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Statement of Program Service

2 oid the organization undertake any slgnilicant program seM(,es during the year which were nol listed on the

4 Describ€ the organiza on,s program s€rvice accompllshmenls tor each of its three targ€st program servjces, as measur€d by
expenses Seclion 501(cX3) and 501(gX4) otganizations a|9 requir€d to repod ths amounl of granls and a oca ons to others,
tho total sxpenses, and revenue, lf any, for each program s€rvico r€po(od.

prior Form 990 or 990-EZ?

lf "Yes," descdbe theso changes on Schedut€ O.

Iv""@Ho

!v""@ruo

To- _:LofIDF_,, IiR9-TLIARIAII . AID. Eo FAMTTdE S or. a!)rrve, nnSEryri,& FoBl]gB.. ul l4RIl-vEg lllp sebeRAl, rAw eNg,oRcE!4EtMe ocFfcERs
wHo .WERE KTI,I.ED OR rNWRE .IN irr{E r.,tNE Oe DUty.

73_,.1159 ) (Revenue

4c (Coder . ) (Exp€nses 0
DOI.TATTONS TO VARrOts'
FOUVpariou l€ssloN

hctuding grants of g

Qu+!TFIFD ga'ovPs lvEo
) (Revenue S

4d Other progtam servlces (DEgcribo in Schedule O.)

ronn 990 1eoro1



ls lhe organizalion described in sec{on 501(cX3) or 4947(a)11) (olher than a private foundalton)? lf .,y8s,"

compleie Schedule A

{ soctlon 501(cX3) organlzatlons. Dld the organization .ngas. h iobbyins 
""iivities, 

or rrave a section ibrrnr
eleclion in effect dudng the lax year? lf ,,yes," 

comptete Schodule C, pert ll
ls tho organlzatlon a section O0i(c)(4), OO1{.XS), or 5Oi(cX(,) organizstion tn.t r"Ju". ,"r0"[iip ;;;,
assessments, or similar amount8 as detined In Revenue prqc€dure 9g-19? lf ,,yes,,, 

compteto Schedute C,
Pad lll

Did the orsantzaton maintatn any donor aJ;i;;; ;;;;;;;;; simit;; tuno, o, 
"..ornt" 

ronnt rcn oonoo
have rhe right to provide advrce on the distribution or Inv€srflrenl of amounts in such lunds or accounts? rf
"Yes." complete Schgdule D, part 

I

7 Did the organization receive or hotd a conservaffon 
"aierei,t, 

incrrOiig 
""i"r;,iis t" ilil;;; ;;;;,

the envkonment, hlstofjc land areas, or historic structuros? li,yes,, compl€te Schedule D, porl lt8 Oid the organizatron maintain coflections of works of art, htst)ncat tr€asurgs. or oner similar asseisz fi:,iu".,,
complele Schedute O, parl lll

9 Did rhe organjzarion r.upo.t 
"n 

a mou nt rn eurr i , lin" z r , ro, i,"rio" o, 
"rsioa 

r"i u""ouni riuorrrty, .;r, ,," ,
custodian for amounts not tisted in pa( X; or provid€ credit t)ounseling, dgbt management, cfodit repatr, or
debl negoliation s6rvice$? lf,.yes,,' comptele SchedutB D, pArt lV

McrEF 05o7z0ro t:22 pM

a Did the organizalion report an amount for tand, buitdings, and equipmenl in part X, tine 10? tf,,yes,,,

x

x

x

x

x

x
10

1'l

f

12a

b

13

14a

b

15

't6

1?

1B

complete Scheduls D, part Vl
oid the organization reporr an a.ouni ioi inu"si."itr-irtr"i ti,.,iair|" in p"rt i. rin" rz *,"r i" g* oiro,u
of its total assets repo(ed ln part X, line 16? tf 'yes," compl(,te Schgdule D, parl Vll
Did the organization report an amounl for Investments-pfogl"m related ln part x, rin€ i3 tnli i" s.re oi r'lor"
of its tolal assets reporled in part X, tine 16? tf ,yes," 

compt(,te Schedute D, pan V I
Did the orgsnizaiion report an amount for other assets in p€rt X, the ts tnat b g",t or more'oiii;i;i;i ;r;;i.
reporled In Parl X, na 16? ll ,,yes,,' complete Sch8dute D, p,rrt tX
Did the organization Fporr an amounr tor orher rabirities In n.n x, iinu zii ii;i"r,; J"rprji. s.i,iii,i" bl t;Ji
D.d the organization's s€paral€ or consotidat€d tin8nclal stallmenls fof the lax year Inclu(l€ a footnote ttrat aOdressos
the 0rganizationb |jabitity tor uncertain tax positions under Fthl48 (ASC 740)? l, ,,yes,,, comptete Schedule D, pad X
Did rhe organization oDtsin sgparate, Ind€pendent audiled firanciar srstemsnrs for the tax year? rf "yes., compret€
Scheduls D, Pads Xl ond Xll
Was the organization inctuded in consolidaled, independenl ,tudited tinancial statemenls,or the tax year? lf
"Yes',', and rf rhe organrzation answer€d "No" to rine 12a, the comproting schedure D, pa,ls xr and x rs oplional
ls the organlz8tion a schoot described In secflon 170(b)(1)(A(ii)? tf ,,y€s,,, 

comptete Schedulo E
Did lhe organizalion majntaln an offco, emproy€es, or agenlt oulslde of the United States?
Did the organizalion have agg.egale revenues or erponsgs of mora than $1O,O0O frcm grr"ir;ki;;,
fundraising, business, lnvestmgnt, and program ssrvice acfivjties outside the United States, or aggregate
forergn investments varued al $1o0,ooo or more? rf '"res," compret. schedur. F, parts I and rv
Did the organrzarion report on part rx, corumn (A), Ine 3, more rhan $g,ooo of granls or oher assisianie io or
for any foreign oeanization? lt'yes," compjete Schedule F, l)arts and lV
Did the organization 6por1 on pad tX, cotumn (A), tin€ 3, mare than $O,OOO oi 

"gg;g"i" 
grunt, or'offr"i

assielanc€ to 0r for foreign indivlduals? lt ,,y66," 
Cgmplete Sdleduj€ F, parts lll and lV

Did the organization repod a total of moro than $.'5,OOO of expenses for protessional funJraisin; ;;;;; ;;
Pad lX, cotumn (A), tines 6 and 1.1e? lf 'yes,,,compteto Schqdule c, part | (see instruclions)
Dld ih6 orgsniz€tion report more than $15,OOO total of fundraislng event gross lncome and contribuUons on
Parl Vlil, lines 1c and 8a? lf ,,yes,,, completE Schedute G, pad li

r",rn 990 rzorr)

19 0;d the organrzation reporl mo|e than glg,ooo of gross incon," fio, g"-ing 
"Jiu 

iu" on tlrn vjff, line 9a?
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Did lhe organizalion operal€ one or more hospital faciji €s?,lt ,yes,, 
complete Schedul€ ll

Did lhs organization report more lhan $5,000 ot grants or ollter assistanc€ to any domes c organizatior or
domestic gov€rnment on psri tX, cotumn (A), tin€ 1? tf ,,y€s,r, 

comptele Schedulo t, parts I and tl22 Did lhe organizalion report more lhan $5,oOO of grants or olher assislanc€ to or for domes c individuats on
Pad lX, column (A), line 2? lf 

,yes,, 
compl€te Schedule I, psrts I and t23 Did lhe organization answer "yes to part Vll, Seclion A, tine 3, 4, or S abJui compensation ot the

.rganizalion's cunent and former offic€^, dlrccto*, lrusleesi key €mployees, and highest compenrated
employees? lf "yes,,, complele Schedule J

244 Did lhe organization have a tax,exempt oonJ irir" *lir, 
"n 

i,rt.t"notnj principuf amornf oimoru tn.ri
$100 000 as of the rast day ot the year, that was issued after Decembef 31,20oz? [,yes," answer rines 24b
lhrough 24d and complete schedule K. tf "N0.,. go to ne 25[

20a

b

21

d

25a

28

b oid the ofganization Invest any proc€eds of tax€xempt bon(ts o"yonj a t"#porary p"i;"J;;*pil;; . . .c Did the organlzation maintaln an escrow account other lhan o refunding €scrow al any limg during the year
to defeaso any iax-exempl bonds?
ord lhg organizalion act as an 'on behalf of issusr lor bond!. oulstandjnj af any fi.e during lhe year? 

