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SCANNE

.

L OMB No. 1545-0047

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a}(1) of the Interna! Revenue Code (except private foundations)
» Do not enter social security numbers on this foerm as it may be made public.

.

Open to Public
Inspection

Department of the Treasury

Intenal Revenue Senice | » Information about Form 980 and Hs instructions is at www.irs.gov/formg90.

A For the 2015 calendar year, or tax year beginning Cct / __ 2015 andending SZpZ7 3O

B Check if applicable. |C Name of organization Gev< Aas ME p kY% RUiLLS CHALTYR can D Employer identification number
(O Address change |, Demrtmomeese® CoccsGa OF EMUNGEMLy  PArsycIAs ;«/c SR~ QA35YA/ O
[} Name change Number and street (or P O. box If mail is not detivered to Street address) Room/surte E Telephone number

O3 inma) retum ﬁz —3 EZ{Z& 4!_4& Z/& 27‘7 - (3/"2%
[ Final retumaerminated]  City or town, state F province, country, and ZPor foreign postal code
D Amended retum 74 N -, j 23&/ 6, G Gross receipts $ ]0 Z m_

(A
] Appircation pending [F Name and address of pnncipal officer: Hia) Is this a group retum for subordinates? ] Yes [ No
App pending g
H(b) Are all subordinates included? D Yes D No

| Tax-exempt status. j 50103) Y )4 finsetno) ! 4947(a)(1) or O s27 if “No,” attach a list. (see mstructions)
J  Website: > Wi, [«SACEP., d R é.# H(c) Group exemption humber »
K Form of organization. [MdfCorporation [_] Trust || Association [_] Other » I L Year of formation. Lo o/ JTW State of legal domicite: Mfla’

Summary

1  Briefly describe the organization’s mission or most significant activities: 7z Ppemare a[.d&l.!) Z:MIM é
3 CARY Rud. MIAA(!—.?..-.’I’A‘..-.—Zg‘L?!A‘:f,Z...Q.é..fd!z’!&l’#;}___ﬂétﬁl(-’lm_.._Lu AL TYE_ LPrb L TARY
g Aoip FEDELAL FlEanthCARE. _SYsTE L. ‘
g| 2 Check this box »-[1if 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, ine 1a) . 3 /3
ﬁ 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 O
8] 5 Total number of individuals employed in calendar year 20i5(PartV,ne2a) . . . . . 5 0O
-% 6 Total number of volunteers (estimate if necessary) , . R)fi(ﬂ(jn \\/ED 1 .. 6 O
< | 7a Total unrelated business revenue from Part Viil, colump {C), line 1 2 @ .. 7a (2]
b Net unrelated business taxable income from Form ,990-T ine34 . #7 .. 76 o)
o ig! L;EB (ID g ZU@I ” ©, Prior Year Current Year
2 : gontnbutlons and grants :Ea: \\;::: :mo l h} . f\ ‘ /(g ré o 4 mgo 3oy
£ rogram service revenue (Pa ne 2g; . =2 -~ «Q -
% 10 Investment income (Part VIll, columr {A), lines 3, Auand @Q@D[%{N UT 2.629 S 14,
%141 Otherrevenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11§} . R !
12  Total revenue—add lines 8 through 11 {must equal Part VIi!, column (A), line 12) {0 ax3 Y|
13  Grants and similar amounts paid (Parit IX, column {A), fines 1-3) . . i
14  Benéefits paid to or for members (Part IX, column (A), line 4) .o
2 15  Salanes, other compensation, employee benefts (Part IX, column {A), lines 5-10)
2 | 16a Professional fundraising fees (Part IX, column (A), Ine 11e)
§ b Total fundraising expenses (Part IX, column (D), ine 25y »
W 147  Other expenses (Part IX, colurnn (A), knes 11a-11d, 11+-24¢) . . . 70 ,j 7/ &f)’?}: 20l
18 Total expenses. Add lines 13-17 {must equa! Part IX, column (A}, ine 25) . )o Y &7/ 23‘ 2 Q;
19 Revenue less expenses. Subtract line 18 fremline12 . . . . . . . 39 &/d .3‘ _z fxa
5§ Boginning of Curvent Year End ot'Y&ar
£5/ 20 Total assets (Part X, line16) . . . . . . . . . . Y ¥ 305 L23.26%
~§§ 21 Total liabilities (Part X, ine 26) . . . . . . e ) 5( 205 -2
Zi| 22  Net assets or fund balances. Subtract fine 21 from nezo . . . . .. Q‘Zyl oo 3 i:éi

msmnature Block _ __

Under penalties of perjury, | declare that | have examined this ~eturn, inciudirg accotr.panying schedules and statemants, and to the best of my knowledge and belief, itis
true, correct, and col aration of preparar {ctherthan officer) i< based an o' nfonnat on oy which preparer has any knowledge

