Form 990

’Pro | FOY’ mQ

Under section 501(c}, 527, or 4947(a){1) of the Internal Revenue Code {except private foundations)

Return of Organization Exempt From Income Tax

| OMB No. 1545-0047

20 4

Amended return

Final retum/terminated| ~ City or town, state or province, country, and ZIP or foreign postal code

G Gross receipts $

Department of the Treasury > Do not enter social security numbers on this form as it may be made public. Open to F’.ubiic
Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A _ For the 2015 calendar year, or tax year beginnin 2015, and ending , 20

B  Checkif applicable: |C Name of organization D Empioyer identification number
L] Address change Doing business as

O Name change Number and street (or P.Q. box if mail is not delivered to street address) Room/suite E Telephone number

L] initial return

O

O

(|

Application pending | F Name and address of principal officer:

Hia} Is this a group retun for subordinates? D Yes D No
H(b) Are all subordinates included? D Yes D No

| Tax-exemptstatus: [ ]501©)@3) [ s01(9) ¢ ) < (insert no) [ ] 49a7@tyor 527 If “No," attach a list. (see instructions)
J  Website: » H(c) Group exemption number »
K  Form of organization:lj Corporation D Trust D Association D Other » | L Year of formation: I M State of legal domicile:
Summary 4
Briefly describe the organization’s mission or most significant activities: /
/.
5N /-
§ 2 this box B[] if the organization discontinued its operations or disposed of more than 25% of itsygsets.
3| 3 o
o 4
gl s
2| 6
2| 7a
b .. .
/rior Year Current Year
o | 8 Contributions and grants (ParWIII, line 1h) /
g 9  Program service revenue (Part [ o y
% | 10 Investment income (Part VIII, colum , lines 3, 4, and 7d) .
=141 Other revenue (Part VIII, column (A) 5, 6d, 8c, 9¢, 10c, and 11¢) .
12 Total revenue—add lines 8 through 11 (mu
13  Grants and similar amounts paid (Part IX, col
14  Benefits paid to or for members (Part IX, column .
@ 15  Salaries, other compensation, employee benefits (Part (A), lines 5~10)
£ | 16a Professional fundraising fees (Part IX, column (), line
é’. b Total fundraising expenses (Part IX, column (D), line
W17  Other expenses (Part [X, column (A), lines 11a-11g# 111-24¢e) N\
18  Total expenses. Add lines 13-17 (must equal Rt IX, column (A),
19 Revenue less expenses. Subiract line 18 frgf line 12
5 § Beginning of Current Year End of Year
85120 Total assets (Part X, line 16)
_‘ufg 21 Total liabilities (Part X, line 26) .
22| 2 Net assets or fund balances.

m Signature Block

N\

Under penalties of perjury, | declare that |

e examined this return, including accompanying schedules and statements, w best of my knowledge and belief, it is

true, correct, and complete. Declaration gf preparer (other than officer) is based on all information of which preparer has any knOWedge.

Sign } Signature ofgffficer Date
Here
TyM print name and title
Paid Prigg#Type preparer’s name Preparer's signature Date Cheok D if 1N
Preparer self-employed
Use o) Firm’s name » Firm's EIN » \
Firm's address Phone no. \
M e IRS discuss this return with the preparer shown above? (see instructions) e o o . oo OYes
Cat. No. 11282Y Form 990 (201

r Paperwork Reduction Act Notice, see the separate instructions.



Form 990 (2015) Page
@ Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part Il . . . . . . . . . . . . J
1 riefly describe the organization's mission:

2
[(dYes [INo
3 gram
[(IYes [INo
4 ram services, as measured by
grants and allocations to others,
»
4a (Code: ) Expenses$ N

N\
- N\
/. \

/ \
4b (Code: ) (Expenses$ inclu%rants N ) (Revenue$ )
y 4
/.

