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Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal 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.irs.gov/form990.
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2%90 (2015)

Summary
1 Briefly des ’ﬁrrbe the orggnization’s mission or most significant activities:. _PYo M‘VU% @ﬂd ]"2(70‘0 l”‘t/’-- _________
8 CIPTSWDME NI
(]
S 2  Check this box ] if the orgamzatlon ‘discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, ine 1a). . 3 “
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 {]
2| 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 A
Z| 6 Total number of volunteers (estimate if necessary) .. 6 31
< | 7a Total unrelated business revenue from Part VI, column (C), line 12 7a )<
b Net unrelated business taxable income from Form 990-T, line 34 . 7b o
Prior Year Current Year !
o | 8 Contrbutions and grants (Part VIIl, line 1h) . {66,125 TZE YA !
g 9  Program service revenue (Part VIil, line 2g) . 2 1Y | 0l{p ‘
3 | 10  Investment income (Part VIIl, column (A), lines 3, 4,and7d) . . . . . . ol
T 1141 Other revenue (Part VII, colfm_n(ﬁm'm“ and11e) . . . 2Y, 234 Y43z 114
12  Total revenue—add lines 8 through! 1 q VIlL, Eolumn (A), line 12) (4,574 193,990
13  Grants and similar amountsjggitl (Part 1X, column (A), Iw}é% -3) . "0 A/
14  Benefits paid to or for mem ’S (Pati )%, doEn)i®, inea .o i
@ 15  Salaries, other compensatio ployee benefits (Part IX, i ‘mn (A), ines 5-10)
2 [16a Professional fundraising fe (Pﬂﬁm YA)ing1Te)
§ b Total fundraising expenses (PamXvGol -Ime~ 5. © s R
W 47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . ] 36,04%
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) VL3, 5(33 130,645
19 Revenue less expenses. Subtract line 18 from line 12 20,741 03, 342
58 Beginning of Current Year End of Yeaf
8520 Total assets (Part X, fine 16) 714,167 41, 285
25 21 Total habilities (Part X, line 26) . 320,119 274,878
22|22  Net assets or fund balances. Subtract line 21 from line 20 ) 1/1', 1y PoIY o7



Form 990 (2015)
ZXIl statement of Program Service Accomplishments ;

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

1 Brnefly descnbe the organization’s mission:
2 Did the organization undertake any S|gnificant program services during the year which were not listed on the
. prior Form 990 or 990-EZ? . .. . [(JYes M No
If “Yes,” describe these new services on Schedule 0. .
3 ' Did .the organization cease conductlng, or make significant changes in how jt conducts, any program
_ services? . . Do . [Yes [No
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 allocatlons to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ([} 7}/) Expenses $/Z ‘]l,& includng grantsof $§  <J0& )(Revenue$ 2, 005 )

4b (Code: ) Expenses$ including grantsof$ ) (Revenue$ )

4c (Code: ) (Expenses$ including grantsof$ ) (Revenue$ )

4d Other program services (Describe In Schedule O.)

(Expenses $ Including grants of $ ) (Revenue $ )

4e Total program service expenses » [ L5, Y 12

Form 990 (2015)




Form 990 (2015) _
m Checklist of Required Schedules

Page 3

Yes | No
1 Is the organization descnbed In section 501 (c)(3) or 4947(a)(1) (other than a prnvate foundation)? /f “Yes,”
complete Schedule A . .o e . .o e e 1
2 Is the organization required to complete Schedule B, Schedule of Contrlbutors (see instructions)? 2 |v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposﬂion to
candidates for public office? If “Yes,” complete Schedule C, Part | . . 3 \/
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e 4 \/
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part Il . 5 /
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If Vl
“Yes,” complete Schedule D, Part | . e 6
7 Did the organization receive or hold a conservation easement, |nc|ud|ng easements to preserve open space,
the environment, histonic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 \/
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Iil L 8 Y
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account lability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or \/
debt negotiation services? If “Yes,” complete Schedule D, Part IV . 9
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quast-endowments? If “Yes,” complete Schedule D, Part V 10 \/
11 If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, bundmgs, and equipment in Part X, ine 10? If “Yes,”
complete Schedule D, Part VI .
b Did the organization report an amount for investments— other securities in Part X, I|ne 12 that IS 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VII . 11b v
¢ Did the organization report an amount for Investments — program related in Part X, ine 13 that I1s 5% or more \/
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill . 11¢
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . 11d \/
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” comp/ete Schedule D, PartX |11e v
f Dud the organization’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 11§ v
12a Did the organization obtain separate, mdependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xil 12a v
b Was the organization included in consolldated mdependent audlted flnanCIaI statements for the tax year? If
“Yes,” and iIf the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xil 1s optional } 12b \V4
13 Is the organization a school described in section 170(b)(1)(A))? If “Yes,” complete Schedule E 13 v/
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a \V4
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts I and IV. 14b v
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
_ for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV . 15 Vv
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV. .o 16 \V4
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 \4
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, lines 1c and 8a? /f “Yes,” complete Schedule G, Part Il . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VII| I|ne 9a'7
If “Yes,” complete Schedule G, Part Iii 19 \/
Form 990 (2015)