(P A= T=

Date

Sign

Here } Q_QI/ £ ——-—gﬁzﬁ —

ype or print name arid title

Paid Prnt/Type preparer’s name Pr%mw% _i-D_ste / Check Bf
Preparer | JTCEFREY T S7tws (P > /2%, seuemp[oyedlﬁww«:n
Use Only [Fmsname > JZpFRe) T STuiaf C A L Firm's EIN »

Firm's address »- S & Wieteowd v £ dAL P2ALK Ay et BHone 1o
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . []YesidNo
For Paperwork Reduction Act Notice, see the separate instructions, Cat No 11282Y Form 980 (2015)
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Form 990 (2015) ucqgrr € L ANG e scignid L ~QISHA/O Page2

Statement of Program Service Accomplishments
. Check if Schedule O contains aresponse or note to any fineinthisPart . . . . . . . . . . . . . 1

1 Bneﬂy describe the organization's mission:

_____________ 7o £rtlonsid . e z_mj__-daﬂ_.__fxﬂlul.__..__?'za‘j&ée’ﬁé}{__../f./!j.flémz_/;.-...-.-.JZ/MUJ -

2 Did the organization undertake any signiﬁcant program services during the year which were not listed on the
prior Form 990 or 990-EZ27? . . . . . ..................DszwNo
If “Yes,” describe these new services on Schedule O ‘

3 Did the organization cease conductlng, or make significant changes in how it conducts, any program
services? . . . . R --------------------DYesmNo
If “Yes,” describe these changes on Schedule 0.

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

4a (Code: ) (Expenses $Ct’gO§ ________ including grantsof$ )(Revenue$
.................. Phayioso. 1584, _/_/.m&xﬂx.é.-.zw -.--5uﬂ£«?/zz-.£4e{.__£1kdlz.AJ.-_CaﬂfmmMae:._-.

4b (Code: ) Expenses $ 3 Yy ] _______ including grantsof $ )} (Revenue $ _________________________ )

4c (Code: )(Expenses$ including grantsof$ }(Revenue$ )

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

(Expenses $ including grants of $ ) (Revenue $ )

__4e _Total program service expenses > /&, Q¥4

Form 990 (2015)
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Form 980 (2015) RLLA Al Eme VWysl1 CIANS S Y) |0 Page3
Checklist of Required Schedules

1

10

11

12a

13
14a

15
16
17
18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A . .o

Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)?

Did the organization engage in direct or indirect political campaign actities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If “Yes,” complete Schedule C, Part Il

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,

Part il . .o . . . . . .. ..

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | -

Did the organization recetve or hold a conservation easement, lncludlng easements to preserve open space,

the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Part 1|

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il§ . . L. .o ..
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

Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions s “Yes,” then complete Schedule D, Parts VI,

VL, VIII, IX, or X as applicable.

Did the organization report an amount for land, builldings, and equipment in Part X, ine 10? If “Yes,”

complete Schedule D, Part V1

Dd the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 162 If “Yes,” complete Schedule D, Part VI} .

Did the organization report an amount for investments—program related in Part X, line 13 that i IS 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil

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

Did the organization report an amount for other liabiities in Part X, line 25?7 If “Yes,” complete Schedule D, Parl X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the arganization’s liability far uncertain tax posttions under FIN 48 (ASC 740)? If *Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

Schedule D, Parts X! and X!

Was the organization inciuded in consohdated mdependent audited financial statementa for the tax year? If

“Yes,” and if the organization answered “Na" to line 12a, then completing Scheduie D, Parts X! and Xl ts optional
Is the organization a school described in section 170(b)(1)(A)ji)? If  Yes,” complete Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assnstance toor

for any foreign organization? If “Yes,” complete Schedule F, Parts I and IV

Did the organization report on Part iX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts ilf and IV. e

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part 1X, column (A), lines 6 and 11e? If “ Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on

Part Vill, lines 1c and 8a? If “ Yes,” complete Schedule G, Part {1

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a?

