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Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a){1) of the Intemal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www./rs.gov/form990.

Open to Public
Inspection

A For the 2015 calendar year, or tax year heginnin , 2015, and endin
B Checkf appiicable JC Name of organization [V\ ngfufp é (A_‘Q_OBQ <Sal .. e mployer identification number
D Address change Doing business as 0_3 O ’ 3 “) (? <P O
3 Name change Number and strest (or P.O box if mail 1s nqt delivered to street address) Room/suite E Telephone mm'7
O intial retum p 7 q 9 / 7?
D Final retumAerminated] Crty or state or p ce, country, and ZIP or forelgn postal code
3 Amended retum w ?l / G Gross receipts $ q l 9 LJ
[0 Apphcation pending |F Name and address of principal officer: Hia) b ths a group retum for subordirates? ] Yes PdNo

. H(b) Are alt subordinates ncluded? [ VA.Z N
| Tax-exemptstatus L] 501(c)3) D s01c) ( /O )« (insertno) [ 4947(ayt) or L) 527 i *No," attach a hst. {see '"mm'&)
J  Webslte: » ~ / H{c) Group exemphon number » / A.
K Form of arganization @'\Corporatlon ] Trust [[] Association [[] other» l L Year of formation. I 92 ‘i I M State of legal domicile \7'7,'

Summary

1 Bneﬂy describe the organization’s mission or most significant activities: POV DO LoWEY2 . OJS)

WS’

19  Revenue less expenses. Subtract line 18 fr

g ETING J[ACE PR GTHER. M) -PAOFES T, 8o
g THEDS (iR Era L WORE
g| 2 Check this box b Oif the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 -7
‘: 4  Number of independent voting members of the governing body (Part Vi, line 1b) 4 -7
g § Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 'L‘
3| 6 Total number of volunteers (estimate if necessary) . 6 /5
& | 7a Total unrelated business revenue from Part Viii, column (C), Ime 12 7a - T
b Net unrelated business taxable income from Form 990-T, line 34 7b _—o =
o '*PrlorYear . Current Year __ __
+ | "8 —Contribitions and grants (Part Vill, Tine 1h) . . . . . . L P65 2L9L b
£| 9 Program service revenus (Part Vill, fine 2g) .. 5032577 He6 6“9
3 | 10  investment income (Part Vll, column (A), lines 3, 4, and 7d) .. oz | Y5
“ 1141 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) — O 7 v s Xdl
12 Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), line12) | [ I X 77 & LIy
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . o —_——
14  Benefits paid to or for members (Part X, column (A), line 4) .o -— - L W
o | 15  Salanes, other compensation, employee benefits (Part X, column (A), lines 5—10) [ 70 O [ 6L 700
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) —_— O = —_ 0
-4 b Total fundraising expenses (Part IX, column (D), line 25) »
@ | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11/-249) 99615, yrdE S
18  Total expenses. Add lines 1317 (must dqual g5 21X Iz gy

> 24TH

5 § (cg Boginning of Current Year| = End of Year /
£2| 20  Total assets (Part X, line 16) . x2/42b | X[ 1712
g'g 21 Total liabilities (Part X, line 26) . . . L AUG 1o amg — o —

33 Net assets or fund balances. Subtract fine 2%:fromline20 . . . L2771 Y4 2~ \ TP
Signature Block [1 G DIE N '1

Under penalties of perjury | declare that | have examined
true, correct, and oomplete

retumn, md mgav.:oompg.nylk'J| &Mumwmmmtommdww and bebdf, it is
tlonofprepa:w(other anofﬂeenlsbasedonanlmmbnofwhlchpmpwhasanymoﬁedge

l W / / i-/ / Z Q
Sign Sig of officer
Here NA/MY)  SCANSL UW m%h&%
Typs or print name and title

Paid Pﬁntﬂ‘ype preperer’s name Preparer's signature Date D # PTIN
Preparer selt-employed
Use Only Fim’s name & Firm's EIN »

Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) . [JYes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 o15)
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Z1ad[l] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part it . . . . ... ... 0O
1 Bneﬂydes e the organi n’s mission:
ﬁ 2“’ M MA@J‘M&‘N MEETEN & sPALL =
N N~ P/LOPPI’ OLLAPEZFATTONE ) BARRE | /o7
_moﬂso THEDL AT ARLE (Do R S T o rsHLE
(&
2 Didthe orgamzatlon undertake any sign‘rﬁcant program services during the year which were not listed on the
prior Form 990 or 990-E2? . . . [m,s%"o

If "Yes,” describe these new services on Schedule 0.

