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Form 990 (2015) Page 2
Statement of Program Sarvice Accomplishments

Check if Schedule O containg a response or note 1o any ling fnthis Pat it . . . . . . . . . . . .
1 Briefly describe the organization’s mission:

]

Bid the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 880-E27 . . . . . L . L . 0 . L L 0 L L Lo [es Bea
If “Yes,” descripe these new services on Schedule C.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SSIVICes? . L L L L oL L L e e e e e e, [Oves KMo
If “Yes,” describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measursd by

expenses. Section 501(c)3) and 501(c)4) organizations are required to report the amocuni of grants and aliocations to others,
the total expenses, and revenue, if any, for each program service reporied.

4a

4k

4¢

4d Other program services (Describe in Schedule O.)
(Expenses $ 83646 including grants of $ } (Revenue $ 24003 }
42 Total program service expenses b 176514

Form 980 (2015
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Pages 3
Checkdist of Beguired Schedules
fas | Mo
I3 the organization described in section S01{cH3) or 4947(a)1) (other than a privale foundation)? §f “Yes,”
compleie Scheduls A e e e i |+
Is the organization required to complete Schedufe B, Schedule of Coniribuiors {see instructions)? . 204
Did the organization engage in direct or Indirect political campaign activities on behall of or in opposu’non o
candidates for public office? if “Yes,” complete Schedufe C, Part ! . - g v
Section 501{c}{3} organizations. Did the organization engage in lobbying aciivities, or have a secticn SUT(h
eleciicn in effect during the tax vear? If “Yes,” complete Schedule C, Part i . e 4 o
Is the organization & section 501(c)(4), 5Q1(c)(5), or 501(c)(6) organization thai receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yas,” complete Schedule C,
Part il . 5 v
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right 1o provide advice on the distribution or investment of amounts in such funds or accounis? §f
“Yes,” complete Schedule 13, Part - Ce e 6 v
Did the organization receive or hold a conservation easement, mcludmg easements 1o preserve open space,
the environment, historic jand areas, or historic structures? If “Yas,” complete Schadule D, Part if 7 i
Did the organization maintain collections of works of art, historical reasures, or other similar assets? f “Ves,”
complete Schedule D, Part il Ce e e e e e e & ¢
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts net listed in Part X or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . 1] ¥

Did the organization, directly or thrcugh a related organization, hold assets in 'tempcranly restricted
endowiments, permanent endowments, or quasi-endewments? f “Yes,” complete Schedule D, Part v

if the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vi, Vi, B, or X as applicable.

Did the organization report an amount for land, buiidings, and equipment in Part X, line 107 {f “Yes,”
complete Scheduie D, Part Vf o . .

Did the crganization 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 167 i “Yes,” complete Schedule D, Part VIf .

Did the organization repoit an amount for investments —program related in Part X, line 13 that is 5% ot more
of its total assets reporied in Part X, line 167 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
reporied in Part X, line 167 If “Yes,” complete Schedule D, Part iX - .o . ;

Did the organizaticn report an amount for other liabilities in Part X, line 257 If “Yes,” comp!efe Schedule D, Part X
Did the organization’'s separate or consolidated financial statements for the tax year include a footnote thal addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? if “Yas,” complate
Schedule D, Parts Xt and Xji

Was the corganization included in consolwdated mdependent audsted fmanmal statements for the tax year7 If
“Yes,” and if the organization answered “No” fo line 12a, then completing Schedule D, Parts XI and Xif is optionai
[s the crganization a school described in section 170(b)(1}(A)i)? If “Yes,” complete Schedule £

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
fareign investments valued at $100,000 or more? i “Yes,” complete Schedule F, Parts | and IV, .
Did the organization report on Part £X, column (A), line 3, more than $5,000 of granis or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts I and iV

Did the organization repoit on Part X, column (&), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Paris Iif and V. Coe
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part ! (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIH, lines 1c and 8a? If “Yes,” complete Scheduls G, Part il .

Did the organization report more than $15,000 of gross income from gaming activitles on Part VIII line 9a?
If *Yes,” complete Schedule G, Part lif .

1ia

1ib

1ic

1id

1ie
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Form 890 (2015) Page 4
hecklist of Reguired Schedulss (continued)
Yas | Mo
20 n  Dhd the organization operate ane or more hospital facilities? i “Yes,” complete Schedulfe H . . S0 4
B 1 "Yes” 1o line 20a, did the organization attach & copy of its sudited financial staternents to this return? 20
2% Did the organization repart more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part D4 column (&), tine 17 ¥ “Yes,” complefe Schedufe |, Parts { and |§ . a4 s
22 Did the organization report maore than $5,000 of granis or other assistance to or for damasiic individuals on
Fart b, column (&), line 27 i “Yes,” complete Schedule /, Parts fand Iif e 99 |
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’'s current and tormer officers, directers, frustees, key employees, and highest compensated
amployees? If “Yes,” complete Schedule .f . e 2% d
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued afier December 31, 2002% i “Yes,” answer lines 24b
through 24d and complete Schedule K. If “"No,” go to line 25a .o e 24a o
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b vl
¢ Did the organization maintain an escrow account cther than a refunding escrow at any time during the year
10 defease any tax-exempi bonds? e P A e . 240 o
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 244d vd
28z Section 501(c}3), 501(c){4}, and 501(c}{29) crganizations. Did the organization engage in an excess benefit
transaction with a disqualified persen during the year? If “Yes,” complete Schedule [, Part | 254 ¥
b s 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 920-EZ7
if “Yes,” complete Schedule L, Part | . e S 950 ¥
26 Did the organization report any amount on Part X, iine 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 I, Part if e 26 v
27  Did the organization provide a grant or other assistance to an cfficer, director, trustes, key employes,
substantial contributor or employee thereof, a grant selection committee member, ot io a 35% controlled
entity or family member of any of these persens? if “Yes,” complete Schedule L, Part ilf . o
28 Was the organization a party to a business transaction with one of the following parties (see Scheduie L, :
Part IV instructions for applicable filing thresholds, conditions, and exceptions): = PR NI
a A current or former officer, director, trustee, or key employea? if “Yes,” complefe Schedule |, Part IV 28z +
B A family member of a current or former officer, director, trustes, or key employee? if “Yes,” com,oiete
Schedule L, Part iV e 28k o
¢ An entity of which a current or former officer, director, trustee, or key empioyee (of a fam;ly member thereof}
was an officer, director, trustee, or direct or indirect owner? If “Yas,” complete Schedule L, Part IV 98¢ ¥
22  Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Scheduie M 29 ¥
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified
conservation contributions? If “Yes,” complete Scheduls M a0 <
31  Did the organization Ilqmda‘te terminate, or dissolve and cease operanons” ff “Yes,” comp.'efe Schedule M,
Part | . 29 4
32 Did the orgamzahon sell, exchange d|spose crf or transfer more than 25% of its net assets’? ff “Yes,”
complete Schedule N, Part if . e a2 4
33  Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part ! . 33 ¢
34  Was the organization refated to any tax-exempt or taxable entity? If “Yes,” complete Schedule F%’ Part I, i,
or {V, and Part V, line 1 Co oL 34 v
3b6a  Did the organization have a controiled entlty within the meaning of saction 512()(13)7 . a5a v
B H “Yes” o line 35a, did the organization receive any payment from or engage in any transaction W\‘th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Scheduls R, Part V, fine 2 . 35k ¢
36  Section 501{c}{3) organizations. Did the organization make any transfers tc an exempt non-charitable
relatad organization? If “Yes,” complete Schedule R, Part V, line 2 . e a6 ¥
37  Did the organization conduct more than 5% of its acfivities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” compfete Schedule R,
Part Vi . . a7 v
38 Didthe orgamzatlon comp!ete Schedule O and prowde explanatlons in Schedule O for Part VI Iines 11b and
197 Nete. All Form 990 filers are required to complete Schedule O. ag | ¢

Form 980 (2015



Form 980 (201 5)

Statements Begarding Other 188 Filings and Tax Compliance
Check if Schedule O containg a vesponse ar note to any line in this Part v

2a

3a

da

Sa

Ga

7]

T ovh O

12a

13

14a

Enter the number reporied in Box 3 of Form 1096, Enter -G- if not applicabls . . . . 1a

Yes

Enter the number of Forms W-2G includad in line 1a. Enter -0~ if not applicable . . . . 1o

Did the organization comply with backup withholding rules for report abEe payments to vendors and
reportable gaming (gambling) winnings o prize winners?

nter the number of employees reported on Form W-3, Tr ansm:t‘taﬂ of Wage and Ta,(
Staternents, filed for the calendar year ending with or within the year covered by this returmn | %a

If at Jeast one is reported on line 2a, did the crganization file alf required federal employment tax returns?
Mote. If the surn of lines 1a and 2a is greater than 250, you may be required 1o e-file (see instructions)

Did the crganization have unrelated business gross incoms of $1,000 or more during the year? .

if "Yes,” has it filed & Form 990-T for this year? f “No” to line 3b, provide an explanation in Schedufe O .

At any time during the calendar year, did the organization hiave an interest in, or a signature or other au‘ihorlty
over, a financial account in a foreign country (such as a bank account, securities accouni, or other financial
account}? .

If "Yes” enter the name of the foreign country: B
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party tc a prohibited tax shelter transaction?

f "Yes” tc line 5a or 5b, did the organization file Form 8888-T7

Does the organization have annual gross receipts that are normally greater than $1DO OOU and d|d the
crganization solicit any contributions that were not tax deductible as charitable contributions? .

If “¥Yes,” did the organization include with every solicitation an express statement that such contnbuhons or
gifts were not tax deductible?

Organizations that may recelve deductubie cmtrubutmns under se@t ion 1?0{(;)

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? C e e e e e e e

If "*Yes,” did the organization naotify the donior of the value of the goods or services provided? |

Did the crganization sell, exchange, or otherwise dispose of tangible personal property far which :t was
required to file Form 82827

i “Yes,” indicate the number of Forms 8282 filed during the year . . . . ) 7o s

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

If the crganization received a contribution of gualified intellectual property, did the organization file Form 8899 as requirad?
If the crganization received a contribution of cars, boats, airptanes, or other vehicles, did the organization file a Form 1098-C7
Sponsoring organizations mainiaining donor advised funds. Did a doner advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations malntaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 .

Did the sponsoring organization make a distribbution to a donor, donor advisor, or related person’?

Section 501{c){7} erganizations. Enier;

7o i
e ¥
i v
74
?_'h

Initiation fees and capital confributions included on Part VIl line 12 . . . . 10a

Gross receipts, included on Form 990, Part Viil, line 12, for public use of club fa0|l|t|es . 10b

Section 501{c){12) organizations. Enter:

Gross income from members or shareholders . . . ita

Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received fromthem.) . . . . . . . . . . . . L. 11

Section 4947{a}{1) non-exempt charitable frusts, Is the organization filing Form 990 in lieu of Form 10417
H "Yes,"” enter the amount of tax-exempt interest received or accrued during the year . . i12b

Section 501{c){28) qualified nonprofit heallh insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?