Form 990 (2015)
>%13dl4 Checklist of Required Schedules (continued)

20a
b
21

00

23

24a

26

27

28

29

31

32

35a

36

37

Page 4

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

If “Yes™ to line 20a, did the organization attach a copy of its audited financial statements to this return?
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 I and Il .

Did the organization report more than $5,000 of grants or other assistance 1o or for domestic individuals on
Part IX, column (A), ine 27 If “Yes,” complete Schedule |, Parts | and Ili

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

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? 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 period exceptlon’7 .
Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” 1ssuer for bonds outstandlng at any time during the year? .
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during 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 organization’s prior Forms 990 or 990-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, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part I

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor 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? If “Yes,” complete Schedule L, Part IV

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 former offrcer dlrector trustee, or key employee (or a famlly member thereof)
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 contributions of art, historical treasures, or other similar assets, or quallfied
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operaﬂons” /f “Yes " comp/ete Schedule N,
Part | . . . . .

Did the orgamzation sell exchange dlspose of or transfer more than 25% of its net assets’? If "Yes "
complete Schedule N, Part Ii .

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedu/e R Part i, m,
orlV, and Part V, line 1

Did the organization have a controlled entity within the meaning of section 512(b)(1 3)’? .

If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wnth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, Iine 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 . e e e e e e
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,"” complete Schedule R,

Part VI .

Did the orgamzatuon complete Schedule O and provnde explanatlons In Schedule O for Part VI Imes 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O.

Ye's

20a

20b

21

< || [Nz

22

23

24a

24b

24c

24d

25a

25b

26

28c

29

30

31

32

NOIN R IR IS

35a

35b

<

36

z| |V

7
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Form 990 (2015) Page 5

W Statements Regarding Other IRS Filings and Tax Compliance
: Check If Schedule O contains a response or note to any hne inthisPartv . . . . . . . . . . . . . []

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a o

b Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . e tc |V
2a Enter the number of employees reported on Form W-3, Transmnttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a O
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . J

3a Did the organization have unrelated business gross income of $1,000 or more during the year? A 3a Vv
b If “Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial ) \/
account)? . . . . . . . . . . . . . . . . ..o .o o s o e e s | aa
b If “Yes,” enter the name of the foreign country: B>
See instructions for filing requirements for FINCEN Form 114, Report of Forelgn Bank and Financial Accounts

(FBAR) )
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a V4
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? Sb vV
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . . 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . 6a \/
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . . e e e 6b

7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . A . e e e 7a \/
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827 . . . . . . . . . . . L o L oo . 7c VI
d If “Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . . | 7d | ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e )/
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

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
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the sponsoring organization make any taxable distributions under section 49667 . < . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person” .o 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, ine 12 . <. . 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . i1a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . . . . . o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fllmg Form 990 in heu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt Iinterest received or accrued during the year . . I 12b|
13  Section 501(c)}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . e 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans .o S 13b
¢ Enter the amount of reservesonhand . . . . ; . 13c
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year’) .. . 14a ’\/
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedu/e O ] 14b

Form 990 (2015)