3 Did the organization cease conductlng. or make significant changes in how it conducts, any program
services? . . DY&&Q
If “Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501{(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code:

4c (Code: ) (Expenses $ including grants of $ )Revenue $ )

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

_4e Total proaram service expenses P

Form 990 015)
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Page 3

Checklist of Required Schedules

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

Is the organization required to complete Schedule B, Schedu/e ol Contnbutors (see mstructlons)? .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part!| .

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

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

Did the crgamzation maintain any donor advised funds or any s:mllar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? i
“Yes,” complete Schedule D, Part |

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

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

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credot counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV .

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

If the organization’s answer to any of the following questions Is “Yes,” then complete Schedule D, Parts Vi,
VII, VIl 1X, or X as applicable.

Did the organization report an amount for {and, bmldlngs, and equment in Part X, iine 10?7 If “Yes,”
complete Schedule D, PartVi . . . . .

Did the organization report an"amount for mvestments other secuntles in Part X, Ilﬁe: ? that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . . . . .

Did the organization report an amount for investments—program relfated in Part X, fine 13 that is 5% of movre
of its total assets reported in Part X, line 167 If “Yes,” complete Schedufe D, Part VIll . . . . ..

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . .

Did the organization report an amount for other liabilities in Part X, line 25? If *Yes,” complete Schedule D, PanX
Did the orgamization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? #f “Yes,” complete
Schedule D, Parts XI and Xl

Was the organization included in consohdated lndependent audited ﬁnanaal statemenis for the tax yea:’? it
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X] and X!l is optional
Is the organization a school described in section 170(b)(1)(A)i)? /f *Yes,” complete Schedule E . . .

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grammaklng.
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign Investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

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

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

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Partll . .

Did the organization report more than $15,000 of gross income from gammg actlvlties on Part VIII Ilna Qa?
If “Yes,” complete Schedule G, Part Il . e e e

Yes
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GEXAIT  Checkiist of Required Schedules (continued)

20 a
b

21

22

23

24a

o

25a

29
30

31

32

35a

36

37

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

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts [and Il .

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

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

Did the organization have a tax-exempt bond issue with an outstanding prlnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a ..

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon?
Did the organization maintain an escrow account other than a refundlng escrow at any time during the year
to defease any tax-exempt bonds? .. ..

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year"
Section 501{c)(3), 501(c)(4), and 501(c)(28) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? if “Yes,” complete Schedule L, Part | .

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organizatlon's prior Forms 990 or 980-EZ?
If “Yes,” complete Schedule L, Part ! . ..

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees or
disqualified persons? If “Yes,” complete Schedule L, Part Il ..

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes,” complete Schedule L, Part ill .

Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? i “Yes,” complete Schedule L, PartivV . .

A family member of a current or former officer, director, trustee, or key employee? if “Yes,” complete
Schedule L, Part IV

An entity of which a current or l‘ormer offlcer dlrector trustee, or key employee (or a famnly member thefeof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contrnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . .

Did the organlzatlon hquidate, terminate, or dissolve and cease operatlons? i ”Yes, complete Schedule N,
Part | .

Did the organlzatlon sell, exchange, dlspose of or transfer more than 25% of its net assets? If 'Yes,
complete Schedule N, Part Il

Did the organization own 100% of an entlty dlsregarded as separate from the organrzat:on under Regulahons
sections 301 7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! . . . . .
Was the organization related to any tax- exempt or taxable entlty'? if “Yes,” complete Schedule R Part i, m,
orlV,and PartV,lhnet . . . . e .

Did the organization have a controlled entlty within the meanlng of section 51 2(b)(1 3)? .
If “Yes" to line 35a, did the organization receive any payment from or engage in any l:rensactlon \mth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entity that ls nota related orgamzauon
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the orgamzatlon complete Schedule 0 and provrde explanatlons In Schedule 0 for Part Vl Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O.
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Statements Regarding Other IRS Filings and Tax Compliance

Form 990 (2015) /hASZD/\JjQ, guﬂ&ﬂﬂ (= gi!@& A O3 -l 3F 55T rages

Check if Schedule O contains a response or note to any line in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a| — ©—F
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . |~ D
¢ Did the organization comply with backup withholding rules for r?&onable &nts to vendors and /
reportable gaming (gambling) winnings to prize winners? e 1c /J/A—-
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax /
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a )_
b If atleast one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see Instructions) .