Mote. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13

13a

Enter the amount of reservesonhand . . . . P, 13¢c

Did the organization receive any payments for lndoor tanmng services durmg 1he tax year'? .
i “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O

14a v
14b

Form 980 2015



Form 980 (2015) Fage B
Governance, Management, and Disclosure For each “Yes” response io lines 2 through 7h befow, and for & “No®
response fo fing 8a, 8, or 106 below, dascribe tie circumstances, processes, or changes in Schedule G, See Instructions.
Check it Schedule O contains aresponse ornote toanylineinthisPart® . . . . . . . . .
Section A. Boverning Body and Managerment

f&  Enier the number of voting members of the governing bady at ihe end of the tax year. . ia 7|
if there are material differences in voiing righis among members of the governing body, or
if the governing body delegated broad authority to an executive committes or similar
committee, exoplain in Scheduls O,

b Enter the number of vating members included in line 1a, above, who are independent . ib 7 i
2  Did any officer, director, trustee, or key employee have a family relationship or a business feiationship with -f :
any cther officer, director, trusiee, or key employes? . . . e e e e 2 o
% Did the organization delegate control over management duties cus“tomarliy petformed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? a J
4 Did the organization make any significant changes 1o iis governing documenis since the prior Form 280 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 ¥
&  Did the organization have members or stockholders? . & v
Ta Did the organization have members, stockholders, or other persons wha had the power to elect or appom‘t
one or more members of the governing body? . . . . . . . e e e e 7a v
b Are any dgovernance decisions of the organization reserved to (or subjec‘t to approval by) members,
stockholders, or perseons other than the governing body? . . . . e e e e e Th v
8 Did the organization contemporaneously document the meetings held or writien actions undertaken dunng RIS (RCE s s
the year by the following:
a Thegoverning body? . . . . e e e e e e e e 8a | v
b Each committee with authority to act on behalf of the governing body’? Ce e Sk |
% s there any officer, director, trustee, or key employee listed in Part Vil, Saction A, who cannot be reached at
the arganization’s mailing addrass? ff “Yes,” provide the names and addresses in Schedule . . . . . o o
Section B. Policies (This Section B requesis information about policies not required by the Internal Revenue Code.)
¥es | No
t0z Did the organization have local chapters, branches, or affiliates? . . . 102 v
b If “Yes,” did the organization have writien policies and procedures governing 'the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10k

11a Hasthe organization provided a compiete copy of this Form 990 to all members of its governing body before filing the form? | 45|
b Describe in Schedule O ihe process, if any, used by the organization to review this Form 980. RISIH B S

12z Did the organization have a written conflict of interest policy? If “No," go to line 13 . . . . 12a W
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to cenﬂ\c’ts'? 12k

& Did the organizaiion regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . .o .. .o

12  Did the organization have a writien whistleblower policy? ]

14  Did the organization have a written document retention and destrucnon pollcy’? .

15 Did the process for determining compensation of the following persons include a review and approvaﬂ by
independent persons, comparability data, and contemperaneous substantiation of the deliberation and decision?

a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a ¥

b Other officers or key employesas of the organization . . . e e e 15b ¥
if “Yas” to line 15a or 15b, describe the process in Schedule O (See instruct\ons) :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement :
with a taxable entity duringthe year? . . . . . . . . . . . . . . . .. 163 | v

b If “Yes,” did the organization follow a written policy or procedure requiring the organization 1o 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? . . . . . . . . . . . . . . 1B

Section C. Disclosure
17 LUst the states with which a copy of this Form 890 s required to be filed =  None
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 50‘1( 1(3)s only)
available for public inspection. Indicate how you made these available, Check all that apply.
Own website [1 Ancther’s website Uponrequest [ Other (expiain in Schedule O)
1@ Describe in Schedule O whether (and if s0, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year,

20  State the name, address, and telephone number of the person who possesses the organization's books and records: b
Brittney Hamilicn, 6310 S. Thompson Ave., Tacoma, WA 28408

Form 990 (2015



Form 890 (2015} Page 7
Compensation of Officers; Direclors, Trustees, Key Employess, Highest Compensated Emplovees, and
independent Contraciors

Check it Schedule O contains & response or niote to any line in this Partytt . . . . . []
Section 4. Oificers, Diveciors, Trusiees, Key Employess, and Highest Compenssted Employess

1a Complete this table for all persons reguired to be listed. Repert compensation for the calenday vear ending with or within the
ociganization's fax year.

® List aff of the arganization’s current officers, directors, trustees (whether individuals or arganizations), regardless of amount of
compensation. Enter -0~ in columns (D, (&), 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.”

e List the organization’s five current highest compensated employees (other than an officer, direcior, trustee, or key empioyee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1092-MISC) of more than $100,000 from the
organization and any related organizations.

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

@ List all of the organization’s former directors or trustess that received, in the capacity as a former director or trusiee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

5]
1Ay (8} Postien (o) (€) {7
(do not check more than one
MName and Title Average | phox, unless person is both an Feportable Reportable Estimated
hours per | aofficer and a director/trustes) | COmpensation |compensation from amount of
week {list any o=l =] ol=lsz] o from related other
hours for aa_ :,:'__1‘_ Il 2E| 2 the organizations compensation
related g'é =l 8| e —%g g crganization W-2/1089-MiSC) from the
organizations| 25 | 5| E ?‘rg o 7 |tw-2/1089-MISC) organization
below dotted| S % | & gl § and related
line) g3 ® K organizations
2 & @
® ]
° g
W DougCox
President/Vice President and director 1 4 ¥ (1] 8 ¢
{2 Bryiney Hanifton .
Executive Director 20 af 9500 g g
{3} Lisa Heeter. S I
TreasurerfSecretary and director 1 ol o O G 4]
_{4) siobhan Fuller-McCoppeett |
Direcior 1 v ] 0 0
©S1avlorRowey
Director 1 v ] 4] 4]
EynelsonStewarr
Director 1 v ] o G
A7) Michael Murphy______ S
Direcior 1 0 4] b
_[8) Mandi Atkins ——
Birector i v 0 0 g
L N SR
UL N S
L R
(AL S S
LU R
Q4 e

Form 880 (015



Page 8

Saction A Officers, Directors, Trustess, Key Employees, and Highest Compensated Emplovess (continuad)

{Ch
12} G Posiion (o) ) )
: {do not check more than ong '
Name and titie Average | uox, unless person is both an Reportabie Reportable Estirnated
ROWS per | oificer and a director/rustes) | Sompensation | compensation from amout of
week (st an T from related other
Hours for ia 2 % g %% 53 the organizations sompensation
related Tzl 28 e 55 2| organization (W-2/1099-MISC) from the
crganizations| £ € =l 7|2 § = 7 |w-2r1099-11SC) organization
belaw dotted| = 3 g = and related
tire) =3 & K] organizations
D& 3
g g
® @
(=1
L O
LU R S
L S S
AL S T
1L N S
L N S
1) N S
L S
B
L A
L . S
i Sub-ictal . Ce e e e e B G600 2 ]
¢ Total from continuation shests to Part Vi, Section A B
i Total (add lines 1b and ¢} . T - GO0 [ 0
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b
Mo

3 Did the crganization list any former officer, director, or trustee, key employee, or highest compensated

employee on iine 1a? If “Yas,” complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reporiable compensaticn and other compensation fram the
organization and related organizations 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 arganization or individual

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

Section B. Independent Contractors

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

year.

&

Name and business address

&)

Description of services

<
Compensation

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

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

' Form 980 o15)



Form 830 (2015) Page 9

. Statement of Revenus
Check if Schedule O zon

taing aresponse or nete toanviineinthis Patvilt . . . 0 . . . . . . o . [T

Sl i ia {B} £C) (o
g Total revenue Related or Unrefated Revenue
- gxempt business exciuded from tax

= function favenue under sections

L s S : revenue 512-514

£ 8 1a Federated campaigns . S

g 2| b Membership dues

w—é ¢ Fundraising evenis . 18511

% é o Relaled organizations

) E & Government grants {contributions) | e

8% f Al other contribufions, gifls, granis, .

Z£ and similar amounts not included above | ¢ w2991

2| @ Woncash contrioutions inciuded in fres 1a-1:5 BRAAT [l

S 8| h Total Addlinesta—1i . . . . TR 339622| L
p Business Code : Rl B A DL
§ Za Patient t-shirs 5881 )

& woo T
% e T
& N
- I
gw ¥ Al cther program service revenue .
& | g Total.Addfines2a=2f. . . . . . . . . B 891l
& Investment income (including dividends, interest,
and cther similar amounts}) . . . . . . . B
4 Income from investment of tax-exermpt bond proceeds b
& HFRoyalties . . . . . . . . . . . . . P
(i} Real i Personal
Bz Gross rents
b Less: rental expenses
& Rental income or {loss)
d Netrentalincomecr(ess) . . . . . . . B
7a  Gross amount from sales of (i Securitles (i} Other
assets other than inventory
b Less: cost or other basis
and sales expensas .
¢ Gain or {loss) .
d Netgainorfoss) . . . . . . . . . . ¥
:::sﬁ” Ba Gross income from fundraising
¢ events {not including $
& of contributions reported on line 1¢).
g SeePartV,line18 . . . . . g
& b Less directexpenses . . . . b
¢ Netincome or {{oss) from fundraising events . I
2a Gross income from gaming activities.
SeePart IV, line19 . . . . . g
b less directexpenses . . . . b
¢ Netincome or {loss) from gaming activities . . B
10a Gress sales of inventory, less
returns and aliowances . . . g
b less:costofgocdssold . . . b
¢ Netincome or {loss) from sales of inventory . .
Miscellaneous Revenue Business Code
ita
b
c
d All other revenue e
e Total. Addlines1ia—iid. . . . . . . . b
12  Total revenue. See instructions. . . . . . B 245603

Form 990 2015



Form 890 (2015} Page 10
 Part Statement of Functional Expenses
Section 501{c){3) and 501 (c){4) organizations must complete all columns. All other organizations must complste colums (A).
Check if Schedule & coniains a response or note to any line in this Part [X . . i
Bo nol include amounts reporied on lines 6b, 7, . 5 & i o
b, 98, and 10b of Part VIl sleperses | Frogansevioe | Menegementond iy
% Grants and other assistance to domestic organizations e el
and domestic govermnments. See Part IV, fine 21
£ Grants and cther assistance ic domestic :
individuals. See Part IV, line 22 7950 17266
3 Granis and other assistance o foreign
organizations, foreign governmentis, and foreign
individuals. See Part 1V, lines 15 and 16 .
4 Benefits paid to or for membears
& Compensation of current officers, dlrectors
trustees, and key employees 600 SE0G
4] Compensation rot included above, to disqualified
persons (as defined under section 4958{f)(1)} and
persons described in section 4958(c)(3}(B}
7 Other salaries and wages .
8  Pension plan accruals and contributions ({nclude
section 401(k) and 403() employer contributions)
@  Other employee benefits .
10 Payroli taxes . e 1161 1161
11 Fees for services (non-employees):
2 Management
b Legal 3045 3045
& Accounting 4508 4508
d Lobbying . .
& Professional fundraising services. See Part IV Ime 17 S
f  Investment managerment fees
g Other, (f line 11g amount exceeds 10% of line 25, Column
{Ay amount, list line 11g expenses on Schedule O.) 9305 4430 29 4754
12  Advertising and promotion G6208 56676 2705 6827
13 Office expenses 3427 6488 2601 330
14 Information techinology 2583 106C 1523
15  Royalties .
16  Occupancy 2808 2308
17 Travel . 16048 11106 234 4708
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials
18 GConferences, conventions, and meetings
20 Interest .
21 Paymenisto afftllates .
22 Depreciation, depletion, and amor‘tlzatlon 5062 5952
23  Insurance . .o . 3431 3093 338
24  Other expenses. ltemize expenses noi covered L Tk
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list Iine 24e expenses on Schedute 0.} R e s
a Program/printing supplies 54085 54448 3642 5997
b Catering 4114 1114
¢ Enteriainmentlequiprental 8007 4668 1 3338
d Facililies rentalsiregistration FO50 1350 25 5675
e All other expenses
25  Total funciional expenses. Add lines 1 through 24e 234902 176514 26759 31629
26 Joint costs. Complete this line only if the

organization reported in column {8) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B [] if
following SOP 98-2 [ASC 958-720)