Form 990 (2015) Page 6
iClsQ] 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 Q. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a | } Z
If there are matenal differences In voting nghts among members of the governing body, or i
if the governing body delegated broad authority to an executive committee or similar |
committee, explain in Schedule O
b Enter the number of voting members included in Iine 1a, above, who are independent . 1b ” I
2 D any officer, director, trustee, or key employee have a family relationship or a business relationshlp with ;
any other officer, director, trustee, or key employee? 2 |V |
3 Did the organization delegate control over management duties customarlly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 ‘\/
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 Vv
6 Did the organization have members or stockholders? 6 A4
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . .. . 7a \/
b Are any governance decisions of the organization reserved to (or subject to approval by) members \/
stockholders, or persons other than the governing body? . . . . 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng l
the year by the following: J
a The governing body? . . . . C e e e e 8a \(/
b Each committee with authority to act on behalf of the governlng body’) .o 8b V
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . . . 9 \/
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
¥
10a Did the organization have local chapters, branches, or affilates? ; 10a v
b If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [ 11a| _7—
b Descnibe in Schedule O the process, if any, used by the organization to review this Form 990. R D
12a Did the organization have a written conflict of interest policy? If “No,”" go to line 13 . . . 12a \/
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rise to confhcts" 12b 4
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e C e e e 12¢ \/
13 Did the organization have a written whistieblower poIrcy” - e e e e 13 \f
14  Did the organization have a written document retention and destructlon pollcy'7 .o 14 \/
15 Did the process for determining compensation of the following persons include a review and approval by (
independent persons, comparability data, and contemporaneous substantiation of the deliberation and deciston? ‘
a The organization’s CEO, Executive Director, or top management ofﬁcia\l}. ho WWWPZM' S&‘nw . 15a
b Other officers or key employees of the organization . .. o e 15b
If “Yes” to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement ‘
with a taxable entity during the year? . . . . e S . . . . . l1eal T VA
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its ’
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the o 3
organization’s exempt status with respect to such arrangements? . . . . . . . . . . R 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be fled »  Nppn.l-

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

[J Own website [ Another's website ™ Upon request  [] Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

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

Form 990 (2015)
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Form 990 (2015) Page 7
Wompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIi . . . . . . . . . . . . . [1
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year.

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

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

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

+ 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.

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

©)
@ &) (do not ch::lflr:%?e than one @) ® ®
Name and Title Average box, unless person is both an Reportable Reportable Estimated
wgg:rlsls?Z:\ officer and a director/trustee) com;f)reon;atlon compe;T::;%n from am&ﬁgt of
/ hou(rs for Y ig g g E 3(:5‘: 3 the organizations compensation
related | 52| Z| 8| |58| 3| organzaton | (W-2/1099-MISC) from the
organizations| & S g1 7|3 "(‘:g o1~ (w-2/1099-MISC) organization
below dotted| = = | 2 Cl and related
line) G|z 3 3 organizations
o_Carrie Ballov 2 |V 5 0 O
@ _ _KewBurie | <1/ 0 % 0
@_Jeaive Conde. | H 1
= v 0 0 0
4 ’ i Z—
__(__) ______ E __3;'!‘_41/! 4:1/” 6!‘ e # \/ 0 0 O
8. Joeh Lavy ] 2]y
. mf;mémgl_; / ( Y ¢ 0
6 Kgee Lueentl . A
CpercTary v 0 0 0
o Phyl Motz < .V 0 D 0
8 ___Copnor Margan. . I Y 0 J O
0 Sene Morgdan 2y 0 0 9
to___Susan Reekwell 3.1V 0 b 4
) [ee Sea%e. . - Z v 0 0 0
12 K%‘é }
(12)__Ke Vin Harly Ho.. y o y 7
O8)
) e

Form 990 (2015)




Form 990 (2015) i Page 8
GIARALE Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
() ‘
Position
A) ® (do not check more than one ©) ® (F) l
Name and title Average box, unless person is both an Reportable Reportable Estimated '
hours per | officer and a director/trustee) | compensation |compensation from amount of ‘
week (st any| os|slol=lex] = from related other
housfor | 22| 3| 2|&|3&| 2 the organizations compensation
related 35| 2|8 e %—g 3 organization (W-2/1099-MISC) from the
organizatons| 25 | 5| ~ | 3 To | |wW-2/1099-MISC) organization
below dotted| S | & g S and related
line) ,5, g 2 B organizations
g2 ?
(15)
(16) e
OF) e
O8)
(19) )
(20)
[
(22) - ]
(23) -
4) .
(25)
1b Sub-total . >
¢ Total from contlnuatlon sheets to Part VII Sectlon A >
d Total (add lines 1b and 1c) . > 0 (@) (@)
2  Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the orgamzation list any former officer, director, or trustee, key employee, or highest compensated L}
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3 v

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

individual .

