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@B R S AP U RS A MRS S e e LRI M MR DI DAMA G BNHSYR Y e e
§|  CHROMOSOMES) AND_THEIR FAMILIES LEAD FULLER AND MORE PRODUCTIVE LIVES BY RAISING ..
E AWARENESS OF THE DISEASE, EDUCATING MEDICAL PROFESSIONALS, FOSTERING RESEARCH, AND _
g 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, iine 1a)... ... e .1 3 16
: 4 Number of independent voting members of the governing body (Part Vi, line fby... .......... ...... [ & 16
2| 5 Total number of individuals employed in calendar year 2018 (Part V, fine 2a) . . ... T8 0
Zg 6 Total number of volunteers (estimale if necessary). ........... .. . ... 6 16
& 7a Total unrefated business revenue from Part VI, column (C), line 12 . . 7a 0.
| b Net unrelated business taxable income from Form 990-T, line 34, ....... ... .. ... .. ............ . [ 76 0.
Prior Year Current Year
8§ Contributions and grants (Part VIii, line Th).. . 222,966,
3l 9 Program service revenue (Part Vil Tine 2g) . ........ ...... .. 73,318,
§ 10 [nvestrment income (Part VIH, column (A), lines 3.4, and 7d). .. ... .......... ..
& 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) ....... .. ...,
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13 Grants and similar amounts paid (Part X, column (A), lines 1-3)............ .. ..
14 Benefits paid to or for members (Part [X, column (A), linedy ... .. ... ... ... .. L
o 15 Salaries, other compensation, employee benefits (Part I1X, column (A), lines 5-10) .. ... | 59,760,
§ 162a Professional fundraising fees (Part IX, column (A), ltne Yle). .. ... ... .. ... ... ... . ¢
l% b Total fundraising expenses (Part X, column (D}, ling 25) » 10,293,
17 Other expenses (Part 1X, column (A}, fines 11a-11d, 111-24e). .. ... .. ... ... ... 137,850,
18 Tolal expenses. Add lines 13-17 (must equal Part IX, column (&), line 25). ... 197,610,
1 19 Revenue less expenses. Sublract ling 18 frombne 12 ... ... . . o 98,674,
. : Beginning of Current Year End of Year
jszo Total assets (Part X, tine 16). ... . . . .. . e 33,721, 135,245.
‘? 21  Total habilities (Part X, line 26) . o 1,600. 4,450,
%I 22 Net assets or fund balances. Subtract tine 21 fromline 20, ... ... .. .. ... ... .. 32,121, 130,795.
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Form 990 (2015) AXYS 33-0395993 Page 2
]Eaﬁ HI Statement of Program Service Accomplishmenis
Check if Schedule O contains a response or note to any line inthis Part L. ... . . ... . . .. E
1 Briefly describe the organization's rmssion:
SEE SCHEDULE O
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2 O the organization undertake any significant program services during the year which were not listed on the prigr

Form9900r 930-E2%.. .. . .. . [ Yes No
I 'Yes,' describe these new services on Schedule Q.
3 Did the organization cease conducling, or make significant changes in how it conducts, any program services? . .. D Yes No

It 'Yes,' describe these changes on Scheduie O.

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

4a (Code: ) (Expenses $ 159, 963, including grants of § ) (Revenue $ 73,318.)
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4b (Code: ) Expenses § including grants of § ) (Revenue $ )
4¢ {Code: ) (Expenses $ including grants of $ } (Revenue $ ]

_________________________________________________________________
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————

—————————————————————————————————————————————————————————————————
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
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4d Other program services. (Describe in Schedule 0.3
(Fxpenses § including grants of  § ) (Revenue $ )

4@ Total program service expenses » 159,963.
BAA TEEAQIO2L 10/1215 Form 990 (2015)




Form 990 (29_‘5) AXYS 33~039599 Page 3
"PartIV_|Checklist of Required Schedules 3 =