If “Yes,” complete Schedule G, Part [if .o ..

Yes | No

X

-h

x
X
X
5 X
X
X
X

11¢ X
11d

11e X
11f

12a b
12b

13 _
14a x
14b X
15

16

17

18 X
19 X

Form 990 (2015)
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Form 950 (2015) Aﬂw CHa#TER o5 Erengure ey /l/g.n CLANT brve .52'325 Y2jGrage 4
m Checklist of Required Schedules (continued)

Yes | No
20a Dd the organization operate one or more hospital faciliies? If “ Yes,” complete Schedule H . 20a
b If “Yes™ to line 20a, did the organization attach a copy of its audited f:nancia! statements to this retum? . 20b %_
21 Did the organization report more than $5,800 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, ine 1? if “ Yes,” complete Schedule |, Partsland il . . 21
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts and Il . . . 22 )
23 Did the organization answer “Yes” to Part Vii, Section A, line 3, 4, or § about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . 23
24a Did the organization have a tax-exempt bond issue with an outstanding prmcrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes," answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25a . . 24a
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron" .. 24b
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year
to defease any tax-exempt bonds? . . . e e e e e e e e e 24¢
d Dud the organization act as an “on behalf of” issuer t’or bonds outetandmg at any time dunng the year? . . 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 prior

year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?

If “Yes,” complete Schedule L, Part | . - 25b! AL/4

26 Did the organization report any amount on Part X, line §, 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, Partii . . . . . C e e e e 26 X

27 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, Part lll . 27

28 Was the organization a party to a business transaction viith one of the following parties (see Schedule L,
Part IV instructions for applicable fiing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? if “Yes,” complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? if “Yes,” complete
Schedule L, Part IV 28b
¢ An entity of which a current or fonner offlcer 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, Part IV 28¢ x
29 Did the organization receive more than $25,600 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 ScheduleM . . 30 P 4
31 Did the organization I|qU|date terminate, or dissolve ard cease operatlonsr If Yes,” complete Schedule N,
Part | . 31 X
32 Did the organization sell exchange, dlspose of, or transter more than 25% of its net assets'7 If “Yes,”
complete Schedule N, Part Il . 32
33 Did the organization own 100% of an entity disregarded as separate from the OrgahlZd’(IOﬂ under Regulatlons
sections 301.7701-2 and 301.7701-37 {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 {V, and Part V, fine 1 . .. . A . 34 X
35a Did the organization have a controiled entity within the meaning of section 12(b)(1 3)’) L 35a X
b if “Yes” to Iine 35a, did the organization receive any payment from or engage in any transactlon wnth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 . . 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, Part V, line 2 . 36 4\’
37 Dud the organization conduct more than 5% of its activities through anr entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, i
Patv1 . . . 37 ,\’
38 Did the organization complete Schedule O and provrde explanatlons n Schedule O for Part v, llnes 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38

Form 990 2015
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Statements Regarding Other IRS Filings and Tax Compliance

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

Ta Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1ia {
b Enter the number of Forms W-2G included in line ta. Enter -0- if not applicable . . . . 1b )
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn | 2a ~ O “)
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If “Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? .
b If “Yes,” enter the name of the foreign country: »
(S":eBe :;)structlons for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts [
A
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T7?
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . .
b If “Yes,” did the organization include with every solicitation an express statement that such contnbut«ons or
gifts were not tax deductible?
7 Organizations that may receive deductlble contnbutxons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e .. . . .
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded'> .
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . e e e e e e e e e
d If “Yes,” indicate the number of Forms 8282 flled dunng theyear . . . 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
t Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required?
b If the organization received a contnbution of cars, boats, airplanes, or other venicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the §
sponsoring organization have excess business holdings at any time dunng the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring orgaruzation make any taxable distnbutions under section 4966? .
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person"
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Viil, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facnlltles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . 1ib
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fi ||ng Form 990 in lieu of Form 1041?
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . 12b
13 Section 501(c)(29) qualified nonprofit heaith insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .
Note. See the instructions for additional information thé 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 . . . . .. . . . . 13b
¢ Enter the amount of reservesonhand . . . . . 13¢c
14a Did the organization receve any payments for mdoor tanmng services dunng the tax year?
b If“Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule 0 14b