5 Did any person listed on I|ne 1a receive or accrue compensation from any unrelated organlzatlon or mdwndual

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

L]

<

4

| —

*(4

5

Section B. Independent Contractors

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

year.

(A)
Name and business address

(B)
Description of services

(€)
Compensation

Naony.-

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 p>

|
|
|
|
Form 990 (2015) '
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Form 990 (2015) Page 9
Statement of Revenue
) Check if Schedule O contains a response or note to any line in this Part VIII . .. .. O
(A) (8) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

22 1a Federated campaigns . . . | 1a
g 3 b Membershipdues . . . . [ 1b
& 5 ¢ Fundraisingevents . . . . | 1c
g 8 d Related organizations . . . | 1d
d E| e Government grants (contributions) | 1e 5 060
k) g f Al other contributions, gifts, grants, !
é g and similar amounts n?t included above | 1f 1 l/‘f:,} 2-%
to g Noncash contributions included in lines 1a-1f- $ _
8 &| h Total. Add lines 1a-1f . > | /4q. 22K
g Business Code
2 | 22 Nelynbs (i 7] 971
< b _Turtion pllfio 25 75
L Cc
g d
[72] -
=
-2 f All other program service revenue .
a 9 Total. Add lines 2a-2f . . .. > l', 046 |
3 Investment income (including d|V|dends interest,
and other similar amounts) >
4  Income from investment of tax-exempt bond proceeds P
5 Royalties .. »
(1) Real (n) Personal
6a Gross rents o7 To? 5p
b Less: rental expenses .
¢ Rental Income or (loss) H2, 707 rO ]
d Netrental ncome or (loss) . .. . I/Z‘,Tg? 07,957
7a  Gross amount from sales of () Secunties (n) Other ’ i
assets other than inventory
. b Less cost or other basis
and sales expenses .
¢ Gainor (loss) .
d Net gain or (loss) >
g 8a Gross iIncome from fundraising
g events (not including $
« of contributions reportéa"éh"lfﬁé"{ o).
5 SeePartIV,linel8 . . . [ . g
g b Less . directexpenses . . . . b
N ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities.
SeePartIV,line19 . . . . . ga
b Less: direct expenses . . . b
¢ Netincome or (loss) from gamlng activittes . >
10a Gross sales of nventory, less
returns and allowances . . . g IHE
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . > 14y 145
Miscellaneous Revenue Business Code J
Ha _Colh -40,1\ Wdasher 14 ETE]
b
c -
d All other revenue .
e Total. Add lines 11a-11d . > gtH ]
12  Total revenue. See instructions. > 193,794 2,008 42,757
/

Form 990 (2015)




Form 990 (2015) Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A). ’
Check if Schedule O contains a response or note to any line In this Part IX . O

Do not include amounts reported on lines 6b, 7b, Total e(:(\;))enses ngrag?)semce Mana ég) ¢ and . (D)

8b, 9b, and 10b of Part VIII. expenses genergl ex?)renzres é’Qgéﬁ'ssé';g

1  Grants and other assistance to domestic organizations i
and domestic governments. See Part IV, line 21 i
2 Grants and other assistance to domestic .
individuals. See Part IV, line 22 3 Dd -200
3 Grants and other assistance to foreign !
organizations, foreign governments, and foreign l
individuals. See Part IV, lines 15 and 16 . |
4 Benefits paid to or for members !
5 Compensation of current officers, dlrectors
trustees, and key employees -
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages .
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits .
10 Payroll taxes .
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting DLy g lp
d Lobbying . ' ’
e Professional fundralsmg services. See Part IV lme 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O.) 3‘75 77’;
12  Advertising and promotion 269 124 _ 1.5
13 Office expenses I 15 1,374 495 9% 2-
14 Information technology
15 Royalties . -
16  Occupancy H 136 5,067 -9
17 Trave! . '
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ) i 14,445 15, 20 290
21 Payments to afﬂhates . .
22 Depreciation, depletion, and amortlzatlon % 3494 g7.024 167 LY ¥
23  Insurance . . C 3 744 5,744
24  Other expenses. ltemize expenses not covered ; !
above (List miscellaneous expenses in line 24e If ;
line 24e amount exceeds 10% of line 25, column |
(A) amount, list ine 24e expenses on Schedute O)
a _faxyes ] 3,907 13,674 273
b Hft%ﬁ.- ______ 37,463 37,00% 459
¢ “Kizhen --M__an_a_ Gu épuas EWS 3052
d T LosS. on. dbgdmme 1,709 117104
e Allotherexpenses 24745 2joY LJ3 Jo
25 Total functional expenses. Add lines 1 through 24e /30,4y IL"", g\ N oté 1,90
26 Joint costs. Complete this line only if the i 0