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a b(
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3N /Q’

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority f

over, a financial account in a forelgn country (such as a bank account, securities account, or other financial

account)? . 4a ><
b If “Yes,” enter the name of the forelgn country: b [\) / A’ ’

See instructions for filing requirements for FINCEN Form 114, Report of Forelgn Bank and Financial Accounts

(FBAR)

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a )0
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b L
€ If "Yes” to line 5a or 5b, did the organization file Form 8886-T? . Sc | AJ ,'°\

6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the 4

organization solicit any contributions that were not tax deductible as charitable contributions? . ; 6a D(
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b N ,/A'
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c) )
a Did the organization receive a payment In excess of $75 made partly asa contnbutlon and partly for goods o L
—and services provided to thepayor? ~——. . —— . . . . A Y ,M o
b If "Yes,” did the organization notify the donor of the value of the goods or services provrded° . To M‘s\
¢ Dud the organization sell, exchange, or otherwise dlspose of tanglble personal property for which lt was /7
required to file Form 82827 . . . . 7c 0(
d if “Yes,” indicate the number of Forms 8282 fled dunng theyear . . . R ! | NZ A'
© Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t
g |f the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required? | 7.
h  If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h e
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8 /\) f
9 Sponsoring organizations maintaining donor advised funds. ,'//
a Dud the sponsonng organization make any taxable distributions under section 49667 . 8a 4 A"
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb _k
10  Section 501(c)(7) organizations. Enter.
a Initation fees and capital contributions included on Part Vill, line12 . . . . . 10a N/
b Gross receipts, included on Form 990, Part ViIl, line 12, for public use of club facdmes . wob| 77
11 Section 501{c)(12) organizations. Enter;
a Gross income from members or sharehoiders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
aganst amounts due ot received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzation ﬁlmg Form 990 in I|eu of Form 10412 12a] }° M
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b Jg
13  Section 501(c){29) qualified nonprofit health insurance issuers. AL
a s the organization licensed to issue qualified health plans in more than one state? . 13a| A/ ;
Note. See the instructions for additional information the organization must report on Schedule 0 r
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthpltans . . . . . . . . . . 13b N/ps‘
¢ Enterthe amount of reservesonhand . . . . 13¢ '/ B
14a Did the organization receive any payments for lndoor tannmg services dunng tha tax year? . / 14a X
b_If “Yes,” has it filed a Form 720 to report these payments? /f “No, ® provide an explanation in Schedu (o] 14b 7
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Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part Vi e ’&

Section A. Governing Body and Management

~

1a

Yes | No

Enter the number of voting members of the goveming body at the end of the tax year. . 1a -7
If there are material differences In voting rights among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O. ~ /
Enter the number of voting members included in line 1a, above, who are independent . 1b 7
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? )(
Did the organization delegate control over management duties customanly performed by or under the dlmct b{
o
oL

N

supervision of officers, directors, or trustees, or key employees to a management company or other person?

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

Did the organization become aware during the year of a significant diversign of the organization’s assets? .
Did the organization have members or stockholders? .M E Bé—g e e e
Did the organization have members, stockholders, or other persons who had the power to e|ect or appomt
one or more members of the governing body? . . . 7a
Are any govemance decisions of the organization reserved to (or sub]ect to approval by) members
stockholders, or persons other than the governing body? . . . . 7o
Did the organization contemporaneously document the meetings held or wntten actlons undertaken dunng
the year by the following:

The governing body? . . . e .. 8a
Each committee with authority to act on behalf of the governmg body? RN 8b
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

o |diw

XK I

2N

DX

Section B. Policies (This Section B requests information about policies not required by the Interal Revenue Code.)

