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Form 990 Return of Organization Exempt From Income Tax | _ovsto ises0007

Under section 501(c), 527, or 4947(a){1) of the Intermal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

Open to Public

Department of the Treasury

Intemal Revenue Service P> Information about Form 930 and its instructions is at www.irs.gov/form990. Inspection
A__For the 2016 calendar year, or tax year beginning 10/01/2015 andending 09/30/2016
B Check if applicable: |C Name of organizaton Enexqgy Equality Coalition D Employer Identification number
D Address change Doing business as 7-5 6;28 04
D Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Intial retum 45 North Hill Drive LOO (540)341-8808
D Final relumfterminated City or town, state or province, country, and ZIP or foreign postal code
[0 Amendedretum Warrenton, VA 20186 G Grossrecepts$ 125,100 .
D Application pending F Name and address of prncipal oficer Horace Cooper H(a) Is this a group retum for subordinates? Dves m No
45 North Hill Drive Ste. 100 Warrenton, VA 20186 H{(b) Are all subordmates mncluded? [Jves[] wo
|_Tax-exempt status: _[ ] 501(c)(3) & 5014 )a(nsertno) [ a0a7@yor [ 527 tf"No." attach a st (see wstruchons)
J_Wwebsite: Phttp://www.energyequalitycoalition.orqg/ H(c) Group exemption number P>
K Form of organization: Corporation [ JTrust [JAssociation [Jother » IL Yearof fornatien 2015 JM State of legal domicle: VA
Summary
1 Bnefly describe the organization's mission or most significant activities
8 The Corporation is established primarily to further the common good
5 and general welfare of the citizens of the United States of America by -Cont Sched O
§ 2 Check this box p D if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the goveming body (Part Vi, line1a) . . . . . . . . . .. ... ... ... - 13 3
o8 | 4 Number of independent voting members of the governing body (Part VI, lne1b). . . . . . . . ... .. .. - 1L 4 3
é § Total number of individuals employed in calendar year 2016 (PartV,lne2a). . . . . . . . ... ... ... - 15 0
2| 6 Total number of volunteers (estimate FRECESSANY). « - « = « v &« 4 v o v i et e e e e et - L6 0
3 7a Total unrelated business revenue from Part VIIl, column (C),bne 12 . . . . . . . . .. .. .. ... - |7a 0.
b Net unrelated business taxable income from Form890-T, line34. . . . . . . . . . . . . . e v o v .. . I7b 0.
Prior Year Current Year
8 Contnbutions and grants (Part VIil,line1h) . . . - . . . . . .. ... ... ... 125,100.
§ 9 Program service revenue (Part Vil line2g) . . . . . . . . . . ... .00,
@ | 10 Investment income (Part VI, column (A), lines 3,4,and7d) . . . . . ... ... ..
é 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and11€) . . . . . . . .
12_ Total revenue — add lines 8 through 11 (must equal Part Vill, column (A) line 12) . . . 125,100.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . .. .. ..
14 Benefits paid to or for members (Part IX, column (A),ine4) . . . . . . . ... ...
« | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . .
z 16a Professional fundraising fees (Part X, column (A),line11e) . . . . . . . .. .. ..
r b Total fundraising expenses (Part IX, column (D), line 25) j
W | 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f 102,715,
18 Total expenses. Add lines 13-17 (must equal Part IX, ctfum -(A),. IlneQS{:’ VED 102,715.
19 Revenue less expenses. Subtract fine 18 from fine 12 Jeud . . - \, N 22 ,385.
58 8/ AUG T 8 2017 / g_éginning of Current Year End of Year
£5| 20 Total assets (Part X, ne 16) . . . . . . ... ... - ol 22,385.
g% 21 Total liabilites (Part X, line 26) S S A s N
ZZ) 22 Net assets or fund balances. Subtract line 21 fromlne20 . . . . . . . . _ s 22,385,

E

Signature Block

Under penalties of perury, | dectare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and completMchraﬁon of pregfrer (ofher thappfficer) is based on all information of wiich preparer has any knowledge.

~ > i |

S Sign Signafure of officer Date

& Here| » G2 Loandrcth T‘rCOsSu\rw S it

< Type or pnnt name and title

e Pnnt/Type preparer's name Prepares’s signature Date PTIN
Paid 747” . Check [R] o

S Preparer Howard Sckolnik ward Sckobrek |8//4/17 | saremiores bo1064967

< Use Only |P>_Fimm's name Howard Sckolnik CPA Firm's EN D] 7-5028428

@ P rfimsaddress 8203 E. Sierra Pinta Drive Phone no.