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

Form 990 (2015)
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Form 990 (2015)

IZEd Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. O
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing .o PV 2 euG
2 Savings and temporary cash investments . 2 !
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former offlcers d|rectors
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 described in section 4958(c)(3)(B}, and contributing employers and
sponsoring organizations of section 501(c){9) voluntary employees' beneficiary
e organizations (see instructions). Complete Part Il of Schedule L . . 6
§ 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 l/ @Oé ] 56‘7 .
b Less: accumulated depreciation 10b 270, 2% 41Y,953 [10c 136,334
11 Investments— publicly traded securities |11
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 13
14 Intangble assets . 14
15  Other assets. See Part IV, I|ne 11 . .o 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 14,1071 16 T4, 285
17  Accounts payable and accrued expenses . i 17
18 Grants payable . 18
19  Deferred revenue .o 19
20 Tax-exempt bond habilities . 20
21  Escrow or custodial account habibity. Complete Part IV of Schedule D 21
© |22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
S disqualified persons. Complete Part Il of Schedule L 1,7 §§‘ 22 ], L
3|23  Secured mortgages and notes payable to unrelated third parties Jou 14| 23 277 9%
24 Unsecured notes and loans payable to unrelated third parties . 7 24 ’
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 320,959 26 279, 878
° Organizations that follow SFAS 117 (ASC 958), check here > [:l and
8 complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted net assets . 27
8|28 Temporarily restricted net assets . 28
2 29 Permanently restricted net assets . . 29
B Organizations that do not follow SFAS 117 (ASC 958), check here > |:] and
5 complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
< | 32 Retaned earnings, endowment, accumulated income, or other funds . 378, 108 32 AR Yl
-
2133 Total net assets or fund balances . i 348,108 33 I XA
34 Total habilities and net assets/fund balances ) 719 o'} 34 TH 225




Form 990 (2015)
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .. e
1 Total revenue (must equal Part VI, column (A), line 12) . 1 193 990
2 Total expenses (must equal Part IX, column (A), line 25) 2 ] \‘3076#12'
3 Revenue less expenses. Subtract line 2 from line 1 .o 3 469,347
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 cqumn (A)) 4 ,3%? \ 1 Z
5 Net unrealized gains (losses) on investments 5 "
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . ) 8 < 1035
9  Other changes In net assets or fund balances (explam n Schedule O) . 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33, column (B)) . 10 L}.é’l}{o'f
¥

ETa Al Financial Statements and Reportmg

|
I
Page 12 I
l

Check If Schedule O contains a response or note to any line in this Part XII . ] |
Yes | No
1 Accounting method used to prepare the Form 990: lﬂéash (JAccrual  []Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O. n
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a |V
' 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:
eparate basis  [] Consolidated basis [_] Both consolidated and separate basis
b Were the organization’s financial statements audited by an iIndependent accountant? 2b v
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:
.[DSeparate basis [ ] Consolidated basis [ Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ \/
If the organization changed either its oversight process or selection process during the tax year, explain in ]
Schedule O.
3a As a result of a federal award, was the organization requnred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. . 3a 4
b If “Yes,” did the organization undergo the required audit or audnts" If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

@ Printed on recycled paper

Form 990 (2015)
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

| OMB No. 1545-0047

2015

Open to Public
Inspection

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

Name of the o

Employer identifi cat|on énber

Wihitle, Rwgr Craft Caiter Tpe.

Reason for Public Charity Status (All organizations must complete this part.) See mstructlons.
The organization 1s not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

1

2
3
4

~N o (3}

®

10
11

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).

(] A school described in section 170(b)(1){(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

] A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).

[] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A){iii). Enter the
hospital’s name, city, and state:

[] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){(A)(iv). (Complete Part Il.)

[ 4 federal, state, or local government or governmental unit described in section 170(b){1)(A)}(v).

[g'gn organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 11.)

] A community trust described in section 170(b}(1){A){vi). (Complete Part I.)

