
PUBLIC DISCLOSURE 

Form 990 COpy OM8 No 15"5·0047 

Return of Organization Exempt From Income Tax 
Under section 501(e). 527, or 4947(a)(1) of the Internal Revenue Code (ucept private foundations) 

2015 
o..p.flmen! 01 \Me Treasury 
lolemal Revenue Se'.,ce 

.. Do not enter social security numbers on this form as it may be made public. 
... Information about form 990 and it, instructions is at www.lrs.govlform990, 

Open to Public: 
Inspection 

B CneCl<" appl'cable C : D Emlliover Idenlification numbe, 

~ Address chac~. AXYS I 33-0395993 
'N h PO BOX 861 E Telephone mH110el 


j 1"~I:~r:I:::e MENDENHALL, PA 19357-0861 
 888 999-9428 
: tina! teLff\!;er'l'lIn3~ed 

Amended relurn Q Gross recelPls $ 296. 284 . ~i Application pending I F Name and addl'ess 01 pnnCloat officer, H(a) Is thIS a grout) relurn for SUbOidinates?'B Y.Ihr~--~--~~~----------------------~~~~~~~--~~~~~ONO 
H(b) Are al: r.uborOlOates ;nchJded? Y., No 

.,....--=------...I..;::;.r::!?=-..:=....:;:-+~:.:..:"'--------__r_,_----...._C____1 II 'No: attach a 11!.t. (see !n~lrJcttOn'.) 

A For the 2015 c:alendar year. or tax year beginning .2015. and ending 

J Website: .. 
Otl1er II> 

Briefly describe the organization's mission or most significant activittes: 

Taxexernptstatus (msertno.) 1 1 4947(a}(:)or 1 1527 
'H(c) Group e)(emot'on nlJmMr ... 

L Year 0110r",.110,,: 1989 MSta,. ot legal domICile' CO 

.fQQ.N'pgQ..J~ _ll'§.<t,_~Y.?_tiI.?~tOll_tS_ IQ. __ 
HELP INDIVIDUALS WITH KLINEFELTER SYNDROME (ONE OR MORE EXTRA X AND/OR Y 
~B)ioBQS:oB~sJ=~N=D=fH=EJRJMJJ1~S=1~~=EU],1~~hNQ:BQ@;=E@:PQg1'l(1r~E~=B=Y=RAJ:~Ir[G===
b~li.R£:~E§§ _Qf IJ!L QlJi~aS_E.t. _E_DlJ~A],l~G. ttgQ.I£;aL_fRQf.s;§.SJ.9~AJ.'§ t.. ..f.9§.Tj:1H.liG_BE_S.s;all.C»t.. AtJQ_ 

2 Check thiS box" 0 if the organization dlscontmued Its operations or d'sposed of more than 25% of its net assets. 

3 Number of voting members of the governing body (Part VI, Hne 1a) . . .... I 3 ' 16 


':: 4 Number of independent voting members of the governing body (Part VI, line 1 b). I 4 16 
.51 
i 
~I' 

5 Total number of individuals employed in calendar year 2015 (Part V, fine 2a) 
6 Total number of volunteers (estimale if necessary). . ... 
7a Total unrelated business revenue from Part VIII, column (C). line 12 

5 
6 

I 7a 

0 
16 
O. 

b Net unrelated business taxable income from Form 990·T, line 34.. ... l 7b O. 
Prior Year Current Year 

!
! 

8 
9 

10 

Contributions and grants (Pari VIII, hne lh). 
Program service revenue (Part VII'. line 2g) . 
Investment income (Part VIII, column (A). lines 3, 4. and 7d). 

.. I 

. L 

222 966. 
73 318. 

d! )1 11 Other revenue (Part VIti, column (A), lines 5, 6d. 8e. 9c, IDe, and 11e) . 
12 Total revenue - add lines 8 through 11 (must equal Part VIII. column (A), line 12). I 296 284, 

,13 Grants and Similar amounts paid (part IX, column (A), lines I 3) .. . ! 
14 Benefits paid to or for members (Part IX, column (A). line 4~ 

.. 15 Salaries, other compensation, employee benefits (Part IX, colt;mn (A). lines 5·10) . . i 59(760,
! 16a Professional fundraising fees (Part IX, column (A), line l1e). 

! b Total fundraising e)(penses (Part IX. column (D). line 25) .. _____-=1'-'0""..;2;;,.9;;..3:;...;... 
I 17 Other expenses (Part IX. column (A), lines 11a·l1d, 111·24e). 

118 Tolal expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 197 610. 
19 Revenue less expenses. Subtract line 18 from hne 12 L 98 674. 

Beginning 01 Current Year 1 End of Year

jJlii 20 Total assets (Part X, line 16) . r'-'-" 3 3 721. 135 245. 
21 Total liabilities (Part X. line 26) 1 600.1 4 450. H22 Net assets or fund balances. Subtract line 21 from line 20. 32 121.1 130 795. 

I Part II I Sianature Block 
Under penai:les of per;ury, I declare that! have eX2fnined tOIS return. IncluCli'Y accompa"lymg sched>;ies and statements, ana to tne be~' of my krowledqe and bel'e!, filS trve, correct and 
CO'tlplele, Declaral on rtf p'eparcr (olher U)i)'1 o'1lcer) IS baseo on aliiolormation 01 wh:ch prepare! has a'1Y know;edge, 

I 
DatePUBLIC DISeLOSUneSign 

Here ~ KEVIN SCHINDLER COpy TREASURER 
Type or prmt name and title 

I
Ptlntn ype prepare's name !Prt::par er'S s,qraiure IDafe Check U ,f IPT." 

Paid PATRICK S. GUZMAN, CPA' sell employed P00354029 
Preparer IFum'"• .". .. GUZMAN & GRAY I CERTIFIED PUBLIC ACCOUNTANTS 
Use Only IFI"TI.add'e~s .. 4510 E. PACIFIC COAST ·'_"'_N_"......::::-,,--.:::..=~7-"'-=-':~--HIGHWAY'J.l---",S~U~I~T:;.::E~2;!..7:...:0::..____-+-,F_,r_m__ 

LONG BEACH CA 90804 
Nlay the IRS discuss this return with the preparer shown above? (see instructions) ... 

BAA For Paperwork Reduction Act Notice, see the separate instructions. ~EEAOlI3L 'Oi121l5 
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-----------------------------------------------------------------
---------------------- ----------------------------------------

Form 990 (2015) AXYS 33-0395993 Page 2 I~art III IStatement of Program Service Accomplishments 
Check if Schedule 0 contains a response or note to any line In this Part ill . 

Briefly describe the organization's miSSion: . 

§.EJ:_§.C_HgI2UJ.E _0_ 

2 	 Did the orgamzatlon undertake any Significant program services during the year which were not listed on the prior 
Form 990 or 990-EZ? . 

If 'Yes,' describe these new services on Schedule O. 
o Yes ~ No 

o Yes ~ No3 	 Did the organizalion cease conducting. or make sign ill cant changes in how it conducts, any program serVices? 

II 'Yes,' describe these changes on Schedule O. 

4 	 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. 
Seclion 50 1 (c)(3) and 50 I(c)(4) organizations are reqUIred to report the amount of grants and allocat:ons to others, the total expenses, 
and revenue. If any. for each program service reported. 

4a(Code ) (Expenses $ 159,963. including grants 01 $ )(Revenue $ 73,318.) 
.Tt!E_ £:Q~Tl~UJt'1~ §1H:P_OB1: .J.9~ _TB§. _R.§:§'E;..AB~H_.9[ j<.1!~E.f§.~T';:~ §¥Nl2.R.Qt:!E_,________________ _ 

---------------------------------~---- ---------------- --------­

4b (Code: ____) (Expenses $_______ including grants of $______~_) (Revenue $_______ 

4c (Code: ____ (Expenses $_______ Including grants of $_______ ) (Revenue $_______ 

4d Other program services. (Descflbe In Schedule 0.) 


(E~penses $ including grants of $ ) (Revenue $ 

4e Total program service expenses ... 159 ( 963_ 


BAA TEE.AO I02l 10/1211" Form 990 (2015) 




Form 990 (2015) AXYS 33-0395993 Page 3 
i Part IV IChecklist of ReQuired Schedules 

1 	 Is the organization described in section 501 (c)(3) or 4947{a)(1) (other than a private foundation)' If 'Yes,' complete 
SchedUle A.. ............ ..... ... .......... '" ........ ... .... . .. .. . 

2 	 15 the organization required to complete Schedule 8, Schedule of Contflbutors (see instructions)?. 

3 	 Did the organization engage In direct or Indirect political campaign actiVIties on behalf of or In opposition to candidates 

'or public office' If 'Yes,' complete Schedule C, Part! ... .... ............... .. ... .. . .... . 


4 	 Section S01(c:)(3)otganlzations, Did the organization engage In lobbying activities, or have a secllon 501(h) election 
in effect during the tax year' If 'Yes,' complete Schedule C, Pari II . ,.. . . . . . . .. .......... ......... . .... . . 

5 	 Is the organization a.section 501 (c) (4) , 501 (c){5) , or 501 (c)(6) organization that receives memberShip dues, 

assessments, or Similar amounts as defined In Revenue Procedure 98·19' If 'Yes,' complete Schedule C, Part 1/1. .. 


6 	 Did the organlzallon malntam an~ donor adVised funds or any slmi!ar funds or accounts for which donors have the fight 

to proVide adVice on the distribution or Investment of amounts In such funds or accounts' If 'Yes,' complete Schedule D, 

Part I. 


7 	 Did the organization receive or hold a conservation easement, Including easements to preserve open space, the 
enVifonment, histonc land areas, or historiC structures' If 'Yes,' complete SChedule D, Part II , ., ..... . 

'" , 

8 	 Did the orga'1izatlon maintain collections of works of art, historical treasures, or other Similar assets? If 'Yes,' 

complete Schedule D, Part 1/1. . " .. .. . ..... .. ..' .... , .... '... ... . . . . . .. .,.... .., ... , .. 


9 	 Did the organization report an amount In Part X, Ime 21, for escrow or custodial account liability; serve as a custodian 

for amoul'lts not listed In Part X; or proVide credit counseling, debt management, c'edlt repalf, or debt negotiation 

services' If 'Yes,' complete Schedule D, ParI IV. . . . 


10 	 Old the orgamzatlon, directly or through a related organization, hold assets In temporanly restricted endowments, 
permanent endowments, or quaSI·endowments? If 'Yes,' complete Schedule 0, Part V .......... " .. ., ... , 

11 	 If the organlzal,on's answer to any of the follOWing quesllons IS 'Yes', then complete Schedule 0, Parts VI, VII, VIII. IX, 

or X as applicable. 


a Did the organization report an amount for land, buildings and equipment in Part X, line 10' If 'Yes,' complete Schedule 

D, Pari VI 


b Did the organization report an amount for Investments - olher securities in Part X, line t 2 that IS 5% or more of Its total 
assets reported in Part X, I;ne 167 If 'Yes,' comp/ere Schedule D, Part VII. .... . .. , ... ,. .... .. , " .. , .... 

c: 	D,d the organization report an amount for investments - program related in Part X, line 13 Itla! IS 5% or more of Its total 

assets reported In Part X, line 16? If 'Yes,' complele Schedule D, Pari VIII ...... , .... ,..... .... . ..... . 


d Did the organlzalion report an amount for other assets In Part X, line 15 that IS 5% or more of Its total assets reported 
in Part X, line 16? If 'Yes,' complete SChedule D, Part IX.. ., ........ ........ .... , .... , .......... ,,' 

e Old the organization report an amount for other liabilities In Part X, line 257 If 'Yes,' complete Schedule D, Part X. , 

I 	Old 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 FIt\, 48 CASe 740)' If 'Yes,' complete Schedule D, Part X .. 

12a Old the organization obtain separate, independent audiled finanCial statements for the tax year? If 'Yes,' complete 
Schedule D, Parts XI, and XI/. . . . . , 

b Was the organlzalion included In consolidated, Independent audited finanCial statements for the tax year? If 'Yes, ' and 

if the organization answered 'No' to line 12a, then completing SchedlJle D, Paris XI and Xi/IS optional . 


13 	 Is the organization a school described in section 170(b)(I)(A)(Ii)? If 'Yes,' complete Schedule E. 

14a Did the organization maintain an office, employees. or agents outside Of the United States? 

b Old the organIzation have aggregate revenues or expenses of more than $10,000 from grantmakrng, fundralslng, 

buSiness, Investment. and program service actiVities oulslde the United States, or aggregate foreign Inveslmems valued 

at $100,000 or more' 1/ 'Yes,' complete Schedule F, Parts I and IV. . .. , .... 


