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Q2NNVIS

Form 990 OMB No 1545-0047
L - .
Return of Organization Exempt From Income Tax 2015
. 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 public. °  Open to Public. ~~
Pepartment of the Treasury * Information about Form 990 and its instructions is at www.irs.gov/form990. . Inspection  * 1
A For the 2015 calendar year, or tax year beginning Oct 1 , 2015, and ending Sep 30 , 2016 |
B Check if applicable C Name of organization SCIENCE OLYMPIAD, INC. D Employer identification number |
| _|Address change Doing business as 38-2559%611 ‘
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number }
| |inttiat retum TWO TRANS AM PLAZA DRIVE 415 (630) 792-1251
Final retumfterminated City or town, state or province, country, and ZIP or foreign postal code
| _|Amendedreum  |OAKBROOK TERRACE IL 60181 G Grossrecepts $ 2,943,416,
Application pending F Name and address of pnncipal officer H(a) Is this a group return for subordinates? HY” %No
o H(b)
GERARD J. PUTZ TWO TRANS AM PLAZA DR OAXKBROOK TERRACE IL 60181 ﬁ'ﬁ,g“ :;‘(gg,"";"ﬁgis(;’;‘;":g;’g:wons) Yes No
I Tacexemptstaus  [X[5010@3) | [501(0) ( )< (Gnsertno) | [4947(@)(1)or | 527
J Website: » N/A H(c) Group exemption number P
K Form of organization IXlCorporauon [ [Trust T I Association l —[ Other ™ lL Year of formaton 1 984 ‘ M Sstate of legaldomicile T T,
{Part] [Summary
1 Bnefly describe the organization’s mission or most significant activities: _ SCIENCE EDUCATION FOR_ALL_YOUTH _ _ _ _ _
ol e e
g e e
| =
W| e e e e e e e o e e e e — — — — —— ——— —
£
% 2 Check this box > D_|f the organization discontinued its operations or disposed of more than 25% of its net assets.
O 3 Number of voting members of the governing body (PartVl,hne1a) . . ... ... ... ... ....... 3 7
: 4 Number of Independent voting members of the governing body (PartVl,Llme1b) . . . . . ... ... . ... 4 3
:g 5 Total number of individuals employed in calendar year 2015 (PartV,hne2a). . . . . . . ... .. .. ... 5 3
=| 6 Total number of volunteers (estmate ifnecessary) . . . . . . . ... ... ... .. ... 000 6 1,000
<| 7a Total unrelated business revenue from Part VIl column (C), e 12 . . . . . . o v o v v i v v v v w .t 7a 0.
b Net unrelated business taxablencome-frem-Form880-Ttipe34 . . . . .. ... ... ... ... .... 7b 0.
! Relieivel o Prior Year Current Year
o | 8 Contributions and grants Pa I, wmeth) ... ... % R 1,065,028. 1,266,113.
g .
= 9 Program service revenue (Ra VIF—,E ag)q) 20.17 TR O 110,520. 119,240.
2 | 10 Investment income (Part V@ olumn (A), ines 3,4, andfd) . . . . . ..o o L 212,265. 102,610.
& | 11 Other revenue (Part VI, cblu . —6d; Cotog, and 1te) . . .. ... 175,108. 179,282,
P
12 Total revenue — add lines!8 thro! %Mq&an;art VIll, column (A),ine 12) . . . . . 1,562,921. 1,667,245.
13 Grants and similar amounts pala %%art IX, column (A), lnes1-3) . . . . ... .. ... .. 30,428. 31,089.
14 Benefits paid to or for members (Part IX, column (A),ne4) . . . . .. .. ... .. ...
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 389,108. 495,601,
g 16 a Professional fundraising fees (Part IX, column (A), ine11e) . . . . . . . . ... . .. ..
% b Total fundraising expenses (Part I1X, column (D), line 25) » 0. C ' )
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . . . ... .. ... .. 721,311. 676,453.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . . .. ... .. 1,140,847. 1,203,143.
| 19 Revenue less expenses. Subtract line 18 fromlne12 . . . .. .. ... . ... ... 422,074, 464,102.
f § Beginning of Current Year End of Year
Sé 20 Totalassets (Part X, line 16) . . . . . . . . . o . o o Lo 5,454,370. 6,092,041.
32 21 Total habilities (Part X,lne26) . . . . . . . . . . . . . o o e e e 375. 460. |
ié 22 Net assets or fund balances. Subtract ine 21 fromline20 . . . . . . .. .. .. .. ... 5,453,995. 6,091,581. |
|

N

=Part Il _[Signature Block

SxUnder penalties of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true, correct, and
“complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

z > ) (D ectn [ January 30, 2017
i\Sig“ Signglure of officer [ 174 Date
CHere Gerard J. Putz, President
~J Type or pnnt name and title //
Pnnt/Type preparer's name T Date Check l__l it PTIN
Paid Joseph A. Giralamog— [04,/30/17 self-employed P00133633
Preparer [Fmsname > JOSEPHS & ASS0C 7
Use Only (fmmsaddess ™ 340 W. BUTTERFIELD ROAD - UNIT 2D Frm'sEIN> 36-4058553
ELMHURST IL 60126 Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . .. .. ... . o000, ]X| Yes | LN°
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 10/12/15 Form 990 (2015)
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Form 990 (2015) SCIENCE OLYMPIAD, INC. 38-2559611 Page 2
[Part lll, | Statement of Program Service Accomplishments
Check If Schedule O contains a response ornote to any lineinthisPartill . . . . . . . . ... ... oo o oo D

1 Bnefly describe the organization's mission:
SCIENCE EDUCATION FOR ALL YOUTH

2 Dud the organization undertake any significant program services during the year which were not listed on the prior

FOMM 990 0F 990-EZ7 + + + « « o e e e e e e e e e |:| Yes No
If 'Yes,’ describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . |:| Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported

4 a (Code: ) (Expenses $ 510, 035. including grantsof  $ 0. )(Revenue $ 845,843.)

4b (Code ) (Expenses $ 384,512 . including grants of ~ $ 0. )(Revenue §$ 578,868. )
TOURNAMENT EXPENSES FOR 400 TOURNAMENTS IN 49 STATES INCLUDING

4 c (Code- )} (Expenses $ 134, 937. includng grantsof $ 0. )(Revenue $ 119,240.)
TRAINING EXPENSES FOR WORKSHOPS AND INSTITUTES FOR TEACHERS.

4 d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of ~ $ ) (Revenue $ )]
4 e Total program service expenses > 1,029,484.
BAA TEEA0102 10/12/15 Form 990 (2015)




'Form 990 (2015) SCIENCE OLYMPIAD, INC. 38-2559611 Page 3
[PartiV# | Checklist of Required Schedules

Yes | No

1 IS the organization descnbed in section 501(c)3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,” complete

Schedule A. . v o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . .. . .. ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes, complete Schedule C, Part]. . . . . . . . . . . . 0 i i i i i i i i e e e et e e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect dunng the tax year? If 'Yes,” complete Schedule C, Part !l . . . . . . . . .. .. ... S 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes, complete Schedule C, Partllf . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght

to provide advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,

7 2 0 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Part!l . . . . . . . . . ... .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’

complete Schedule D, Part ll. . . . . . . o i i i i e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes, complete Schedule D, Part IV . . . . .« « o o 0 e e e e e e e e e e e e e e e e e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . . .. . ... .. ...

