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Check if applicable:

Address change

Name change

lnitial return

Final

Amended return

Applrcation pending

D Employer identification number

E Telephone number

721

G Gross receipts $

H(a) ls this a group retum for subordinates? fl yes El no

H(b) Are allsubordinates included? n ves n no
lf "No," attach a list. (see instructions)
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-C-h;;-lithiJ6;;fili tfi;id;iliidAa,onitnued its operations or disposed of more than 25% of 
,il

Number of voting me,rnbers o{ the goveming body (Part Vl, line 1a) . l-3
Number of independent voting members of the goveming body (Part vl, line 1b)

Total number of individuals employed in calendar year 2O15 (Part v, line 2a)

Total number of volunteers (estimate if necessary)

Total unrelated business revenue from Part Vlll, column (C), line 12

Net unrelated business taxable income from Form 99Q-f.]!rc-94
Current Y6ar

End of Year

the IRS discuss this return with the above?
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Preparer
Use Only

Number and street (or P.O. box if mail is not delivered to street address)

W, VAUGHAN, ONE WEST

City or town, state or province, country, and ZIP or {oreign postal code

Name and address of principal officer: G. EUGENE BOYCE

BE LOCATED CIO KEITH W. VAUGHAN AT AEqVE

Gontributions and grants (Part Vlll, line th) .

9 Program service revenue (Part Vlll, line 2g)

10 lnvestment income (Part Vlll, column (A), lines 3, 4, and 7d)

11 Other revenue (Pan Ull, column (A), lines 5, 6d, 8c, 9c, 1 0c, and 1 1 e) '
12 Total revenue-add lines E through t t {must equat part Vttt,

r3
14
15
l6a

b
'17

18
19

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

Benefits paid to or for members (Part X, column {A}' line fl
Salaries, other compensation, employee benefits (Part lX, column (A), lines 5-10)

Professional fundraising fees {Part lX, column (A), line 1 1e}

Total fundraising expenses (Part lX, column (D), line 25) > -,------------------i9.-
Olher expenses (Part lX, column (A), lines 1'l a-1 1d' 111'24e1

Total expenses, Add lines 13-17 (must equal Part lX, column (A), line 25)

Subtract line 18 from line 12 . : .

20
21

22

Total assets (Part X, line 16)

Total liabilities (Part X, line 26)

Net assets orfund balances. line 21 {rom line 20

Type or print name and title

For Paperwork Beduction Act Notice, see the separaie instructions' Cat. No.11282Y

Firm's EIN >

Part I
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Check if Schedule O contains a response or note to any line in this Part lll El
1 Briefly describe the organization's mission;

!!9BItr,-c-ABq!=!!4_-c-E-ryIBAL UNLV--EBS-r-Iy-.IL|-E _rlI!|Y-EES-[Y-_o-E_!t_gBIH -c-AB-o-L!N4 4]-g-trAPEL-!ilLr=.AllQ-yyAltE-t9BE9-t
vrrrvLnJr r r,

noi tisteO on tne
prior Form 990 or 990-FZ? n Yes EI No

If "Yes," describe these new seruices on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? flYes E tto
lf "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program seryice, as measured by
expenses. Section 501 (cXg) and 501(cX4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program seMce reported.

4a (Code: 
-_--------____.) 

(Expenses $___-_-__----3!9-,-0!9_, including grants of $ --__-----__---lgq,-9w,:) 
(Flevenue $ ---_-----__-______-_:-9: )

-qqH9-L-^B_qHLB_q-T-o*l!QBILT_94BqLtN4-B-E-Slp-Ery:ts_l!!-r!JE_4r'!-o-U_ry_1-qr-_$_tgp,g-q9.-?4Y49_lE__o__v-EB--r-U-ts-EF--Y-E4B9 -ot

fqB-THF__p_EBtQ_9_-z-99-Q:?-Q1-s_.-I-LrE:SqHgLJBS-H|P-t_u-ryD_?-Alp-$-2-.2-0-q._q-09-t_o_ B S9-LI-q-LAR!_IIPS_:IQ T-H-q-9-u-PPqBTEq

!=AW-S_Q-r:r_o--o_-19.

4b (Code: 
-____-__-____-") 

(Expenses $_-__-_--_---_--_---__. including grants of $ ) (Revenue $

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

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

r allt sc].toot (q1(|(l0()(tpF[lYFAR)
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Form 99O (2015)

ls the organization described in sec-tion 501(c)(3) or 4947(aX1) (other than a private foundation)? lf "Yes,"

complete Schedule A .

ls the organization required to complete Schedute B, Schedute of Contributors (see instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public ottice? lf \es," complete Schedule C, Part I

Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in etfect during the tax yvafi lf "Yes," complete Schedule C, Part ll .

ls the organization a section 501(c)(4), 501(cX5), or 501(cX6) organization that receives membership dues,

assessm6nts, or similar amounts as defined in Revenue Procedure 98-19? lf "Yes," complete Schedule C'

Part lll .

6 Did the organization maintain any donor advised lunds 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? /f
"Yes," complete Schedule D, Part I

7 Did the organization receive or hold a conservation easemsnt, including easements to preserve open space,

the environment, historic land areas, or historic structures? lf nYes," complete Sciedule D' Part il
B Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes,"

camplete Schedule D, Part lll
g Did the organization report an amount in Part X, line 21 , for escrow or custodial account liability' serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? lf "Yes," complete Schedule D' Paft lV -

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? lf "Yes," complete Schedule D, Part V

11 lf the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vl,

Vll, Vlll, lX, or X as aPplicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 1O? lf "Yes,"

complete Schedule D, PartVl
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 16? lf "Yes," complete Schedule D' Part Vll

c Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 16? lf "Yes," complete Schedule D, Part Vlll '
d Did the organization report an amount for other assets in Part X, line 15 ihat is 5% or more of its total assets

reported in Part X, line 16? lf "Yes," complete Schedule D' Part lX

e Dd the organization report an amount for other liabilities in Part X, line 25? lf "Yes," complete Schedule D' Paft X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organiiation's liability for uncertain tax positions under FIN 4S (ASC 74Ol? lf "Yes," cornplete Schedule D, PartX

12 a Did the organization obtain separate, independent audited financial statements for the tax year? lf Yes," complete

Schedule D, Pafts X and Nl
b Was the organization included in consolidated, independent audited financial statements for the tax year? lf

"yes," and i the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional

1A ls the organization a school described in sec'tion 170(bXlXAXii)? lf 'Yes,' complete Schedute E

i4 a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign invl$ments valued at $100,000 or more? lf "Yes," complete Schedule F, Parts I and lV.