15 	 Did the organization report on Part IX, column (A), line 3, mOre than $5,00001 grants or other assistance to or tor any 
foreign organization? If 'Yes,' complete Schedule F, Parts 1/ and IV , . .. . ... ,......... .. . .. , .. , ., , ... , ., 

16 	 Old the organization report on Part IX. column (A), Ime 3, more than $5,000 of aggregate grants or other assistance to 
or for toreign individuals? If '~'es, ' complete Schedule F, Paris IJI and IV. . ..... . .... ..... ... ... ..... 

17 	 Old the organization report a total of more than $15,000 of expenses tor profeSSional tundra,slng services on Part IX, 
column (A), lines 6 and 11 e? If 'Yes, ' complete Schedule G, Part I (see Instructions) 

18 	 Old Ihe organizatIOn report more than $15,000 lotal of tundrals,ng event gross Income and contributions on Par! VIII, 
lines 1c and 8a? If 'Yes,' complete Schedule G, Part II " .' . .... . . .... .... .. . .... 

'9 	 Did the organization report more ttlan $15.000 of gross ,ncorne from gam.ng actiVIties on Part VIII, line 9a? If 'Yes,' 
complete Schedule G, Part III .. ., .. , .... ,... . ....... , ..... , . . . . .. ..,........ . ..... . 

Yes No 

x 
2 x 

3 x 

4 x 

5 x 

6 x 

7 I x 
! 

8 I x 

I 

9 i X 

10 x 

118 X 

11 b X 

11 c: I X 

11 d x 
1,. X 

111 X 

12a X 

12b x 
131 X 

14a X 

X 

15 X 

X 

171 X 

18 X 

'9 X 

BAA 	 TEEAOI03L lO;l2i'~ Form 990 (2015) 



Form 990 (2015) AXYS 33-0395993 Page 4 
.Part IV IChecklist of Reauired Schedules (continued) 

Yes No 
20a Did the organizallon operate one or more hospital facilities? If 'Yes', complele Schedule H 20a X 

b If 'Yes' to line 20a, did the organization attach a copy of Its audited finanCial statements to this return? .. 

i21 	 Did the organization report more than $5,000 of grants or other assistance to any domestic organizallon or 
domestic government on Part IX, column (A), line l' If 'Yes,' complete Schedule /, Paris I and /I,. " , XI 

I
22 	 Did the organization report more than $5,000 of grants or other ass:stance to or for domestiC individuals on Part IX I , 22column (A), line 27 If 'Yes,' comp/ele Schedule /, Parts I and /Ii ,. '" , ., "'" , , '. '" .' i X 
23 	 Did Ihe organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 

and former oK,cers, directors, trustees, key emp'oyees, and highest compensated employees? If 'Yes,' comp/I!!/e 
Schedull!! J. , .. ' 23 	 I X 

24a D:d the organlzalion have a tax·exempt bond Issue with an outstanding prinCipal amount of more than $100,000 as of I 
i~~~g~l~alc~~~~7/kar/f t,~; ":;os t~~~~dl;!er D,ecember 3L 2~02' If 'Yes: ' an,swe~ lines 24b IhrO,uQh24d,and 

j24a X 
b Did the organization Invest any proceeds of tax·exempt bonds beyond a temporary period exception? l24b 

c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease 

any!a~-exemptbonds?", ,,"""" ".,., .,' ,., "." .. " "" " .. " ,., .. " .. , .. 
 i 24c 


d Did t"le organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year' , : 24d 


25a Section 501(c)(3), 501 (c)(4), and 501 (c)(29) organizations. Did the organization engage in an excess benefit 
transaction with a dlsqualilied person during the year' If 'Yes,' complele Schedule L, Part I ., .' . i 2Sa X 

r
b Is the organizatIOn aware that It engaged In an excess benel,t transaction With a disqualified persor In a pllor year, and 


that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complele I 

Schedull!! L, Part / .. ' 
 : 25b x 

26 	 Old the organization reporl any amount on Part X, Ime 5, 6, or 22 for receivables from or pay abies to any current or 
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons' 
If 'Yes', complete Schedule L, Pari /I. " "" ",' , ' , . , " , ." .. " "" , ' , ,. "" ".,',., ., .' X26 

27 	 Did the organization prOVide a grant or other assIstance to an ofilcer, dlfector, trustee, key employee, substantial 
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member , 
of any of these persons? If 'Yes,' complete Schedule L, Part III. , .. 27 X 

28 	 Was the organllatlon a party to a bUSiness transaction With one of the follOWing parties (see Schedule L, Part IV 
Instructions for applicable filing thresholds, conditions, and exceptions): I 

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 	 28a X 

bA family member of a current or former officer, d,rector, trustee, or key employee? If 'YI!!S,' campletl!! 

SchedJle L, Part IV, , ". ,.. . , , ,. , . , . . . . , , .. ' " 
 X 

c An enllty of which a currenl or former officer, dlfector, trustee, or key employee (or a faml:y member thereof) was an 

officer, director, trustee, or direct or indirect owner' If 'Yes,' complete Schedule L, Part IV. , ' " ,"" ."'" 28c 
 X 

29 Did the organizalion receive more than $25,000 in non-cash contributions? if 'Yes,' complete Schedule M, 
" "" i~'2;;;;:.9-1-_I--X_ 

30 	 Old the organlzallon receive contributions of art, historical treasures, or other Similar assets, or qualified conservation 
contnbutlons? If 'Yes, complele Schedule M , 30 X 

31 Did the organization liqUidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I., . I 31 X 

32 	 DId the organlza\lon sell, exchange, dispose of, or transfer male than 25% of lis net assets? If 'Yes,' complele 
Schedule N, Part /I . , , 32 X 

33 	 Old the organization own 100% of an entity disregarded as separate from the organizatIOn under Regulations sectIOns 
3017701·2 and 3017701 ·3? If 'Yes,' complete Schedule R, Part I .. ,.. .... '" .". . .. ,. '., . X 

34 	 Was the organization related to any tax ,exempt or taxable entity' If 'Yes,' complete Schedule R, Part II, 11/, or IV, 
and Part V, Ime I. "'" .. ' . , .. , "", , , , ., .,.,., .. " ... ".. " ., .". , . , , ' ,. ., X 

3Sa Did the organization have a controlled entity within the meaning of section 512(b)(13)? .. r 35a X 

b I' 'Yes' ~o line 35a, did the organization receive any paY'!ient from or engage in any transaction with a controlled I 

entity Within the meanmg of section 512(b)(13)' If 'Yes, complete Schedule R, Part V, Ime 2 . 


36 	 Section 501<;)(3) organizations. Did the organization make any transfers to an exempt non·charitable related 
organizalion. If 'Yes,' complele Schedule R, Part V, Ime 2. .. ..,.,' " ... ,. . ..... , .. ,. , 

37 Did the organization conduct more than 5% of ,ts actiVities through an entity thai IS not a related organization and that IS 
treated as a partnership for federat income tax purposes? If 'Yes,' complete SchedUle R, Pari VI . , , .. " 

38 

BAA 

Did the organlzat<on complete Schedule 0 and prOVide explanations in Schedule 0 for Part VI, lines 11 band 197 
Note. All Form 990 filers are required to complete Schedule 0 . , , . . , " .,.... , .......... , ,. , 

I X 

X 

'38 X 
Form 990 (2015) 



Form 990 (2015) AXYS 33-0395993 Page 5 
i Part VI	Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule °contains a response or note to any Ime in this Part V, rl 
Yes No 


11\ Enter the number reported In Box 3 of Form 1096, Enter ·0· if not applicable. 


3a 

48 

·1 hi 	 0: 
b Enter the number of Forms W·2G included in line 1a. Enter ·0· if not applicable. ,., l 1 bl 	 o 
c Old the organ,zallon comply with backup withholding rUles for reportable payments to vendors and reportable gaming 


(gambling) wmnings to prize winners? ,. . ... . " .. " .. ,.,., , .... "..... .. , . , ..... ,. 
 I'c 
2 a Enter tre number of employees reported on Form W·3, Transmittal of Wage and Tax State· I 

ments, fried for the calendar year ending with or Within the year covered by this return .. . l 2a 0 

b It at least one is reported on line 2a, did the orga nization file all required federal employment tax returns? . 
 2b 

Note, If the sum of lines 1 a and 2a is greater than 250, you may be required to e·fi/e (see instructions) 
3 a Did the organization have unrelated business gros s income of $1,000 or more during the year'. . . , . X 

b If 'Yes' has It flied a Form 990· T for this year? If 'No' to line Jb, plovlde 311 explanation lit Schedule O .. 3b 
4a At any time dunng the calendar year, did the organllalion have an Interest In, or a Signature or other authOrity Oller, a 

financial account in a foreign country (such as a b ank account, securities account. or other financial account)? X 
b It 'Yes,' enter the name of the foreign country: .. I 

See Instructions for filing requirements for FlnCEN Form 114, Report of Foreign Ban~, and F:nanclal Accounts, (FBAR) 

Sa Was the organizatIon a party to a prohIbited :ax shelter transaction at any time dunng the tax year? . 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transact on' 

c If 'Yes,' 10 line 5a or 5b, did the organization file Form 8886· T? .~ 
6a Does the organization have annual gross receipts that are normally greater than $100,000, and dd the organization 

sol'cit any contributions that were not tax deduct'ble as charitable contributions' . .. ....... ., .. .". , 

b If 'Yes,' did the organlzahon Include With every soliCitation an express statement thai such con!ribuhons or gifts were ~ nol tax deductible 7, 
7 Organizations that may receive deductible contributions under section 170(c). ItT­a O,d the organization receive a payment in excess of $75 made partty as a contr.bution and parlly for goods and 

services provided to the payor. ., , , . , . , . , , .., . 7a 

I 
! 

7b 

7c X 

X 

I · i X 
b If 'Yes,' did the organization nolify the donor of the value of the goods or services provided? . 

c Old the organization seli, exchange, or otherWIse dispose of tangible personal property for which It was reqUired to file 
Form 8282?, . , ....... ,........ . , , .. .... . .' .. , .. .... . . , . , . . .. ... .. '" .. .. 

d If 'Yes: indicate the number of Forms 8282 filed dUring the year. . I 7 dl 
7-~~~~~----­

e Did the organization receive any funds, direclly or Indirectly, to pay premiums on a personal benefit contract? .. 7e 
f Did Ihe organization, during Ihe year, pay premiums, directiy or indireclly, on a personal benefit contract? . 

II If the organization received a contribution of Quailfled mtellectual property, did the organization /.Ie Form 8899 
as req ..urea?, . . . . . .. . , ...... ,', . ,. ... ,. .. . . .. . .. ... . ., .. . .,. , . . , 

h ~;~~ lo~~cftion received acontnbution of cars. boats, airplanes. ,or other lIehicles, did the. organization tile a .. 

8 	 Sponsoril19 organizations maintaining donor advised funds. Did a donor adVised fund maintalOed by the sponsonng 


organ.zatlon have excess busmess holdings at any time during the year? . , . ' 


9 Sponsoring organizations maintaining donor advised funds. 


a Old the sponsoring organization make any taxable distributions under section 49667 . 