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

a Did the organization report an amount for land, bulldings and equipment in Part X, line 10? If 'Yes,’ complete Schedule

D, Part VI. . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl. . . . . . . . . . . .« . . ..o . 11b| X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIIl . . . . . . . . . . .. . .. .. ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,' complete Schedule D, Part IX . . . . . . .« o o i i i i i i e e e e e e e e e 11d X
e Did the organization report an amount for other habilities in Part X, ine 25? If 'Yes,’ complete Schedule D, Part X . . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,” complete Schedule D, Part X . . . . . 1f X
12 a Did the organization obtain separate, Independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and Xll. . . . .« « c o i i e e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a{ X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xl is optional . . . . . . . ... .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? /f 'Yes,’ complete Schedule E. . . . . . . . . .. .. ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . ... ... ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service achvities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Parts land IV . . . . . . . . . . . . 0 i i ittt it e 14b X

15 Did the organization report on Part IX, column (A), hine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Partslland IV . . . . . . . . .« . . . . . . o i i it i i 15 X

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llland IV . . . . . . . . . . ..o vt i v, 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (seeinstructions) . . . . . .. .. .. ... ... .... 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIii,
lines 1c and 8a? If 'Yes,'complete Schedule G, Partll . . . . . . . . . i i i i i i i i e e e e e e e e e e e e e e 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,’
complete Schedule G, Partlll. . . . . . . . . 0 o i i e e e e e e e e e e e e e e e e e 19 X

BAA TEEA0103 10/12/15 Form 990 (2015)




m 990 (2015) SCIENCE OLYMPIAD, INC. 38-2559611

For Page 4
[Part:IV2] Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes', complete Schedule H . . . . . . . . . ... ... ... 20a X
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . ... ... 20b
21 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), ine 1? If 'Yes,’ complete Schedule |, Partsland ll . . . . . .. .. ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 2? If 'Yes, complete Schedule |, Parts land Il . . . . . . . .« . . o v v v i v v v i 22 X
23 Did the organization answer 'Yes' to Part VIl, Section A, Iine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
SCREQUIE J . - o v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K If No,'gotoline 25a. . . . . . . o v v i i it it i e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . ... ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exemptbonds?. - . . . . . . L oL L e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of i1ssuer for bonds outstanding at any tme dunng theyear? . . ... ... .. .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part!. . . . . . . . .. ... .. ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If "Yes,” complete
Schedule L, Part] . . « « o« i e e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any cument or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part Il . . . . . . . .« « i o i it e e e e e e e e e 26 X

27

28

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,'complete Schedule L, Partill . . . . . . ... ... .. ... . 0.

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 A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartIV . . . . . .. ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If Yes,’ complete
Schedule L, Part IV. . . . o o o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartIV . . . . . . .. ... ... .... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,” complete Schedule M . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedule M . . . . . . . . L . L oo e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If Yes,” complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,” complete
Schedule N, Part I . . .« o v i e i e e e e e i e e et e e s e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,” complete Schedule R, Part! . . . . . . . . . . . . . .. ... .. .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part i, lll, or IV,
Aand PartV, lINB 1. . « o o o o e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of secion 512(b}(13)? . . . . . . . . .. .. .. ... ... 35a X
b If 'Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,’ complete Schedule R, Part V,lhne 2 . . . . . . . .. ... .. ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,’ complete Schedule R, PartV,line2 . . . . . .. . .. . .. oo it i e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . ... ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . .. . .. .. .. ... ..., ... ..... 38 X

BAA

TEEA0104 10/12/15

Form 990 (2015)



Form996(2015) SCIENCE OLYMPIAD, INC. 38-2559611

Page 5
|Part.V | Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains aresponse ornotetoanylineinthisPart V.. . . . . . . . ... . o .o o o i it o .. l_]
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -O- f not applicable . . . . . . .. .. 1a ~ CofE e
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable. . . .. . ... 1b I \

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS t0 PIZE WINNEIS? . . . . . & L o i i it e e e e e e e bt e s et e e e e e e e e e e e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a

b If at least one ts reported on line 2a, did the organization file all required federal employment tax returns? . . . . . ... ..
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear?. . . . . . .. . ... ....

b If 'Yes' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule O . . . . . . . . . . . . .. .. ... ...

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . ..

b If 'Yes, enter the name of the foreign country >

1¢| X
e ~ N 17: ,vi
2b| X

toa N |
a2, -4 [N |
3a

3b

See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . ..
c If 'Yes, to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . ¢t o v i it e e e e e e e e e

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contributions? . . . . . . . ... ... ... .......

b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . L L . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

7 Organizations that may receive deductible contributions under section 170{(c).
a Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods and
services provided 0 the payor?. . . . . . . . L L L L i e e e e e e e e e e e e e e e e e e e e e e e e e
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided? . . . . . . . .. ... ... ..

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrM B2827 o v ittt ot i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . . ... ... .. ... | 7 d|

X
5b X
5¢
6a X
6b

LY

3

PV

CNOS

oy vy,
A

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . ..

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequITed? . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e

h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1098-C 2 . & . i i i e it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsonng
organization have excess business holdings at any tme duringtheyear?. . . . . . . . . . . .. ... L 0L
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . . .. ... ... ... ..
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelatedperson?. . . . . . . . . .. .. ..
10 Section 501(c)(7) organizations. Enter.

7a

7b

7c X

7e X

7f X

79 X

7h X
RPN IS S

8 X
RN TR B

a Initiation fees and capital contributions included on Part VI, line 12. . . . . . . . .. ... .. 10a
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members orshareholders. . . . . . .. .. .. ... ..o 11a
b Gross mcome from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . .. . ... oL oo oL 0oL 11b
12 a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10412 . . . . . . . ..
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . | 12 bl

Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization Is required to maintain by the states in
which the organization is licensed to issue qualffied healthplans . . . . . . .. ... .. ... 13b

¢ Enterthe amountofreservesonhand . . . . . . . ¢ . . . .t i it it i e e e e 13¢

b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O . . . . . . . . . . ..

BAA TEEA0105 10/12/15

Form 990 (2015)



Form 990 (2015) SCIENCE OLYMPIAD, INC. 38-2559611 Page 6

IPart VI .| Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains aresponseornotetoanylineinthisPartVI. . . . . . .« . . o o i i oo oo hn ot v v e o, EI

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the taxyear. . . . . . 1a
if there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad
authonity to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . tb

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? . . . . . . . . . L L L L e e e e e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . . .. .. ... 3 X
4 Dud the organization make any significant changes to its governing documents

since the prior Form 990 wasfiled?. . . . . . . . . . . . L L e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . .. . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . .. oo oo o n Lo 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? . . « . . . . . o L e e e e e e e e e e e e e e e e 7a X

b Are any governance decisions of the organization reserved to {(or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . .« . . c o L L L L L e e e e e

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following: LA
AaThe governing body? . . « - v .t i v i i e e e e e e e e e e e e e e e e e e e e e e e e 8a] X
b Each committee with authonty to act on behalf of the governingbody? . . - . . . . . . . . . .. o oo oL 8bf X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addressesin Schedule O . . . . . . ... ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affihates? . . . . . . . . .. .. ... ... o o000 10a] X
b If 'Yes,” did the organization have writien policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the 0rganizalion’s eXemplpUIPOSES?. « v+ v & v o v o o o 4 e bt e e e e e e e e e e e e 10b] X
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . . ... 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. N i,‘j‘;_‘:* e
12a Did the organization have a written conflict of interest policy? If No,’gotohne 13. . . . . . . . . . .. .. .. .. ... 12a| x ﬁ
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
B0 CONMIICES? & & v v e ot et e e e e e e et e e e e e e e e e e e e e e e e e e e e e e e e 12b] X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,’ describe in
Schedule O hoW thiSWaS dONE « - + « ¢ v v v v o v b o e s e e vt o s b e et et e e bt e e s e e e e

13 Did the organization have a written whistleblowerpolicy? . . . . . .+« .« v v i it e e e e e e
14 Did the organization have a written document retention and destruction policy? . . .« - . .« o . v v o o b L c s

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabihty data, and contemporaneous substantiation of the deliberation and deciston?

a The organization's CEO, Executive Director, or top managementofficial . . . . . . .. ... ... ... .. ... ...
b Other officers or key employees of theorgamzation. . . . . . . . . .+« . o v i it ittt e e e e
If 'Yes' to line 15a or 15b, descnbe the process in Schedule O (see instructions).