Form 980 2015



Farm 990 {2015) Page 11
Balznce Sheaet
Check if Schedule © contains a respaonse or note to any line in this Part ¥ . i
A ey
Baginning of year Enc of year
1 Cash—non-interest-bearing 5007 123870
Z  Savings and temporary cash investments 2937 2 1137
3 Pledges and grants receivable, net 3
A4 Accounts receivable, net . 4
8 Loans and other receivables from current and former ofncears directo;w s
trustees, key employees, and highest compensaied employees.
Gomplete Part Il of Schedule L
6  Loans and cther receivables from other disqualified persons (as defined under section G
4958(7)(1}), persons described in section 4958(c)3)B), and contributing employers and S
sponsoring organizations of section 501{c(9) voluntary employees' beneficiary h
& organizations {see instructicns). Complete Part Ii of Schedule L . 8
§ T Notes and loans receivabie, net 7
% | B lnventories for sale or use . 13861| 8 8032
&  Prepaid expenses and deferred charges o
i12a Land, buildings, and equipment: cost or : e
other basis. Complete Part Vi of Schedule D 10a 61474 ; : R At ERCE T
b Less: accumulated depreciaiion 10b 11427 541i55| 10c 50047
11 Investments—publicly traded securities . 11
12 Investmenis—other securities. See Part IV, line 11 12
13 Investments —program-related. See Part IV, line 11 . 13
14  Intangible assets ; 14
18  Other assets. See Part IV, Ilne "E‘I . 15
168  Total assets. Add lines 1 through 15 (must equaE Ime 34) 75060| 16 185893
¥7  Accounis payabie and accrued expenses 283| 7 515
18  Granis payable . 18
1% Deferred revenue . 18
20 Tax-exempl bond liabilities . 20
21 Escrow or custodial account liability. Gomple’te Part IV of Schedule D 21
w |22 Loans and other payables to current and former officers, direciors, L
= trustees, key employees, highest compensated employees, and IS
l.% disqualified perscns. Complete Part Il of Schedule L ”'22
J1 23  Secured morigages and notes payable to unrelated third parties 23
24 Unsecured notes and foans payable to unrelated third parties 24
25  Cther liabilities (including federal income tax, payables ic related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26  Total liabilities. Add lines 17 through 25 2a3| 26 515
. Organizations that follow SFAS 117 [ASC 958, check here B |:| “and EESUAR B o
2 complete fines 27 through 29, and lines 33 and 34. g R
£ (27 Unrestricted net assets . 75677 27 186378
E 28 Temporarily restricted net assets .
2 23  Permanently restricted net assets.
2 Organizations that do not follow SFAS 117 (ASC 958}, check hefe & I:I and
5 cemplete Hnes 30 through 34,
£130  Capital stock or trust principal, or current funds .
§ 31 Paid-in or capital surpius, or land, building, or equipmeant fund
i 32  Retained earnings, endowment, accumulated income, or other funds .
% 33 Total net assets or fund balances . . 75677 33 186378
34  Total liabilities and net assets/fund balances . 75960 34 186893

Form 980 o015



Farm 980 {2015) Page 12
Reconciligtion of Nat Assels
Check if Schedule O containg a response of note 1o any ling in this Fart X . i
1 Toial revenue {must equal Part VI, column (8, line 12} . 1 245603
2  Total expenses {must equal Part X, colurmn (&), line 25) 2 234502
3  Revenue less expenses, Subtract line 2 from tine 1 e e 2 110701
4  Net assets or fund balances at beginning of vear (must equal Part X fine 33, colurmn (&) . 4 FRETT
&  Netunrealized gains {losses) on investments &
& Donated services and use of facilities &
7 investment expenses . 7
&  Prior period adjustments . . 8
g Cther changes in net assets or fund baiances (exp!am in Schedulﬂ o) . . &
10 Net gssets or fund balances at end of year. Combine lines 3 through 2 (must equaﬂ Part X lme
33, column (B)) 10 186378
Financial Staltements aﬁd Repm’tmg
Check if Schedule O contains a response or note to any line in this Part X ™

Yes | Ho

1 Accounting method used to prepare the Form 890: [] Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? .
If "Yes,” check a box below to indicate whether the financial staterments for the year were compiled or
reviewed on a separate basis, consclidated basis, or both:
[7] Separate basis  []Consolidated basis  [[] Both consclidated and separate basis
b Woere the organization’s financial statements audited by an independent accountant?
if “Yes,” check a box below 1o indicaie whether the financial statements for the year wera audﬁed on a
separate basis, consolidated basis, or both:
Separate basis [ Consoclidated basis [ Both consolidated and separate basis
¢ I “Yes” to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight
of the audit, review, or compilation of its financial slatements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
Aa As a resull 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. . e e 2 vy
b If “Yes,” did the organization undergo the required audit or audits? ¥f the oggamzahon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken ic undergo such audits. 3b

Form 880 oi5)



i OMB No. 1545-0047

2018

SCHEDULE A
{Form 280 or BRG-EZ}

Pubfic Charity Status and Public Support
Crrnplsts if the organization iz 2 section S09{c)3) organization or a section
4947 (001} nonsxernpt chariiable trust,
i Attach o Form 280 or Form 990-E2.
¥ Information about Schedule A (Form 990 or 990-E2) and its instructions is ab www irs.goviformang, |

Department of the Treasury
Internal Revenue Service

Marne of the organization Ermployer identification number
Ward 57 61-1521946
_ Feason for Public Charity Status (All organizations must complete this part.} See instructions.
The mgamzaﬁon is not a private foundation because it is: (For lines 1 through 11, check only ane box.)
i [ A church, convention of churches, or association of churches described in ssction 4 70H) {130,
2 [_] A school describad in section 170{b}1HAMH). (Attach Scheduis E (Form 990 or Q80-E72).)
2 [ & hospital or a cooperative hospital service organization described in saction 1701 AN,
4 [C] A medical research organization operated in conjunction with a hospital described in section 170{b}{1A)i). Enter the
hospitai’s name, city, and state:

(&3
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=
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o
o
[
=

section 170{bH1{ANN). (Complete Part .}

6 [ A federal, state, or local government or governmental unit described in section 10BN AN .
¥ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{bI{1}{AMvil. {Complete Part IL.)

8 [ A community trust described in section 170 1MANVEL. (Complete Part 1)

g an organization that normally receives: (1) more than 33'/:% of its support from coniributions, membership Tees, and gross
receipts from activities refated to its exempt functions—subject to certain excepiions, and (2} no more than 33':% of its
support from gross investment income and unrelated business taxable inceme (less section 511 tax) from businesses
acauired by the crganization after June 30, 1975. See section 508{}{2). (Complete Part i)

10 ] An organization organized and operated sxclusively 1o tast for public safety. See section 509{a}{4).

11 [ An organization organized and operated exciusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in seetion 508{a){1} or section 508{a}{2). See section 508{a){3. Check
the box inlines 171a through 11d that describes the type of supparting organization and complete lines 1te, 11f, and 11g.

a L Type L. A supporting organization operated, supervised, or controlled by it supparted organization{s), typically by giving
the supported crganization(s) the power to regularly appoint or elsct a majority of the directors or trustees of the supporting
organization. ¥ou must complete Part IV, Sectlions A and B.

b [ Type Il A supporting organization supervised or conirolied in connection with its supported organization(s}, by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part Y, Seclions A and C.

e [ Type i functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (ses instructions). You must complete Part IV, Sections A, D, and E.

d [ Type i non-functionally integrated. A supporting organization operaled in connection with its supparted organization(s)
that is not functicnally integrated. The organization generally must satisfy a distribution reguirement and an attentiveness
requirement (see instructions}. You must complete Part IV, Sections A and I3, and Part V.

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

|

T Enter the number of supported organizations .
g Provide the following information about the supported orgamzanon( ).

(i) Name of supported organization (i) EIN {iii} Type of organization | {iv} Is the organization | {¥} Amount of monetary {¥i) Amount of
(described on lines 1-9 | listed in your governing suppart {see other support (zee
above {ses instructions)) dacurment? instructions) instructions)

Yeos Mo
(&)
{Bl
G
(D}
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 290 or 830-EZ,

Cat, Mo, 11285F

Schedule & {Form 980 or 980-EZ} 2015



Scheduie A (Form 990 or 980-£2) 2016

Page Z

Support Schedule for Organizations Described In Sections 170BINAMN and 170 1AM

(Complete onty if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Pari lil. i the croanization fails to qualify under the tests listed below, please complete Part §i.)

Ssction A, Public Support

Calendar yvear {or fiscal vear beginning in) b

&
)

&

Gifts, grants, contributions,
membership faes received.
include any "unusual grants.")

and
(Do not

Tax  revenues levied for  the
organization’s benefit and either paid
io or expended cn its behalf
The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total, Add lines 1 through 3.

The portion of total coniributions by |77
than a |
publicly |
included on |-
line 1 that exceeds 2% of the amount |

each persomn (other
governmental unit or
supporied ocrganization}

shown on fine 171, column (f) .
Public support. Subtract line 5 from line 4.

i@} 2011

(b} 2012

fo) 2073

{dh 2014

e} 2015

ift Total

92435

87427

123024

195084

339622

840652

87427

123024

339622

§40652

92495

198084

150000

880652

Section B. Total Support

Calendar year {or fiscal year beginning in} B

7
g

10

11
12

13

Amounts from ling 4

Gross income from interest, dl\/ldends
payments received on securities ioans,
rents, royalties and income from similar
sources
Net income from unrelated business
activities, whether or not the business
is regularty carried on

ther income. Do not include gain or
loss from the sale of capital assets
(Explain in Part Vi) |

Total support. Add lines 7 through 10

{al 2011

jb} 2012

{c) 2013

() 2014

fe} 2015

{f} Total

82495

37427

123024

188084

330622

840652

83

7

87

840739

Gross receipts from related activities, etc. {See mstructmns)
First five years. if the Form 990 is for the organization’s first, second thii’d foua—th or f|fth tax vear as a section 501(c)(3)

organization, check this box and stop here

40147

ol

Section ©. Computation of Public Support Percentage

14
15
16z

i7a

18

Public suppoert percentage for 2015 {line 6, column {f) divided by line 11, calumn (f))

Public support percentage from 2014 Schedule A, Part ll, line 14
3313% support test—2015. If the organization did not check the bax on Ilne ‘13 and ||ne 14 is 33*/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization e
333% support test—2014. If the organization did not check a box on line 13 or 16a, and Elne 15 is 331f3% or more,

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

10%-facts-and-circumsiances test=—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

14

82 %

15

%o

4

O

10% or more, and if the organization maets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

organization .