Form 990 (2015)
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Govemance, Management, and Disclosure For eaoh “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartvt . . . . . . . . . . . . . O

Section A. Goverming Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a / ?
If there are material differences in voting nghts among members of the governing body, or o
if the govemning body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b
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? . . . 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 24
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 xX
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 \
6 Did the organization have members or stockholders? 6 ‘v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the goveming body? . . . . 7b X
8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken dunng
. the year by the following: o =
a Thegovemningbody? . . . . e e e e e e 8a {X
b Each committee with authority to act on behalf of the governmg booy'7 .. 8b | &
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O R 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 affiliates? . 10a X
b If “Yes,” did the organization have written policies and procedures govemmg the actlvmes of such chapters .o
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b /VZA
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a wntten conflict of interest policy? If “No,” go to line 13 . 12a|-)}
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gnve nse to conflicts? | 12b )?
¢ Did the organization reguiarly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . Lo 12¢| X
13  Did the organization have a written whistleblower policy? .
14 D the organization have a written document retention and destructlon pohcy'> .
156 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official
b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, descnbe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity durning the year? . . . 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 respect to such arrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed ™
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 890-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these avallable. Check all that apply.

O Ownwebsite [ Another's website Uponrequest [ ] Other (explain in Schedule O)

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 dunng the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: »

s 77-53¢- 2o QY3 [f¢FTH

Form 990 (2015)
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors
Check if Schedule O contains aresponse or noteto any lineinthisPartVIt . . . . . . . . . . . . . [J
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.

e 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 definition 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.

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

» List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of repartable 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.
{T] Check this'box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Postt
w ® (do not chet?ks nlg:e than one ©) ) ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estmated
ho:ras ;taer officer and a directarftrustee) com;:re:sahon compe:;sla?ec:’n from! amru.;hmr of
eek (Ist an — m af e
™ hours for z 2| a g é 8& g the orgamizations compensation
reited | 55| 2|31 2| 23| 3| erganzaton | (W-2/1098-MISC) from the
organizations ;8; I % - -g s = (W-2/1099-MISC) organization
ol 3 S|l oQ
below dotted} S 7 | & 8 g and related
line) G|3g % g organizations
N Cuao Kesser M D 2
FRESIDEM \ X O
2 Greconrs Scomeza MO B -
NMNT X 0-
B asa0i4_Lurrnse. ,ao&{ .......
il ’O—
) laves. #{CAU:M.__/LAZ ........ B i ! -n
(~7'°6‘l/sﬂi<aa.uﬂ/ N - N f D
z L X -0 -
O AMecrAur. Alnie M. ... | . a. .. |
lﬁu yrrIRY.7, - 0 -
__m_____;z:_mw BAARY  11.0..... J= & |
#A)‘!‘_L‘A K -Q-
8 AMessTA. GroowrS MO I - X )
19 Nucia Lagrir 02 R 0
Y lltieaX M
.(19.)_--.--54:17_-.1‘_147.#&_-_41 ) e Qe > O
an_ Z&Mz:.z‘z._c_mw:z?z.a._.: .
o Cotemscterea F L X “O-
02 Repenr THANIZY Nq))....... ] 3 o
— Coumciidn v ~O-
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-
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for services rendered to the organization? If “Yes,” complete Schedule J for such person

Pl
Form 990 (2015) Amap dof 9F Lrepcune LELIAN, J 3 -5 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
w ®) (do not check more than one © ® ®
Name and trtle Average | box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a directorArustee) | compensation |compensation from amount af
Iweek (st any] o= = <l ex| from related other
hours for aa 2 g 2l13&| ¢ the organizations compensation
relted | 32| Z| 8| 2| 83| 3| orgamzaton | (W-2/1099-MISC) from the
organizations| 8€ | | | 3|85 | ~ |W-2/1099-MISC) organization
below dotted| 25| & R and related
line) 5 5 E 5 organizations
@ @ 32
[} 2 E
® g
(15)
(16)
(a7
(18)
- {19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . . N _31_1{_@
¢ Total from contmuahon sheets to Part VI| Sectlon A .. .. . P>
d Total (add lines 1b and 1c) . > | 24 930
2  Total number of individuals (including but not llmlted to those isted above) who received more than $1 00,000 of
reportable compensation from the organization b
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 13, is the sum of reportable compensation and other compensation from the
organization and related orgamzatlons greater than $150,000? if “Yes,” complete Schedule J for such
individual . . .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzatlon or lndeual

