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Fart | Summary
| 1 Briefly describe the organzation's mssion or moet signiicant activitios:  Water to Thriwe connects donors, spansors, .
gl GUrmreation:: and rommunity groups to nsl Alrican commundies thal have 3 need for clean, sale, sustainabée weter, Water o
g Thrive provides water projects throvugh lecal ndigenous paiers that construct the projects and trai the local commurily,
2 Check this box =[] f the crganization discontinued its operations or disposed of mora then 259 of s ret assets
&l 3 Mumberof voling members of the gowemning body (Part W, limetab. . . . . . . . . 3 5
®| 4  Numberof Independant voting members of the gowaming body [Par VI, na 1) K3 P
;E §  Total nurnber of individusls employed in calendsr year 2016 (Part V. line 2a) p 5 q
g B Tofal numbar of volundeers (astimate if neCEERRNY] - v+ o . ; [ 2004
Ta Total unrefated business revenue from Pan Wi, column (G}, line 12 e LTE] -
b Met unrelated business taxable Incerme from Form 980-T. line 34 il o i) =
Prior Year Curread Yoar
3 B Cm':n'htmma_md graris (Part ".-"III.l!mz IS v muss P gne eind T43.E24 153074
E| 9 Program service revenue (Part VIl line2g) . . . . . y Wl - Ak
E 10 Invwsstment incoms [Part Vll, colurmn (4], lines 3, 4, and 7| ] ¢ A= 437
11 Other revenus (Part VIll, oolismn (A, lines 5, Bd, 8¢, Be, 10¢, and The) . . . 32065 32 5590
12 Total revernm—add lnes & hrowgh 17 (st squal Part 'i'll_l,g:&.mn A, Trua 129 775,879 THE 504
13 Grants and similar smourts paid (Part B, cglumn R, linea 1-3) R 365,085) &30, 477
14 Benefits paid to or for membens (Part [, column (A), Tne 4) . g - .
15 Searies, other compensation, employes bonedits (Pant B column (4), lines 510 137,423 136,500
18a  Protessloral fundraising feas (Part X, cokemn [8), fine 174) . - A
‘E b Total kndraising expenses (Pert IX. column (DY, ins 25 = R e i :
1T Other expenses (Part X, column (&), ines 11a-114d, 1 124 e, 103,870 135 108
16 Total sxpanses. Add lines 1317 (must equal Part 1%, eoiumn {4), e 25) G007, 586 DOT AR
119 Revems less axpensas. Subtract ling 1B from line 42 . . ; ; 166,003 930,970y
B2 Bagirning ol Current Year Erudl of Yoar
20 Totafassets (PerX e i) . . . ., ., ., . . B8, B35 792,547
9|21  Totalkabillies Part X, lne28) . . . . . . . . . . 1.728! 112,215
EE! Z2 el assets or fund balances. Subteact line 21 from line 20 B0, 709 880,131
Signature Block e

Ay mm.mmmmnmmmmm_mmmmmww B e, il i
N o) b bevsed on all infonTlion of wrhicd prepae

Lincher pennities of psivjury, | thit | e
s, ezment, and mnw% Tee any knowhecige,

Sign ' Bigratury’ Wﬂﬂé .
Here ' Frae H{ . fbtc_&_) ﬂfﬂffﬂ{?&
T o prik e U1
Paid FrinbTyps: proparer's ramse Freparer's sgnatuns [T i Epm
F:Epamr E:::‘Em
Use Only Eﬂ:'m : FIFeis B e =

May the IRS decuss this rehum with The prepaer shown above? (sos metminiion
Far Paparwark Reducton Act Molice, see tho soparmis inatrustions,
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[ Statement of Program Service Accomplishments

Check if Schedule O contalns a response or note to any lineinthis Partll . . . . . . . . . . . . . Ol

1 Eriedly describe the organization’s mission;

Wiater ks Thrive conmeels donors, Sponsors, congregations, universities and community groups bo rral East Aliican communities
¥ haye 8 need for clean, safe water, W2T provides waler projects through local indigenous partnars that construct the projecss,
train tha locsd comminity on mainterance and provides waler, sanitation and hygiene traming for the beneficlanies. Dur mission

I= 1o bring haghh, hope, clean water and eoonamic proqress 10 East Mrican communities in nesd.

2  Did the organizetion undertake any siqnificant peogram services during the year which wera not listed on the
priocPormEsor BOCERY o L il SR LT h ah R L LTl f ClYes [F Mo
i "¥es," deseribe these nevw samvices on Sehadyule O,

2 Did the organization cease conducting, of make significant changes In how it conducis, @y program
srvioasT | L R Al b s Lo e eamh MR AR Lot mrimat e COves [ Mo
E “¥ea,” describe those changes on Bohedule

4 Desciba the organizstion’s program service accomplshmards for each of its three largest program sorvices, es messarad by
Expenses. Seotion S01(cKE) and 5014 organizations an requived 1o repot the amount of grants and alocstions to othars,
the totel experses, and revenus, if any, for each program sanvics repoted.

da (Code:  Water | (Experses§ 602,667 including grants of § | 360,958 ) (Feverwm $ | F15,431)
During calendar yoas 2015 WET comeileted or partially funded more that 121 nural community water propects in Eftéopia, Tanzanis &
Uganda, These projects inchude net anjy the physical consiruction of thi waler projects. but alse the training of § water council for
proguct and providing water, sanitation and fyglene training for all family units henefiting from the projest. The water council is
comprised of at least six slectad members from the community, hall women and half men._The water council is responsible for
managing and cversaeing the project, including sustsinable maintenance by esabishing & maintenance fund furnderd sach monty by
Mg lamily units usingthepeofees, — et A L LT e e oo

b (Code: NEpenses®  Incheding granisof§ J(Pevarue§ =~ §

4c (Code J(Experses® _including graniz of$ J{Aevernm & ]

dd  Cdbiar program sendees (Descrios in Scheduls 11
[Expanses 5 including grants of § | (Hevarus & 1

9% Total program servics gapenses b
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Formm 590 (2015] Frgs 3
B  Checklist of Required Schedulos
Yei | Mo
1 Is the organization desedibed in saction S01(ch¥) or 4947(a){1] [other than a private foundation)? I "Yes,”
Bl HEf A . . o e e TR R R e n A e e i |+
2 = the crganization required to complete Schedulz B, Schedule of Contrludors fsew instructions)? . 2 |4
2  Did the organczation engage in direct or indirect political campaign sctivities on behalf of or in opecsilion bo
cariidates for public oMice? If *Yes, ” comolete Scheduls O Parf [ | s OelE s =M e W 3 v
4 Section 501{cH{3} organizations. Did the organization engage in lobbying activities, or have a saction 501 ()
alecticn in wifect during the tax year? If “Vas, " compicts Schedule O Pafff . . . - . . _ . . . 4 4
& [= the organisation a section 501(zhd), S01[C)E] or 501(cHE) orgarization that recslvas memisership dues,
AsseEEmMents, of similar smounts ae defingd in Ravenue Procedirs 98-187 F *Yas,” complale Scheduls ©,
6 Did the crganzation mainiain any donor edvisad funds or any similar funds or accounts for which donors
heve the right to provide advice on e distrbution or Investmeant & smiouiés 0 such funds ee accountsT? IF
“Yas T compdaie Saeies O, FRAT .. L - nol s e a L o s 6 v
T Did the organization recaive or hold & conservation easamant, indhuding sasements to DFESErvE dpen space,
the amvironment, historic land areas. or historie siructures? IF “Ves, ¥ complsle Scheduis 0 Parf 7 ¥
8  Did the organization maintein collactions of works of art. historical treasures, or other similar ssests? "Yes,"
compigte Schaouke O, Pard Nl . . . . . . , 2] e
8 Did tha organization report an ameunt in Part X, line 21, for escrow or custodial account lisbilny, arve a5 a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, cradit repalr, or
debt negotiztion senaces™ If "Vee, ™ complede Sohedwe 0, Pad 1y | T R el e g "
10 Did the orpanization, dimctly or through a refated orgenization, hold assets in temporarlly restricled
andowmants, psmmanent esdowmants, or quas-sndowmantsT IF "Yes, " complais Schedle 0, Part ¥, . 10 ¢
11 I the onganizaten’s answer o any of the foliowing questiona |8 “Yes,” than complete Behedule D, Pars W, [&% B
VI, VI, B, or X a8 epolicable, 1
a Did the organization report an ameunt for fand. buldinge, and equipment in Part X, e 107 JF “¥esg,
conplate Schedwe O, PetW . . . . - . . . R med e ow o weow ows e el
b Did the arpanization report an amount for investments— othar securities in Part X, line 12 that is 5% or moee
of its total assets reported in Part X, line 167 If “Yes, * complats Schedle O, Part 101 i REa 11h v
o Dad the organization report &n amount for investments—progrem rtated In Part X §ne 13 thal is 5% or more
o itz total aseats reparted in Part X, line 167 If “Yas, * compiate Schedule 0, Part VT . v iioE 11e .r
d Did the organization report an amount for other Bssets in Part X, line 15 that i8 5% or mors of its total assels
reparted in Part X, line 167 If *Yas, " complete Schedute 0, Part i . ., . ., . . . . . . . . . _ 114 o
e Did the crganizaticn report an amount for ofher labililes in Part X, lina 257 #f “Yas,” complete Schadide 0 Padt X [118 ri
T Dud the organiealion's seperate or conscidabed financial slstements Tor the tax year include & footnote that addisees
menrganimrrm'auaum,-l'nrmrunmmﬂi;wmdnﬂmsu&mmﬂ'm'mmbmm:}.mx 11§ W
12a Did the organization abtain ssparate, indapendent audied financial stalerments for thie tax year? if “¥es " compiate e
Schmoia . Parts Xl and X = " i {0 i 12a|
b Was the organization inchuded in consolidated, Indapendant audited finencial statemants for the e yoar? =
*¥ea, " and if the orpanization answermed “No” fo fne 125, than compieting Schedule D, Parts X1 and Xi = optional | g8 7
13 |s tha organization a school described n sacticn 1 70BN T “¥ag, " complele Sohadids £ 13 il
14a Did the crganization maintain an offics, amployess, or agents outside of the United Stetas? R £ T I
b Did the orgenication have appregate revenues of expenscs of mora than F10,000 frem grantmaking,
fundraiging, businees, investment, and program service aclivities outsida the United Siatas, or aggrogain
foraign inveetrments vaksed &t $100,000 or mora? If “Yes, " compiote Scheduls F, Parts | and i1 i o |14m ¥
15 Did the organizstion repor on Part B, cefumn (8, line 3, mere than 85,000 of grams or other sseletanos oo
furany!nmlgnmggrizuﬁm?ﬂ"r'ﬁ‘mzeﬂﬂmuhhﬁ Partz l andf 1Y, : i Tl g 18 | &
16 Did the organization report on Part Y solumn [8), line 3, more than 35,000 of aggregate grants or other 1
assistance to or for foralgn individuals? If “Yes, ~ camplete Schedule £, Parts # and IV, R T h i€ o
17 Did the organizaticn report & fotal of more than $15,000 of axpanses for prefessional fundralsing serices on
Part [X, colurmn (4), Ines 6 and 1187 If *Yas,* complate Sehedule G, Part | {568 Instrsctions) L 1T e,
1 D the organization report more than $15,000 total of fundraising event grass ncome end contributions on [
Fart VI, lines 1c and Ba? If “Yes, " complete Schedule G, St l . , . . . . . . . 1B
19 Did the oranization repart mons than 515,000 of grees income from gaming activities on Part VIIL lne 827 [
i “vas,* campiete Schedule G, Pert il _ . . i WAk aew el iy . NS i 45 4
Form 2015




Farm SEC (205

GEEIT  Checkiist of Required Schedules [continusd)

MDa
b
21

]|

a2

Ded the organization oparate one or mave hospital facilities? If "Yas, " comolete Schedule H, . . .

It *Yes! to line 20a, did the organeation attach a copy of its auektad financal statements 1o thie returm?

Did the organization report more then $5,000 of grands or olher assistancs o any domestic organization or
domestic govemment on Part 1, column (4], ling 17 ¥ “Yas, * complate Schaduls [, Parks |and I}

Did the crganizeticn reporl more than $5.000 of grants or other asalsience 1o or for domestic individuals on
Part [X. cokumn (A), line 27 If *Yas, " compiste Schaduie (, Parts | and I .