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

10 Section 501(c)(7) organizations. Enter 
a Initiation fees and capital contributions included on Part VIII, line 12, . , .. ,. I10al 

~~------------~ 

I 

I 8 

I 9a 

9b 

~12;;..a;";"_-i-__ 

7f 

7g 

7h 

'X 

i 

b Gross receipts, included on Form 990. Part VIII. line 12, for public use ot club iaci'ities ., ,I 10 bl 
~~------------~ 11 Section 501 (cX12) organizations. Enter: 

a Gross income from members or shareholders.. . i-I _1'_a,--_______-I 

b Gross income from olher sources (Do not !1et amounts due or paid to other SOurces l! 
against amOU'lts due or received from them.),. . , ' . . . ~11,;..b;:;..l..;--,,-,--:--------1 

12a Section 4947(aX1) non-exempt charitable trusts, Is the organization filing Form 990 In lieu of Form 1041' , . , .. 

b If 'Yes,' enter the amount ot tax·exempt interest received or accrued during the year. , ... 1,--12_b_'L.I·----------1 I 
13 Section 501(cX29) qualified nonprofit health Insurance Issuers, 

a Is the organization licensed to issue Qualified health plans in more than one state? . 13a 

Note, See the instruclions for additioral iOformation the organization must report on Schedule 0, 
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.. . ... " .' , .. , .. . I 13bl 

c Enter the amount of reserves on hand, . . . ,. .. . I 13c l 

14a Did Ihe organization receive any payments for Indoor tanning services during the tax year?, . 14al X 
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule 0 14b 

BAA 	 TCEAOI05L ~Ol' 2115 form 990 (2015) 



Form 990 (2015) AXYS 33-0395993 Page G
IPart VI I	G~vernance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for 

a No response to Ime 8a, 8b, or lOb below, descflbe the clfcumstances processes or changes in 
Schedule O. See instructions. 	 ,I 

Check if SChedule 0 contains a response or note to af'\y line in this Pari VI. ........... [Xl
Section A. Governing Bodv and Management 

Yes No 
1 a Enter the numDer of voting members of the governing body at the end of the la~ year.. . .. l 1 a 16If there are material differences in voting rights among members r--t-------...:;-=-j 

of the governing body, or if the governing body delegated broad I 
authority to an executive committee or similar committee, explain in Schedule O. 

i 
bEnter the number of voting members included in Ime 1a. above, who are independent I 1 bi 16i 

2 	 Old any officer, director, trustee, or key employee have a family relationsh,p or a bUSiness relatlons:--hl-p-w-,":-th-a-n-y-o"":t7""he-r---"'::'-=-'I 

I 
! 

officer, director, trustee, or key employee' 

3 	 Old the organization delegate control over management duties customarily performed by or ul1der the direct superVIsion 
of oUicers, directors, or trustees, or key employees to a management company or other person? ... ,.... . 

' .. 
4 Did the organizatIon make any significant changes to its governing documents 

since the prior Form 990 was filed' ..... . 

5 Did the organization become aware during the year of a significant diversion of the organization's assets 7. 
6 Did the organizalion have members or stockholders? , . 

7 a Old the organIzation have members, stockholders, or other persons whc had the power to elect or appoJnI one or more 
members of the govelning body? . . . . .. 

b Are any governance decisions of the organization reserved to (or sub,ect to approval by) members, 

stockholders, or persons other than the governing body? 


2 x 

3 x 

4 
5 
G 

X 
X 
X 

7a X 

7b X 
8 	 O,d the organlzabon contemporaneously document the meelings held or written acbons undertaken dunng the year by 

the follOWing: 

a The governing body? .. . ... ... 	~8..:;.aI---t-I..;.;x_ 
bEach commillee wilh authority to act on behalf of the governing body? 8b X 

9 	 Is there any officer. direclor, truslee, or key employee listed in Part VII, Section A. who cannot be reached at the 
organization's mailing address? If 'Yes, , provide rhe names and addresses in Schedule O. ., 9 X 

Section B. Policies (This Section B requests Information about pOlicies not reqUired bv the Internal Revenue COde.) 

11a X 

i Yes No 
10 a Did the organizahon have local chapters, branches, or affiliates '. I 10 a X 

b If 'Yes: dlo tile organIzation have written oolicles and procedures governing the activlbes of such chapters, affiliates. and branches to ensure their 

operations are consistent With the organlzalion's exempt purposes? . . . ..... . 
 lOb 

11 a Has the organiZatIOn p'o~lded a cemolete copy of thiS Form 990 to all members of Its governing body before filing the form? 

bDescribe In Schedule 0 the process, if any, used by the organization to review this Form 990 SEE SCHEDULE 0 
12a Did the organization have a written conflict of interest Dolicy? If 'No,' go to line 13 ..... 12a' X 

b Were officers. dlfectors. or trustees, and key employees reqUired to disclose annually Interests that could give lise 

to conflicts? . . . . . . ' .... 12b 
 X 

C Old the organlza\iOn regularly and consistently monitor and enforce compliance With the poliCY? If 'Yes,' describe m 

Schedule 0 how thiS was done . ...SEE ..SCHEDULE Q... ,... .. .. .......... . .......... . I12 c 
 X 

13 Did the organization have a written whis\leblower policy? 13 X 
14 Did the organIzation have a wrillen document retention and destruction policy? ..... 14 X 
15 Old the process for determlnong 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 	 . 15a X 
1Sb:b Other officers or key employees of the organization . . . . .. X 

! rIf 'Yes' to line 15a or 15b. describe the process in Schedule 0 (see Instructions). 
I16a Did the organization invest In, contribute assets to, or participate in a ,oint venture or similar arrangement with a 

taxable entity during the year? . . . 	 . .. , 16& X 
b If 'Yes,' did the organization fOllow a wlltten policy or procedure reQulnng the organlzatton to evaluate Its 


participation in ioint venture arrangements under applicable federal tax law, and lake steps to safeguard the 

organization's exempt status with respect to such arr angements? . . . . . . . . . .. . ..... . 
 1Gb 

SectIon C. Disclosure 
17 	 L;st the states With which a copy of thiS Form 990 IS reQulfed to be flied" _ ~A___________________________ _ 

18 	 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabte). 990, and 990·T (SeclJon 501(c)(3)s only) available 
for publ<c Inspection. Indicate how you made these avaIlable, Check all that apply. 

[] 	Own webSite 0 Another's webSite ~ Upon request 0 Other (explam in Schedule 0) 

19 Deser,be In Schedule 0 whether (and If so, hOw) the organization made Its governing documents. conflict of Interest policy, and fmanClal statements available to 
the publiC dUring the tax year. SEE SCHEDULE 0 

20 State the name, address, and teephone number of the person whc possesses the organization's books and records· .. 

TREASURER P.O. BOX 861 MENDENHALL PA 19357-0861 888 999-9428 
BAA 	 fEEAOI06L IOl12r S Form 990 (2015) 
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Form 990 (2015) AXYS 33-0395993 Page 7 

IPart £!! ICompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
Independent Contractors 
Check If Schedule 0 contains a response or nOle to any line In this Part VII. . . . . 

Section A. Officers, Directors, Trustees. Key Employees, and Highest Compensated Employees 
1 a Complete thiS table for all persons reqUired to be listed. Report compensation for the calendar year ending with or within the 
organ.zallon's tax year 

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

• List all of the organization's current key employees. if any. See instructions for definition of 'Key employee.' 
• List the organization's five current highest compensated employees (other than an officer, director. trustee, or key employee) 

who received reportable compensation (Bex 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. 

• Lisl 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 compensal,on from the orgaPlzatlon and any related organizations. 

List persons in the follOWing order: IndiVidual trustees or dllectors; Instltullonal trustees: officers: key employees; highest compensated 
employees. and former such persons. 

n Check thiS box If neither the organIzation nor any related organlzabon compensated any current officer, director, or trustee. 

(C) 
(A) (8) POSI!1on (::10 001 C'"lec41. more (0) (£) (F')llian or,E! OOJl, U'1 ess person

Name 31lQ r,(Ie AveraQc Ii bOlM ar officer dnd a Reportable R.pOrl.CI. ES!lmated 
nol.J~S dlfecter/trustee) compensal,on ft'om compenSi3!iOi"' ltom amount 01 other 

&;·2~1~~9'.~IS"C) le~·~!fO~~'I:fI~'g')S compensallor"JQ§ ::l. 0 ~~lf~ ffom t"lc 

~:7J, ii ~ ~ i~ 3 organlzabon 

~ ar"!O re:aied 

1J,~~;;a. ~ ! rm;:;-i~ orgaf'llzatlons 

• I I~ ~g 
(1) 