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,

(A} (B) ©)
Name and business address Descniption of services Compensation
NOAIE
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 »
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Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPartVitt . . . . . . . . . . . . . [J
Total Q/enue Rela‘tBe)d or Unr(:l:a)tted Revenue
exempt business excluded from tax
function revenue under sechons
revenue 512-514
£ £| 12 Federated campaigns . . . | 1a _
£3| b Membershipdues . . . . |1b LOX:BOZ
;'5_*-5 ¢ Fundrasingevents . . . . |1c
& é d Related organizations . . . | 1d
g E e Govemment grants (contributions) | 1e
S @) f Al dher coninbubions, gfts, grants,
3£ and smilar amourts not induded above | 1f
_-‘gg g Nocshcowibworsindudedinlines 1216
68| h Total. Addlinesta=1f. . . . . . . . . b
e Business Code
g 2a
=< b
8\ ¢
5| d 1
5 e
‘g‘: f Al other program service revenue .
& 9 Total. Addlines2a-2f . . . . > /01 3aY
3 Investment income (including dwndends, 1nterest I .
and other similar amounts) . . . . . . » f{ﬁé Y118
4  Income from invéstment of tax-exempt bond proceeds P ! -
5 Royalties . . . . . . . . . . . . . WP
()} Real (i) Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeor(oss) . . . . . . > 1
Ta Quossamourt framsdes of @) Securties i) Other
assets ather than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor (loss) .
d Netgainor(ossy . . . . . . . . . . p
§ 8a Gross income from fundraising
[ events (not including $
e of contributions reported on line 1c).
5 SeePartIV,line18 . . . . . ga
g b Less:directexpenses . . . . b
¢ Net income or (loss) from fundraising events . »
9a Gross income from gaming activities. |
SeePartiV,line18 . . . . . g
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . P
10a Gross sales of inventory, less
retumsand allowances . . . g
b less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . P
Miscellaneous Revenue Business Code
All other revenue .
Total. Add lnes 11a~11d . > B
Total revenue. See instructions. > [ez Jfg

Form 920 '2015)
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Form 990 (2015) AﬂlMM &! L ‘é Qﬂ gﬂ‘“(ﬁ !Q;‘ /ﬂiﬂl’fﬂﬂ :; é"“ éd'nzzizg ‘2 Page 10

NFTadh @l Statement of Functional Expenses
Section 5Q1(c)3) and 501(c)4) organizations must complete all columns All other organizationis must complete column (A)

Check if Schedule O contains a response or notetoany neinthisPartIX . . . . . . . . . . . . . [J
Do'not include amounts reported on lines 6b, 7b, Total A P ®) ! © s F éD)
8b, 9b, and 10b of Part Viil. otai expenses O xpenos Management an g

1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, ine 22
3 Grants and other assistance to foreign
orgamizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees .
6 Compensation not included above, to dnsqualrﬁed
persons (as defined under section 4958(f){1)} and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages
8 Pension plan accruals and contnbutlors (mclude
section 401{k) and 403(b) employer contributions)
9 Other employee benefits . . . e
10  Payroll taxes . .
11 Fees for services (non- employees,
Management
Legal
Accounting
Lobbying . .
Professional fundraising services. See Part v, ||ne 17
Investment management fees ..
Other. (if line 11g amount exceeds 10% of ine 25, column
{A) amount, hist line 11g expenses on Schedule 0.} .