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 >(
rd

103
b

11a

12a

13
14
15

16a

- T Yes | No

Did the organization have local chapters, branches, or affiliates? . . 10a 0/
It “Yes,” did the organization have written policies and procedures govemmg the actwmes of such chapters ¥
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b /C) /] A"
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? | 11a [1°¢
Describe in Schedule O the process, if any, used by the organization to review this Form 980.
Did the organization have a written conflict of interest policy? If "No,” go to line 13 . . 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to conﬂlds? 12b| o/
Dd the orgamzatlon regularly and consistently monitor and enforce compllance with the pollcy'7 if "Yes,'
describe in Schedule O how this wasdone . . . . . 12¢
Did the organization have a written whistleblower pollcy? .. e e e e e e 13
Did the organization have a written document retention and destructlon pollcy? . 14
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantlatron of the deliberatipn and %
The organization's CEO, Executive Director, or top management offici 15a{ M A—
Other officers or key employees of the organization . AoT . -té H’ \f C-O ‘W\ ﬁ '_0 15b
if “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or partlcnpate ina jolnt venture or similar arrangemem
with a taxable entity during theyear? . . . . . 16a
If “Yes,” did the organization follow a written pohcy or prooedure requlnng the organlzatlon to evaluate Its S~
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arangements? . . . e e 16b /\/

Section C. Disclosure

17
18

19

40/0 AL O

List the states with which a copy of this Form 990 is required to be filed > | / a(m ONT

Section 6104 requires an organization to make its Forms 1023 (or 1024 if appllcable), 990, and 990-T (Section 501{c}3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

[J Ownwebsite [ Another's website Uponrequest [} Other fexplain in Schedule O)

Descnbe in Schedule O whether (and if so, how) the organization mad ovemlng documents, conflict of intarast policy, and
financial statements available to the public during the tax year. (A )%1\3 Q\A aj""

State the name, address, and telephone number of th rson who ization's books and records:
LA & NDTTZ, T7 /&)4{ B Gobs 46‘))4:9

NPT ELBYZ VT OSBd) . $0 2 - 7_,1,3,_&3 o7 7 Fom 880 @15
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any fineinthisPartvil . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

= List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

« List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
{1 Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

©
W ®) (do not Gh:co: irtrl:z:r,e than one © ® ®
Name and Title Average | pox, unless person isboth an |  Reportable Reportable Estimated
hours per | officer and a directorArustee) | Compensation |compensation from amount of
week (list an p from related ather
hours for i 2|3 g é 3 g the organizations compensation
related | =2 % B2 Eg 3| organization | (W-2/1090-MISC) from the
organizations 8.5 I -a g = |(w-2/1099-MISC) organization
below dotted| £ | & 8 g and refated
line) alg § organizations
L R R ,3% gl - = - = — .
T B B &
. T LU M Jool = |V e /
ROt TR g = 7
@ K s
gt T T Tl o) —o=
B AR Y -
BT SRRV s 4 —e = ~
@)D R AR DAL _
S ] < = 7
5 S SVl ] o 4
6. _ToSH RETZHLEL 7 / ,. >
oSS ey o e
N X0 C oI5 ~
/i ﬁmf;rﬁ?ﬂﬂm 1o . 2 T 4
B [ saL C4f W T 4
o150 Bdr A [43c0 —o —o —
O DD ChnlbSnderrzr | L _ -
AT, IREVR AT —* /
(19) /
{11)
(12)
(13)
(14)

Form 980 @015)




Form 990 {2015) Page 8
UGSl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
W ®) (do nat check more than one ) ® "
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | qfficer and a directorftrustee) | Compensation |compensation from amount of
week (list any] o=l = gy from related cther
hours for aé 2 3 g 35| 9 the organizations compensation
related [S2|Z181s %g 3| organization | (W-2/1083-MISC) from the
lorganzations] SE 3 2 g2 | " |w-2/1099-miSC) - organization
betowdotted) S| 2] [&] " § and related
line) g g 3 -§ omganizations
2|2 2
3 g
Q
{15). T T4 /\ J
A 7
(16)
o ]
[ A
ne__ | A
/ N\
(19). ll \
29 | 7
| Ry
1) [ L \
1 )
22 I
I - = e = = 1 = — L
24) el A
.(.2.'5) vt
1b Sub-total . . . . > [6728D] —o— —_—
c TotalfromconﬂnuahonsheeistoPartVll SQcﬁonA | — . — g —
d Total (add lines 1b and 1c) . » | /L)oo T o — —_
2  Total number of individuals (including but not Ilmlted to those hsted above) who received more than $100,000 of O
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee or hlghwt compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensatlon from the
organization and related organlzatlons greater than $150,000? /f “Yes,” complete Schedule J for such
individual . . 4 M
5 Did any person listed on lme 1a receive or accrue compensatlon from any unrelated orgamzatlon or mdmdual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . 5 M