10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line

B0

15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here,
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization

Private foundation. If the orgamzatlon d1d not check a box on line 13, 18a, 16b, 17a or 17b oheck th:s box and see

instructions

B
AN

Schedule A (Form 280 or 990-EZ) 2015



Schedule A (Form 980 or 990-EZ) 20145 Page 3

Bupport Schedule for Organizations Described in Section 308{a){2)
{Comglete only if you checked the box online 9 of Part | or if the organization failed to gualify under Part Il
il the organization fails to gualify under the tests listed below, please complete Part IL)
Section A Public Support _
Catendar year {ov fiscal year beginning nj & {m} 2011 fbvy 2012 o) 2013 fch 2074 {e) 2014 §f} Total
T Gifis, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
2 Gross receipts from admissions, merchandise
sold or services peiformed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .
4 Gross receipts from activities that are not an

unrelated trade or business undar section 513

4  Tax revenues levied for  the
organization's benefit and either paid
to or expended on its behalf

& The value of services or facilities
furnished by a governmenial unit to the
organization without charge .

8 Total. Addlines 1 through 5.
Ta Amounts included on lines 1, 2, and 3
received from disgualified persons

b Amounis included on lines 2 and 3
received  from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount con ling 13 for the year

¢ Add lines 7a and 7b

&  Public support. (Subtract line ?o from
line 6. . -
Section B. Total Support
Calendar year (or fiscal year baginning in) B (@) 2011 ) 2012 {c} 2013 fch 2014 fe} 2015 i} Total
g  Amounts from line 6 .
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875 .

¢ Addlines 10a and 10b

11 Net income from unrelated busmess
activities not includad in line 10k, whather
or not the business is regularly carried on

%2  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .

13 Teotal support. {Add lines 9, 100 11,

and 12.)
14 First five years. If the Form 890 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 . . T T T T S
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (line 8, column {f) divided by line 13, column ) . . . . . | 15 %
16  Public suppori percentage from 2014 Schedule A, Part il lineis . . . . . . . . . . . | 16 %
Section B. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (line 10, column () divided by line 13, column (f)) . . 17 %
18  Investment income percentage from 20114 Schedule A, Part lll, line 17 ., . . 18 %
18a 33'a% support tests~~2015. If the organization did not check the box on line 14, and Ime 15 is more than 33'3%, and line
17 is not more than 337/s%, check this box and stop here. The organization qualifies as a publicly supported organization . B []

b 33'2% support tests~2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3314%, and
line 18 is not more than 3314%, check this box and step here. The organization qualifies as a publicly supported organization b 3
20  Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions B [ ]

._‘.‘ychedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 290 or 830-EZ} 2015 Page 4
Bupporting Organizations

(Compilete only if vou checked a box in line 11 on Part 1. if you checked 11a of Parl |, complels Sections &
and B. ¥ you checked 11b of Part |, complete Sections A and G, If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and O, and complete Part V)

Section A. Al Bupporiing Organizations

Yes| No

1 Are all of ihe organization’s supporied organizations listed by name in the organization’s governing |- -:' B B
documenis?  "Wo," describe in Part VI how the supporied organfzations are designated. If designated by |70 100
class or purpose, describe the designation. if historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that dees not have an [RS determination of status
under section 509(&)(T) or (2)7 i "Yes," explain in Part VI how the organization determined that the supporied
organization was described in section 509(z)(1) or (2).

32 [id the organization have a supported organization described in section 3071(cH4), (5), or (67 ¥ "Yas, " answer || i
tb) and (c) below. 3a

b Did the organization confirm that sach supporied organization qualified under section 501(chd), (8), or (6) and [+ {00
satisfied the public support tests under section 509(2)(2)? If "Yes," describe in Part ¥i when and how the i i
organization made fhe determination. aky

¢ Did the crganization ensure that all support to such organizations was used exclusively for section 170(c)(@B} | 0
purposes? if "Yes," explain in Part VI what controls the organization put in place to ensure such use, 3o
4a Was any supported organization not organized in the United States (“foreign supported organization)? § |-
"Yes," and if you checked T1a or 11k in Part i, answer (b) and {c) below.
b Did the organization have ulimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part ¥l how the organization had such conirol 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 RS determination
under sections 501{c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part Vi what conirols the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170(c)(2)(B}
PUrpoSEes.

8a Did the organization add, substiiute, or remove any supported organizations during the tax year? /f "Yes,®
answer (b} and (c) befow (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituied, or removed; (if} the reasons for each such action;
{iii) the authority under the organization's organizing document autherizing such action; and (iv) how the actior
was accomplished (such as by amendment to the organizing document).

b Type | or Tyoe 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 resuli of an event beyond the organization's conirol?

& Did the organization provide support (whether in the form of grants or the provision of services or facilities) o
anyone other than (i} its supported organizations, (i} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i} other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detall in Part Vi.

7 Did the organizatien provide a grant, loan, compensation, or cther similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controfled entity with
regard to a substantial contributor? if "Yes, " complate Part | of Schedule L (Form 990 or $90-EZ}.

g Did the organization make a loan to a disqualified parson (as defined in section 4958) not described in line 77
If "Yes," complete Pari { of Schedule L (Form 890 or 890-EZ).

ga Was the organization controlled directly or indirectly at any time during the tax ysar by one or more
disqualified persons as defined in section 4846 (other than foundation managers and organizations described
in section 509(@)(1) or (2))? i "Yes, " provide detall in Part Vi.

b Bid 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? /f "Yes," provide detail in Part Vi.
¢ Did a disgualffiied person (as defined in line 2a) have an ownership interest in, or derive any personal benefit
from, assets in which the suppoerting organization aiso had an interest? if "Yes," provide detail in Part Vi
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 890-EZ) 2015
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Supporting Qrganizations {continuad)

11 Has the organization accepted a gift or contribution from any of the following perscns?
2 A person who directly or indirectly controls, either alone or together with persons described in (b) and (o)

ita

below, the govemning body of a supported organization?
B Afamily mamber of a person described in (@) above? 11k
& A 35% controfled entity of a person described in (a) or (b} above? If "Yes' to a, b, or ¢, provide detail in Part Vi, 1ic

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the powear to
regularly appoint or elect at least a majority of the organization’s directors or trustees &t all times during the
tax year? if "No," describe in Part ¥ how the supported organization(s) effectively operated, supervised, or
controlied the organization’s aciivities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remaove directors or trustees were allocated armong the supporied
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supperted 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 carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporing organization.

Yos

ko

Section C. Type il Supporting Organizations

T Were a majority of the organization’s divecters or trustees during the tax vear also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part Y how controf
or managemerit of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s).

Section D. All Type [l 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, {j) a written notice describing the type and amount of support provided during the prior tax
year, (i) & copy of the Form 990 that was most recently filed as of the date of notification, and {ii) copies of the
organization’s governing docuiments in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees elther (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? # "No," explain in Part VI how
the organization mainiained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2}, did the organization’s supported organizations have a
significant voice in the erganization’s investment policies and in direciing 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.

Yes

Section E. Typs I Functionally-integrated Supporting Urganizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a Urhe organization satisfied the Activities Test. Complete line 2 below.
{1 The organization is the parent of each of its supported organizations. Complete fine 3 below,

(=2

¢ [ The organization supported a governmental entity, Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer {a) and (b} befow.

& Did substantially all of the organizaticn’s activities during the tax year directly further the exempt purposes of
the supported crganization(s) to which the organization was responsive? if "Yes, " then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and hiow the organization determined
that these activities constituted substantially all of its acfivities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, cne or more
of the organization’s supported organization(s) would have been engaged in? if "Yas," expiain in Part Vi the
reasons for the organization’s position that its supported crganization(s) would have engaged in these
activities but for the organization’s involverment.

3  Parent of Supported Organizations. Answer (a} and (b} befow.

& 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 Parf V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part V| the role played by the organization jn this regard.

_ Yes

Schedule A (Form 980 or 990-EZ) 2045
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Type M Non-Funclionally Integrated 509(a}{3) Supporting Organizations

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

other Type Il non-funciicnally integrated supporting organizations must complate Seclions A through E,

Bection A - Adjusied Met ncome

(A} Prior Year

{B) Current Year

{opticnal)

1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Cther gross income (see instructions) 3
4 Add lines 1 through 3 4
& Depreciation and depletion 5
& Portion of operating expenses paid or incurred for production or

coilection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) 8
7 Other expenses (see instructions) 7
B Adjusted Net Income (sublract lines 5, 8 and 7 from line 4} 8

Section B - Minimum Asset Amount

{(A) Pricr Year

(B Current Year

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

(optional)

a Average menthly value of securities

b Average monthly cash balances

¢ Fair market value of cther non-exempl-use assets

d Total (add lines 1a, 1k, and ic)

e Discount claimed for blockage or other
factors {explain in detail in Part ¥i):

2 Acquisition indebtedness applicable to non-exempi-use asseis

3 Subtract line 2 from line 1d

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)

& Multiply fline 5 by .035

T Recoveries of prioy-year distributions

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

QF 1=l | G | O |

Section G - Distributable Amount

Current Year

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

2 Enter 85% of line 1

3 Minimum asset ameunt for prior year {from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

R | |6 [ PG =2

& Distributable Amount. Subfract tine 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

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

instructions}.

Schedule A (Form 990 or 980-EZ) 2015
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Type HH Non-Functionally Integrated 509{a){3] Supporting Organizations continued)
Section D - Distributions ) Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts pald to perform activity that directly furthers exempl purposes of supporied
organizations, in excess of incomea from activity
Acministrative expenses paid to accomplish exempt purposss of supporied organizations
Amounts paid to acguire exempi-use assets
Cualified set-aside amounts {prior IRS approval reguired)
Other distributions {describe in Part ¥1). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive suppoerted organizations to which the organization is responsive
{provide details in Part W) See instructions.
@ Distributable amount for 2015 from Section C, line 8
10 Line 8 amount divided by Line 9 amount

G [ =F S (6 | |

i {ig} (it}
Underdistributions Distributable
Pre-2018 Amount for 2015

Bection E - Distribution Allocations {see instructions} Excess Distibutions

1 Distributable amount for 2015 from Saction G, line 6
2 Underdistributions, if any, for years pricr to 2015
{reasonable cause required-ses insiructions) :
0 2015: i

[2%]

From 201
From 2014 .

Total of lines 3a through &

Applied to underdistributions of prior years
Applied to 2015 distributable amount

Carryover from 2010 not applied {see instructions}
Remainder. Subiract lines 3g, 3h, and 3i from 3f,
Distributions for 2015 from Section

D, line 7: %

Applied to underdistributicns of pricr vears
Applied to 2015 distributable amount

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

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

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

s fomn | (W2 | =k | (o [0 (D5 {0

o~

Gln o |

instructions).

7  Excess distributions carrvover to 2016. Add iines 3j
and 4c¢.

8 Breakdown of line 7:

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

LeB T Eo ) Rl R
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Supplemental information. Provide the explanations required by Part i, fins 10; Pari I, line 172 or 17b; Part
HE line 12; Part iV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, §, 83, 8k, 9¢, Ta, 11k, and 1o Part 1Y, Section
2, lines 1 and 2; Pant IV, Section G, ling 1; Part IV, Section [, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
Jaand 3b; Fart ¥V, line 1; Part ¥, Saction B, line 1e; Part ¥V, Section [3, lines 5, 6, and &; and Parnt ¥, Section E,
fines 2, 5, and 8. Also complete this part for any additional information. (See instructions.)