12  Advertising and promotion

Q@ +~paococo

13  Office expenses . .. 2436 By}_m_r_ N
14 Information technology sWfesgry 1972 o
15  Royalties . - | ’

16 Occupancy . . . . . . . . .. o é W

17 Travel . . . agﬂ 4

18 Payments of travel or entertalnment expensns ' G “T - -_Fi’u -—__1’5
for any federal, state, or local public officials I | )

19 Conferences, conventions, and meetngs ﬁ 2 gﬂ( _] i

20 Interest e .

21 Payments to aﬁlhates .. . ) , | L

22  Depreciation, depletion, and amortwat on . ) !

23 Instrance . .. e

24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
{A) arnount, Iist line 24e expenses on Schedule O.)

a [Jamk Fles L

b [YsTaes & Sl ;______7227

i 279 A _d,130

d _REsjoern« Risahoih j‘m.tmtﬂ_ui _ _Nawe |
e All other expenses MM Top IR ¢ /

[
25 Total functional expenses. Add fines 1 through 24e J’ N

26 Joint costs. Compiete this hne only f the |
orgarization reported in colurrn (B) joint costs |
from a combined educaticnal campaign and | '
fundraising solicitation. Check here B [ if | . ' .
following SOP 98-2 (ASC 958-720) . . . N

KT

Form 990 (2015)
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Form 980 (2015) st OF EMBaLomes Porvs)Cl ” e g Page11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. ]
(A ®B)
Beginning of year End of year
1 Cash—non-interest-bearing . /98 24| 1 13¢ “143
2 Savings and temporary cash mvestments . pY74 3¥£ 2 2 k] L Ul S 9
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Loans and other recetvables from current and former off icers, dlrectors,
trustees, key employees, and highest compensated employees.
Complete Part It of Schedule L e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed 1n section 4958(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)9) voluntary employees' beneficiary
2 organizations (see nstructions). Complete Part Il of Schedule L . - . 6
g 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments—publicly traded securities 2P PTAEL 48207
12  Investments—other securities. See Part IV, line 11 ’ 12 s
13  Investments—program-related. See Part {V, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, hne 11 . . _| 15
16 Total assets. Add lines 1 through 15 (must e: 4cLaI Ilne 34) Y¥K0 16 209
17  Accounts payable and accrued expenses . .. S S3p5 |17 /Bl -
18  Grants payable . \ T
19 Deferred revenue .
20 Tax-exempt bond Ilabulstles
21 Escrow or custodial account liability. Complete Pan IV of Schedule D
@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 .
3|23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (inciuding federal income tax, payables to related third
parties, and other liabifities not included on lines 17-24). Complete Part X
of Schedule D . . o 25
26  Total liabilities. Add lines 17 throuqh 25 .. 26
" Organizations that follow SFAS 1 17 (ASC 958), check here > D an
] complete lines 27 through 29, and lines 33 and 34.
& 127  Unrestricted net assets . . 27
S |28  Temporanly restricted net assets . 28
° 29 Permanently restricted net assets . . 29
T Organizations that do not follow SFAS 117 (ASC 958), check here > [] and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . 30
@ (31 Pad-in or capital surplus, or land, building, or equipment fund 31 -
‘<_ 32 Retained earnings, endowment, accumulated income, or other funds . o }’(q Ydo | 32 S /g _{XL
2 | 33 Total net assets or fund balances . . [/,fl/ ele)| 33 /¥ $y
34 Total liabilities and net assets/fund balances . Yﬂ 77 34 Ha3avqg

Form 990 (2015)
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Reconciliation of Net Assets :

vaw.uﬁa‘,ﬁ Saw ’vs (314/’11/)'& /
e

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

v ¥

-k

QWO NODOGAENON -

Total revenue (must equal Part VIil, column (A), ine 12} .

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

Revenue less expenses. Subtract line 2 from line 1 .

Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A))
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments . .

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

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

12

39+
Y

0

Ol |IN{Og || WIN =],

-k
o

' EXXY Financial Statements and Reportmg

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

Accounting method used to prepare the Form 990: [&Cash (JAccrual  []Other

If the organization changed its method of accounting from a prior year or checked “Other,”
Schedule O.

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

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

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

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

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

(O Separate basis [ Consolidated basis [] Both consolidated and separate basis

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?.