Oid the organtzation amswer "Yes" fo Part Vil, Sectlon A, ne 3, 4, or 5 aboul nmnpunthn of tha
organization’s curent and former officars, dlmtur:, trusives, ha-,- EII1'||:I|-I:I'!|I'EHE and highast mmperﬁatud
employess? IF “¥es,” complete Soheduie J . FrErEia

Oid the ofganization have a tax-exempt bond issum with an ﬂutatmu:llrrg pﬂm.-apu arnotnd of mose than
£100,000 ag of 1he |last duy of the yvear, that wes seued afller Decembar 31, 20087 If “¥as, * answer Mnes 2db
Hwiough 240 and complate Soheduls FL IF “No, ™ go o e 252 .o o ;

Did the organization invest any proseeds of tax-exempt Bonds beyond 2 lemur:mq.- pnnnd nxu;phm?

Did the organization mamntain an escrow account othar than a rafn.m:ﬁng gacrow &t any fime during tho mr
to defosse any lax-sxempt bonds? |, . . .

Did the organization act as an "on behalf of* m”m"hﬂl‘ld!’- -:-jlslandlng atm'_.- time cl.lr'ing the 5.n:aﬂ' .
Section 5 (c)(3), 501{ch4), and BO1{cH29) organizations. Did the organiation sngegs n &N Bxcess benet
transaction with & disqualified person during the vesr? If “¥es, " complete Scheduie L, Partl . . . . .
I= the organlzation awane that it engaged in &n excess benefit fransaction with 3 disgualified pessan in a prioe

yaar, and that the tranasction bas nol been repoded -::nan',' of the wganl:a'lmn % prior Forms 580 or 980-E47
¥ “¥oz," compete Schedwe L, Part] . . i —_— -

Did the organization report any amount on Part .‘-'L |II'E' &, 6, or 22 for receivabiles from or paglrahlaa 1o any
curent of former officers, direclors, frustess, koy emplovees, hlgheat nunp:nuaiqd omployees, of
dismalified parecne? I "Yes, " compdete Schadwis | Pedll ., | ooami moegat
Did the arpaniration provida @ grant or olher assistance to an m‘ﬁn::.-r diractor, trustes, key smployes,
sJbstantial contributor of employes thereof, a grant selection commities member, or to a 35% controfed
entity or Tamily mamber of any of these persors? I “Yes, " compate Schedte L, Partdll . . . . .

Was the organization a party to B business transaction with one of the following parties [ses E-:hadu]a L,
Part IV instructions for spplicable filing thresholds, conditions; and exoeptions):

A current of fomier officer, director, trustes, or key employee? If "Yes, " complele Scheduie L, Part IV

A family member of & current or former officer, diractor, tustas, mmyanmnyea?rf'fs compigho
Soheduie L, Part v )

An artity of which a current or rf:n-mr uﬁcar dlrenmr MW, or HE'_f Elnmh:ng.vaa +|:|r a Tarnity mnmbar 1119:3-::4']
waz an officer, diracior, trustes, or direct of indirest owner? ¥ “Yas cormpkdn Schedule L, Part iV

Did the organization receive mare than 525,000 in non-cash contritadions? F “Yas, * counglene Schadule A
id the organizaticn receive conbribubions of art, historical teasures, or other similer asseds, or qud'mad
consenvation contibutions? If “Yes, * compkels Schedule M oy

Did the orgenization lquidate, feminate, o diesolve and coass -aparaﬂma‘? L] "!"b.t, -.unm-h'a- E-::fmdm'z N,
Partl . . .

s r:rrgm::munn mr em:hann-a d:spn:n -nf. or rmaT-ar fincra :h:n :Mﬁ n! rta na! auu:'i' H "-‘:n"
compets Schedule B Part i

Ded the: prganization own 100% of an entity dlaregardu:l asaaparatafmm tl'u': argq.nl:ll.ntl{m muaq- nu;.llnh;m
sections 301 T701-2 and 301.7701-37 )f "Ves, " complete Sahadkde 8, Part § | Wi

"Was the crganzation related o ang.r ia.rHu;Empt o taxabla anm:,-? i “¥as,* mmhrn s.mm H F'nrl' N, H.[.
or iV, and Part W, lime 1 . .
Did the arganizstion have a contreled -nnllk:,r 'n-ntr'dn tha meanmg of section 5'1Eﬂ:|]|:1 E_I-‘i' )

ff “¥ee" to lne 352, did the organizabon moeive any paymert from or engage in any trarsaction with &
contralled entify within the meaning of section STALKITT IF Yas, compiele Schadue A, PartV ine 2, |
Section S01(ci3} organizations. Did the crpanization maks any transfers o an exempt non-chartable
releted crgankzaticn? I “Yes,” complers Schedia B, Part V. ine 2

Did the arganizaiion conduct mora thas 59 of its actiitias through en a.r-nlt'g.- l,hn1 Is .n-:-ta. mlatad nrgarmhm
and that i=-treated &= a partnershio b federal incomes tax r:-u.lrpnm'?.lf Tras, " mplemSthudm'u (an

Fart V. |, L.

Did tha mmnlzat-m mplm-a E[:-hEH:IIJIb 8] and ;:rrmllda a:g:lanaih:n: in Euhadula ﬂ 1'|::-r F'art 'l.ﬂ ||n»as 1‘||:| aru:l
197 Note. All Form 980 filars are reguired to complste Schesuls O,
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Frorm 350 2015 e P B
A Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contalna & response or note o any line o this Part W e E s Ll
s | bio
18  Enter the number raparted in Bex 3 of Form 1096, Enter -0- i not applisabls . . - . i3 E '
b Ecier the number of Fonme W-2G Includad in line 18, Ender -0- i not applicabés . . ib -
o 53 the organizaton comply wilh bacskup withholding rules for reporable m:rlﬂmﬂ! to vendors and
raportabde gaming igambling) winnings to prize winners? . . . . I T ic |«
2a Enter the number of employees reported on Form W-3, ‘Irnrwmlrtal cﬁ 'i'-'age an:L Teu-c o
Staterments, filad for the calendar year snding with o within the year covared by this etum | 2a 18 :
B H at lzast one ks reported on ling 2a, did the organization file & required federal employment tax retums? 2b [+
Mote. IF the sum of lines 1a and fa is greater than 250, you may ba mquired to e e (s=8 instructions) . .
da D the organzation have unrelaied business gross income of $1,000 or more during the year? . . 3s o
b 1F*¥es" hes & flled @ Form 880-T for thie yess I “No" o lme 34, prowvide an sxplenation in Sobedule O ahb
4@ Ajany time during the calendar year, did the organizaticn have an intarest ., or a signaiure or other autiarity
e, & firancial scsount in 4 !nnaugn |:.~|:u.u'm1.' (guch ag a bank sccount. sscuritss account, or other financial
pecounl)? . . . . . . 4a ¥
b If“Yes." enter tha nams u’rﬂm 'I:lrialp't courtng B I e
Sap ingtructions for fling requiraments for FinCEN Form 11'1 Flla-rmﬂ of Fm!qn Bk an:: Flmmluj H-IILIH'IIE 1 B
5a Was the organization a party 1o & prohibited tax shetter fransaction st any teme during The tax year? . | Sa +
b Did any taxabls paty notity twe srganization that it was or is & party to a prohibited tex shalter tﬁu'lsactn:-n?  5b Ll
& If "Yes" to line Sa or Sb, did the ormganizetion file Form 8886-T7 bg
B Doss the organization heve snnual gross receipts that are nonmally gfe-a'la: I:hﬂ.r'l 31D1:|E|E|I:| EInI:| l:II.l:I ‘I!‘rEI
organtzetion sokcit &ry contributions thatl were not tax deductible s chartable contributions? . . . . . Ga d
b If *¥es,” did the organization include with every solicitation an express statamant that such contriotions or
piftg wers ned tax deductibls? . . e v oa Gy
T  Cwrganizations that may receiva -l;h':hl:ﬂhh wn‘u'lhuﬂunr- m:hnllutm 1'|"ﬂ|'n#. .
a8 Did the organzation recsivo @ payment in adcess of 575 made patly as a sonlribution and |:|45u'tl'5.I far g-:u:u:ln
and services proveded 1o the payor? | . B Ta |
b H*%es," did the crganzation notify the dmnr-:ﬂh«!: valun uﬂhu gl:lu:ls- Or SEriceS Fn'crﬂ:lled‘i' : Th | «
¢ Did the organization ssll, sxchange, of othenvise -HHFI-EEH af tangn:ﬂa oerscnal property f-:r whlch It WS
raquired to file Form 82827 . . & . : Te El
o H*es" Indicate the mumber of Forma 3282 FIE:E ﬂuﬂ-ﬂgm FEBE . . 4 . | Td | i i
8 [hd the crganization receive any finds, directly o indinectly, 1o pay premiums on a mrsmal banefit contract? | Ta ¥
i [Did the crganizaticn, dunng the yeear, pay premiums, diesctly or indirestly, on & parecnal bensdit contract? . ™ il
g Ilfeorganization received a contribution of qualified intslectusl property, did the organization fila Fom B384 a3 required? | Tg
B I the argarizetion recsived a condribuion of cars, boats, ainienes, o pther vehickes, did the organization fle a Form 1058-C7 Th
8 Sponsoring organzations maintaining donor advised Tunds, Did 2 donor advised und maintained by s T
eponseding orgarimation have excess business holdings at any tima during the year? | R SR R R - ¥
% Sponzoring organirations mamtaining donaor advised funds,
a Oid the sponsoing organization make any texaible districutione under esction 43667 . . . o
b Did the sponsbfing organization make a distribution to a2 doner, donor advisor, or related pE[‘:ﬁan‘ Py
10 Section 501(c){T] crganizations. Enter: -
a [Indigtion fees and capiial contributions neluded on Pad VI ling 12 . 10a
b Gross mospts, ncheded on Formm 820, Part Wil lne 12, for pukdic I.EE{IfElIJD‘IEI:ﬂHE'B: . 10b s
11 Secton 501(c}12) organizations. Enier; ¥
A Gmoss income from mambens or sharsholders & . . 11a g
b Gmss income from other sources (Do not net a.rnl:-m15 dua ar pa]d hu- I:ll;hﬁr EJ:I'I..II'DB'E-
egalnat smounts dus or ecehed Trom them) ., . ; T S T 118
i2a Sechon 434T(a)(1} non-exempt chartable trusts, ks the mga.nlmtb:m filirng Form: 930 i tieu of Form 10417 12a
B I "Yas " snter the amount of tax-sxempt nderest reoeived or acorued durkng tha '_.,Irlnr!, | 125,]
13 Section 507(c)(2% mqualified nonprofit health inswrance issuers. | 2
a s the organization licensed bo Ssue quafified health plans in more than one state? b s A 13a
Note, Sae ths nstructions for additional indormation the ormandzation must eport on Schedula I::| }
b Enter the ameount of resanves the crganizetion is required to meintain by the states in which
tha organization is hoersed to Bsue qualilied health plans e b b
¢ Enterthe amount of resenvesonhard . . . o L . . - L. |13 -
19a [id ihe organization recewe amy payments for indoar tanning EarAce r_'il.|r1rg Hive vasr? . | . |14a S
B | "Yes" bas it Red a Form 720 (o repont these payrments? i "o, ™ pmrﬁuaﬂmﬂgﬂmm& ; 14k

Form 980 2m ey




Form 990 (@0 5)

o

Governance, Management, and Disclosure For each “Yes™ response to Wmes 2 through 7 below, and for & “No®

response to fing §a, Bh, or 1 below, desoribe the circumstances, processss, or changes in Schedule O, See inslrucions.