.sectlon 501(cX3), 601(cX4), and Eo1(cxzg) organlzaflonD. Dtd ih6 orgsntza on engag€ rn an €xcess benerit
transaction wlth a dlsquatjfigd person during the year? lf,.yel',, complete Schedule L. part I
ls the organization aware that tt engag€d in an excess benellt transac on wtth a disqualified pur"on fn u prfoi
year' and thsl the transactron has not bsen reported on anyLof the ofganizaflon's prror Forms g9o or ggo-Ez?
lf 'Yes," complelo Schedule L, part 

I

Did the organizalion roport any amount on pirt i iii" s, o, il ii ir; ;;il;i"" fr* 
"r' 

p"yaores to any
cu(ent or former offcers, dkectors, trustees, key employeeq, highest compsnsated emprcyees, or
disqualifred pe|sons? lf ,Yes," comptet€ Sch€dutB L, part ll
oid the organization provide a grant or oth€r assistanc€ to a; 

"ma"r, 
jir"aior, trrri"", key employee

substanlial conlribulor or employee ihereol I granl seleclion committee m8mber, of to a 3O% conlrolled
enlily of family membgr of afly of lhese persons? lf "yes," compjet€ Schedule L. part tl
Was lhe organization a parly to a business transac on wilh t)n8 of tho fo owlng parties liee Schedulo L
Part lV instruclions for appticable tiling throshotds, condillonu, and gxc€pllons):
A currenl or {ormer officer, dlrBctor, tflJstee, or key employe€? lf,,y€s,,, complete Schedulo L, part lV
A lamlly member ot a current or former offtcsr, dtreclor, truslJe, gr key employee? lf ,,yes,,, comptetg
Schedulo L. Pari lV
An entiry of whrch 

" "urr"ni 
ot ror.r"r o#""i, Jii"rt"i rir"r"e,, o, iJv ii"plJyle tJl 

" 
iirirv 

","r1", 
ir,"r."orr

was an offic€r, dkeclor, t.ustee, or direct or indirect owner? f,,,yes,,, compteie Schedute L, part lV
Did lhe organlzarion roceive more than $25,oo0 In non-c€sh contributions? lf ,,yes,,, compler€j s"r'uorru M . .
Did th€ organlzalion r€c€iv€ conlribullons of 9rt, historical tr(lasures, or other similar assels, or quatitjed
conservation conlribulionE? lf ^l/es,,' complete Schedute M
oid rh6 organrzarron riquidate, rermrnate, or drssorv€ end ."i"" 

"pJiii."ir 
iilvr",; loror"t" s"n.lrru N

Part I

o'o tr'," org"ntr.rio; ;.li 
"rir'rng", 

oitpor" lr, oiti"nrr", .ior" ir,rn !sl" iiil 
"!t 

i!r"t"i ri;i"r,;
complete Schedule N, Part ll . ... . . . . .
oid the organization own 'too% of an *t,ty oi,i"S*d"d ." i"p";;i;i;;;; ;rg;.ir"tion ,"0", a"gri.ti"n"
s€clions 301.7701-2 and 301.7701-3? tf "yes," compj€le SclBdute R, pa.t I

37 Did the organlzalion conducl more than 5% of its activities through an entity inai is noi a retateo oiganizaiion
and that ls lrea(sd as a partn€rship for federal lncome tax purposes? lf ,yes,,, comptete Schedule R,
Parl Vl

38 Did the organizarion *rpr"t" s"r'"oriu o 
"n<r 

p,ouiou e*prinarion" in s"t uarr" o ro,. iurr vr, rin"" i il ."0

x

x

x

x
rorm 990 r:orsr
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74L
Statements Regarding Other tRS Fjli and Tax Compllance

c lf "Yo6" to tirr€ 5a or 5b, did lhe organlzalion ,lle Form 8g86-].?

00,000, and dld the

Enl6r lhe numbsr reported In Box 3 of Form 1096, Enter.O- if not app cable
Enler lhe number of Forms W-2G included In tine .ta. Enter .O_ if nol aDplicabt; 

'

Ord lh€ organizatjon compty wlth backup withhotdtng rr.rtes fcr reponabte paymenls O
reporlable gaming (gambtjng) winntngs to prize winners?

see instructions for iring requiremenrs ro, FncEr'r'roim iil, neporr oi ioieisn Banx ano rinincial nccount;

5a Was lbe organization a party to a prohibited tax shelter transtcljon at any lime durhg the tax year?b Did any taxable pa.ty notify lhs organlzation that it w8s or is,i party to a prohibileo tax shotter transaclion?

organization 6o cit sny contributjons that w€re not lax dedu0 bl€ as charitable contribu ons?b lf "Y€s,' did the organization Incjude wlh ewry solrcilation a,r expr€s9 stalement lt a lrJ 
"on6orrronr'0.gifls wer€ not tax deductibte?

Iniliation fees and capitel contributions Included on part Vlll, line 12
Gross receipts, tnctuded on Form 990, part V l, tine tz, tor puotic use oi juo f""iifiiiN
Sectlon 501(c)(12) organtzaflons. Entel
Gross income from memb€rs or shar€holders
Gross income from olher sources (Do not net aror"r. or" 

"r:priJio 
oir,iri ""r"jiagainst amounls due oa fecolvgd faom lhem.)

rom 990 lzorsy
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Governance,
response to line

Management,
8a, 8b, or 'lob

ano
0elow,

izz- 74L
For each "Yes" response to lines 2 through 7b below, and for a ,,No,'

desqribe the circumstances, pfocosses, or changes in Schedule O. See inskuction$.

7a

Did the organization have jocal chapt€rE, branches, or afliliales?
lf 'Yes " did ths organrzation have w'ten poricies and proceriures joverninf tn. u.truni"s oi .r"r, cnapteis,
af'rrrates, and branch€s to ensure therr operations are congrsrent wilh tho organizarion's exenrpt purpoges?
Has the organization provided a comptete copy ol thjs Form l)90 lo alt members of its governing body before fiting lhe form?
Doscribe in Schedute O lhe procoss, If any, used by the organ;zaion jo revlsw thrs Form 990
Djd lhe organization have a wrltten confllct of Interest policy? lf ,,N0,,, go to line 13
wore officels' direclors' or lruslees. and key employees reqlired to disclose a*u"riy iniur.esis irtui *rrj giu" rtr" to 

"onnictsuDid lho organlzalion regularty and aonslsten y monitor and enforc€ compllance with th€ poticy? lf ,yes,,,
describe in Schedute O how this was done
Did lhe organization hav€ a wrilen whisflebfower poficyf
Did lh€ organlzation have a writt€n document reten on 

"nO 
ffusfiucif'on poifsui

Did the process for detemintng compensalton of the followhjl pe,son" inctuje u |'euil* unO app.uif Oy
Independenl persons, comparabllity data, and cont€mporaneDus substanfla on o, tho deltbers on and d€cision?
The organizalton's CEO, Executive Director, or top managentent ofllcial
Other officers or key €mployees of the organizalion

x

Y

x

l0a
b

11a

b

12a

b

c

t5

15a

b

Forir YYU tm15l
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--.- _ Check if Schedute g conrains a respon!,9,_gl&0j9.19,_e!y..lj!9j!. this part Vil . ... ... _ !
*ctlon 

A. offlcm, D ana tttqh;t;pensareo emolovees 

--.

::r:rHfiiiitlH y"tJ: "r 
all persons requlr€d lo bs list€d. n"porr corprnsarion ror rh€ carendaf y€ar ending wtth or wirhtn rhe

! List all of,lhe organizatlon's cutront oflicers,_dir€clors, trust(res (whether individuals or organizafions), regardless of amount ofcompensation, Enler -0- in columns (D), (E), snd (F) if no compentato; was patd.

