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Form

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/fo.
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Check if applicable
Address change
Name change

Final retum/terminated
Amended retum

or tax year beginning N/A , 2016, and ending
: EZ"’Q 3“ PHI KAPPA SIGMA BERKELEY ASSOCIATES
Number ; ) % BERKEY ASSOGATES lNC
Inihal retum 154 RONADA AVE. L L
City or tow ’ PIEDMONT CA 9451‘! ‘3912

| OMB No 1545-0047
Obe O Pub

DE"f

er |dentrf' cat?n m:—erer

- (elephas éumber Z G,L\

G Gross receipts $ (ZE CDCI7

; @ Application pending | F Name and address of principal officer: Z sPQ\ NG ST Hia) Is this a group retum for subordmates? ] Yes
"_\gj‘f oo NM IHE'\TI, (M‘) oL Npﬁ C'A q4563 Hi(b) Are all subordinates included? D Yes (H‘
=S | Tax-exemptstatus [ ]501(c)3) 501(¢) ( ) < (nsert no) (] 4847(a)1)or [J 527 If “No,” attach a list (see '"SWC"OA"?
== J Website: » (‘0 ﬂ,f"NONE- H(c) Group exemption number » /A
:\\{f K Form of organization ﬁ Corporation [_] Trust [] Association D Other » I L Year of formation ‘95 ; | M State of iegal domicile € A‘
Summary
\L‘Q 1 Briefly descnbe the (Z&amzatlon S mission or most S|gn|f|cant activities: OZ&M ;2‘;170“ o
= 3| STUZENT. Dow WHcH 1S MEMBERSHIP oug,&[__ggm__nagm ________________________
S5 § | WPPLCARTS LnTH FIIAN QA v, — 23 Rooms _WITH A 54
P § 2 Check this box » || if the organization drscontlnued its operations or disposed of more than 25% of its net assets.
@ 8| 3 Number of voting members of the governing body (Part VI, Iine 1a) . Coe 3 {3
@L 3 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) - 4 ¥4
~—'. 2| 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 -
"2 | 6 Total number of volunteers (estimate If necessary) ) 6 A0
~'&| 7a Total unrelated business revenue from Part VIII, column (C), line 12 - 78 | - O -
3 b Net unrelated business taxable income from Form 990-T, line 34 ... 7| -Q—
v Prior Year Current Year
*—, | 8 Contributions and grants (Part Vill, ine 1h) . — et
::E 9  Program service revenue (Part VI, line 2g) REC:' VED Ll TS 780 270148
2 | 10  Investment income (Part VI, column (A), lines 3, 4 an 8] 23496 5’5"—[-7
€ | 44 Other revenue (Part VIl column (A), lines 5, 6d, 8c, 9¢ N@% 1eU iy ol = o- O
12 __ Total revenue—add lines 8 through 11 (must equal Part T 1=1¢11 136 271 5' 691
. 13 Grants and similar amounts paid (Part IX, column (A), I| es 1—(’3%2 6200 4600
7, |14  Benefits paid to or for members (Part IX, column (A), ne 4) . - O Y o 2%
,"8 15  Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-1 0) -0~ -Q -
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢€) -~ - O~
:-'. b Total fundraising expenses (Part IX, column (D), line25) » |
W |47  Other expenses (Part IX, column (A), lings 11a=11d, 11f-24¢) ) 16995% v 130908
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) e I1sS ‘85
19 Revenue less expenses. Subtractline 18 from line 12 lods8¢ <o/
5 § Beginming of Current Year End of Year ~
£5/20 Total assets (Part X, line 16) | ST 1.6 2.
<2121  Total liabilities (Part X, line 26) . 298 322—
35| 20 Net assets or fund balances. Subtract line 21 from line 20 ]“5 037240 [,4] c("q 2,
A L4 l L4

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s

true, correct, and cor\plete Declaration of preparer (other than office

15 based on all information of which preparer has any knowledge

s \ 1 Y2 MO WA - ” /
ign Signatuge © oﬁn% Date
Here J\ (N~ \ I 5 { ‘7
Type or print name and title {, { i T e ﬁ.cf-mﬁq&

. Print/Type preparer S name Preparer s signature Date ) PTI
Paid \ ‘ghzk i
Preparer / sdemp )etf
Use only Firm’s name / Firm's El

Firm's address P > \ / \ Phoney,ﬂé \

May the IRS discuss this return with the preparer shown above? (see instructions)

[ Yes [ ]No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2016) 2 Page 2 ‘
lgdll]  Statement of Program Service Accomplishments - ‘
|

Check if Schedule O contains a response or note to any lineinthisPartii . . . . . . . . . . . . .

