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Department of the Treasury
lnternal Revenue Service

A For the 2015 calendar
B Check if applicable:

E Address change

I Name change

I Initial return
--l-
L l frnal

f] Amended return

fl Appllcation pending

OMB No. 1545-0047
Return of Organization Exempt From Income Tax

Under section 501 (c), 527, or 4947(aXl) of the Internal Revenue Code (except private foundations)

) Do not enter social security numbers on this form as it may be made public.

2@15

about Form 990 and its instructions is al www.

F Name and address of orinciDal ofiicer

[Zsotrcr t 6 ]< (rrsertno./

31 ,20 15
D Employer identification number

36-4051 7

E Telephone number

G Gross receipts S 287,057

H{al ls th s a gfoup retlrn ior subordlnates? ! Yes l ] uo

H(b) Are all subordinates lncluded? E Yu. D ruo

lt "No." attach a list. (see i4strJctiols)

GrouD exemotion number >

I Tax SIAIUS I sorl.)tst 4947(aX1 ) or

J Website: >

o
o

6)

€
@

.9

.z

Corporation Association M State of leoal domicile:

I Briefly describe the organization's mission or most significant activities: ffi where labor econom,sts

2 Check this box ) L-l if the organization discontinued its operations or disposed of more lhan 25o/o of its net assets.

3 Numberofvotingmembersofthegoverningbody(PartVl, linela) . l3
4 Number of independent voting members of the governing body (Pafi Vl, line 1b)

5 Total number of individuals employed in calendar year 2015 (Part V, line 2a)

6 Total number of volunteers (estimate if necessary)

7a Total unrelated business revenue from Parl Vlll, column (C), line 12

b Net unrelated business taxable income from Form 990-T, line 34
Current Year

272,989

End of Year

Block
Under penalties of perjury, I declare that I.have examined ihis return. includ ng accompanying schedules and statements, and to the best of my knowledge and belief it is

true, correct. and complete. Declaration df preparer.(other tha! officeO is baseo on all inforrnation of which preparer has any knowledge.

K Form of

Sign
Here

Signature of officer

d)

o
o

o
0)o
q)

lU

:3
€5
3S<:t7;a

)

)

SOCIETY OF LABOR ECONOMISTS

business as Societv of Labor Economists
Number and street (or P.O. box if mail is not delivered to street address)

1 1 55 East 60th Street
City or town, state or province, country. and ZIP or foreign postal code

L Year of formation:

Contributions and grants (Pad Vlll, line t h) .

9 Program service revenue (Part Vlll, line 29)

10 Investment income (Pad Vlll, column (A), lines 3,4, and 7d)

11 Otherrevenue(PartVlll, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)

12 Total revenue-add lines 8 I Pad Vlll. column

13 Grants and similar amounts paid (Part lX, column (A), lines 1-3) .

14 Benefits paid to or for members (Part lX, column (A), line a)

15 Salaries, other compensation, employee benefrts (Pad lX, column (A), lines 5-1 0)

16a Professional fundraising fees (Part lX, column (A), line 11e)

b Total fundraising expenses (Part lX, column (D), line 25) >
17 Other expenses (Part lX, column (A), lines 11a-1 1d, 11f-24e)
18 Total expenses. Add lines 13-17 (must equal Part lX, column (A), line 25)

19 Revenue less expenses. Subtract line 18 from line 12

Total assets (Part X, line 16)

Total liabilities (Part X, line 26) .

Net assets or fund balances. Subtract line 21 from line 20

Beginning ol Current Year

Type or print name and title

Paid
Preparer

Print/Type preparer's name

Use OnlY I Firn s nare ) Firm's EIN )
Firm's address > Phone no.

shown above? (see instructions) I V"t l lt"
rott 990 (zors)



Form 990 (201 5) Page 2

U!!I!l Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to anv line in this Part lll .T

1 Briefly describe the organization's missron:

99Lqi99P|9lc's:isIe!?-st99j9_tj9I'q[a-c-adq!.'!9!ja!|9fj9.!QqI|e!etes-o|'
9I'c!lr9I:9{'es94|:qI'rhise!!9?!|:']9e!i|:'9-|stheqrt]yeq-t!y]!ys|'s-a99qi!r
e99Ir9qri99 prgfgrsqrs rls_pe,rti9lp4!e !n sr

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? [] yes Z tto
lf "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? fl yes [Z No
lf "Yes," describe these changes on Schedule O.