Chack i Schedule O containg a responss or note to any line in this Part V1 Ll
Section A. Governing Body and Management
Yasu | Mo
1a  Erterthe member of voting members of the governing body at the end of the tax year. . 1a s/
If theve are materis differences in voting rights among mambers of tha goveming body, or e
if tha goveming body delegated broad mthonty to an executive commitee or similar |
commities, axpain in Soheduls O,
b Enterthe nember of voting members included in line 1a, above, who are independent . {10 gl &
2 Didany olficar, director, trustes, or key employos havg a Family mlwh:-nshp or a buainess nahﬂun:hnp with | |
eny other officer, director, trumtes, or key empaoyes? | . 2 il
3  Did the ongenizaticn delsgate control owar managemsant duuea Mmlali:.l pnﬂan-rnd h].l ar undar ll'ua dlrac:T =
siperdsion of officess, directors, or trustess, or key mmplkyess i @ managemant cornpany or othear parsan? L] s
4. [Ad the ogenization meke eny signilicant changes to s goweming documents since the prior Form 900 was fled? F )
§  Did the organization becoms awars during the vear of a sigrificant diversion of the organization's saseta? | 5 F
8 Did the organization have meamisrs or siockbaldes? ] o
78 Did the crganiafion have membarg, stockhaldors, or other pmns -.-rhn hm:l Ih-e J:rm-rar tn HEr:.t nr q:pl:lrﬂ
one o mora mambers of the goveming body? . . . . U s )
b Are any govemnenee decislons of the organization rnaamad 1:-::: [-:H' am}&ct to Epprl:l'n:ll hyj r:'rnml:lam,
etockholders, or persons other than the goveming body? . . . . . . SRR T v Tb ¥
8 Did the organizetion contemporsneously document the meetings held or written actions mm&;m during ]
bz vear by the following:
8 Thegovemingbody® . . . | * =t = N S R U S T I - | |
b Eachoommities with authority fo Ell:t on bﬂhﬂ'ﬂ of the gn-.rurrqng- I;umr'? P , b | v
B Is thers any officer, direclor, trusies. or key amploves listed in Part vil, Em:mﬁ. wl'u: mnnntb.a reachad at
trﬂu-gmmulunsmaﬂlruannreﬂ'? il “Yes," provde the names and adorssses in Schedufie O, . g o
Section B, Policies (This Section B requests iInfanmalion about pohicies nol reguired by the fntsma.rﬁmmm Code)
Y | B
10a Did tha organizetion Fave local chaptars, branchas, or aflilates? 10a ¥
b It *Yes," did the organization heve writlan policles end procedures guurrnrrq th-u al:hmlas |:|F EII.:EI'I ﬁ'lﬂpm
affliates, and branches to ansure their oparations ars coneistent with the sranization’s EMEMPt purposas? 10k
11a  Has the organization provided & complete copy of this Form 290 to &l membars of i goveming booy balore filing the dorm? [ 11a]
b Desciba in Schedule O the process, if any, used by the crganization 1o review this Form 990, 2 L
128 Did the organization have a wiithen conflict of nterest poloy? If *No,"go fofine 13 . . . 128 +
b Ware ollicers, dingciars, or trustess, and key omplovess required fo disclose annially interssts that could gu-..e-rjg&m |:.|,|1'|.1||:1:5'i| 19| #
2 Did the crganization regularly and consistently monitor and enforce -:mnman::a with the pnlu;-_u,-“.r i Yoo "
descbe in Schedule O how ths wae done | . aiw . - i 12|
13 Dmrncqmnlzaﬁanham:wnrbmwhmﬂahlanrm’? i 5 5 T B A
14 Did the organization have a written document ratention and dﬁtrl,:l:l;ll;m p:qu:;.-? 5. . . 14 [ &
16 [ Me process for deteernining compensation of the lallewing persons include & rEn.IIEW a:'l.:l WI.TI'H by vl
Mdependent persong, comperabiity data, and conismparanecus substantabon of the delibersiion and decan? =L
@ The organization's CED, Executive Director, or top managamernd offichal z 15a] +
b Oher officers or kay employees of the organization . . . . 186 | +
I *¥aa" to line 154 o0 150, descibe the process in Rhadul&rﬂ l:aae mum:trnns.:l
168 Did the oganlzation iwest in, contribute assats 1, or parficpate ina foirt ventuse or similar arrangerment |
with o taxable entity during e ¥aar? . . . . . . . . v . e e e e . . < - |16a ]
b If "¥es," did the oganization follow 8 written pelioy or procedurs regulring the urganlmtm o E'IJHI,IH.I:'E its | .
pasticpation in joint venture arangements under applicable feceral fax law, and take -:1er.= o nﬁaguard the |
orgAnzation's EXemp! siatus with respact to such arangements? | s 16b
Section C. Disclosure =
17 List the states with which & copy of this Form 830 i required to be fled & Nang
18 Section 6104 reguires an organization to make e Foms 1023 {or 1024 it appllt.—ahh]., 580, and SE0-T ‘é&ﬂu;rn S [ciis mm
avaliade for pabidic inspection. Indicate how you made thess avadabln, Check al that apply.
[l Ownwebsite 7] Anotherswebsite [ Uponrequest [ Other fexplsi it Schedule v
18 Describe in Schedule G whether [and If so, how) the arganization made he goveming documants, conflict of inMenest policy, and
fingnclal statements svailable to the public duing the 1ex vear,
20

State the nama, address, and telkephone numbsr of the person who possesses the organization’s booke and rescrds: &

o §00 oo




Faim 3600 @5 Page T
Compensation of Officers, Direclors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check i Schedule O sontsing a responze or note to any ling In this Fari VIl . R R T i
Saction A. Officers, Direotors, Trustess, Ke oyees, and i sabed Em

1a Complete this tabie for all persons required to be listed. Report comparsation for the calendar year ending with or within the
organization’s fax vear,

= Liat all of the organization™s current officers, direciors, trustees (whether individusds or orgenizations), regardisss of amount of
eompangation. Enter -0- in columna {0, {E), and {F} if no sompansation wac paid.

= List @il of the organization's surrent key employees, f any. Sea instructions for defirdion of "key employes.”

» List the crganication's five current Mighest compensated employees jothar than an officer, director, Trustes, or key employee)
who recelved reporable compensation [Box 5 of Form W-2 andfor Box 7 of Form 1088-RISC) of more than $100,000 from the
argarization and any relafed orgenizations

= List all of the orgaszation's former offcers, key employess, and highest compensated smployess who moaived mor then
100,000 of reportable compensetion from the organtzetion and any related crganizations,

= List afl of the organization’s former directors or trustees thal recsived, in the capacity &5 a formar director or trustes of the
crganizatbon, more than $10,000 of reportabés compensation from 1he organization and any related organizetions.

List persons in the following order: individual tusiees or directors; instibtionsl trustess; officers: key empiowess; highest
compensaie employaces; and loemes such parsons.

[} Check this box if nithar tha organization nor any related organization compersatad any coment officsr, director, or tustee.

=]
Peanm
) L |]:l:|-n:l:l.'.h-|:l.'.l:rr|-|:|:"u1ru1-:ru b bt A
ek i sard] Thihs Tuced, wnbseE parssn b both an Roporiaia Hsporiatin EsSimated
| e | ot md s | compereslon (ompermaton bom) - stoutof
hewifer | 28 | B % Fli3 tra DOnzIHOnS nomponsation
rakatad j’ '!;-i crganization | AM-2r0eE-MISD o tha
F.Wq £ E = E ‘i - NS maganizatnn
besrwr chotte] % 3 | @ z| “ & andl refitind
SN Eranc i DickyMosllar .
President, Board of Directors ol il 1] (1] i
_i2) d Scharims 13
Treasyrar, Board of Dinectors il O . 0 0 o
{3} fom Sorenesen Sk . .
Sacretary. Board of Direciors ¥ v 0 i} o
1%} Lynne Pabson e ] | PR
Board of Direciors L4 (1) ol
5} Susanns Wilsan__ bk
Enssitive Directar o B0, CeOL o ]
e e e e
L
8
[ .
i e e e eeverer _
8 L T R T AU L Ve R T AU TR
PE - o i T T e e gy [ P ] AT

Fam ‘SEH] 2095



Farm S50 ETH Pup B
ST RTIN  Section 4. Offcers. Direciors, Trustess, Ky

) {8} il Eracie moes Hhan = - "
W i il Ayarage bﬁ.mmﬂhmru: Repartzkle FHpriralng Estirmins)
[T T gl e ————— - compansation from i o
e Qb = Irim e niha
hows for | 3 ; _; o e AanEsEIENL COmpEEYIon
relzmnd | A | 2 z 1 oeganicaion | [W-2O0E-REEC) from ihe
| o] % i B 0BE-MIS0] CAgRniZaon
bt ] 5 = | & %‘ g meed it
linesh B| = rganizations
flE
g
LT S— o
e,
111 A
B e R 8 ERTR
ik, . o
20 .
- S,
@22
e e |
{243 _ _
[ N S
1t Sub-iotal . ; e el eeoe] -0 0
c wmmmnm'mmun EHtH:-nA .l S - -i3- -0
d Total [add Enesibandic). . . . . . . . . ; . . .. i

2 Total number of Individeals (Including but not limited to thn-amlstu-d ahiovel who recaived more than 300,000 of
reportable compensation from he organizetaon &

3 [d the grganization list any fermer offices, director, or trustes, key mrlph:.-ﬁ or Hqgj-um nnrl'lpnrru’cud- iy B ;
employes on line 127 f *Yes,* complete Scheduls J forsich nofsous . 2 =St 3 "y

4  For any indivichaal listed on line 18, @ The sum of reponabéa compensation and otver compansalion om the § - FAr,
mgtﬁunnn:nﬂfﬁahd c:gnmzaumas gfuiur than $150,0007 I "Yes,” complete Schedufe J for such |- i

. i 1 4 o

B Elr:l any par:-un ||l'.'||ilﬂ 0 rlnu 1a m:am or acore numpurr:atinn tmm ey mgteu ufgamzaﬁm I:IFII'H:"‘I.I|I:|=IJEIJ = <
tor services rendenad to the enganization? If *Yes,” complele Schedule J forsuchiperscn . o - 0 o 5 o
Section B. Independent Contraciors

1 Complate this table for youwr five highest compensatad independant contreciors that recaved mom than $100,000 of
compensation from the orgarézation, Report compensation for the calandir yoir ending with of withen the seganization's tax
Fear,

L] L] =
Marme and ueiness nddmeos Ewmpiipiien of auiviias Gormpaur it

2. Total rurnbar of indepandent sontrastors {including but not Bmied to thoee lsted abowsy who | 0 0 0 o
received mora than 5104000 of compansation from the organzation # T A




Form S5 @15 Py €
tement of Revenue
Chack if Schedule O contains a resporae or note to any line in thiz Part Wil . o O
; ; Tmuliﬂuuu Hﬁ%ﬂ “ﬁmm
Tuncikom wrair awcliorm
reyELS EIZ-514
85| '8 Federatedcampaigns . . . | 1a ] fil
EE b Membershipdues . . . . | 1B
£ ] & Fundragingeverts . . . . |1
5 B| d Relsted organizetions . . . | 1d
FE| 8 Govemment gramts [conrbutions) | 1e -
E=' ¢ i e conviotions. gifs, gants W |
3 g and imiar wmaurts ot includnd abave | 4 Ro— o
=E @ Moncmn contributons inchoded inlnes a1k
1_§_= h Totsl Addiinesta—tf. . . . . . . . : W 153874
Businnss Code 3
I[s-
b A8 EEe—— aam
; i e
d L S N ARTERI T
= W B3
E f Al other program sendce revenis |
& | 8 Tetsl Addlines 3a=2f . . . - - e
3 Irwestment income (including drﬂdun:l: mlereﬂ.
and cther simitaramearts) - . . - . - . F a2
4 Income from investmant of Re-sxerl Bond roceeds @ 40-
5 Foyalies . . @ o . o= v uwaos o =
i Saal ifi Pessanal
Ba (oss renls
b Less: remial sepanses
©  Aental imsame or fosa) = X
d Metrentsdincomaortiessl . . . . . . . P EiR
Ta Gz amownl bom sales of 1§ Emgurities i1 Dtz
EEeal3 star than el : i
b Less: oot or olher bass
and el sapenies . 1ok
& GEnor oss | -
d Netgalmor@easy . 5 . 5 5 - i - . . A
3 | 8a Gross income from furdraising
evants (nod Including § !
E of contriutions reported on ine o). ¥
5 Saa Part IV, lina 18 - S5.Z4B 3
§ B Less: direcl axpanses . . . b 15,157 P ; -
& Melinsoone o (loes) fram lum;rramng ewanbs . M #8081
#a Gross Incoms from gaming acthekies. -
BeaParlW Eimail8 . . . . . g Y
b Lass: direct axpansess . . [+] a0
¢ Mebincome or foss) Fom gﬂl'u.u:‘ag activities , . W e
108 Grmoas sales of inventory, less ;
ratumns and diowanoes . . . a 0,540
b leesicostofgoodsscid . . . b 7,618
g MNetincome or {loss) from sabes of inventory . & 130
Miscelanecuh amareu Eeminuea Gode
Via Changein Value of annuity 1,169 1,169
]
n L T T
d Al oihes revanus
& Total Add lines 172174 . . 4,168
12  Tolal revenie. Ses instroctions. N 1HE.508

F‘m‘nﬂ'ﬁ[ﬁm




Form & 2o Page 10
rriant ufFun:ﬁunH Expanses
Saction 507 [cHE) Enjﬁﬂ'?fl;}le;qmll‘:uE LSt campiete afl colwmns, AV ather orgamzabons must GEIHTPHB*?DJ:-W 1Ak
Ghel::krfSI:hadulaE]{:unlalnsamspmu:‘nn-tﬂnam'ﬁ’flﬂthﬁmlﬁ e B . .t w  wtd
Do not mclude amounts reparted on lines B, 7D, e 5 o E
Bb, 8, and 106 of Part VIl T | O | T mmwﬂw

1 Grads and cer assatance o domesic organizsons o TR ==
and diomestic gousmments, See Part IV, e 21 02476 02 816 =

2 (anfs end other assistance fo domestic |
indhviduate. Sas Part IV, ling 22 : Q- 4 :

3 Gramts sand other assistance 1D loreign Al =i
crgarizetionm, forign goverrerams, end fomign i =
incheiduals. See Par IV, lines 15 and 46 | B2 187 552,157 5 ===

4  Berefils pasd o or lormembers -0 hi el =

&  Compensation of curant officars, n;um:w:.
trustees, ard key employses . 53, TG 20635 5338 28,535

B  Compensstion ned incuded above, o dhmal'rﬂad
persnes (35 defired under seclion JS5ENI) and
parsors describad in saction $ESB(CHIRE] .