1 Briefly describe the organization’s mission: BANUOW S HoU Y=, THE CORFGLATY 0D (0 — Eij

Bemm MG stc. PROVIDES FvnH'SHED RoorrS & COoVI NG FACILITIES ’rb 3545

i

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . . . . . . . ..o ClYes KINo

If “Yes,” describe these new services on Schedule O.

. 3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program

g -+

If “Yes,” describe these changes on ScheduIeO 4 e NI T A se . 1t

services? . . . . . . . . . . . . e e e e e E]Yes%]No

, 4 Describe the organization's program service accompllshments for each of |ts three Iargest 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 revenye, If any, for each program service reported.

including grants of $ ) (Revenue $

/}sﬁzm (S Pnomngp___%j_ ______________
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Page 3

BT  Checkiist of Required Schedules

Yes | No

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

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

N | =

W N

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

4  Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Part il .

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part |

7  Did the organization receive or hold a conservation easement, |ncIud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account lability, 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 .

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

10

11 If the organization’s answer to any of the following questions i1s “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.

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

complete Schedule D, Part VI . . . . . . |
Did the organization report an amount for investments — other securities in Part X, I|ne 12 that is 5% or more *
its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . . /

11a

11b

¢ Dud the organization report an amournt tor mvestments —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 VIII .

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX

11d

e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X

11e

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

12a Dd the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xli

12a

b Was the organization included in consohdated mdependent audlted flnanmal statements for the tax year'7 If
“Yes,” and If the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xli 1s optional

12b

13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E

13

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

14a

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

14b

15  Did the organmization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV

15

16 Did the organization report on Part IX, column (A), ne 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV. .

16

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

18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, nes 1c and 8a? If “Yes,” complete Schedule G, Part Il .

19 Did the organization report more than $15,000 of gross income from gaming actlvmes oanart VIII I|ne 9a’?
If “Yes,” complete Schedule G, Part Il

17

18

\\\.
%X X9 s PR X ><><><7Q x| x XX |x |x |3k

19

Form 990 (2016)




.#  Schedule L, Part IV

Form 990 (2016)

Page 4

Checklist of Required Schedules (continued)

20 a Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H .

b If “Yes” to Iine 20a, did the organization attach a copy of tts audited financial statements to this return?
21 Dd the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and Il .

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), hne 2? If “Yes,” complete Schedule |, Parts | and Il

23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

24a Did the organization have a tax-exempt bond 1ssue 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,” go to line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron’7 .
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time during the year
to defease any tax-exempt bonds?

d Did the organization act as an “on behalf of” 1ssuer for bonds outstandlng at any time durnng the year? .
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 |

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 organlzatlon s prior Forms 990 or 990-EZ2?
If “Yes,” complete Schedule L, Part | .

26 Did 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, Part I

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 Ill .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,

ructions for applicable filing thresholds, conditions, and exceptions):*

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV
ent or former officer,

Yes

20a

20b

21

23

24a

24b

24c

-

24d

25a

‘><P§>¢ X |x '

P—

25b

p

26

27

Pl B

28a

©c  An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

29 Did the organization receive more than $25,000 in non-cash contributions?'/f “Yes,” complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operatnons” If “Yes ” complete Schedule N,
Part | . . . . .

32 Did the organization seII exchange dlspose of or transfer more than 25% of its net assets" If “Yes
complete Schedule N, Part I

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

34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R Part 1, III
orlV, and Part V, line 1

35a Did the organization have a controlled entity within the meaning of section 51 2(b)(1 3)’7 .
b If “Yes” to line 35a, did the organization receive any payment from or engage In any transactlon W|th a

controlied entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, Iine 2 .

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 . e e

37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization

' and that I1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

28b

28c

29

30

31

32

25 st e |5 P *x\J

35a

35b

9

36

~
% .