. List all ol the organizalion's clrgnt key emptoyegs, if any. jsee instructions Ior definition of,,key employee.,,

compensation of Diractors,, Trustees. Key Employeos, Highest Compensatsd Employees, an0
Independent Contractors

.__List lhs organtzallon's five curgnf hlghest compensated eorploy€osI L'rL trrs vrs'rn4d{urrs rrvs suttsnr nrgn€sl componsated e0rploy€os (other lhan an oflic€r, director, trust8s, or key empjoyee)who rec€ived reportabl€ compensation (Box 5 of Forni W-2 anOror'eoi i oiioirn toSS,NtScy oi rore ttran $100,000 from the'orqanizalion and anv rclaled omahireridnqorganizalion and any related organizgtions.

Check this box it neither ths current officer. dlrector. or lrusteg,
tA) (F)

(1) JAI{ES

BORAT.I

(4) MICHAEL

(5) WIIJIJIIIM \ENEZTA

(5) DAI{ PIIRKER

(4 MrcEAEt D

(8) PA! HAYNES

(10)tov PrAI{TADOSI

(11) SCHVIIEIKERT

VICE CH.\IAMAN
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{A)

(!2) CHRTS ISOIJA

p rnr cron
(13) MIKE WAI.X.AEE

(14) TONY BOYIJE

(15) PETER HAAS

(16) GENEA,AI

VICE CHATRMAN
(17) ED SCRTBNER

5!i
(18 ) ROBERT

(F)

Estm€led

(19) DARREN MOORE

PRE

1b Sub.total

c Total from conflnua on sh€ets to part Vll, S€ction A .... . >

2 Total number of individuals (lncluding btd not limlt€d^to tnosD tlsteO above; wtro recejved more than $1OO,OO0 of

3 oid the organization lisl any formgr officer, director. or trustt€, key employee, or hlghest compensaled
employee on tin€ ta? lf "yes,', complete Schedul€ J for suclt lndlvldual4 For any indjviduar risted on rine la, js the sum ot reportabre.compensation and oitei compen""iron,t mttu
organizalion and retaled organizalioni greater than $.lSO,O0I)? lf,,yes,,, complete Schedul€ J for s(ch
individual

5 Djo anv person ttsteo on lrni ia recerve oi iccrue compeiiiui" i.m iii 
"i[rar!d 

6i!intiiiion oi inriiiiouil
f.ir sptui.ac ra^rla.a.l 1^ th6 ^r 'nl'6rl^;t

Complete this tabte for your flve compensated conlractors that rec€lyed more $100,000 of

Total number of contraclor9 (including but nol timited to those lisled abov€) who
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(20)

viiE

{F.l

SIDENr
DOMINTCK

(23 ) JOHN ERrC

(24', ERrC

VICE PRESIDENT

D

Total from contlnuatlon shsets to part Vll, Secflon A

2 Total number of individuals (includjng bvt not tjmited to thOS0 listed above) who r€caived mora $100,000 ot

Did the organization list any former officsr, director, or trus(te, key employee, or highest
emptoyae 0n ne 1a? lf "Yes," complele Schedulo J for such individual
For any individual llsled on line 1a, ls th€ sum of reportable compBnsalion and otner cornp"ni"ifon
orginizalaon and related organjzations greater than $150,000? tf ,yes," complete Schedute J for sl

the

individual
5 Dtd any person ttstsa on ttrie ia iiceivl ;i;cilE;mp*;iri;n iiom aii rinreruruo oigunriation

Compjet€ this lsble Jor your li\ a highesl compensated contractors lhat recelved mor€ $100,000 of

,T^"]:,l.!!ry:l "ltlef_"lldent 
contracrors (tnduding bur nor mireo ro trose risteo abwol wno
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Statement of
Check if Schedule O or note t0 line in this

I
6
&

't
I
E

d

rorm 990 1zors1
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Ch€ck if Schedula O

Do not Includo amounts reparted on nos 6b,
and lob of Part Vl .

1 GBns and otier agsislara to domes0c oBaniz6lions

and domesljc AovammsnlE Soo Part lV llno 2j 
.

2 Grants and othsr assislance to domestic
individuals. See Part lV, line 22

G.ants and other sssbtance to lor€ign

olpanizallons, loreEn gov€mmenlq and

individuals. See Pad lV, lines 15 and '16

Benefrts paid to or for members

Compensation ot cur.ent oflic€rs,

lorcqn

7

10

11

d

I
s

12

'14

't6

17

't8

19

20

21

24

trusteos, and key employees

Compensalio[ not induded above, to disqualilied

pe60ns (as defnod under s€ction 4958ff)(1)) and
peBons des{ribed ln sscllon 4958(cX3XB) .. .

Other salades and wages

Pension plan accruals and contdbltions {indlde
seclion 401(k) and 403{b) employor contdbuuqns)

Othef employe€

Payroll taxes ...
Fees for seNic€s (non-employees)l

Malagemenl .. .

L€gar .. .......
Accounling.
Lobbying

Professional fundElslng serylces. S€e pad lV, line 17

Inveslmenl managemenl fees

olhel (ll lir€ 119 amount exc€€d6 10% ot the 25, column

(A)anounl, hl lino 119 expens€s on Scnoduls 0.) .

Advetlslng and promorion.

Offce expenses .. _

Information teqhnology

Paymenls of travel or €ntedainmenl expens€s
for any federat, state, or local public oftictats

Conferences, convenlions, and meetings

Interesl

Royalties

Occupancy

Travei

Payments lo

Depfeciglion,

Insurance

deplelion, and

a

b

c

26 Jolnt costg. Cornplete this lin€ only ilthe
oqanzalion rcporlsd in column {B) Joint costs
llom a combjned educational campaign 9IEL

olher expenses. llemize oxpenses not covorcd

above (Lisl mbcdlaneous gxpenses in line 24e. It
line ?4e amount oxcasds 10% ot lins 25, column

(4 amount, list lh8 24e expens8s on Schedul€ O.)

All other expens€s

74rO

line in thls Patl lX

uneo educat0nal campaign 9IEL
solicitalion. Check here > Ll it



(B)

End ol

22-3
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rorm 990 eorst
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747

1

7

6

10

Total revenue (must equal Pai Vlll, column (A), llne 12) ..
Total expenses (must equal Part lX, column (A), llne 25)

Revenue less expenses, Subtract llne 2 from lin€ 1 .. .

Net assets 0r fund balances at beginni4g of y€ar (must equtll pa.t X, tine 33, column (A)
N€l unr€alized gains (losses) on Investmenls

Donated services and us8 of facilities

Investmenl expens€s

Net assels or fund balances al end of y€ar. Comblne lines 3 lhrough I (musl equal parl X, line

Part XII Financial Statements and Reporting

Accounling method used to prepare the Fom 990: ! ,:""r, Sj nccruat [] otnu,
lf lhe organizalion changed lts method ot accounting from alprior y€ar or checked ,'Olher,' explain
Schedule O.

2a Were the organization's linancial statements complled or rer/iewed by an independent

6Z

-338 540
9

lf "Yes,'r check a box below to indic€te }"helhsr th€ linarcial statemenls for the year were compited
reviewed on a separate basls, consolidatsd basjs, or both:

! Separate uasis n consotidatFd ba6is ! Bo,th consotidated and separato basis
W€re lhB organization's fnancial statemenlg audiled by sn ind€pgndent accountant? .. .
lf "Yes," check a box below to lndtcate whether the fnancial statements lor the vear w€re audited
separat€ basis, consolidaled basis, or bothlt5

LLI Separale basis LJ Consolidated basis LJ Bd.th consotidated 8nd sgparato basis
c lf Yes" lo llne 2a or 2b, does the orgailzatlon have a comn)ittee tha( assumes responsibility fol

of the audil. revlew. or c{mpilation of iis llnancial slatemenls and selection of an Indepenoenl
lf lhg organizalion changed eilher ils ov€rslght proc€ss or s{'leclion process during th€ tax yBgr,

Schedule O.