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

4a (Code:_________---,, ) (Expenses $ including grants of $ ) (Revenue $ )

4b (Code: 
__. -_ . _ ) (Expenses S including grants of $ ) (Revenue $

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

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

4e Total orooram service exoenses )
rorm 990 (zors)



Form 990 (201 5)

ofR

2
3

ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? tf ,yes,,,
complete Schedule A .

ls the organization required to complete Schedute B, Schedute of Contributors (see instructions)?
Did the organization engage jn direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? lf "yes," complete Sehedule C, pan t
Section 501(c)(3) organizations' Did the organization engage in lobbying activities, or have a section 50.1 (h)
election in effect during the tax year? lf "yes," complete schedule c, paitt
ls 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 gB-1g? If "yes," complete Schedule C,Parl lll

Did the organization maintain any donor advised funds or any similar funds or accounts for whlcn oonorshave the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f"Yes," complete Schedule D, paft I

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? tf "yes," complete Schedule D, paft It

8 Did the organization maintain collections of works of arl, historical treasures, or other similar assets? tf ,,yes,,,
complete Schedule D, parl lll

9 Did the organization repod an amount in Parl X, line 21, for escrow or custodial account liability, serye as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? lf "yes," complete Schedule D, part lV

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? tf "Yes," complete Schedule D, part V

11 lf the organization's answer to any of the following questions is "yes," then complete Schedule D, parls Vl,
Vll, Vlll, lX, or X as aoolicable.
Did the organization repoft an amount for land, buildings, and equipment in part X, line 10? If ',yes,,,
complete Schedule D, Paft Vl

Did the organization report an amount for investments-other securities in part X, line 12 that is 5o% or more
of itstotal assetsrepodedinpadX, line16? tf ,,yes,"completescheduleD,parlvil
Did the organization repod an amount for investments-program related in parl X, line 13 that is szo or more
of itstotal assetsreportedinpartX, linel6? lf "yes,"completescheduleD,parlvill
Did the organization reporl an amount for other assets in Part X, line 15 that is 5%o or more of its total assets
reported in Part X, line 16? lf ',yes," complete Schedule D, paft lX

e Did the organization report an amount for other liabilities in Part X, line 25? lf "yes," complete Schedule D, part Xf Did 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)? tf ,'yes," complete Schedule D, pari X

'12 a Did the organization obtain separate, independent audited f inancial statements for the tax year? tf ,,yes,,, complete
Schedule D, Parts Xl and Xtt

b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, pafts Xl and XIt is optionat

13 lstheorganizationaschool describedinsectionlTO(bX1XA)(ii)? If "yes,"comptetescheduteE
'14 a Did the organization maintain an office, employees, or agents outsrde of the United States?

b Did the organization have aggregate revenues or expenses of more than g10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? lf "Yes," complete Schedule F, parts tand IV.

15 Did the organization repoft on Parl lX, column (A), line 3, more than $5,000 of grants or other assrstance to or
for any foreign organization? rf "yes," complete schedule F, paris lt and IV
Did the organization report on Part lX, column (A), line 3, more than g5,000 of aggregate grants or orher
assistance to orforforeign individuals? tf "yes," complete schedule F, pafts ttt and tv.
Did the organization repoft a total of more than $15,000 of expenses for professional fundraising servrces on
Part lX, column (A), lines 6 and 1 ie? lf "yes," complete schedute G, paft / (see instructions)
Did the organization repoft more than 915,000 total of fundraising event gross income and contributions on
Paft Vlll, lines 1c and Ba? lf "Yes," complete Schedute G, parl il .

Did the organization repoft more than g15,0OO of gross income from gaming activities on part Vlll, line 9a?

16

17

18

rorm 990 (zors)

19
If "Yes," complete Schedule G, Parl ilt



Form 990 (201 5)

20 a Did the organization operate one or more hospital facilities? lf "Yes," complete Schedule H .

b lf "Yes" to line 20a, did the organization attach a copy of its audited financtat statements to this return?
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part lX, column (A), line 1? lf "Yes," complete Schedute I, pafts t and tt
22 Did the organization repod more than 95,000 of grants or other assistance to or for domestic individuals on

Part lX, column (A), line 2? lf "Yes," complete Schedule l, parls I and llt
23 Did the organization answer "Yes" to Part Vll, Section A, line 3,4. or 5 about

organization's current and former officers, directors, trustees, kev emplovees, and
compensation of the
highest compensated

d
25a

employees? lf "Yes," complete Schedule J .