(2]
~

~

38 id the organlzat|on compléte-SchEGute‘O‘and‘ﬁdee explanations in SchedTJIe O rUrPan‘vt—hﬁee#b-andf
197 Note. All Form 990 filers are required to complete Schedule O
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Form 990 (2016)
IZXT Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any line in this Part V .. 0
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a @
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . . . . 1b O
c Did the organization comply with backup withholding rules for reportable payments to vendors and a
reportable gaming (gambling) winnings to prize winners? . e 1c I¢
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax O “n
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 4
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b N-/ ﬁ"
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see mstructlon '4_]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ;“"‘“' 3a |
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedul% HL\' 3b 'x
4a At any time during the calenmr did the organization havé &n 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)? . e e e . 4a 7(
b If “Yes,” enter the name of the foreign country: » i i
See instructions for filng requirements for FINCEN Form 114, Revpért‘ off‘(—'oreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b 7
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢ k
6a Does the organization have annual gross receipts that are normally greater than $1 OO 000 and d|d the )'<
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutrons or
gifts were not tax deductible? 6b N {‘)‘
7 Organizations that may receive deductlble contrlbutlons under sectlon 1 70(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? .o Coe e e 7a N\ L
b I “Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b | N
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was \
.~ required to file Form 82827 . e e e e e e . 7c
d If “Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . . . . . | 7d | |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e ya
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f \ ,/
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the e 2 _]
sponsoring organization have excess business holdings at any time during the year? . 8 A’
9 Sponsoring organizations maintaining donor advised funds. ! . J
a Did the sponsoring organization make any taxable distnbutions under section 49667 . . 9a N A—
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'? 9b H /¥
10 Section 501(c)(7) organizations. Enter: o
a Initiation fees and capital contributions included on Part VIll, ine 12 . . . . . 108 0‘_
b Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club facrlmes . 10—~ O —
11 Section 501(c){(12) organizations. Enter: \/
a Gross iIncome 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.) . . . . . . . . . . . . . . . 11b /\ J
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a N
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . |12b] ~— '
13  Section 501(c)(29) qualified nonprofit health insurance issuers. _
a Is the organization licensed to issue qualified health plans in more than one state? . 13a fr @'
Note. See the instructions for additional information the organization must report on Schedule O T
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization 1s licensed to Issue qualified health plans e e . 13b J l /
c Enter the amount of reservesonhand . . . . . 13¢| 77 ,ﬂ
14a Did the organization receive any payments for |ndoor tanmng services dunng the tax year” . 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

A
Form 990 2016)



Form 990 (2016) . Page 6
CERAYl  Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any IneinthisPartVvI . . . . . . . . . . . . . [

Section A. Governing Body and Management

1a

W

Yes | No

Enter the number of ygiieg members of the governing body at the end of the tax year. . 1a | (}
If there are material differences in voting rights among members of the governing body, or 7
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b ‘ Cs
Did any officer, director, trustee, or key employee have a family relattonship or a business relatlonship with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organizahon hecame aware during the year of a significant diversion of the organization’s assets?./ﬂ

<

S

et

AN T
" ;

hebdd X i

o

Y

By

1)
ke
e

N

~N o0 A

| |W

Did the organization have members or stockholders?
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 )(
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b K
Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:

The governing body? . . . e e e 8a | X
Each committee with authority to act on behalf of the overning body'7 .. 8b X
r, trustee, or key employee listed in Part VII, Semw at
the organization’s malllng address? If “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 Internal Revenue Code.)

10a

Yes

No

Did the organization have local chapters, branches, or affiliates? . 10a X

If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b N / A-
X

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
Descrlbe in Schedule O the process, if any, used by the organization to review this Form 990.

id the organization have a written conflict of interest policy? If "No,“go to line 13~ . . . 12a )?
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to coanncts" 12b X ]
X

Did the organization regularly and conststently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e e e 12¢

13 ganizafion have a written whistleblower pollcy’7 - . e e e . T 13- "f
14  Did the organization have a written document retention and destructlon pollcy’7 .o 14 X
15 Did the process for determining compensation of the following persons include a review and approval by ,»i;
independent persons, comparability data, and contemporaneous substantiation of the deliberation and dectsion? l :
a The organization’s CEO, Executive Director, or top management official . . . . . . . . .o 15a %
b Other officers or key employees of the organization . . . e - 15b |© X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons) ) o
16a Did the organization invest Iin, contribute assets to, or participate in a joint venture or similar arrangement ' ,J«*:gj
with a taxable entity during the year? . . . e e e e e e e e e e 16a Y
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its LR L
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the ] ;;: j
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . N 16b NJA»_

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed > C/Y?L« g N ’ _______________________________ ’
Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcab e), ’9 0, a 990-" (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available Check all that apply.

{T] Own website ] Another’s website M 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 publi¢ during the tax year.

State the name, address, and telephgne numbfr of the pe on who ﬁﬁsﬁs he gaﬁ@on é books and records >
Wi &0“ A F 154 DM T-Xh Atbf|

I A s,{v %(Qo)-ﬁ.ﬂb,uL,.,Nc,,fcm?&(!(z_me’,,




Form 990 (2016) ° Page 7
IEZXXT Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in thisPartvit . . . . . . . . . . . . . [0
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 organlzatlons) regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
¢ List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

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.

e 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.