= cottsdale, AZ 85255 (602) 524-0974

;ngay the IRS discuss this return with the preparer shown above? (seeinstructions). . . . . . . . . . . . . ... ... o ... ... E Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016) |

UYA Cj s



Form 990 2016) Enerqy Equality Coalition 47-5612804 Page 2
mﬂl Statement of Program Service Accomplishments

Check if Schedule O contains aresponse or notetoany lineinthisPart Il _ . . . . . . . . . . . . . & i i i i it i e st e X

1

Briefly descnbe the organization’s mission.

The Corporation is established primarily to further the common good
and general welfare of the citizens of the United States of America by
engaging in education and advocacy efforts pertaining to energy— cont.schedule O

Did the organization undertake any significant program services dunng the year which were not listed on the

prorFOMO900r 990-EZ2. « « v & v e e e e e e e e e e e e e e e e e e e [ Yes No
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes n how it conducts, any program

BEIVICEST . « - « v e e e e e e e e e e e e O Yes X No
If "Yes," describe these changes on Schedule O

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.

(Code’ ) (Bpenses$ 99,148 includinggrantsof $ ) (Revenue )
The Coalition created a comprehensive digital presence, including a
website and social media channels,to engage the public on energy
policy issues and to encourage the public to support enerqgy policy
reforms in Congress. The Coalition further advocated on behalf of
energy policy reform through a published op-ed on enexgy policy, press
releases highlighting energy issues and the Coalition's work, and
participation in a public panel discussion on energy taxation issues.

4b (Code. ) (Expenses $ including grants of $ ) (Revenue $ )

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

4d Other program services (Describe in Schedule O )

{Expenses $ Including grants of $ ) (Revenue $ )

4e Total program service expenses P 99,148,

UYA

Form 990 (2016)



Form 990 (2016) Ener Equali Coalition 47-5612804 Page 3
mlﬂ Checklist of Required Schedules

Yes | No

1 Is the organtzation described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? /f "Yes,”

complete SChedUle A . . . . . . . . . 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 D 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, Parti . . . . . . . . . . . . ¢ i i i i v o v it e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actvities, or have a section 501 (h)

election in effect during the tax year? If “Yes," compiete Schedule C, Partil . . . . . . . . . . . .. . « ... ... ... 4

§ Isthe organzation a sechion 501(c)(4), 501(c)(S), or 501(c)(6) organization that receives membership dues,
assessments, or simitar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C
o 1 0 | 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts?

"Yes,"complete Schedule D, Part] . . . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to préerve open space,

the environment, historic land areas, or tustoric structures? /f “Yes,” complete Schedule D, Partll. . . . . . . . . ... . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”

complete Schedule D, Partlll . . . . . . .« 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 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 liabilty; 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 . . . . . . . . . . . L . it e e e e e e e 9 X
10  Dud the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete ScheduleD, PartV . . . . . . . ... .. .. 10 X

11 If the organization's answer to any of the following questions is 'Yes," then complete Schedule D, Parts VI,
Vit, Vi, IX, or X as apphicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? ¥ "Yes,”

complete Schedule D, Part VI . . . . . . . i o i 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 11a X
b Did the organizabon report an amount for investments—other secunties in Part X, ine 12 that is 5% or more
of ts total assets reported in Part X, ine 162 If "Yes,” complete Schedule D, PartVIf . . . . . . . . . - . . .. ... ... .. 11b X
¢ Dud the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . . . . . . . . . . . . ... ... .. 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX. . . . . . . . .« . . @ i i i i it e e e e e e 11d X
e Did the organization report an amount for other liabiltties in Part X, line 25? If “Yes,"” complete Schedule D, PartX. . . . . . . .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X. . . . . . . 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,” cormplete
Schedule D, Parts XIand XTIl . . . . . . 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 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? i “Yes,”and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XIand Xliisoptional . . . . . . ... ... ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)u)? /f “Yes,“complete Schedule E . . . . . . .. . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unted 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 activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? f “Yes,” complete Schedule F, PartsfandiV. . . . . . . . ... ... ... 14b X
18 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedulfe F, Partsliand IV. . . . . . . . . . . . . . . ¢ . it i et 16 X
18 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,” compiete Schedule F, PartsiilandIV . . . . . . . . . . « . .. ... 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), lines 6 and 11e? If “Yes,” complete Schedule G, Part! (seenstructions) . . . . . . - . .. . ... ... 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? i “Yes,"complete Schedule G, Partll . . . . . . . . . .« . @ i i i i i it e e e e 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 3a?
I "Yes,” complete Schedule G, Partlll . . . . . . . . . . . L i i e i e e e e e e e e e e e a e . 19 X