24a 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 issued after December 31 , zoo2? lf "Yes," answer tines 24b
through 24d and complete Schedule K. lf "No," go to line 2Sa

b
c

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization maintain an escrow account other than a refunding 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 outstanding 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? lf "yes," complete schedule L, part t

ls 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 reporled on any of the organization's prior Forms 990 or ggO-EZ?
lf "Yes," complete Schedule L, Paft |

Did the organization repod any amount on Parl 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? lf "Yes," complete Schedule L, Paft ll

27 Did the organizatton provide a grant or other assistance to an officer, director, trustee, key employee,
substanttal contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? lf "yes," complete schedule L, paft ttt

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

a A current or former officer, director, trustee, or key employee? lf "Yes," complete Schedule L, Part tV
b A family member of a current or former officer, director, trustee, or key employee? lf "Yes," complete

9ahar* rla I Dari ll/

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? lf "Yes," complete Schedute L, Paft lV

29 Did the organization receive more than $25,000 in non-cash contributions? tf "Yes," complete Schedule M
30 Dld the organization receive contributions of art, historical treasures, or other similar assets. or oualified

conservation contributions? lf "Yes," complete Schedule M
31 Did the organization liquidate, terminate, or dissolve and cease operations? tf "Yes," comptete Schedule N,

Paft I

Did the organization sell, exchange, dispose of, or transfer more than 25%o of its net assets? tf "Yes,
complete Schedule N, Part ll

26

32

33

34

Did the organization own 100% of
sections 301 .7701-2 and 301 .7701

Was the organization related to an

an entity disregarded as separate from the organization under Regulations
-3? lf "Yes." complete Schedule R, Paft I .

y tax-exempt or taxable entity? /f "Yes," complete Schedule R, Paft ll, lll,
or lV, and Paft V, line 1

35a Did the organization have a controlled entity within the mean ing of section 51 2(bX1 3)?
b lf "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(bX1 3)? lf "Yes," complete Schedule R, Paft V, line 2 .

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? lf "Yes." complete Schedule R. Parl V, line 2

37 Did the organization conduct more than 5% of its actjvities through an entity that is not a related organization
and that is treated as a padnership for federal income tax purposes? lf "Yes," complete Schedule R,
Part Vl .

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl, lines 11b and
19? Note. AII Form 990 filers are required to complete Schedule O.

ro,- 990 (zor s;



Form 990 (201 5) Page 5

EEg Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anv line in this Part V

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 129
lf at least one is reporled on line 2a, did the organization file all required federal employment tax returns?

Note. lf the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organizatron have unrelated business gross income of $1 ,000 or more during the year?

lf "Yes," has it filed a Form 990-T for this year? lf "No" to line 3b, provide an explanation in Schedule O .

At any time during the calendar year, did the organization have an interest in, or a slgnature or other authority
over, a financial account in a forergn country (such as a bank account, securities account, or other financial
account)?

lf "Yes," enter the name of the foreign country: )
See instructions for filing requirements for FinCEN
(FBAR).

Form 114. Report of Foreign Bank and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the laxyear?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

lf "Yes" to line 5a or 5b, did the organization file Form 8886-T?
Does the organization have annual gross receipts that are normally greater than $100,000, and did

organization solicit any contributions that were not tax deductible as charitable contributlons? .

b lf "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made padly as a contribution and partly for goods

and services provided to the payor?

b lf "Yes," did the organization notify the donor of the value of the goods or services provided?

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 8282?

lf "Yes," indicate the number of Forms 8282 filed during the year

1a

b
c

3a

b
4a

5a
b
c

6a

d
e

t
s
h

8

I
a

b

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

lf the organization received a contribution of qualified intellectual propedy, did the organization file Form 8899 as required?

lf the organization received a contribution of cars, boats, airplanes. or other vehicles, did the organization file a Form 1098-C?

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?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 4966? .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

10a
10 Section 501 (cX7) organizations. Enter:

a Initiation fees and capital contributions included on Parl Vlll' line l2
b Gross receipts. included on Form 990, Part Vlll, line 12, for public use of club facilities

11 Section 501(cX12) organizations. Enter:

a Gross income from members or shareholders
b Gross income from other sources (Do not net

against amounts due or received from them.)
amounts due or paid to other

12a Section agaT@l(11non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041 ?

b lf "Yes," enter the amount of tax-exempt interest received or accrued during the year . I 12!
13 Section 501(cX29) qualified nonprofit health insurance issuers'

a ls the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must repon 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 13b

c Enter the amount of reserves on hand

14a Did the organization receive any payments for indoor tanning services during the tax year?

b lf 'Yes," has it filed a Form 720 to report lhese paymenls? lf "No," provide an explanation in Schedule O
(201s)



Form 990 (2015) eage 6

resoonse to line 8a, 8b, or 10b below, describe the circumstances, process es, or changes in Schedu/e O. See instrucflons

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

lnternal Re

1? Lbt thestates with which a copy of this Form 990 is required to be filed )>

1g 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 available. Check all that apply.

