring. Inspect:on. handllng of

violations, and enforcement of the conservation easements itholds? . . . .« « O Yes 3 No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enfordng oonservaﬂon aasements during the year
P
7  Amount of expensas incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
S
8 Does each conservation easement reported on line 2(d) above sansfy the mqmremems of saction 1 7001)(4)(3)0)
and section 170h}{4)B@M? . . . - . [OYes O No

9 InPart X)), describe how the ocgamzahon reports conservatlon easements in lts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financlal statements that describes the
organization’s accounting for conservation easements.

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

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

b If the organization elscted, as permitted under SFAS 116 (ASC 958), to report In itS rovenue statéement and balance sheet———————

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in fustherance of
publi¢ service, provide the following amounts relating to these itemns:
() Revenus includedon Form9%0,PartVill,linet . . . . . . . . . . . . . . . . P» §
(i) Assets included in Form 990, Part X . . .. s

2 |f the organization received or held works uf mt rustorlcal traasuraa. or other slmalar assets for financlal galn, provide the
tollowing amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenusincluded on Form 990, PartVill,line1 . . . . . . . . . . . . . . . . .» &
b _Assets included in Form 980, Part X . . . PN -
Formmnmmmmmmmmmmm Cat. No. 52283D Schadute D (Form 990) 2015
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Scheduls D (Form 890) 2015 . Page 2
IEEXIN  Grpanizations Malntalning Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, chack any of the folowing that are a significant use of its
collection items (check all that apply):
a [} Public exhibition d [0 Loan or exchange programs
b [J Scholarty research e [ Other
c [0 Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xiit.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar

assets to be sold to raise funds rather than to be maintained as part of the organization's coflection? . . [] Yes [J No

I Escrow and Custodial Arrangements.

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

1a

o

u’?*oan

Is the organization an agent, trustee, custodian or other Imenmdhry for contributions or other assets not -
included on Fom 890, PartX? . . . . . v e o« <« « [dYes ONo

if “Yes,* explain the avangement in Part Xlll and oomplete the followlng table

Amount

Beginningbalance . . . . . . . . . . . . . . . . . . . ... 1c
Additions duringtheysar . . . . . . . . . . . . L. oL 0L ., id
Distributions duringtheyear . . . . . . . . . . . . . . . . . 10
Ending balance . . . 1t
Did the organization mclude an amount on Form 990 Part X. hne 21 for ©Scrow or custodsal account liability? [J Yes [J No
i “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been providedonPart Xlll . . . . 3

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

Iy
oo

b

{a) Current year ) Prior yeor {c} Two yoars back | {®) Three years back | () Four years back

Beginning of year balance

Contributions .
Net investment eamings galns, and
losses . .. .o

Grants or scholarshlps .

QOther expenditures for faalmes and
programs . . . .
Administrative expenses .

End of year balance

Provide the estimated percentaga of the cumrent year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment » =~ %

Permanent endowment » 9%

Temporarily restricted endowment L %

The percentages on lines 2a, 2b, and 2¢ shouid equal 1009.

Are there endowment funds not in the possession of the organizetion that are held and administered for the

. —eemasnr—m———aa

organtzation by: Yas| No
M unrelatedorganizations . . . . . . . L L L L L L L L L Ll s e e e e e 3af)

(i} related organizations . . . O < | b
i “Yes” on line 3af(i), are the related organlzaﬁons llsted as requlred on Schadule R? e e e e e 3b

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

Wland Buildings, and Equipment.

Complete if the organization answered "Yes™ on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

Description of property {a) Costorother basis | (b) Cost or other basis fc} Aocurmaated (9 Book value
(nvestment) fothen) depreciation
ta land . . . . . . . . . ..
b Buildings . . . . Coe e 45,R08 A7 17 _LoAg
¢ Leasehold lmpmvamams ... ’ o7 7
d Equipment .
Other . .
om Add llines 1athroggh1em (1_1_)musfggalFonnS)SO,PartxI column(B) tine10c) . . . . . »
Schedide D (Form 090) 2015
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Schedute D (Form 990) 2015 Page 3