UYA Form 990 (2016)



Form 990 2016) Enerqy Equality Coalition 47-5612804 Page 4
mlﬂ Checklist of Required Schedules (confinued)

Yes|{ No
20a Did the organization operate one or more hospital facilties? i "Yes,” complete Schedulfe H . . . . . . . - . ... .. .. ... 20a X
b If“Yes," to line 20a, dd the organization attach a copy of its audited financial statements tothisreturn? . . . . .. . .. ... .. 20b
21 Did the organizaton report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), ine 1? /f "Yes,” complete Schedule I, Partslandll . . . . . . .. .. ... ... 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 if "Yes,” complete Schedule |, Partslandlll. . . . . . . . . . . . . i it o v e i et e 22 X

23  Did the organzation answer "Yes" to Part Vii, Section A, line 3, 4, or S about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If“Yes,“complete Schedule J . . . . . . . . . . .. L 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 tssue 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,"gotofine 258 . . . . . . . . . . . i i i i i i i i e et e et e e 24a X
Did the organizabon invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . ... ... .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefeaseanytax-exempt DONAS? . . . . . . . L L. L o e e e e e e e e e e e e e e e e e e 24c
d Did the organtzation act as an "on behalf of" issuer for bonds outstanding at any tme duringtheyear? . . . . ... . ... ... 24d
25a Section 501(c)(3), 501(c)(4), and 601(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? If "Yes,” complete Schedufe L, Part! . . . . . . . . . . . . . ... ... 26a X

b s this organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 880-EZ2?
HF"Yes,"complete Schodule L, Part! . . . . . o o o o i i 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 26b X

26  Dud the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Partll . . . . . . . . . . . .. .. ..ol e e e 26 X

27 Dud 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% contralled
entity or family member of any of these persons? /f “Yes,” complete Schedule L, Partlfl . . . . . . . . . . .. .. ... ... 27 X

28  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? I "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, PartiV . . . . . . . . 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
c 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. . . . . . . ... ... ... 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M. . . . . . .. . . .. 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . . . . L e e e e e e e e e e e 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,“ complete Schedule N,
T 0 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete Schedule N,
T | 32 X
33  Dud the organization own 100% of an enttty disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? I/f "Yes,” complete Schedule R, Part! . . . . . . . . . . . .. .. ... ... ..., 33 X
34  Was the organzation refated to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part li, Il
oriV,andPart Ve 1 . . . . . . . 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 34 X
36a Dud the organization have a controlled entty within the meaning of section S12(b)(13)?. . . . . . .. . . . . .. .. ... ... 36a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, PartV,ne2. . . . . . . . ... .. 36b
38  Section §01(c)(3) organizations. [Did the organization make any transfers to an exempt non-charitable
related organization? i “Yes,", compiete Schedule R, PartV,line2 . . . . . . . . . . . @ i i i i i i i e et e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,* complete Schedule R,
- T 2 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are requiredtocomplete Schedule O . . . . . . . . . o o v w i o i e e 38| X

UYA Form 990 (2016)



Form 990 (2016) Ener Equality Coalition 47-5612804 Page 5
m Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or notetoany lineinthisPartVv . . . . . ... ... . ... ... .......