[1 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

)
Position
A B D)
@ ® (do not check more than one ©) ) F; ®
Name and Title Average box, unless person i1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
week (list any p— @ from related other
hours for i‘:é ﬁ S ;st é (aI én the organizations compensation
related 3 g_ Z(8lel| & § g organization (W-2/1099-MISC) from the
organizations %5 g g ng = | T |(W-2/1099-MISC) organization
below dotted| S5 | & g ] and related
hine) S 3 ? kS organizations
|2 g
[49] 2
@ @
Q

Do 1 Go ey B5-1-0-1 -0-

\ -
/

<
x

Ples. [nEcTare

Raf

7

20952 | — o —~| - O —

AN

P [P |27 <

K K ¥ | X X

<

HK| X || [ >
A

X | XX | X

_ j : .
NP oV T. (EAINS = DI v .
03 _Dayaw L e R ]

SNDERT
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for services rendered to the organization? If “Yes,” complete Schedule J for such person

Form 990 (2016) . Page 8
mSecﬁon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) ~
©
Position
» (8) (do not check more than one ©) ® )
Name and title Average | pox, unless person s both an Reportable Reportable Estimated |
‘hours per | officer and a director/trustee) | Compensation |compensation from amount of !
lweek (lIist any; o= = P from related other ‘
hoursfor [ 38| @ g 5 3&| @ the organizations compensation ‘
related 521218 e 2 9:{ 3| organizaton | (W-2/1099-MISC) from the
organizations] 2 § s° 3 E a | 7 |(W-2/1099-MISC) organization
below dotted| S 5 | 3 =) g and related
line) é g o B organizations
gl g 2 !
3 2 !
[«5
(15) |
\ ‘
W B2 »
\
_(1.?.) ________ \\ // ‘
_(j 8) ) _ /
19 i |
(20) )
P )
1) L o \ l
|
_(22) i // L \\ Il\
Al
/ —
_(_2_4) // \
25) N \
L
1ib Sub-total . > [ Zo9dS ‘
¢ Total from contmuatuon sheets to Part Vll Sectlon A | = O !‘
d Total (add lines 1b and 1c) . ) > [ 25987
2  Total number of indwiduals (including but not I|m|ted to those listed above) who received more than $100,000 of ‘
reportable compensation from the organization P |
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 e e ‘
4  For any individual Iisted on line 1a, 1s the sum of reportable compensation and other compensation from the | o “
organization and related organlzations greater than $150,0007 If “Yes,” complete Schedule J for such |EiEiSEses ’
individual . . . . . . .o X n-
5 D any person Ilsted on line 1a recelve or accrue compensatlon from any unrelated orgamzatlon or |nd|V|dual & “ {

Section B. Independent Contractors

LU

Total number of independent contractors (including but not imited to those lﬁd above) who

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

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

(A) (B) ©)
Name and business address i Description of services Compensation ]
|

14 Q |

\ &) ‘
N / |
— |
2 ;

|
——id



Form 990 (2016)
T @Il Statement of Revenue

Page 9

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

O

g e (A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
- exempt business excluded from tax
: e 5 : %‘% f}écgggg revenue und;rzs_estithons
22 1a Federated campaigns . . . [1a| — ;
g 3 b Membershipdues . . . . {1b | — t
& E ¢ Fundraisingevents . . . . | 1¢c | —~— ‘
£ 5| d Relatedorganizations . . . [1d | — :
g E| e Government grants (contributions) | 1e | — t
$ D f Al other contnbutions, gifts, grants, — l
3£ and similar amounts not included above | 1f |
£ 8 g Noncash contnbutions included mlines 1a-1f § e | - i
85| h Total. Addlines1a-1f . . . . > | — /) — i
o S0E-TIAL VU FEES Business Code J
g 2a gggwmauws ________ 7230l 270148 | 27014K. | \ / iy
€| b | TN/ N/
g AV N
S| d /\ /.
E| e \i/ /N1 /N
= f All other program service revenue \ \J 4 o~
& g Total. Add lines 2a-2f . .. ... 2loI4y -
3 Investment income (including dividends, interest, .
and other similar amo(unts) ° > S’Syq —O ~ ~ - ~O -
. 4 Income from investment of tax-exempt bond proceeds » ()= -0 —_— 0 - -0 -
5 Royalties L » -0 - - O — —_ O ~ - ~
: () Real (1) Personal
6a Grossrents . . | / |
b Less: rental expenses N\ / '
¢ Rental income or (loss) N\ / . !
d Netrental income or (loss) N . L. . » —_— —— — -_
7a  Gross amount from sales of [ () Securties ¢ (1) Other :
assets other than nventory 4N i
b Less: cost or other basis / \\ |
and sales expenses . N ;
¢ Gainor (loss) . ) W_J
d Net gan or (loss) . > — — e ——— ]
g 8a Gross income from fundraising E
g events (notincluding$ Ab NE ‘
& of contributions reported on line 1¢). <
= SeePartiV,lne18 . . . . . ga ‘ ;
g b Less:directexpenses . . . . b ' |
¢ Netincome or (loss) from fundraising events . » — — —
9a Gross income from gaming activities.
See Part IV, line 19 .o - al Nphe
b Less: direct expenses . . . b{ = Ak—
¢ Net income or (loss) from gaming activities . . » —_— — — e
10a Gross sales of inventory, less ?
returnsand allowances . . . g NO ALE !
b Less:costofgoodssold . . . b S .
¢ Net income or (loss) from sales of inventory . . » G — —_— —
Miscellaneous Revenue Business Code ‘
11a N /
b . NoNE N/A
c [T .
d All other revenue . - O — ) — - O~ “Q" -0~
e Total. Add lines 11a-11d . N &R ,
12  Total revenue. See instructions. i > [ 1756971 | 27_5}[&3 [ o~ - O —