-~~~~~-~Y~------------ --­ _l~_ I 
CHAIRPERSON 0 X X o. o. O. 

~~~~k~il~N~______________I-J_ 
O.DIRECTOR 0 X O. O. 

_@ly~§!~I~_~O~~~ __________ -I-a" ­ O. O.DIRECTOR X o. 
_~l~~~§~~~~~y~S]Q~~ ________ __5__ 

rOUNDING DIR. 0 X 0, O. o. 
_~lQ~~~~EBY ________________ __5~ _ 

DIRECTOR o. o. O. 
_~l ~IiIjJ_r:R1IIi _____________ 5_ 

DIRECTOR 0 O. o. o. 
_~_fIiYJ~i~Q~~~~ __________ -DIRECTOR 0 X O. O. O. 

(8) ROBERTA RAPPAPORT --;-~---Df~cfoR----------------- X O. O. o. 
_~l~~~l~~!~~ _____________ _J=­_ 

DIRECTOR 0 X o. O. O. 
i'~)_ ~~R~Y _~~Q.W'§~l ____________ - -;­ - X I o. o. O.DIRECTOR 
..{1!)_ §J:!..I";~~ .f~~Rl<____________ '-1- -; - ! o. O.SECRETARY X X O. 
(12) GARY GLISSMAN 5---vfc'E-C'HAIR-------------­ · -0­ x x o. o. o. 
i'~)- g}~~f~i'''-A..!E.S_ ­ - - - ­ - - - - ­ -H- EE o. o. o. 
il~t ~~V.1 ~ _S.ft!!.N'p!&R________________ 

O. o. O.TREASURER 0 X X 
BAA TE.E.AOI07L '01'2115 Form 990 (2015) 
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Form 990 (2015) ~YS . 	 33-0395993 Page 8 
IPart VII ISection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(Bl (el II 
Posdlon I

(Al AveraQe (do nol check more l>1an one (Dl (E) (F) 
Name aile l,l:e h..::;urs : bo):, IJnless person ,$ bot>} af"l I ~e:)orlab e Reportable- E&hmateO 

per I OH,CCf ana a Olrl'cto1juuslee) I comOEnsat on f(O~ compenSabO"l teom amount Of oVlf.!r 
wee~. h . r 

(ll~l ::2":>, Q.i! ~ 0 Iif ~ t'1 ~-r1 'e O~%d laller re(lf.~~.~" f(ga9~~flaSIC,o)ns compensa!tonho"rs ~!:' If.I­ =:;; '< ,;;J fyv21 99·MISC) .. < 09 '" (rom Iht 
ier ~.,;z F ;*t' j :~ organ1zallor 

'. "teO ~ §~ ~ ~ ::l ~ j;::;­ ~ ano relaled
QtQ.lrdZ(1 "'I ~ ~ g organIzations 

. tior~ 
~~Iow S" 
oolled ~ l!t ~ 

,ne) i ~ I it 

,1'.!l_ ­ - - - - - ­ - ­ - ­ - - ­ - ­ - - - - - - ­ - - - - i 
L 

(19) 
-------~---------- ----- ­ ----I I 
.!2El_____________ _ 

J22)_______________________ j __ - ­

J~___________________________ _ 

,12!l___________________________ _ 

J2~)___________________________ _ 

.!22l___________________________ _ 

1 b Sub· total 
c Totaltrom continuation sheets to Part VII. Section A .. 
d Total (add lines 1band 1e) 

I 

x 

I 
I 

I 

I 

I 
i 

I I 

! 

.. .. . . .. 

i 
I 

O. O. 

O. O.. 

59,760. O. 

I 
I 
I 

i 

59 760. o . 
o. o . 

59,760. i o. 

O. 

O. 

o. 

o. 
o. 
o. 

2 Total number of indiViduals (Including but nol limited 10 those listed above) who received more than $100,000 of reportable compensation 
from the organization .. 0 

1Yes I No 
i 

3 

4 

Did the or~anlzatjon itst any tormor officer, d,rector, or trustee, key employee, or highest compensated employee 
on line 1 a. If 'Yes, ' comple/e Schedule J for such mdividual . . . . . . . . . .. ......... . ..... . . . .. . .. . .. 

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

3 i I X 

the organization and related organizations greater than $150,000' If 'Yes' complete Schedule J for 

5 

such Individual .. 

Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the organization? if 'Yes,' complete Schedule J for such arson. .. . . ........ . 

4 

5 

X 

X 
Section B. Independent Contractors 

, Complete this table for your five highest compensated Independent contractors that received more than $100.000 of 
. 1 . . Rtf hid' h til t'compensatton rom the organlzalton. epar compensation or t e ea endar year en Ing With or Wit In e organlza Ion s la~ year. 

(A) (8) (C)
Description of services CompensationName and business address 

2 	 Total number of independent contraclors (including but not limited to those listed above) who received more than 
$100,000 of compensation from the organization .. 0 

BAA 	 fEEAOIOSL 101121:5 Form 990 (2015) 



Form 990 (2015) AXYS 33-0395993 Page 9 IPart yiil) Statement of Revenue 
Check if Schedule 0 contains a response or note to any line in this Part VIII . , , . , . , o 

(A) 

I 
(B) (C) (D)

Tolal revenue Related or Unrelated Revenue 
exempl business excluded Irom teu 
function revenue under sections 
revenue 512-514 

CII .. 1 a Federated campaigns i 1 a 
1) b Membership dues. ... 1 b 

~i c Fundraising events. ... 1 c 

~!i d Relaled organizations .. "" . 1d
(J ._ 

e Government grants (tontnbutlons) ... 1e• E . i 
~cn 

I All other contrlbut:ons, giftS, grants, and ! I

Usimilar amounts not mcluded above. .. 111 222 966. 
9 Noncash contr:butlons Included in hnes la.l/: $ 
h Total. Add lines 1a·lt . . . . . , . . .. 222 966. 

! BU$inen Code 
! 

2a~~~~~~~ ___________ 69 878. 69 878. !Ii 
b ,MEjI!2,E.BiW lP_QYf,;,S_~ b.S~F;,§§.M.,5;tU§. 624100 3 440. 3 440.IX.. 

.!.! c 

ti -----------------­d - ---------------­
~ e ----------------­
If t Ali other program service revenue. 

ct' c;;! Total. Add lines 2a-2t .. .. 73,318.i 
3 Investment income (including dividends, interest and 

other similar amounts} . .. 
4 Income from investment of tax-exempt bond proceeds." 

5 Royalties. , ... , .. 
(·l Reol (JI) Persona' I 

6a Gross rents. 

bless: rental expenses 

c Rental Income or (loss) 

d ~et rental income or (loss) .. 
7 a Gross amount from sales of 

(,) SeCUJ!tles (,,) 010"' 

assets other than invel1tor~ 

b less: cost or other baSIS iand sales expenses. 

c: Gain or (loss) ! 

d Net gam or (loss) ... .. , .. 
I 8 a Gross income from tundraising events I 

(not including" $ 
~ of contributions reported on line 1 c), II 
c! See Part IV, line 18 ......... '. II 

I bless: direct expenses b 

~ c Net income or (loss) from tundra.sing events .. .. 
98 Gross income from gaming activities. 

See Part IV, line 19. ..... . ... a/ 

b Less: direct expenses. b, 

c ~et Income or (loss) from gaming activities .. 
1' 0 a Gross sales of inventory. less returns 

and allowances,. .. ..,., ..... a 

b Less: cost of goods soid . b 

c Ner income or (loss) from sales of Inventory. .. 
Mlscei13'1BOUS Reve'lue Busine'ls Code 

11a ------------------.b -----------------­c 
--------------~-~d All other revenue .. 

e Totili. Add lines 11 a-) 1 d . .. ! 

12 Total revenue. See instructions. .. 296 284. 73 _318. 0 O.., . 

BAA TE£AO'O')(. 10,12115 Form 990 (2015) 
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Form 990 (2015) AXYS 33-0395993 Page 10
IPart IX IStatement of Functional Expenses 
Section 50I(c)(3) and 501(c)(4) orgamza/ions must complete al/ columns All other orqamzations must compiete column (A). 


""" "
Check Ii Schedule 0 cor,tains a response or note to any line In this Part iX., , ., , , , IXI 
(A) (B) (C)I 
 (O)
Do not Include amount. r~orted on lines Total expenses Program service Management and Fundrais;ng6b, 7b, 80, 90. and 10b of art VIII. 

expenses general expenses expenses 

1 Grants and other assistance to domestic 


I 
Iorganizations and domestic governments, 

See Part IV. line 21." .".,','," ., , i 
Grants and other assistance to domestic 	 , 
individuals See Part IV, line 22 .. 

2 
! 

3 	 Grants and other assistance to foreign 

organizations, foreign governments, and for. 

elgn individuals, See Part IV. lines 15 and 16 


4 	 Benefits paid to or for members, 
Compensation of Current officers. directors, 
trustees. and key employees. ' .. 

5 
59 760. 50 796. 5 976. 2 988. 

Compensation not included above, to 

disqualified persons (as defined under 

section 4958g)(1» and persons described 

In section 49 8(c)(3)(8). .,. .' . ""'. 


6 

IO. I O. O. O. 
7 	 Other salaries and wages, ' .. 

8 	 Pension plan accruals and contributions i I
(include section 401(k) and 403(b) 

employer contribubons) . . , . . ., . ! 


I9 	 Other employee be nefits . , ' 

10 	 Payroll taxes .. , . . , .. , .. I 
11 Fees for servIces (non·employees): 

a Management, ., . .,'" , 

b Legal, 	 . , I275. 275. 
c Accounting 	 I 1 310. 655. 655. 
d Lobbying 	 I 

e PrJtesslOnal tundralSlng serviCes, See Part IV. line 17 

f Investment management fees .. 

9 Other, (If line 11 ~ amount exceeds ID% of Ime 25, ~olumn 


(Al amount, list loe 11g expenses on Schedule O. CH D 25 980. 16 800. 4 500. 4 680. 
12 	 Advertising and promotion. 

13 	 Office expenses 294. 147. 147. 
14 Information technology 

15 	 Royalties. , . 
16 	 Occupancy, ' , ..... 

17 	 TraveL. 1 335. 1 277. 58. 
18 	 Payments of travel or entertainment !expenses for any federal. state, or local 

publiC officials ... , I 
19 	 Conferences. conventions, and meetIngs 

20 	 Interest. ., . 

21 	 Payments to affiliates. 

22 	 Depreciation, depletion. and amortization 

23 	 Insurance 370.1 480. 1 110. 
24 	 Other expenses. Itemize expenses not 

covered above (List miscellaneous expenses 
in line 24e. If line 24e amount exceeds 10% 
of line 25. column t) amount, list line 24e 
expenSes on Sche ule 0,). . , ... ,. , ., .. , I 

a ~.1.hS______ 27 	 722 27 416 306 

b .I;Q1JIP!l~l.E~lAl.~Il:rt _______ 
 i11 487,11 483. 

10 870. 

d .§~t~J.,.. ~I! ..N1M1tll?-,T.BA..:n'v,g ..r;~P__ 


101370.c hu\E.A.E~ __ 
10 146 10 146 

4 921. 2 
25 Total functionat expenses, Add lines I thr~ugll ,4e, . 

e All other expenses. .SEE.. S.CH,. O. 46 951. 39 405. 
10 293.27 L 354.197 610. 159,963. 

26 	 Joint costs. Complete this line only If 
the organization reported In column (8) 

10lnt costs from a combined educational 

campaign and fundralslng soliCitation. 

Check here" if followingQ 
SOP 98·2 (ASC 9 8·720) .... "", ... , 

625 . 

TlEAO"OL Iln9i15 	 Form 990 (2015) 
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Form 990 (2015) Pli..YS 33 ­0395993 Page 11 

.Part X IBalance Sheet 
Check if Schedule a contains a response or note to any Ime In this Part X .. ... , .. . . j 

(A) 
Beginning of year I (B) 

End of year 

1 Cash - non.lnterest·bearing. 28 573. 1 124 / 630. 
2 Savings and temporary cash investments 5 148. 2 10 61S. 
3 Pledges and grants receivable. net. .,. , ." .. 3 

4 Accounts receivable, net 4 

5 Loans and other receivables from current and former officers. directors, 
~~m~~f ~%:;ru?~o(ees: .~nd highest compensatedemPlo:ees . Complet~ , . 

5 

6 Loans and other receivables from other disqualified persons (as defined under I 
section 4958(1)(1)), persons described In section 4958\c)(3)(B), and contnbutlng I
employers and sponsonng organl2.allOn5 of sechon 50 (c)(9) vOluntar~ employees' 
benefiCiary organ1zahons (see Instructions). COITlplete Part II of credule L .... I 6 

j 7 Notes and loans receivable, net. '" . 7 

8 Inventories for sale or use. .. , . . .. I 8 

9 Prepaid expenses and deferred charges. 9 

lOa Land, buildings, and equipment: cost or other basis. i I I 
Complete Pari VI of Schedule D . 

I lOaI 1,294. i 
b Less: accumulated depreciation. lObi 1 294, 10c 

11 investments - publicly traded securities ! 11 

12 Investments - other securities. See Pan IV, line 11. 12 

13 Investments - program·related. See Part IV, line 11. 13 

14 Intangible assets . .. . .. '" . i 14 

15 Other assets, See Part IV, line 11 .. ... , I 15 

16 Total assets. Add lines 1 through 15 (must equal line 34) I 33 72l. 16 135 245. 
17 Accounts payable and accrued expenses .. 1 600. 17 4 450. 
18 Grants payable. ... , . . .. ... . ... .. , ' 18 

19 Deferred revenue. .. 19 

20 Tax·exempt bond liabilities. 20 

" 21 Escrow or custodial account liabihty. CompieIe Part IV of Schedule D . 21 
.f.!.. 22 Loans and other pa~ables to current and former o1ilcers, directors, trustees, II 
i Key emplo~ees, hl~ est compensated employees, and disqualified persons. 

:22Complete art I! 0 Schedule L . . . ... .. '" ...... . ... .,. . ...... 
::l 

Secured mortgages and notes payable to unrelated third parties. 2323 

24 unsecured notes and loans payable to unrelated third parties .. ... . .. 24 

25 Other habilities (includmg federal income tax'iiayables \0 related third parHes, 
and other liabilities not included on lines 17·2 ). Complete Part X of Schedule D 25 

26 Total liabilities. Add lines 17 through 25 L 600. 26 4 450. 

" 
Organizations that follow SFAS 117 (ASC 958). check here .. li! and complete 

i 
lines 27 through 29, and lines 33 and 34. 

27 Unrestricted net assets. .. . .... 32 121. 27 130 795. 
'II 28 Temporarily restricted net assets .. .28 
a:I 

29 Permanently restricted net assets 29 

'5 Organizations that do not tollow SFAS 117 (ASC 958). check here .. 0 I 

I0Io and complete lines 30 through 34, 
~ 
S 30 Capital stock or trust principal. Of current funds ... 30 

! 31 Paid-in or capital surplus, or land, building, or equipment fund. .. . .. 31 

>II( 32 Retained earnings, endowment, accumulated income, or other funds. i 32 .. 
13 Total net assets or lund balances. 32 121. 33 130 795.

:! ... ." , 

34 Total liabilities and net assets/fund balances .. .. 
, 

33 721. 34 135 245. 