3a As a resull of a federal award, was the .organ tzatio n rgquired lo undgrgo an audit or audits a$ set

l{ Yes,' did the organizatlon undorgo the .equired audit or €udits? lf ihe organization did not lh6

in

lhe Single Audjt Act and OMB Clrcular A-133?

ron', 990 qzorsl
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SCHEDULE A

{Form 990 or 990.E4

O6padmsnt ot th9 Traasrfy

Public Chatity Status and lPubli
ComplEt€ lf th€ orgailzatlon ls a sectlon 50.t(c)(3)

49{7(axl) nonexompt charltrl}le trust.

> r\ttach to Form 990 or Fonn 990.E2.

cily, and slatel

5 LJ An organization operated for the b€neUt of a college or universily owned or operaled by a go\

_ sEctlon 170(bxr)tAxlv). (Comptete Part .)

6 Ll A fed€ral, state, or local govemmenl or govenmentat urit described in s€c on t7o(bx.tl(/
7 lll An organization thal normally recelyes a substanflat parl of its suppo from a govenrmonrai

_ descrlbed in Bectlon 170(bXlXAXvl), (Comptete pert t,)
8 LJ A community lrust descibed in ssctlon l70(bxtxAxvlt, (ComptstE parl .)

I LJ An organization that normally recelwsi (1) more than 3lt 1/3% of lts eupport from

Mm ol $€ or!.nlallon }NRINE FOUbIDI\

receipls from aclivities r€lated lo its ex€mpt tuncllons--{.ubject lo ce(aln Exceplions, and (2)

support from grass Invgstment incom9 and unrelatqd business taxab16 jncome (lesg sec on E

acquired by the organlzellon after June 30, 1925, See t,€c0on 509(axl). (Compteto part flt.)

Typs ll, A supportinq organization Fuporvioed or canlrolled in conneclion wlth its st pportsd

control 0r managem€nl of the supplorllng organization v0sted in th€ sgme persons lhal (onlrol

organlzation(s). Ygu must complglo Part lV, Sgsflons A and C.

Typo lll tunctionally Integratgd.,$ supporting organiz(rtion ope.gled In connecflon wllh, and

its suppoded organlzatlon(s) (see lnskuctions). You must comptste Part IV Secflons A, D,

Typo lll non-functlonally Integra(ed, A €upporting organlzalion operated in conndclton wjth

funclionally integrated, 0r Type lll ion.tuncllona y ht6grated supporllng organization,

70(bxlXA)(ilD. Enler lhs hospilal's name,

unit descrlbEd in

or from lhe general Public

msmbership feos, and gross

mor€ lhan 33 '1l3% of lts

lax) from buslnesses

by having

manag€ the suppon€d

integrated with,

supported organlzsllon(s)

l, TypE ll, Type lll

10 
L_.1 

An organization organlzed and opelated exctuslvety to tl)st for publc safety. See eocflon 50!
tt Ll An orgenlzation organlz€d and opelated oxclusively lor lho benent of, to perform the funclions or lo cary out the purposes of

one or more publicly supported organlzalions described In sgctlon 509(a)(1) orsecflgn
the box In ljnes 11? lhrough 11d lhat describes the typq ot supportlng organiza on l ld

See sectlon 509(aX3). ch€ck

line8 116, 1lf, and 119.

a LJ Typg l. A supporting organization qpBrstsd, supervls€d,i or controlled by lb supportBd typlcally by glvlng

the suppoded organization(s) the power to regutarty apnotnt or etect a malodty of lhe dlr€clors
organlzalion. You must complEtg iPart lV, Sectiang A and B,

lrustees of the oupporting

rI

'!
u!

f Enter lhe number ot supported organlz?tlons

thal ls nol tuncllonally Integrated. Th€ organlzation geni'rally must satlsry a distrtbulton and an atlenliv8nsss

_ requiroment (see instrucllons). You mugt completo Part lV, Sscfion3 A and D, q|rd pan V.
o Ll Check this box if lhe organizalion rec€lvod a written det{.rmtnalion from the IRS that lt is e Typ

Provido the lollowhg information abouttthe

(A)

(B)

(c)

(0)

(E)

Support

lllll Typeiot orldi:auon
(do3cibqt on rines 1-9
€bot€ {3(€ inshcrions))

For Papgrwork R€ducflon Act Noflca, sog thg Instructions foi
Form 990 or 990.E2.

Schedulo A {Form 990 or 990-EZ) 2015



Support Schedule for Organizations DEscrlb€d in Sectlons {
(Complete only if you ohecked the box r)n line 5, 7, or I of Pad I or if

fails to the tests listed below

Calsndar y€ar (or llscal yoat In) >

1 Gltls, grants, cont bulions, and
member5hip fees received. (Do not
include any "unu6ual grants.") 

. .

2 Tax revenues levied for lh€
organization's benefl and either paid
to or expend€d on ils behalf

3 The value of seMces or facilities
fi.rhished by a gov€rnmenlal unil to lhe
organization wilhout charg€ . .. .

4 Total. Add tines 1 through 3 ....
5 The porllon of total contrlbulions by

each peFon (other than a
governmental unlt or publlcly
supported organlzation) included on
line 1 lhat exc€eds 27o of the arnount
shown on lino 11, column (0 ...

Calendar y€ar (or flscal y6ar

7 Amounts from line 4

MCLEF 051C72014 3:2? Prvl

Net income from unrelated bu6iness
activities. whethe. or not lhe business
is regularly caried on _.. .... ..... ...
Other lncome. Do nol include galn or
loss from the sale 0f capital assets
(Explain in Parl Vl,). . . .

Total support. Add lines 7 through 10

I Gross Income from Inter€ol, dividends,
paymenls rec€ived on sec.udlies loans.
renls. royallies and incomg ftom shllar
sour@s

22-3351410
XA)(iv) and 170(bXlXAXvi)
organization failed to qualiry under

as s section 501(c)(3)

qualllies as a publlcly

lhlg box and €eB

10

11

't2

14

15

16a

Gross .sceipls from relat€d aclivitieg, etc. (see instructlons)

17a 10%-facts.and.clrcumstancas tgst*J010, lflhe organlz+t;on dld notchecka boxon tin€ 13, I or 16b, and lins 14 ls

10016 or more, and if the organization meets the 'Yacts-and-(ircumslances" t9st, ch€ck this box and hEre. Explain in

Parl Vl how the organlzatlon meets lh?'Yacts"and-circumstltnces,,t€st. Ths organlzaflorl qustiUes a publlcly supporled

FlrEt flve ysars. lf the Form 990 is for the organlzslion's fi|is1, s€cond, thkd, fourth, or iflh lax

Publjc suppod petcenlage for 2015 (linb 6, column (0

Public support percentage from 2014 Schedul€ A, Pan ll, lil|e 14

33 1/3% support taet-2015, lfthe organization did not cneck {he box on tine 13, and line 14 is 3

box and stop hErE. The organization quslili€s as 6 publlcly supported organlza|on
33 1i3% 3upport tost-2014. It the orBanizatlon did not ch>ck a box on n6 13 or 16a. and llne 1

check lhis box and stop hsro, The oeanizatlon quatilie8 a{r a publicty support€d organizatbn

10%-facts-and.clrcumstancas tqst-20'14. lf the organlzqtion did not check a box on line i3, 1

15 is 10% or more, and if ihe organlzatlon meet6 ihe ,,factstand-clrcumstances,, test, chrlck thl6
Explain In Parl Vl how the organizalion meets ths ',tacts-sal,ckcumstances,' t€st. Th€

Prlvats foundatlon. lf tho organizatlorldid not check a box on line 13, 16a, 16b, 17a, or.1Zb,
instructions

1/3% of more, check thls

is 33 1B% or more,

16b, or 17a, and line

and stop heto.

>E
>fl

>[

>fl
>D

supporled o€anizalion.
'18

Schodulo A (Form 990 or 990.E2) 2015



Support Schedule for Organizations. Described in Section 509(a
(Complete only if you checked tho box ron line I of Part I or if the failed

Partlf the organization fails to qualifu unden the tests listed below

Calendar ye$ (or fiecal year h)>
Gins, granl8, ontdbullons, and membeFhlp
fe€s receivsd. {00 not in0lude any 

,unNual

grants.') ... .. ... . .. .. ...
Gross r€cgjpls frorn admbsions, morchandiso
sold or servires pedomed, or faolllties
fumished In any aclivity lhat b rclatsd to the
oganizatiods lax€xempl puDos€ . . . .. .