E Own website I Another's website I Upon request I Other (explain in Schedule O)

1g 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'

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

Yes No

Fniar tha nrrmher nf rrntinn mpmhers of the oovernino bodv at the end of the tax vear 1a

2

lf there are material differences in voting rights among members of the governing body, or

if the governing body delegated broad authority to an executive committee or similar

committee, explain in Schedule O.

h trnierihe nrrmherof votino members included in line 1a, above, who are independent 1b 8

2 Did any officer, director, trustee, or key employee have a family relationship or a business

anv other officer. director, trustee, or kev employee?

'elationship with

Did the organization delegate control over management duties customarily performed by or under the direct

supervisionof 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 diversion of the organization's assets?

Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body?

Are any governance declsions of the organization reserved to (or subject to approval by) members'

stockholders, or persons other than the governing body?

Did the organization contemporaneously document the meetings held or written actions undertaken during

4

5
6
7a

the year by the following:

The governing body?
tranh nnmmitiaa rrrith ar rthnri hph:lf of the oovernino bodv?

3

4
5

6

7a

7b

8a
8b

9 ls there any officer, director, trustee,
the organization's mailing address?

or key employee listed in Part Vll, Section A, who cann

lf "Yes." provide the names and addresses in Schedule (
ct be reached at

9

Section BJoticies (7his Sectlon B requests informatlon about policies no JE

Yes No

10a Did the organization have local chapters, branches, or affiliates?

b lf ,,yes,,, did the organization have written policies and procedures governing the activities of such chapters'

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organlzation have a written conflict of interest policy? lf "No"'goto line 13

b Were officers, directors, or trustees, and key employees required to disclose annually tnterests that could give rise to conflicts?

c Did the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes,"

describe in Schedule O how this was done

13 Did the organization have a written whistleblower policy?

'14 Did the organization have a written document retention and destruction policy?
.lS 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 decision?

a The organization's cEo, Executive Director, or top management official

b Other officers or key employees of the organization

lf ,,yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or parlicipate in a joint venture or similar arrangement

with a taxable entlty during the year? .

b lf ,,yes,,' did the organization follow a written polrcy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements?

10a

10b
11a

12a
'l2b

12c
13
'14

15a
15b

16a

16b

Section C. Disclosure



Form 990 (201 5) PageT

eompensation of Officers, Directors, Trustees, Key Employees,
Independent Contractors

Highest Compensated Employeest and

Check if Schedule O contains a response or note to any line in this Part Vll I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

@ersonsrequiredtobeliSted.Repodcompensationfortheca|endaryearendingWithorwithinihe
organization's tax year.

o 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.

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."
o 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.

Llst persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

Check this box if neither the related current officer. director, or trustee.ron

(A)

Name and Title

(1) qeviQ Autcr.EreeqliYe qe?!q

(9) {eyjl Lu'_'S. Elg_c_rtllve _p_eCr-q

(Z) gerch E- I-un-el E*lglvtivc q94rq

(R

Estimated
amount of

olner
compensation

from the
organrzallon
and related

organrzatrons

-0-

.0-

.0.

.0.

.0.

(14)

(201 5)



Form 990 (2015)

(1s)

(16)

(17)

Page 8

Section A. Officers. and
(c)

Position
(A)

Name and title
(do not check more than one
box, unless person is both an
officer and a dlrector/trustee)

Sub-total
Total from continuation sheets to Part Vll, Section A
Total (add lines 1b and 1c) .

Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

reportable compensation from the ion >

Did the organization list any former officer, director, or trustee, key

employee on line 1a? If "Yes," complete Schedule J for such indivtdual
employee, or highest compensated

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? lf "Yes," complete Schedule J for such

individual

Did anv oerson listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organizalion? lf "Yes," complete Schedule J for such person

(F)

Estimated
amount of

orner
compensatron

from the
organization
and related

organizations

(18)

(1e)

(20)

{?91

\?2)

t?1)

1b
c
d

-0-

-0.

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 com pensation for the calend ar yeat ending with or within the organization's tax

year.

(A)
Name and business address

Total number of rndependent contractors (including but not limited

received more than $1 00,000 of compensation from the organization )

(c)
Compensation

to those listed above) who

rorm 990 (zorst



li!flU Statement of Revenue
nse or note to anv line in this Part Vlll

(D)
Revenue

excluded from tax
under sectrons

(B)
Related or

exempt,function

revenue
OO

;=
AY
lt<
s#
3tn

Eo
6E
Oo

o

o
'E
o
U'

CL



Form 990 (201 5) ease 1 0
Statement of Functional

Secflon 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 lX
Do not include amounts reported on lines 6b, 7b,
8b, 9b, and lob of Part Vlll.