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . . . o it i i e e e e e e e e e e e e e e e e e e e e e e

b If 'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respecttosuch arrangements?. . . . . . . . . L L a e i e s e e e e e

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed ™ See Form 990, Page 6, Line 17 (continued)

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

D Own website Another's website Upon request D Other (explain in Schedule O)

19 Describe In Schedule O whether (and if so, 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 name, address, and telephone number of the person who possesses the organization’s books and records: >
GERARD J. PUTZ 2 TRANS AM PLAZA DRIVE OAKBROOK TERRACE IL 60181 (630) 782-1644
BAA TEEA0106 10/12/15 Form 990 (2015)




Form 990 (2015) SCIENCE OLYMPIAD, INC. 38-2559611 Page 7
PartiVII;| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
. Check if Schedule O contains a response ornote toanylinemthisPart VIl . . . . . . . . . .. o o o ittt i i i D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® |ist all of the organization’s current key employees, If any. See instructions for definition of 'key employee.’

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

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

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

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

D Check thts box If neither the organization nor any related organization compensated any current officer, director, or trustee.

©

(A) (B) | than one Sox. uniess pereon (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
or dredorinustes) e oroamntion” | reioras oo Sompenaanon
ock BHEEIB é" I[S'| w-2/1088MISC) (W-2/1090-MISC) frgn-? :sr?gon
h:)e\:; efgr Lf‘.’; é_ g g 2 (e i ‘% %rr?:?ezlgte%n
organiza- § =2 § g 3 3 organizations
= ~ 3
betow g s 8 8
o | g g
> &
_()_PEGGY VAVALLA _ ____ _______ _2.00
EXEC BOARD X 0 0 0
_(2 sHARON M. PUTZ __ ___ _ ______ 32.00
EXEC BOARD/EXECUTIVE ADMINISTRATOR X XX 56,575. 0. 0.
_(®)_JIM WOODLAND_ _ _ _ ____ ______ _2.00
EXEC BOARD/CHAIRMAN X X 0 0 0
_(@_JENNIFER KOPACH_ _ _ __ _ ______ 42.00 )
EXEC DIRECTOR/BOARD X XX 134,585. 0. 0.
_®_MIKE MCKEE _ _ _ _ _ ____ ______ _2.00
EXEC BOARD X X 0. 0. 0.
_(®)_GERARD J. PUTZ __ ____ _ _____ 42.00
EXEC BOARD/CFO/PRESIDENT X XX 94,147. 0. 0.
_(@_STEVE BETZA _ _ _ _ _ ___ _ _____ ~2.00
EXEC BOARD X 0 0. 0
® L
e ______ ——
0o o
w. o ______ ——
v _____ ———
sy _______ .
(14)

BAA TEEA0107  10/12/15 Form 990 (2015)




Form 990 (2015) SCIENCE OLYMPIAD, INC.

38-2559611

Page 8

[Part Vll/jlgection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emp

loyees (continved)

(B8) (€
Position
(A) At\‘/erage (do nollcheck more thgg u?ns (D) (E) (F)
N d uth ours box, unless person Is an Reportable Reportabl Estimat
ame and e e officer and a directorftrustee) wﬂ:npensahonuﬁom ﬁor;;%zﬁgamneﬁom amount of (;?her
o a— g e organization related organizations col ti
(stany |2 3} 2 2i& g % a'| (W-2/1098-MISC) (W-211058 MiSC) Tom the
for = < g Sle |8 3 organization
related 3 AHe1x 3B Qe and related
organza @ 2| 8 L organizations
- tions S| = 5 3
below @3] é' o @
dotted a % 2
line) & %
Q|
a8 __ -
(16)
_________________________ S P
(17)
{18)
{19)
(20)
(21)
e ____ d____
> _____ do___
(24)
_________________________ _{ —_————
(25)
TbSubtotal. . . . . . . e e e e e e e e e e e > 285,307. 0. 0.
c Total from continuation sheets to Part VI, SectionA . . . . . . ... .. .. >
dTotal (addlinestband 1¢€) - . - . . . . o v v it e e > 285,307. 0. 0.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
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 compensation from

the organization and related organizations greater than $150,0007? /f 'Yes’ complete Schedule J for

suchindividual . - .« « « « o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,’ complete Schedule J for such person

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

(B)
Description of services

©)

(
Name and business address Compensation

— e
AR e Ty i
I S SRR s 1R

Form 990 (2015)

2 Total number of Independent contractors (including but not limited to those hsted above) who received more than
$100,000 of compensation from the organizaton ™
BAA

TEEA0108 10/12/15



Form 990 (2015) SCIENCE OLYMPIAD, INC. 38-2559611 Page 9
[Part Vill| Statement of Revenue

Check If ScheduleOcontamsaresponse or note to any hne in this Part VIII . T D
(A) (8) (€) (D)

Total revenue Related or Unrefated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512—514

&

25,702,
435,394.

1a Federated campalgns .
b Membership dues . . .
¢ Fundraising events. . .
d Related organizations . . . . . 1d
e Government grants (contributions) . . 1e

Py
e
O

3

f Al other coninbulions, gifts, grants, and
similar amounts not included above . . 1f 805,017.

g Noncash contnibutions included in lines 1a-1f  $ e ;
h Total. Addlinesfa-1f . . . ... ............" 1 26 113 R

NG CIEER,

SARTENES NP R P,

L.

)

hEIVEY

Contributions, Gifts, Grants |-
and Other Similar Amounts

i

2 Business Code PR NS
$ | 2a prROGRAM SERVICES_ _ ___ 611710 119,240.
o« b
8l e T TTTTTTTTTTTT
L
el & __
‘g; f All other program service revenue . . . ]
& | gTotal. Addlnes2a-2f . .. ........... e 119,240, |, ong¥ Terle o0 e
3 Investment Income (mcludmg dividends, interest and
other similar amounts) - L € 93,921, 93,921, 0. 0.
4 Income from investment of tax-exempt bond proceeds LA
5 Royalties. . . . . . . . v i it it e e e
(1) Real {n) Personal

I
s

6a Grossrents . . .
b Less: rental expenses
¢ Rental income or (loss) -

o
s s
e

e
U

Jn
G,

d Netrentalincomeor{loss) . . . . . ... ... .....»
7 a Gross amount from sales of () Secunties (t) Other
assets other than inventory 774,825.
b Less costor other basis
and sales expenses . . . 766,136.
¢ Ganor(loss) . ... 8, 689. i
dNetgamor(loss). . . . . . ... ... >

8 a Gross income from fundraising events
(notincluding. . $
of contnbutions reported on line 1c).
SeePartiV,lne18. . . . ... ... a

b Less:directexpenses . . ... ... b
¢ Netincome or (loss) from fundraisingevents . . . . . . .»