BAA 

Form 990 (2015) 
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Form 990 (2015) Aii.YS 33-0395993 Page 12 
I~art XI Reconciliation of Net Assets 

Check if Schedule 0 contains a response or note to any line in this ParI XL , 

1 Tolal revenue (must equal Part VIII, column (A), line 12), 296 284. 
2 Tolal expenses (must equal Part IX, column (A), line 25), 197 610. 
3 Revenue less expenses. Subtract line 2 from line 1 ' 98 674 
4 Nel assets or fund balances at beginning of year (must equal Part X, line 33, column (An I 4' ' 32 121. 
5 Net unrealized gains (losses) on investments .. , . , , I 5 

6 Donated services and use of faciliUes .. , , 
 I 6 
1 Investment expenses. ' ... .. ' . . . .. . I 7 

8 Prior period adJuslments ' .,' . '., , 8 


9 Other changes in net assets or fund balances (explain in Schedule 0) . I 9 
 0, 
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pari X. line 33, 

column (8») , .. . ,. "',," '" '" ' " ", , " " , , " ' , r 10 130 795. 
IPart XII IFinancial Statements and Reporting 

Check If Schedule 0 contains a response or note to any line In tnis Pari XII , . I 

, Accounting method used to prepare the Form 990: D Cash [Rj Accrual DOther 

Yef, No 

If the organization changed its method of accounting from a prior year or checked ·Other.' explain 
in Schedule 0 

2a Were the organization's financial statements compiied or reviewed by an independent accountant? .. x 
If 'Yes: check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 
s~arate basis, consolidated basis, or both: 
--.J Separate baSIS fl Consolidated baSis 0 Both consolidated and separale basis 

b Were the organization's financial statements audited by an independent accountant? 2b. x 
If 'Yes: check a box below to indicate whether the hnancial statements for the year were audited on a separate 
basis. consolidated basis, or both: o Separate basis 0 Consolidated basis 0 Both consolidated and separate basis 

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responSibility for oversight 01 the audl\, 
review. or ccmpllal!on of Its finanCial statements and seleclion of an Independent accountant?, .. .. . . 2c 
If the organizallon 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 OMS Circular A·133? . . . ., 

r 

3a x 
b If 'Yes,' cld the organization undergo the reqUired acldlt or audits' jf the organization did not undergo the reqUired audit 

or audits, e~plain why in Schedule 0 and describe any steps taken to undergo such audits. i 3b 

BAA Form 990 (2015) 
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OMS NQ. 1545·0041Public Charity Status and Public Support 
SCHEDULE A 

Complete if the organization is a section 501 (c)(3) organization or a sect/on(Form 990 or 990-EZ) 20154947(a)(1) nonexempt charitable trust. 
.. Attach to Form 990 or Form 990-EZ. 

De:;>arlmet1t of Ine Treasury .. Information about Schedule A (Form 990 or 990-EZ) and its instructions is Open to Public 
nlernal! Reven.Je Sen/lce at www.irs.govlform990. 	 Inspection 

Name of the organization Employer identification number 

33-0395993 
Reason for Public Cnarit Status Allor anizations must com lete this art. See instructions. 

The organization is not a private foundation because it IS (For lines 1 through 11. check only one box) 

1 ~ A Church, convention of churches, or association of churches described in section 170(b)(1)(A)(I). 

2 , 	 A school descflbed In srction 17O(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990EZ)) 
3 	 A hospital or a cooperative hospilal service organization described in section 170(b)(1)(A)(Iij). 

4 	 A medical research organizalion operated in conjunction with a hospital described in section 170(b)(1)(A)(III). Enter the hospital's 

name. city, and state: 


5 0 An or<;lanlzatiort operatedf;;; th;beneilt af acollege -or-u;:;i.;eiS,iY awned or operated bya-governmentalunitcies~ribed Tn sectiOn - - - - - . 
. 170(b)(l)(A)(lv). (Complete Part II.) 

6 ~ A federal, state, or local government or governmental un:( described in section 170(b)(1)(A)(v). 
7 IX An org~nlzatlon that normally receives a substantial part of Its support from a governmental unit or from the general publiC descflbed 

,n section 170(b)(1)(A)(vl). (Complete Part 11.) 
8 DA community trust described In section 170(b)(1)(A)(vi). (Complete Part 11.) 

9 D	An organlzahon that normally receives: (1) more than 33.113°... of Its support from contnbutlons, Jrembershlp fees, and gross receipts 

from actlvlt;es related to Its exempt funchons - sublect to certain exceptions, and (2) no more tnan 33·113% of ,ts support from gross 

Investrr.ent Income and unrelated bUSiness taxable Income (less section 511 tax) from bUSinesses aCQUired by the organ,zallOn alter 

June 30, 1975. See section 509(a)(2). (Complete Pari III.) 


10 DAn organization organized and operated exclUSively to test for public safety. See section 509(a)(4). 

11 D	An organization organized and operated exclUSively for the benefit of. to perform the functions of, or to carry out the purposes of one 
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3), Check the box 1:1 
lines 11 a through lid that describes the type of supporting organization and complete lines 11 e, 1 II, and l1g. 

a 0 Type I. A supporting organization operated, superVised, or controlled by Its supported organ,zahon(s), typically by giving the supported 

organlzatlon(s) the power to regularly apPoint or elect a majoflty of the directors or trustees of the supporting organlzalion. You must 

complete Part IV, Sections A and B. 


b D	Type II. A SUPforting organization supervised or controlled in connection with its supported organlzation(s), by having control or 

management 0 the supporting organization vested In the same persons that control or manage the supported organlzatlon(s). You 

must complrte Part IV, Sections A and C. 


c D	Type III functionalfy integrated. A supporting organization operated In connection with. and functionally Integrated With, Its supported 

organizatlon(s) (see instructiorts). You must complete Part IV, Sections A, D, and E. 


d 0 Type III non-functionally Integrated. Asupporting organization operated In connection With its supported organization(s) that IS not 

functionally Integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see 

Instructions). You must complete Part IV, Sections A and D, and Part V, 


e D	Check thiS box if the organization received a written determination from the IRS that it is a Type I, Type II. Type III functionally 

Integrated, or Type III non·functionally Integrated supporting organization 


Enter the number of supported organizations. 
9 Provide the fotlowlng information about the supported organlzation(s). 

(I) Name 01 supPQrled 

I 
(Ii) EIN 

(iii) r ype 0' Of gamzaltonorg,an1zahon 
(descrioed on !It:es ~ ·9 

above (iee ,!1s1r:;-ctioni}) 

I (Iv) Is the 
otQanJzal!on l;stoa 

I In youe govcrnw9
i document? 

Yes No 

(v) Amour'1 01 mane lary 
support (see 1f15tr~ctlons) 

I 
I 

(vi) Amovnt 0' other 
support (see Inslrucllons) 

(A) I 

(8) I 

ee) I 
I 

(D) 

(E) I 
i 

Total i 
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IPart II ISupport Schedule lor Organizations Described in Sections 170(b)(1 )(A)(iv) and 170(b)(1 )(A)(vi) 
(Complete only If you checked the cox on line 5, 7. or 8 01 Part I or If the organization taded 10 qualify under Pari III II the 
organlzallon failS to qualoly under the lests listed oelow. please complete Part III) . 

Section A. Public Support 
Calendar year (or IIscal year 

(II) 2011 (b) 2012 (c) 2013 
I 

(d) 2014 i (e) 2015 beginning in) .. (I) Totai 
Ii 

1 	 GiftS. grants, conlnbutlons, and 1

membership fees received. (Do not 

Include any 'unusual grants. J. . . I 87 	 180. 82 944. 89 580. 109 524. 226-,-406. 595 634.

2 	 Tax revenues levied tor the 

or~anization's benefit and 

ell er gald to or expended 
 II
on its ehaif... .. .. .. O.

3 	 The value of services or 
! Ifacilities furnished by a 


gover:1mental unit 10 the 

organization without charge. I 


O. 
4 	 Total. Add lines 1 through 3 87 	 180. ! 82 944. 89 580. 109 524. 226 406. 595 634. 
5 	 The porlion of total 


contributions by each person 

(other than a governmental 

unit or publicly supported 

organization) included on line 1 , 

that exceeds 2% of the amo"n! ! 

shown on line 11. column (f) 
 . I I 41 242. 

6 	 Irr~~i~n~U~po~. SU.~lracl .llne5 I 
554 392. 

Section B Total SUDDort 
Calendar year (or fiscal year (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (I) Totalbeginning In) ... 	 I 

7 	 Amounts from line 4 . 87 180. 82 944. 89 580. 109 524. 226 406. 595 634. 
8 Gross income from interest, I 

dividends, pa~ments received 

on secunt:es oans. rents, 

royalties and income from 
 I
similar sources .. .... 1 O. 

9 Net Income from unrelated I 

business activilles, whether or I Inot the business is regularly Icarried on , .. , , I O.l 
10 	 Other income. Do not include 

gain or loss from the sale of 
capital assets (Explain In II 

IPart VI) . '. . ....... I 
 O. 
11 	 Total sU~8ort. Add iines 7 I 

through. ... ... 595 634. 
12 Gross receipts from related activities, etc. (see instructions). .. 	 ..[ 12 0, 

13 Firstfive years. If the F'orm 990 15 for the organization's f;rst, second, third, fourth, or fifth tax year as a section 501 (c) (3) 
organlzahon. check thiS box and stop here. . .. ... . . . . . ,. .. .. . .... ,....... .... """.,.. ..... . 

Section C. Com utation of Public Su ort Percenta e 
14 Public support percentage for 2015 (line 6. column (f) divided by hne II, column (f» ... 14 93.08 % 
15 Public support percentage from 2014 Schedule A. Part II. Ime 14 I 15 92.64 % 

16a 33-113% support test - 2015. If the organization did not check the box on line 13, and line 14 is 33·113% or more, check this box IVJ 
and stop here. The organization qualifies as a publicly supported organization .. " ..... .. .. .. . .. ..... """ ... .. ~ 

b 33-113% support test - 2014. If the organization did not check a box on line J 3 or 16a, and line 15 is 33·1/3% or more, check this box 0 
ilnd stop here. The organizatIOn qualifies as a publicly supported organization.. .. .... . . .. . . .. ... .. 

17 a 10o;,·lacts-and·clrcumstllnces test - 2015. If the organization did not check a box on line 13. 16a, or 16b, and line 14 is 10% 
Or more. and it the organization meets the ·facts·and·Clrcumstances' test, check thiS box and stop here. Explain In Part VI how 
the organization meets the facts-and-circumstances lest. The organization qualifies as a publicly supported organization 

b 100/0-facts-and·circumstances test - 2014. If 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 VI how the 

organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization .. 


18 	 Private foundation. If the organization did not Check a box on line 13, 16a. 16b. 17a. or 17b, check this box and see instructions. :8 
BAA 	 Schedule A (Form 990 or 990·EZ) 2015 

TEEA04021. 10112115 



Schedule A. (Form 990 or 990·EZ) 2015 AXYS 33 - 03 95 993 Page 3 
IPart III !Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only If you checked the box on line 9 0: Part I or If the organization faded to qualify under Part II. /f the orgiilnlzatlon falis 
to qualify under the lests listed below, please complete Part 11.) 

ortection A. Public Su 
Calendar year (or fiscal year beginning in) .. (8)2011 (b) 2012 (e) 2013 (d) 2014 (e) 2015 (f) Total

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

2 GrO"~~ip~komadmis· ~~~~~~~~~~~~-~I~~~~~~~~~~~-~I~~~~~~~~~~~~-
sions, merchandise sold or , 
services performed, or facilities I 
furnished in any activity that is 
related to the organization's 
tax·exempt purpose, . 

3 Gross receipts from activities 
that are not an unrelated trade 
or business under section 513. 

4 Tax revenues levied for the 
organization's benefit and 
either paid to or e)(pended on 
its behalf, 

5 The value of services or 
faCilities furnished by a 
governmental unit to the 
organization Without charge. , ' 

6 Total. Add lines 1 through 5. 
7 a Amounts included on lines 1, 

2. and 3 received from 
disqualified persons. 

b Amounts Included on tines 2 
and 3 received from other than 
disqua!lfled persons that 
exceed the greater of $5,000 or 
1% of the amount on line 13 
tor the year, , ' .. , 

c: Add lines 7a and 7b . 

8 Public: support, (Subtract line I 
7c from line 6), . , .. , , .. 

I 

I 

L I 
SectIon B Total Support 
C~e~v~v(~fiKalyevbe~nn~g~) .. ~~(a~)_2_0_I_l~~~(~b~)_20_1_2~~~~~~)_2_0_13~~~~(~d~)2_0_1_4~~~~(e~)_2_0_15~~~~(f)~T_ot_a_I~~ 