1 Grants and other assistance to domestic organizations

and domestic governments. See Part lV, line 21

2 Grants and other assistance to domestic
individuals. See Part lV,line22

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

4 Benefits paid to or for members
5 Compensation of current officers, directors,

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(oX3XB)

7 Other salaries and wages
I Pension plan accruals and contributions (include

section 401 (k) and 403(b) employer contributions)

9 Other employee benefits
10 Payroll taxes .

11 Fees for services (non-employees):

a

b
c
d
e
t
s

't2

13

14

15

16

17
18

19

20

21

22
23

24

Management
Legal
Accounting
Lobbying
Pro{essional fundraising services, See Pan lV. line 1 7

Investment management fees
Other. (lf line 

.119 
amount exceeds 10% of line 25, column

{A) amount, list line 1 1g expenses on Schedule 0.)

Advertising and promotion
f)ffina ovnoncoc

Information technology
Royalties
Occupancy
Travel
Payments of travel or entedainment expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings
Interest
Payments to affiliates
Depreciation, depletion, and amofiization
I nsurance

Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e, lf

line 24e amount exceeds '10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

All other expenses ________

Total lunctionat expeniii. AoJiines itt rough zae

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and

a

b
c
d
e

(D)
Fundraising

ex

25

26

fundraisino solicitation. Check here
following soP 98-2 (ASC 958-720)

rorm 990 (zor s)



Form 990 (2015) eage 1 1

Balance
Check if Schedule O contains a response or note to anv line in this Part X Ttn

(A)

Beginning of year
(B)

End of year

o)

1

2

3
4

c

Cash - non-interest-bearin g

Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net
Loans and other receivables from current and former officers. directors.
trustees, key employees, and highest compensated employees.
Complete Pad ll of Schedule L

Loans and other receivables from other disqualified persons (as defined under section
4958(0(1D, persons described in section a958(oX3XB), and contributing employers and

sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part ll of Schedule L

Notes and loans receivable, net
Inventories for sale or use
Prepaid expenses and deferred charges

7

8
I

56.551 1 70.62

2

3
4

5

6
7

8
I

10a Land, buildings, and equipment: cost or
other basis. Complete Pad Vl of Schedule O 

I tOa
b Less: accumulated depreciation f!!!_

11 Investments-publiclytraded securities
10c
11

12 Investments-other securities. See Parl lV, line 11
'13 Investments-program-related. See Part IV, line 11

14 Intangible assets
15 Other assets. See Pad lV, line 11

16 Total assets. Add lines 1 throuqh 15 (must equal line 34)

12

13

14

15

56,551 16 70,625

o)

17 Accounts payable and accrued expenses
18 Grants payable .

19 Deferred revenue
20 Tax-exempt bond liabilities .

2'l Escrow or custodial account liability. Complete Parl lV of Schedule D

22 Loans and other payables to current and former officers. directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Parl ll of Schedule L

23 Secured morlgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parlies

25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Pad X
of Schedule D

26 Total liabilities. Add lines 17 throuoh 25

17

18

19

20
21

22
23

24

25
26

c0

|r

oz

27
28
29

Organizations that follow SFAS 117 (ASC 958), check here ) D and
complete lines 27 through 29, and lines 33 and 34.

Unrestricted net assets
Temporarily restricted net assets
Permanently restricted net assets .

Organizations that do not follow SFAS 1'17 (ASC 958), check here ) [ and
complete lines 30 through 34.

Capital stock or trust principal, or current funds
Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances .

Total liabilities and net assets/fund balances

30
31

32

33
34

27

28
29

30

31

32

56.551 33

56.551 34
rorm 990 {zor s)
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EtrflI Reconciliation of Net Assets

1

2

3

4
5

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

Total revenue (must equal Paft Vlll, column (A), line 12) .

Total expenses (must equal Pad lX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .

Net unrealized gains (losses) on investments

287.O57

272.989

14,068

56,551

70,619

n

rorm 990 (zors)

6 Donated services and use of facilities
7 Investment exoenses
8 Prior period adjustments .

9 Other changes in net assets or fund balances (explain in Schedule O)

1O Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, lit
33, column (B))

Financial Statements and Reporting
Check if Schedule O contai note to line in this Part Xll

Yes No

1 Accounting method used to prepare the Form 990: Z Cash E Accrual I Other

lf the organization changed its method of accounting from a prior year or checked "Other," explain in

Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
lf "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:

I Separate basis I Consolidated basis I goth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
lf "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

D Separate basis E Consolidated basis ! Aoth consolidated and separate basis

c lf "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?

lf 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 required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133? .

b lf "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2a

2b

2c

3a

3b



SCHEDULE C
{Form 990 or 990-EZ)

Political Campaign and Lobbying Activities OMB No. 1545-0047

1Entertheamountofanyexcisetaxincurredbytheorganizationundersection4955'r
2 Enter the amount of any excise tax incurred by organization managers under section 4g5S
3 lf the organization incurred a section 4955 tax, did it file Form 4120 for this year?
4a Was a correction made?
b lf "Yes," describe in Parl lV