15 Did the organization report on Part lX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? lf "Yes," complete Schedule F' Parts ll and lV

16 Did the organization report on Part lX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? lf Yes," complete Schedule F, Parts lll and lV.

1T Did the organization report a total of more than $15,OOO of expenses for professional fundraising services on
part lX, cojumn (A), lines 6 and 1 1e? ff "Yes," camplete Schedule G Parf / {see instructions)

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part Vlll, lines 1c and 8a? lf "Yes," complete Schedule G, Part ll .

19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a?

lf 'Yes," complete Schedule G, Paft ill



Form 990 (2015)

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

b lf ,'yes" to line 20a, did the organization attach a copy of its audited financial 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 Schedu/e l, Parts I and il
n. Did the organization report more than $5,000 of grants or other assistance to or for dome$tic individuals on

Part lX, column (A), line 2? lf "Yes," complete Schedule l, Parts land lll

B Did the organization answer Yes" to Part Vll, Seetion A, line 3, 4, ot 5 about compensation ol the

organization's cunent and former officers, directors, trustees, key employees, and highest compensated

employees? lf oYes," complete Schedule J .

ZAa Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

9100,000 al of the last day of the year, that was issued after December 3't , 2002? lf "Yes," answer lines 24b

through 24d and complete Schedule K. lf "Na," go to line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
c Did the organization maintain an escrow account other than a refunding eacrow at any time during the year

to defease any tax-exemPt bonds?

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the yeaf?

%a Section SOf {cxq,501(cX4}, and 501(cX29) organizations. Did the organization engage in an excess benefit

transaclion with a disqualified person during the yeafl lf "Yes," complete Sehadule l- Part I

b ls the organization aware that it engaged in an excess benefit fansaction 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?

lf 'Yes," complete Schedule L, Part t .

26 Did the organization report any amount on Part X, line 5, 6, or 2? for receivables from or payables to any

cunent or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? lf "Yes," complefe Schedule l- Part ll

2Z 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? lf "Yes,' complete Schedule L, Part lll .

I Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Pafi lV instructions for applicable filing thresholds, conditions, and exceptions):

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

Schedule L, Part lV

c An entity of which a cunent or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, direclor, trust@, or direct or indirect owner? lf "Yes," camplete Schedule L, Pad lV

29 Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule M
S0 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

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

Part I

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? lf 'Yes,"

complete Schedule N, Paft ll
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 3O1.7701-Z and 301.7701-3? ll "Yes," complete Schedule R, Part L

Was the organization related to any tax-exempt or taxable entity? lf "Yes," complete Schedule R, Paft ll, lll,
or lV, and PartV, line 1

Did the organization have a controlled entity within the meaning of section 512(bX13)?

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
eontrolled entity within the meaning of section 512(bX13)? lf "Yes," complete Schedule R, Part V, line 2 -

Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? lf "Yes," complete Schedule R, PaftV, line 2 .

Did the organization conduct more than 570 of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? lf Yes," complete Schedule R,

Partvl .

Did the organization complete Schedule 0 and provide explanations in Schedule O for Part M, lines 11b and

{
{
{

{

35a
b

19? Note. All Form 990 filers are rcquired to complete Schedule O'



Form 990 (2015) Page 5
Otttrei iRS Filings and Tax Compliance

Check if Schedule 0 contains a or note to anv line in this Pail V

1a Enter the number reported in Box 3 ot Form 1096. Enter -0- if not applicable

b Enter the number of Forms W-2G included in line 1a. Enter {- if not applicable .

c Did the organization comply with backup withholding rules for reportable payments to vendors and

10a

11a

13b

14a
b

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 retum 1,2,
lf at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. lf the sum of lines 1a and2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross inc-ome of $1,000 or more during the year?

lf "Yes," has it filed a Form 990-T for this yrjElr? 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 signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? .

b lf "Yes," enter the name of the foreign country: )
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

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 grcater than $100,000, and did the

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

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

gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170{c).

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?

lf "Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherurise dispose of tangible personal property for which it was
required to file Form 8282?

d lf "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit eontract?

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

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

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

I Sponsoring organizations mainbining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the yeat'?

I Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? .

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

10 Section 501(c)CI organizations. Entel:

a Initiation fees and capital contributions included on Part Vlll, line 12

b Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities
ll Section 5O1(cX12) organizations. Enter

a Gross income from members or shareholders .

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.)

12a Section AgaT@l(1!non-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 tZU

13 Section 5O1(cX29) qualified nonprofit health insurance issuers.
a ls the organization licensed to i$ue qualified health plans in more than one state?

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

3a
b

4a

5a
b
c

6a

7
a

b
c

the organization is licensed to issue qualified health plans

c Enter the amount of reserves on hand

Did the organization receive any payments for indoor tanning seMces during the tax year? .

lf Yes," has it filed a 72A b relorl these payments? lf "Na," provide an explanatian in Schedule O
porm 990 (zots)



Form 990 (20'15) eage 6

1a'la

i, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See lnstructtbns.

Check if Schedule O contains a

Enter the number of voting members of the governing body at the end of the tax year.

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'

Enter the number of voting members included in line 1a, above, who are independent

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

any other officer, director, trustee, or key employe?

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

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

Did the organization make any significant changes to its goveming 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 ofianization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body?
y'rre any governance decisions of the o€anization 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

the year by the following:

The governing body?

Each committee with authority to act on behalf of the goveming body?
ls there any officer, director, trustee, or key employee listed in Part VU, Section A, who cannot be reached at

the organiiation's mailing address? lf "Yes," provide the names and addresses in Schedu/e O .

Section B.

1Oa Did the organization have local chapters, branches, or atfiliates?

b lf ,Yes," OiO tfre organization have written policies and procedures goveming the activities of such chapters,

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

Has the organization provided a complete copy of this Form 9$ to all membere of its goveming body before filing the form?