Other Revenue

B ey

9a Gross income from gaming activities. . . r . A N 3 " 2 4
SeePartiV,lne19. . . . .. .. .. a SRS S A T ;.b:i*\iv Lol \“\ ;}i xfg‘:)
b Less: directexpenses . . ...... b A sy Tt Fhope, T R “1
¢ Netincome or (loss) from gaming activites . . . . . . . . »
10a Gross sales of inventory, less returns -
and allowances . . . . ... .. a 689,317.1.
b Less: costofgoodssold . . .. ... bl s510,035.! ¢
¢ Netincome or (loss) from sales of inventory . . . . .. .*»
Miscellaneous Revenue Business Code R e . 23 e BN T L,“:;“;:*t S _\»"%J
1
b ——————————
e TTT T
d All other revenue - - - « - .+ . .+ . -
e Total. Addhines11a-11d. . . . . . . . ... ... ...»> R ST e N ”;? ST
12 Total revenue. Seeinstructions . . . . . ... .. ... > 1 667,245, 281,892. 0. 119,240.

BAA TEEA0109 10/12/15 Form 990 (2015)



'Form 990 (2015) SCIENCE OLYMPIAD, INC. 38-2559611 Page 10
[Part IX--] Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).

Check if Schedule O contains aresponse ornotetoanylinemthisPartIX. . . . . ... .. ... ... ... ... .. ] [
; ; A) (B) (€) (D)
Do not include amounts reported on lines Total e(xpenses Pro i :
gram service Management and Fundraisin
6b, 7b, 8b, 9b, and 10b of Part VIlI. expenses general expenses expensesg
1 Grants and other assistance to domestic SN o ey PRI
organizations and domestic governments. i z A
SeePartlV,Ine21. . . . . . . .. .. ... 31,089. 31,089.

2 . Grants and other assistance to domestic
individuals. See Part IV, lne22. . . . . ...

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, ines 15and 16 . .

4 Benefits paid to or for members. . . . . . . .

5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 285, 306. 259,698.

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)YB). . . - - . . . . ...

7 Othersalariesandwages. . . . . . .. ... 75,529, 75,529, 0. 0.

Pension plan accruals and contnbutions
(include section 401(k) and 403(b)
employer contributions). . . . . .. ... ..

9 Other employee benefits . . . . . . . . ... 66,105, 66,105. 0. 0.

10 Payrolitaxes . - . . . . . v v oo oo 68,661, 68,661. 0. 0.
11 Fees for services (non-employees).

blegal. . - . . . ... .. .. ... ..., 3,983, 3,983, 0. 0.

cAccounting . « - « . v e e e 10, 950. 10, 950. 0. 0.

dlobbying. . . ... ... ..........

e Professional fundraising services See Part iV, fine 17 . Sy B T T el R

f Investment managementfees . .. ... .. 24,459, 24,459. 0.

g Other (If ine 11g amount exceeds 10% of ne 25, column

(A) amount, list ine 11g expenses on Schedule O) . .

12 Advertising and promotion . . . . . . . . .. 40, 337. 40,337. 0. 0.
13 Officeexpenses . . - . « - . . . o v o v . 24,322, 24,322. 0. 0.
14 Informationtechnology . . . . . . . . . . .. 17,756. 17,756. 0. 0.
15 Royalties. . . . . . - . . . ... ... ..
16 OccupanCy. . - « v« v v v v i v i e 35,197. 35,197. 0. 0.
17 Travel . . . .« v o oo e e

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . ... .. ... ....

19 Conferences, conventions, and meetings . . .

20 Interest. - . . . . ... Lo

21 Payments to affiliates. . . . . . .. . . ...

22 Depreciation, depletion, and amortization . . .

23 INSUFANCE + + & v v o v e v e e e e e e e

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24de amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O0.) . . . . . . .. ..

v e 4 ol

384,512 384,512

b TRAINING _ _ _ __ _________ 134,937 134,937
c
o ___
e Allotherexpenses . . . . . .. .. ... ..
25 Total functional expenses. Add lines 1 through 24e. . 1,203,143. 1,177,535. 25,608. 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here ™ if following
SOP 98-2 (ASC958-720). . . . . . . ... .

BAA TEEAO110 10/12/15 Form 990 (2015)




Form 990 (2015) SCIENCE OLYMPIAD, INC. 38-2559611 Page 11
[Part X i Balance Sheet
Check if Schedule O contains aresponse ornotetoanyhneinthisPart X . . . . . . .. ... .. oo oo oo oL D
(A (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . . . . .. .ol e e 932,760.] 1 1,254,212.
2 Savings and temporary cashinvestments . . . . . .. ... Lol 53,059.] 2 53,112.
3 Pledges and grants receivable,net . . . . . . ... L oo oL 3
4 Accountsreceivable, net . . . . . . . . i it e e e e e e e e e e e 4 536.
5 Loans and other receivables from current and former officers, directors, : ) (1‘" | ‘,:i }
trustees, key employees, and highest compensated employees Complete e 28k 4
Part Il of Schedule E’ .................................
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsornng organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part |l of ScheduleL . . . . .
a 7 Notes and loansreceivable,net . . . . . . . ... ... oo oo oo
§ 8 Inventoriesforsale oruse . . . . o o v v ittt e e e e e e e e 44,542 .
< | g9 Prepadexpensesanddeferredcharges . . . . .. ... ... ... 0
10a Land, bulldings, and equipment cost or other basis SR ie Q ﬁi
Complete Part VIl of ScheduleD . . . . . .. ... .. 10a R s 1
b Less' accumulated depreciaton . . . . . . . . .. .. 10b )
11 Investments — publicly traded securities . . . . - . . . .. Lo o L
12 Investments — other secunties See PartIV,llne 11 . . . . . . .. ... ... ... 4,396,795.]12 4,739,639.
13 Investments — program-related. See ParttV,lne 11 . . . . . . . .. . ... 13
14 Intangibleassets . . . . . . . . .. ... .o 14
15 Otherassets.SeePartlV,line11 . . . . . . . . . . . . ..o oo 15
16 Total assets. Add lines 1 through 15 (mustequaline34) . . . . . . . .. .. ... 5,454,370.] 16 6,092,041,
17 Accounts payable and accrued expenses . . . . . . v oo e e e e e e e e s 375.117 460.
18 Grantspayable . . . . . . . .« oo e e 18
19 Deferredrevenue . . . . . . v o v ottt e e o e e s 19
20 Tax-exemptbondhabilities . . . . . . . . . . . ..o e 20
g 21 Escrow or custodial account abihty. Complete Part IV of ScheduleD . . . . . . .. 21
E| 22 Loans and other payables to current and former officers, directors, trustees, i AR s e T T L O R
a key employees, highest compensated employees, and disqualified persons. e R st N et [l [ s P R e 8
5 Complete Partllof Schedule L . . . . . .« . .« oot 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . .. .. 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . ... .. 24
25 Other habilities (including federa! income tax, payables to related third parties,
and other habihties not included on hnes 17-24). Complete Part X of Schedule D . . .
26 Total liabilities. Add lines 17 through25 . . . . ... .. . ...........
° Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
5 27 Unrestricted netassets . . . . v« 0 oo oo n s e e e e e
E 28 Temporarly restncted netassets . . . . . . . . . .. 0o e e .
w /| 29 Permanently restricted netassets . . . . . . ... ..o e
é Organizations t_hat do not follow SFAS 117 (ASC 958), check here > D
— and complete lines 30 through 34.
; 30 Capital stock or trust principal, or currentfunds . . . . . . .. oo
2| 31 Paid-in or capital surplus, or land, building, or equipment fund . . . . . . ...
2 32 Retaned earnings, endowment, accumulated income, or other funds . . . . . . ..
g 33 Totalnetassetsorfundbalances . . . . . . .. . .o oo v i 5,453,995.133 6,091,581,
34 Total liabilities and net assets/fundbalances . . . . . . . ... ... 0. ... 5,454,370.| 34 6,092,041,
BAA Form 990 (2015)

TEEA0111  10/12/15
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Form996(2015) SCIENCE OLYMPIAD, INC. 38-2559611

| Part Xl | Reconciliation of Net Assets

Check if Schedule O contamns aresponse ornotetoanyhneminthuisPart Xi . . . . . ... .. ... ... .......