4c (Code: ) (Expen S including grantsof$ )(Revenlx ________________________ )

4d #Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ ) .

y € _Total program service expenses P
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10
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12a

13
14 a

15

16

17

18

Page
a8  Checklist of Required Schedules '
Yes o
Is TNe organization described in section 501(c)(3) or 4947( )(1) (other than a private foundation)? If “Yes,”
compRte Schedule A . 1
Is the or¥anization required to complete Schedule B, Schedule of Contributors (see instructions)? 2
Did the or@gnization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates 18 public office? If “Yes,” complete Schedule C, Part | . .. 3
Section 501(c\g) organizations. Did the organization engage in lobbying actlvmes or have a section 501(y
election in effect Wring the tax year? If “Yes,” complete Schedule C, Part If . e 4
Is the organization W section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershipdfues,
assessments, or simify amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schff6ule C,
Part il . 5
Did the organization main&n any donor advised funds or any similar funds or accounts for yhich donors
have the right to provide ad¥jce on the distribution or investment of amounts in such fundsgr accounts? If
“Yes,” complete Schedule D, Pxt | .. .o e 6
Did the organization receive or hd a conservation easement, mcludlng easements to gyfserve open space,
the environment, historic land areas\or historic structures? If “Yes,” complete Scheduig/D, Part Il 7
Did the organization maintain collectids of works of art, historical treasures, or othgfsimilar assets? If “Yes,”
complete Schedule D, Part Il P . S 8
Did the organization report an amount in Rgrt X, line 21, for escrow or custodjdl account liability, serve as a
custodian for amounts not listed in Part X; dgprovide credit counseling, depff management, credit repair, or
debt negotiation services? If “Yes,” complete edule D, Part IV . . .o 9
Did the organization, directly or through a reégted organization, hgfd assets in temporarlly restricted
endowments, permanent endowments, or quasi-endowments? If “Yegf complete Schedule D, Part V 10
If the organization’s answer to any of the following g¥gstions is “Y#s,” then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable.
Did the organization report an amount for land, buildings, #hd equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI e e C e e e e 11a
Did the organization report an amount for investments— gifier 3gcurities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 1672 If “Yes,” cgffiplete S&gedule D, Part VIi . 11b
Did the organization report an amount for investmenyf— program reNted in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yegf’ complete ScheaWe D, Part VIii . 11¢c
Did the organization report an amount for other gBsets in Part X, line 15%at is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete JEhedule D, Part IX 11d
Did the organization report an amount for othgfliabilities in Part X, line 252 If “Ye\” complete Schedule D, Part X 11e
Did the organization’s separate or consolidajfd financial statements for the tax year iéglude a footnote that addresses
the organization’s liability for uncertain tax ghsitions under FIN 48 (ASC 740)? If “Yes,” cordg/ete Schedule D, Part X i1f
Did the organization obtain separate, pflependent audited financial statements for the t3 year? If “Yes,” complete
Schedule D, Parts Xl and XII . 12a
Was the organization included jf consolidated, independent audited financial statementSN\or the tax year? /f
“Yes,” and if the organization gffswered "No” to line 12a, then completing Scheaule D, Parts X\and Xil is optional | 12b
Is the organization a schogfescribed in section 170(b)(1)(A)(ii)? I “Yes,” complete Schedule N 13
Did the organization majftain an office, employees, or agents outside of the United States? . 14a
Did the organizationghave aggregate revenues or expenses of more than $10,000 from ¢ ntmakmg,
fundraising, businegh, investment, and program service activities outside the United States, or 3ggregate
foreign investmeny valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b
Did the organizgffion report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance ¥ or
for any foreigfl organization? If “Yes,” complete Schedule F, Parts Il and IV 15
Did the opffanization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or othe
assistargfe to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV. e 6
Did thf organization report a total of more than $15,000 of expenses for professional fundraising services on
PagflX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17\
[ the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Ii . . .o 18
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 9a'?
If “Yes,” complete Schedule G, Part Il . 19

Form 990 (2015)
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Page 4

Checklist of Required Schedules (continued)