Yes| No
1a Enter the number reported in Box 3 of Form 1096. Enter -O-if notapplicable . - . . . . . . .. .. .. 1a ;
b Enter the number of Forms W-2G included in line 1a. Enter -O-ffnotapplicable . . . . . . . .. .. .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings toprzewinners?. . . . . . . .. .. . ... o L. e e e e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, fited for the calendar year ending with or within the year coveredbythisretum . . . . . . . . 2a 0
b If at least one 18 reported on line 2a, did the organization file all required federal employment taxreturns? . . . . . . . .. ... 2b
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . . . . . . ... ... j
3 a Did the organization have unrelated business gross income of $1,000 or moredunng theyear?. . . . . . . . ... ... ... 3a X
b If"Yes,” has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanationin Schedule O . . . . . . ... ... 3b
4 a Atany 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
Tt 1111 r O 4a X
b If "Yes," enter the name of the foreign country: p»
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
6§ a Was the organization a party to a prohibited tax shelter transaction at any time duringthe taxyear? . . . . . . . . . ... ... ba X
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transacton?. . . . . . . . . . .. 5b X
if "Yes," to line 5a or Sb, did the organization file Form8886-T? . . . . . . - . . . . . . . . . .. ... 5c
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?. . . . . . . .. .. . ... ... 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gftiswere nottaxdeductible? . . . . . . . . L. L L e e e e e e e e e e e e e e e e e e e e 6b | X
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 contribution and partly for goods
andservices provided tothe Payor? . . . . . . . o L L L L e e e e e e e h e e e e e e e e e e e 7a
b If“Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOrm 82827 . . . . . . . . . . L L e e e e e e e e e e e e e e e e e e e 7c
d If"Yes," indicate the number of Forms 8282 fileddunngtheyear . . . . . . . . . . . . . ... ... l7d | 0
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? . . . . . . . ... 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . . . . .. ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Forr 8899 as required?. . . . | 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organeation file a Form 1088-C? . . } 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the }
sponsoring organization have excess business holdings at any time dunngtheyear?. . . . . . . . ... ... ... ... .. 8
9 Sponsoring organizations maintaining donor advised funds. __l
a D the sponsoring organization make any taxable distnbutions undersection4866?. . . . . ... ... .. ... ... ... 9a
b Dud the sponsoring organization make a distnbution to a donor, donor advisor, or related person? . . . . . . .. . ... ... 8b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contnbutions includedon Part Vil line12 . . . . . . . . . . . .. oo oL 10a|
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilites . . . . ... .. 10b|
1" Section §01(c)(12) organizations. Enter
a Grossincome fommembersorshareholders. . . . . . . . . . . .. ... . Lol 11a|
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamountsdue orreceivedfromthem) . . . . . . . . ... Lo Lo o0 Lol 11b
12 a Section 4947(a){1) non-exempt charitable trusts. Is the organization fillng Form 990 in lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . . .. .. 2
13 Section 601(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified heatth plans in morethanonestate?. . . . . . ... ... ... ... ..... 13a
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 qualified healthplans . . . . . . ... ... ... ... ..... (13}
c Entertheamountofreservesonhand . . . . . . . . . . L L L Ll e e e e e e e e 3¢ ;
14 a  Did the organization receive any payments for indoor tanning services duringthetaxyear? . . . . . . .. .. ... ... ... 14a X
b If "Yes " has It filed a Form 720 to report these payments? /f “No, " provide an explanation in Schedule © . . . . . . . ... . 14b
uva Form 990 (2016)



Form 990 (2016) Ener Equali Coalition 47-5612804 Page b
Governance, Management, and Disclosure For each “Yes" response to fines 2 through 7b below, and for a “No”