Section B. Independent Contractors

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

year.
) ®) ©
Nama ard business addreas Description of services Compensation
A fer Oy 3 / 2 " i /2
vorveE = P 7 /A A ——— A
) A i 4 i [
£ /i / . /
———— [ ‘/ » ——
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization (’)
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Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIii . .. O
Total (r?venua ReizSthd or Unr(elct)ned Regzr)tue
exempt business exchuded from tax
function revenue under sections
revenue 512-514

1a

Contributions, Gifts, Grants
and Other Similar Amounts
~0oao00mv

T aQ

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1c

Related organizations . . . | 1d

Government grants (contributions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above | 4¢

Noncash contributions included in lines 1a-1f; $
Total. Add lines 1a-1f .

14916

All other program service revenue .
Total. Add lines 2a-2f .

Hoxo

Program Service Revenue
“@a-~0caech

6a

o

ao

7a

Other Revenue

-2

o

10a

Investment income (including dlvudends. mterest

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds »

Royalties

>

J6Y¢5

-(l) R.eal }

(.il) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

Gross amount from sales of () Securities

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (joss)

Gross income from fundraising
events (not cluding $

of contributions reported on fine 1¢).

SesPartV,line18 . . . . . 3

less:directexpenses . . . . b
Net income or (loss) from fundraising events . »

Gross income from gaming activities.

SeePartiV,iine19 . . . . . g

Less: direct expenses .

b

Net income or (loss) from gammg activites . . P>

Gross sales of inventory, less

retums and allowances . . . g

Less: cost of goods sold .

b

Net income or (loss) from sales of inventory . . b

Miscellanecus Revenue

Business Code

11a

o Qo0

12

MISC .

Ly.7.dkusl

All other revenue .
Total. Add lines 11a~11d .
Total revenue. See instructions.

>

el

Form 990 015
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CET ) @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

d

Do not include amounts reported on lines 6b, 7b, (A ®8) ©) ”J:l)’ .
8b, 9b, and 10b of Part VIl T | | e e
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21 .
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance , to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees 1 G 700
6 Compensation not included above, to dlsqualrﬂed
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7  Other salaries and wages L3Iy
8 Pension plan accruals and contributions (|nclude
section 401(k) and 403{(b} employer contnbutions)
9  Other employee benefits .
10  Payroll taxes . . |G 9
11 Fess for services (non- employees)
a Management .
b Legal
¢ Accounting
d Lobbying . _ . I __ . —
— @ Professional fundralsmg services See Part IV Ime 17
1 Investment management fees . . Hol/
g Other, (Iﬂmeﬂgamwmexceedsw%oflmezs column
{A) amount, list line 11g expenses on Schedule 0.) .
12 Advertising and promotion
13 Office expenses . .
14  Information technology
15 Royalties .
16 Occupancy Yol& 72
17 Travel .
18 Payments of travel or entenamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings
20 Interest .
2t Paymentsto afﬁhatos .
22 Depreciation, depletion, and amortlzatlon '
23 Insurance . Y29 b
24 Other expenses Itemlze expenses not covered -
above (List misceflaneous expensass in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
s BuriD. RECADR, oumfRovel TR 77 3
b SUWPLL T S e
c St 39 H2
d } ! cn .
e Allother exﬁénses
25 Total functional expenses. Add lines 1 through 24e a W ? 2 1
26 Joint costs. Complete this lne only if the o
organizaton reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B T OV R
following SOP 98-2 (ASC 958-720) . . . . R