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

Did the organization have a written conflict of interest policy? lf "No," go to line 13

Were ofiicers, directors, or trustees, and key employees required to disolose annually interests that could give rise to conflicts?

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

describe in Schedule O how this was dane .

Did the organization have a written whistleblower policy?

Did the organization have a written document retention and destruction policy?

Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and cor*emporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization

lf "Yes" to line 15a or 15b, describe the process in Schedule 0 (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar anangement

with a taxable entity during the year? .

lf .,Yes," did the organization follow a written policy or procedure rquiring the organization to evaluate its

participation in joinf venture anangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such anangemells'l,_.,-,,___,- '

Section C.
17 List the states with which a copy of this Form 990 is required to be filed ) I9IF--B_E9yIB_E_q_
18 Section 6't 04 requires an organization to make its Forms 1023 (or 1024 it applicable), 990, and 990-T (Section 501 (c)(3)s only)

available for public inspection. lndicate how you made these available. Check all that apply.

M Ownwebsite n Another,swebsi6 EI Uponrequst n Other(explaininScheduleO)
l9 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and

financial statements available to the public during the ta,r year.

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

b
2

4
5
6
7a

a
b

I

l1a
b

12rr,

b
c

13
14
15

a
b

16a

b
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'stees,KeyEmployees,HighestCompensatedEmployeeS'andlndependent Contractors
Check if Schedule,O contains a response or note to any line in this Part Vll El

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplgyegs * . . "

iATomFletelEi-s table for all persons rquired 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.

o List all of the organization's current key employees, il 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 directorc 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 rclated organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

E Cnecf tnis box if neitherthe related cunent officer, or trustee.

{A)

Name and Title

(F)

Estimated
amount of

other
compensation

irom the
organization
and related

organizations

( l ),e,,qU _c-gL-v_q_-B_oy-q-q

BOARD CHAIR

PRESIDENT BD, VICE CHAIR

--(4aB-q!J-t-41_'=EU

(_Q yvarypl-E-B_BY4{r

_-(o_)_tqHu-rvltBltry

-_El-e_of 
p,-U-yUL_Lp__ttg_!!E-y-,-J-B.-

DIRECTOR

,.t9)..___"__ ,..-

f-?)--_--

_0"4----

-_te_)

(CI-

.u_1)-

(c)

Positlon
(do not check more than one
box, unless p€rson is both an
officer and a director/trustee)

(D,

Reportable
compensation

from
the

organization

{E}

Reportable

relat€d
organizations

w-2l1099-MrSC)

I1_1)

rorm 9$) eors)



Form 990 (2015)

fl-fl-_-__--

Sec'tion A.

(A)

Name and title

-0-ql-_.-

.u_q)_-

-t4)-

-(?_3J-

_t-1_4

_ea

t*_)

-Laq_

l?t)

1b
c
d

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

3 Did the organization list any former officer, director, or tru$tee, key employee, or highest compensated

employee on line '1a? lf Yes," complete Schadule J for such ldividual

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

organiiation and related organizations greater than $150,00A? ff "Yes," complete Schedule J for such

individual .

Did any person listed on line 1a receive or ac-crue compensation from any unrelated organization or individual

for services rendered to ihe organization? /f "Yes," complete Schedule J for such person

(E)

Heportable
compensation from

related
organizations

(w-2l1099-MrSC)

{c)
Position

(do not check more than one
box. unless person is both an
officer and a directorltrustee)

(D)

Repodable
compensation

frorn
the

(R

Estimated
amount of

other
compensation

from the
organization
and related

organizations

Section B. Gontractors
compensatedindependentcontractorsthatreceivedmorethan$100'000of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

(A)

Name and business address

otal number of independent contractors (including but not

(c)
Oompensation

received more than $100,000 ol compensation from the organization )
to those listed above) who
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Check if Schedule O contains a or note to any line in this Part Vlll . . tr

(D)
Revenue

excluded from tax
under s€ctions

512-514

ao
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Form 990 (2015)

, wgl qlgu vqMyqrvr rP . .

b Membership dues
c Fundraising events

d Related organizations . . :

f All other contributions, gifls, grants,

and similar amounts not included above

Noncash contributions included in lines 1 a-lf: $

2a
b
c
d
e
t

lncome from investmeflt of tax-exernpt bond proceeds )

d Net rental income or (loss)

d Net gain or (loss)

b
c

9a

b
c

10a

Gross ineome from fundraising
events (not including $ 

__________-----g--

of contributions reported on line 1c).

See Paft lV, line 18

Less: direct expenses

Gross income from gaming activities.

See Part lV, line'19

Less: direct expenses

Gross sales of inventory, less

b Less: cost of goods sold

d All other revenue



501(cX3) and 5a1@)(4) must complete all columns. All other organizations must

Form 990 (2015)

Check if Schedule O contains a
Do not include amounts reported on lin* 6b,7b,
8b,9b, and lOb of Pad Vlll.

1 Grants and other assistance to domestic organizaiions

and domesiic govemments. See Part lV, line 2'l

2 Grants and other assistance to domestic
individuals. See Part lY, line 22

3 Grants and other assistance to loreign
organizations, foreign governments, and loreign
individuals. See Part lV, Iines 15 and 16 .

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

trustees, and key employees

6 Compensation not included above, to disqualilid
persons (as defined under section a958(0(1)) and
persons described in seclion aS58(c)(3XB)

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

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

I Other employee benefits .

10 Payroll taxes .

11 Fees for services (non-employees):

Management

or note to anv line in this Part lX

eage 1 0

a
b
c
d
e
f
s

12
13
14
15
16
17
t8

19
20
21

?2
2?
24

a
b
c
d
e

25

Legal
Accounting
Lobbying
Professional fundraising services. See Part lV, line 17

lnvestment management fees
Other. (lf line 1 1 g amount exceeds l0% of line 25, column

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

Advertising and promotion

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

Conferences, conventions, and meetings

lnterest
Payments to affiliates .

Depreciation, depletion, and amortization
lnsurance .

Other expenses. ftemize expenses not covered
above (List miscellaneous expenses in line 2,1e. lf
line 24e amount exceeds 1lo/a af line 25, column
(A) amount, list line 24e expenses on Schedule O.)

III'EBSITE DOMAIN EXPENSE

AII other expenses 
-___---.