response to kne 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructons.
Check if Schedule O contains a responseornotetoanylineinthisPart VI . | . . . . . . . . . . . .. .. .. iuuuuuinn . E
Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the taxyear. . . . . . . . . .. 1a
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voling members included in line 1a, above, who areindependent . . . . . . . . . . 1b 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . . . . ..ol e 2 X
3  Didthe 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 D the organization make any significant changes to its goveming documents since the prior Form 990 was filed?. . . . . . . . 4 X
§  Did the organization become aware during the year of a significant diversion of the organization'sassets? . . . . . . . . .. .. 5 X
8  Did the organization have membersorstockholders? . . . . . . . . . . . . . . . L L L e e e e e e e 6 X
7 a Dud the organization have members, stockholders, or other persons who had the power to elect or appotnt
one or more membersofthegovemningbody? . - . . . . . . . . L L. L L Ll e 7a X
b Are any governance decrsions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody?. . . . . . . . . . . . . . o oL Lol s n e e 7b X
8 D the organizabon contemporaneously document the meetings held or written actions undertaken dunng J
the year by the following
a Thegovemingbody? . . . . . . . i i i it et h e e e e e e e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . ..o o it i oL 8b
9 Is there any officer, director, trustee, or key employee listed in Part Vl1, Section A, who cannot be reached at
the organzation's malling address? /f "Yes", provide the names and addresses in Schedule O, ., . . . . . .. ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes No
10 a Did the organization have local chapters, branches, oraffiliates? . . . . . - - . . . . . . ... .. oLl 10a X
b If "Yes," did the organization have wniten policies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with the organtzation's exempt purposes? 10b
11 a Has the organzation provided a complete copy of this Form 990 to all members of its governing body before filingtheform? . . . | Ma| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 930 |
12 a Did the organization have a written conflict of interest policy? /f"No,"gotofine 13 . . . . . . . . . . ... ... ... ... 12a| X
b Were officers, directors, or trustees, and key employees required fo disclose annually interests that could give rise to conflicts? . | 12b | X
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? I "Yes,”
describein Schedule O how thiSWasdone . . . . . . . . . i i i i it it i et it t e e e e e, 12c] X
13 Did the organization have a written whistleblowerpoficy? . . . . . . . . . . . . . . . ¢ o Lo i e e 13 | X
14 Did the organization have a wntten document retention and destruction policy? . . . . . . . . . . . .. ... o oL . 14 | X
16 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial. . . . . . . . . . ... .. ... . ... ... 15a
b Other officers or key employees of theorganization . . . . . . . . . . . . o . . . i ot s e e e e 15b
If "Yes" to line 15a or 15b, describe 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 ataxableentitydunngtheyear? . . . . . . . . . . . . L e e e e e e e e e e e e e e e e e 16a X
b If"Yes,” did the organeation follow a written policy or procedure requiring the organization to evaluate its 1
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the N . __}
organization's exempt status with respect to such arrangements?. . . . . . . . . . . . . . .. .o o o4 L . s 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed PNONe
18  Section 6104 requires an organization to make ts Forms 1023 (or 1024 if applicable), 990, and 990-T (Section S01(c)(3)s only)
avallable for public inspection Indicate how you made these available. Check all that apply.
O ownwebsite ] Another's website Uponrequest ] Other (explain in Schedule O)
18  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:pr (540) 341 -8808

Amanda Henneberg 1634 Eye Street NW Ste. 800 Washington, DC 20006
UYA Form 990 (2016)




Form 990 2016) Ener Equality Coalition 47-5612804 Page 7
Immll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPart VIl . . . . . ... .. ... . ... ... ... E_
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

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

e List all of the organization's current key employees, if any. See instructions for definintion of "key employee "

e 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.

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

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees, and former such persons
_@ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

©
(A) | Position O (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per box, untess person 1s both an compensation compensation from amount of
ek (ist any officer and a directorftrustee) from rel.ate‘? other
hours for 5 =] = =Ts <] = the organizations compensation
retated | 2 2f § 2183 &|g| organzation (W-211099-MISC) from the
organizations g & E 8 AN 2 (W-2/1099-MISC) organizaton
below dotted| g 5 § E 8g and related
line) g 5 g g organizatens
gl a 2
] g g
2
(1) Horace Cooper 01.00
President/Secretary X X
(2) George Landrith 1.00
Treasurer X X
(3) David Williams 01.00
X
(4)
(5)
(6)
()
(8)
9
(10)
(11)
(12)
(13)
(14)

UYA Form 990 (2016)



Form 990 (2016) Ener Equali Coalition 47-5612804 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
(A) (B) Position (D) (E) (F)
Name and title Average | (do not check more than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensatons from amount of
week (list any] - d a directorfirust from related other
hours for |— |iera_n act orcru ee) the organizations compensation
etated | 2 E| 2| 3| &| 38| S| owoanizaton | w2riosemse) from the
organizations) g & AEREILE 2 (W-2/1093-MISC) organization
belowdotted| g 5| 2| S| 8 g and related
line) S. .E—. '§ _g organzations
21 a 3
3 &
a8
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22) |
(23)
(24)
{25)
1b Subdotal . . . ... .. ... >
¢ Total from continuation sheets to Part VIl, SectionA . . . . . . . .. >
d Total(addlinesibandic) ., ... ................... »
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization p
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated {
employee on line 1a?  /f "Yes," complete Schedule J for such individual . . , . . . . . _ .. ... ....... 3 X
4 For any individual listed on line 13, is the sum of reportable compensation and other compensation from the |
organization and related organizations greater than $150,000? If "Yes, " complete Schedule J for such
individual e e e e e e e 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ]
for services rendered to the organization? /f "Yes," complete Schedule J for suchperson. . . . . . . ... .. 5 X
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.
(R) B C)
Name and business address Description of services Compensation