~ Form 990 (2016)



Form 990 (2016)

Page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part I1X .. O
Do not include amounts reported on lines 6b, 7b, Total é;\) enses o E)semce " ©) L and . (D)
8b, 9b, and 10b of Part VIll, p O s Genon) expenses oxponson
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 ~0- — CQ -
2 Grants and other assistance to domestic
ndividuals. See Part IV, line 22 17‘& 00 % 00
3 Grants and other assistance to foreign
organizations, 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 . - - i P X: j
6 Compensation not included above, 'Eo‘,dlsq'uahﬂed - - LT Ly e S Y
persons (as defined under section 4958(f)(1)) and — — _ /
persons described in section 4958(c)(3)(B)
7  Other salaries and wages — — —_— L
8 ' Pension plan accruals and contnbutlons (mclude
section 401 (k) ahd 403{b) employer contributions) ' T - —
9  Other employee benefits . T ] — — / \
10  Payroll taxes . M - —_— —= / \
11 Fees for services (non- employees) - /
a Management . . .- . . .~ .7 - 2A%7Se ) “115 L ? TOO \
b Legal - S — — — —
¢ Accounting N1 200 1LRK0 4320
d Lobbying . . — —_— —_ —
e Professional fundraising services See Par‘( |V hne 17 e
f Investment management fees — — - iy
g  Other-(If ine 11g amount exceeds 10% of line 25, column T
(A) amount, list line 11g expenses on Schedule 0)) ’ - — -

12  Advertising and promotion e — T —

13 Office expenses &#73 2206 | 137~ - —

14  Information technology — — —m | — )

15  Royalties . .o — — — —

16 Occupancy . .. . . . . - WS35 2 ,[53'52. —— P

17  Travel . — — — ——

18 Payments of travel or entertalnment expenses —
for any federal, state, or local public officials s - I

19  Conferences, conventions, and meetings 499 p— 499 —_—

20 Interest . —_— — -— —

21  Payments to aff:llates } A — e jj— _

22  Depreciation, depletion, and amortization 50563 563 — —

23 Insurance .QFF<fM [DABTS _IBY o %3 8¢ —

24  Other expenses Item'lze expenses not covered . ) oy |
above {List miscellaneous expenses in line 24e. If + ‘
line 24e amount exceeds 10% of line 25, column o+ {

< (A) amount, Iist ine 24e expenses on Schedule O.) . J .,
a R4 Fres 135 |- — 188 - —
N /. \_/ NG T 7 —
d N 7\ N e —
e All other expenses i — — Y ey —

25 - Total functional expenses. Add lines 1 through 24e 185508 161 883 17 615

26 Joint costs. Complete this fine only If the . ‘ s 4
organization reported in column (B) joint costs , $‘X . >< _?><
from a combined educational campaign “and - . ' ><
fundraising solicitation. Check here » [ if 3t ¢ N / A.
following SOP 98-2 (ASC 958-720) }..  ; ~. . .