1 Total revenue (must equal Part VIIl, column (A), lne 12) . . . . .« . o o v v i i i i i e e e e e e e 1 1,667,245,
2 Total expenses (must equal Part IX, column (A),Ine25) . . . . . . . . .. . .. 0 it i i e e 2 1,203,143,
3 Revenue less expenses. Subtractline 2 fromline1 . . . . . . . . . . ... o L0 oo e 3 464,102 .
4 Net assets or fund balances at beginning of year (must equa!l Part X, line 33, column (A)) . . ... ... . ... 4 5,453, 995.
5 Netunrealized gains (losses)oninvestments’ . . . . . . . . . . . . .. o L Lo e e 5 163, 746.
6 Donatedservicesanduseoffaciities . . . . . . . . . . L L L L e e e e 6
7 InvestMentexpens@s . . . . . v v v c i i e e e e e e e e e e e e e e e e e e e e e e 7 10,198,
8 Priorpentodadjustments . . . . ... L0000 e e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule Q) . . . . . . . . ... ... ... ... .. 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ine 33,
column (B)) - - - o o e i e e e e e e e e e e e e e e e e e e e e e e e e e e 10 6,092, 041.

[ Part XII{ Financial Statements and Reporting

Check if Schedule O contains a response or noteto any ineinthisPart Xl . . . . . ... ... ... ... ... ...

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both.
Separate basis DConsohdated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . . . . ... .. .. ... ......

If 'Yes,’ check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis DConsolidated basis DBoth consolidated and separate basis

¢ If 'Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . ... ... ....

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A=1337 . . . o o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and descnbe any steps taken o undergosuchaudits . . . . . . . ... ... .....

3b

BAA
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Public Charity Status and Public Support OMB No_1545-0047
SCHEDULE A

v R Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

* Information about Schedule A (Form 990 or 990-EZ) and its instructions is

Department of the Treasury

Internal Revenue Service at www.irs.gov/form990.
Name of the organization Employer identifi
SCIENCE OLYMPIAD, INC. 38-2559611

[Part | ;| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it is: (For ines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches descnibed in section 170(b){1)(A)(i).
A school described in section 170(b)(1}{(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's

name, city, and state-

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section
170(b){1)(A)(iv). (Complete Part Il')

N

6 A federal, state, or local government or governmentat unit descnbed in section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed
in section 170(b)(1)}{A)(vi). (Complete Partll)

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

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

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations descrbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported

organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting crganization You must
complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.
D Type lli functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.
D Type lll non-functionally integrated. A supporting organization operated 1n connection with its supported organization(s) that 1s not

functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
Instructions) You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a wntten determination from the IRS that itis a Type |, Type Il, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization

Enter the number of supported organizations . . . . . - . . . . c L. oL e e e :]

g Provide the following information about the supported organization(s)

(4]

[-%

@

-

(i) Name of supported (i) EIN Iv) Is th (v) Amount of monetary {vl) Amount of other
organization (zgllggge%rg;ghann;?ﬁ%n orgagl‘;)auson :sted support (see instructions) support {see instructions}
above (see instructions)) n ygg;g;\gr'r’\;ng
Yes No
(A)
(B)
©)
[(2)]
(E) o
Total Fha | ;
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015
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[Part II' [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under Part lll. If the
organization fails to qualify under the tests Iisted below, please complete Part Hl )

Section A. Public Support

Calendar year (or fiscal year
beginning in) > {a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 () Total
1 Gifis, grants, contnbutions, and
membership fees received SDo not
include any ‘'unusual grants *

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalff . . ... ... ..

3 The value of services or
facilittes furnished by a
governmental unit to the
organization without charge. . .

4 Total. Add lines 1 through 3

5 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) . .

6 Public support. Subtract ine 5
fromlned . . ... ... ...

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

7 Amounts fromlined4 . ... ..

8 Gross income from interest,
dividends, payments received
on secunties {oans, rents,
royalties and income from
stmilar sources - . . - . . . . .

9 Netincome from unrelated
business activities, whether or
not the business is regularly
carnedon . . . . .. ...

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

11 Total support. Add lines 7 s ST

through10 . . . . . . .. ... ; g L | - \,}L\;,l_.;;p!g;g&,%ﬁktg;
12 Gross receipts from related activities, etc. (seeinstructions). . . . . . . .« v o oL oo oo o d s ol oL ] 12
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstop here. . . . . . . . . . . . . . o 0 i e e e e e e e e e e e e e »J:I

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by ine 11, column(f)) . . . . . . . . . .. ... ... 14 %
15 Public support percentage from 2014 Schedule A, Partil,bne14 . . . . . . . . ..o v o n v oo 15 %
16a 33-1/3% support test — 2015, If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . < .« . . . . o v o 0 L L Lo e s e »> D

b 33-1/3% support test — 2014, If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . .. .. ... . 0 00 L, > D

17 a 10%-facts-and-circumstances test — 2015, If the organization did not check a box on ine 13, 16a, or 16b, and Iine 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . ... .. .. > D

b 10%-facts-and-circumstances test — 2014, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and If the organization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported orgamzation . . . . . ... . .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-E2) 2015
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[Part in z|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 Il. If the organization fails
to qualify under the tests listed below, please complete Part Ii.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (N Tota
1 Gifts, grants, contnbutions
and membership fees

received (Do not include
any 'unusual grants.’). . . . . . 659,842. 596,503. 670,514. 705,028. 966,113.| 3,598,000.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any actwity that is
related to the organization’s
tax-exempt purpose . . . . .. 685,068. 787,114. 877,698. 794,986. 808,557.| 3,953,423.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .
4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
tsbehalf . . . . . . ... ...
5 The value of services or
facities furnished by a
governmental unit to the
organization without charge. . .

6 Total. Addlnes 1through5 . . |1,344,910.{1,383,617.11,548,212.]1,500,014.{1,774,670. 7,551,423.
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . ..

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . . ... ...

c Add lines7aand7b ... ...
8 Public support. (Subtract line .

L PR I
O AT IR, At

.
2
s i STy
P

7cfromhne6) . . . ... ... A, BT R A 7,551,423.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 {f) Total
9 Amounts fromhne6 . .. ... 1,344,910.)1,383,617.11,548,212.}1,500,014.11,774,670.| 7,551,423.

10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources . . . ... L. 79,391. 79,721. 79,373. 92,218. 93,921. 424,624.