Gross rEc€lpls ftom acliviti€s that ars not an
unplaled trade 0r business under s€clion 513

Tax revenues leMed for the
0rganlzation's benent and elther paid
to 0f €xp€nded on lls behalf. . . .....
The valu€ ot seNlces or hcilitles
fumished by a governmental unil to the
organizaiion without charge .. ..
Total, Addlinesl lhrough 5 . ..
Amounls Included on lines 1, 2, and 3
received from disqualified persens .. . .

Amounls Included on lin€s 2 and 3

received lrom olher lhan diEualilied
peBons lhat exce€d lh8 greater of $5,000
0r 1ol0 of lhe anounl on llno 13 for lho year. 

.

Add line6 7a and 7b

Publls guppon. (Subtract line 7c fronl
line 6.

Calondar year y€ar b€ginnlng

I Amounls from lin6 6

10a Goss incom from inlsrest, divi'iends,
payments received on seaidlles loang, rcntst
royalliss and Incom9 frcm similar sourcgs . ...

b Unrelatsd business laxable income (less
section 511 ta)€s) from businesses
acquked aner June 30, 1975

c Add lin€s 10a and 10b

Net inome lrom unrclaled bGjn€ss
activities nol included In lins 10b, whether
or nol th8 business is rogulady caded on .

Other income. Do nqt Include galn or
loss fom the sale of capital assets
(Explain in Part VL)... 

.

Totrl support. (Add llneE 9, 10c, 1'1,

14 Flrst tlve yoars. ll the Form 990 iE foi the organiza on,s f{st, sEond, lht.d, fourth, or fiflh tax as a seclion 501(cX3)
check thls box €nd stop hero

15 Public support percentage for 2015 8, column (0 divld{d by line 13, cotumn (t)

IT,ICLEF 05107/201€ 3:?2 pM

Investmenl Income percentago for 2015 (tine 10c, cotumn (D divided by tin6 13, cotumn (0)

'17 is not more than 33 1/3%, check this bax and stop hgr€, The organizalton qualifes as a publ
33 'tl3% 8uppart tssts-2014. lf the org€nlzation dld not dh€ck a box on tin6 14 or ltne 19a. ancl

supparted oryanlzatlon

to
il.t

qualify under Part ll.

7a

a

8

11

12

13

17

l8
19a

Inveslment income pEr6ntage trom 2014 Schedute A, parl lll, lin€ ,17

33 l/3% support t€Bb-2016. tf the grgantzation dtd not oh€ck the bo, on fin. in, ,nj rin" is i, lhan 33 1E%, end line

o/o

>Isupported organlzallon . . .. .

16 Is more than 33 1/3ol0, End
line 18 is not more than 33 1/3%, this bgx and stgp h€ro, The organlzallon quallfles as a

Schsdule A (Form 990 er 990"E2) 2016
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I.AW
Supportlng
(Complete only if you ahecked a box in line 11 on Part l. lf you
and B. lf you checked 11b of Part l, colnplete Sections A and C. lf

Are all of lhe organlzatlon's supporl€d organlzatlons listeo by name in the organlzatior,'s

dowmenls? lf "N0," d€scdbe in Part Vl how the supporlqd organlzations are d€signat(d. lf
class or purpose, d€scribe the deslgnalion. lf hislo c and conthulng relatlonshlp, explajn.

status

suppoded

3a Did the organlzation have a support€d organization descrlbed in soction 501(cX4), (5), or (6)? lf
(b) and (c) below.

es,_ answef

b Did lhe organization conlirm lhat each supported organiz tlon quslilied und€r sgction 501(cX4), or (6) and

the

used

benefited

Oid the organization have any supporled organizallon thal does nol havg an IRS deteminalion

under section 509(aXl) or (2)? lf "Yes," explain in Part VI how lhe organization det€rmined that

ofganization was described in section 509(aX1) or (2).

satisll€d th€ public support t€sts under section 509(aX2)? lf "Ye6." descrjbe In Part Vl whon

arganization mad€ lhe detormination.

c Did the organlzation ensure that all suppott to such orga(tlzalions was used exclusively for 170(cX2)(B)

purposes? lf "Yes," explain ln Part Vl what conlrols the olganizatlon put In placg to €nsure such
4a Was any supported organlzation nol organlzed ln the Unltgd States ("forglgn suppoded

"Yes," and if you chocked 1la or 11b in Part l, answer (b) and (c) below.

Did the organlzalion hav€ ultlmat€ control and dlscr€tion l0 decidlng whelher to make grants to forelgn

supported organization? lf 'Yes," doscribe In Pail Vl how, the organization had such control and

despite bejng controlled of supervised by of in connectlofl with lts supporled organizallons.

Did the organizatlon support any forelgn supported organlzatlon lhat does not hav€ an IRS

under seciions 501(c)(3) and 509{a)(1) of (2)? lf "Y€s," e}rplain In |tan Vl what controlli lhe

to ensure thal all support 10 lhe foreign suppoded organltation wag used exclusively for section 70(cxzxB)

5a Did lh€ organization add, substitute, or remov€ any supp(,rted organizatlons during the lax lf "Yes,"

answer (b) and (c) b€low (if applicable), Also, provide detlli in Part Vl, hcludlng (l) the names EIN

numbers of thE supported organizations added, substituted, or removed; (ll) lhe reasons for such actionl

(iii) the aulhority under the organizallon's organizing doculrent suthodzlng such action; and (iv)

was accomplished (such as by am€ndment lo tho organlllng documsnt).

the aclion

b Type lorTypg ll only, Was any added or substituled supponed organization part of a class

designat€d in lhg organizatlon's organizing documenl?

c Substltutlons only. Was the substllutlon the r€sull of an €vent bgyond the organization's

6 Old lhe organizallon provid€ suppod (whelher In lhe formtof grants or lhe provlgion of s€rvices

anyone other lhan (j) lts suppoded organizalions, (il) indlilduals that are part of lhe chadtable

lacllili6s) to

by on€ or more of its supportgd orgsnizations, or (lil) olh€r supportlng organLsllons lhat also

benefit ons or more of the fling organlzalion's supported torganizations? lf "Yes," provjde detail Part vl.
7 Did lhe organizatlon provlde I grant, loan, compensation; or other slmjlar payment to 0

or

conlributor

entity with(defnsd ln seclion 4958(CX3XC)), a family mBmber of a substantial contdbutor, or a 35%

regard lo a substantial cont.ibulon lf "Yes," completo Padtl of Schedute L (Foffn 990 or
8 Did the organjzatlon make a loan to a dlsqualllied person (as dellned in section 4958) not

lf "Yes," compl€te Part I of Schedule L (Form 990 or g90j:Z),

9a Was the organization controlled directly or Indkectly at anf time du.ing th€ tax year by on€ or
disqualilied persons as d€fingd in s9ction 4946 (other thin foundation managors and
in sBcllon 509(aX1) or (2))? lf "Yes," provldo detait ln Parl Vt.

b Did ons or more disqualilled persons (as d€fined in line git) hold a controltjng interest in ary
the slpporling organlzatlon had an interest? lf "yos," pro\ide delall in part Vl.
Oid a disqualiied person (as d€lined.ln line 9a) have an (Mnorship interest in, or derive any
trom, assets in which th€ Eupporting organ'zallon also ha(l an interest? lf ,Yes," providg ddail In

Was lhe organization subject lo the excoss busin€ss hotdings rutes of soction 4943 becauge ol
4943(0 (rcgarding cerlaln Type ll supporting ofgantzaUonti, and a Type llt non-tunctiiJns y
supporting organizalions)? lI "Yes," answer 10b below.

In line 7?

deEcibed

in which

benefit

10a

11a of Part l, complete Sections A
checked 1 1c of Part l, complete

purp0ses.

b Did the organlzalion hsve any excesq businoss holdlngs (r the tax y6at (Us€ Schedute C,

Schedule A (Form 990 or 990.E2) 20{5
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Has the organizatlon accepted a glfr or conlributon fom tny of the following persons?