XX investments—Other Securities.
Complete if the organization answered “Yes” on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Dascyiption of sacurity or category () Book vatue {c) Method of vatuation:
(including name of security) Caost or end~ol-year market value
(1) Financlal derivatives ..
{2) Closely-held equity interests .
(3) Other
A
]
©
)
()
{F)
@
(]
Total must equal Form 990, Pert X, cal. (B) tive 12) ]
Investments ~Program Related.
Complete if the organization answered “Yes” on Form 830, Part IV, line 11c. See Form 890, Part X, line 13.
{a) Description of krvestment {b) Book vatue (c} Method of vauation:
Cost or end-of-year markst vale
(1)
2
8
14
{6)
{8)
U]
®
) __
Total. (Column (b) must equal Form 990, Part X, col, (B} iine 13) P |
Other Assets.
Complete if the organization answered “Yes” on Form 980, Part IV, fine 11d. See Form 990, Part X, line 15.
() Description (b) Book valuo
(U
@
3
{4)
G
{6)
m
8 _
‘ ®)
‘ Total. (Column () must equal Form 990, Part X, col.(B)iine 35) . . . . . . . « + « « . . . P
| IEXZEN Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, fine 11e or 111. See Form 990, Part X,
line 25.
1. {n) Doscription of kabiity () Book valve

{1) Federal income taxss

gaségsﬁs

Total. {Cotvmn fb) must equzl Form 990, Part X, col. (B) ine 25) »
2 Liability for uncertain tax positions. in Part Xlll, provide the text of 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 [)

Schodute D (Form 690) 2015
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Schecute D (Form 990) 2015
IEEZEZ}  Reconciliation of Revenue per Audited Financial Statements With Revenue per Ratum.

Page 4

1

Complete if the organization answered “Yes" on Form 980, Part [V, line 12a.
Totat revenue, gains, and other support per audited financial statements . ..

Amounts included on line 1 but not on Form 930, Part VIli, line 12:
Net unrealized gains (fosses) on investments

Oonated services and use of facllities

Recoveries of prior year grants . .

Other {Describe in Part Xill) .

Add jines 2a through 2d . .

Subtract line 2¢ romine 1 .

Amounts included on Form 990, Part Vlll lme 12 but not on Iine 1
Investment expenses not included on Form 980, Part VI, line 7b
Other (Describe in Part XH1.) . e e e e e
Add lines 4a and 4b

Total revenue. Add lines 3 and 4c mus must aqual Fonn 990 Panl lme 12.)

1] 0,783
2a
2
2 60,000 |
2d
28 40 000D
3
4a
&b
4c

S |

IEZXETl Reconclilation of Expenses per Audited Financial Statements With “Expenses per Return, ;

sanuve

3
4

a
b
c

Complete if the organization answered “Yes” on Form 890, Part IV, line 12a.

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 usse of facilities c e e .
Prior year adjustments

Other losses . .

Other (Describe in Part Xﬂl )

Add lines 2a through 2d .

Subtract line 2e fromline 1 .

Amounts included on Form 990, Part IX. llne 25 but not on lme 1
Investment expenses not included on Form 930, Part Vill, line 7b
Other (Describe in Part X(il.) . e e e e e
Add lines 4a and 4b

Total expenses. Add fines 8 and 4c. (This must equal Form 990, Part , line 18,) .

1

378 ATT

éol.ao@

2
2h
2c
2d

4a

60,000

«|®

4b

4c

¥R AT

Supplemental Information.
Provnda the descriptions required for Part ll, lines 3, 5, and 9; Part I, fines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedute D (Form 690) 2018
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RN Supplemental Information (continued)
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Supplemental Information Regarding Fundralsing or Gaming Actlvities | OMB No. 1545-0047

SCHEDULE G

Complete i the organization answered "Yes® on Form Part IV, linas 17, 18, or 19, or H the
{Form 990 or 990-E2) organization entersd mors than $16,000 on Form 00-EZ, tine 6o 2015
Wdﬂ\oﬁmn ® Astach to Form 850 or Form 990-EZ. Open to Public

» hitormation about Schedule G (Fonm 930 or 990-E7) and it instructions s at www.lra. gov/form$90. Inspection

mahm E\fLOuruSe :fr\c, 7%?5%9]

Fundraising Activities. Complete H the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
Indicate whether the organization raised funds through any of the foliowing activities. Check all that appily.

a [J Mail solicitations e [ Solicitation of non-govemment grants
b (O mIntemet and email solicitations f [ Solicitation of government grants
¢ [0 Phone salicitations g [ Special fundraising events
d O In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees fisted in Form 930, Part VII) or entity in connection with professional fundraising services? [J ves [J No
b If “Yes,” list the ten highest pald individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

O Namo o s ot o macy | Do (Mgmsgets | rmmdm | MR

Yes No

10

3  Ust ali states In which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notico, seo the Instructions for Forrn 690 or B90-EZ. Cat. No. 50083H Schedide G (Formn 990 or §90-E2) 2016
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Schedule G (Form 990 or 890-E2) 2015
XN  Fundraising Events. Complete if the organization answered “Yes” on Form S0, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b, List events with
gross receipts greater than $5,000.