T Chher salarios and wages & BEZ2,25T| 4, T4 E933 18,568

8  Persin pan ool and mmrhumr:a +r|t:luda
gection 404k and 403(h) employer contricutions) £

B Cther employes benefits . _ . . . 400 2 L 150

10 Payroltaxes . . . E AT 5847 1,314 4,051
11 Fees lor eepdces l;nm—&mplng,r&ea}
g Managemert . , . . oA 0. 750 17.8%5 115 AT
bl T neEE wE B e d 225 226
C Accoomting . . o4 o« b e aom 0, 0 3,550 1,560 T50
d Lobbying . « « + ¥ i
e Predessional fundrasting m BeeF'm I'.I' ling 1:"
f  Inwvestmant mansgarment fess i

g Cﬂ‘aﬂfhﬂgamﬂmﬁ'ﬂﬁdhﬁ n;hn'n

(e areount, fef Iné Vg mpenses on Schedule 0, .
12 Adwvartising and promotion 20,808 8,323 12,485
13 Offics gxpensss . E.TH2 4,747 &7 1,358
14 InfGarmation technology 5257 3630 527 1,052
15 Royehies . : ' P b |
16 oommooy « o o o« & 4 &+ i a 11,759 0,250 1180 £ A6
17 Trewdd . . ., . 0,273 1,315 gsul 7300
18 Paymaniz of l‘ra'.rsl ar ﬂnbanmnmm ﬂxpmma
for arty fecheral, stailn, or keal public officils pt
18 Confsrences, corventions, and rneellnga y 450 450
20 Enlarest ; i 0=
21 Paymants to aﬂlllaﬁas . . -
22 Daoprociation, depletion, ard irmm:nh-u-n 2,581 1807 128 B45
23 Insurancs . . . . - A-
24 Oiher eapersas, ||:'HT'IH' aEpEnses Nt lxu.rum:l -
abovs JUEt miscellansous expendsas in fine 24e. i d
Ina 24e amount emceads 1% of line 25, ookimn 3 -
(A ancund, Bt §ine Jde mipenses on Bobeduls O} - L | :
a Supphes 5,710 1,987 571 1,142
b Postage and Celivery 4,810 o B4 270
€ Recruiting and Relecalion Expense 5, B%7 266G 553 .670
d Bank and Credit CardFees 5,875 +.051] 356 1,453
& Al olher expendes in0s3 i ] 201 1264
a2 Total functional eupenses, Add Fres 1 trouch 24n S07 484 TET. 150 1,5 o8, 351
26 Jolnl costs. Complete thiz lne only IF the
prganization meported 0 column I:B}mmm
fn:rn a combined sducational i:-u.rn and
mg:lml:ﬂahm Chesk ere i
PoB-ZABCA6E-7 . . . .

Eorm DO G0




Foim B8 gt Aauga 11
Balance Sheet
Chack I Sehodube O contsing a reepones or note to any line in this Part X . . . . : ]
Eu-gml'r‘: af year Enﬂﬁ'ﬁﬂ"
1 Gash—non-interest-bearing . . T P T 534534 1 14,571
2 Savings and temporany oash |mru1=rr'ml‘$ AT BNE a o ETE e 226,338 2 23T A0
3  Pledges and grants meshvable, net . . . . . L - . . . . z2a62| 3 37.324
4 Accounts receivable, net . . . . a1 40 352,086
B Loans and other meceivablies from |:|.|:rrun'|: u.nd fm‘l‘lrlur G-I"ﬁGBII'E. ﬂi:'En:I'l:lm. ]| Fa g
Trustsss, Key employsss. and mgmm -:harn:uurrsmud tﬂ‘p}ww! TR =
Complate Part | of Schedulal . . . v Wl 0l & B.500
G  Loans and other recaivables tom.other dequaified parsans (a5 defined under section 3 E: 5 - g
495BIN1T), persons described in saction JESACHTNE, and contributing amployars and S
sponaodng omerizations of saction SNiciH vobmtary cmployoes' hiﬂ-iiﬂﬂ'r' :
prganizalions |s== inslrustions), Complete Part || of Scheduis b . . . B
gl' T Holesendlcansmecebvablenet . . . . . 4 4 4. eos i
B Ipantories lor sade of uss e TR e 13807 8 B, 783
8  Prepaid axperses and deferred -:hargl:s R b oo, 9 30,895
10a Land, buldngs, and equipment cost o ' ST )
other basis. Complate Part Wiof Schedule D qia 18,393 o
b Less: ascumudated depreciation ; 10k 15,418 5573 10a 2378
11 Investmenis—publicly traded securities . . i oRrEed Wl g 1
12 Irvestments—other secusties. Sea Part IV, line 11 T N TR 12
13  [vestments—program-redated, See Pad IV, ins 1 . . o o 0 o 13
14 intangibleassets . . . BT R RN BT e 14
15 Other assats. Saa Part W, Ina‘H e R S 15
|16 Total assets. Add lines 1 through 15 {n-u.:rl -my_il Eru: 34:1 . s06.335| 16 792,547
1T Accounbs payable and asciued ENOBNEEE . . . Hohdnire g 9726 17 BT 416
18 Grantspayabls . . . . . Ce e e e e id
19 Deferred reverus . . . S e e S T T P 19
20 Tax-gxempt bond ﬁabii—'.lsa ' 20
21 Escrow or gustockal accomand Ilal:ulll? El:rrrpHE F'Frl I"-' U-FEI‘:IHI.EJIE EI : 21
@92 Leans and other peyables to cumant and former officers, dirsobors, i =l
é tnisiees, hey employess, highest compesated  smployess, and = ST
= disquediied pemons. Complete Pat il of Schedule L .~ _ . - . . 22 |
2|23 =acued martgages and notes payabhle 1o urrdated third parties . . 23
24 Unzecured notes and leans payeble to unmelaled third parties i 4| 24 28,000
25  Osher fiabilites (including fedaral Income fax. payebles o related third
pardies, and ofber abilties nol inchaded on lines 17+ 2-4;1 E‘an;ﬂutlr Part ¥
cf SchedwaD . . . . i - ag
26 Total lsblitles. Add lines 17 EM BS . 1,726 26 112416
ﬂfﬂlﬂt&hn:ih&thlhwﬂﬂﬂ?tﬁﬁﬂﬂﬁ] ul'-nthun!- Ij !md E S i}
4 complets [ines 27 through 29, and lines 33 and 34. 2L [ /
E 27 Unresticied ret assets ] v g 4ve| 2T 195,346
@ |28 Tamporarily restricied nat assets . . . 852,600 28 q24 785
'E 28  Parmananty restncted nat assets., . . pa!]
) 'Dl'wnmﬁwaﬂmldumtfuihwﬁ-ﬁsﬂ?mmﬂmthwb D a.ru;l :
= eompiate Bnes 30 throwgh 34. -| i
2130 Capital stock or bnost principal, of curret funds . . s 30
2131 Paid-n or capitsl surplus, or land, bullding, o equipment Kind: 3 |
=< | X Reteired sarmings, endowmant, accumulated income, or other funds . 32
E'ﬁﬂ- Total net assats o fund balances., ' Boa R ww w o 01,108| 33 6RO, 137
i 34  Total Sabilities and net eesatafund balances . . . g0R,535) 34 782,541

Form 280 F01E




Form B30 2015
Il Reconciliation of Net Assets

Page 12

Check if Schedule O containe a respongss or nolfe 1o any ling in this Pari X

[=T V=T = - R I R L

-

IEREN Financial Statemonts and Reporting

Tedal revenue (must equad Pard VI, column (&), line 12] .

84,508

Total expenses fmust aqual Part 5, eolumn (&, s 25 .~ o+ -

07,484

Fowanue jess axpenses. Subiract ine 2 Tom lira 1

{120.57%)

Met #ssets or fund balances a1 beginning of vear must egual 'Fart?!.. |II'I'E33-. l:x::'luﬂn w:l ¢ 3
Mat unrealzed gains (losses) on imestments . .

Donated serdces and whe of taciilies

Irveatment expanBss « & = v 0 o 0 0

Prior percd edjustments . . . . o R A ETTE AETE ptade elvEecE

g | oo | | [en | 4 fEs pa

Dther changss innet assats of fund hdant:-aﬁ [expdain in Schadule IZII:I

MooolmnB) . o .

Met asseis or fund batances at and of year, Combine lines 3 ﬂvuugh 8 fmust uqu!i Part '-'"f line

-
f =]

SHR1ET

Check i Schedule 0 containg a reaponas or note b any ling in this Part X1 .

28

Aeeourting mpthod weed to peapare the Form 890: [Tl Cash  [FlAcomml Tl Ot

if the crganieatlion changed it method of eccounding from a prior year of checkad “Othes,” explan in
Scheduls Cr,

Wena the organizetion’s financial statements compiled or reviewed by an independsnt acooumtant? . . .
I “¥ae,” check a box balow o Exdicate whather the financlal statements for the year ware compiled or
reviewsd on @ separate basis, coraolidated besis, or both:

[¥] Separsts basis [ Gonsolidated basis [ Both consolidated and separats basis

Were the orpganization’s financial statemants auditsd by an mdependsnt accourtant? v

i “Yea" check a bex below o ndicate whathar tha financial statemanis for the year ware audll:mi on &
separate basis, consolidated basis, o bath;

¥l Separate basls [ Consclidated bass [ Both consolidated and separate basis

F “Yos" bo e 2a of 2h, doss the ceganizalion hive a sommittes that seaumes reapaneibllity for oversight
of the ensdit, review, or compdiation of ks financial sietements and selection of an independent acsountant?

if the orgerization changed withar its oversight process or sekeation process during the fax year, explain in
Bzhedula O

A5 a result of a fedeml award, was the ummizatianrmimdiuunduman audit ar audits as st forth n
H‘ﬂ&r@aﬂudltﬁﬂaﬂdﬂﬂﬁﬂtﬂlmﬁﬁﬁ?- i TEilR dnim foal R S

If *¥ea," did the onganization undargo the required auwdit or mi:i‘ls"-' I rhu organization did nol un:ll:rnﬂ H‘H!r
requingad audit or audits, sxplain why in Schedula O and describe any steps @ken do undargo such audits.

e T
-




SCHEDULE A -
Form 880 or 990-E2) Public Charity Status and Public Support

| owe mo 15450007

2015

Camplete if the arganization is & section SMIcHI) arganization or & sectian
AR4T al 1) nonezampt dhartbabls frost.

Dapsit et of 1he Trassury b Attnch to Form 390 or Ecrm BA0-EZ, Dpan to Puble
Inderagl Flevenue Serae * Irfsrmation sbout Schadala A IFmiﬂhiEﬂ-E'ﬂﬂrdhlmhmﬁmu 18- 8 W e fonformaan, Inspection
Hama al the DipariTation Empioyer identificalion number

e Theiun 2i-2313782
lﬁll Reason for Public Charity Status (Al organizations mist compigta this part} Ses nstructions.

[ A medical research organization Operated in aonjunction with a hosphial described in section VT IHANI]. Enzer tha
Fospital's name, city, and state: B e et s

[ An organization cperated for the benglit of & colisge or university owned or operaing by & govermmental Unit deacribed o
aection 170(bH1NANV). (Complets Par I

B []A federal, state, or (osa govamment or governmental uni! described in section ATOEI AT ).

[7 An organization that mormelly recaives a substantial pet of its suppon from & govemmental urst er from the ganeral pubtlic
dascribed in section ATOEN ANV (Complate Part 1K}
L1 & esmmunity trust describad In section TTORITMAN V. (Compdate Part 1L}

g Clas orgenization that normally receives: {1} more than 33%%% of is support from contributions, membersnip feas, and gross

raceipte from activitios related to jis exempot functions—sublect o pertain excepbons, and [2) no more than 33V of ite
support from gross Ihvestment income s ureelated business taxable ncome flees soction 511 ta%) from busnasses
acquired by the organization after Jure 303, 1075, S seotion S0BE)EYL (Compiate Part 111,)

10 []An organization crganized and cperated eclsivaly 1o test for public sately. See section S00{a)4).