Total lunctional expensii. Ad-a-i[ies f lhi;uah7a;
coEts. this line only if the

organizaiion reported in column (B) joint costs
from a combined educational campaign and

26

fundraisino solicitation. Check here )
foilowins sop sa-z 6sc 958-720)



Form 990 (2015) page 1 I
Balance

conlarns a ar lo tn
(A)

Beginning of year
(B)

End of year

6
(,
oo

I
2
3
4
c

Cash * non-interest-beari ng

Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net

Loans and other receivables from cunent and former officers, directors,
trusteqs, key employees, and highest compensated employees.
Complete Part ll of Schedule L

Loans and other receivables from other disqualified persons (as defined under section

4958(fX1), persons described in section A,s8tcX3XB), and conilibuting 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
lnventories for sale or use
Prepaid expenses and defened charges

7
I
I

817. 1 763.

185,673. 2 187,257 .

-0- 3
-0- 4

-o- 5 -o-

-0- 6 -o-

-0- 7

-n- 8 -0-

-0- 9 -0"

10a Land, buildings, and equipment: cost or I I

other basis. Complete Part Vl of Schedule D I tOa I

b Less: accumulated depreciation E
ll lnvestrnents-publiclytradedsecurities

-0-

-o- 10c -0--0-

6,330,010. 11

12

13
14

15

16

lnvestments-other securities. See Part lV, line 11

lnvestments-program-related. See Part lV, line 11 .

lntangible assets
Other assets. See Part lV, line 11 .

Total assets. Add lines'l through 15 (must equal line 34)

-0- 12 -0-

-0- 13 -0-

-0- 14 -o-

-0- 15

6.516.500 t6 960.

oo
E
.c}
.E

17

18

19
20
21

Accounts payable and accrud expenses
Grants payable .

Defened rcvenue
Tax-exempt bond liabilities .

Escrow or custodial account liability. Complete Part lV of Sehedule D .

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

Secured mortgags and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated third parties

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

Total liabilities. Add lines 17 through 25

u

23
2tt

25

xi

-0- 17 -0.

300,0(x). 18
-0- t9 -0-

-0- 20 -0-

-0- 21

-0- 2 -0-

-0- 23
-o- 24 -0-

-0- 25 .0-

300,000 %

o
ooc
E(!
tr
t

lt
L
o
o
oo
at

oz

Organizations that follow SFAS 117 (ASC 958), check here ) n
complete lines 27 through 29, and lines 3il and 34.

Unrestricted net assets
Temporarily restricted net assets .

Permanently restricted net assets .

Organizations drat do not follow SFAS I t7 (ASC 958), check here ) []
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 eamings, endowment, accumulated income, or other funds
Total net assets or fund balances .

Total liabilities and net asset#fund balances

and

27
a,
29

and

30
31

32
33
u

27
I
29

-0- 30
-o- 31 -0-

6,216,500. 32
6,216,500. 33
6.516.500 u

Check if Schedule O note line in this Part X tr

rorm 990 1eots1



Pase 1 2

1

2
3
4
5
6
7
I
I

10

Check if Schedule O contains a or note to
Total revenue (must equal Part Vlll, column (A), line 12)

Total expenses (must equal Part 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

Donated services and use of facilities

lnvestment expenses
Prior period adjustments .

Other changes in net assets or'
Net assets or fund balancs at
33, column (BD

and
Check if Schedule O contains a or note to line in this Part Xll n

Accounting method used to prepare the Fomr 990: E Casfr n Accrual n Otner - . ..

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

Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?

lf "yes," cGck a box below to indicate whether the financial statements for the year were cornpiled or

reviewed on a separate basis, consolidated basis, or both:

n Separate basis n Consolidated basis n eotn consolidated and separate basis

Were the organization's financial Statements audited by an indepndent 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:

fl Separate basis I Consolidated basis n gotn consolidated and separate basis

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.

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?.

lf ,,Yes," did the organization undergo the rquired 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'

fund balances (explain in Schedule O)

: end of year. Combine lines 3 through 9 (must equal Paft X, line

-0-

-0-

-0-

No

3a

b

line in this Part Xl

2a



SCHEDULE A
(Form 900 or990-EZl

DeDartment of the Treasury
lnt;rnal Fevenus S8rvice

(i! Name of supported organization

(B)
DUKE

(c) I9.$II 9.1Io Lr NA cE NrRAL

(D)uNrvERS|TY OF NORTH CAROLINA
AT CHAPEL HILL

For Paperwork Reduction Act Notice, see the lnstructions for
Form 990 or 990-EZ.

Public Gharity Status and Public Support
complate if the orgBnization is a section 501(cX3) organization or a section

*9+76Xf ) nonexempt charitable htet.
) Attach to Form 990 or Form 99&EZ.

) lnformation about Schedule A (Form 990 or 9$)-EZ) and its instructions is at www.its-govltorm99o.

OMB No. 1545-0047

2@15

Name of the organizatiofl Employer identif ication numb€r

LAW
must See i

ionbecauseitis:(Forlines1through11,checkonlyonebox')
1 tl A church, convention of churches, or association of churches described in section f?0FXlXAl0).

2 n A schoot described in section r70{bXlXAXi0. $ttach Schedule E (Form 990 or 990-EZ).)

g tr A hospital or a cooperative hospitalservice organization described in estion f T0FXlXAl0ii).

4 n A medical researctr organization operated in conjunction with a hospital described in section f T0FXlXA)Gii). Enter the

5 n An organization operated for rhe #;i;iif ofa-ailea;o;-Inlv;?Llit-ili;n6ii-oi opeiarea by a governmental unit described in

section 1?0(bXiXAXiv). (Complete Part ll.)

6 E A federal, state, or local government or govemmental unit described in section 170(bXlXAXv)-

z n nn organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(bXlXAXvi). (Complete Part ll.)