Yes/ No
20 a the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . 20a /
b If “Ngs” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b |
21 Did tMg organization report more than $5,000 of grants or other assistance to any domestic organization or
domestN government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts I and Il . 1
22  Did the or¥anization report more than $5,000 of grants or other assistance to or for domestic individuals o
Part IX, coluNgn (A), line 27 If “Yes,” complete Schedule I, Parts | and Ili e 22
23 Did the organNation answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation offthe
organization’s c\gent and former officers, directors, trustees, key employees, and highest compeffsated
employees? If “Yes\complete Schedule J . e e e .o .. 23
24a Did the organization Wave a tax-exempt bond issue with an outstanding principal amount ofgfmore than
$100,000 as of the last ¥gy of the year, that was issued after December 31, 20027 If “Yes,” angfier lines 24b
through 24d and completeNgchedule K. If “No,” go to line 25a e Y A 24a
b Did the organization invest aMy proceeds of tax-exempt bonds beyond a temporary period#xception? . 24b
¢ Did the organization maintain escrow account other than a refunding escrow at any#me during the year
to defease any tax-exempt bond e e Y 24¢
d Did the organization act as an “on b¥palf of” issuer for bonds outstanding at any tim# during the year? . 24d
25a Section 501(c)(3), 501(c)(4), and 501{)(29) organizations. Did the organization ghgage in an excess benefit
transaction with a disqualified person dng the year? If “Yes,” complete Schegflle L, Part | 253
b Is the organization aware that it engaged ifNan excess benefit transaction wigfl a disqualified person in a prior
year, and that the transaction has not been r&orted on any of the organizgfion's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . N 2 25h
26 Did the organization report any amount on Part % line 5, 8, or 22 fgf receivables from or payables to any
current or former officers, directors, trustees, Wy employees# highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Pgrt Il G e e 26
27 Did the organization provide a grant or other assistaNge tgfan officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant seled{#h committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” lete Schedule L, Part lll . . 27
28 Was the organization a party to a business transactiogfwith 8ge of the following parties (see Schedule L,
Part [V instructions for applicable filing thresholds, cgfiditions, aRd exceptions):
a A current or former officer, director, trustee, or key ghhployee? If “YEQ.~ complete Schedule L, Part IV 28a
b A family member of a current or former officgyfl director, trustee, key employee? If “Yes,” complete
Schedule L, Part IV S . .o Lo S e 28b
c An entity of which a current or former offlce director, trustee, or key empWyee (or a family member thereof)
was an officer, director, trustee, or direct gfindirect owner? If “Yes,” compley\Schedule L, Part IV 28¢c
29  Did the organization receive more than $£5,000 in non-cash contributions? If “YW&g,” complete Schedule M 29
30 Did the organization receive contribgfions of art, historical treasures, or otherNjmilar assets, or qualified
conservation contributions? If “Yes gfcomplete Schedule M 30
31 Did the organization I|qU|date, tegfhinate, or dissolve and cease operatrons’7 If “Yes omplete Schedu/e N,
Part | . . 31
32 Did the organlzatlon sell hange dlspose of or transfer more than 25% of its ne ssets’? If "Yes ”
complete Schedule N, Pa 32
33  Did the organization owyf100% of an entlty dlsregarded as separate from the organlzatlon und Regulatlons
sections 301.7701-2 gfid 301.7701-37 If “Yes,” complete Schedule R, Part | . . 33
34 Was the organizatigh related to any tax-exempt or taxable entity? /f “Yes,” complete Schedu/e R rt 11, 1,
or 1V, and Part V #ne 1 34
35a Did the organigfition have a controlled entity within the meaning of section 512(b)(1 3) . 35a
b If “Yes” to Jhe 35a, did the organization receive any payment from or engage in any transaction W|t
controlledgntity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36  Sectiogf501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
relatgf organization? If “Yes,” complete Schedule R, Part V, line 2 . 223 - a3 - - ..
37  Digfthe organization conduct more than 5% of its activities through an entity that is not a related organization h
d that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
art VI . . 37
3 Did the organization complete Schedule O and prowde explanatrons in Schedule O for Part VI, Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38
[ 4
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Form 990 (2015)