__Form990 (2016)




Form 990 (2016) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . o {1
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing i 53260 1 T%73\
2  Savings and temporary cash investments . 2192\13 2 [ Lo I8 v
3" Pledges and grants recevable, net . . -. — 3 O "
4  Accounts receivable, net — 4 —
5 ’Loans and other receivables from current and former offrcers drrectors
trustees, key employees, and highest compensated employees. -
Complete Part Il of Schedule L .o -— 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' beneficiary
) organizations (see Instructions). Complete Part Il of Schedule L . . — 6 -
§ 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 ” g%fg 3’2; ]
b Less: accumulated depreciation 10b ﬂam ,,M‘S__ 2030‘1 10c Fao4T)
11 Investments —publicly traded securities 220 1 11 | 052.05'
12 Investments —other securities. See Part IV, line 11 —— 12 -—_
13 Investments —program-related. See Part IV, line 11 . . — 13 —
14 Intangble assets . . . . e e — 14 —
15  Other assets. See Part IV, I|ne 11 G - A 15 -
16 Total assets. Add lines 1 through 15 (must equal line 34) IS qg;ﬁz 16| [686213
17  Accounts payable and accrued expenses . .. ) - 17 M=
18 Grants payable . — 18 —
19  Deferred revenue —_— 19 e
20 Tax-exempt bond I|ab|I|t|es . . — 20 —
21  Escrow or custodial account hability. Complete Part |V of Schedule D — 21 -
222 Loans and other payables to current and former officers, directors, ‘J
E trustees, key employees, highest compensated employees, and b
'.t::, disqualified persons. Complete Part Il of Schedule L —— 22 —
= |23 Secured mortgages and notes payable to unrelated third parties ‘ZQil 17 123|265 @61
24  Unsecured notes and loans payable to unrelated third parties bLES | 24 1235
25 Other habihities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X — —
of Schedule D . 25 L
26 Total liabilities. Add lines 17 through 25 295352 26 | 266216
Organizations that follow SFAS 117 (ASC 958), check here b [:] and
§ complete lines 27 through 29, and lines 33 and 34. R ‘
& |27  Unrestricted net assets .. .. o ———— 27 —
B3 |28 Temporarily restricted netassets . . . . . . . . . . . .-~ —_— 28 —
2 29 Permanently restricted net assets . _— 29 e
£ Organizations that do not follow SFAS 117 (ASC 958), check here > D and
5 complete lines 30 through 34. __!
2130 Capital stock or trust principal, or current funds . .
g 31 Paid-in or capital surplus, or land, building, or equipment fund
5 32 Retained earnings, endowment, accumulated income, or other funds .
g 33 Total net assets or fund balances . .
34  Total habilities and net assets/funJalances .




Form 990 (2016)
-Ia @4l Reconciliation of Net Assets

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

v Page 12

QO ONOOTHDWN=

-k

ZEqQ) Financial Statements and Reportmg

Total revenue (must equal Part VI, column (A), line 12) .

.. ... O
15,6971

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

Revenue less expenses. Subtract ine 2 from line 1

l%ggog
01 R9

1363,2490

Net assets or fund balances at,beginping of year (must equal Part Xl Ime 33 column (A))
Net unreahzed(losses) on mvestments .o e

25555

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OO IN|D O (DN [=a],

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

———
———

—
—

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

-
o

L1932

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

O

3a

Accounting method used to-prepare the Form 990: M Cash []Accrual [] Other

if the organization changed its method of accounting from a prior year or checked “Other,” explan in
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 flnanmaHt epients for the year were compiled or
reviewed on a separaté basis, consolidated basis, or both: A

[ 1Separate 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 fi ﬂ?\fal statements for the year were audlted on a

separate basis, consolidated basis, or both:

- [ Separate basis ] 'CBnéol;dE;ted basis [ ]Both consolidated and separate basis

If “Yes” to hine 2a or 2b, ddes 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 orgaruzation changed either its oversight process or selection process during the tax year, explain 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-1337.

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

Y.esj No
.

x| A/A

! _’wa--'

| ~ - @ Printed on recycled paper

Form 990 (2016)

3a X




-

z:i:ﬁ%g;f D Supplemental Financial Statements

» Complete if the organization answered “Yes” on Form 990,
Part iV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization

— loyer identification number
il WArPA Soma TorueLeY RSSC. TNC. | A4 -i0 18400
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

b WN =

-]

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

Total number at end of year .

Aggregate valte of contributions to (dunng year)
Aggregate value\Qf grants from (during year)
Aggregate value atend of year .

Did the organizationNpform all donors and donor advisors In writing that the assets held in donor advised

funds are the organizatiQn’s property, subject to the organization’s exclusive legal control? . . . . . . [ Ye No
Did the organization inforyy all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferrng impermissible privag benefit? . . . . . . . . . . . o 0000000 Yes [ ] No

Il Conservation Easeménts. ; /

Complete if the organizatign answered “Yes” on Form 990, Part IV, line 7.