2

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

l

|

Form 990 (2016)



Form990 2016) Ener Equali Coalition
Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part V1ii

47-5612804 Page 9

.............................. e

i (A) (8) ©) (D)
Total revenue Related or exempt Unrelated Revenue excluded
: function revenue business from tax under
! revenue sections 512-514
£ £ 12 Federated campaigns . . . . . ... .. 1a l
g 3| b Membershipdues. . .......... 1b
;'5_‘. E ¢ Fundraisingevents . . . ... ... .. 1c
6 _E d Relatedorganzations . . . . . ... .. 1d
g‘ E| e Govemment grants (contributions) . . . . | 1e
S92 t Alother contributions, gifts, grants,
:g £ and simifar amounts not included above. . [1f| 125,100.
"g"' % g Noncash contributions included in lines 1a-1f. $ ]
O®| h Total. Addlmesfa~1f. . . . . .. ............ 125,100,
s Business Code _
g 2a
[ b
-
c
3 d
El e
g | T Allother program service revenue . . . . . .
* | g Total Addlines2a2f .. ................ >
3 Investment income (including dividends, interest,
and other similar amounts) - « - - = « < < < - <0 - >
4 Income from investment of tax-exempt bond proceeds . - . . >
6 Royalttes - - - - . . .. .. ... ... ... .. ... . »
(@) Real (ii) Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Netrental incomeor(loss) - - - . . . . . . .. .. ... »
7a Gross amount from sales of (i) Secunties (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses - . .
¢ Gainor(loss)- . . -
d Netgainor(loss) - « « « « « = « v v e v v v o »
-]
2 {8a Grossincome from fundraising
% events (not including $
E of contributions reported on line 1c).
£ See PartIV, line 18 - - . . . . ... ... a
° b Less:directexpenses . . . . . . . ... . b o R
¢ Netincome or (loss) from fundraisingevents. . . . . . . . . >
9a Gross income from gaming actwvities. !
SeePartiV,lne19 - . . . . . .. .. a 1
b Less. directexpenses . . . . . . . . . b I R |
¢ Net income or (loss) from gaming actmties . . . . . . . . »
10a Gross sales of mventory, less E
retums and allowances . . . . . . . . a 1t
b Less costofgoodssold. . . . . . . . b I I T A
1 ¢ Netincome or (loss) fromsalesinventory . . . . . . . . . . »
Miscellaneous Revenue Business Code \
11a
b
c
d Aliotherrevenue . . . ... ... ...
e Total. Addlines 11a11d . . . . . .. . ... ... ... >
112 Total revenue. Seeinstructons. . . . - . . . . . . ... »{125,100.
UvA Form 990 (2016)



Fom90@016) Energy Equality Coalition
lzln Statement of Functional Expenses

47-5612804 Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All ather organizations must complete column (A).

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

Do not Include amounts reported on lines 6b, 7b, 8b, 9b,
and 10b of Part Vill.

(A)
Total expenses

(B)

Program service
expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21. . . . . .
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign organzations,
foreign govemments, and foreign individuals See Part IV,
lnes15and16 . . . . . .. ... ... ... ...
4 Benefitspaidtoorformembers . . . ... .......
§ Compensation of current officers, directors, trustees,
andkeyemployees . . . . . . ... ... .00 ...
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f){1)) and persons
described in sectton 4958(c)(3)B) . . . - - - . . . ...
7 Othersalanesandwages . . . . . . . -« . o ... ..
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . . .
9 Otheremployeebenefits. . . . . . . ... ... ....
10 Payrolitaxes . . - . < - o i e e i i oo e
11 Fees for services (non-employees)’

LobbYing « - - v v v i e e e e e e e e e e e
Professional fundraising services See Part IV, line 17 . . .
Investment managementfees . . . . ... .. ... ..
Other (If ine 119 amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) . . . .
12 Advertisingandpromotion . . . . . . ... .. ... ..
13 Officeexpenses. - - . . . . o« e v v vt oo
14  Informatontechnology. . . . .« . . ... oL
6 Royalties . . . . . . . .. ...
1 Occupancy . . . - - - o o o ittt e e e e
7 Travel . . . o e o e e e e e e e e e e e e e e e e e
18  Payments of travel or entertainment expenses for any
federal, state, or local publicofficials . . . . . ... ...
19 Conferences, conventions, and meetings . . . . . . . . .
20 Interest. . . . . . . .. ... e e
21 Paymentstoaffilates . . . . ... ... ........
22 Depreciation, depletion, and amortization . . . . . . . . .
23 INSUMNCE. . -« « v v v v e e e e e e e
24  Other expenses. ltemize expenses not covered above
(List muscellaneous expenses in line 24e |f line 24e amount
exceeds 10% of line 25, column (A) amount, Iist line 24e
expenses on Schedule O.)