Schedule A {Form 980 or 990-EZ) 2015



Schedule B
{Form 990, 880-EZ,

OMB Mo, 1545-0047

Scheduie of Contributors

gr Q?PEPT} fihe T ) B Attach to Form 980, Form $80-E£, or Form 980-PF, 2 @ -
!nigia{”;;‘vg’nue%,ﬁﬁ;““ B information aboul Schedule B (Form 990, 980-EZ, or 990-PFF) and its instructions is at worw.brs.gov/formB8,

Mame of the organization Employer identification number

Organization type (check one):

Filers of: Section:

N

Form 980 or 290-EZ 50Hci 3 ) (enter number) organization

4947 (a)(1) nonexempt charitable irust not treated as a private foundation
527 political organization

Form 990-PF

501(c){3) exemnpt private foundation

4947 (a){1) ncnexempt charitable trust ireated as a private foundation

[ I I Y I

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Molz. Only a section 501(c}{7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

L1 For an organization filing Form €80, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Paris | and . See instructions for determining a
contributor's total contributions.

Speciat Fules

Faor an organization described in section 501(c)(3) filing Form 920 or 890-EZ that met the 33'/3 % support test of the
regulations under sections 509{a)(1} and 170(b)(1)}{A)(vi}, that checked Schedule A (Form 390 or 990-E27), Part li, line
13, 18a, or 16k, and that received from any one contributor, during the year, total coniributions of the greater of {1}
$5,000 or {2} 2% of the amount on (i) Form 990, Part Vili, ine 1h, or (i) Form 930-EZ, line 1. Complete Parts t and 11

[ For an organization described in section 501(c){7), (8), or {10} filing Form 990 or 990-EZ that received from any one
confributor, during the year, total contributions of more than $1,000 exclusively for refigious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Comgilete Parts |, Il, and Hi.

[0 for an organization described in section 501{c)(7), (8), or (10) filing Form 980 or 980-EZ that received from any one
contribbutor, during the year, contributions exclusively for refigious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. if this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitabie, etc., purpose. Do not complete any of the parts unless the
General Bule applies to this organization because it received nonaxclusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear . . . . . . . . . . . . . . . . . . F &
Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedute B (Form 280,
990-EZ, or 990-PF}, but it must answer “No” on Part IV, line 2, of its Form 9390; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part i, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 920-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 980-EZ, or 990-PF.  Cat. No, 30613X Schedule B (Form 980, 990-EZ, or 990-PF) {201 5)
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Mame of organization Employer identification number

Contributars {ses instruclions). Uss duplicate coples of Parl | if additional space is needed.

{la} ) i) ic
Mams, address, and ZIP + 4 Total contribulions Tyos of contribution
3| KatnleenHaves . Parson
Payroll ]
3 150000 Honcash U]

{Complete Part li for
noncash contributions.)

(a) {bo} {e i
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
________ - Parson |
Payroll |
_________ $ Noncash |

{Comptete Part Il for
noncash contributions.)

{al (b} {c) I
Mo. Mame, address, and ZIP + 4 Total contributions Type of contribution
_______________________________________ Person ]
Payroll ]
___________________________________________ $ Moncash O

{Complete Part I for
noncash contributions.}

{a) b} (@ i)
No. Name, address, and ZIF + 4 Total contributions Typs of contribution
____________________________________________________ Porson ]
Payroll ]
S $ Noncash ]

{Complete Part I for
noncash contributions.)

{a) (b} {e) {d
MNo. Mame, address, and ZIP + 4 Total contributions Type of contribution
___________________________________________ Person 1
Payroll [
______________________________ $ Moncash O

{Complete Part Il for
noncash contributions.)

(&) () © @
Mo, Mame, address, and ZIP + 4 Total contributions Type of contribution
-------- - - Person ]
Payroil ]
_______ - 3. B Noncash ]

{Complete Part 1l for
noncash contributions.)

Schedule B (Form 980, 980-EZ, or 980-PF) (2015)
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Mame of organizaticn Employer identfication numbser

Moncash Properly (see instructions). Use duplicate copies of Part I if additional space s needed.

fu} Mo. b} - fch } i
from e ) . or astimals .
gt | Description of noncash properly given {ses instrustions) fiate received
________________________ S L
{al No. i) — (=] \ i)
Fronm p . or estimate .
Part 1 Description of noncash properiy given (ses instructions) Date received
_________________________________________ S K
oo (b} FRAV O ) iely
PO e . of estimate .
©ari | Description of noncash property given {see instructions) Date received
________________________________________________________ - $
- . . or estimate ;
Pi;:‘?ﬁ Description of noncash property given (see{instfuctiﬂnslj Date received
B S R
(@) No. it} C fd)
from i . FMV {or estimate} .
Part § Desaription of noncash property given (see instructions) Date received
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, $ .
{a} Neo. b} — (=) ) id)
from o . or estimate .
Part | Description of noncash property given (see instructions) Date received
S D

Schedule B (Form 990, 950-EZ, or 890-PF) (2015}
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Mame of orpanization Ennployer identification number

Exc:iusﬁvaiy refigious, charilable, slo., contributions to erganizations deseribed In 2ection 501{cHT), (8}, or
{10} that total more than $1,000 for the year from any one condributer. Complete columns {a} through (s and
the following line entry. For organizations complating Part I, enter the total of axclusively veligious, charitable, stc.,
contributions of $1,000 or less for ihe year. (Enter this information once. See instructions.) B ¢
Use duplicate copies of Part il if additional space is needed,

fa} Mo. . . . - ]
fromm {b) Purpose of gift i) Use of gift fcf) Description of how gift is held
Fart |
{2} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferse

{a} No. _ . L e

from b} Purpose of gift {c) Use of gift (&) Description of how gift is held
Pari i

{2} Transfer of gift

Transferee’s name, address, and ZIP + 4 : Relationship of transferor o transferse
ia) No, . . L o
'i‘romE B Purpose of gift {c} Use of gift [} Description of how gift is held
Part
{e} Transfer of gift
Transferee’s name, address, and ZiF + 4
{a) No. . . i cpe
from b} Purpose of gift e} Use of gift {d) Description of how gift is held
Part |
{e} Transfer of gifi
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B {(Form 990, 890-EZ, or 880-PF} (2015)
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General Instructions

Section references are to the ternal
Revenue Code unlsss otherwise noted.

Future developmeris. For the latest
information about developmients related
to Schedule B {Forrm 990, 920-EZ, or
980-PF), such as legislation enacted
after the schedule and its instructions
were published, go o

WWAWLIFS. gov/form 990,

Maote. Terms in bold are defined in the
Glossary of the Instructions for Form
920,

Purpose of Schedule

Scheduie B (Form 990, 890-EZ, or
990-PF) is used to provide information
on contributions the organization
reported on:

® Form 990, Return of Organization
Exempt from Income Tax, Part VIII,
Statement of Revenue, line 1;

e Form 990-EZ, Short Form Return of
Organization Exempt from Income Tax,
RPart |, line 1; or

e Form 990-PF, Beturn of Private
Foundation, Part i, line 1.

Who Must File

Every organization must complete and
attach Schedule B to its Form 920,
990-EZ, or @90-PF, uniess it certifies that
it does not meet the filing requirements
of this schedule by taking the following
action:

e Answering “No” on Form 990, Part IV,
Checklist of Reguired Schedules, line 2,
or

o Checking the box on
e Form 990-EZ, line H, or

e Form 880-PF, Part [, Analysis of
Revenue and Expenses, line 2.

See the separate instructions for these
lines on those forms.

If an organization is not reguired to file
Form 290, 990-EZ, or 320-PF but
choeses to do so, it must file a complete
return and provide all of the information
requested, including the required
schedules.

Accounting Method

When compisting Schedule B {Form 920,
990-EZ, or 990-PF), the organization
must use the same accounting method it
checked on Form 990, Part Xll, Financial
Statements and Reporting, line 1; Form
990-EZ, line G; or Form 820-PF, line J.

Pubfic Inspection

Mote. Do not include soccial security
numbers of contributors as this
information may be made public,

= Schedule B is open to public
inspection far an arganization thai files
Forrm 980-PF.

e Schedule B is open to public inspection
for a section 527 political organization
that files Form 290 or 880-EZ.

« For all other organizations that file
Forrn 990 or 990-EZ, the names and
addresses of contributors are not
reguired io be made available for public
inspection. Al other information,
including the amount of contributions,
the description of noncash
contributions, and any other
informatior, is required to be made
available for public inspection uniess it
clearly ideniifies the contributor.

If an organization files a copy of Form
980 or 99C-EZ, and attachments, with
any siate, it should not include its
Schedule B (Form 990, 990-EZ, or
890-PF) in the attachments for the state,
unless a schedule of contributors is
specifically required by the state. States
that do not require the infoermation might
inadvertently make the schedule
available for public inspection aleng with
the rest of the Form 930 or 990-EZ.

See the Instructions for Form 990,
890-EZ, or 290-PF for information on
telephone assistance and the public
inspection rules for these forms and their
attachments.

Contributors to be
Listed on Part |

A contributor {persan) includes
individuals, fiduciaries, partnerships,
corporations, associations, trusts, and
exempt organizations. In addition,
section 509{(@)2), 170} (1}{AN V), and
170()1)A)Nvi) organizations must also
report governmental units as
contributors.

Contributions

Contributions reportable on Scheduie B
{Form 990, 990-EZ, or 990-PF) are
contributions, grants, bequests, devises,
and gifis of money or property, whether
or not for charitable purposes, For
example, political contributions to
section 527 pclitical organizations are
included. Contributions do not include
fees for the performance of services, See
the Instructions for Form 990, Part VIli,
line 1, for more detailed information on
contributions.

General Rule

Unless the organization is covered by
one of the Special Rules below, it must
list in Part | every contributor who, during
the year, gave the organization, directly
or indirectly, money, securities, or any
other type of property that total $5,000
or more for the organization’s tax year.
In determining the total amount,

separate and independent gifts of less
than $1,000 can be disregarded.

Include each contribution included on
Form 990, Part VHI, line 1, in calculating
a contributor's total contributions and
determining whether that contribuicr
must be reporied on Schedule B undsr
ihis General Rule {or ene of the following
Special Rules, if applicable), For
example, if an organization that uses the
accrual method of accounting reporis a
pledge of noncash property in Part Vil,
fine 1, it must include the value of that
contribution in calculating whether the
contributor meets the General Rule (or
one of the Special Rules, if applicable),
even if the organization did not receive
the property during the tax year.

Special Rules

Section 501{c}{3) organizations that
file Form 990 or 820-EZ. For an
organization described in section
501(c){3) that meets the 33%:% support
test of the regulations under sections
508(a){1) and 170(L)(1){A)vi), and not just
the 10% support test (whether or not the
organization is otherwise described in
section 170K 1HAY), list in Part | only
those contributors whose contribution of
$5,000 or more during the tax year is
greater than 2% of the amount reported
on Form 990, Part VIll, line Th{A), or
Form 990-EZ, line 1. An organization that
claims the benefit of this speciaf rufe
must either (1) establish on Schedule A
{Form 990 or 990-EZ}, Fart lf, that it met
the 53'/:% support test for the current
year or prior year, or (2) check the box on
Schedule A {Form 390 or 990-F7), Pait |,
line 7 or 8, and the box on Schedule A,
Part I}, line 13, as a section 170(b)N(T)(A)
{vi) organization in its first five years.