W&atements Regarding Other IRS Filings and Tax Compliance

Pagagh

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

/o

1a
b
c
2a
b

3a
b
4a

5a

6a

0T

JO 0o

12a

13

% No
Envgr the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
EnteRghe number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b
Did th& organization comply with backup withholding rules for reportable payments to vendors and
reportabgaming (gambling) winnings to prize winners? . 1c
Enter the ber of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, figd for the calendar year ending with or within the year covered by this return | 2a |
If at least one is Wgported on line 2a, did the organization file all required federal employment tax returngf? 2b
Note. If the sum o|nes 1a and 2a is greater than 250, you may be required to e-file (see instruction
Did the organization Ngve unrelated business gross income of $1,000 or more during the year? 3a
If “Yes,” has it filed a F&m 990-T for this year? If “No” to line 3b, provide an explanation in Scheflule O 3b
Atany time during the caNpdar year, did the organization have an interest in, or a signature ther authority
over, a financial account inNg foreign country (such as a bank account, securities account#br other financial
account)? . B 4a
If “Yes,” enter the name of the fQ¢gign country: »
See instructions for filing requirem®&gts for FINCEN Form 114, Report of Foreign Baryfand Financial Accounts
(FBAR).
Was the organization a party to a prohMjted tax shelter transaction at any time gffring the tax year? . 5a
Did any taxable party notify the organiza that it was or is a party to a prohjjfited tax shelter transaction? 5b
If “Yes” to line 5a or 5b, did the organizatioMfile Form 8886-T? 5c
Does the organization have annual gross régeipts that are normally g ater than $100 000 and d|d the
organization solicit any contributions that were Myt tax deductible as chffritable contributions? . . 6a
If “Yes,” did the organization include with every siicitation an exprgfs statement that such contrlbutnons or
gifts were not tax deductible? 6b
Organizations that may receive deductlble contnbu ons und#r sectlon 170(c)
Did the organization receive a payment in excess of $7gnag#f partly as a contribution and partly for goods :
and services provided to the payor? . . ¥ O, . 7a|
If “Yes,” did the organization notify the donor of the valuef thg goods or services prowded? . 7b
Did the organization sell, exchange, or otherwise disgse ofNangible personal property for which |t was
required to file Form 82827 . i & & ! e - N3 22 a2 a3 a3 =3 - - . - 7c
If “Yes,” indicate the number of Forms 8282 filed dyffing the year . . . 7d
Did the organization receive any funds, directly gffindirectly, to pay prelgiums on a personal benefit contract? | 7e
Did the organization, during the year, pay prergfums, directly or indirectlyNgn a personal benefit contract? . 7f
If the organization received a contribution of qualjf€d intellectual property, did the of¥gnization file Form 8899 as required? | 7g
If the organization received a contribution of cargffboats, airplanes, or other vehicles, did tNg organization file a Form 1098-C? 7h
Sponsoring organizations maintainingfdonor advised funds. Did a donor adNjsed fund maintained by the
sponsoring organization have excessgbusiness holdings at any time during the yed 8
Sponsoring organizations maintgifiing donor advised funds.
Did the sponsoring organization glake any taxable distributions under section 49667 . . 9a
Did the sponsoring organizatiglf make a distribution to a donor, donor advisor, or related\erson? 9b
Section 501(c)(7) organizatybns. Enter:
Initiation fees and capital gbntributions included on Part VIIl, line12 . . . . . Oa
Gross receipts, includegfon Form 990, Part VIII, line 12, for public use of club faC|I|t|es . 1
Section 501(c)(12) ogffanizations. Enter:
Gross income fro embers or shareholders . . . 11a
Gross income fi other sources (Do not net amounts due or pald to other sources
against amounj# due or received fromthem.) . . . . . . . . } } ) 11b
Section 494(a)(1) non-exempt charitable trusts. Is the organization flllng Form 990 in lieu of Form 10417
If “Yes,” egfler the amount of tax-exempt interest received or accrued during the year .
Section01(c)(29) qualified nonprofit health insurance issuers.
Is therganization licensed to issue qualified health plans in more than one state?
Noj€. See the instructions for additional information the organization must report on Schedule O
er the amount of reserves the organization is required to maintain by the states in which

e organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
Enter the amount of reserves on hand . . . . . . 13¢
Did the organization receive any payments for mdoor tannlng services durmg the tax year’? .
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