9 Amounts from line 6 . . . , . 

10 a Gross income from interest, o,vidends, 
payme~ts reeeivea on SeeUrltles loans, 
rents, royalties and Income from 
SI.'1'llar sOurces 

b Unrelated bUSiness taxable 
income (less section 511 
taxes) from busmesses I 

acquired after June 30, 1975 . i 
e Add lines lOa and lOb 

11 Net Income from unrelated bUSiness 

!------t-~----t_-~---It---~~-t------+-------

I! 
activities not Included In line IDb, 
whether or not tne bus mess IS 

' I 
regularly carried on 

12 Other income, Do not include 
gain or loss from Ihe sale of 
cap'tal assets (Explain in 
Part VI.) .. : 

13 Total support. (Add lines 9, 
10c. 11, and 12 ). . I 

14 First five years. If the Form 990 IS for the organIZation's flrSI, second, third, fourth, or f<fth tax year as a section 501 (c)(3) 
organization, check this box and stop here.. .... . ... . ... , ....... , ' . , .' '. . .,.... ., " .....,.."... .. . 

SectioJ!~. Computation of Public Support Percenta",,:e=:-~-:-:::---:-----:~________T"'"":'-::-r____--o­
15 Public support percentage for 2015 (line 8, column (I) divided by line 13, column (I). % 
16 Public support percentage from 2014 Schedule A. Part III, line 15 % 

Section D. Com utation of Investment Income Percenta e 
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (I) % 

18 Investment income percentage from 2014 Schedule A, Part 111, line 17 .. 


19a 33-113% support tests - 2015, If the organization did not check the box on line 14, and line 15 IS more than 33· lJ3%, and line 17 

is not more than 33 ·113%, check this box and stop here. The organization Qualifies as a publicly supported organization .. 

b 33·113% support tests - 2Q14, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33·1/3%, and 
line 18 is not more than 33·1/3%, check thiS box and stop here, The organization qualifies as a publicly supported organization : 0 

20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . 0 
BAA T[[AJ403L I01)2f1 5 Schedule A (Form 990 or 990·EZ) 2015 
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IPart IV ISupporting Organizations 
(Complete only if you checked a box in line 11 on Part I. If you checked 11 a of Part I, complete Sections 
Aand 8. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part I. complete 
Sections A. D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.) 

Section A. All Supporting Organizations 

1 	 Are all of the organization's supported organizations listed by name In the organization's governing documents? 
If 'No. ' describe In Part VI how the supported organizations are designated. If designated by class or purpose, describe 
the deslgnal/on. If hlStOffC and continumg relationship, explain. . . . . .... 

2 	 Did Ihe organization have any supported organization that does not have an IRS determination of status under section 
509(a)(I) or (2)7 If 'Yes,' explain in Part VI how the organization determined that the supported orgamzation was 
described m section 509(a)(l) or (2) .. ... .. . . . . . .. .. .. .. . .. ,. .. ..,.. . . .. , . . . . 

3a Did the organization have a supported organization described In section 501 (c)(4), (5), or (6)? If 'Yes,' answer (b) 
and (c) belotN .. . . . .. ." ..... ,... .. ... . .. . ... ,. . ... ,.. . , .. '" . .. ... . ..... . 

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and 
satisfied the public support tests under secLon 509(a)(2)? If 'Yes,' describe m Part VI when and how Ihe organizallon 
made Ihe determination, ...... , ..... . . ... ,. 

t 	 Did the organization ensure that all support to such organizations was used exclusively 'or section 170(c)(2)(8) 
purposes? If 'Yes, ' explain m Part VI tNhat controls Ihe orgamzation put in place to ensure such use, . .. '. ' .. ." . 

4 a Was any supported organization not organized in the United States ('foreign supported organization')? If 'Yes' and 
If you checked Iia or lIb m Pari I, anStNer (b) and (c) below ........... ,. .., ..... , .. ,...... . ..... . 

Yes No 

1 

2 , 

3a; I 

3b 

4a I 

I 


b Did the organlzahon have ultimate control and dlscrellor In deCiding whether to make grants to the foreign supported 
organllat'o~? If 'Yes,' describe In Part VI how the organization had such control iJnd discretion despite bemg conlrolled 

or superVised by 01 m connection With I/S supported organizations. . ... , 
 4b 

t 	 Did the organization support any foreign suppor~ed organization that does not have an IRSdetermmatlOn under 

seclions 501(c)(3) and 509(a)(1) or (2)7 If Yes, explam m Part VI whal controls the orgarllzailon used to ensure thai 

aU support to the foreign supporled organization was used exclusively for section 170(c)(2)(8) purposes 


Sa D,d the organl7.atlon add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b) 
and (c) below (if applicable). Also, provide delad In Pan VI, Including (I) the names and EIN numbers of the supported 
orgamzatlons added, subs/lluted, or removed; (Ii) the reasons tor each such acllon; (ill) the authortly under the 
organ/za/lon's orgamzing document authoflzmg such acllon; and (IV) how the action was accomplished (such as by 
amendment to the organizing document) 

3e 

Sa' 

b Type I or Ty~e II only. Was any added or substituted supported organization part of a class already deSignated In the 

organization s organizing document? ... . . . . . .. "... , .. . " ... ,.. .,. . . ,.. ... , .. ,. . " .. 5b 


t Substitutions only. Was the substitution the result OT an event beyond the organization's controt? 

I) 	 Old the organization provide support (whether in the form of grants or the provis,on of services or faCilities) to 
anyone other than (i) its supported organizations, (i.) IndiViduals that are part of the charitable class benefited by one 
or more of its supported organizations. or (iii) olher supporting organizations that also support or benefit one or more of 
the filing organization'S supported organizatJons? If 'Yes,' provide delail in Part VI, 

7 	 Did the organization provide a grant, loan. compensation. or other similar payment to a substantial contributor 
(defined in section 4958(c)(3) (C», a family member of a substantial contributor, or a 35% controlled entity With 
regard to a substantial contributor? If 'Yes,' complete Part I 01 SChedule L (Form 990 or 990-£Z) 7i I 

I8 	 Old the or~nlzation make a loan to a disqualified person (as defined In section 4958) not described in line n If 'Yes,' 

! 

complete art I of SchedUle L (Form 990 or 990·EZ). . .. ,. .. .. ... .. . .. , .. . .. . 8 i I 
9a Was the organlzat,on controlled directly or indirectly at any time during the tax year by oro or more dlsquald.ed persons I 


as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2»? 
 I
If 'Yes, ' provide detail In Part VI .. 	 . .. 9a , 

b Did one or more disqualified persons (as defined In Ime 9~ hold a controlling interest in any entity m which the 

supporl:ng organization had an interest? If 'Yes, , proVide etail in Pifrt VI ., ... ,... .... . .. .. .. .. , 
 9b 

1­e 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? If 'Yes.' provide dela;! In Part VI. ..' ..... , .. 9(;:
i 

lOa Was the organlzalion sublect to the excess buSiness holdings rules of sect'on 4943 because of section 4943(f) (regarding I 
;~~t:!;r ib~eb~I;~pporting organizations, and all Type III non-functionally integrated sup~orting organizations)? If 'Yes,' I lOa 

!b Did the or~anlzatlon, have any excess buSiness holdln~s In the tax year? (Use Schedule C, Form 4720, to delermine 

whether I e organizallon had excess busmess hoi mgs.)... . ... .. ... . . . . .,. . .. . ...... I lOb 
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No 
11 Has the organization accepted a gift or contribution from any of the following persons? 

a A person who directly or Indirectly cO"1trols, ellher alore or together with persons described In (b) and (c) below, the 
governing body of a supported organization? , , " , , " , , " " " '" , ' , , , , , " '" 

b A farr:ily member of a person described in (a) above? 

c A 35% controlled entity of a person described in (al or (b) above? If 'Yes' to a, b, or c, provide de/ail in Part VI ' i 11 c 

Sect'Ion BTiype I Supporting 0 rganizations 
Yes No

1 	 Did tne 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 dlrec:ors or trustees at all hmes dUring the tax year? If 'No, ' deSCribe m 
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organizatIOn's activities, 
If, the orgamzation had more than one supported orgamzatlon, descrtbe how the powers to appomt and/or remove 
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any, 
appl:ed to such powers during the tax year ,,' "'" , , " " , " " , " ' " , , , , 1 	 i 

2 	 Did the organization operate for the benefit of any supported organization other than tne supported organization(s) I 
that operated, supervised, or controlled the supporllng organization? If 'Yes,' explain in Part VI how providing such 
benefit camed out the purposes of the supported organizalion(s) that operated, supervised, or controlled the 
s(Jpportmg organization, " , .. , . , , 	 2' ... 	 I I 

Section C. Type II Supporting Organizations 

1 Were a malorlty of the organization's elrectors or trustees dUring the tax year also a maJonty 01 the directors or trustees 
01 each of the organization's supported organlzatlon(s)? If 'No,' descrtbe in Part VI how control or management of the 
supporting organization waS vested in the same persons that controlled or managed the supported organization(s) , 

Yes No 

1 

Section D. All Type III Supporting Organizations 

1 Old the organization provide to each of its supported organizations, by the last day of the filth month 01 the 
organization's tax year, (i) a wriHen notice describing the type and amount of support provided dUring the prior tax 
year, (II) a copy of Ihe Form 990 that was mosl recently filed as of the date of notification, and (iii) copies of the 
organization's governing documents in effect on the date 01 notification, to the extent not previously provided? . 

2 Were any of the organization'S officers, directors. or trustees either (i) appOinted or elected by the supported 
organlzallon(s) or (Ii) serving on the governing body of a supported organization? If 'No,' explain in Part VI how 
the organization maintained a close and continuous working relationship with the supported organization(s) , 

3 By reason of the relationship described in {2}, did the organization's supported organizations have a significant 
vo'ce In the organization's Investment policies and in directing the use of the organization's income or assets at 
all limes dUring the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played 
in this regard. 

Section E. Type III Functionally-Integrated Supporting Organizations 

1 

2 

3 

Yes No 

Check the bo~ next to the method that the organization used to satisfy the Integral Part Test durmg the year (see InstructIons): 

a 0 The organization satisfied the Activilies Test. Complete line 2 below, 

b 0 The organization is the parent of each of Its supported organizations, Complete line 3 below, 

e 0 The orgarlzatlon supported a governmental entity, DeSCribe In Part VI how you supported a government entity (see instructions), 

2 	 Activltes Test. Answer (a) and (b) below, 

a Old substantially all of the organization's aclivilies during the tax year directly further the exempt purposes of the 

supported organization(s) to which the organization was responsive? If 'Yes, ' then m Part VI identify those supported 

organizations and explain how these activities directly furthered their exempt purposes, how the organization was 
 'fF 
responsive to those supported organizations, and how the organiZation determined that these activities constituted 
substantially all of its actIVities 

b Did the activities described in (a) constitute actiVities that, but for the organization's involvement, one or more of 
the organization's supported organlzallon(s) would have been engaged in? If 'Yes,' explain ill Part VI the reasons for 

the organization's position that ItS supported organization(s) would have engaged in these actlvtlies but for the 

organization's involvement, 
 2b 

3 	 Parent of Supported Organizations, Answer (a) and (b) below. 

a Did the organization have the power 10 regularly appoinl or eled a majority of the officers, directors, or trustees of 
each of the supported organizations? Provide details In Part V/' , " " , '" , " , , '.' " """". ,,' "". . ... ". f-3_a+_+__ 