Example. A section 501(c}(3)
organization, of the type describaed
above, reported $700,000 in totat
contributions, gifts, grants, and similar
amounts received on Form 980, Part VI,
line 1h. The organization is only required
to list in Parts | and i of its Schedule B
each perscn who contributed more than
the greater of $5,000 or 2% of $700,000
($14,000) during the tax year, Thus, a
centributor who gave a total of $11,000
would not be reported in Parts | and Il for
this section 501(c){3) organization. Even
though the $11,000 contribution o the
organization was greater than $5,000, it
did not exceed $14,000,

Section 501({c}{7}, {8), or (10)
organizations. For contributions to
these social and recreational clubs,
fraternal beneficiary and domestic
fraternal societies, orders, or
associations that were not for an
exclusivaly religious, charitable, etc.,
purpose, list in Part | each contributor
who contributed $5,000 or more during
the tax year, as described under
General Rule, earlier.
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For contributions 1o a section 507 ()N,
(85, or {10} organization received for use
exclusively for religious, charitabls,
sclentific, fiterary, or educational
purposes, or for the prevention of cruelty
to children or animals {sections 170(c)(4),
2055(a)(3), or 2522(a)(3)), list in Part §
each contribuior whose aggregate
contributions for an exclusively religious,
charitable, eic., purpose were more than
$1,000 during the tax year. To determine
the more-than-$1,000 amount, total all of
a contributor’s gifts for the tax year
{regardless of amount). For a noncash
contribution, complete Part Il

All section 501{c)(7), (8}, or (10}
organizations that listed an exclusively
religious, charitable, etc., contribution in
Fart b or #l must also complete Part Bl 1o
provide further information on such
contributions of more than $1,000 during
the tax year and show the total amount
received from such contributions that
were for $1,000 or less during the tax
year,

However, if a section 501(c)(7), (8), or
(10) organization did not receive total
contributions of more than $1,000 from a
single contributor during the tax year for
exclusively refigicus, charitable, etc.,
purposes and conseqguently was not
required to complete Parts | through il
with respect 1o these contributions, it
need only check the third Special Rules
box on the front of Schedule B and
enter, in the space provided, the total
contributicns it received during the tax
year for an exclusively religious,
charitable, stc., purpose.

Specific Instructions

Do not attach substilutes for
Schedule B or attachmenis to
Schedule B with information

: on contributors. Parts |, I,
and i of Schedule B may be duplicated
as needed to provide adeqguate space for
listing ali contributors. Number each
page of each part (for example, Page 2
of 5, Part li).

Part L. In column (a), identify the first
contributor listed as No. 1 and the
second contributor as No. 2, etc.
Number consecutively. in column (b},
enter the contributor’s name, address,
and ZIP code. identify a donor as
“anonymous” cnly if the organization
does not know the donor’s identity. In
celumn (c), enter the amount of total
contributions for the tax yvear for the
contributor listed.

In column (d), check the type of
contribution. Check all that apply for the
contributer listed. If a cash contribution
came directly from a contributor (other
than through payroll deduction), check
the “Person” box. A cash contribution

inciudes contributions paid by cash,
oredit card, check, money order,
electyonic fund or wire transier, and
oiher charges against funds on deposit
at afinancial institution.

if art emiploves’s cash contribution
was forwarded by an ernployer (indirect
coniribution), check the “Payrall” box. Iif
an employer withholds contributions
from employees’ pay and periodically
gives them to the organization, report
only the employer's name and addrass
and the total amount given unless you
know that a particular employee gave
enough to be listed separataly.

Check the “Noncash” box in column
(d) for any centribution of property other
than cash during the tax year, and
complete Part it of this schedule. For
example, if an crganization that uses the
accruat method of accounting reports a
pledge of noncash property on Form
980, Part VIl line 1g, it must check the
“Noncash” box and complete Part lf
even if the organization did not receive
the property during the tax year.

For a section 527 organization that
files a Form 8871, Political Crganization
Naotice of Section 527 Status, the names
and addresses of coniributors that are
not reported on Form 8872, Political
Organization Report of Contributions
and Expenditures, do not need to be
reported in Part | if the crganization paid
the amount specified by section 527()(1).
In this case, enter “Pd. 527({)(1}” in
column {b) instead of a name, address,
and ZiP code; but you must enter the
amount of contributions in column {c}.

Part i, In column (a), show the number
that corresponds to the coniributcr's
number in Pait §. In column (b), describe
the nonecash confribution received by
the organization during the tax year,
regardless of the value of that hongcash
contribution. Note the public inspection
rules discussed earlier.

In columns {c) and (d), report property
with readily determinable market value
(fer example, marked quotations for
securities} by listing its fair market value
{FMV}. If the organization immediately
sells securities coniributed to the
organization (including through a broker
or agent), the contribution still must be
reported as a gift of property {rather than
cash) in the amount of the net proceeds
plus the broker’s fees and expenses.
See the Instructions for Form 990, Part
Wik, line 1g, which provide an example to
illustrate this point. If the property is not
immediately sold, measure market value
of marketable securities registered and
listed on a recognized securities
exchange by the average of the highest
and [owest quoted salling prices (or the
average between the bona fide bid and

asked prices} on the contribution date.
See Regulations section 20.2021-2 to
determing the value of contributed
stocks and bonds. When FMY cannct be
readily determined, use an appraised or
eslimated value. To determine the
amount of a noncash confribution
subject to an outstanding debt, subtract
the debt from the property’s FMY. Enter
the date the property was received by
the organization, but only if the donor
has fully given up use and enjoyment of
the property at that time.

The organization must report the value
of any qualified conservation
contributions and contributions of
conservation easements listed in Part
consistently with how it reporis revenue
from such contributions in its books,
records, and financial statements and in
Form 890, Part VII, Statement of
Revenue.

For more informatior on noncash
contributions, see the instructions for
Schedule M (Form 820}, Nencash
Coniributions.

H the organization received a partialiy
completed Form 8283, Noncash
Charitable Contributions, from a doncr,
compiete it and return it so the donor
can get a charitabie contribution
deduction. Keep a copy for your records.

Original (first) and successor donee
{recipient} organizations musi file Form
8282, Donee Information Return, if they
sell, exchange, consume, or otherwise
dispose of (with or without
censideration) charitable deduction
property {(property other than money or
certain publicly traded securities) within
3 years after the date the original donee
received the property.

Fart iil. Section 501{c)(7), (8), or (10)
organizations that received contributions
for use exclusively for religious,
charitable, etc., purposes during the tax
year must complete Parts | through Hi for
each perscn whose gifts totaled more
than $1,000 during the tax year. Show
also, in the heading of Part lll, the total of
gifis to these organizations that were
$1,000 or less for the tax year and were
for exclusively religious, charitable, eic.,
purposes. Complete this information
only on the first Part il page if you use
dupiicate copies of Part |il.

H an amount is set aside for an
exclusively religicus, charitable, stc.,
purpese, show in column (d) how the
amount is held {for example, whether it is
commingled with amounts held for other
purposes). If the organization transferred
the gift to another organization, show the
name and address of the transferee
organization in column (g} and explain
the relationship between the two
organizations,
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b Complete if the organization answered “Yes” on Form 980, 2@ @

Fart I, ne 6, 7, 8, %, 10, 11a, 11b, 115, 114, 9%, 19, 128, or 120,

Department of the Treasury B Afiach to Form 990, )
internal Revenue Service B Information about Schedule D Form 980} and its instructions is ot wwwirs. goviformaad,
Mame of the organization Employer identification numbear

Ward 57 §1-1321946
Organizations Maintaining Donor Advised Funds or Other Similar Furds or Accounts.
Complsts if the organization answered "Yes” on Form 890, Pait IV, line 6,

{2 Donor advised funds i} Funds and other accounts

Taotal number at end of year .
Aggregate value of contributions to (durmg year)
Aggregats value of granis from (duiing year)
Aggregate value ai end of year .
Cid the organization inform all donors and donm advisors in writing thai the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [] ¥es [ | No
&  Did the organization inform all grantess, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? . . . . . . . . . . . . . . 0. o . 0 o . 0 [ Yes [] Mo
Conservation Easements.
Complete if the organization answered “Yes” on Form 890, Part IV, line 7.
1 Purpose{s) of conservation sasements held by the organizaticn (check all that apply).
[ Preservation of fand for public use (e.g., recreation or education) [ ] Preservation of a historically important land area

[l Protection of naturat habitat [] Preservation of a certified historic structure
L] Preservation of open space

2  Complete lines 2a through 24 if the organization held a gualified conservation centribution in ‘ihe form of a conservation

o 03 Ry =t

easement on the last day of the tax vear. “2 | Held at the End of the Tax Year

& Total number of conservation easements . . . . . . . . . . . . . . .. ]

b Tolal acreage restricied by conservation easements . . . . e e 2k

¢ Number of conservation easements on a certified historic sb’ucture mcluded infay . . . . 2¢

d Number of conservation easements included in {c) acquired after 8/17/08, and not on a
historic structure listed in the National Register . . . 2l

3 Number of conservation easemenis modified, transferred, released extmgwshed or terminated by the arganization during the

tax year &

& Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . T[] ¥Yes [] Mo
6  Staff and volunteer hours devoted to monitoring, inspacting, handling of violations, and enforcing conservation easements during the year
B
7 Amount of expenses incurred in monitoring, mspec‘ting, handiing of violations, and enforcing conservation easemants during the year
L]
&  Does sach conservation easement reported on line 2(d} above satisfy the requirements of section 170(h)(4}B))
and section 170(MABNH? . . . . . o . . oo 0L L L L L L L . . L o o o . . O Yes [ Mo

g In Part Xill, describe how the erganization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote 10 the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Crganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Farl IV, line 8,

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

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

(i) Revenue included on Form 990, Pari VIl linet1 . . . . . . . . . . . . . . . . & %

{if) Assets included in Form 990, Part X . . . N
2 If the organization received or held works of ar‘t hlstorical treasures or other S|m|lar assets for financial gain, provide the
following amounts requirad to be reported under SFAS 118 (ASC 258) relating to these items:
a Revenue included on Form 980, Part VIl lined1 . . . . . . . . . . . . . . .. . F &

b Assetsincludedin Form 990, Part X . . . . . . . T N
For Paperwork Reduction Aci Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 950} 2015
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Organizations Maintaining Collsciions of Art, Historical Treasures, or Other Similar Assets {continued)
2 Using the organization’s acquisition, accession, and other records, check any of the following that are 2 significant use of ils
collection items {check all that apply):

a [ Public exhibition d [ Loan or exchangs programs
b [l Scholarly research e [ | Other
¢ ] Preservation for fuiure generaiions
4 Provide & description of the organization’s collections and explain how they furthier the crganization’s exemnt purpose in Part
X
5 During the year, did the organizaiion sclicit or receive donations of art, historical treasuUres, or other similar
assets to be sold 1o raise funds rather than to be maintained as part of the organization’s collection? . . [ vas O Ne
Escrow and Custodial Arrangemenis.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8, or reported an amount on Form
890, Part X, line 21,
1a s the organization an agent, trustes, custodian or other intermediary for contributions or other assets not
included on Form 890, PartX? . . . . . . . . . . . . . . . . . . . . . . . . [ Yas [ de

b If "Yes,” explain the arrangement in Part Xli and complete the following table:

Amount
& Beginningbalance . . . . . . L . . . L L 0L 000 1c
d Additions duringtheyear . . . . . . . . . . . .. .. 1d
& Distributions duringtheyear . . . . . . . . . . . . . . L L. ie
f Ending balance . . . if
2a Did the organization snclude an amount on Form 990 Paﬂ)( hne 21 for escrow or custodlaé account liability? [J ves [ No
b if “Yes,” explain the arangement in Part Xlil. Check here if the explanation has been provided on Part X1l . . . . ]
.  Endowment Funds.
Complete if the crganization answered “Yes” an Form 990, Part IV, line 10,
{a} Current year {i3) Prior year {c} Two years back | {d} Three vears back | {&) Four years back