For organizations Exempt From Income Tax under section 501(c) and section 527 2@15
Departmenr of rhe Treasurv | ) Complete if the organization is described below. ) Attach to Form 990 or Form ggO-EZ.
lnternal Fevenue Service 

| 
) Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.govlformg90.

lf the organization answered "Yes," on Form 990, Part lV, line 3, or Form 990-EZ, Part v, line 46 (political campaign Activities), then
' section 50t(c)(3) organizations: complete parts l-A and B. Do not complete parl l-c.
' Section 50.1(c) (other than section 501 (c)(3)) organizations: Complete Parts l-A and C below. Do not comolete pad l-8.
. Section 527 organizations: Complete part l-A only.

lf the organization answered "Yes," on Form 990, Part lV, line 4, or Form 990-Ez, part Vl, line 47 (Lobbying Activities), then
' Sectrcn 50t(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part ll-A. Do not complete part ll-8.
' Section 501(cX3) organizations that have NOT filed Form 5768 (election under section 501 (h)): Complete part ll-8. Do not complete part lt-A.

lf the organization answered "Yes," on Form 990, Part lV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, part V, line 35c (proxy
Tax) (see separate instructions), then

. Section 501 tions: e Parl lll.
organization

lete if the organization is !n4er section 501 (c) or is a section 527 organization.
1

2

3

Provide a description of the organization's direct and indirect political campaign activities in purt M
Political expenditures
Volunteer hours

Enter the amount of the filing organization's funds contributed to other orqanizations for section
527 exempt function activities . .

Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-pOL,
line 17b

Did the filing organization file Form 1120-POL for this year? tl%" I N;
Enter the names, addresses and employer identification number (ElN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enier
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). lf additional space is needed, provide information in Part lV

(a) Name (e) Amount of politicai
contributions received and

promptly and directly
delivered to a separate
poljtical organization. lf

none. enter -0-.

l Enter the
activities

4

c

(1)

(2)

(3)

(4)

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. NO 50084S Schedule C (Form 990 or 990-EZ) 20t5



Schedule C (Form 990 or 990-EZ) 201 5 Page 2

Erot Complete if the organization is exempt under section 501(cXs) and filed Form 5768 (election under
section 501(h)).

A Check > fl if the filing organization belongs to an affiliated group (and list in Part lV each affiliated group member's
name, address, ElN, expenses, and share of excess lobbying expenditures).

B Check > I if the fil ization checked box A and "limited control" orovisions
Limits on Lobbying Expenditures

(The term "expenditures" means amounts paid or incurred.)
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines 1a and 1b)

d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and Id)
f Lobbying nontaxable amount. Enter the amount from the

columns.
in both

(b) Atfiliated
group totals

I ves I llo

s
h

i

j

$1,000,000
Grassroots nontaxable amount \enler 25%o of line 1f
Subtract line 1g from line 1a. lf zero or less, enter -0-

Subtract line 1f from line 1c. lt zero or less. enter -0-
lf there is an amount other than zero on either line th or line li, did the organization tile Form 4720
repoding section 491 1 tax for this year?

(a) Filing
organization's totals

lf the amount on line 1e. column nontaxable amount is:

20%o ot the amount on line 1e,

Over $500.000 but not over $1 $1 00,000 plus 1 5% of the excess over $500.000.

Over $1,000.000 but not over $1.500.000 $1 75.000 plus 1 0% of the excess over $1.000.000

Over $1,500,000 but not over $1 7.000.000 $225.000 plus 5% of the excess over $1.500,000.

Over $17,000,000

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

See the separate instructions for lines 2a through 2f.)

Expenditures 4-Year Period

Calendar year (or fiscal year
beginning in)

2a Lobbvino nontaxable amount

b Lobbying ceiling amount
(150% of line2a, column (e))

c Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% ot line 2d, column (e))

f Grassrootslobbyingexpenditures

(e) Total

Schedule C (Form 990 or 990-EZ) 2015



Schedule C (Form 990 or 990-FZ) 201 5

emptundersection501(cX3)andhasNoTfi|edForm5768
(election under section 501(h)).

For each "Yes," response on lines la through 1i below, provide in Parl lV a detailed
description of the lobbying activity.

Page 3

(b)

Amount

During the year, did
legislation, including
referendum, through

the filing organization attempt to influence foreign,
any attempt to influence public opinion on a

the use of:

national, state or local
legislative matter or

a

b
c
d
e

t
s
h

i

j

2a

b
c
d

Volunteers?
Paid staff or management (include compensatron in expenses reported on lines 1c through 1i)?

Media advertisements?
Mailings to members, legislators, or the public?