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

c Add lines 10aand 10b . . . . . 79,391. 79,721. 79,373. 92,218. 93,821. 424,624
11 Netincome from unrelated business
activities not included in line 10D,
whether or not the business is
regularly carmedon . . . . . . ..
42 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

PartVL) . . . . . .. .. ..
13 Total support. (Add lines 9,
10¢c, 11,and12)) . . . . . . .. 1,424,301.11,463,338.11,627,585.11,592,232.11,868,591.1 7,576,047.
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . . . . . . . ot it ittt e e e e e e e e e e > [_l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by ine 13, column (f)) . . . . . . . .. .. ... ... 15 94.68 %
16 Public support percentage from 2014 Schedule A, Part[ll,ine15. . . . . . . . ... . ... o000 oL 16 94.58 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (). . . . . . . « . . . ... 17 5.32 %
18 Investment Income percentage from 2014 Schedule A, Partlll, bne17 . . . . .. .. . ..o o ool 18 5.42 %
19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and hne 15 is more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . ... .. >
b 33-1/3% support tests — 2014. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . .. . .. >

BAA TEEA0403 10/12/15 Schedule A (Form 990 or 990-EZ) 2015
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|‘Part V- I.Supporting Organizations
(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 I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If 'No,’ descnbe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If listoric and continuing relationship, explain . . . . . . . . . L0 e e e e e e e e e e e

2 Dud the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If "Yes,’ explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2) . . . . o L i L e e e e e e e e e e e e e e e e e e e

3 a Did the organization have a supported organization descnibed in section 501(c)(4), (5), or (6)? If 'Yes,’ answer (b)
and (c)below. . . . . . L L e e e e e e e e e e e e e e e e e e e e

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,’ descnbe in Part VI when and how the organization
made the defermination . . . . . . . . 0 0 e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,’ explain in Part VI what controls the orgarnization put in place to ensure suchuse . . . . ... .. ....

| 4 a Was any supported organization not organized in the United States ('foreign supported organization')? If 'Yes’ and
if you checked 11a or 11bin Partl, answer (b)and (c) below . . . . . . . . . . . o o i i i i i et e e e e e

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If '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 . . . . . . . . . . . L L h o e e e e e e e

¢ 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 orgamzation used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . . . . . . . . . ..

§ a 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 (1) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasons for each such action; (in) the authonty under the
w organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the orgamizing docUmMENt) . . . . . . . . o i i i i e e e e e e e e e e e e e e e e e e e e e

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing doCUMENt? . . . . . v o . o L L L L e e e e e e e e e e e e e e e e e e e e e e e

¢ Substitutions only. Was the substitution the result of an event beyond the organization'scontrol? . . . . . . .. .. .. ..

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) 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 detalinPart VI . . . . . . . . . . ... v v

7 Did the orgamzation provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(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 (Form9900r990-EZ) . . . . . . . . . . . .. ..

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in hne 7?2 If 'Yes,’
complete Part | of Schedule L (Form 990 0r990-EZ) . . . . v ¢ v v v v s o v e v e e e e i e e et e e e e e

9 a 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 descnbed in section 509(a)(1) or (2))?
If 'Yes, provide detaill n Part VI . . . . . . . .« 0 . 0 i e e e e e e e e e e e e e e e e e e e e e e e e

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detailin Part VI . . . . . . . . . .« i v i i i i i e

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detailinPartVi . . . . . ... ... ...

10a 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 Il non-functionally integrated supporting organizations)? If 'Yes,’
answer 10bbelow . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e

b Did the organization, have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess busmess holdings.) . . . . . . . . . . . . . . . L L e e e e

BAA TEEA0404 10/12/15 Schedule A (Form 990 or 990-EZ) 2015
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[Part IV. ;| Supporting Organizations (continued)

Yes
11 Has the organization accepted a gift or contribution from any of the following persons? T
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the EW Bl
goveming body of a supported organization? . . . . . . . . L. L. oL oL e e e e e e e e e 1t1a
b A family member of a person described in(@)above?. . . . . . . L L i e e e e e e e e e 11b
¢ A 35% controlled entity of a person descnbed In (a) or (b) above? If 'Yes'to a, b, or ¢, provide detallin Part VI . . . . . . .. 11¢c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all tmes during the tax year? If ‘No,’ descnbe in
Part Vi how the supported organization(s) effectively operated, supervised, or controlied the organization’s activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powersdunng thefax year . - « . . « .« « c i i i i i i i e e e e e e e e e e e e e e e

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,’ explain in Part VI how providing such
benefit carned out the purposes of the supported organization(s) that operated, supervised, or controfled the
SUPPOrtNG OrgamiZatiOn. . « - . <+« « v s o o s s e 4w e s e e s e e e 4 e e a4 o s s e e et e e e e e e e e

Section C. Type |l Supporting Organizations

1  Were a majority of the organization's directors or trustees during the tax year also a majonty of the directors or trustees
of 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) . . . . . . 1

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wntten notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (ii1) copies of the
organization’s governing documents In effect on the date of notification, to the extent not previously provided? . . . . . . . .

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (11} serving on the governing body of a supported organization? If ‘No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). . . . . . . . . .

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
voice In the organization's investment policies and in directing the use of the organization’s income or assets at
all times dunng the tax year? If 'Yes,’ descnbe in Part VI the role the organization’s supported organizations played
| INHhiSregard . . . . - . . i i e e e i e e v e e e e e e e e e e s e e a4 s e 4 4 s 4 e e e e e e s e e s e . 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization i1s the parent of each of its supported organizations. Complete line 3 below

c I:I The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

a Did substantially all of the organization's activities dunng the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,’ then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the orgamization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially @l O its @CHIVINES . - .« v« o o i e e e e e e e e e e e e e et e e e e e e e e e e e

b Did the activities described In (a) constitute activities that, but for the organization’s involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,’ explamn in Part VI the reasons for
the organization’s position that its supported orgamization(s) would have engaged in these activities but for the
orgamzation’sinvolvement . . . . . . . oL o L i e ettt e e e e e e e e e

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

a 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 defallsinPart VI . . . . . . . . . . . . . . . o 0 e e, 3a
,»-urz:\ _'1:* w‘t‘; ;'!e <, ‘;!
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its LTI S
supported organizations? If 'Yes,” describe in Part VI the role played by the organization inthisregard . . . . . . . . .. .. 3b

BAA TEEA0405 10/12/15 Schedule A (Form 990 or 990-EZ) 2015
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{Part.V. | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970 See instructions. All
.~ other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Pnor Year

(B) Current Year
(optional)

Net short-term capitalgan . . . . . . . . . . .. ..o

Recoveries of prior-yeardistnbutions . . . . . . . ... oL Lol o L

Other gross income (see instructions). . . . . . . . . ... . oL

Addlines Tthrough3. . . . . . . . . . o i it st i s s e

Depreciationanddepletion . . . . . . .. ... ... L L 0o

N W iIN|-=-

D AW (N

Portion of operating expenses pard or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (seeinstructions) . . . . . . . . . ... L L o0 ..

7

Other expenses (seeinstructions) . . . . . . . ... ... . 0L

~N|o

8

Adjusted Net Income (subtract ines 5,6 and 7 fromlne4) . . ... ... ... ...