11

crganization|s). You must complete Part IV, Sections A and €.

o TypeIn functionally integrated, A supporting organization operated in cennection with, and functionaty integralad with,
Its supported crganizations) (see instructions). Yeu must complete Part IV, Sections A, D, and E.

thart & not functiomally Integrated. The crganization genemally must satiefy a distribution raquirement and an attentivenass
requisement (zee instructons). You muest complete Part IV, Snetions A and O, and Part V.

8 [ 1Cheok this box # the organzation received a wiittan determination from the RS that it s & Type L. Type I, Typ i
funetionally integreted. o Typa il n-functonaily integrated suppoting organizatian,

EntEr#mMﬂhnruTuuppn-r&dwganizuﬁc.m-...-..-...-..-..-.-..| E
Frovida tha following information about the suppoted orgarizationds],

a
M Mame o supported organeatan o £ | 18} Type of crgantzation §i bs thw crgarnizmtion | (v Aemoent urrrr:-b-L-,-l il At ol
an lings 1= (FSed i your posring aunixet fsoe Obfver BUDCHT (e
akove o Pt uctionsl U instructinns| irstructiarm)
et
Yo Mo
A}
iB)
(<)
)]
{E)
Total ;
hrmmmnmﬂuhnnﬁuhmm T, Mo, 150mep Echaduin & (Ferm 990 or 50-E2) 2015

Farm #50 or 990-E2.
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Support Schedule for Organizations Deseribed In Sochons
iCompleta only if you checked the box on line 5,7, or B of Part
Part IIl. if the organization fags to qualify under the tests listad

F'q;.ﬂ

1TO(EHTTATIV and 1 70(EIATANV

I or if the organization failed to quaify under
below, please complete Part [I]

Section A. Public Support

Calendar year (or fiscal veor beginning in}

i

Gifte, grars, comiributions.  and
mambership fees recalvad. Do nat
Include any "unusual gramts,”) .

Tax  rmvenues  levied  for the=
urpanization’s  benefit and eithar paid
o or expended on s behalt | | |
Tha welse of services ar facililias
fumished by & govammental unit o Ehee
nlgaﬂzalicuwdthm.lchaﬁ;c. ] i
Total, Add lines 1 through 3,

The portion of fot oonlribtions by
asch perzan  [olhar than a
guvermmentsl  wnit  or  publicly
Supported  organization) included an
fing 1 that' axcesds 2% of the amount
shown on line 11, eolumn (), . . |

fa] 2011

{b} 2072

[e) 2013

@308 | i Towl

484,503

E05, 504

H79.6548

753,874

3,511,737

A0, 503

B¥3 M| 079656

_3611,737

-

3,511,737

=] Fnﬁkmlgrt.mbmmlhuﬁ froum [ine 4,

Section B. Total Support

Calendar year jor fiscal year beginning in) »

[
8

10

Ll
12

13

Section €. Computation of

Amounts frern lined |, . ., | :
Gross income from Interest, dividends,
payments mostsed on sacuriian Ioanes,
rents, royatties and income from similas
Met ingome from unralated buslnass
activities, whether or not the business
& regularly camead on | T
Diher income. Do not includs main &f
boms from the =ale of Capiial asseis
(ExplaininPast Vi) . . . .

Total support. Add inea 7 through 10

Gross recaipts from relatad activities, to, (2ee instructions)
First five years. i the Form 980 &5 for tha
organization, check this box and siop herg

ia) 2011

by 2012

fc) 2013

555 404

$79.856 B any]

(@) 245 | i Tolal

42

TRLEVS XE11.737

13

33,055

,Eﬂi'

32,690

41,830

iy |

149,298
3. M1.038

organization’s first, sa

cond, third, fourth, or fifth tax

12 |

YE& 38 A egotion G071

fe)3)

i 1

14
18

16a

b

17a

18

it Support Perce

= alpport
Public support parcentage for 2015 e 6. column M} divided by line 11, column i)
Public support percantages from 2014 Schediuis &, Part [, ne 14

339t support test—2018, If tha wrganization did not o
box and atop hare. Tha organization qualifies as a pub
3% support test—2014, |f the orpenization dic
check thiz bax and stop here, The crganzation ou

0% -fects-and-circumstances test—2015, I¥ the orgenization did not check g Box on fine 13,
0% or morm, and i the ganization mests fhg
Fart ¥ how the crganzation moms the *facts-

13 is 10% or mom, end ¥ tha organization
Explain in Part VI how the crganization m

Supported orgenization

Private foundation, F the organization ofid not chack a bo

won ling 13, 16a 168, 174,

heck the box on line 13, e fing 14 is 33"
kcly supported orpanization . |
not chack a box on ling 13 or 16a, and lina 15 i 3372% o m
alifies a2 a publlicly supporied organization

« I the organization did not cheok & bax on lis
meats the *facts-and-circurmstances® test, check this
aels the “facts-and-cicumatances® teet. The organization

BE.03 T

8.7 %

168, or 16b, and iine 14

or 17, check thiz box and see

A% or mor, chesk this
O
e,
= 0

Ia

16k, or 178, ard line
bax and stop here.
quslities as a publicty

L .
Ly

Echadila & [Forr S0 or F9i-Er] 20006




Sctucida & [Form 500 or S00-22) b1 s
Support ule for nizations Described in Seclion S08{a){2)
(Completa only if vou checked the box on lins 8 of Part | or i the oroanization failed to qualify under Part i,
M the erganization fails to Qualify under tho tesats listag below, please complate Part IL)
Section A, Public Support
Calendar year {or fiscal year beginning in] & | (8] 2017 ) 2012 | o) 2013 id) 2014 (e} 2015 if} Total
1 Gifis grants, coninbuhans, and membarshis feag
raceived. (Do not include any *unusg) graniE. |
2 Oross receipts from AAMISSoNS, Machandse
U Eenvices performed, or facilities
tumashed in any activity tal is related 1o tw
anganzation's tae-exempt purpess , |, |
3 Gross moeipts fram activities Sal are Aot an
unrefated tretds or busness undar posfion E13
& Tax revemmes levied o tha
SEnERion's  benefit and siher i
o & axpended on ity bebialf
8 The walue of manices  or  lacilities
fumished by & govemimental it 1o the
arganization without charge . ., .
6 Total Add lines 1 theaugh 5., i
Ta  Amois included on nes 1,2 and 3
racavmd from disquadified persons

bﬂmnﬂ.mmi'rnhn:hdmfnaa-'!mﬂ
rectived  from ofher than dlepauldizd
pereoees that exceed the graater of 55,000
0 1% of tha. amourt on line 12 for the =ty
€ Addlines 73 and ; a e
B Public support. (Subtract ke o from

FagsJ

WY iy iyt e e i B el
Saction B, Total Support
Calendar year {or fiscal year beginning in] & | fa] 2017 2012 | (2013 | ooia | je1zois Total

8 Amounis from ling & )
102 Grae ncome  from reemst,  diidends,
payments recelar on secunties kang, rents,
rovakiss and income fram gifmdlar sources |
b Unretaled bisness faxable income (ess
saction 611 fmwes) from bisinessgs
acquired after June 30, 1976 . .
e Addlines 103 and 106 | | P
1 Net icome from unrzlated busmess
activities not inchaded i s b, whaiber
o et the business & rmgularly carmed on
12 Other income, Do ot includes gain or
loem from the sals of cepital EEsots
Explamin Partviy , ., , .
13 Totsl support, dd lings 9, 10c, ™,
amd 12} ., . .

14 First five years. If the Form 8490 Is for the organization's firet, second, third, founh, or N tax vearas & section 5013

organizetion, check 1his box and stophere || R R T e R e ! S iR
Section C, Compuiation of Bublic Support Percantage =
15 Pubkc support percentae for 2015 {line 8, colurnn M divided byline 18, coumn(® . . . . . ] 15 %
16 Public suppant percantigs fram 2014 Scheduls A Partlll, lins15 ., . | B i oa e o %
Section D, Computation of Investment iIngcome Percenta -
17 Immstment income percentage for 2015 ine 10c, column if) divided by fine 13, colmn . . o [37 %
18 Imvestment ncome parcentage from 2014 Schadule A, Part 1], line 17 s x . oo |18 B

193 W% support teets— 2015, |f the organizatien did not check the box on ling 14, and Bne 15 le more than 330%, ang fire
17 ie- ot maore than 33'2%. chack this bax and stop here. The erganization qualifiss as a publely supported organization . O

b 33'a% eupport tests —2014, |1 the organization did net check & box on fing 14 or bne 198, and ling 18 is moea than 3, and
kne 1B is not more than 330404 chiesk this box and stop here, Tha erganizafion qualifins as a publicly suppested organizetion  w 0
2 Private founsdation. if (ha crganization did not check a bax en line 14, 18a, or 136, check this box and sea inatructions 0

Srhantulm & (Ferm B0 or BRO-ET} 2015




EMH#lMMurmEIEJ‘TE
pporting Organizations
(Complete only if you checked a box in line 11 an Part L ¥ you checked 11a of Part I, complete Sections A
and B. If you chacked 116 of Part |, complate Sections A and C. If you checked 1o of Part l, complete

Sections A, D, and E, |1 checked 11d of Part |, complete Sections A and D. and complets Part v}
Section A. All Supporting Q_rgan'mn__%una

Pagga &

Yes | Mo

1 Ara @l of the omanization's supported organizations fsted by name i the DQanization's governing i‘ ,;';
documants? if Mo, describe i Part Vi how the suppovied orpsnizations & desigrmted, If desinated by | | gl Sl
l;iaﬁwpmmae.dnmnhrhudamﬁm. ﬁmmmdmnﬁ*m'ngrﬂiﬂhnsmmpmn_ 1

2  Did tha onganization have any supported organtzaton that does not have an IRS datermination of siatus : . R
under section SHHak1) or (27 # *Vas, * wApIET ity Part VI hiow the orgmizstion datenmnmg that the suppored \_."-" S pHer
CTEmMZEon wes described in section SOmait) ar (21 9

38  [Did tha prganization have a Eupported organization dascribed in section S0V, (5], or W67 I “Yes, " anawer E
i} @ () bl 3a

b Did the organization corfirm that sach Sippaned organzation qualified undar section SOMe)(4) (5, or (6 and [ -
satislied the public suppon tests undar saction SIHANR)T If “Yes, " desoribe in Pad W whet and howe e e B
OIRENEEOn made the determination,

[Did the organizelion ensure that all SUpPOrt 1 such crganizations wis usad anclusively for seetion TToNcK2NE) Fis
PUrpasee? I *Ves, " explain in Part VI what contros the orgaRzZaon put in DECE I ensure Buch use. B

48 Was any supparted crganization not organized in the United Stales [*ferelgn supportad organization? i [0
"Yos " and if you checked 118 ar 1kvin Part |, answer {5 snd i) beiow, .

b Did the crganization have ultimete contesd and mseration in deciding whether to make grants 1o the forelgn §o0 ofe = _
BUppaorted onganlzation? i -yﬁ'mmmwmmwam%chmmwdﬂmm s | R
mhﬂngmnmﬁmw:wwbywmcummﬁwmumpﬂmmm 4k

€ D the organizabion suppon any fareign supported erganizetion that does not have an A% determination :
under sections 53 1{cl3) ang S0EN1} o (17 I “Yis," axplsin in Pavt W what conirals the argsnizaiion vsed
Mnmm!mrmnpmnrﬂﬂﬁmwwmmmmmmhrsﬂﬁmI?Ufrjq?,lﬁ ok
PLUoESS,

B Type 1 or Type Il only. Was any added or subetiuted supponted organization part of a class already
desigrated in the organization's organizing document?