Form 990 (2015)



Form 990 (2015) Pagh 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for affNo”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instryftions.
heck if Schedule O contains a response or note to any lineinthisPartVl . . . . . . . . . . 4 .
Section A. Qgverning Body and Management V4

Yes | No

1a Enter the nBgnber of voting members of the governing body at the end of the tax year. . 1a /
If there are m¥erial differences in voting rights among members of the governing body, or 3
if the governing
committee, explal

body delegated broad authority to an executive commitiee or similar
in Schedule O.

pting members included in line 1a, above, who are independent

2
3 Did the orgamzaﬂon delegd er the direct
supervision of officers, directo 3
4  Did the organization make any sig 4
5 i 5
6  Did the organization have members ¥ stockholders? e e e 6
7a Did the organization have members, Mpckholders, or other persons who had the wer to elect or appoint
one or more members of the governing Bgdy? s e e e 4 2 @ 2 a: aa: 7a
b Are any governance decisions of the ohganization reserved to (or subjegf to approval by) members,
stockholders, or persons other than the govelNging body? . 2 2 2 3 3 3 a a3 a : 7b
8 Did the organization contemporaneously docuNent the meetings held orgritten actions undertaken during
the year by the following:
a The governing body? . . 8a
b Each committee with authority to act on behalf of the agverning bo : 8b
9 Is there any officer, director, trustee, or key employee [iNed in Pgf VII, Sectlon A who cannot be reached at
the organization’s mailing address? If “Yes,” provide the nd addresses in Schedule O. . . . . 9

Section B. Policies (This Section B requests information ab@ft policies not required by the Internal Revenue Code.)
Yes | No

10a Did the organization have local chapters, branches, or a PN e 10a

affiliates, and branches to ensure their operations argfconsistent with }ge organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Fg governing bady before filing the form? [ 41a
b Describe in Schedule O the process, if any, use w this Form 990.
12a Did the organization have a written conflict of, 3 . . . 12a
b Were officers, directors, or trustees, and key empl that could g|ve rise to confllcts'P 12b

tently monitor and enforce complianc®with the policy? if “Yes,”

y the organization to re
terest policy? If “No,” go to li
ees required to disclose annually intere

¢ Did the organization regularly and congj

describe in Schedule O how this was 12¢
13  Did the organization have a written yfiistleblower pollcy’) . 13
14 Did the organization have a writtegfdocument retention and destructlon pollcy’? e 14
15  Did the process for determiningfcompensation of the following persons include a revieMyand approval by
independent persons, comparaiflity data, and contemporaneous substantiation of the deliberatioNand decision?
a The organization's CEO, Exgutive Director, or top management official 15a
b Other officers or key empybyees of the organization . 15b
If “Yes” to line 15a or 16, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization vest in, contribute assets to, or participate in a joint venture or similar arraryement y
with a taxable entigfduring the year? . 16a

oint venture arrangements under applicable federal tax law, and take steps to safeguard th

organizationgf exempt status with respect to such arrangements? . . . . . . . . . . . . . . 6b
Section C. Di
17  List thegiates with which a copy of this Form 990 is required to be filed » \
18 Sectigh 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (Section 501(X3)s only)

ble for public inspection. Indicate how you made these available. Check all that apply.

Own website [ Another’s website ] Uponrequest [ Other (explain in Schedule O)
escribe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
financial statements available to the public during the tax year.