Qo oo

Purpose(s) of conservation easementy held by the organization (check all that apply).
[] Preservation of land for public use (8 g., recreation or education) [] Preservation of a historjeally important land area
[ Protection of natural habitat ] Preservation of a ceptffied historic structure

[] Preservation of open space
Complete lines 2a through 2d if the organizati

held a qualified conservation contributigfi 1n the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements . ; 2a

Total acreage restricted by conservation easements . A’ 2b

Number of conservation easements on a certified histong structure include . 2¢

Number of conservation easements included in (c) ac 06, and not on a

historic structure Ilsted in the National Register od

violations, and enforcement of the conservation easemgfits it holds? [ Yes [] No
Staff and volunteer hours devoted to monitoring, inspectipg, handling of violations\and enforcing conservation easements during the year
|

Amount of expenses incurred in monitoring, inspécting, handling of violations, and\¢nforcing conservation easements during the year
>3

Does each conservation easement repoged on line 2(d) above satisfy the requiremeNgs of section 170(h)(4)(B)(1)
and section 170(h}(4)(B)(ii)? . . ..

In Part Xlll, describe how the org
balance sheet, and include, if
organization’s accounting f

: ] Yes [1 No
ization reports conservation easements in its revenudand expense statement, and
plicable, the text of the footnote to the organization’s finaggial statements that describes the
conservation easements.

| Part 11l | Organizatioyaintaining Collections of Art, Historical Treasures, or Othéﬁmilar Assets.

Complete if th€ organization answered “Yes” on Form 990, Part |V, line 8.

1a

If the organizatio
works of art, b
public servi

lected, as permitted under SFAS 116 (ASC 958), not to report in its revenue s\atement and balance sheet
torical treasures, or other similar assets held for public exhibition, education, or I\gsearch in furtherance of
. provide, in Part XIll, the text of the footnote to its financial statements that describes thede items.

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

() Revenue included on Form 990, PartVill,line1t . . . . . . . . . . . . . . . . » §
(i} Assets included in Form 990, Part X . . . S )

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

a Revenue included on Form 990, Part Vil linet . . . . . . . . . . . . . . . . .®» §

b AssetsincludedinForm990,PartX . . . . . . . . . . . . . . ... ..., .P» g

For Paperwork Reduction Act Notice, see the Instructions for Form 9980. Cat No 52283D Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016

Page 2

Part 1] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):
a [] Publi§exhibition d [ Loan or exchange programs
b [ ScholaMy research e [ Other S
¢ [ Preservatafor future generations ~ =~ '+ ° ) - ’ ) LT ,

4  Provide a descr
Xitl,

5 Durning the year, did organization solicit or receive donations of art, historical treasures, or other simi
assets to be sold to raisd\Junds rather than to be maintained as part of the organization’s collection?

ion of the organization’s collections and explain how they further the organization’s exempt p

[1 Yes [ No

Ty d\"8 Escrow and Custddial Arrangements.
Complete if the orga
990, Part X, line 21.

igation answered “Yes” on Form 990, Part IV, line 9, or reporjed an amount on Form

?

1a Is the organization an agent, trustdeg, custodian or other intermediary for contributions or

her assets not

> included on Form 990, Part X? . ) Coe e e ] Yes [ ] No
b If “Yes,” explain the arrangement in Part X{ll and complete the following table:
Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distributions duning the year 1e
f Ending balance . 1f
2a Did the organization mclude an amount on Form 990 Pal ||ne 21 Aor escrow or custodlal account liability? [] Yes [] No
If “Yes,” explain the arrangement in Part XIll. Check here if the expglanation has been provided on Part Xl . 1]

WEndowment Funds.

Complete if the organization answered “Yes” oyé%\ggo, Part IV, line 10.

{d) Three years back

(e) Four years back

(a) Current year / (b) Prior yeg {c) Two years back

1a Beginning of year balance

/ N

b Contributions

¢ Net investment earnlngs galns and
losses .

d Grants or scholarships

e Other expenditures for facilities and [/
programs .

AN
AN

f Administrative expenses .

g End of year balance

2  Provide the estimated p
asl-endowment P %

(i) unrelated organizations .
(i) related organizations . .
b If “Yes” on line 3a(ii), are the related orgamzatlons Ilsted as reqmred on Schedule R” .
4 Describe in Part Xill the intended uses of the organization’s endowment funds.