I n A community trust described in section 170(bXlXAXvi). (Comptete Part ll.)

g n nn organization that normally receives: (1) more than 331/so/o of its support from contributions, membership fees' and gross

receif,ts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 331/g7o of its

support from gross investment income and unrelated business taxable income (ess section 5'11 tax) from businesses

acquired by the organization after June 30, ''1975. See section 509{aX2). (Complete Part lll')

iO n An organization organized and operated exclusively to test for public safety. See section 509(aX4)'

11 E Rn orfanization orjanized and operated exclusively lor the benefit of, to perform the functions oJ, or to carry out the purposes of

one oi more puotiJty supported organizations described in section 509(aX1) or section 509(aX2). See sestion 500{aX3). check

the box in lines'llathrough 11d thit describesthetype of suppo*ing organization and complete lines 11e, 11f, and 119'

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

the supported orgailzailonls) the power to regularty appoint or elect a maiority of the directors or trustees of the supporting

organization. You must complete Part M Sections A and B.

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

control or runrgerEnt;f the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part lY, Sections A and G'

c n Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

- iti supporteO organ;zationls; (see instructions). You must complete Part U, Sestions A" D, and E.

d n fype lll non-tunctionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally iniegrateO. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part M Sections A and D' and PartV.

e ;1 Check this box if the organization received a written determination from the IRS that it is a Type l, Type ll' Type lll

functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations
g Provide the following information about the supported organization(s)', , ,

(A)

(E)

0i0 Type of organization
(described on linos 1-9

above (see instructions)

Cat. No. 11285F Schedule A (Form 990 or 99()-e4 2015

M Amount of
other $upport (see

instructions)



Schedule A {Form 990 or 990-EZ) 201 5 Page2

E!$ll Support Schedule for Organizations Described in Sections l70(bXlXAXiO and i70{5r(i)lA)(riJ-
(Complete only if you checked the box on line 5,7, or 8 of Part I or if the organization failed to qualify under
Part lll. lf the organization failryqqllfy under the tests listed below, please complete Part lll.)

Section A. Public Support
Calendar year (or fiscal year beginning in) )

I Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.")

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a govemmental unit to the
organization without charge .

Total. Add lines 1 through 3 .

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2oA of the amount
shown on line 11, column (f) .

6 Public Subtract line 5 from line 4.

Section B. Total
Calendar year (or fiscal year beginning in) )

7 Amounts from line 4
8 Gross income from intermt, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources

I Net income from unrelated business
activities, whether or not the business
is regularly canied on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Pad Vl.) .

Total support. Add lines 7 through 10
Gross receipts from related ac'tivities, etc. (see instructions)
First five years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

4

5

11

12
13

10

14
15
16a

b

17a

o/o

o/o

T

T

T

n
l

Public support percentage for 2015 fline 6, column (f) divided by line 11, column (f))
Public support percentage trom 2014 Schedule A, Part ll, line 14
331rso/o support test-2015. lf the organization did not check the box on line 13, and line 14 is331no/o or more, check this
box and stop here. The organization qualifies as a publicly supported organization

3ts1rso/o suppon test-2014, lf the organization did not check a box on line 13 oill6a, and line 15 is 331rsYo or more,
checkthisboxandstophere.Theorganizationqualifiesasapubliclysupportedorganization>
10%-facts-and-circums&nces test-2()I 5. ff the organization did not check a box on line 13, 16a, or 16b, and line 14 is
lOYo or more, and if the organization meets the -facts-and-circumstances" test, check this box and stop here. Explain in
Patt Vl how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

10olo-facts-and-clrcumstances test-2014, lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part Vl how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

Private foundation. lf the organization did not check a box on line 13, 16a, 1 6b, 17a, or 1 7b, check this box and see18

Schedulo A (Form 990 or 99O-EZ) 20'15



Schedule A (FoIm 990 or 990-Ea 2015

Calendaryear (orfiscal year beginning in) )
1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.')

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related io the
organization's tax.exempt purpose

3 Gross receiptsfrom activitiesthat are not an

unrelated trade or business under sec{ion 513

4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

5 The value of servicm or facilities
furnished by a governmental unit to the
organization without charge .

6 Total. Add lines 1 through 5 .

7a Amounts included on lines 1, 2, and 3
received from disgualified persons

b Amounts included on lines 2 and 3

received from other than disqualffied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 forthe year

c Add lines 7a and 7b
8 Public support. (Subtract line 7c from

line 6.) .

Section
Calendar year (or fiscal year beginning in) )

9 Amounts from line 6

10a Gross income from interest, dividends,

payments received on securities loans, rents,

royalties and income from similar sources

b Unrelated business taxable income (less

section 5'l 1 taxes) from businesses
acquired after June 30, 1 975

c Add lines 10a and 10b

11 Net income from unrelated business

activities not included in line 10b, wtether
or not the business is regularly canied on

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part Vl.) .

13 Total support (Add lines 9, 10c, 11,

and 12.)

14 First five years. lf the Form 990 is for the first, second, third,

organization, check this box and stop here

of
Public support percentage for 2015 (line 8, column (0 divided by line 13, column (f))

Public from 2014 Part lll, line 15

tax year as a section 501

15
16

17
r8
19a

b

lnveiiment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)

lnvestment income percentage from ?J14 Schedule A, Part lll, line 1 7 .

3111rc% support tests-2015. lf the organization did not check the box on line 14, and line 15 is more than 331ls%, and line
't7 is not more than 331n%, check this box and stop here. The organization qualifies as a publicly supported organization > n
331reo/o support tests-2014. lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 331ls%, and

line 18 is not more than 331rc%, check this box and stop here. The organization qualifies as a publicly supported organization > f]
20 Private foundation. lf the organization did not check a box on line 14, lq.9l!!.9!995!!1box and see instructions ) n

Schedule A (Form 9gO orgqr-Ez) 2015

%
o/o

(Complete only if you checked the box on line 9 of Part I or if the organization failed io quality under Part ll.



Schedule A (Form 990 or S90-E4 2015

(Complete only if you checked a box in line 1 1 on Part l. lf you checked 11a of Part l, complete Sections A
and B. lf you checked 11b of Pat l, complete Sections A and C. lf you checked 11c of Part l, complete
Sections A, D, and E. lf you checked 11d of Part l, Sections A and D, and Part V

1 Are all of the organization's supported organizations listed by name in the organization's governing

documents? lf uNa/descnbe in Part W how the supported oryaniations are designated. lf designated by
c/ass orpurposg describe the dxignation. lf histotc and continuing rektionship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(aX1) or {2)? lt'Yes," explain in Part W how the organizatian determined that the suppotted
oryanization was descibed in section ffi(aXl) or (2).