[ An organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2} no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

[(J An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

(] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509{a)(2)- See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [ Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type lll functionally integrated. A supporting organization o;ierated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that I1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the orgamization received a written determination from the IRS that it 1s a Type |, Type I, Type lll

functionally integrated, or Type Ill non-functionally integrated supporting organization.
Enter the number of supported organizations . . e e e e |:|

g Provide the following information about the supported organlzatlon(s)

(i) Name of supported organization {ii) EIN (iii) Type of organization | (iv} Is the organization | (v) Amount of monetary {vi) Amount of
(described on lines 1-9 | listed in your governing support (see other support (see
above (see instructions)) document? Instructions) instructions)
Yes No

(A)

B8)

©)

(D)

(E)

s 4 i
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2015

X Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") ngﬁ7 2Z‘{~,377 Igﬁy /;2- /ﬁZ; QX‘/’ /‘7‘?,&? {(43',9‘]8
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on 1its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3 . 20X, 197 224577 1X8,7zZ / OEX«@ ‘f’ 149,28 %5, 795
FADE T L S
5 The portion of total contrnbutions by 3 L 35 oy i -7
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . W : 5\;(51/,2\;&'
6  Public support. Subtract ine 5 fromlined. | . ; ;2 sl 1ra L lim gbEE L i4ide Bl 271 )ﬂ L)U
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 {d) 2014 (e) 2015 {f) Total
7 Amounts from line 4 Z0¥, 18] 224,577 180,122 103 RT | (49,233 Fht, 448
8 Gross income from interest, d|v1dends
payments received on secunties loans,
rents, royalties and income from similar
sources e /7 /7
9 Net income from unrelated business
activities, whether or not the business
1Is regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets L
(Explain in Part V1.) . . 23,3L5 »3,1 74| 87,1649 "}Dlé qa /1”(,%7‘ lgl/: )24
11 Total support. Add lines 7 through e s L B it INSAAKL
12  Gross receipts from related activities, etc. (see mstructlons) .. 12 | g th [34
13  First five years. If the Form 990 s for the organization’s first, second, th|rd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here > O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) 14 2b. '-f %
15 Public support percentage from 2014 Schedule A, Part Ii, line 14 . 15 31: 72 %
16a 3313% support test—2015. If the organization did not check the box on ||ne 13 and I|ne 14 Is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . O
b 3313% support test—2014. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33‘/3% or more,
check this box and stop here. The arganization qualifies as a publicly supported organization N > O
17a 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization . e e .o > Q(
b 10%-facts-and-circumstances test—2014. if the organization did not check a box on ine 13, 16a, 16b, or 173, and hine
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Exptain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization > [
18 Private foundation. If the orgamzatlon d|d not check a box on llne 13 16a 16b 17a or 17b check th|s box and see
nstructions > O

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-E2) 2015 Page 8

m Supplemental Information. Provide the explanations required by Part ll, line 10; Part Il line 17a or 17b; Part
Cu, I_me 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV,-Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E ,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.) ’

Part II, line 10--Other income:
2011 2012 2013 2014 2015

Facilities fees : 26,888 27,096 27,250 36,989 42,707
Class-tuition/fees 950-—-2,220 935 215 75
Meal receipts 1,555 6,608 2,241
Studio fees 220 45
Comm.-consignment 635 119

* Craft sales 414 2,027 1,741 1,081 145
Refunds 105 971
Loom rental 70 50
Coin-op-washer 814
Other 8 10

28,365 33,198 37,169 40,690 44,762

Part II, line 17a—"facts and circumstances” test:
. The Center has a continuous program for solicitation of funds from
----------------- its-community-and-from-governmental-units-and-occasionally-from—oooeo
public charities. The Center does mass mailings of solicitations for
funds. We had béen doing this Twice per year, reduced ttoone per
year.in.2009 in response to the great recession, and hope to increase
it back to two per year. This mailing goes to a list of about 400
----------------- persons—whieh-‘rnciudes—-miy-these-whe-have-had-seme-f—averable—-------------------------------
contact with the Center or who are known to have an interest in the
Center or to be supporters of community projects.” Each mailing
typically brings_in 50 ta 100 responses amounting to $10-20,000.
‘ We do much to reach out to the community on a more personal
""""""""" basTs;'tO"make-favorabTe-tontacts;-tcr-bfiﬁg-peop+e-iﬁto-the-faeiH#.y—,—-tﬁ----------------------
make them aware of what we do and our continuing needs for funding.