Paga 2

Event 91 ®) Event £2 (¢) Other events q Total
y ko eol aﬁcmmgh
(ovent type) (ovent type) total number)
[
3
§ Gross receipts . &SGJ L30 &SETK:’O
o
2 Less: Contributions .
Gross income (line 1 minus
line2) . . Q\ﬂg‘fj 3 KIS 631 130
4 Cash prizes .
5 Noncash prizes
8] &  Rentaciity costs .
-4
Jd| 7 Foodand beverages .
§ 8 Entertainment .
9 Other direct expenses
10 Direct expense summary. Add hnes 4 through 9 in column (d) . >
11 Net income summary. Subtract line 10 from line 3, column {d) . . »
RN  Gaming. Complete if the organization answered “Yes™ on Form 990 Part IV Ime 19, or reported mbre
than $15,000 on Form 990-EZ, line 6a.
. (b) Pufl tabs/instant {d) Total geming {add
% (8) Bingo binga/progressive bingo (€) Other gaming col. (a) though 0al (<)
a
o Gross revenue .
g 2 Cashprizes .
§ 3 Noncash prizes
E 4 RentAacility costs .
ral
§ Other direct expenses
O Yes % JYes __ %|[] Yes
6 Volunteer labor . 1 No ] No O No
7 Direct expense summary. Add lines 2 through 5 in column (d) . >
8 Not gaming income summary. Subtract fine 7 from line 1, column (d) .
©® Enter the state(s) in which the organization conducts gaming activities:
a__Is the organization licensed to conduct gaming activities in each of these states? . {1 Yes (] No
b If “No,” explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? {1 Yes [J No

If “Yes,” explaln:

Schedule G (Form 880 or $#90-EX) 2018
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Schedide G (Form 890 or 890-E2) 2015 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . [JYes O No
12 Is the organization a grantor, beneficiary or trustee of a trust or a membef of a pannefship or other entlty
formed to administer charitable gaming? . . . . . e . . - - OvYes[JNo
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . . . . ... ... |13 9%
b Anoutside facility . . . 13b %
14 Enter the name and address of the person who prepm the organizatlon -] gamlnglspectal events books and
records:
Name »
Address
16a Does the organlmﬁon have a contract with a third pa.rty from whom the oa'ganlzatlon receives gaming
revenue? . . . . - . - . [OYes {1 No
b if “Yes,” enter the amount of gaming revenue received by the orgamzatmn > $ . and the

amount of gaming revenue retained by the third party > §
¢ It “Yes," enter name and address of the third party:

Name >

Address >

16 Gaming manager information:

Name d»

Gaming manager compensation®  §

Description of services provided »

[ Director/officer O Employes Oindependent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the garmng prooeeds to
retain the state gaming license? . . . -« O ves[J No
b Enter the amount of distributions required under state Iaw to be dlsmbuted to otha exempt orgamzataons or
spent in the organization's own exempt activities duringthetax year » §
Suppiemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and
Part lil, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information (see
Instructions).

Schecis G (Form 990 or 990-EX) 2016
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SCHEDULE O Suppiemental Information to Form 990 or 990-EZ | oMB No. 1545-0047

(Form 990 or 990-E2) Compietn to provide Information for responses to specific questions on
Form 990 or 890-EZ or to provide any additional information. 2@15
Department of the Traasury » Attach to Form 890 or 990-EZ. Open to Public

Intamal Revanus Servica » information about Schedule O (Form 890 or 890-E2) and its instructions is 8t www./rs.gov/form990,
Name of the organization identification number

Inspection

Employer
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For Paperwork Reduction Act Notice, see the instructions for Form 890 or 880-EZ. Cat. No. 51056K Schedule O (Form 890 or 390-E2) (2015)
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Schedute O (Form 890 ar 990-E2) (2015)

Name of the arganization

Schedule O (Form 850 or 800-EZ) (2015)
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