b Did the organization exercise a substanllal degree of direction over the poliCies, programs, and actiVities 01 each of Its 

supported organizations? If 'Yes,' describe In Part VI the role played by the organization In thiS regard,. , 3b 
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[J Check here II the organization satisfied the Integral Part Test as a qualifYing trust on November 20, 1970, See instructions, Ail 

other Type III non·functlonally Integrated supporting organlzat'ons rm,st complete Sections A 'hrough t:' 


7 o	Check here i.f the current year I!'. the organizalion's first as a non·funcllonally-integrated Type III supporting organization 

(see Instructions). 


~, 

Section A - Adjusted Net Income CAl Prior Year (9) Current Year 
(optional) 

1 Net short·lerm capital gain, 1 
2 Recoveries of prior·year distributions, 2 
3 Other gross Income (see instructions) 3 
4 Add lines 1 througr 3 , • <" ' .. " , . , . , 4 
5 DepreCiation and depletion, 5 
6 Portion of operating expenses paid or Incurred for production or collection of gross 

Income or for management, conservation, or ma,ntenance of property reid lor 

Iproduction of income (see instructions) . , ' " .. ." .. , , ...... 6 
7 Other expenses (see instructions), , 

'" . 7 
B Adjusted Nellncome (subtract hnes 5, 6 and 7 from line 4) , 8 

Section B - Minimum Asset Amount (Al Prior Year (B) Current Year 
(OPtional) 

----.-~-----

1 Aggregate fair market value of all non·exempt·use assels (see instructions for short 
tax year or assets held for parI of year): 

a Average monthly value of securities, , , ' 1a 
b Average monthly cash balances, 1b 
c Fair market value of other non-exempt-use assets , , 1c 
d Total (add lines la, lb, and Ic),. ld 
e Discount claimed for blockage or other 

factors (explain in detail In Part \II;: 
2 ACQUisition indebtedness applicable to non·exempl-use assels. 2 
3 Subtract line 2 from line ld. ....... 3 
4 Cash deemed held for exempt use, Enter 1-112% of line 3 (for greater amount, 

see lnstructions)... , 4 

5 Net value of non-exempl-use assets (subtract line 4 from line 3), 5 
6 Mulhply line 5 by ,035 " . 6 
7 Recoveries of prior-year distributions, ' 7 

8 MInimum Asset Amount (add line 7 to line 6) . 8 

Section C - Distributable Amount Current Year 

1 Adjusted net Income for prior year (from Section A, line 8, Column A) 1 

2 Enter 85% of Lne 1 , , . ' . . . . . . . 2 i 

3 M:nimum assel amount lor prior year (from Section S, line 8, Column A), 3 
4 Enter greater of line 2 or line 3. 4 

5 Incon)e tax Imposed in prior year, '., .. .,' . 5 

6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency 
temporary reduction (see instructions), , . " .. 6 I 

BAA 	 Schedule A (Form 990 or 990·EZ) 2015 
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rPart V I Type III Non-Functionallv Intearated 509(a)(3) Supportina Oraanizations (continued) 
Section D - Distributions Current Year 

1 Amounts paid to supported organizations to accomplish exempt purposes 

2 Amounts paid to perfOim activity that directly furthers exempt purposes of supported organizations, 
In excess of Income from acllvlty, , ' 

3 Admlntst'atlve expenses paid to accomplish exempt purposes 01 supported organlzal ons I 

4 Amounts paid to acquire exempt·use assets, 


5 Qualified set·aside amounls (prior IRS approval required) , , 
 . , 

6 Other distributions (describe in Part VI), See instructions, ' 

7 Tolal annual distributions, Add lines 1 through 6, 


" . 

8 DlstrtbuLons to attentive supported organizations to which the organization IS responsive (provide details 


n Part VI) See instructions 

9 Distributable amount for 2015 from Section C, line 6, 

10 Line 8 amount divided by Line 9 amount, 

Section E - Distribution Allocations (see instructions) 

1 Distributable amount for 2015 Irom Section C, line 6 

2 Underdistributions, if any, for years prior to 2015 (reasonable 
cause required - see instructions) 

3 Excess distributions carryover, if any, to 2015: 

a 

b 

d from 20lJ, 

e From 2014, . , 

f Total of lines 3a through e .. 	 , . 
g Applied to underdistributions of prior years, 

h Applied to 2015 distributable amount. , ' ... 
'Carryover from 2010 not applied (see instructions), 

j Remainder Subtract lines 3g, 3h, and 3i from 31 

4 	 Distributtons lor 2015 from Section D, 
line 7: $ 

a Applied to underdistributions of poor years, 

b Applied to 2015 distributable amount 
c Remainder. Suotr act lines 4a and 40 from 4 

5 	 Remaining underdislflbutions for years prior to 2015, it any. 
Subtract lineS 3g and 4a from line 2 (if amount greater than 
zero, see Instructions) . 

6 RefT'alning underdistributlons for 2015. Subtract lines 3h and 4b 
from line 1 (If amount greater than zero, see instructions), 

7 Excess distributions carryover to 2016, Add lines 3J and 4c .. 

8 Breakdown of line 7: 

a 

b 

c Excess frorr. 2013.. 

d Excess from 2014 

e Excess from 2015.. 

, ....... 


(I) 

Excess 


Distributions 


, ' 

" . .., . 

d d·(II)'b ' Un er Istrl uhons 
Pre-2015 

~iIi)
Distnbutable 

Amount for 2015 

BAA 	 Scnedule A (Form 990 or 990 EZ) 2015 

TEEA0407L 1011211 S 



Schedule A (Form 990 or 990·El) 2015 AX.YS 	 33-0395993 Page 8


IPart VI 	 !Supplementallnformation. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b;Part 11,1, line 12; Part IV, 

Section A, lines 1, 2, 3b, 3e, 4b, 4c, Sa, 6, 9a, 9b, ge, lla, llb, and l1c; Part IV, Section B, lines 1and 2; Part IV, Section C, Irne 1; 

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines Ie, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line Ie; 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.) 


Schedule A (Form 990 or 99O-EZ) 2015
TEEA040Bt. 10/1211,BAA 
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4 

Total number at end of year. 

2 Aggregate value 01 coninbullons to (dUring year). . 

3 Aggregate value 01 grants from (duflng year) 

Aggregate value at end of year 

Conservation Easements. 

~::":"":.:....JComplete if the organization answered 'Yes' on Form 990, Part IV, line 7. 


5 	 Did the organization inform all donors and dono' advisors in writing Ihat Ihe assets held in donor advised funds 
are the organrzat!on s property, subject to the organlzallon's exclusive legal conlrol? . .. . ............... 0 Yes No 

6 	 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only 
for chantable purposes and not for Ihe benefit of the donor or donor adVisor, or for any other purpose conferring 
impermissible private benefit? . . . . . . . . . . . .. .. . . ' .. ' ... , . . .. .,......... '. . .. . . ... . .. No 

§ 
Purpose(s} of conservation easements held by the organization (check al: thaI apply). 

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

Protection of natural habitat DPreservation of a certified historic structure 
Preservation of open space 

2 	 Complete lines 2a through 2d if the organization held a qualified conservation contnbution In the form of a conservalion easement on the 
last day of the tax year. 

a Total number of conservation easements. 


b Total acreage restricted by conservation easements. 


c Number of conservation easements on a cerlified historiC structure included in (a) . 


d Number of conservation easements inCluded in (c) acquired after 8117/06, and not on a histonc 
structure listed In the National Register. . 

Held at the End of the Tax Year 
2a 
2b 
2c 

2d 
3 Number of conservation easements modified. transferred, released, extingUished. or termrnated by the organization during the 

tax year .. 

4 Number of states where property subject 10 conservalon easement IS located .. 

5 Does the organizalion have a written policy regarding the periodic monitoring, inspection, handling of violations, 
and enforcement of the conservation easements it holds? . 0 Yes 0 No 

6 	 Staff and volunteer hours devoted to monitorrng, Inspecting, handling of violations, and enforCing conservation easements during the year .. 
7 	 Amount of expenses Incurred in monitoring, Inspectrng handling of violations, and enforCing conservation easements dunng the year 

"$ ------ ­
8 	 Does each conservation easement reported on line 2(d} above satisfy the requirements of section 170(h}(4)(8){i} 0 

and secllon 170(h}(4}(8}(ii}?. . . . . . . ..' '" . . . . . . .. .. . .. . .. . .. .... . . Yes 

9 	 In Part XIII, descnbe how the organization reports conservatron easements In lis revenue and expense stalement, and balance sheet, ane 
Include, If apphcable, the text of :he footnote to the organization's finanCial statements that describes the organization's accounting for 
conservation easements. 

IPart III I	Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered 'Yes' on Form 990. Part IV, line 8. 

1 a If the organ:zatlon elected, as permitted under SFAS 116 (ASe 958), not to report in its revenue statement and balance sheet works of 
art. historical treasures, or other similar assets held for public exhibition, education. or resr:'arch in furtherance of public service, proVide, 
In Part XIII, the text of the footnote to ItS frnancial statements that describes these items. 

b If the organization elected, as permitted under SI'"AS 116 (ASe 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 Viii. line 1. 	 .. $ ________ 
(ii) Assets included in Form 990. Part X 	 .. $________ 

Ii the organlza!lor: received or held works of art. historical treasures, or other Similar assets for finanCial gain, prOVide the follOWing 

amounts reqUired to be reported under SFAS 116 (ASC 958) relating to these Items 


a Revenue included on Form 990, Part VIII, line I. 	 .. $ 
b Assets included in Form 990, Part X. 	 .. $ 

SCHEDULE D 
(Form 990) 

D~pa(tme£)t of tIle Tr~a5ufy 
"clemal Re\lP,nu~ Spr\,lIC~ 

Name 0 t e organization 

AXYS 

OMS Nc. ; 545 ·0047Supplemental Financial Statements 
• Complete 1/ the organization answered 'Yes' on Form 990 

Part tv, tine 6,7, B. 9.10,11a. 11b,11c,11d,11e, 111. 12a, or lib. 2015 
• Attach to Form 990. 

• 'n'ormatlon about Schedule 0 (Form 990) and tts Instructions is at wwwJrs.govlform990. 

33-0395993 
ccounts. 

(a) Donor advised funds (b) Funds and other accounts 

BAA For Paperwork RedUction Act Notice, see the Instructions for Form 990, fEEA330ll O&j03J1~ Schedule 0 (Form 990) 2015 

2 



Schedule 0 (Form 990) 2015 AXYS 33-0395993 Page 2

IPart III IOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 	 USing the organlzallon's acquIsition, accession, and other records, check any of the following thai are a significant use of lis collection 

a 5Items (check all that apply) 

d BPublic exhibition Loan or exchange orograms 
b Scholarly research e Other ----------------------------------­c Preservation for future generations 

4 	 Provide a descnptlon of the organization's collecllons and explain how they further the organization's exempt purpose In 
Part XIII. 

During the year, did the organization solicit or receive donations of art, historrcal treasures, or other similar assets 
to be sold to raise funds rather than to be maintained as part of the organization's collection? Yes No 

Escrow and Custodial Arrangements. omplete if the organization answered 'Yes' on Form 990, Part IV, 
line 9, or reported an amount on Form 990. Part X. line 21. 

5 

Part IV 

1 a Is the organization an agent, trustee. custodian or other intermediary for contributions or other assets not Included 
on Form 990, Pari X? . ,. .. "' ... " '" , . . . . . .. ' .. ,. ., .. , . , . , .... ,. . ... , .. , ., " ., ,.. . .. . Yes 

b If 'Yes,' explain the arrangement In Part XIII and complete the following table: 

c Beginning balance 


d Additions during the year .. 


e Dlstrrbutions during the year 


f Ending balance 


2 a Did the organization Include an amount on Form 990. Part X, line 21. for escrow or custodial ac count liability?, 

Amount 

1 c 
1 d 
, e 

" .... U Yes RNO 
b If 'Yes,' explain the arrangement in Part XIII, Checl<. here if the explanation has been prOVided on Part XIII. 

Part V I Endowment Funds. Complete if the or anlzation answered 'Yes' on Form 990 Part IV line 10, 
(al Current year (b) Pllor yea r (e) Two years back (d) Three years back 

1 a Beginning of year balance, , 

b Contnbutions, 

c Net investment earnings. gains, 
and losses, . . . . . .".,. , 

d Grants or scholarships. 

e Other expenditures for facilities 
and programs . . , . 

f Administrative expenses. 

9 End of year balance 

(e) Four years back 

2 	 PrOVide the estimated percentage of the current year end balance (hne I g, column (a)) held as. 