¢ Substitutions only. Was the: substitution the result of an event beyond the organization's cantrol?
&  Did the argerization provide support (whethar in the form of grants or the provision of sarvices or faciflios) to e EE

by ong or more of it supported organizations, or (i)} other Aupporting organtzations that aso support or |
benefit one or more of e filing croanization's supporied arganzations? If “Yes, * provioks detaf # Part V1,
T Did the organization provide & grant, loan, COMpensaticon, or ather similar payment 1o & subetantial contribtor |-
Idafned in seation 4BS8[aKINCH, 2 family mamber of & substantial cantribulor, ora 35% conirollad andily with = BER B ey
mgaﬂbasm:t-uﬂmn:ﬂnmm#'?a:."mmﬁuhPa.ﬂtheﬂe:.ﬁ:.h“.meﬂQﬂwﬂH}-ﬂ',L v

6  [ud the organization maka a loan 1o a digqualified pemson (as defined in Baction 4338} not described in ling 77 7 z
It "¥es." compiete Fart | of Schedtife | {Farm S50 ar AR0-E7) |

g8 Wes the organizetion controlled dirgotly or indiractly at any time dumg Hhe tax e by afis or mon e
disquaified persons as definad In section 4846 [othor than foundation rranigers and organizations described |
N Bection SOSAK) or (207 "Yes, * provide deted in Bart Vi, o |
B Did one or more disquakfiad pemsons (as defined in Ine 8a) hold & comtrolling interest in any antity in which |-
the supperting organzation Fad an intereat? If “Yios, " provide detall in Part 1. i)
o Did a disqualified person L5 defined in bne Sa) heve an ownarship inersst In, or derive any parsanal Ee2q it ;
from, essets In which tha supporling orzanization Mso hed an interest? i *Yes, * orovide dotal in Fart VL Gg
&  Was the organization Bubmact 1o the excess business hoicdnge rules of section 4843 becausa of gection [
4843011 [regarding certain Tyoe || Supporling organizations, and & Type |l non-functicnally integrated il
SUpparting erganizations)? i "Yee, " answer 105 bty 10

b Did the organization Rave 2y ®ocees business holdings in the tax vear? fLise Sctedule C, Form 4720, fo |

determing whether te organizalion had excess business Aoigings ) 106

Bchedule & [Fams 590 ar FI-EF) 3015
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m Eu_ggnrmg Organizations {continued)

b

b

uf
Becti

Page 5

Has the organzation accapied a gift or contrimadion from amy of the fofiowing parscas?

A peraon wWho directly or indirecily controls, sithar alone or together with parsons described In ib) and ()
Eslow, the goveming body of & supportad arganizalicon?

A family member of & parson describad in (3] above?

A 55% controlled antity of A parscn described in (8) or [b] abowve? If "¥es" fo s, b, or ¢, prowvide dedal in Pard Vi,

Yeu | No

11a

11k

11a

on B. Type | Supporting Organizations

1

Did the directons, trustess, or membership of one or more supported organizations have the powsr to
reguilary appoint or elect at least a majority of the organzetion's directora or trustees at all Hmes durng the
tax year? If "Mo, " describe in Part VT benr tha supported orgendation(s) efectively operated, supendsed, ar
cortroled’ the ongarization s activitas, If the organizetion hed mmom than s supported onganizadion,

desenbe how the powears bo seeolt andior remove direciors or instiees wene aiiocated among e suppaned
organizations and wial conditions or msinchions, if any, spplisd o such powers dudkmg The fex yearn

Did the onganization operale for the benefit of any supported organizasion other than the supponed
organizationls) that operated, supervisad, of controliad the supeoding crganizationT iF *Yas, " explain in Part
Wi howe providing such Genefit cared oul the purpoess of the supponted orgenizations) a! cpemied,
supsrvisen, or confrofed (e SupDOrting onpeniEsiion

Section C. Type Il Supporting Orpanizations

1

Were a majorty of the crganization’s directors of inustees during the tax year also a majornty of the directons
or trusteas of each of the organizaton's supported organizations)? I "Mz, * oascrbe in Pert VI oW confo)
of managament of thw supporting organization was vested in the same persons that controled or mandgaed

e | Mo

Section D. All Type Ill Supporting Organizatione

1

Did & crganization provida io each of ils supsorted organizafions, by the last day of tha §ith month of the
organization’s tax yaar, [ & writlen notice dascribing tha type and amount of support provided dudng the pror tax
yaar, (i} & copy of fho Form $90 thet was most recently fled as of the date of nobfication, and (i) coples of the
arganzation’s geveming desumants in aMect on tha date of notification, 1o the extent not previously provided?

Were amy of the organizaton’s officers, dirctors, or frustess either (i appaimed or elected by the supported
organization|s) or i} serving on 1he poverning Body of a supported crganization? IF "o, explain in Peart U ow
e crgaviation maniaingd 8 close s confirupes working relatonshie Wit the sungovied orgarszafon]s),

By reagon of the refationship describad in {2), did the organzadion's supported orpenizations have a
sigeticant voice in the organization’s imvestment policies and in directing tha usa of the orgarization's
income or asssts at all fimes during the tax year? if *Ves, describe in Part W the role the organization’s
supponted orgenizetions plsved bn dhis regmd!

o | Mo

3

Section E. Type Il Funcilonally-Integrated Supporting Organizations

2
a

3

&
-]

Chech the box next 10 the method that the arganization usad to salisfy the ntegral Part Tost duning the year jsee insiructions):

L1 The arganization satiafied the Aotivitios Test, Complare lne 2 bk,
L The organization is the parent of each of its supportad cr@nizationa, Compleis Sne 3 Belney,

& [ Tha onganization supporied & governmental entity, Describe in Par W haw pou suppored & goverwmand endity (see instrictions),

b

Acthdlios Tast, Answer {8) and (B below,

Did substardially ail of the organization's activilles during the tax year directly further the exernpl purposes of
he supparied organzation(s) to which the organization was responelve? If *Yes, " then i Part Vi identify
those supported erganizations and sxplain how these sciiies directly furthened thelr axempt frupozsaes,
Fow e onganizalion was responsive 0 those supporied organizstons, end how the orgamization determined
that these sotivitles conshituted subsiantialy all of itz sctivties.

Did the activites descrioed in () consthute activities that, but for the organzasion’s involvamsat, one af Mo
of the orgeniration’s supported organization(s) would have besn sngaged in? If “Yes, * axpiain in Parf W the
reasong for the organization's position that its supported organizalion(s) wouwld harve sngaged in thees
goffvites but for the arganization’s inwolvament.

Parent of Supported Organlzetions. dnswer fa) and (b befow,

Did the organization hava the power to regulady sopoint or et a majority of the officars, directors, or
trustees of mach of the supponed crganizalicnsT Provide Setals in Part Wi

Did the orgardeation exercise a substantial dagrea of dirscilon aver the policies, programs, and activities of each

of 18 supparted orpantzstionsy F "Yas, © descrite in Part W iha rols plyaxd by ihe organizaion in thie rmgad.
Schedule A [Foms 400 or 090-EX) 5115

Yos) No
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Foge B

¢ ll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 U Gheck hera if the arganzation satiefled the Integral Past Test as a quaktying trust an Nov. 20, 1870, See Instructions, Al
aher Tyee W non-functionally iMegrated supporting organizations st complete Sections A through E
Section A - Adjusted Net Income {8) Prior Year ) ﬂl u:{arrtmﬁar
1 Met shori-tanm capital gain 1
2 Racoveries of pdor-year distributions 2
3 Orthar aross incoms ingtructicns) 3
4 Aad lires 1 through 3 4
& Depreciation end depletion 5
& Fortion of operating axpermes pad of incurred Tor preduciion or
cobection of gross income or for management, ronservalisn, ar
rraintanence of propery held far production of income {sae inskrstiong) ]
T Other sxpenses (sea instructions) 7
8 Adjusted Net Income fsubtract finas 5, 6 and 7 from ling 4) 1]

. - . (B Current ¥ear
Section B - Minimum Assat Amaunt Ay Pricr Yaar optianed
1 Appregata fair markat valus of all non-exempt-use RESas |Dap o AT S

Instractions for short tas; year or 2=aets hald for part of year); , =G
— 3 Awerage monthily value of securities 1a
b Average monthly cash balances 1b
& Fair marke! valus of other nor-exempl-use aseats 1c
d Total lecdd lines 14, 16, and 1) id
& Discount claimad for blockage or other oy LT B 1
—Tactots {sxplein in detall in Part VI;
2 Acquigition indebledness ble to non-axempt-use aesats 2
3 Subtract ling 2 fram line 1d 3
4 Cash dewmead held for exermpt use. Enter 1-1/2% of fne 3 {lor graatar armount,
__B8e instnuctione). 4
=+ Mot valie of non-a I-uge assets [subtract lins 4 from limz 3) 5
& Multiply line & by 035 &
T Bacoveries of price- distributions 7
B Minimum Assot Armount (add line 7 to line ) &
Section C - Dietributable Amownt Curmant Year
1@&9dnﬂtb‘umfﬂr&' Em!Emﬂﬂﬁhﬂ&JHB.Gﬂmﬂ 1 ; ;
2 Enter 85%: of #na 1 2 .___ =
__EMIrﬂnumaamlanmnthrEﬂ_wmﬂgqfrmEmﬁnnH.Emﬂ:,wurm.ﬂ.} 3 i) e
4 Enter preater of ine 2 o e 3 2| 3 o
ilmntﬂxlwmpﬁurwﬂr 5 =t
6 Distributable Ameunt. Substract line 5 from fing 4, unless sibject fo
B fis

TH i) ay tempormry reducton fBae instructions)
71 | Chack hera iF the eumrant vear is the CigAnizatcn s
inestrugticns),

first & a non-funstionally-integratad Type il supporting organization (see

Echecio A Farm BET or S90-E7] 2015
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Type Il Non-Functionally integrated 508{a){3] Supporting Organizations fcontinued)
Section D - Distributions

F"q-u?

Curranl Year

1 Amcunis paid 1o supported Ergenzations to sccomphsh mxempt purposas

2

3

d

Ameunts pald te perform activity that direclly furthers exempt purposes of supperted

anlzations, in excess of income from Bty

Admirdskative e
Amiounts paid to acquire exnmpl-Lse assets

nsas paid 1o accom iEh exempt purposes of supported organizations

Quetied set-gaide amounts fprior RS approval required)

I

T

Other distributions {describe in Part VI Sen instructions,

Total annual distributions, Add lines 1 through 6.

B
10

Distribiutions to attentive supportsd organizations e which the srganization i (E==Telely 1

Iprovide details in Part V1), See nsbuctions,

Distrivutable smount for 20495 from cection G, ling &

Line 8 amount divided by Line 9 armognt

Baction E - Distribution Allocations =80 mstrugtiona)

i
Excess Distributions

Underdistributions
Pra-2015

(i}

Diatrigutable amount for 2015 fram Section L, lira &

Underdistributions, if any, far vears pfir to 20156
ireasonabia cause requind-see instructions)

Excess distributions camyovar, if any, to 2015

e Tl : =

Frm'na:.:ﬂ:] F

D RSO m

Fram 2114

Total of lines 3a thwough 4

- #

Applisd fo underdistributions of peior yaars

h

Appiiad o 3015 ﬂldﬁhut;ﬂ_:.l& smournt

var from 2010 not appéad Ll inairuat'ruﬂ.a}

Aemaindar, Subiract lings 2g, 3h, and 3 from 4,

d

Distributions for 2015 from Secton
0, lina 7: b

Applied fo underdistibutions of prior years

b

Applied to 2015 distfributabis armpuns

Aemaindar, Bubtract lines 4a and 45 from 4,

Remaining underdiziribetions for years priar 1o 2015, #
any, Sublract fines 3g and 4a from fine 2 {if smound
graster than zero, sea Inatructions),

Remeining underdiswribulions for 2015, Subtract lings 3k
end 4b fromi line 1 (F amont greater an zerm, soe
inetruncthans),

Excess distributions carryaver to 2018, Add lines 3
and 4g,

_Breakdown of ling 7:

Ercessfrom 213 . .

| =
Iﬂ..l.'llﬂ'ﬂmI

Excesa from 2014 .

Excazs from 2015

Schedidu A [Form B9 or BO0-SF} 2615
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Supplemental Information. Provide the sxplanations required by Part I, line 10; Part I, fine 17a or 170; Parl
lfl, tine: 12; Part IV, Section A, lines 1, 2, b, 3¢, 4b, dc, 5a, 6, 9a, 9b, Bc, 11a, 11b, and 11¢; Part IV, Section
B. lines 1 and 2: Part IV, Saction G, line 1; Part IV, Section B, lines 2 and 3 Part IV, Section E, Enes 1c, 21, Zh,
38 and 3b; Part V, line 1; Part V, Section B, line 18 Part V. Saction L, linee 5, 6, and 8; and Part ', Section E,
knes 2, 5, and 6. Also complete this part for any aoditional information. (See ingtructions)

Part I, Section B, Ling 10: This is the net proceeds fmom the saks ol merchandise and nel procends Fom lundrsisingevents,

Scheduly & [Fars B0 o [id-EF) 30156



SCHEDULED | oo nio 1samcoar
Supplemental Financial Statements
[Form S80) . pp @@1 5

il the grganizstion answerad "Yag” an Form 900,
Fart IV, lire &, 7, 8, &, 10, 112, 110, 11c, 114, 11, 111 123, or 126,

Triusy Dpen to Public
Cwpartment of k- Attach to Form 880, Open t2

Il Farven i Senice ¥ Information about Schedule O (Form 890) and its instractions is af waweirs.gos/farmBeg, Inspeation
Narni ol tha organizatien Employes identfication mumbear

Wi Z6-2213782
Wﬂm&nhﬂﬁm Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the crganization answered “Yes" on Form 290, Part IV, ling 6.