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a Average monthly valueofsecunties . . . . . . . . . .. .0 o oo o oL

b Average monthlycashbalances . . . . .. .. ... ... ... . 00

¢ Far market value of other non-exempt-useassets . . . . . ... ... ........

d Total (add ines 1a, 1b,and1¢). . . . . . . . . . .« o o o o e e

e Discount claimed for blockage or other
factors (explain in detail in Part VI)

2 Acquisition iIndebtedness applicable to non-exempt-use assets . . . . . . . . ... ..
3 Subtractline2fromline1d . . . . . . . . . . L e e
4 Cash deemed held for exempt use Enter 1-1/2% of ine 3 (for greater amount,
seeinstructions) . . . . . . . . L L L e e e e e e e e
5 Net value of non-exempt-use assets (subtractine 4 fromline 3) . ... ... ... ..
6 Muitiplyline5by .035. . . . . . .. L e e e e e e
7 Recovernes of prior-year distnbutions . . . . . . . ... oL o 0000
8 Minimum Asset Amount (addline7tolne6) . . . . . . .. .. ... . o

Section C — Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, ColumnA). . . . . . .. .. 1
2 Enter85%ofline1. . .. .. . . . 0 i i i i it e e e 2
3 Minimum asset amount for prior year (from Section B, line 8, ColumnA) . . . . . ... 3
4 Entergreateroflne?orlned . . . . ... ... ... ... .. ... ..., 4
5 Incometaximposedinprioryear . . . . . . . v v v vt hh e e e e e e e e 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency

temporary reduction (seeinstructions) . . . . . . . ..o L L oo e 6
7 D Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization

(see instructions).
BAA Schedule A (Form 990 or 990-EZ) 2015
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[Part'V - | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exemptpurposes . . . . . . . . . . . . ..ol

2 Amounts paid to perform activity that dlrectly furthers exempt purposes of supported organizations,
in excess of Income from activity . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

3 Administrative expenses paid to accomplish exempt purposes of supported organizatons . . . . . . . . ... ..
4 Amounts paid to acquire exempt-use assets . . . . . .. ... ... e e e e e e e e e e e e e e e e e e .
5 AQualffied set-aside amounts (prior IRS approvalrequired). . . . . . . . . . . . Lo e e
6 Other distnbutions (describe in Part VI). See instructions . . . . .. ... e e e e e e e e e e e e e e e
7
8

Total annual distributions. Addlines1through6 . . . . . . . .. . .. ... ... ...

Distnbutions to attentive supported organizations to which the organmization is responswe (prowde details
inPartVI) Seenstructions. . . . . . . . . .. Lo e e e e

| 9 Distnbutable amount for 2015 from SectionC,line6 . . . . . . . . . . . Lo e e e e e e
| 10 Line 8 amountdividedbyLineQamount . . . . . . . i i i i e e e e e e e e e e e e e
. e . . (i AU (iiif)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2015 Amount for 2015
1 Distributable amount for 2015 from SectionC, lne6 . . . . . .. .. T L L PR e R |

2 Underdistnbutions, if any, for years pnor to 2015 (reasonable
cause required — see instructions) . e .

| 3 Excess distributions carryover, if any, to 2015

T o aav O TR
SRS T » ~
TNy S A oowta e N S

¥ L e WU N b z

i Fr :
by ,(\A\,?‘-‘AE,

1

From 2013 . e e e e e e e e 2 U;::”
From2014 . . . . . . . ..

Total oflines 3athroughe - . . . . . . .. . .. ... ... .. ..

T
e T
By

Applied to underdistnibutions of prioryears . . . . . . .

=

TIQ@ |- ||jOoiT |

Applied to 2015 distnbutable amount . . . . . .. ... ... L. : ) R mi"“';“_,{__,_a

KR

Carryover from 2010 not applied (see instructions) . . . . . . . ..
Remainder. Subtract ines 3g, 3h,and 3ifrom3f . . .. .. ... ..
4 Distnibutions for 2015 from Section D,
line 7: $

a Applied to underdistnbutions of prioryears . . . . . . ... ... ..

b Applied to 2015 distnbutable amount . . . . . . . ... .. ...

¢ Remainder Subtract ines 4aand4bfrom4 . ... .. ..
5 Remaining underdistnbutions for years prior to 2015, if any.

Subtract lines 3g and 4a from line 2 (if amount greater than
zero,seeinstructions) . . . . . .. ... c e e

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

| —

L
=
g3

‘
;’
;
z
éu.
1R
.r

7 Excess distributions carryover to 2016. Add lines 3jand4c . . . .

8 Breakdown of ine 7 PN ST 2 *.*Q;‘j%;m;*"“ e
alt T g : R > NI BT A
b | el TSRS
¢ Excessfrom2013 . .. ... ... .. - ﬁ:,;:,;;{%
d Excessfrom2014 . . .. ... .. .. Gy .:‘.;“Q-f
e Excessfrom2015 . .. ... ... .. S
BAA Schedule A (Form 990 or 990 -EZ) 2015
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| PartiV1is/Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b,Part Iil, line 12; Part IV,
==——="Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1,

Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Parl V,

Section D, fines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information
(See instructions.)

BAA TEEA0408 10/12/15 Schedule A (Form 990 or 990-EZ) 2015



OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements |
(Form 990) > Complete if the organization answered 'Yes’ on Form 990,
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.

; Eﬁe";';’l“,gg\‘,gr"lﬁesz'ﬁ?ge”'y » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. SeCtIONE
Name of the organization Employer identification number
SCIENCE OLYMPIAD, INC. 38-2559611

|Part17%i] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 6.

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

1 Total numberatendofyear . ... . ... ..
2 Aggregate value of contributions to {during year)
3 Aggregate value of grants from (during year) . . . . . .
4 Aggregate value atendofyear. . . . . . . ..
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

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

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
Impermissible private benefit? . . « - - .« v v v i e e e e e e e e e e e e e e e e e e e e e DYes I:] No

Conservation Easements.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservatlon of a certified histonc structure
Preservation of open space

2 Complete hnes 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.

£:73 Held at the End of the Tax Year

| a Total number of conservationeasements . . . . . . . . . . .. . 0L Lol o o e 2a
| b Total acreage restricted by conservatoneasements . . . . . . .. ... ... .. ... ..... 2b
| ¢ Number of conservation easements on a certified historic structure includedina) . .. ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the NationalRegister . . . . . . . . . . .. ... ... o0 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organmization durning the
tax year >

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of violations,

and enforcement of the conservation easementsitholds? . . . . . .. . ... ... ... .. .. DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoning, inspecting, handling of violations, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and Section 170(N)(A)BY(I)? + « « + « « « + v e e e n e e e e e e e e e e [ ]ves [N

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

Partiiis Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part iV, line 8.

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

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

(I) Revenueincludedon Form 990, PartVillLline1 . . . . . . . . . . . . o 0t v o it e e > S

(ii) Assetsincludedin Form 990, Part X . . . . . . . . o o i i e e e e e e e e e e e e e e e > S

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

a Revenue included on Form 990, Part VI, ne 1 . . . . . ¢ .t v i i i i i e e e e e e e e e e e e e e e > S

b Assetsincluded in Form 990, Part X . . . . . . . .« o . L L e e e e e e e e e >S5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 06/03/15 Schedule D (Form 990) 2015




Schedulé D (Form 990) 2015 SCIENCE OLYMPIAD, INC. 38-2559611 Page 2
[Part 111 [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Er?:/;c(iﬁla description of the organization’s collections and explain how they further the organization’s exempt purpose in
a .
5 Dunng the year, did the organization solicit or receive donations of ant, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collecton?. . . . . . . .. ... ... D Yes DNo

|Part' IV Escrow and Custodial Arrangements. Complete if the organization answered "Yes’ on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X72. . . . . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes DNo

b If 'Yes,’ explain the arrangement in Part Xlll and complete the following table

Amount
cBeginningbalance . . . . . . .. L oL e e e e e e e e 1c
dAdditionsduningtheyear. . . . . . . . o o it it e e e e e e e e e e e 1d
e Distributions duringtheyear . . . . . . . . . o L oL e e e e e e e e 1e
f Endingbalance. . . . . . . . .. e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? . . . . . . l_] Yes No
b If 'Yes,’ explain the arrangement in Part XIll. Check here if the explanation has been providedonPart Xt . . . . .. ... ... ... H

[Part:Vi#il Endowmeént Funds. Complete if the organization answered 'Yes’ on Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . .
b Contributions . . . . . . .. ..