«a -0 Q0 oo

3,494.

3,494.

80 ,000.

80,000,

19,148.

19,148.

73.

73.

” Qa0 oo

All other expenses

26 Total functional expenses. Add lines 1 through 24e

99,148.

3,567.

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 (ASC 958-720) . . . . .

UYA

Form 990 (2016)



Fom990€016) Enerqy Equality Coalition
Balance Sheet

47-5612804 Page 11

Check if Schedule O contains a response or notetoanylineinthisPart X . . . . . . . . . . . . . . . . . 0ot ciii e | |
(A) (B)
Beginning of year End of year
1 Cash—nondnterestbeanng. - . . . - - o v« o i v v e 1 22,385,
2 Savingsandtemporarycashmvestments . . . . . . . . . .. ... ... . 2
3 Pledgesandgrantsreceivable,net . . . . . .. .. .. L oo ool 3
4 Accountsreceivable, Det. . . . . . . L . L L L e e e e e e e e e e e e 4
§ Loans and other receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part lof Schedulel . . . . . .. .. . ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
o beneficiary organzations (see instructions).
b1 Complete ParthiofSchedule L. . . . . . . . . .. i v i it it ittt 6
3 7 Notesandloansreceivable, net . . . . . . . . . . . L L .. e e e e e e 7
< 8 Inventoriesforsaleoruse . . . . . - . . .ttt e i e e e e e e e e e 8
9 Prepaidexpensesanddeferredcharges . . . . . . .. ... L. oo oL 9
10 a Land, buildings, and equipment cost or al
other basis. Complete Part Viof ScheduleD . . . . . ... ... 10.
b Less accumulateddeprecation . . . . . .. . .. ... L. 1a 10c
11 Investments — publiclytradedsecunties . . . - . . . . ... oLl o oo 1"
12 Investments — other securtties. SeePartiV,line 41 . . . . . . . . . . . . oo oo ool 12
13  Investments — program-related. See Part V., hne 1. . . . . . . . . . . ..o 13
14 Intangibleassets . . . . . . . L. . L i e e e e e e e e e e e e e e e e e 14
18 Otherassets SeePartiV,ine11. . . . . . . . . . . . (i i i i e e e e 16
16 Tofal assets. Add hnes 1 through 15 (mustequalline34). . . . . . . . .. ... .. ... . 16 22,385,
17 Accounts payableandaccruedexpenses . . . . . . . . .. .o 0ot e e e e 17
18 Grantspayable . . . « . . . . . . o e e e e e e e 18
19 Deferredrevenue . . . « & & ot v o et e e s e e e e e e e e e e e e e e 19
» |20 Taxexemptbondliabifes . . . . . . . .. ... ... ... . ..ol 20
-f-: 21 Escrow or custodial account hability. Complete Part IV of ScheduleD. . . . . . . .. .. ... 21
:E 22 Loans and other payables to current and former officers, directors, trustees, key employees, ]
) highest compensated employees, and disqualified persons Complete Part Il of Schedule L. . . . 22
- 23 Secured mortgages and notes payable to unrelated thrd pasties . . . . . . . . ... .o L . 23
24 Unsecured notes and loans payable to unrelated third parties. . . . . . . .. .. .. .. ... 24
26 Other liabilities (including federal income tax, payables to related third parties, and other liabilties ]
not included on lines 17-24). Complete Part Xof ScheduteD. . . . . . . . ... ... .. .. 26
26 _ Total liabilities. Add lines 17through2 . . . . . ... .. ... ... ... ....... 26
3 Organizations that follow SFAS 117 (ASC 958), check here P and complete lines 27
2 through 29, and lines 33 and 34.
T |27 Unrestricted netassets - - . - .. a o u i 27 22,385,
0|28 Temporarilyrestrictednetassets. . . . . . . . .. ... .. it e 28
g 29 Permanentlyrestrictednetassets . . . . . .. ... ... oo oo 29
E Organizations that do not follow SFAS 117 (ASC 858), check here P D and complete
3 lines 30 through 34.
@ 30 Capital stock or trust pnncipal, orcumrentfunds . . . . . . . ... Lo Lol oo 30
3 31 Paid-in or capital surplus, or land, building, orequipmentfund . . . . . . . . ..o L. 31
2 32 Retained eamings, endowment, accumulated income, orotherfunds . . . . . . . .. ... .. 32
|33 Totalnetassetsorfundbalances . . . .. ... ... 33 22,385,
2 |34 Total liabilities and net assets/fund balances . - . - . . . . ..o e e ..o ... 34 22,385,
UYA Form 990 (2016)