If “Yes,” did the organization undergo the required audit or audrts” If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

explain in

Form
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SCHEDULE A Public Charity Status and Public Support
(Form 980 or 890-E2) ) Lo . L . 2@15
. Compilete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust.
Depam-nentof'meTreaswy » Attach to Form 290 or Form 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www. irs.govlformgw lnspection

Name of the organization (3QV R/ w Jl}'ﬂ.("w C HAPHN loyer identificati
nary crary e 5' FEP RIS VJJ g
Reason for Public Charlty Status (A organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For fines 1 through 11, check only one box.)
1 [J A church, convention of churches, or association of churches described in section 170(b)(1)(A)()-
2 [JJ A school described in section 170{b)(1)(A){ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [J Ahospital or a cooperative hospital service organization described in section 170{b){(1)(A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(ii). Enter the
hospital’s name, city, and state:

[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

MA federal, state, or local government or govemmental unit described in section 170(b)(1)(A)}(v).

[ An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b){1)(A)(vi). (Complete Part Il.)

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

9 [J An organization that normally receives: (1) more than 33'/:% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 599(a){2). (Complete Part lll.}

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 . 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
organization. You must complete Part IV, Sections A and B.

b {J Type Ii. A supporting organization supervised or controlled In connection with its supported organization(s), by having
controt 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.

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

e [1Check this box if the organization received a written determination from the IRS that 1t 1s a Type i, Type I, Type Ilf
functionally integrated, or Type lil non-functionally integrated supporting organization.

~N o (4]

-]

f Enter the number of supported organizations .

g Provide the foilowing information about the supported organlzatlon(s)

1]

(i) Name of supported organization (i) EIN (i) Type of organization | (iv) Is the organization | fv) Amount of monetary (vi) Amount of
(descnbed on lines 1-9 | isted in your goverming support (see other support (see
above (see Instructions)) document? instructions) instructions)
Yes No

(A)

®8)

©)

(D)

(€)

Total

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

Cat No. 11285F

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2)2015 /A p,, Certvce ox LAME sk
Support Schedule for Organizations Described in Sections 1 (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 qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in} » {a) 2011 {b) 2012 {c) 2013 (d) 2014 (e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) .
2 Tax revenues levied for the
organization’s benefit and erther pad
to or expended on its behalf

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

4 Total. Add iines 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 line 5 from line 4.
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 from line 4
8 Gross income from interest, d|V|dends
payments received on secunties loans,
rents, royalties and income from similar
sources . e
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .o
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explamn in Part V1.) .
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc.
13  First five years. If the Form 990 is for the organization’s first, second thll’d fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here . . . e e e e e e e e e . L .
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (line 6, column (f) divided by ne 11, column (f)) ~. . . . 14 %
15  Public support percentage from 2014 Schedule A, Part |, line t4 . . . 15 %
16a 33'3% support test—2015. If the organization did not check the box on Ilne 13 and I|ne 14 1S 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . A N
b 3313% support test—2014. if the organization did not check a box on line 13 or 16a, and !me 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » [

17a 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

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
organizaton . . . . . . . . . . . . . . . . . . . ... . ... O

b 10%-facts-and-circumstances test—2014. !f the organization did not check a box on line 13, 163, 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 mests the "facts-and-circumstances” test. The organization qualifies as a pubhcly

supported organization . . . N N
18  Private foundation. If the orgamzatlon d|d not check a box on hne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . . . . . . . . .. B !

Schedule A (Form 990 or 990-EZ) 2015
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Support Schedule for Organizations Described in Section a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l.
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 {f) Total
1 Gifts, grants, contnbutions, and membership fees
received. (Do not include any "unusual grants.”)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose .
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 erther patd
to or expended on its behalf
8§ The value of services or facilittes
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through5. . . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b ..
8 Public support. (Subtract hne 7c from
line6.) . . . .
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2011 {b) 2012 {c) 2013 {d) 2014 (e) 2015 {f) Total
8 Amounts from line 6 e e
10a Gross income from Interest, dividends,
payments received on secunties loans, rents,
royatties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
h acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Net income from unrelated busmess
activities not included 1n line 10b, whether
or not the business Is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . .
13 Total support. (Add lines 9, 10c 11
and 12.) ..
14  First five years. If the Fon'n 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here e e e e e e e . N
Section C. Computation of Public Support Percentage
18  Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2014 Schedule A, Part lll, line 15 L. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (ine 10c, column (f) divided by line 13, column {f)) . 17 %
18 Investment income percentage from 2014 Schedule A, Part Ili, line 17 . 18 %
19a 33'3% support tests—2015, If the organization did not check the box on line 14, and I|ne 15 is more than 3313%, and line

b

20

17 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization | AN
33'13% support tests—2014. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and