Publications. or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?

Rallies. demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activities?
Total. Add lines 1c through 1i

Didtheactivitiesinlinel causetheorganizationtobenotdescribedinsection50l(c)(3)?
lf "Yes," enter the amount of any tax incurred under section 4912

lf "Yes," enter the amount of any tax incurred by organization managers under section 49.1 2

lf the f iling organization incurred a section 4912 lax, did it f ile Form 4720 for th is year?

e omplete if the organization is exempt under section 501(c)(4), section 501(cX5), or section
501(cX6).

Were substantially all l9o%o or more) dues received nondeductible by members?

Did the organization make only in-house lobbying expenditures of $2'000 or less? .

Did the orqanization aqree to and political tures from the prior

Complete if the organization is exempt under section 501(c)(4), section 501(cX5), or section
501(cXO) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Pan lll-A' line 3, is
answered "Yes,"

1 Dues, assessments and similar amounts from members

2 Section 162(e) nondeductible lobbying and political expenditures
political expenses for which the section 527(f) tax was paid).

Current year

Carryover from last year

Total
3 Aggregate amount reported in section 6033(eX1)(A) notices of nondeductible section 162(e) dues .

4 lf notices were sent and the amount on line 2c exceeds the amount on line 3, what potlion of the

excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure next year?

5 Taxable amount of lobbying and political expenditures (see instructions)

mental Information
Provide the descriotions required for Part l-A, line 1 ; Part l-B, line 4; Parl l-C, line 5; Part ll-A (affiliated group list); Part

2 (see instructions); and Parl ll-B, line 1. Also, complete this part for any additional information

1

2

3

11.930

not include amounts of

a

b

c

Schedule C (Form 990 or 990-EZ) 2015
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SCHEDULE O
(Form 990 or

Department of the Treasury
Inlernal Revenue Service

Name of the organization

TY

OTHER EXPENSES:

Supplemental Information to 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.

> Attach to Form 990 or 990-EZ.
) Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.govlform990.

Employer identification number

36-40s1 736

lYlggqvn-Iqvr, $q,9Zl

_Elhtbj!.otBe_ve!rl9(_o_!h_er__r_q_v_qit_rrg_,_lin_e__q1.19,5q9

a. 4!!!rt?.f ErpgllgstlQv-ctt!c?,q

Online election: $1,000

qg['pVt9r_:_ q,6,9qq

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)
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Schedule O (Form 990 or 990-EZ) (201 5) Page 3

General Instructions
Section references are to the lnternal
Revenue Code unless otherwise noted.

Future developments. For the latest
information about developments related to
Schedule O (Form 990 or 990-EZ), such as
legislation enacted after the schedule and
its ;nstructions were published, go to
www.irs.gov/form990.

Purpose of Schedule
An organization should use Schedule O
(Form 990 or 990-EZ), rather than separate
attachments, to provide the IRS with
narrative information required for
responses to specific questions on Form
990 or 990-EZ, and to explain the
organization's operations or responses to
various questions. lt allows organizations
to supplement information reported on
Form 990 or 990-EZ.

Do not use Schedule O to supplement
resDonses to questions in other schedules
of the Form 990 or 990-EZ. Each of the
other schedules includes a separate part
for suoolemental information.

Who Must File

Ali organizations that file Form 990 and
certain organizations that file Form 990-EZ
must file Schedule O (Form 990 or 990-EZ),
At a minimum. the schedule must be used
to answer Form 990, Part Vl, lines 1 1b and
19. lf an organization is not required to file
Form 990 or 990-EZ but chooses to do so,
it must file a complete return and provide
all of the information requested, including
the required schedules.

Specific Instructions
Use as many continuation sheets of
Schedule O (Form 990 or 990-EZ) as
needed.

Complete the required information on
the appropriate line of Form 990 or 990-EZ
prior to using Schedule O (Form 990 or
990-EZ).

ldentify clearly the specific part and
line(s) of Form 990 or 990-EZ to which
each response relates. Follow the parl and
line sequence of Form 990 or 990-EZ.

Late return. lf the return is not filed by
the due date (including any extension
granted), attach a separate statement
giving the reasons for not filing on time. Do
not use this schedule to provide the late-
frling statement.

Amended return. lf the organization
checked Ihe Amended return box on Form
99O, Heading, item B, or Form 990-EZ,
Heading, item B, use Schedule O (Form
990 or 990-EZ) to list each parl or schedule
and line item of the Form 990 or 990-EZ
that was amended.

Group return. lf the organization
answered "Yes" to Form 990, line H(a), but
"No" to line H(b), use a separate

attachment to llst the name, address, and
EIN of each affiliated organization included
in the group return, Do not use thrs
schedule. See the Instructions for Form
990,1. Group Return.