19

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

Form 990 (2015)



Form 990 (2015) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPartvll . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
¢ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
* List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”
* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

()
Position
@ (8) (do not check more than one (®) ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
week (list any, o5l ol = e from related other
hours for ag_ ﬁ 2| &35 2 the organizations compensation
related 21218 e -%g 3| organization | (W-2/1099-MISC} from the
organizations| 2.5 | 5| 2 § =1 7 |(W-2/1099-MISC) organization
below dotted| S5 | 8 g8 and related
line) S| = 3 B organizations
g8 Z
o
® g
o
()
@
@3
)
(5) .
(5 I
)
8
()]
(10)
(11)
(12)
(13)
(14)

Form 990 (2015



Form 990 (2015)

Page 8

Mection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
*) ®) Position () (E) "
(do not check more than one
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation | compensation from amount of
week (list any| s sl ol = oy from related other
hours for aa 3|3 2| 3&|8 the organizations compensation
related 351218 2 ’%5 3| organization | (W-2/1099-MISC) from the
organizations| 85 | &1 | 3 ﬁg = 1(W-2/1099-MiSC) organization
below dotted| S X | 2 g8 and related
line) Sl= 4 K organizations
gla 2
8 2
(=%
(15)
(16)
(7
(18)
(19)
(20)
21).
(22)
(23)
(24)
(25)
1b Sub-total . >
¢ Total from continuation sheets to Part Vil, Section A >
d Total (add lines 1b and 1¢) . >

2 Total number of individuals (including but not i

reportable compensation from the organization b

mited to those listed abov

-~

who received more than $100,000 of

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

employee on line 1a7? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such

individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

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

B. Independent Contractors

1 Co
compensatio
year.

is table for your five highest compensated independent contractors that received more than $10
g organization. Report compensation for the calendar year ending with or withj

rganization's tax

Name and business addres!

Description of services

©)
Compensation

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

Form 990 (2015)



Form 990 (2015) Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII . . o O
i T e Total (rgzlenue RelegtBe)d or Unrelated Re\(xgzlue
exempt business excluded from tax
function revenue under sections
revenue 512-514
28 1a Federated campaigns . . . | 1a
g 3| b Membershipdues . . . . |[1b
+&| ¢ Fundraisingevents . . . . [1c
£%5| d Related organizations . . . [ 1d
EE e Government grants (contributions) | 1e
6@ | f Al other contributions, gifts, grants,
E g and similar amounts not included above | 1f
£ 2 g Noncash contributions included in lines 1a-1£:$ |
S &| h_Total Add lines 1a-1f . >
] Business Code ,
g 2a
-4 b
g1 ¢
S| d
[7,]
El e -
> f All other program service revenue .
= g Total. Add lines 2a-2f . P
3 Investment income (including dividends, interest,
and other similar amounts) »
4 Income from investment of tax-exempt bond proceeds »
5 Royalties C . >
(i} Real (i Personal
6a Gross rents
b Less: rental expenses
c Rental income or {loss)
d Net rental income or {loss) T
7a  Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gain or (loss) .
d Net gain or (loss) »
::___’ 8a Gross income from fundraising
o events (not including $
e of contributions reported on fine 1c).
5 See PartlV,line18 . . . . . g
K=
S b Less:directexpenses . . . . b
¢ Net income or (loss) from fundraising events . »
9a Gross income from gaming activities.
SeePartlV,line19 . . . . . g
b Less:directexpenses . . . . b
¢ Net income or (loss) from gaming activities . . »
10a Gross sales of inventory, less
returns and allowances . . . g
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue .
e Total. Add lines 11a-11d . >
12  Total revenue. See instructions. »

Form 990 (2015)



Form 990 (2015) page 10

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

Check if Schedule O contains a response or note to any lineinthisPartiX . . . . . . . . . . . . . [
Do not include amounts reported on lines 6b, 7b, Total e(f(\|)3enses Prograsg)sewice " ©) Can . CSD). )
danagement an undaraisin:
8b, 9b, and 10b of Part VIil. expenses genergl expenses expensesg

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line 22

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .

4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees

6  Compensation not 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(b) employer contributions)

9  Other employee benefits .

10  Payroll taxes . .

11 Fees for services (non- employees)
Management

Legal

Accounting

Lobbying . .

Professional fundraising services. See Part IV Ilne 17
Investment management fees

Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 119 expenses on Schedule O.)