Iine 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 890 or 990-EZ) 2015




Schedule A (Form 990 or 990-E2) 2015 A
Supporting Organizations
. (Complete only if you checked a box in line 11 on Part 1. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

10a

Are all of the organization’s supported organizations listed by name in the organization’s govermning
documents? If "No," descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explain

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

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

Did the organization ensure that all support to such orgamizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use

Was any supporied organization not organized in the United States (“foreign supported organization")? If |

"Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(cX2)B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer () and (c) below (f applicable) Also, provide detall in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
(in) the authonty under the organization's organizing document authonzing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated In the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) indwviduals that are part of the chantable class benefited
by one or more of its supported organizations, or (jil) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI

Did the organization provide a grant, {oan, compensation, or other similar payment to a substantial contnbutor
(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 (Form 990 or 990-EZ)

Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed In line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ)

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

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 detail in Part VI.

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 detail in Part VI.

Was the organization subject o the excess business holdings tules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and ak Type I nen-tuncuonally integrated
supporting organizations)? If "Yes," answer 10b belo.lv

Did the organization have any excess business holdmgs in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )
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Supporting Organizations (continued)

11
'a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person descnbed in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI, 11c

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

Section B. Type | Supporting Organizations

1

Did the drrectors, 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 times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled 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 ailocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers dunng the tax year.

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

Section C. Type H Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority 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)

Section D. All Type lil 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, (i) a written notice describing the type and amount of support provided dunng the pnor tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and fin) copies of the
organization’s govermning documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i} 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)

By reason of the relationship descnbed in (2), did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's

supported organizations played in this regard

Section E. Type Ill Functionally-Integrated Supporting Organizations

1

a
b
c

Check the box next to the method that the orgamzation used to satisfy the Integral Part Test duning the year (see instructions).

O The organization satisfied the Activities Test. Complete line 2 below.
(I The organization is the parent of each of its supported organizations. Complete fine 3 below
[T} The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported 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 therr exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

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," explain in Part V1 the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

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

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

Did the organization exerctse a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.
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Type Hl Non-Functionally Integrated 509(a)(3) Supporting Or%an’ jzations

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

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see Instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

(DN =

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

~ |

8 Adjusted Net Income (subtract ines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

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

a Average monthly value of securities

1a

(A) Prior Year

(B) Current Year
(optional)

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 13, 1b, and 1¢)

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

2 Acquisition indebtedness applicable to non-exempt-use assets

1d

3 Subtract line 2 from line 1d

wWiN

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). .

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

O~ ||

Section C - Distributable Amount

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

3 Minlmum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed in pnor year

DNid(DIN]| =

6 Distributable Amount. Subtract line 5 from line 4, uniess subject to
emergency temporary reduction (see instructions)

6

Current Year

7 [ Check here if the current year is the organization's first as a non-functicnally-integrated Type Il supporting organization (see

instructions).
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Orgahizations (continued)
Section D - Distributions

- ¥.).//) Page 7

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of iIncome from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnbutions (describe in Part VI). See instructions. .

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
(provide detalls in Part VI). See instructions. -

Distributable amount for 2015 from Section C, line 6

Line 8 amount divided by Line 9 amount

(@

Section E - Distribution Allocations (see instructions) a Underdistributions

Excess Distributions Pre-2015

Distributable amount for 2015 from Section C, line 6

N

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

W

Excess distnbutions carryover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through e

Applied to underdistnbutions of prior years i

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

— (= [T @ |0 a0 {o]|a

Remainder. Subtract ines 3g, 3h, and 3t from 3f.

o~

Distributions for 2015 from Section
D, line 7: $

Applied to underdistributions of pnor years

Applied to 2015 distributable amount

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

Yo o (o

Remaining underdistributions for years pnior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

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

Excess distributions carryover to 2016. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014 .

oa0|5w

Excess from 2015 .
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, ine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; 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; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 1 5
Form 990 or 990-EZ or to provide any additional information. ©
Department of the Treasury » Attach to Form 990 or 990-EZ.

Open to Public

Internal Revenue Service » Information about Schedule O (Form 990 or QO-EZ) and its instructions is at www.irs.gov/formSS0. S} spection
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For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ., Cat No 51056K Schedule O (Form 990 or 990-EZ) (2015)