3a Did the organization have a supported organization described in section 501(cX4), (5), or (6)? /f uYeg' answer

{b) and (c) Mtow.
b Did the organization confirm that each supported organization qualified under section 501(c)(a), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If 'Yes, " descibe in Part W when and how the
organization made the determination.

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? tf 'Yes, " exphin in Part Vl what cantrols the oryanization put in place fo ensure suci use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 1la or 11b in Part l, answer {b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? lf 'Yeg " descibe in Part Vl how the organization had such control and discrction
despife being contrclled or supell*d by or in connection with its supported organintians.

c Did the organization support any foreign supported organization that does not have an IBS determination
under sections 501(cX3) and 509(aX1) or (2)? lf *Yes," explain in Part W what controls the otganization used
to ensure that att suppott to the foreign supported organfuation was used exclusively for section 170{zXZXB)

purposes.

5a Did the organization add, suhtitute, or rerrove any supported organizations during the tax year? If 'Yeg'
arswer (b) and (c) below (it applieable). Also, provide detail in Part W, including $) the names and EIN

numbers of the supported oryanizations adcled, substitute4 or removed; (i, the rcasons for each such action;
(iii) the autfiority underthe organization's oryanizing document authorizing such action; and (v) how the action
was accomplished (such as by amendment to the organizing document).

b Type I or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

c Substitutlons only. Was the substitution the resutt of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of ik supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? lf 'Yes," provide debil in Part Vl.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section a9s{cXgXCD, a family member of a substantial contributor, or a 35Yo controlled entity with
regard to a substantial contributor? lf "Y6," comptete Paft I af Scheiule L (Form 990 or 9WE).

g Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?

lf 'Yes,' complete Pad I of Schedule L {Form 990 or99&E).
ga Was the organization controlled directty or indirectly at any time during the tax year by one or more

disqualified persons as deflned in section 4946 (other than loundation managers and organizations described
in section 509(aX1) or (2ll? lf uYes," provide detail in Part W.

b Did one or more disqualified persons (as defind in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? lf uYes," provide detait in Patt Vl.

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? tf 'Yes," provide detail in Part Vl.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(D (regarding certain Type ll supporting organizations, and all Type lll non-functionally integrated

suppofiing organizations)? lf nYes,n answer 10b below.

b Did the organization have any excess business holdings in the tax yeafi ()se Schedule C, Form 4720, to

Page 4

Schedule A (Form 9q) or 990-Ez) 2015

determine whether the had excess busrness



Schedule A (Form S90 or 990-E4 201 5 Page 5

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly Gontrols, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization?

b A family member of a person describecl in (a) above?

c A 35% controlled ofa described in above? /f "Yes' fo detail in Part Vl.

Section

1 Did the directors, trustees, or membership of one or more supported organizations have the power to

regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the

tax yeaif ff;No," describe in Part Vl how the supported organization{s) effectively operated, superuised, or
controlted the arganization's acfivitles. lf the organization had more than ane suppofted organization,

describe how the powers to appoint and/or remove directors or fruslees were allocated amang the suppoiled
organizations and what conditions or restictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? lf "Yes," explain in Part

Vt-how providing such benefit caried out the purposes of the suppofied organization(s) that operated,

superuised, or controlled the supporting organization'

Section C.

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors

or trustees of each of the organization's supported organization(s)? /f "No," describe in Part Vl how control

or management af the supporting organization was vested in the same persons that controlled or managed

th e su p po rted o rgan izati on (s).

Section D. All

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax

yeir, (ii) a copy of the Form 990 that was most recently filed as of the date of notificalion, and (iii) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or (ii) serving on the governing body of a supported organization? lf "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization's supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization's
iniome or assets at all times during the tax year? lf "Yes,' describe in PartVl the role the organization's

suppofted organizations played in this regard.

Check the box next to the method that the organization used fo satrbfr the lntegral Part Test during the year (see instntctions):

n The organization satisfied the Activiti* Test. Cornptete tine 2 betow.

fl The organization is the parent of each of its supported organizations. Complete llne 3 below.

n The organization supported a governmental entity. Describe in Pafi Vl haw you supported a govemment enW (see instructions,).

No

a
b
c

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? lf "Yes, " then in Paft Vl identify
those supported organizations and explain how these activities directly fufthered their exempt puiposes,

how the organization was responsive to those supported organizations, and how the organizatian determined

that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more

of the organization's supported organization(s) would have been engaged in? /f "Yes, " explain in Part Vl the

reasons ior the organization's position that lfs suppo rted organization(s) would have engaged in these

activities but for the organizatian's involvement.

Parent of Supported Organizations. Answer (a) and h) below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part Vl.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported orqanizations? /f "Yes, " describe ip p2rl Vlthe role played by the organization in this regard'

Yes No

2a

2b

3a

3b

Schedule A (Form 9OO or 990-EZ) 2015
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b
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n Cneck here if the organization satisfied the lntegral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
I non-functionallv inteqrated suDoortinq orqanizations must complete Sections A through E.

Section A - Adiusted Net lncome
(B) Cunent Year

(optional)

1 Net short-term
2 Recoveries of distributions
3 Other rncome

4 Add lines 1

ion and

6 Portion of operating expenses paid or incuned for production or
collection of gross income or for management, conservation, or
maintenance of held for ion of income
7 Other ex

Net lncome lines 5 6 and 7 from line

Section B - Minimum Asset Amount
(B) Cunent Year

(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax vear or assets held for part of year):

value of securities
cash balances

c Fair market value of other
d Total (add lines 1a, 1 b, and 1

e Discount claimed for blockage or other
factors (explain in detail in Part

indebtedness -use assets

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1l2Yo of line 3 (for greater amount,
see
5 Net value of line 4 from line

6 Multiolv line 5 .035

7 Recoveries of distributions
8 Minimum Asset Amount (add line 7 to line

Section C - Distributable Amount Current Year

net income for Section A line 8, Column
2 Enter 85% of line 1

3 Minimum asset amount for Section Column
4 Enter of line 2 or line 3
5 lncome tax

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
temporary reduction (see i

7 n Chek here if the cunent year is the organization's firsi as a non-functionally-integrated Type lll supporting organization (see
instructions).