1a Beginning of year balance
b Confributions
& Nel investment earnings, gains, and
losses .

d  Granis or scholarships .
e Other expenditures for facilities and
pregrams . .
f  Administrative expenses .
g End of year balance .
2  Provide the estimated percentage of the current year end balance {ine 1g, cotlumn (&) held as:

a Board designated or quasi-endowment & %
b Permanentendowment B %
¢ Temporarily restricted endowment & %

The percentages on lines 2a, 2b, and 2c should egual 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | Mo
{8 unrelated organizations . . . . . . L L L L L L L L e 3afi)
{iit refated organizations . . . e e e Salii}

b If “Yes” on ling 3a(ji), are the related organrzatrone ireted as requrred on Schedule R'P e e e e 3b

4  Describe in Part Xlli the intended uses of the organization's endowment funds.
Land, Buildings, and Equipmeni.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10,

Description of property {a) Cost or other basis | {h} Cost or other basis {c) Accumulated {d} Book value
{investment) (ather) depreciation
ia Land ' '
b Buildings . . .
¢ Leasehold |mprovements .
d Equipment . . . . . . . . . 61474 11427 50047
e Other .
Tetal. Add lines 1a1hrough 1e (Coiumn (d) must equal Form 980, Part X, column (B), line 10c.) . . . . . B 50047

Schedule D (Form 980) 2015
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Inwvestments — Other Securities.
Complete i the organization answered "Yes” on Farm 890, Part IV, line 11k, See Form 990, Part ¥, line 12,

fay Description of security or category {io) Book value i} Mathod of valuation:
(inciuding name of security) Cost or end-of-year markei value

{1} Financial derivatives .
{2} Closely-held ecuity interesis .
{3 Ciher

B*Ei- (Column {p) must equal Form 990, Part X, col. (B fne 12) T e L
e Investments —Program Related.
Complete if the organization answered “Yes” on Form 880, Part IV, line 11c. See Forrm 990, Part X, fine 13,

(a} Description of investment b} Book value {c] Method of valuation:
Gost or end-of-year market value

(]

{2

{3

4

{5}

{8}

{1

(@)

L)
Total. (Column (b} must equal Form 890, Part X, col. (B} fing 13) B>
Other Assets.
Complete if the crganization answered “Yes” on Form 990, Part IV, line 11d. See Form 980, Part X, line 15,

{a} Description {&} Book value

i1}
{2}
3
{4}
(5}
2]
)
(8)
]
Total. (Column (b) must equal Form 890, Part X, col. (B} line15) . . . . . . . . . . . . . .
P | Other Lizbilities.
Complete if the organization answered “Yes” on Form 990, Part IV, ine 11e or 11f. See Form 990, Part X,
line 25,
1. {a) Description of liability (b} Book vaiue
1} Federal income taxes
)

)
)
)
)
)
)
9)
Total. (Column (b} must equal Form 990, Part X, col. (B} fine 25.) b
2. Liability for uneertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positiens under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl [

N

[

T

(4]

[¢}]

~J

(
(
(
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{
(
(

o

—
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RBeconcliation of Revenue per Audited Financial Staterments With Bevenua per Reluri.

Complete if the organization answered “Yes” on Form 8940, Pant 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statemenis . i
2  Amounts inciuded on line 1 but not on Form 980, Part VIl line 12: :
a Nelunrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b BN
& Fecoveries of prioy year grants . 2 Rt
d  Other (Describe in Fart XHL} . 2 L &
g Add lines 2a through 2¢0 P
3 Subiract line 2& from line . 3
4 Amounts included on Form 920, Part Vliﬂ Ime 12 but not on ilne "i L
a Investment expenses not included on Form 880, Part VIl line 7b Ga | |
b Other (Describe in Part XIL) . 4b SRS
¢ Addlines 4a and 4b . 4¢
& Total revenue. Add lines 3 and 4c¢, (ThJs musf equal Form 990 Parﬂ Ime 12) 5

Feconciliation of Expenses per Audited Financial Statements With Expenges per Beturn.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a,

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part X, line 25: i

a Donated services and use of facilities Za

B Prior year adjustmants 2h

¢ Other losses . 2¢

o Other (Describe in Part )(Hi) Z2d RS

e Add lines 2a through 2d . 2
3  Subtract line 2e from line ¥ .o 3
4 Amounts included on Form 990, Part IX, Ime 25 but not on iine ‘i e

a Investment expenses not included on Forim 8240, Part Vi, line 7b 4da

B Other (Describe in Part X)) . 4k IS

¢ Add lines 4a and 4b e e e e de
g Total expenses. Add lines 3 and 4(: (Thrs musf equa! Form 990 F’arff !me 78) e 5

Supplemental Information.

rovide the descriptions required for Part I, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1h and 2b; Part V, line 4; Part X, line

2; Part X, lines 2d and 4b; and Part XH, lines 2d and 4b. Alsc complste this part to provide any additionat information.

Schedule D {Form 990) 2015
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Section references are to the Internal Revenue
Code unless otherwise noted.

{General Instructions

Future developmenis. For the latest
information aboui developments related to
Schedule | (Form 990), such as legisiation
enacied after the schedule and its instructions
were published, go 1o www.irs.gov/form890.

Mote: Terms in bobd are defined in the
Glossary of the Instructicns for Form 990,

Purpose of Scheduls

Schedule | (Form 990) is used by an
organization that files Form 990 io provide
information on grants and other assistance
made by the filing organization during the tax
year to domestic organizations, domestic
governments, and domestic individuals.
Report activities conducted by the
organization directly. Also, repoit activities
conducted by the organization indirectly
through a disregarded entity or a joint
veniure ireated as a partnership.

Grants and other assistance inciude
awards, prizes, contributions, non-cash
assistance, cash aliocations, stipends,
scholarships, fellowshlips, research grants,
and similar payments and distributions made
by the organization during the tax year. For
purposes of Schedule |, grants and other
assistance do not include:

@ Salaries or other compensation to
employees, or payments to independent
contractors if the primary purpose of such
payments is to serve the direct and immediate
needs of the organization (such as legal,
accourting, or fundraising services).

# The payment of any benefit by a 501{c){9}
voluntary employees’ beneficiary association
(VEBA) to employees of a sponscring
organization or contributing employer, if such
payment is made under the terms of the
VEBA trust and In compliance with section
504,

= Grants to affiliates that are not organized as
legal entities separate from the filng
organization, or payments made to branch
offices, accounts, or employees of the
organization located in the United States.

A domestic organization includes a
corporation or partnership created or
organized in the United States or under the
faw of the United States or of any state or
possession. A trust is a demestic organization
if 2 court within the United States or a U.8.
possession is able to exercise primary
supervision over the administration of the
trust, and cne or more U.S. persons {or
persons in L.8. possessions) have the
authority to conirol all substantial decisions of
the trust,

A domestic government is a state, a U.S.
possession, a political subdivision of a state
or U.8, possession, the United States, or the
District of Columbia. A grant o a U.S.
government agency must be included on this
schedule regardless of where the agency is
{ocated or operated.

A domestic individual is a person,
including a foreign citizen, who fives or
resides in the United States (or a U.S.
possession} and not outside of the United
States (or a U.S. possession).

Parts Il and i of this schedule may be
duplicated to list additional grantees (Part ()
or types of grants/assistance (Part i) that do
not fit on the first page of these paris. Number
each page of each part.

Do niot repart on this scheduls foreign
grants or assistance, including grants or
assistance provided to domestic
organizations, domestic governments, or
domestic individuals for the purpose of
providing grants or other assistance to a
designated forsign arganization, foreign
governmeant, or forsige individual. Instead,
report them on Schedule F (Form 930},
Statement of Activities Outside the United
States.

Who Must File

An organization that answered "Yes" on

Form 980, Part IV, Checkiist of Required
Schedules, line 21 or 22, must complete Part |
and either Part Il or Part [l of this schedule
and attach it to Form 280.

If an organization is not recuired to file
Form 990 but chooses to do so, it must file a
complete return and provide all of the
information requested, including the required
schedules,

Specific Instructions

Part i. General Information on
Grants and Assistance

Complete this part ff the organization
answerad "Yes” on Form 990, Part IV, line 21
or 22.

Lines 1 and 2. On ling 1, indicaie “Yes" or
“No” regarding whether the organization
maintains records to substantiate amounts,
eligibility, and selection criteria used for
grants. In general terms, describe how the
organization manitors its grants to ensure that
such grants are used for proper purposes and
are not otherwise diverted from the iniended
use, For example, the organization can
describe the periodic reports required or field
investigations conducted. Use Part IV for the
organization’s narrative response to line 2.

Part . Granits and Other
Assistance to Domestic
Organizations and Domestic
Governments

Line 1. Complete line 1 if the organization
answered “Yes" on Form 990, Part IV, ling 21.
A "Yes" response means that the organization
reported more than $5,000 on Form 990, Part
IX, line 1, column (A). Enter information only
for each recipient domestic organization or
domestic government that received more
than $5,000 aggregate of grants or assistance
from the organization during the tax year.

Enter the details of each organization or
entity on & separate line of Part II. If there are
more crganizations or entities to report in Part
Il than space available, report the additional
organizations or entities on duplicate copies
of Part Il. Use as many duplicate copies as
needed, and number each page. Use Part [V if
acditional space is needed for descriptions of
particular column entries.

Lol {ab. Enter the full legal name and
mailing address of each reciplent organization
or government antity.

Colurm (BL Enter the employer
identification number (EIN) of the grant
recipient,

Columi (gl Enter the section of the
internal Revenue Code under which the
organization receiving the assistance is
tax-exempt, if applicable {for example, a
school described in section 501(c)(3} or a
social club described in section 501/ If 2
recipient is a government entity, enter the
name of the government entity. If a recipient
is neither a tax-exempt nor a government
entity, leave column {c} blank.

Codumn {dl. Enter the total dolar amount of
cash grants o each recipient organization or
entity for the tax year. Cash grants include
gramts and allocations paid by cash, check,
money order, electronic fund or wire transfer,
and other charges against funds on deposit at
a financial instituticn.

Cofurnns {8) and [f). Enter the fair market
value of non-cash property. Describe the
method of valuation. Report property with a
readily determinable market value (for
example, market guotations for securities) at
its fair market value, For markeiabie securities
registered and listed on a recognized
securities exchange, measure market vaiue
on the date the property is distributed to the
grantee by the average of the highest and
lowest quoted selling prices or the average
hetween the bona fide bid and asked prices.
When fair market value cannct be readily
determined, use an appraised or estimated
value.

Colume {gl. For non-cash property or
assistance, enter a description of the property
or assistance. Ust ali that apply. Examples of
non-cash assistance include medical supplies
or equipment, pharmaceuticals, blankets, and
books or cther educational supplies.

Column {(h). Desciibe the purpose or
ultimate use of the grant funds or other
assistance. Do not use general terms such as
charitable, educaticnal, religious, or scientific.
Use more specific descriptions such as
general support, payments for nursing
services, or laboratory construction. Enter the
type of assistance, such as medical, dental, or
free care for indigent hospiial patients. In the
case of disaster assistance, include a
description of the disaster and the assistance
provided (for example, “Focd, shelter, and
clothing for Organization A's assistance to
victims of Colorade wildfires”). Use Part IV if
additional space is needed for descriptions.