A person who dlrectly or Indireclly controls, eilher aton€ of together wlth perons described in

below, the governlng body of a suppgrled organlzation?

A famlly member ol a person describgd ln (a) sbove?

Section

1a

€nd (c)

Did lhe dlrectors, trustees, or memb€Ishlp of on6 or mor€ supportod organizations hav€ the

rsgularly appoinl 0r elect al least a Oajority of th€ organjEation's dlreclors or trustees at all times
lax yeat lf "No," describ€ in Part Vl how the supported (,rganlzation(s) effectively operaleo,

conlrolled the organization's aclivltles. It lhe organization l,tad more lhan one supported
describe how lhe powers to appolnt ?nd/or remoye direct{rs or lrustees were alloc€ted antong
organizations and what condilions or restrictions, It any, applied to such powe|s during lhs tax
Did the organizatlon operate for the ben€fit of any suppoiled organization other than the
organizalion(s) that op€raled, supervised, or conlro ed th0 supporling organiza on? lf,,yes,,,
Vl how providing such benBil carried out the purposes gl the support€d organlzation(s) lhat

Were a malorlty of lhe org a nlzatlon's ,dir€cto.s or kustees duriog lhe tax year also a malority of
or lrustees 0f each of the organizatlo!'s supported organlt.ation(s)? Il ',N0,, describe in Part Vl
or management of lhe supporting organizalion was vest€q. In the same persons that contro ed

Did the organization provldg to each ot its rupported orgaltzaflans, by lhe lagt day of lh€ fifth

organizalion's lax year, (i) s wdtl€n notic€ describlng ths type and amount of suppo.t provlded

year, (ii) a copy of lhe Form 990 that was most recenfly f!:d as of lhe daie of no Ucation, and

o.ganlzation's governing docum€nls in eff€cl on lho date itf notlicalion, to the €xtent not

Were any ol the organizalion's ofllcers, dlrectors, or lrustqes eilhar (i) appoinled or etecled by

0rganization(s) or {li) serving on lhe gov€rning body of a lrupporled organlzation? tf ,'No,- oxplaln
the oeanization malntained a close and continuous worklng relatlonship wlth the supported
8y reason of the relationshlp descrlbed in (2), dld th€ orgBniza{on's suppoiled organlzaflons
signifrcant voice in the organization's inwstment policies (tnd in directing the use of tho
income of assels at all limes during lhe tax y6ar? lf "Yes,,l describ€ In pan V the rote lne

Check lhe box nexl to lhe method thsl th€ organizalion uq8d to satisty th€ Integrat part Test the ygar (s€g Instructions)l
The organizalion satisfed tho Aclivities T€sl. Comptele line 2 betow.

The organization is lhe parent of each ot jts suppod€lj organlzations. Complete llns 3 below
The orOanizalion supporled a govsrnmental entity. Descdbs ln Part Vl how you supporled a entity (sBe inslructlons).

2 Activili66 Tesl. Answor (a) and (b) below,
a Did subsianllally all of the organizatloh's activities during 1116 tax year di|ec y tudher tho €x6mpt

lhe suppoded organlzation{s) to whlch the organlzaton wi|s responsive? lf,'y€s,,, then In part ! ldentlfy
thoss suppo(ad organlzatlons and explatn how thesq activi es dheclly turlhsrgd thelr

b

how lhe orcan2ation was r€sponsiveito lhose supporied Drganizations, and how the
lhat lhese activities conslituted substantia y all ot lts activlies.

b Did lhe acliviti€s described in (a) constit!t€ activj €s ihat, ibut for ths organization'€ involvement,
of the organlzalion's supported organlzalion(s) would havq begn engaged in? lf,,yes,', explain in
reasons for ihB organjzalion's posilion lhat lts supported Organlzstion(s) would have engageq in

aclivllies but lor lhe organlzalion's involv€ment.

Parcnt of Supportcd Organtzalions. Answor (a) and (b) bglow,
Did th€ organization have lh€ power to regularty appotnt qr €leet I majority of the of,ic€rs,
trustees of each of lhe supponed orgAnizalions? provide tletaits in part Vl.

purp0ses,

d€tennlned

or more

Did lhe organization exerclse a subslan al degr€e of direq, on over lhe pollcios, programs, snd

Vl lhe

Schedule A {Form 990 or 990.E2) 2015
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22-

Ch€qk here if the organlzalion sstlsfied the Integrsl Tgst as a quallrylng trust on Nov. 20, 970. See lnstructlons. All

Sectlon A . Adlustsd Net IncomE

6 Porlion of operating oxpenses paid or incurred for produalion

collection of gross Income or for management, conseryation, r)r

Sgctlon B . llllnlmum ABs€t Amount

I Aggregate fair ma.k€t value of all non-exemplu86 assetq (se8

a Dlgcount claimed for blockage or olhe-

4 Cash deemed hejd for exempt u8€. Enter 1-1l2olo of line (for grealer amount,

Soctlon C . Dlstrlbutable Amount

Dlstrlbutrblo Amounl Sublract lin6 5 from llne 4, unlesli subjecl to

Check here if thg curent year ls lhe organlzatlon's llist a€ a non-functionallylnlggrated lll supportlng organlzation (soe7

(B) Current Year

(B) Current Yoar

Cunent Year

sch€dule A {Form 990 0r 990-EZ) 2015
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2 Amounts paid lo pedorm activity thst dtectly furthers sxdlnCt purposes of supported

Dislribulions to attentivs supported organizalions to the organizatlon is responglve

S€ctlan E - Dlstrlbutlon Allocatlon8 (see InstructhnE)

2 Underdistribuliong, if any, fer years pdor to 2015

4 Dislributions for 2015 from Sectlon

Remainlng underdlslrlbutlons for years prlor to 2015, lf

any. Subtrsct lines 39 and 4a from llne 2 (if amount

Remeinlng underdlsklbutlons for 2015. Subtract lines 3hl
and 4b from line 1 (lf amount greater than zero, se€

Excese dlstdbutlona caflyovEr to 2016, Add lines 3j

0t|}
Dlstrlbutsblo

Schedule A (Form 990 or 990'Ez) 2015



MALEF 05,P7/201e 3:22 PM

SupplEmental lnformation. Provide
lll, line 12; Part lV, Sociion A, lines 1,

explanations required ll, line 10; Part 7a ot I
3c, 4b, 4c, 5a, 6, 9a, 9b, 11a, 11b, and 11c; Part lV, Section

3i Part lV, Section E, lin6s 1c,2a,2b,B, lines 1 and 2t Part lV, Section C, linF ; Part lV, Section D, lines 2
3a and 3b; Part V, ling 1; Part V, B, line 1e; Part V, Soction lines 5, 6, and 8; and Part V, Section E,

2, 5. and

Schedule A (Form 990 cr 990.E2) 2015
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SCHEDULE D
(Form 990)

ooPanm€nl ol lle Treasury

Inlemal R€vonu€ S6Mcs

Nano of the org ttldon

I.GRINE CORPS-I..AW ENFORCEMENB

I OrganizationsMaintaining Donor
if the

Supplenrental Financial Sitatements
> C6niptele ll ths organlza on answerecl "Yes" on Form 990,

Part fV, ffng 6, 7, 8, 9, 10, 11a, 1tb, 11c, 11(1, 11€, 11t, 12a, at 12b.
> Attach to Form 990.

anpby€r ldonllllcrllon numb8r

22-3351ALO
Funds or Othsr Similar Funds or Accounts,

answered "Yes' on Form Part lV, line 6.

lbl Fund3 and olher sccolnls

q)UNDA

,1

2

Total number at end ol yeat . .

Aggregate valuo at end of ygar . . .. ... . .

5 Did lhe o€anizalion infom all donors and donor advisors lll writing thal the assetr hokj in donor sdvised
funds are tho organizalion's properly, subject to th€ qrganlraflon,s excluslve tegal control? .. I Vu" ! Ho

6 oid lhe organlzatlon inform all grantees, donors, anct dono advisors In writing that grart funds can b€ used
only for charitable pueoses and not for thg benefit of the donor or donor advisor, or fof any other purpose

_ colFer.inq impermlssible private beneft?. . ... , .*...................... ... LJyes LJ t{o
Part ll Conssrvation Easements.