Form 990, Parts lll, V, Vl, Vll, lX, Xl, and
Xll. Use Schedule O lForm 990 or 990-EZ)
to provide any narrative information
required for the following questions in the
Form 990.

1 . Part lll , Statement of Program Servlce
Accomplishments.

n 'Yeq rtrqnonse tn ling 2.

h "Ypq rcsnonsP to line 3.

c, Other program servrces on line 4d.

2. Part V, Statemenfs Regarding Other
IRS Filings and Tax Compltance.

: "No" rcsnonqc to line 3b,

b. "Yes" or "No" response to line 13a,

e Nn" reqnonqe to line 14b.vi r!v ,vvPvi

3. Part Vl, Governance, Management,
and Disclasure.

a. Materiai dlfferences 1n voting rights
among members of the governing body in

lrne .1a.

b, Detegat on of governing board's
authority to executive committee ln line 1a.

c. "Yes responses to lines 2 through
7b.

d. No' responses to lines 8a, Bb. and
1 0b.

p 'Yes" resnonse to line 9,

f. Description of process for review of
Form 990, if any. in response to line 1 1b.

n 'Ycs' rcsnonsc to line 12c.
Y. i vv i vvYvi vv !v iii

h. Description of process for
determining compensation in response to
lines 15a and 15b.

i. lf applicable, in response to line 18,
an explanat on as to why the organization
checked the 'Other" box or did not make
any of Forms 1023,1024,990, or 990-T
publ cly available.

j. Description of public disclosure of
documents rn response to line 19.

4. Part Vll, Compensatian of Officers,
Directors, Irusfees, Key Employees,
H igh est Co m pen sated E m ployees, and
I ndependent Contractors.

a. Explaln if reporting of compensation
paid by a related organization is provided
only for the per od during which the related
organizatron was related, not the ent're
calendar year ending with or within the tax
year, and state the period during which the
related organizatlon was re ated.

n Dpqnr nt on of rcasonab e efforts
undertaken to obtain information on
compensation paid by related
organizations, if the organization is unable
to obtain such information to report in

column (E),

5. Explanation for Parl lX, Statement of
Functianal Fxpenses. lrne 1 1 g (other fees

for services), including the type and
amount of each expense included in line
119, if the amount in Part lX, line 119,
exceeds 10o/o of the amount in Part lX. line
25 (total functional expenses).

6. Explanation for Part lX. Statement of
FunctionalExpenses, line 24e (all other
expenses), including the type and amount
of each expense included in line 24e, if the
amount on line 24e exceeds 1O% of the
amount in Part lX, line 25 (total functional
exoenses).

7. Part Xl, Reconciliation oi Net Assets.
Explain any other changes in net assets or
fund balances reported on line 9.

B. Part Xll, Financial Statements and
Reporting.

a. Change in accounting method or
description of other accounting method
used on line 1.

b. Change in committee oversight
review from prior year on line 2c.

c. "No" response to line 3b,

Form 990-EZ, Parts l, ll, lll, and V. Use
Schedule O (Form 990 or 990-EZ) to
provide any narrative iniormation required
for the following questions

1. Part l, Revenue, Expenses, and
Changes ln Net Assefs or Fund Balances.

a. Descriotion of other revenue, in
raqn^nqa tn linp R

b. List of grants and similar amounts
paid, in response to line 10.

c. Description of other exoenses, in

response to line 16.

d. Explanation of other changes rn net
assets or fund balances, in response to ine
20.

2. Patl ll, Balance Sheets.

a. Description of other assets, in
rAcn^ncA ta linc 24

b. Description of total liabilities, in

response to line 26.

3. Description of other program servlces
in response to Part lll, Statement of
Program Servlce Accomplishments, line 31 .

4. Part V, Other lnformation.

: "Yps" rcsnonse to line 33.

h "Ypq" rcsnonse to line 34.

c. Explanation of why organization did
not report unrelated business gross income
of $1,000 or more to the IRS on Form
990-T, in response to line 35b.

Other. Use Schedule O (Form 990 or
990-Ea to provide narrative explanations
and descriptions in response to other
specific questions. The narrative provided
should refer and relate to a particular line
and response on the form,

Do not include on Schedule O
(Form 990 or 990-EZ) anY social
security numbe4s). because this
schedule will be made available

for public inspection
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DECLARATION

Under penalties of penjuFVr I decl"are that I have
examined the neturn identified in this letten, including
any accompanying schedules and statements, and to the
best of my knowledge and beliefr it is true, correct and
complete. I understand that this declaration wiII become
a permanent part of that neturn.

Signature of officer or tnustee
.,,'r.t(,Lr/(-t ,'I

4

Date

Title