¢ Net investment eamings, gains,
andlosses . . . . ... ...

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . . .. . .

f Administrative expenses . . . .
g End of year balance . . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporanly restncted endowment > %
The percentages on lines 2a, 2b, and 2c should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelated organizations . . - .« . . . . o .. L Lo e e e e e e 3afi)
(ii) relatedorganizations - - . . . .« - . . . ..t e e e e e 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . .. .. .. .. ...... 3b

4 Describe in Part XIli the intended uses of the organization's endowment funds.

RartiVIE| Land, Buildings, and Equipment.
Complete if the organization answered "Yes’ on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basis (b) Cost or other -+ (¢) Accumulated (d) Book value
(investment) basis (other)
daland . . . . . ... o oo n oo
bBuldings . . . . . . ... oo
¢ Leasehold improvements. . . . . . . ... ..
dEquipment . . . .. .. ..o
eOther. . . . . . . .. oo
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line10¢c.) . . . . . . ... ... .. >
BAA Schedule D (Form 990) 2015
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+Schedule D (Form 890) 2015  SCIENCE OLYMPIAD, INC, 38-2559611 Page 3

[Part VII | Investments — Other Securities.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financialdenvatives . . . . . . .. .. ... ... ...

(2) Closely-held equityinterests . . . . . . ... ... ...

) oter

(A) READILY MARKETABLE SECURITIES _ _ _ 4,739,639. |FMV

® L ____

©_ L ____

o

® L _____

w_ L ____

© L ______

“ L ____

o

Total (Column (b) must equal Form 990, Part X, column (B) line 12) . . » 4,739, 639, [FEU AT E e a0, S ELE L 0 e i e T

Part VIiI-| Investments — Program Related.
l'—a——JComplete If the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

1)
(2)
(3)
(4)
(3)
(6)
{7)
(8)
(9)
(10)
Total (Column (b) must equal Form 990, Part X, column (B) fine 13). . » SRR SR AR Y Ty e I B LTE vn d
|'P’é°i-tv|'x‘~:| Other Assets.
Complete if the organization answered 'Yes’ on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Descnption {b) Book value

(1)
(2)
(3)
(4)
()
(6)
@)
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B)line 15.) . . . « . « o vt i i i i i e v e e v e i e e e >
Part'X¥: | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f See Form 990 Part X, line 25
(a) Description of liability {b) Book value oA ?, T Ay 3 ““‘3\4 T
(1) Federal income taxes A
2
(3
4)
(5)
(6)
)
(8)
9
(10)
(a1
Total. (Column (b) must equal Form 990, Part X, column (B) ine 25 ) . >
2, Liabilty for uncertain tax positions In Part XIiI, provide the {ext of the foolnole lo the organization's financial stalemenls that reports the organization's hiability for uncertain
lax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been providedinPart XIIt. . . . . . . . .« . L L . . o . o . oo

BAA TEEA3303 06/03/15 Schedule D (Form 990) 2015




'Schedule D (Form 990) 2015 SCIENCE OLYMPIAD, INC. 38-2559611 Page 4
[Part XI: | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . ... ... ... ...
2 Amounts included on hne 1 but not on Form 990, Part Vili, ine 12.
a Net unrealized gains (losses)oninvestments . . . . . . ... ... ....... 2a
b Donated services and use of facilites . . . . . . . . . .. ... .. ... 2b
¢ Recovenesof prioryeargrants . - . . . . . . . . . . L L0 e e 2¢c
dOther (DescnbenPart XHI) . . . . . . o .. o0 v i i il o L e 2d
e Addlines 2athrough2d . . . . .. . . . . . . . L L i e e e e e e e e e e e e
3 Subtractlne2efromiine1 . . . . . . . . . . . . L Lo e e e e e e e e e e e e
4 Amounts included on Form 990, Part VIII, hne 12, but not on Iine 1
a Investment expenses not included on Form 990, Part VHIl, ne7b . . . . . . ... 4a
b Other (Descnbe nPart XIIL) . . . . . . .. . .. o o oo i e 4b g
cAddlines4aand db . . . . . . L . L L e e e e e e e e e e e e e e e e e e e e e e
5 Total revenue. Add lines 3 and 4¢c. (This must equal Form 990, Partl, line 12.) . . . . . « . . v« v o o v v v v
|Rarti‘XIlI'] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . . ... 0oL L o Lo Lo Lo
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use offaciities . . . . . . . . . . ... .. ... ... 2a
bPrioryearadjuustments . . . . . . . . .. L L L L e e 2b
COtherloSSes . - « v v v v v i i i e e e e e e e e e e e e e e e 2¢
d Other (DescnbeinPart XIIL) . . . . . . . o o o v i i i i i 2d .
eAddlines2athrough2d . . . ... . .. .. ... i e e e e e e e e e
3 Subtractline2efromline1 . . . . . . . . . . L . o e e e e e e e e e e e e e e e
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, PartVIIl,line7b . . . . . . . .. 4a
b Other(Descnibe nPart XIIL) . - . . . . o o o o o v it e e e 4b N
cAddlinesdaand db . . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.) - . . . . . . . .« .« « o . . . .
[Part XllIl| Supplemental Information.
Provide the descnptions required for Part ||, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4, Part X, line 2; Part XI, ines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information
BAA Schedule D (Form 990) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 og 990-EZ) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.
. > Attach to Form 990 or 990-EZ, R - —
Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is —-0pen to, P}'.P,!,',c‘ ’
Intemal Revenue Service at www.irs.gov/form990. :jfvh’lnfpao?tipn:- i

Name of the organization

SCIENCE OLYMPIAD,

Employer |dentification number

INC. 38-2559611

Pt VI, Line 2

Pt VI, Line 12c

Pt VI, Line 15a

Pt VI, Line 19
Pt XII, Line 2c
Pt VI, Line 11b

Pt VI, Line 8a

Pt VI, Line 15b

GERARD PUTZ AND SHARON PUTZ ARE MARRIED. JENNIFER KOPACH IS THEIR
DAUGHTER.

THE BOARD OF DIRECTORS REVIEWS THE POLICY ANNUALLY AND DEALS WITH ANY
VIOLATIONS OF THE POLICY WHEN THEY ARISE.

STAFF PREPARE A PROPOSED BUDGET FOR THE YEAR; COMPENSATION IS DETERMINED
BY BOARD DISCUSSION AND APPROVAL WITH OFFICERS ABSENT FROM THE
DISCUSSION, WHICH TAKES INTO ACCOUNT MARKET FACTORS AND ANNUAL REVIEWS.
THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND THE
ORGANIZATION’S FINANCIAL STATEMENTS ARE AVAILABLE, UPON REQUEST TO THE
PUBLIC.

THE ORGANIZATION WAS AUDITED IN THE PRIOR YEAR, AND NO CHANGES TO THE
LEVEL OF ATTESTATION HAVE BEEN MADE IN THE CURRENT YEAR.

THE ORGANIZATION’S BOARD OF DIRECTORS REVIEWS AND APPROVES THE IRS FORM
990 BEFORE IT IS SIGNED AND FILED.

THE ORGANIZATION HAS PERIODIC AND ANNUAL MEETINGS

STAFF PREPARE A PROPOSED BUDGET FOR THE YEAR; COMPENSATION IS DETERMINED
BY BOARD DISCUSSION AND APPROVAL WITH OFFICERS ABSENT FROM THE
DISCUSSION, WHICH TAKES INTO ACCOUNT MARKET FACTORS AND ANNUAL REVIEWS.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901 10/12/15 Schedule O (Form 990 or 990-EZ) (2015)