[m] Dionor adetsad hunds [t Fundds and o actoents

1 Total member sl endofyaar . ., . .,

2  Aggregate vale of contributions 1o (durdng vear)

2 Aggregate value of grarts from (during vesr)

4 Agpregabe vales at and of vear | A

8 Dw the organization inform afl donors and donor advisors in weiting that the assets held in donor advised

iunds arg tha organization's proparty, subject to the organization's exclusive lege comtral? . |, . . . . [ ves [ Mo

&  [hd the orgamization inform all grantess, donors, and donor adwisors in writing that grant funds can be used

only for chaimeble purposes and not for the beneft of the donor of donor advisor, or for any other purposs
confemng impermissible privete beneft? . . . L L L L 0 L L L L L D L L o . . 1 Yes [ Mo

Congervalion Easements,
Complste if the organization answered *Yes" on Farm Be0, Part IV, line 7.
1 Pumpossis) of consenmtion sasemants held by the organization (check all Shat apply),
[ Preseration of tand for public use (o.g., recreation or eduzation). [] Preservetion of a hstorigally important lend area
[J Protection of natural hakitat [ Priseration of a cartified histaric strusture
[J Preservation of open epace
2 Compiste lines 2a through 2d Il the organization held & gualifed consanation contribution i B form of & oonsansilion

gasamant on the last day of the tax year. Held ut the End of tha Tax Year

a Tofal number of consenation sasements : St B R

b Total acreage restricted by conservation easements . g R e s I

€ Number of conservation easements on 8 certilied historic structure ineluded in VP Y L.-

d humber of consarvation eassments ingluded In (g} scquimd after B/17/08, and hot on g |
fistoric structure listed in the National Register . . . . . . R

3 Mumber of consarvation essements modified, transbered, refeased, exiinguished, or tfsrminated by the crganzation durirg the

ta vear b

4 Numiber of states whire propedy subject to conservation sessment is located® -
 [Doas the onganization have & writtan pelicy regarding  the pericdic monitedng, inspection, handling of
vislations, and snforcement of the consaration sasements & holds? g ;

- AR [J Yes [1 Mo
8  Stall and vohntaer hours devated to monitaring, inspecting, handiing «f violations, and enfoming cansenation sassments during the year
i
7 Amount of expenses nourred in manitoring, inspecting, handiing o1 violations, and enforging conaancation easermande during the year
L]
8 Doee each conservation sasement reportad on fine 2(d) above satisly the raqurements of section TP
end section 170RKaRENN? . ., . i TR

- - = 1 1 i . - r - 1 Ll i 4 1 -+ D h D Nﬂ'
8 InPart ¥l describe how the organization repots consanation eassmarts in is revenue and mipanss stalement, and

balance sheet, and inclucs, If applicabe, the taxt of the footnobe to the wrganicalion’s financlal stalemants that deasribes the
ofganzation's accounting for oonsarvetion eassments,
Organizations Maintalning Collections of Art, Historical Treasures, or Other Similar ASseis,
Complete if the organization answersd "Yes” an Form 990, Part IV, line 8.
1a If the organizaton alected, as permitted wndar SEAS 118 [ASC 958), nod b repart in e revenuee statemsnt and balance shaat
works of an, hislorical treasures, of other similar asaets held for public ethibiion, soucation, or ressarch in furlhesancs of
public sarvics, prowvids, in Fart X, the text of the fooinote to ita firancisl statements that describas thans [herme.

b If the erganization elected, a8 permitted under SFAS 116 (ASC 258, 1o rpaort I e revenss skdtemeant and balance sheat
works of ar, histodcal treasures, o other similar assste held for public axhibiten, acucation, o ressarch in furtheranoe of
public safvics, provide tha following amounts rdating to thasa tems:

() Aevenue included on Form 980, Part VI, EBne1 . . . . . . . . . . . . . . & -

) Aavata Iokoced B Fonm B0 PAEX . vov e e wim e e viw va BB =
2 Ifthe organization racetved o hald works of art, historical tressures, or other simiar assets for finandal g, rovde e

fofowing amiounds required 1o be reported undar SEAS 1 16 (AUE0 B48) relaling o thess items:

a8  Revenue included an Form 990, Part VI fine 1 PoEeE B AR ENAE 3 L

b_ Assets included in Form 890, Part X . . . SASTNAG RL ee S ) i B

For Paperwark Redisction Azt Mofice, see the Instructions for Form 530, Caat, Mo, 52280 §chodule D (Form 990 2046




Beheckie O [Fore B90y 2015 Faga 2

izations Maintaining Collections of Art, Historical Treasures, or Other Similar Assels fconfinge
3 Using the organization's acquisition, BCcassion, and Mher recoids, check any of the Tollowing that are a signifisant use of s
collestion lerms (check all that apply:

a [ Pusiic axhibition d [J Loan cr exchange programs
b [ Scholarly research e [J Other
e [ Preservation for futurg genarations
4  Provids a description of the organization’s collections and explain how they further the organization's axempt parposa n Par
XN,
B Duwring the year, did the crganization solicit o feceive doratiors of &, hstoricel breasures, or other similar
a8281% o be sold to raise funds rather thar to be rraintained A% part of the organization's collection® . | Yae M

BN Escrow and Cus Arrangements.

Complete if the arganization answersd "¥es5" on Form 080, Part IV, kne 9, or reporied an amount on Form
B0, Part X, lina 21,
1a Iz the organization an agunt, frustee, custodian or other intermadiary for contMBEIONE o olher ansata not

included on Form 880, Pat XY . . . . o= ; (T O Yes [ Ma
b 1 Yes" axplain the amangerment in Part Xl and eomplete the following table:
{ Amiourd
¢ Begmningbalenge , . ., o0 oo L L L L L L L TR, ic
d Addiions ding theyear . ., . . . it R e T T 1d
# Distributions during the vear Flal sl oa e

‘I'Enjlm;:i::alarca--..--....--.....-... i
22 Uid the orpanization include an amouwnt on Form 990, Par X, line 21, for escrow o custodial acoount kability? [] Yes ™

b_ It “Yes.” sxplain the amangament in Part XIIL. Check harg if the explanation has been provided on Farii. . .. O
Endowment Funds.

Complsts if the organization answered "Yes” on Form 990, Part IV, line 10
) Coment yaur [t Fricz: vear (] T poars back i) Thron pasns back {6} Frar yoors back

18 Baginning of vear balance
b Contfbadions . ., ., . . . .
8 Mat investment samings, gains, and
d Grants or scholashipe |, . | |
2  Othar expendiures for Facilities and
progreens . .. ., '
1 Administrative expenses
@ End of yéar balance i a
2 Provids the estimeted pemeantage of the current yaer end balance {line 1g, cokenn (A hedd am;

a  HBoard designated or quesl-endowment B R %
b Pemanent endowment » W
& Temporarly restricted endowment i

Lt R

The percentagas on lines 2g, 2b, and 22 should equal 1009,

33 Are thers endewmant funds not in the possession of the orgenization thal s held and adminiztered for the
organzation by:

() woretated organeations . . ., . il
ﬁﬂrﬂl&ti&dumamzainns_.-.............-....
BT *Yes™ on ine 3afi), ere the related crganizationg listed as raquired on Scheduls B |
4 Describe in Part X the intended usas of the organization’s endowment funds,
Land, Bulldings, and Equipment.
Complete if the grganization answered "Yes" an Form 230, Part IV, ling 11a. Sea Form 820, Part X, ling 10.

Desorisdion of propsisy [B] Gzt o obbser b ) Coél or piher Dasis 8] Acamnulaid I} Bock sl
frvestmang Ithery depreniatinn

118

te Land . . T s g
b EHMIENRER o oy oo Son
©  Lessehold improverants ., |

d Egupment . ., _ | e 18,345 15,415 2075
a  Criar .

T#ud.ﬂddlimaumwhm.ﬂ:umrn}muafw;@_ﬁ_wmsﬂg‘mxm‘r.rrmrE,l-.Linarﬂc.,l. R o 2,975
Behedule 2 Fom S04 3018
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g3

IEZXTN investments —Ofher Scouriion.

Complete i the organzation answered “Yes" on Form 930, Part IV, line 11b. See Form 890, Part X, line 12.

|a] Dascription of sseuwly o calegory
(irchucing nane of BecUEy)

&) dook vk

I=) Mthosd of

wplustioer
Mk wilus

(1) Fmancial derivatives . . . . . ., ., . .
() Closety-held eguity irtarests © . ., , .

-----------

Yol (Colimn i) must sl Fovm 550, Pt X, co (5) i 12 e
mﬁai Investments —Program Related.

Lomplate | the organization answered "Yes" on Form 980, Part IV, line 11c. See Form 590, Part X, line 13,

o) Drescripiicn ol wesment [b} Btk soid s =} Matherd ol vabaiion:
Gt or gneh-ol-pesr market vakia

(1
=)
) —
)
- -
15}

m —
L

L]

Total. feofume @y mus! equal e 830, Pad X, col, () ne 13)

Other Assets.

Comglste If the organization answered "Yes” on Form 990, Part IV, ling 11d. Sea Form %90, Part X, line 15,

] Dxasmaripton (b Book vadm

| -

24

3

{4

{6l

il

{7l
Al
@3
Tatal. (Calurnn bl must equal Form 530, Part &, col {8 ine 18] . =

Othar Liabilities,
mmg il the organization answersd "Yes™ on Form 880, Part IV, line 11e or 11f. See Form 230, Part X,

1. fa} Desenption of kabily e + 1
{1} Fedoral income taxes ; 1t .j
lﬂ. Kl ] = -
] : = e
+=1 e
= _ X
& wiidy”, WET N
& S T
Tedad, okome, B} most pqual Fonm 590, Fart X, col, 5 ke 29 & : 3  hmag AT .j;:'—"l-'i.“= i

2. Liabiity tor uncertain tax positions. by Part X9, provids the tewd of the lootnale fo e nrgan

alion's financial SLaiemants that raports Fus

rganization’s Eabiity for uncertain tax posilions under FIN 48 [ASC 7400, Check hera I the text of the fopinals has baen provided in Part X 0

Subwdule D [Form S90) 1015
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Poge 4

Reconciliation of Revenue per

Audited Financial Statements With Revenue per Relturn,

Total revenus, gains, and other suppart per audited financisl sistemants .
Amounts inchaded on line 1 bt not on Form 550, Part VIN, line 12:

Comgplets if the organization answered “Yes" on Form 820, Part IV, fine 12,

20,28

Mat unrealized gairs osses) on rvestments . . K g
Donatad services and use of fasilities ;

Aecovaries of prior year grants

Cther [Describe in Par Xy ., . . | s

o an oo

Add lines Za through 2d y S x
Sublract line 2e from lined . ., ., . anw R
Amoounts inchedsd on Form 980, Part VHI i 12, bt et on fine 1

el lely

4a

Je
3

YHE 506

Invesimeant expensas not includad o Form BH3, Part VL line 7o

Other [Desaribe InPart X0} ., . . . . SR woe e b s (B

Adlineedaanddb . . . ., ., ., .
Total reveniue, Add lines 3 and 4c, {Ths rmaesr

Reconciliation of Expenses per
Complete if the erganization answersd "¥es" on Form 990, Part Iv

a:q'LmIFnl;v_ﬂ:E?.Farﬁ-.Hr;EIEJ

" [

i

N 13,

Audited Financikal Statemeants 'H'.I'Tﬂ1 Eﬂ:-naaape:

Redurn,

]

Toltel expenses and losses per sudind financial siatements
Amounts included on line 1 but not on Foem 280, Part X, line 25;
Donated services and use of facilies . _ FE .

I

#7484

Prior year adjustments . , . . . |

Other bsmes . .

Dthar (Degerbain Pat X0 . . . .

3 @ n oo

Add lines 2a through 2d . . | =5l

Suntract ine 2o from Bna 1 . R - ey
Amounis included on Form 990, Part [, lirez 25, but not on ine 1;
Investment sxpenses not Included on Ferm D90, Part Vil Bna T,

. | da

[

Other {Deseribe in Part X1) . | Eoie i |

.ﬂ.ddli-ms-laarrdqh--..,..,...-._.-._.
Tutﬁmhﬂdﬁrﬂaaundh.ﬁhismﬂmmmﬂ,F'a.rrr.ﬁ.-anE.,l.

4e

SUPl  Supplemental Information.