Yes | No

3a(ii)] N
3b

Part Vi Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis | (b) Cost or other basis (¢) Accumulated {d) Book value
(investment) (other) depreciation
1a Land 0000\ e 50000
b Buildings . . . !'O 39_;7517)\ / 19 5-3?) < L0217
¢ Leasehold |mprovements e ———
d Equipment 18332 4172 20210
e Other / L —_— ———
Total. Add lines 1a through 1e (Cqumn (d) must equal Form 990, Part X, column (B), line 10c.) . > Han 4771

Ay

- G W F R

Schedule D (Form 990) 2016
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SCHEDULE! Grants and Other Assistance to

(Form 990) _Govemments, and Individuals in the States
Compiate 1 the argenization snswered “Yes'” on Form 690, Pert IV, ino 21 or 22.
w m > Attach to Fostn 990, Open to Public
oy’ bmmmcmmummaum Inspection

P \,(i ﬁPA Si6mA BIVEAET PSSSC, |HC,

ww«-mmm -
1 mmmmmwmmmammamuwmwmamm
the selection critera usedto enard tho rantSs oTasKIStANCE? . . . . . . . - 2 & = = + « o o o = o 2 = s & = = o s o o Yes [INo
2 mmmwummhmmmammhmwm
Grants and Other Assistance to Domestic Organtzations and Mmm.caw aparlmﬂmmed'?a‘mﬁum
890, Part IV, Ene 21, for any reciplent that received more than $5,000. Past i can be duplicated if additiona! spacs is noeded.

1 oo ot Py Y= G sscim uu-:s‘um wamﬁ_ﬁw 1) Dancripton of 99 Purpose o gt
%) A, : - P 72
PPy T o3[ 100 | — [ | NjA | < Reaw

@ - : .
9
- 9
)
i)
MU
8 )
N ]
19)
=79 |-
)
[ 0]
2 Enter totsd munber of section S01{)) and government organtzations Bsted inthefnettable . . - . . . . . . . . . . . . . . . »
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SCHEDULE L Transactions With Interested Persons
(Form 980 or 990-EZ)| » Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ. Open To Public
» Information about Schedule L (Form 990 or 990-EZ)} and its instructions is at www.irs.gov/form990. Inspection
Name of the orgamzation Employer identfication number

PHl KaPpPA St WA PBACEEY ASSOC Tud o—60 79100

Excess Benefit Transactions (section 501(c)}3), section 501(c)(4), and 501 ((3(29) organizations only).' e
Complete-if the organization answered “Yes” on.Form 990.-Rart 1V, ine 25a or 25b, or Form '990-EZ, Part.V, line 46b.

{b) Rlationship between disqualified person and
’ organization

| OMBNo 1545-0047

2016

Department of the Treasury
internal Revenue Service

L . (d) Corrected?
1 (a) Name of.disqualified ‘person - {c) Descnption of transaction

Yes | No

U /
@ N /
&) N\ .
(@) N\ . /
(5) N ' /
(6) N\ _ / i
2 Enter the ambunt tax incurred by the organization managers or disqualified persons duripg the year
under section 4958 . >3

3  Enter the amount of tax, 1 > 3

ny, on line 2, above, reimbursed by the organization

m Loans to and/or From interested Persons.
Compilete If the organization™pswered “Yes” on Form 990-EZ, Part V, line 38%or Form 990, Part IV, line 26; or if the
organization reported an amouM on Form 990, Part X, ine 5, 6, or 22.

(a) Name of interested person | (b) Relationship | (c) Purpgse of (e) Onginal {f) Balance due [(g) In default?| (h) Approved| (i) Written

with orgamzation
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by board or

agreement?

{d) Loan to or,
froge the
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committee?
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Yes
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Yes
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7

/
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3

@

)

AN
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(@)

/

®)
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/
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/.
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Grants or Assistance Ben?ﬂ'g Interested Persons.

Complete if the orgamzationdnswered “Yes” on Form 990, Part 1V, line 27.

AN

(a) Name of interested person

(b} Relgfionship between interested
rson and the organization

{c) Amount of assistance

(d) Type of ass%

{e) Purpose of assistance

(1) / - N\
2 / h
3) \

BN

/
“ S/
5) /

(6) /

AN
N\,

) / AN
® i

©

(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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W Business Transactions Involving Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between {c) Amount of (d) Descnption of transaction (e) Sharing of

interested person and the transaction organization’s
organization revenues?
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 @ 1 6
Form 990 or 990-EZ or to provide any additional information. :
» Attach to Form 990 or 990-EZ. Open to Public

Department of the Treasury ) .. . . .
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