Form 990 o15)
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[ Balance Sheet

o3 —
.3'..(04- Ol3EET ragett

Check if Schedule O contains a response or note to any line in this Part X .. . . L1
A ®)
Beglnn ng ’Y% End of year
1 Cash—non-interest-bearing .. 631 |1 (S GL—
2  Savings and temporary cash investments . Za9X! & | 2 S 5f¢c. s
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
§ Loans and other receivables from current and former off icers, dlrectors
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L . . . 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contrbuting employers and
sponsoring organizations of section 501(c)9) voluntary employees' beneﬁmary
a organizations (see instructions). Complete Part Il of Schedule L . . 8
§ 7 Notes and loans receivable, net 7
<| 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10¢c
11 Investments—publicly traded securities XL S §d Y 1| 7012 ¥¥
12 Investments—other securities. See Part IV, line 11 . 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, Ilne 11 . A 15
16__ Total assets. Add lines 1 through 15 (must equal llne 34) LA) H2 (116 | T )T
17  Accounts payable and accrued expenses . 17
{18 ~Grants payable—— e T - R T 118 o —
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
£ 122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employess, and
Ié disqualfied persons. Complete Part Il of Schedule L 22
< |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other labilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17- 24) Complete Part X
of Schedule D e . 25
26 __ Total liabilities. Add lines 17 through 25 — O 26| — O —
Organizations that follow SFAS 117 (ASC 968), check here b D and
§ compilete lines 27 through 29, and lines 33 and 34.
§ 127 Unrestncted net assets 8 V1LY 36 =z /2 12
E 28 Temporarily restricted net assets . 28
2 29 Permanently restricted net assets . . 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here b D and
5 complete lines 30 through 34.
8130 Capital stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 2
2 (33 Total net assets or fund balances . ) VR AT AN AN RS
34  Total liabilities and net assets/fund balances A1) A0 38] KL
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Reconciliation of Net Assets

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

OCOO~NOITOLBON =

-—h

X Financial Statements and Reportlng

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

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

Revenue less expenses. Subtract iine 2 from fine 1

Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) .
Net unrealized gains (losses) on investments e e e e e e e

Donated services and use of facliities

Investment expenses .

Prior period adjustments .

@O (N N[ |[W]|N]|-si,

Other changes In net assets or fund balances (explaln in Schedule 0)

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

-
o

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

Ky

3a

Accounting method used to prepare the Form QQO:XCash OAccrual [ Other
If the organization changeq its method of accouttihg from a prior year or checked “Other,” explain in
Schedule O.

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

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

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

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

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

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

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

“of the audit, review, or compilation of its financial statements and selection of an independent accountant? _
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.

As a result of a federal award, was the organization requirgd to undgrgo an audit or aydits as set forth in
the Single Audit Act and OMB Circular A-1337. /\JO A D A.— -
If “Yes,” did the organization undergo the required audit or audits? If the organizatidn did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oM No. 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specliic questions on 2 @ 1 5
Form 890 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public

Intemal Revenue Service ¥» Infarmation about Schedule O (Form 990 or 990-EZ} and its instructions is at www.irs.gov/formS90. BEITTXW.Y-YS )]
Name of the grganization Employer |dentification number

M EsorsL AuDuwPré Ascoe PR H2—61335F0

PART VI - #6 & #7A

------ MASONS IN GOOD STANDING WITH GRANITE LODGE #35, FREE AND T
ACCEPTED MASONS, BARRE, VT ELECT THE TRUSTEES THAT SERVE

"""" ON THE BOARD OF THE MASONIC BUILDING ASSOCIATION.

PART VI - SECTION B - #11B

‘ THIS FORM WAS REVIEWED BY THE TREASURER AND ASST. -
TREASURER PRIOR TO FILING. THE FILING WILL ALSO BE

""" PRESENTED AT A SUBSEQ. TRUSTEE MEETING FOR REVIEW AND
APPROVAL.

T T PARTVI=SECTIONC:#19 — -~~~ = — = = ~o = o oo e

ALL BOARD MEETINGS ARE OPEN TO ALL MASONS AND THE PUBLIC.
..... ANNUAL SUMMARIES OF PROCEEDINGS AND FINANCIAL I
STATEMENTS ARE PRESENTED AT A REGULAR MEETING OF GRANITE
LODGE #35 FOR REVIEW AND APPROVAL

------ PART XI — LINE #5 —

INVESTMENTS (OTHER THAN CASH IN CHECKING OR IN SAVINGS
------ ACCOUNTS) ARE ALL INVESTED IN PUBLICLY REGISTERED MUTUAL I
FUNDS THAT ARE OPEN TO THE PUBLIC. WE HAVE A REGISTERED

INVESTMENT ADVISOR WHO RECOMMENDS FUNDS.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or §90-EZ. Cat. No. 510568K Schedule O (Form 080 or $50-ET) (20185)