Scheduls A (Form S0 or 900-EZ| 2015



Schedule A (Form 990 or 990-E4 2015

Section D - Distributions
I Amounts paid to

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
in excess of income from

3 Administrative
4 Amounts paid to assets

5 Qualified set-aside amounts
6 Other distributions in Part VI). See instructions.

7 Total annual distributions, Add lines 1

8 Distributions to attentive supported organizations to which the organization is responsive

details in Part Vl). See instructions.

9 Distributable amount for 201 5 from Section C line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

Distributable amount for 20'!5 from Section C, line 6

Underdistributions, if any, for years prior to 2015
cause required-see

3 Excess distributions to 2015:

d From2013
e From2014
f Total of lines 3a

to underdistrlbutions of
to 2015 distributable amount

from 20'10 not
Remainder. Subtract lines 39, 3h, and 3i from 3f.

Distributions for 2015 from Section
D, line 7: $

to underdistributions of

to 2015 distributable amount
c Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 39 and 4a from line 2 (if amount
greater than zero, see instructions).

Hemaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (f arnount greater than zero, see
instructions).

Excess distributions carryover to 2016. Add lines 3j

and 4c.

Breakdown of line 7:

c Excess from 2013

d Excess trom2014
e Excess from 2015

IRS

(iii)
Dis{ributable

Amount for 2015

(it)

Underdistributions
Pre-2015

Schedule A (Form 990 or 99O-Ez) 2015

I

b
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@[ Supplemental lnformation. Provide the explanations required by Part ll, line 10; Part ll, line 17a or 17b; Part
lll, line 12;Parl lV, Section A, lines 1,2,3b,3c,4b, 4c,5a,6, 9a,9b,9c, 11a, 11b, and 11c; Part lV, Section
B, lines 1 and 2; Part lV, Section C, line 1; Part lV, Section D, lines 2 and 3; Part lV, 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.)

LAW SCHOOLS. THE SCHOLARSHIP FUND'S FORM 1023 AND THE IRS LETTER RULING ARE POSTED ON THE SCHOLARSHIP FUND'S

wEqs!-r-E-AT !44lVW.

I_LVE-p_aBD_!IE!48-EBS_(9r_A-Iq-rA-L_q_E--S_E_YEU-_E9AB9_!4EII9Its9!_S3,E_4P_-e9_JUIF-D-B-Y--r-EE!&W-S-c-tr99-L-9-EAI-u-q-9-E-Itr-E-------

Schedule A (Form 99O or 99O-FZ) 2015



SCHEDULE D
(Form 990)

Dapartmont of the Tr6asury
lntemal Revenue Servics

Supplemental Financial Statements
)Complete if the organization answered'ry6s" on Form 990,

Part rv, Iine 6,7,.,* loi*i,#i:* J#f 
1re, 1lf, th,ot tar'

)lnformation about Schedule D (Form 9fi0 and its instructions is at www,irs.govlfonn*fi.

OMB No. 1545-0047

2@75

Held at th6 End ol the Tax Year

organization

Donor Advised Funds or Similar Funds or
if the answered "Yes" on Form 990, Part lV, line 6.

(bl Funds and other accounts

I Total number at end of year .

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value at end of year .

5 Did the orqanization inform all donors and don
lvesn

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

1 Purpose(s) of conservation easements held by the organization (check all lhat apply).

n Preservation of land for public use (e.g., recreation or education) [ Preservation of a historically important land area

n Protection of natural habitat

fl Preservation of open space
n Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.

Total number of conservation easements

Total acreage restricted by conselation easements .

Number of conservation easements on a certified historic structure included in (a) .

Number of conservation easements included in (c) acquired after 8/17106, and not on a
historic structure listed in the National Register

Number of conservation easements modified, transfened, released, extinguished, or terminated by the organization during the

tax year )__-_

Number of states where property subiect to conservation easement is located )
Does the organization have a written policy regarding the periodic monitoririii,-l-nl-d;Atd;;'handling of
violations, and enforcement of the conservation easements it holds? tr ym f] No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conselation easements during the year

amounf oi eipenses incuned in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>$
Oo&-dicit t-6irl6ivition easement reported on line 2(d) above satisfy the requirements of section 170(hX4XBXi)

and section 170(hX4XBXi0? n Yes E No

tn Part Xlll, describe how the organization reports conseruation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organlzation's financial statemonts that describes the

accounting for conservation easements.

of Art, H or Other Similar Assets.

a
b
c
d

3

4
5

7

I

confening impermissible private benefit? n Yes n No

@-G
Comolete if the orqanization answered "Yes" on Form 990, Part lV' line 7.

if the answered "Yes" on Form 990, Part lV, line 8.

ta * tfre organization el*ted, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in
balance sheet
furtherance of

ti naniiir- 6-di n;ilda;iii;

public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.

b lf the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

{i) Revenue included on Form 990, Part Vlll, line 1

(ii) Assets included in Form 990, Part X
2 lf the organization received or held works of art, historical treasures, or other similar assets for

f,ollowing amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part Vlll, line 1

b Assets included in Form

For Paperwork Reduction Act Notice, see the lnstruc'tions for Form 990' Cat. No.52283D Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 Page2

Collections of Art, Historical or Other Similar Assets
3 Using the organization's acquisition, accession, and other records, check any of the following that are a signiticant use of its

coilection items (check all that apply):

I PuOtic exhibition

n Scholarly research
o n Loanorexchangeprograms
e n ofter

I Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
xlll.

5 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? n Yes I No

Complete if the organization answered "Yes" on Form 990, Part lV, line 9, or reported an amount on Form
990, Part X, line 21.

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . [] Ves n rUo

b lf "Yes," explain the arrangement in Part Xlll and complete the following table:

c Beginning balance .

d Additions during the year
e Dishibutions during the year
f Ending balance

b lf "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been pro$ded on Part Xlll . . I

if the answered "Yes" on Form 990, Part lV, line 10.
(€) Four years back

Beginning of year balance
Contributions
Net investment eamings, gains, and
losses

Grants or scholarships
Other expenditures for facilities and
programs .