¥ If the organization checks
“Accrual” on Form 980, Part X1,
£ line 1, follfows SFAS 116 (ASC

| 958) (see instructions for Form
980, Part 1X), and makes a grant during the
tax year to be paid in future years to a
domestic organization or domestic
governmend, it should report the grant's
present value In Part I, line 1, column (d) or
{e), and report any accruals of present value
increments in fufure years.
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Ling 2. Add the number of recipient
organizations listed on Schedule | (Form 9903,
Part ll, tine 1, that {a) have been recognized by
the Internal Revenue Service as exempt from
federal income tax as described in section
501c)3); (D) are churcheas, including
synagogues, temples, and mosques; {c) are
integrated auxiliaries of churches and
conventions or association of churches; or (d}
are domestic governmeants. Enter the total.

Line 3. Add the number of recipient
organizations listed on Schedule | {(Form 220),
Part I, line 1, that are not described on line 2.
This number should include both
organizations that are not tax-exempt and
arganizations that are tax-exempt under
section 501{c) but not section 501{c){3).

Part 1. Grants and Other
Assistance 1o Domestic
Individuals

Complete Part lil if the organization answered
“Yes" on Form 980, Part iV, line 22. A “Yes"
response means that the organization
reported more than $5,000 on Form 990, Part
IX, line 2, column (A).

Enter information for grants and other
assistance made to or for the benefit of
Individual recipients. Do not complete Part [}
for grants or assistance provided to
individuals through another organization or
entity, unless the grant or assistance is
earmarked by the filing organization for the
benefit of one or more specific domestic
individuals, Instead, complete Part |l earlier.
For example, repert a payment to a hospital
designated to cover the medical expenses of
particular domestic indiviguals in Part Il and
report a contribution to a hospltal designated
to provide some service to the general public
of to unspecified domestic charity patients in
Part i

Enter the delails of each type of assistance
to individuals on a separate line of Part 1L f
there are more types of assistance than space
available, report the types of assistance on
duplicate copies of Part Il Use as many
duplicate copies as needed, and number sach
page. Use Part 1V if additional space is
needed for descriptions of particular column
entries.

Column {al. Specify type(s) of assistance
provided, or describe the purpose or use of
grant funds, Do not use general terms such as
charftable, educational, religious, or scientific.
Use more specific descriptions, such as
schelarships for students attending a
particular school; provision of books or other
educational supplies; food, clothing, and
shelter for indigents, or direct cash assistance
to indigents; etc. In the case of specific
disaster assistance, include a description of
the type of assistance provided and identify
the disaster (for example, “Fcod, shelter, and
clothing for immediate relief for victims of
Colorado wildfires™).

Column {B). Enter the number of recipients
for each type of assistance. I the organization
is unable {0 determine the actual number,
provide an estimate of the number. Explain in
Part IV how the organization arrived at the
estimate.

Ceolumn {ck Enter the aggregate dollar
amount of cash grants for each type of grant
or assistance, Cash granis include grants and
aliocations paid by cash, check, money order,
electronic fund or wire transfer, and other
charges against funds on deposit at a
financial institution.

Columns {d} and {e}. Enter the fair market
walue of non-cash property. Describe the
method of valuaticn. Report property with a
readily detarminable market value (for
exampla, market quotations for securities) at

its fair market value. For marketable securities
registered and listed on a recognized
securities exchange, measure market value by
the average of the highest and lowest quoted
seliing prices or the average between the
tona fide bid and asked prices, on the dais
the properly is distributed to the granies.
When fair market value cannot be readily
determined, use an appraised or estimated
value.

Colwnn ). For non-cash grants or
assistance, enter descriptions of properiy. List
all that apply. Examples of non-cash
assistance include medical supplies or
equipment, pharmaceuticals, blankets, and
books or other educational supplies.

if the organization chacks

. “Accrual” on Form 980, Part XN,
fine 1, follows BFAS 176 (ASC

| 958) (see instructions for Form
980, Part IX), and makes a grant during the
tax year to be paid in future years to a
damestic individual, it should report the
grant's present value in Part i}, columri () or
{d). and report any accruals of present value
increments in fufure years.

Part VY. Supplemental Information

Use Part IV to provide narrative information
required in Part |, line 2, regarding monitoring
of funds, and in Part lli, column (b}, regarding
how the organization estimated the number of
reciptents for each type of grant or
assistance. Also use Part iV o provide other
narrative explanations and descriptions, as
needed. identify the specific part and line(s}
that the response supports. Part IV can be
duplicated if more space is needed.
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{Form 980 or 980-EZ) Complete 1o provide information for respenses 1o specific guestions on : 2 @ %
p

Forre 890 or 880-EZ or to provide any additions! information.

Dapariment of the Treasury - Attach io Form 980 or 220-EZ,

Internal Revenue Service B nformation about Schedule O (Form 980 or 300-E2) and its instreciions is ol wivveirs.gov/Formso0, _

Name of the organization Emplayar ieﬁentificticm number
Operation Ward 57 3 Gh-15271946

music CDs and more.

member to help with easing their transitions.
For Paperwork Reduction Act Notice, see the Insiructions for Form 990 or 990-EZ, Cat. No. 51056K Schedule © (Form $80 or 980-EZ} (2015)
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General Instructions

Section references are to the Internal
Revernue Code unless otherwise noterd,

Future davelopments. For the latest
information about developments related to
Schedule O (Form 980 or 990-E7), such as
legislation enacted after the schedule and
its instructions were published, go to
www.rs.goviforrn220.

Purpose of Schedule

An organization should use Schedule O
(Form 890 or 990-E7), rather than separate
attachments, to provide the IRS with
narrative information required for
responses to specific guestions on Form
990 or 990-EZ, and 1o explain the
organization’s operations or responses to
various guestions, I ailows organizations
to supplement information reported on
Form 990 or 990-EZ.

Do not use Schedule O to supplement
responses to questions in other schedules
of the Form 990 or 890-EZ. Each of the
other schedules includes a separate part
for supplemental information.

Who Must File

All organizations that file Form 990 and
certain crganizations that file Form 990-EZ
must fite Schedule O (Form 930 or 890-E2).
At 2 minimum, the schedule must be used
to answer Form 990, Part VI, lines 11b and
18, If an organization is not required to file
Form 920 or 990-E7 but chocses to do so,
it must file & complete return and provide
all of the information requested, including
the reguired schedufes.

Snecific Instructions

Use as many continuation sheets of
Scheduie O {Form 980 or 990-F7) as
needed.

Complete the required information on
the appropriate line of Form 980 or 990-EZ
prior to using Schedute O (Form 990 or
990-EZ).

ldentify clearly the specific part and
fina(s) of Form 920 or 990-EZ to which
each response relates. Follow the part and
line sequence of Form 990 or 990-EZ.

Late refurn. If the return is not filed by
the due date (including any extension
granted), attach a separate statement
giving the reasans for not filing on time. Do
not use this schedule 1o provide the late-
filing statement.

Amended return. If the organization
checked the Amended refurn box on Form
990, Heading, item B, or Form 990-EZ,
Heading, item B, use Schedule O {Form
990 or 990-EZ} to list each part or schedule
and line item of the Form 990 or 990-E7
that was amended.

Group return. If the crganization
answered “Yes” to Form 990, line H{a}, but
“Na” to line Hib), use a separate

atiachunent to list the name, addraess, and
EiN of each affiliated organization included
in the group return, De not use this
schedule. See the Instructions for Form
980, L Group Retum.

Form 290, Parts 8L ¥, W1 VI, B KD, and
KW, Use Scheduie O (Form 990 or 980-E2)
to provide any narrative information
required for the following guestions in the
Form 890.

1. Part {Ik, Statement of Program Service
Accomplishmenis.

a. "Yes” response o lne 2.
b, “Yes” response to line 3.
¢. Other program services on line 4d,

2. Part V, Statements Regarding Other
RS Filings and Tax Compliance.

a. “Na" response to line 3b.
b. “Yes” or “No” response to line 13a.
c. “No” response o {ine 14b.

3. Pant V|, Govemance, Management,
and Disclosure.

a. Material differences in voting rights
among members of the governing body in
line 1a.

. Delegation of goveming board's
authority to executive committee in line 1a.

c. “Yes” responses io lines 2 through
7b.

d. “No” responses o lines 8a, 8b, and
10h.

e. “Yes” response to line 9.

{. Description of process for review of
Form 890, if any, in response to line 11hb.

g. “Yes" response to line 12¢.

h. Description of process for
determining compensation in response to
lines 15a and 15b.

i. If applicable, in response to line 18,
an explanation as to why the organization
checked the "Other" box or did not make
any of Forms 1023, 1024, 990, or 990-T
publicty available.

i Description of public disclosure of
documents in response to line 19,

4. Part VIi, Compensation of Officers,
Directars, Trustees, Key Employees,
Highest Compensated Employees, and
Independent Contractors.

a. Explain if reporting of compensation
paid by a related organization is provided
only for the period during which the related
organization was related, not the entire
calendar vear ending with or within the tax
year, and state the period during which the
related organization was related.

b, Description of reasonable efforts
undertaken to obtain information on
compensation paid by related
organizations, if the crganization is unable
to chtain such information to report in
column (E).

5. Explanation for Part IX, Staternent of
Functional Expenses, line 11g (other fees

for sevvices), including the type and
amount of each expense included in line
11g, if the amount in Pait IX, line 11g,
exceads 10% of the amount in Part IX, Hine
25 (total functional expenses).

6. Explanation for Part 1%, Staternent of
Functional Expanses, line 24de (all other
expenses), incliuding the type and amount
of each expense included in line 24, if the
amount on line 24e exceeds 10% of ihe
amount in Part [X, line 25 ¢otal funciional
eXpEnses).

7. Part X1, Reconciliation of Net Asssts.
Explain any other changes in nei assets or
fund balances reported on line 9.

8. Part Xll, Financial Statements and
Reporting.

a. Change in accounting method or
description of other accounting method
used on line 1,

b. Change in commiitee oversight
review from prior year on line 2c.

c. "No” response 1o line 3b.

Form 990-EZ, Parts §, i, i), and V. Use
Schedule O {Form 290 or 880-E7) to
provide any narrative information required
for the following guestions:

1. Part |, Revenue, Expenses, and
Changes in Net Assets or Fund Balances.

a. Description of other revenue, in
response to line 8.

b, List of grants and similar amounts
paid, in response to line 10.

c. Description of other expenses, in
response to line 18.

d. Explanation of other changes in net
assets or fund balances, in response to line
20.

2, Part ll, Balance Sheets.

a. Description of other agsets, in
response o line 24.

b. Description of total liabilities, in
response to line 26.

3. Description of other program services
in response te Part lll, Staternent of
Program Service Accomplishments, line 31.

4. Part V, Other information.
a. “Yes” response to line 33.
b. “Yes” respansea to line 34,

¢. Explanatien of why organization did
not report unrelated business gross income
of $1,000 or more to the IRS on Form
980-T, in response to line 35h.

Other. Use Schedule O (Form 990 or
980-EZ} to provide narrative explanations
and descriptions in response to other
specific questions. The narrative provided
should refer and relate to a particular line
and response on the form.

B Do not include on Schedule O

i (Form 990 or 950-EZ} any social
y security number(s), because this
TR LE schedule will be made available
for public inspection.