We bring in many people by offering free meeting facilities to
----------------- community-service groups,-like local groups focused upon_housing
availability, energy efficiency, opiate addiction response, etc. We host
""""""""" exhibits of the works of dozens of tocal-artists;-both-om-an-ongoing -

informal basis and on a more formal basis. We host open studio
_ events twice per year and a mutual support gathering for weavers
.................. every-Friday—We-provide-a-free-.community lunch.every month.at
which we solicit donations. And we are a work site for the Vermont
"""""""""" Dept. of Labor and the Randotphcommunity justice programy """
Members of our board of trustees are all of a public and community
service orientation. They come from diverse backgrounds such as
------------------ teachers;-artists;-government-officials,-and-a-local physician..Some of .

Schedule A {(Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015 Page 8

m Supplemental Information. Provide the explanations required by Part |l line 10; Part ll, line 17a or 17b; Part
i1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b
3@ and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E ,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.) ’

Part I, line 17a—"facts and circumstances” test (continued):
them have needed skills in such areas as community organizing,
............... meeting-facilitation,.bookkeeping,. grant writing, and information .
. technology. None have any private or pecuniary interest in the
"""""""" CenterNone-are significant donors; much-less-*major-donors:*
And, most significantly, our public support fraction is greatly in
excess of 10 percent.

seed money reqwrements were unusually hlgh for a small

“organization, and the funding of this seed money has been extended

aver a long period time—up to the present and into the future.

Second is that the Center is staffed entirely by volunteers; even its

--------------- executive-director-and-office-manager-are-volunteers;-and-its-legal,-tax--—————

and accounting consultant provides volunteer services on most

.matters and low fees on others. Thus, activities of all kinds, 1ncluding
fundraising.activities, are necessarily more limited than what one

might expect from an organization of similar asset size.

Schedule A (Form 990 or 990-EZ) 2015
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Schedule D (Form 990) 2015 W Hﬁ’(/ & \er Cy‘&'ﬁ Ggﬁl@” JHE,

E;N 03‘* @Jgggl@ Page 2

m0rganlzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b

c
4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
[ Public exhibition

(O Sscholarly research

[0 Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

d [ Loan or exchange programs
e [ Other

[] Yes [1No

Part IV Escrow and Custodial Arrangements.

Complete If the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

<" 1a

Wp s

3 S

b

-0 Qo0

2a

o

~|ncluded on-Ferm 990;RartX? . . -. . v

Is the organization an agent, trustee, custodian_or other |ntermed|ary for contributions or other assets not

] e L L T oL, "’(' b Q‘ [ Yes [ No
If “Yes," explaln the arrangement in Part Xlil and complete the followmg table: a -
R 2l Amount
Beginning balance . 1c
Additions during the year 1d
Distributions during the year 1e

Ending balance . . . 1f
Did the organization lnclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account hability? [ Yes [ No
If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIIl . 1
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

b

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance
Contributions .

Net investment earnlngs galns and
losses .
Grants or scholarships

Other expenditures for facilities and
programs . .

Administrative expenses .

End of year balance .
Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as:
Board designated or quasi-endowment P %

Permanent endowment P %

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

organization by: Yes| No
(i} unrelated organizations . 3a(i)

(ii) related organizations . . 3a(ii)

If “Yes” on hine 3a(n), are the related organlzatlons Ilsted as requnred on Schedule R’7 . 3b

Describe in Part Xill the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete If the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnptton of property (a) Costorother basis | (b} Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land 02 100 B i X5 2,300
b Buildings . . 7'7.57.‘3'55 70, LOH 03,354
¢ Leasehold |mprovements "
d Equpment 170,2H9 94,624 70,624
e Other 1 4
Total. Add lines 1a through 1e (Co/umn (d) must equal Form 990, Part X, column (B), lne 10c.) . . . . . » 736,755

Schedule D (Form 990) 2015




SCHEDULE L Transactions With Interested Persons | _OMBNo 1545-0047

(Form 990 or 990-EZ)| » Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 5
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 990-EZ Open To Public
Intemal Revenue Service » Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the org?:'zatlon Employer identifi ca5|on ngmber

z Rver Crafy Caiter Tyc

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organlzatlons only).
Complete If the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualified person (b) Relationship bec:réii?zg:g: alified person and (c) Description of transaction () Corrected?
Yes | No

(1)

(2

)]

4

(5)

(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year
undersection4958. . . . . . . . . . . . . . .. s s

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . . . . » §

Loans to and/or From Interested Persons.