2

Frovide the desoriptions required for Par I, ress 3, 5, and 9; Part 0], ines 18 and 4: Part IV, lines 1b-and t; Pant ¥, ling 4: Part X, kne

2; Part X1, lings 2d and 4b: and Part X1, fnag 24 and 4b. Alsg

subtracind,

compests (his part te provide any additional information,

Baheduln D Foem guoy 2015



SCHEDULE F Statement of Activities Outside the United States | 9%8o 1545000

(Form S80)
l-EnmpMui-Hhnrgmhaﬂ.[m:mwd"ﬁ’m'nnF-n:mH}.Pnr!N.hlﬂu.ﬁ.anﬂ. 2@15
Deparumant o e Treasuy . W Attpch to F'”"“m' . Opn to Fublic
v Tl ARt Siwicg: k- Information aboul Schedula F {Form 981 and ite nstructions Is b wowwidirs. pov)Vonmdsg, Inzpection
M of tha eigarizmion | Emmloyer identieation number

Wiatar ta Thri I 262213TRR
mlll General Information on Activities Dutside the United Siates, Complete if the crganizelion answered *Yos® on

Farm 930, Part IV, e 140,

1 For grantmakers. Does the organization mairtan records to substantlate the amount of its grants end othar
sasistance, the granteas’ slighily for the grant= or assistance, and the sslection criteria used to award the
grants or assistance? . | At el i - [¥ee [ne

2 For grantmakers, Describe in Part W the OrganizaEton’s procadures for monitoring the use of ks granis and other
assistance sitsids the United States,

3 Activities per Region. (The following Part |, fing 3 table can be duplicated if additicnal space iz neadad,)

e eemina | e | | Mheches et [ ey lsto@e | T
| i | MRS, | cheypeoypier | and o
mvegian Iacalu  the vegio

1] _atrica (Ethinpia and Liganda) a 1 Grams & program mgme. | Wator projaets 488,503
(2}

1=}

o]

5

{5}

71

il

i
{10}
1
(12)
(13
{14]
{15)
e
(7

S Toe o noioia _ T o= -5

shests o Part] |, . . :
[ anh[u:l:lmuﬁ.':ams.b] AB0. 303

For Paperwerk Raduction At Notice, soa ithe Ingtructions for Farm Sed, TCal Mo, SCOER Goheduls F (Form 960] 205
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[ERMJ Foreign Forms

5

Fage 4

wmhnumﬁmnU.E.umarwn{pmpenymafnruignmp-:rati:mduﬂrgln:tax}marﬂr'rsa,“
the ovimmization mapbsﬁthdﬁ:ﬂhﬁmﬂ.’!ﬂ,ﬂﬂumb}fﬂ L5 Transferor of Propedy to & Foreign
Wﬁmﬁwhﬂmmmmﬂﬁr. R Rt e TR | (AT . T wes

Oid 1he organization have an inansst in a Toreign trust during the tax vear? i *¥es," the Crgranization
may be required fo sspacstaly file Form 3520, Annusd Bedur To Report Transactions With Faraipn
rmwmwnrmmmﬁm.mmm4mmhmmmmfm
Trust With & ULS. ﬂwmrﬁaa%umhr&nmlﬁ?ﬂmd%ﬂ;dmﬁﬁhm&hﬁmwm vy [ves

Eﬂﬁnumrﬁumm'nummmsmlnlem Inarunignmpm:ﬁnndwigmﬂm:mnr?ﬂ'mh'
!hemyﬂn.inubnmayhamqmn'raﬂhﬁnnﬁd?f.k#anmr.bnﬂﬂumnﬂ.ﬁs_Famwhﬁmﬁasmprra
C‘m‘nﬁmn'gnﬂorpﬂmm;ﬁebmw:mnaﬁrFmﬁd?u e e I A

Was the orgenization a direct or indiress sharehalder of 8 passive forelgn investment COMPERY of a
ql.uuliﬁadEJ&dIngfurH:ldurirglnahumﬁff'?m,"mmwkmhﬂmymmqumm%ﬁmﬂﬂéf,
anwwusmmufathﬁpm@nhmrﬂmrmﬂmﬁmﬂmﬁp
FLU?qffa'Ezfrmnmfnms.ﬁJbenﬁ-ﬁﬁiEf}-....-......_.-...--..DT.E,E

Rid the crganization have an owrership intarest in‘a forgign partnership during the tax year? ¥ Vs,
mmmmymmmmmmmaaﬁs,muw.aParmmmmmrmcmm
anmm-mnmfsumwmfarmwaﬁﬁﬁl TR ey QPSR T e o e

Did the ergenszation have any opertions in or related to any beyesting counries during the tax yesr? ir
'm'mmmmmmdmsmmﬁeFmsﬂamrmapmﬁm@m
Instructions for Ferm 5713; do not fle with Form 38y . . . . S I N TR PSSR o, X

[ #s

1 s

=] M

] Mg

Schedude F [Fonm $9i) 2065
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Fups §

Supplemental Information

Frovide the nformation raquired by Pert |, kne 7 {monitoring of fundey; Part |, line 3, column if faccounting method;

amounts of investmants vs. expanditures per regiony; Part I, ling 1 [aceounting mathod): Part il lactounling mathod): and

Part I}, calumn i) (astimatad nurmber of recipients], as applicabla. Also cempiote this part to pravics any addiliong

information {see Inatnastions)
All peymems snd granis recuics Foomal propasals and budgeds, including o time line befors vy peymenferamace 0 S
The projects are monitored requl mmmwmm@mwwﬂﬂmmlmrmm_ _____ i
EEEEE'E*_‘IP_!TEMM#M.MJMMMMEEM!EM!EMH!MM&M ..... en___
raparis, _ o — e
'n&ﬁuﬂﬂpmmmmmﬂm&mmnm@m.lM!fmmj&ﬁ,m_@._.
L e

Sohodubes [Form =) 2210




Supplemental Information Regarding Fundraising or Gaming Activities | OME Mo, 15450047

SCHEDULEQ -

Gompicte if the orgarizetion srswerad "Yes” on Form Fart IV, ines 17, 18, or 19, or i the
(Form 890 or mmmhmmmmnm.mnuni‘:mnh:.mu
Desarameth: ol the Freasay * &ttaah s Famm 083 o¢ Porm 580-E7.

* Itarmation about Sehedules B [Frem 9590 o and it istruntions s st v s

Water 1o Thrive . .
m Fundraising Activities. Complete if the organization anawered "Yes” on Form 290, Part IV, line 17.
e Farm 890-EZ filers are not required to coMmplate this parl.
1 Indicate whether the crganization resed funds through any of the following actvities. Checs all that apply.
] Mail sobcitations e [ Solication of non-government grants
Intzrmet and emait sollctations F [ Solicitation of govemment grants
L} Phone solicitations g Special fundraising evants

b M *¥es." lied the tan highest paid Iindividuals or entitles, ffundrefsers) pursuant to agreements under which the fundralser is to ba

A AToUT fod b
¥y Mame and adidress of nidhidol ! [i} D fundemimer haa e . i Amcunt paid iy
of enfity (lncratier) s | - ?er* - Hhumu:'mt-.r "’“’ﬁﬁﬁ“‘ *1"

1a

Totml . . ., . v, Wil L

9 List &l states in which the organization = regstered or licansed o solicit contributions or has besn notified it & exempt lrom
registration o licansaing,

memﬂﬂﬂ:ﬁmhmfwlmmwm-ﬂ. Cat, No. B0023H Sahuduly & {Form 999 or #0-EF) 30156




Sehadula 0 Ferm P80 o S90-E7) 2015 . " Fans
Fundraising Events. Complets if the arganization answered “Yes" on Form 890, Part IV, line 18, or reported mors

than 15,000 of fundraising evert contrioutions and grosa mgome on Form 880-EZ, lines 1 and 6k, List averts with
gross recelpls greater than S5.000,
|&] Evarit &t Ibj Evam Z {2} Dibver ervents FrIL ——
_ Chal's Tabke ERIKids 5K Wﬂm‘-ﬁ '*“W'"
[l bypeey (ewerl byewd Fztal numbas y
a
=+
E% 1 Gross reosipts | BE, 248 «f 55,240
2  Less: Contributions . . 41,500 47 500
3 Goss Incoma (ine 1 mims
bad). . .. L. 13,748 8- 13148
4 Cachprees . . |, |
5 Moncashoprizes , |, .
% 8 Rentfacdity costs .
&
@ | T Food and beverages
g £ Enterainment
§  Oiherdirect expensas 26,157 745 25,507
10 Dimctaxparsnmman;.ﬂ-ddhmdmmmsInmlmmldj  SEE elee W EHS W 26,002
11 Mel mgoma summary. Subtract line 10 from line d,columnid) . . . , [ i1

Gaming. Comgplats if the organization answered ez on Form 980, Part IV, Ene 19, or reparted more

than $15.000 on Form 890-E7, (ine 8a.

Pl bk frystanm T'otal oy
E in Bingo Dr:*ﬂ'wwhlrgﬁ e} Ol piarieg u?[ﬂmguwlﬂ\lﬂ
1 Orossrevenus , , .
%t 2 Camhprizea , , . ,
'%- F  Moncashprizes . . |
E 4 Reatfaclity costs , .
[=
1§ Othar direct experses -
Ll Yea . ] Yaa % L] Yea e g5 TRl
€& olunteerfabor . . | 0 Mo ] Mo [] No e T T
7T Direct expanss summary, Add fras 2 ihrough & in coburnn (d) [
B MEtg:hm'_nE income summary. Subtract ina 7 from bnet, columnidy . . . . R
8  Enter the state(s) in which the srganization conducts gaming activities: L . o
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SCHEDULE L Transactions With Interested Persons | O bio, 15450047
[anm-:ﬂﬂﬂ-l!ﬂ * Compdate If tha arganizelion anseersd "Yes® an Farm g0, Part IV, line 25a, 26k, 28, 27, 2,

288, or 2o, or Form S90-EZ, Part ¥, ling 383 or 40k,
Dapsrimani ol e Tramgury * Attach to Form 996 o Form B80-EZ, Open To BPublic
It ted Pareenud Sordcs [ alion aboul Sehoedide L (Ferm D00 or GE0-FT] Ingpection
'ﬂ;u-dhuwwm

PE-EE1aTR
mn-_-n%?‘“ Benofit Transactions (section U1K, section G01icH), and 501(chzH organizatlons only).
Complete if the organization answerad "Wes" on Form 920, Pard IV, e 755 of 250, or Form 990-EZ, Part V, line 40k,

i (=} Heme of disgusilied permon Mﬂﬂmmﬁnhﬁ;ﬂmmmm ! [e} Pesenphion of tanescion lm:
i)
(2}
i3
)
)
I8
2 Enlar the amount of tax ingumed by the ciganization managars or disqualfied persors during the year
unﬂafw:-tim-lﬂﬁﬂ...-.-.......,.-...-.. .
3 Emurﬂr:aan'ucmnl:nftnx.Ifw,mllm?.abwe.mhnbumadbﬂhnnrmnizaﬁm y e dee e sacesid

m Loans to and/or From Interested Persons,
Complete If the onganizatian answered *Yea® on Form 390-E7, Part V., line 383 or Form 890, Part IV, Bne 26; or il tha
erganization reported an amount on Form 890, Part X lins 5. 8, or 22,

) rarme ol inlerested pamsens it Rulitkewship | je) Purpoze of [y Loy s g3 [o} Civiginai 7 Bsforcs dup ruunmn‘rnumm M ‘Written
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Grants or Assistanca Benefiting Interestad P

Camplaka # the organzation answersd “Yes™ on Form 890, Part I, lima 27,
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Business Tranzactions knvolving Interested Persons.
Complete ¥ the organization anewensd “Yea” on Form 090, Part I, lire 28, 280, or 28,

[a] Mam of intereshed peraon [b# Relatnimhip bebwoon o) Perecaard ol {20 Drezcripticn of e ion () Efving of
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Supplemental Information
Provide edditicnal information for responass io questions on Schedule L {see Instructiona).

m.ﬂﬁﬂwjﬂﬁlﬁﬁ_ﬂmjm.ﬁmﬂﬁ!mﬂi.mﬂm FOvers snrvices inchuding but not limited 1o:
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(Form 830 ar Comglete to pravide information for responses 16 specific guestions on %@15
Furm 850 or $80-EZ or to provide any additional informetion,

® Attach o Form 950 or §00-EZ. Doan to Publie
Dl=parimmend Tezemay : B
Inimenad nh.;ﬂmm“ * lalprmation aboul Scheduln O iForm 29490 or B0-EZ) and B8 nstructions is ai iy, go/farmean, SR nection
Murre of the wiganirmtion Ermplayer idenifeaben numbr
Wanter to Thrive o e
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with the 5, The Board discussed the 9 80 fileng with the Prassdent in a Boarg meeting following th filjpg. , ; gy
Pant W, Secticn B, 150: The President receives o compensation, thersfore a review is not necessary. . o
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