Fom 9902016 Enerqy Equality Coalition 47-5612804 Page 12
Reconciliation of Net Assets

Check if Schedule O contains aresponse or notetoanylineinthisPart X1 . . . . . . . . . . . . .. o ... ... (M|
1 Total revenue (must equal Part VIIl, column (A), ine12) . . « .« o vt v v e e et e e g 125,100.
2 Total expenses (must equal Part IX, column (A), in@25). . . . . . . . i it e e - 12 102,715,
3 Revenue less expenses Subtractline 2fromlinet1 . . . . . . . . . ... ... .13 22,385.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . .. .. . L4
& Netunrealized gains (losses)oninvestments . . . . . . . . . . .. ..o oo il oL - LS
6 Donatedservicesanduseoffaciites . . . . ... ... . .. o ot v i e e .16
7 InvestmenteXpenses . . . . . . . . . i . it it e e e e e e e e e e e e e e .17
8 Priorpenodadjustments. . . . . . . . .. L. L L e e e e e e e e s e e e .18
9 Other changes in net assets or fund balances (expfainin ScheduleO) . . . . . . .. .. ... .. ... -1 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ine
S N ()) M . |10 22,385,
X Financial Statements and Reporting
Check if Schedule O contains aresponseor notetoanylineinthisPart XN, |, . . . . . . . . . . . . .. .. .t D
Yes [No
1 Accounting method used to prepare the Form 930: Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independentaccountant? . . . . . .. .. ... .. .. 2a X
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
[:I Separate basis E] Consolidated basis [:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . .. ... . ... .. .. ..., 2b X
)f "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, consolidated
basts, or both
[ separate basis ] consolidated basis [ Both consolidated and separate basis
¢ If"Yes," to ine 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? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a Asa 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 . . . . . Lt L L i i it e et e e e e e e e e e e s 3a
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 describe any steps taken to undergosuchaudtts. . . . . . . . ... . . 3b

UYA

Form 990 (2016)



SCHEDULE O Supplemental Information to Form 980 or 990-EZ

‘(Form 930 or 990-E2) Complete to provide information for responses to specific questions on

Form 980 or 930-EZ or to provide any additional information.
Department of the Treasury PAttach to Form 980 or 980-EZ. Open to Public
Intemal Revenue Service P> nformation about Schedute O (Form 990 or 930-E2) and its Instructions Is at www.jrs.gov/form990. Inspection
Name of the organization Employer identification number
Energy Equality Coalition 47-5612804

Part VI 12c:
Conflicts are monitored throughout vear and directors and officers

are under duty to disclose any potential conflicts as they arise
Part I line 1
engaging in education and advocacy efforts pertaining to energy policy,

including, but not limited to, ending taxpayer subsidies and preferential

treatment of wealthy enerqy consumers at the expense of the middle class.

Part III line 1
policy, including, but not limited to, ending taxpayver subsidies and

preferential treatment of wealthy enerqgy consumers at the expense of the

middle class.

Part VI #11 - Copies of the Form 990 are reviewed by the Board of Directors and the organization's counsel

prior to filing with the IRS.

Part VI, Line 19 The organization provides copies of its governing documents and conflict of interest policy upon written

request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule O (Form 990 or 990-EZ) (2016}
UYA



Page 2
Employer identification number

47-5612804

Schedule O (Form 990 or 990-EZ) (2016)

‘Name of the organtzation

Energqy Equality Coalition

Part I Line 16

Advertising and promotion $19148.00
Part I Line 16

Other office expenses $73.00

Part I Line 16

Program support $80000.00

Schedule O (Form 990 or 990-E2) (2016)