Complete if the organization answered l"yes" on Form ggo, part lV, line Z,

r pup"*t@,rbr,.h".rdtrr4"peryI
l--..] PreseNalion ot land fo. publlc use (e 9., recreation or Dducalion) Ll Preservation of a hlsloiaally intportant land area

LJ Proleclion of natural habitet | | Pr€s€rvallon of a c€rtifi€d historlc structuro

Ll Preservation of open space

Aggregale value of contribulions to (during year)

Aggregato value of grants trom (dudng yeao

2 Complete ljnss 2a through 2d lf thg organizalion held a OuDlilied conserva on cont bulion in the form of a
easement on the last day of lhe lax year,

a Total number of consgrvalion easements

b Totat acreage rostrictod by conservation ;;;;t" ... .................. .............
c Number of conssrvation eas€ments on a certitied historic itructure included ln (a) .. . . ........ .
d Number of conservation easements inctuded In (c) acquke{l aft€r 8/17106, and not on a

hlstoric struclurg llsted in tho Nalional Regisier
Number of cons€rvalion easements modllled, transferred, leleased, extlngulshed, or t€rmlnated by thg organization durlng lh€

lax year > . ...... .

Numb€r of slat€s where property subject to conseNation qlsement ls located >. 
_

Does ihe organizalion have a wrilten policy regarding thg perlodic monllo ng, inspecflon, handling of _
violations, and €nforc€ment of lhe conservatton eas€mentq it hold6? . l_l yos l_] No

Stafi and volunle€r hours devoted to monitorlng, Inspedinq, handting ol violations, and entorcing conservalion easgments durlng lhe year

7 Amount of expenses incurred ln moflitoring, Inspecting, hattdling of violations, and €nforcing conservalion easem€nts during the year
>$
Does €ach conselvatlon easement reporled on ne 2(d) a$ove salisry the roquirements of s€ction 170(hX4XBXD _and seclion 170(hX4)(BXii)? Ll yes Ll No
In Part Xlll, dsscrlbo how the organization ropods cons€rv{lion easem6nts In its rovenug snd exp€nse statem€nt, €nd
balance she€t, and lnclude, if applicable, ihe text of the foq'tnole to the organlzalion's frnanclal statsments that descrlbes lhe

for conservation oasemenis.

Part lll Organizations Maintaining Hlstorical 'l leasures. or Other AsseF.
if the answered Form 990 Part lV, line 8.

1a lf the organizalion €lect€d, as permltt€d under SFAS 1j6 958), not lo reoort in lts revonue gtatement and balanc€ sheet
works of arl. hlslorlcal treasur€s, or olher slmllar a6sets hsld for public axhibilion, educalion, or research In furth€rance of

of Art,
es" on

b lf the organizalion elected, as permltt€d undBr SFAS 116 (,l\SC 958), to report in ilg r€\€nuB slatsment and balanca sheet
works of art' historical lreasuros, or other slmllar assets held for publlc exhlbition, €duciltion. or r€ssarch jn furlhefance of
public setuc€, provlde the fo owhg amounts r€tsting to thise ttemsl
(l) Revenue jncluded on Form 990. parl Vlll, llne | , $
(ll) Assets Included in Fom g9O. part X > $2 lf lhB organlzalion received or held works of arl, hi;t;r; i;";;;"., oi orne, ,irira, usset. for financtat gatn, provids ihe
following amounls r€quired to be reported under SFAS 1lq (ASC 9S8) rstallng to thes€ iten)s:

a Revenue includEd on Form 990, pan Vl , line 1 > $

-b-_nssersjnctgge!in.Formsgo.paftx.......................:.....,, 
... _ .... . ......... ; ; _For paperwork Reduc on Act Noflco, see the tnstructtonJEiF6frl!6]- schsdute D (Fom 990) z01E

public service, provide, in Pa.t Xlll, the text of lhs footnoto l.o lls fnanclal slalements lhat describes lhese ttems.
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Using the organization's acquisilion, accession, and othgr
collection ltoms (ch€ck ?ll that apply):

check any of the lolkrwing that sre a significanl use of lls

b

4

t
2a

Provjde a dgscription of th€ organlzalion's collections and 0xplain how lhgy furlher the organization's €xempt purpose in Part

xl .

Duting the year, did lhs organization solicit or recsive donl ions of art, hlstorlcal treasures, or other simjtar

and
Complete if the organization answeredr"Yes" on Form 990, Part lV, line I, or reported an amount on Form
990, Part X, line 21. 

,

1a ls he organization an agent, lruslee, custodian or other inlgrmediary for contributions or other assets not
included on Form 990, Parl X?

b l{'Yos,' sxplain lne arrangorrenl rn Part Xtrt ond comptele th6 iotiowing raUre,

Begnning balance ... .....
Additions during thB year 

.

Distributlons during tho year

Ending balanca

n Public exhibition id

l-l scno,a'y research ro

Ll Preseryalion for fulure generatlons

l-l Loan or exchanqe oK'qrams

Ll Olher

improvemenlg 
.

Endowment

1a Beginnlng of year balanc€

b Contdbut,ons

c Net investmenl earnings, galns, and

losses

d Grants or scholarships... ... . .... ..
e Other expgndjtures for facilities and

programs ........_...
Adminisl.ative expenses.. .. ..
End of year balance

Provide the ostimaled percentage ot th€ current year end [,alance (tine ig, column (a)) helcl asl
Board designated or qua6l-endowment > .. . . ... .. . . .:
Permanenl endowment > . . ... .,/"
Tenrporaily restricted endowment>.. .. . ..... . %

The percenlages on lin6s 2a,2b, and 2c should equal 1001/0.

Are the€ endowment funds nol in the possesslon ot the olganlzation that are held and adminislered for lhe
organizallon by:

(l) unr€lated organlzaliong
(ll) related organization

b lf'Yes'onllne3a(ii),arelherolatedorganizafions stedaqr€qukedonScheduleR?...............

I

!v""!ruo

(d) Book valuo

1a

b

1 De_sgribe in Pa( Xlll the Intended useg of the oroanizalion't! €ndowment tunds,
Par.t Vl Land, Bulldlngs, and Equipment.

Schedulo O (Form SS0) 201!i
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lrt Oelsiprlon of sscurity or c8bgory

(ncluding namg ot agorflly)

(1) Financial derivalives .. . .

(2) Closely-held equify Interests

(3) Other

tA)

.(c)......
(c)

..(s) ,

...(F) .... ......

(H)

T Form 990, Part X, col. (B) llne 12,) >

Complete if the organization answered r"Yes" on Form 990. Part lV, line 11e or 111. See Form 990, Part X,

2. Llability for unc€rlaln tax pasitions, In Parl xlll, provlde th6 texl of th€ foolnot€ lo the organizaton's itnancial stat€ment8 that reports ths

Sch6dule O (Form 990) 2016
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1

c

1

2

b

d

3

Reconclllation of Rsvenue Financial Statements With Revenue per Return,
if the 990, Part lV

Tolal revenue, gains, and other supporl per audited

Amouots includsd on line 1 bul not on Form 990, Part Vl , tin€ .i2l

Nel unrealized galns (losses) on investments

Donated servlces and use of facililies ...
Recoverl8s of prior year grant$

other (Descnbe in Parl Xlll.) 
.

Add lines 2a lhrough 2d . . . .. . .

Sublract l;ne 2e from linB I
Amounls included on Form 990, Part Vlll, line 12, but not an tine 1:

lnvestment expenses nol included on Form 990, part Vlll, line 7b

Other (Desc be in Parl Xlll.). .

Add lines 4a and 4b

Pad Xll Reconcillatlon of Expenses per Flnancial Statemen*s With Expenses per Return.