Q@ =-0p0000co

12  Advertising and promotion
13  Office expenses
14  Information technology

15 Royalties .
16  Occupancy
17 Travel

18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials

19  Conferences, conventions, and meetings

20 Interest . :

21 Payments to afflltates :

22  Depreciation, depletion, and amortlzatlon

23 Insurance . e e

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

o Q0T

All other expenses
25  Total functional expenses. Add lines 1 through 24e

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) ..

Form 990 (2015)



Form 990 (2015)

@ Balance Sheet

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

(A)
Beginning of year

aid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds .

Total net assets or fund balances .

Total liabilities and net assets/fund balances

1 sh—non-interest-bearing - 1 //
2  Satyggs and temporary cash investments . 2 Y4
3 Pledgdg and grants receivable, net 3 y 4
4  Account weceivable, net 4 /
5 Loans anther receivables from current and former offrcers dlrectors
trustees, ke » employees, and highest compensated employees.
Complete Part of Schedule L A FE K F 5
6 Loans and other rece bles from other disqualified persons (as defined under section
4958(f)(1)), persons descibed in section 4958(c}(3)(B), and contributing employers and
sponsoring organizations. section 501(c}(9) voluntary employees' beneficiary - :
& organizations {see instructionspComplete Part If of Schedule L . 6
§ 7 Notes and loans receivable, =\- 7
<[ 8 Inventories for sale or use 8
9 Prepaid expenses and deferred cha 9
10a Land, buildings, and equipment: coSj
other basis. Complete Part VI of Sche leD 10a /
Less: accumulated depreciation 10c
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part |V, lindy 12
13  Investments—program-related. See Part IV, line 13
14 Intangible assets 8 14
15  Other assets. See Part IV, Ilne 11 5 15
16  Total assets. Add lines 1 through 15 (must equal Ilne 34 16
17  Accounts payable and accrued expenses . 17
18 Grants payable . 18
19  Deferred revenue } 19
20 Tax-exempt bond liabilities . . 20
21  Escrow or custodial account liability. Comp e Part IV of Schedule 21
$ (22 Loans and other payables to current And former officers, dlrectox
= trustees, key employees, highest fLompensated employees, an
'.g disqualified persons. Complete Part Yof Schedule L \ 22
3|23 Secured mortgages and notes payhible to unrelated third parties \ 23
24  Unsecured notes and loans pay#ble to unrelated third parties \ 24
25 Other liabilities (including fegferal income tax, payables to related third
parties, and other liabilitiegfMot included on lines 17-24). Complete Part X
of Schedule D A 25
26 Total liabilities. Add Jfies 17 through 25 . \ 26
Organizations thajffollow SFAS 117 (ASC 958), check here P I:l and \
g complete lines 2¥ through 29, and lines 33 and 34 ]
S| 27 assets
E 28 estricted net assets
z 29 ly restricted net assets . .
Z tions that do not follow SFAS 117 (ASC 958), check here > |:| and
5 ete lines 30 through 34.
»n 130 ital stock or trust principal, or current funds .
@
<
<
V.
L 4

Form 990 (2015)



Form 990 (2015)

Reconciliation of Net Assets

if Schedule O contains a response or note to any line in this Part Xi L]
1 Total revenue (m al Part VIil, column (A), line 12) . 1
2  Total expenses (must equal column (A), line 25) 2
3 Revenue less expenses. Subtract line line 1 P . 3
4  Net assets or fund balances at beginning of yea equal , line 33, column (A)) . 4
5 Net unrealized gains (losses) on investments 5
6  Donated services and use of facilities 6
7  Investment expenses . 7
8  Prior period adjustme . 8
9  Other chan wPTict assets or fund balances (explam in Schedule O) . *
10

Ne S or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
,column(@B) . . . . .

Y
o

m’manmal Statements and Reportlng

Check if Schedule O contains a response or note to any line in this Part X1l .

2a

3a

Accounting method used to prepare the Form 990: [1Cash [JAccrual [ Other

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

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

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

[1Separate basis [ Consolidated basis [ _]Both consolidated and separate basis

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

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

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

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. .o . e e

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

Yes

No

2a

2b

2c

3a

3b
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