Complete If the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or If the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship | (c) Purpose of {d) Loan to or (e} Onginal (f) Balance due |(g) In default?] (h) Approved | (i} Written
with orgamization loan from the principal amount by board or | agreement?
organization? committee?

, To From Yes | No | Yes | No | Yes | No,
(1) Keyin Harly |Fwec. Jir. Y L4 v v Y.
(2
(3)
4
(5)
(6)
@)
(8)
(9)
(10)
Total . . . . . . . . .. e e e e .. . & R

Part I Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part [V, line 27.

(a) Name of interested person (b) Relationship between interested |{c) Amount of assistance (d) Type of assistance (e} Purpose of assistance
person and the organization

(1)
2)
3)
()]
(5)
(6)
@
8
9)
(19)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L (Fonm 990 or 990-EZ) 2015




Schedule L (Form 990 or 990-EZ) 2015 Page 2

x:ladl"1 Business Transactions Involving Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between {c) Amount of (d) Descnption of transaction (e) Shanng of
interested person and the transaction organization’s
organization revenues?
4 b } . Yes { No
(1) KeVm [ arly Bxec, hrecler 1,198 v
@ '
(€]
@
(5)
(6)
@)
‘(8
(9

i10)

Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Part-11;-lime-{1)=~Purpose-and-circumstances-of {gan-—------mmmmremsesss s
The described loan is one of an ongoing series of loans by our Executlve

Director for the purpose of covering needed expenditures in the context of
support that tends to be erratic and unpredictable. Funds were provided. to

the Center on as as-needed basis and repaid by the Center on an as- o
available-basis.--The loans-are-without-interest-and-are-not-collateralized: -
The arrangement is known to the board of directors but, because the loans
are-gratuitous- i mature; are not-approved asto individuat-ifoan proceeds or
repayments.

Part IV, line (1)--Description.of transaction:

The transaction consists of the rental of a building that the Center uses as a
pottery-studio:--The-building-is-a-separate-structure-of-approximatety-2560----------------
square feet and is rented at $500 per month.

Schedule L (Form 990 or 990-E2Z) 2015




SCHEDULE O * Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
_ Form 990 or 990-EZ or to provide any additional information. 2@ 1 5
Department of the Treasury ) » Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the orgargzafion ’ Employer identification number
Whites River <ratt Conlar Tne 03—63% JYitl

Part III, line 1--Mission:
To preserve and disseéminate thé skills of fing craftsmanship through
educational programs, to promote an appreciation of traditional crafts from a
variety of different cultures, and to provide an alternative to the traditional
---------------- sehool-curriculum-by--offering-hands-on-projects-and.vocational training

Part TI1; firie 4a==Progran service accomptishments:

Provided classes in ceramics, weaving, culinary arts, stained glass, and

photography. Collaborated with other area nonprofit organizations to offer

................ summer..arts. programs, creative _play,.and.drop-in.art.and weaving programs.
Provided a work site for community service workers. Provided meeting space

-------------- —-and-accommodations-for- +ocal -and-state-wide- cemmumty -groups-and- state

on_a monthly basis that provided hands-on experience and training in
culinary arts to students. Collaborated with the Community Supper Program
................ to-provide-free-community.suppers.-on.an.occasional.-basis...Continued ...
ongoing renovation work on the Center's main facility which is moving
"""""""" towards completion:

Steve Morgan and Connor.Morgan_are_father and son respectively. They both

work on the premises which gives them familiarity with operations and ready
eemeeees-@vailabitity - Connor-was-alse-chosen-to-add-a-youthful-perspective-tothe e

board.

The Center s Form 990 is rewewed by its Executlve Director and Treasurer
................ and-is-sent to.all trustees.before filing. ..

---------------- Part Vi -tine-1t2c--Compliance-with-confliet-of thterest-policy:------mmmrmeee e
' The Center’s operations are not of a character as to give rise to conflicts of
interest and none havé évér arisen. Tt monitoring efforts consist of an
awareness. of the issue.

----------------- PartVI;-line-19-~Availability-of-documents.
The Center makes its governing documents (which includes its conflict of

"""""""""" ifterast poticy) and financiat-statements-avaitabte-to-any interested-person-------------
upon request. It does not publicize such availability.

—..Part VI line .20--Books and records.
The Center possesses its own books and records at the address and
----------------- tetephome-number-shown-in-the-heading-of this-Form-990: -

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2015)