Provide lhe desciplions requked for Part lt, tines 3, O, and 9i parli t, tjnes ja and 4: pad tV, lines 1b and 2b: part V, tin6 4; part X, line
2; Parl Xl, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also this parl to provld€ any additional informallon,

SPECIA!
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:
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SCHEDULE G
(Form 990 or 990.E2)

oepErlmod ot rhs lrea$ry

coRPs-u{w

> Athch lo Foin 0!O or Form tN!.Ea,

FOUNI)A I Eriproyor ldontrncarloi numb€,Nam€ ol lhe oqanizalion

22-3351410
Part I

Fundraising Activities. Complete if
Form 990-EZ filers are not reouired 1

organization answ6r()d "Yes" on Form 990, Part lV, line 17,

Did the organlzalion have a written or oral agr8ement wlth,any Indlvldual (includlng ofilcers, dlr€ctors; trustees
or key employees listed in Form gso, Parl vll) or entity In tonn€ctlon with professlonaHundratstng EeNic6s? . . ! V"r ! ruu
lf 'Yes," lisl the len highest pald indjviduals or entltlgs (fun(ralsefs) pursuant to agfeemonls under whlch tho fundralser is to be

1

2a

b

lll Nam€ and 8ddrcs3 or lMMdual
or enuly (nrd6is6r)

3 List all slales in whlch th€ organiza on is reglstered or
registration or licensing.

10

l0 sollclt contrlbutions or has been notl,led it is exempt from

For Papsrwork R€ductlon Act Ngflca, so€ thE tnstruc on;
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Schedule G (Form 990 or

ll Fundraising Events. Complete if the
than $15,000 of fundraising event

answered "Yes" on Form 990, Part lV, line 18, or reported more
1 and 6b, List events withand gross income on Form 990-EZ, lines

(.do col. (a) lh.owh

col. lcl)

R

'fE
E
i5

2.339 .652

39,652

944 362

944 362

Gamlng. Complete if the organization "Yes" on Fonr 990. Part lV, line 19, or reported more

(d) Iol6l g€ming ladd

I Enter the state(s) in which the organizalion conducts gamtnlt activities:
a ls lhe orgsnizalion licensed to conducl gaming activities in qach of lhese states? ... . . Ll Ves f_l lo
b lf "N0," explainl

Joa were 8ny of rhe organizatron's gaming ricenses revoked, suilpended o. terminat€d dlrrhg tho iax y€ar? Ll ves lJ ruo
b lf "Yes." explain:

s

'n!
E
6

Schedulo G (Form 990 o1 990'EZ) 2015
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11 Do€s th6 organlzatlon conduct gamlng acflvl €B wllh nonrll€mbers?
12 ls the organizallon a grantor, bBneticlary or trust€B of a trult or a member of a pannership or other gntity

formed to admlnlster dtarilable gamlng?

13 Indicats lhe pBrc€nlags ot gamlng activity mnducled ln:

a The organhalion's facility. 
.

b An outslde tacitity

14 Enler tha name and address of th€ person who pr€pares Jhe organiza on's gaming/sp0cial e\6nts books and
recordS:

Schodule G

! oi,".torlom"",

YesllNo

! v"" ! rvo

Addr€ss >

AddrBss > ..... ... ..

1€ Gaming manag€r Information:

Name >

Gamlng manager compsnsatlon > $. .. ... . . ..

Desc{ipllon ol servlces provjded >

LJ Employe€ LJ Independ€nt conkactor

l7 Mandatorydislributlons:

a ls the ofganization required under slale law to make charjqable djst.ibullons from the gemlng procesds to
retain the stalo gamlng license? .. . .. ll Ves fl to

b Enter thE amaunt of distdbutions requhed under 8tat6 law lo bg distributed to other exempt organizatlons or
_ spenl In lhe orqanizalion'8 own exomot activl es durlnq thq tax vear > $
Par't lV Supplemental Information. Provjde tiie exptanatOns re,quired Ov part I tine ZU, cOtmnt(ilD and Ot;;A-

Part lll, lines 9, 9b, 10b, 1gb, ,15c, j6, {tnd ,17b, as appticabte. Akio provide any additionat information (see

Schedule G (Form 990 or 990.E2) 2015



SCHEDULE I
(Form 990)

Gmnts atd Other Asslstance to Organlzatiorc,
Governmelrts, and Indlvlduals In tlre Unlted Statss

cornplolo lt lh, o4Fnkallon Enrwlr.d'Yos" on Fornl 9Sq Pad lV, llno ?1 or 22,

> Atttch lo Fom 990.

2015
to Publlc

.nd lt3 ldslructlon$ la .t

oo8s lh€ org4izalion marntsln i€cords lo subslsntlato lhs an|!(nl ol ths granra or aseshnce. |hs of€nl€s9 etigibiny toa the grants or sssistsnco, snd
l|6 36r6clion q eda !3€d lo sward lh6 98113 or ssst6tan@? ,

(t)

Govornmont5.

3 Enbr lolat tumb€r ot olh., o.gantz.tions tist€d in thi tine 1 iluo
For PlpeMork R€ducton Acr No0c€, so3 tho In{ructoru tor Fom 990. Sdreoure r lroim e90) (z01ii



16l Typs ol Or.. or 6$tatance lfl 06sqiplion ol iron'c€sh 6ssislanc6(6) M6lhod ol vduaton (boo*,

Schsdulg:l {Fom 990) (2015)
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SCHEDULE M
(Form 990)

D€pa(m€m ot th3 Trea6uy
mbmal R6!€nu6 Seiid
Nam€ ot th€ orgsnizaton INRINE coRPS-r"Aw

lNoncash Gontributions
> Compl€to lf tho organtzqflons answ€rgd ,,yes,, on Fornt 990, part lV, Ines 29 o, 30.t Attach to Fom 990.

OMA No 1545.0047

> Iniormatlon about M (Form 990) and lts Instrucflons ls at wvwlB.gov/form99o.

29 Number of Forms 9283 received
whjch th6 organization compteted

FOUNDA
ON

by the organlzalion durhg the lax y€ar tor contfibutions for
Form 8283, Part tV, DoneD Acknowtedgement

(d)

M€lhod ol dbbminng

nonc€s!'r conlribution amolnts

7

10

'11

14

15

16

18

20

21

24

30a During lhe yea., did lhe organizalion r€ceive by contribu'on sny property reported tn part t, tines 1 through28, lhal it must hold for at least three years from lhe dale o,lhe inifi;l 
"onfrilution, 

and which is not rsquifadlo be used fof exempt puposes for lhe entire holding period?b lf 'Yes," descdbo the arrangement in pa 
.31 Doos tho organiuation have a gift acceptanc€ policy that reqqires the revl8w of any non-standardcontribulions?

32a Does the organizaiion n;i" or. u"" r;t;:, 1. "
conlrjbrJtions? 

d parli€s or r€lated orgqnizations to soticit, pioa""" o|, ,Jr nonru"h

b tf "yes," oescribe in part ll
33 lf the organization did not report an ar

descrihr in p.rr || 
nount in column (c) for 4 typ€ of property for which column (a) ls checked,

Fof P.p6Mor* Reducdon Acr Noic., .oo th6 Instruc0orr,or Fo|m OrO,

2015

Employor ldontltloltton numbor

2"3 410

Public

schrdute M (Fom 990) (2015)
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SCHEDULE O
(Form 990 or 990.E2)

Namo o' rhe oilan:arion MARINE aORffiF

Supplemental, Information to Form 990 or 990-EZ
Complgts to provlde information for responsos to Epeclflc qussfiong on

Form 990 or 9l)0.E2 or to provide any addiflonal Intorma on. 2415
Open to Public

!9UND!r

Fgrn Q90 ,1 ..Palt I { .Lr-:le G

Fg.tR 999, Per-! .I-rI/
PROVTDE SCHOIARSI{IPS

Fs+l 990,

avaiLable

seqlll 999, P*{! Ir-, l*rre 9 : o-!9g chqpggg in
FPEC-IA! EVElflrs rNcoME

FPEgrAt EVE}flTS,EXPTNSES

NEr UNREALTZED GA]NS Oj.r lllllqsquENTg

NEtr r.lIB4Ar,T?pD rllgs oN sECnRrTlSE€ . ,