Administrative expenses
End of year balance
Provide the estimatd percentage of the cunent year end balance (line 19, column (a) held as:

Board designated or quasi-endowment > ___---___-_-_- 1-90yo

Permanent endowment > _______-__-_-_---9.%

Temporarily restricted endowment ) 
---------___-_____o_o/o

The percentages on lines 2a,2b, and 2c should qual 100%.
Are there endowment funds not in the po$ession of the organization that are held and administered lor the
organization by:

(i) unreiated organizations
(ii) related organizations .

b lf "Yes" on line 3a(ii), are the related organizations listed as required on Schedule B?

if the answered "Yes" on Form 990, Part lV, line 11a. See Form 990, Part X, line 10.

Description of pIoperty (d) Bookvalue

1a Land

a
b
c

4

1a
b
c

d
e

t
s

2
a
b
c

3a

b Buildings
c Leasehold improvements
d Equipment
e Other

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

I tana; EuifrfiG fiA EquiFment.

Schedule D {Form 990} 2015

Total- Add lines 1a

Za Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D yes n No



Schedul€ D (Form 990) 2015 eage 3

Other
if the on answered "Yes" on Form 990, Part lV line 11b. See Form 990, PadX,line 12.

(al Description of security or category
(including name of security)

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives

{2) Closely-held equity interests .

(3) Other
(A)

must equal Form 99a, Part X, col. (B) line 12.) )
lnvestments- Related.

i{ the oroanization answered "Yes" on Form 990, Part lV, line 11c. See Fofq!9Q.Eqt X.I,ne-]g
(a) Descriptionofinvestment I F) eootvatue I ^ lc) Methodofvaluation:

Co€l or end-of-year market value

lotal,(Column (blmustequalForm 990, PartX, col. (B)line 13.) |
Other Assets.
Complete if the answered "Yes" on Form 990, Part lV, line 1 1d. See Form 990, Pq4 ].!!!el 5.

(al Description (b) Book value

must equal Fonn 990, ', col. line 15.)

Complete if the organization answered "Yes" on Form 990, Part lV, line 11e or 1 1f. See Form 990, Part X'

line 25.
(a) Description of liability

('1) Federal income taxes

(2)

i olal, (Qotumn (b) nusi equal Form 990, Part X, col. (B) line 25.) )
otetoiheorganization,sfinancialStatementsthatreportsthe

organizatlon,s liability for uncertain tax positions under FIN 48 (ASC 740). Gheck here if the text of the footnote has been Frovided in Part Xlll f]

(D)

(E)

(D

Total,

(3)

(4\

(5)

(6)

(7)

(8)

(s)

Sehedule D (Form 900) 2015



Schedule D (Form 990) 2015 eage 4
He-onaiiitiion oinevenue per Audited Financial Statements With Revenue per Hetum.

1

2
a
b
c
d
e

3
4

a
b
c

5

1

2
a
b
c
d
e

3
4

a
b
G

5

if the answered "Yes" on Form Part ]V, line 12a.

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part Vlll, line 12:

Net unrealized gains (losses) on investments . 1,2"
Donated services and use of facilities
Recoveries of prior year grants .

Other (Describe in Part Xlll.) .

Add lines 2a through 2d
Subtract line 2e from line 1

Amounts included on Form 990, Part Vlll, line 12, but not on line 1: I

lnvestment expenses not included on Form 990, Part Vlll, line 7b L€
Other (Describe in Part Xlll.) .

Add lines zta and 4b
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 1

per Audiled Financial Statements
if the answered "Yes" on Form Part lV, line 12a.

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part X, line 25:

Donated services and use of facilities
Prior year adjustments
Other losses
Other (Describe in Part Xlll.) .

Add lines 2a through 2d
Subtract line 2e from line 1

Amounts included on Forrn 990, Part lX, line 25, but not on line 1: 
I

lnvestment expenses not included on Form 990, Part Vlll, line 7b L@
Other (Describe in Part Xlll.) .

Add lines 4a and 4b
Total Add lines 3 and 4c. (fhis must equal Form 990, Part I, line

Provide the descriptions ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part lV, lines 1 , line 4; Part X, line

2; Part Xl, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

pBQ!r-t_D__E-9-c-!J_o--LABgLlpS,-EAS-E_a-pBJ!Vr-A8!!.y-91!__^r_EEq.-I9_N_-o-B_tH-9_4-89-LtNABEST-D,E!!l!-I-Q-A-rAE!!A-T!JE-9-UPP-q-B-I-qA

_ !=Alft -9_c_ !l_q9l-s-.- - _ - _ - _ _ - _ -

Schedule D {Form 990) 2015
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SCHEDULE O
(Form 990 or

Department o, the Treasury
lnternal F6v6nu6 SeMc€

Supplemental lnformation to Form 99O or 990-EZ
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

OMB No. 1545-0047

2@15
) Attach to Form 90O or 990-EZ.

) lnformation about Soheduh O (Form 990 or 990-EZl and its instructions is at

Name of the organization Employer identif ication number

lsBltr aABaLr.ryA $r=rpEBLq_B__q9!J8I-J-U_q-G__q_HgWABp E_!!4NN_LryE_i&-TlJBpUgtl-A-G_BAI'II-IBgU T!J-q_9_EIT-LF-ME_lr_t-r-u-!!-q

FUND BE USED TO PROVIDE SCHOLARSHIPS FOR NORTH CAROLINA RESIDENTS WHO ATTEND LAW SCHOOL AT ONE OF THE

_r-tr E BErylA'IlN-G - _ -

TWO BOARD MEMBERS SERVE ON THE BOARD AS DIRECTED BY THE COURT ORDER NOTED ABOVE.

REGARDING A POTENTIAL CONFLICT, ARE CIRCULATED FOR BOARD MqMBER REVIEW,.

For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 9$)-EZ, Cat. No. 51 056K Schedule O (Form 99o or 990-EZ, (2015)



Employ€r identification numb€r

LAW SCHOOL

It19 BEAS-A!!.-T|E-t_q!J9!ABq!1!p-_turyP _D--QES_-ry-q:I ttA-VE_4-tQBl4AL-U/-il-qIL-qEL9--YUF-B-lgl--Lq-Y

Schedule O (Form 99(} or 99o-Ez) (2015)
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Schedule H (Form 990) 2015 Page 5

l&llgll Provide additional information for responses to questions on Schedule R (see instructions).
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RESPECT TO SMITH,SHAVER SCHOLARS ATTEilDNG THE LAW SCHOOL

Schedule R (Form 9q)) 2015