a Board deSignated or quasl·endowment • 	 % 
b Permanent endowment • % 

c Temporanly restricted endowment • % 


The percentages on lines 2a, 2b. and 2c should equal 100%, 


3 a Are there endowment furds not In the possession of the organlzalion that are held and administered for the 
organization by: 
(I) unrelated organizations 

(II) related organizations 


b If 'Yes' or line 3a(ii), are the related organizations is ted as required on Schedule R' , 


Yes No 
i 3a{J) 
i3a(ii) 
1­ 3b 

4 Describe in Part XIII the intended uses of the organization's endowment funds, 

IPart VI I Land, BUildings, and Equipment. 

Complete if the organization answered 'Yes' on Form 990. Part IV, line l1a. See Form 990, Part X, line 10. 


Description of property (a) Cost or other basis (b~Cost or other (e) AcciUmulated (el) Book value 
(Investment) aSls (other) depreciation 

1 a Land, , .. 
b BUildings .. 

c Leasehold improvements 
d Equipment 1 294. 1 294. 0, 
e Other. 

Tolal. Add lines la through Ie. (Column (d) musl equal Form 990. Pari X, column (B), line lOe). • O. 
BAA Schedule D (Form 990) 2015 

TEEA3302L . O!l21l5 
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Schedule 0 (Form 990) 2015 AXYS 33-0395993 Page 3 
IPart VII I Investments Other Securities. N/A 

Complete it the orQanization answered 'Yes' on Form 990 Part IV line 11 b. See Form 990. Part X line 12. 
(it) Descrlptton of security or category (Including name 01 secUl,ty) (b) Book value (e) Methoa 01 valuat:on: Cost or end·ol·year market value 

(1) Financial derivatives ". "." " 

(2) Closely·held equity interests, " 
(3) Other 

--~-------------------

(~--------------------------
(A) 

(e) 
~)- ----------------------- ­
~)--------------------------
(~----------------------- - ­

! 

(~--------------------------

~)--------------------------
el)" - - - - - - - - - - - - - - - - - -------
Tolal. (Column (b) mus/equal form 990, Par, X. c()lullln (8) line /2.) ," 


IPart Villi Investments Program ~elated. , , N/A

Complete If the or anlzatlon answered Yes on Form 990. Part IV, line lIe. See Form 990, Part X, line 13. 
(a) Description 01 investment (b) Book value (c) ~elhod 01 valuation: Cost or end-aI-year market value 

(1 ) 

'2 
(3 
(4 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

N/A 
anization answered 'Yes' on Form 990, Part IV, line lId. See Form 990. Part X, line 15. 

b oak value 
(1 ) 
(2) 
(3) 

(4) 
(5) 

(6) 

(7) 
(8) 
(9) 

(10) 

Total. (Column (b) must equal Form 990. ParI X, column (8) line 15.). 

Part X Other Liabilities. 
C If h . t d 'V' Form 990I P t IV I" 11 I a , Inaomplete I t e orgBnlza Ion answara es on ar , Ine e or 111 See Form 990 P rt X I' 25 

(a) Description of liability (b) Book value 
(1) Federal Income taxes 
(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

(11 ) 

Total. (Column (b) must equal form 990, Part X, column (8) line 25.) .. 
2. Llaollity 'or unCel131n tax positIOns, In Part XIII, provide the text of the footnote to the organization'S financial statements that reports the organization's liability for uncertain 
tax poSitIOns under FIN 48 CASe 740). Creek here If the lext of the footnote has been provided In Part XIII. 

BAA rEE.A3303l 06103il5 schedule b (Form 990) 2015 
0 



Schedule D (Form 990) 2015 AY..YS 33-0395993 Page 4 

IPart XI . Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A 
Complete if the organization answered 'Yes' on Form 990 , Part IV , line 12a 

1 Total revenue, gains, and other support per audited finanCial statements 1 1 
2 

3 

4 


5 

Amounls Included on line 1 but not on Form 990, Part VIII. line 12: r 
a Net unrealized gains (losses) on Investments. 2a 
b Donated services and use of facilities .. 2b 
c Recoveries of prior year grants. ... 2c 
d Other (Describe in Part X!II.). ... 2d 
e Add lines 2a through 2d. < •• , 2e 

Subtract line 2e from line 1. .. 3 
Amounts Included on Form 990. Part VIII, line 12. but no! on line 1: I I 

a Investment expenses not included on Form 990, Part VIII, line 7b ! 411 I 
b Other (Describe in Part XIII.) . f 4b 
c Add lilles 48 and 4b 4c 

Total revenue. Add lines 3 and 4<:. (This must equal Form 990, Pari I. line 12.J . . ., .. 5 

IPart XII I	Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A 
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a. 

4c! 


5 Total expenses. Add lines 3 and 4c:. (ThiS must equal Form 990. Pari I, line 18).. 5 

c: Add lines 48 and 4b , 

Total expenses and losses per audited financial statements 

2 Amounts Included on line 1 but not on Form 990, Pari IX. line 25: 

1 Donated services and use of facilities. 

b Pnor year adjustments 

c Other losses .. 

d Other (Descrtbe In Part XII!.) 

e Add hnes 2a Ihrough 2d .. 
3 Subtract line 2e from line 1 
4 Amounts included on Form 990, Part IX, line 25, but nol on line 1: 

a Investment expenses nol Included on Form 990, Part VIII. line 7b 

b Olher (Descnbe in Par! XIII.) 

2a 1 

..! 2b 

.. I 2<: 

20 

1 ::! 

I 

3 

Part XII Su lementallnformation. 
Provide the descriptions reqUired for Part II, I,nes 3. 5, and 9; Part III, lines la and 4; Part IV, lines Ib and 2b; Part V, . .. . 
IIr.e 4; Part X, line 2; Part XI. lines 2d and 4b; and Part XII, !tnes 2d and 4b. Also complete this par! to prOVide any additional information 

Schedule D (Form 990) 2015 BAA 

1EEA3304L 06103>1 5 



OMS No 1545·0047SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ 
(rorm 990 or 990-EZ) Complete to provido information for responsos to specific questions on 

Form 990 or 990·EZ or to provide any additional information . 2015 
.. Attach to Form 990 or 990-EZ. 

Open to Public.. Information about Schedule 0 (rorm 990 or 990·EZ) and Its instructions isO~Pddr!'lerl oj the Treasury 
InspectionInternal J~e-verLlt' Serv,ce ilt www.irs. ovlform990. 

Employe, Identiflcotlon num"', 

AXYS 33-0395993 

FORM 990, PART III, LINE 1 ~ ORGANIZATION MISSION 

FOUNDED IN 1989, AXYS MISSION IS TO HELP INDIVIDUALS WITH KLINEFELTER SYNDROME (ONE 

OR MORE EXTRA X AND/OR Y CHROMOSOMES) AND THEIR FAMILIES LEAD FULLER AND MORE 

PRODUCTIVE LIVES BY RAISING AWARENESS OF THE DISEASE, EDUCATING MEDICAL 

PROFESSIONALS, FOSTERING RESEARCH, AND PROMOTING EARLY DIAGNOSIS AND TREATMENT. 

FORM 990, PART VI, LINE 11 B • FORM 990 REVIEW PROCESS 

TREASURER WILL REVIEW AND PROVIDE COpy TO BOARD MEMBERS. 

FORM 990. PART VI. LINE 12C· EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS 

EACH DIRECTOR, PRINCIPAL OFFICER AND MEMBER OF A COMMITTEE WITH GOVERNING BOARD 


DELEGATED POWERS SHALL ANNUALLY SIGN A STATEMENT WHICH AFFIRMS SUCH PERSON: 


HAS RECEIVED A COpy OF THE CONFLICTS OF INTEREST POLICY. 

HAS READ AND UNDERSTANDS THE POLICY. 

HAS AGREED TO COMPLY WITH THE POLICY AND 

UNDERSTANDS KS&A IS CHARITABLE AND IN ORDER TO MAINTAIN ITS FEDERAL TAX EXEMPTION IT 

MUST ENGAGE PRIMARILY IN ACTIVITIES WHICH ACCOMPLISH ONE OR MORE OF ITS TAX-EXEMPT 

PURPOSES. 

FORM 990, PART VI. LINE 19- OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE 

NO OTHER DOCUMENTS AVAILABLE TO THE PUBLIC. 

TEEA4901L 10112115 Schedule 0 (Form 990 or 990·EZ) (2015)BAA For Paperwork Reduction Act Notice, see the Instruction. lor Form 990 or 990·EZ. 



Schedule 0 (Form 990 Of 990·EZ) 2015 Page 2 
~arne 01 Pie or9aJ');zatlo~ Emplo~er Idenlitl~allon number 

AXYS 33-0395993 

FORM 990, PART IX, LINE 11 G 
OTHER FEES FOR SERVICES 

(A) 	 (B) (C) (D)
PROGRAM MANAGEMENT FUND­

IQ1:&L SERVIkES &!:iENERAL RAISINg 
CONTRACT SERVICES 

TOTAL $ 
25 1 980. 
25,980. S 

16,800. 
16,800. S 

41 500. 
4£500. $ 

4£680. 
4£680. 

FORM 990, PART IX, LINE 24E 
OTHER EXPENSES 

BANK CHARGES & PAY PAL FEES 
CHILD CARE SERVICES 
COMPUTER SUPPORT EXPENSES 
FILING FEES 
HOTELS 
MEETING SPACE RENTAL 
POSTAGE AND SHIPPING 
PRINTING AND PUBLICATIONS 
TELEPHONE 
VIDEO RECORDING SERVICES 

TOTAL $ 

(A) 

IQI&L 
2,825. 
6,120. 
3,112. 

50. 
9,817. 
4,933. 
2,842. 
7,659. 

693. 
81 900. 

46£951. 

(B) 
PROGRAM 

SEB:lICES 
1,413. 
6,120. 

9,817 . 
4,933. 
2,132. 
5,744. 

346. 
8,900. 

$ 39 1 405. 

(C) 
MANAGEMENT 
& r;.1Em:;RAL 

1,412. 

3,112. 
50. 

347. 

$ 4,921. 

(D) 

EUNQRAISIN~ 

710. 
1,915. 

$ 2 I bZ;. 

Schedule 0 (Form 990 Of 990·EZ) (2015)
BAA 

TEEA4902L 1DII 2/1 & 



2015 FEDERAL WORKSHEETS PAGE 1 

AXYS 33-0395993 

FORM 990, PART Ill, LINE 4E 
PROGRAM SERVICES TOTALS 

PROGRAM 
SERVICES 

';;'QIAI. fQRM 22Q SOURCE 

TOTAL EXPENSES 159,963.
GRANTS O. 
REVENUE 73,318. 

159,963.
O. 

73,318. 

PART 
PART 
PART 

IX, LINE 25, COL. B 
IX, LINES 1-3, COL. B 
VIII, LINE 2, COL. A 

UNUSUAL GRANTS 
SCHEDULE A, PART II OR PART III, LINE 1 

6 

LEONA & HARRY HELMSLEY CHAR. TRUST 



Form 8868 (Rev 1·2014) Page 2 
• If you are filing for an Additional (Not Automatic) 3·Month .Extension, complete only Part II and check this box. . . ....... . 


Note. Only complete Part 1/ if you have already been granted an automatic 3·montn extension on a prevIOusly filed Form 8868. 


• If you are filing for an Automatic 3·Month .Extension, complete only Part I (on page 1) 

/Rart'//·~ ':/ Additional (Not Automatic) 3·Month Extension of Time. Only file the original (no copies needed) . 
.Enter filer's identifying number, see instructions 

Name 01 e,empl organization or other tiler. see Inslructlons. Employer IdentificatIon number (EIN) 01 

Type or 
print r.AX~Y..=:S-:-",:,"",:,,"~:-::-:---:__-;-;--:::-:::--:--_-:--____________-+3~3~-::;-,0=3~9:::=::5:.::9::::9~3~;:;:;;-____ 

Number, street. and room or sUite n"mOe'. It a P.O. box, see InstructIons. Social security number (SSN) 

File by Ihe 
due dale lor GUZMAN & GRAY, CERTIFIED PUBLIC ACCOUNTANTS
lillOg your 
relurn. See 4510 E. PACIFIC COAST HIGHWAY SUITE 270 
Ins/rucl/ons. ICIty, town or post offIce. slale. and ZIP code. For a foreIgn address. see InstrucllOns. 

ILONG BEACH, CA 90804 

Enter tne Return code for the return that this application is for (file a separate application for eacn return). 

Application 
Is For 

Form 990 or Form 990·£2 

Form 990·BL 

Form 4720 (indiVidual) 

Form 990·PF 

Form 990· T (section 401 (a) or 408(a) trust) 

Form 990·T (trust other than above) 

03 Form 4720 (otner than indivioual) 

04 Form 5227 

05 Form 6069 

06 Form 8870 

Return 
Code 

08 

09 

10 
11 

12 

STOP! Do not complete Part" If you were not already granted an automatic 3-month extension on a previously filed Form 8868. 

• The books are In the care of" TREASURER 
Telephone No .. 1~EL8)~~J;:9.4J~:::_: - --Fax-N-;;.-..-============--- --­

• It the organization does no! have an office or place of bUSiness In the United States, check thiS box. . . . . . . . . . . . .. [J 
• It thiS IS for a Group Return, enter the organization's four digit Group Exemption Number (GEN).... . If tnis IS tor the 

wholE group, check tnls box. .. . If it IS for pari of the group, check thiS box" 0 ana attach a list v:;jth the-names and EINs Of all 

members the extension 1.5 for 

li ,reaues; an addltlona; 3·mantr· extenSion 0; [lme until 2- 1,' c: .2C 16 
_ Fa' calenaa' yea' , or other tal vear oeprnnlng 2C , ant endln~ 2C 

6 Ii the leX yea' entered In linE 5 15 io' less Inar. ; ~ monln:'.. cnecl reason Inl[le: returr Final ret:.!rr 

Change In accourll1ng penoc 

7 In detail why you need tne ex!enSlor, ~l';"s.9US.:..13;':(.Ol'1Q. .k'Q!'fI'BQL..1 

JI~_I~B~QU1R@_ ~~~q~R5B(_H~C~~~A~XJ~fQ~~VyB J~~QME1~T~_~EJQ~~6~~ 
OBTAIN A OUORU~ OF THE BOARD TO APPROVE IN ACCORDANCE vlITH CORPORATE POLICY. 

Sa If this application IS tor Forms 990-BL.. 990·pF, 990·T, 4720. or 6069, enter the tentative tax, less any I I 
no.'lrefundable credits. See Instructions. I Bal$ 

b If tnis applieatlor IS for Forms 990·PF, 990T 4720, or 6069, enter any refundable credits and estimated 
tax payments made. Include any pnor year overpayment allowed as a credit and any amount palO 
prevlOus)y with Form 8868 . . . . . . . . . . . . . . .. ...................... . ........................... . 

C Balance due. Subtraci line 8b from line 8a InClude yOU" payment wltn thiS form, If reqUIred, by uSing 
EFTPS (ElectrOniC Federal Tax Payment Svstem) See Instructions . 

Signature and Verification must be completed for Part" only. 

Under penalties 01 perlury. I declare fha' I nave examined thIS form, including accompanyIng schedules and slatemenls, and to the best of my knowledge and belief, il IS true. 
correct. and complete. a Ihall am aulhor~ed to prepare thiS form. I 

Signature ~ ~ Tille ~ Date ~ 'f)-2. -/6 
BAA Forrr, BB6B (Rev ·2014) 

FIFZ0502L J2/31 113 
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