Yes| No
1 Js the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvale roundat on)’ f 'Yes, ' compiefe
Scheduie A ... .. T 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .. ..., ... 2 X
Did the organization engage in direct or indirect political campmgn activiies on behalf of or m oppositian to caaduda
for public office? if 'Yes,' complete Scheduie C, Part 1. ... .. .. . .. .. . . ... . DD e 3 X
4 Section 501(cX3) organizations, Did the organization engage in 1obb ing aclivities, or have a section 501¢(h
in effect during t%e tax year? if 'Yes,' complete Scheduie C, Part i y‘ g ,,,,,,,,,,,,,,,,,,,,,,, on 0 ,( ‘)v ?P?Fhm . 4 X
5 [s the organization a section 501(c)(4), 501 (It ,.){ or 501(c)(6) organization that receives membership dues,
assessmments, or simifar amounts as define evenue Procedure 98-19? Jf 'Yes.’ complete Schedule C, Part it .. 5 X
6 [ud the organization mantan any donor advised funds or any simitar funds or accounts for which dcnors have the nght
fg p;azvzde advice on the distribution or investment of amounts In such funds or accounts? f 'Yes,' comp!e(e Schedufe D,
artd. .. . e AU I X
7 Did the orgamization recetve or hold a conservation easement, mcludmg easements [0 preserve open space, the
environment, histeric tand areas, or historic structures? if Yes,' complete Schedule D, Part it ......... ... .. e | 7 X
8 Did the organizalion maintain collections of works of art, h:stoncal treasures, or other similar assets’ i 'Yes,'
complete Schedule D, Part /i S e e e R | B X
9 0 the orgamization report an amount i Part X, line 21, for escrow or custodial account Liabil ity serve as a custodia
for amounts not hsted in Part X; or provide ¢redit counsel: ng debt management Credi repavr or debt nego 1ahon
services? If 'Yes, compiete Schedule D, Part V.. . ... ... T R A X
10 Did the organization, directly or through a related orgamza ;on hold assets in temporarily restricted endowments
permanent endowments, or quasi-endowments? If 'Yes,' cornple!e Schedule D, Partyv. ........ e 10 X
11 if the organzation’s answer to any of the following queshions 1s ‘Yes', then complete Schedule D, Parts VI, Vi, Vill, IX,
or X as applicable
a Did the organ ization report an amount for land, bualdmgs and equfpment in Part X, line 107 if "Yes," comp/ei‘e Schedule
O Part Vi .. . . 11al X
b Did the organization report an amount for invesiments — other secunities in Part X, line 12 that 1s 5% or more of is total
assets reported in Part X, line 167 /f 'Yes, compiete Schedule D, Part VII. ... .. ... ... . . . ... ... BRER 1 X
T
¢ Did the organization reporl an amount for mvestments — program related in Part X, ne 13 that 1s 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complele Schedute O, Part VIl ... ... . ... . ... e e X
d Did the organization report an amount for other assets in Part X, Inre 15 that 5% or more of s totai assets report ed
in Part X, line 167 f 'Yes,’ complete Schedule D, Part IX . o o . e 11d X
e Did the organization report an amount for other liabiiities i Part X, line 25?7 /f ‘Yes,' complete Schedule D, Part X.. .. .. e X
1 Did the organizaton's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? 1f 'Yes,’ complete Schedule D, Part X ... | 11¢ X
12 a Did the organization obtan separate mdependent audited finangial statements for the tax yeaf7 If 'Yes,’ ccmplere
Schedule D, Parts X!, and Xil . R e . .. ]12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,' and
if the organization answered 'No' to ling }2a then completing Schedute D, Parts X1 and Xit is optional S . 112b X
13 Is the organization a school described in section 1700 )AYGD? If 'Yes,' complete Schedute £ ... ... ... R ] X
14a Did the organization maintain an office, employees. or agents outside of the United States?. ... B i T T X
b Dud the orgamization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
bus ness, snvestment, and program service activities ouiside the United Siates of aggregate foreign investments vaiued
al $100,000 or more? if Yes.' complete Schedule £, Parts land IV. . . .o or e P, 14b X
15 Did the organization report on Part 1X, column (A), tine 3, more than $5 000 of grants or other assistance to or for any
foreign organization? If ‘Yes,’ complete Schedule F, Parts Il and 1V 15 X
16 Dud the organization report on Part |x column (&), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? f ‘Yes,' complete Schedule F, Parls i and IV ... ... ... ... R I | X
17 Oud the organization report a total of more than $15,000 of expenses for professional fundrasing services on Part 1X
column (A), lines 6 and 11e? /f 'Yes,' complete Schedule G, Part | (see instructions). .. .. o 11? X
18 Did the organization report more than $15,000 total of fundra:smg event gross income and contributions on Fart Vi |
lines 1c and 837 If 'Yes,' complete Schedule G, Part i o . e 18 X
19 Dud the organization report more than $15.000 of gross income from gaming actiwiies on Part VI, ine 9a? If 'Yes,'
complete Schedule G, Part Il .. . e 19 X

BAA TEEADIQ3L 101209 Form 990 (2015}



Form 990 (2015)  AXYS 33-0395993 Pa
. i ge 4
PartIV_|Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? if *Yes', complete Scheduie H .. . ... . ... | 20a X
b if 'Yes' to tine 20a, did the organization attach a copy of ils audited financial statements to thisreturn? .. .. ... . ... . 20b
21 Did the organization report more than $5,000 of grants or other assistance 1o any domestic orgamzatnon or
domestic government on Part 1X, column (A), fine 17 Jf 'Yes,' complete Schedule I, Parts | and 1. ... o2 X
22 Did the orgamzatron report more than $5,000 of grants or other assistance to or for domestic individuals on Part |
column (A), ling 27 /f 'Yes,” complete Schedule I, Parls | and fi ... . ... ... o7 A,x‘ .22 X

23 Dud the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, direclors, trustees, key emp oyees ‘and hrghest compensaied empioyees” I 'Yes,' complere
Schedule J. ... ... o ... .23 X

24 a D:d the organizahion have a tax-exempt bond issue with an outstandin 2q pri ncrpa! amcunt of more than $100,000 as of
the last day of the year thal was issued after December 31, 20027 /f 'Yes,’ answer lines 24b mfough 24d and

complete Schedule K. If ‘No, ‘goto line 25a. ... ... .. ... ... 0. .. ... | 24a X
b Did the organization 1nvest any proceeds of tax-exempt bonds beyond a temporary period exceptron’ .. .. .. 24b
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time duri ng the year to defease :

any tax-exempt bONdS? . L | 24¢
d Did the orgamization act as an 'on beha!f of issuer for bonds outstandmg at any time durmg the year? e i 24d

252 Section 501(cX3), 501(cX4), and 501(cX29) crganizai;ons. Did the organization engage in an excess benefit :
transaction with a disqualified person during the year? f 'Yes,’ complete Schedule L, Part 1 ... .. .. .. [ 25a X

b Is the orgamization aware that it engaged in an excess benetit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the orgamzairon s pror Forms 99& or 990-EZ? I 'Yes,’ complete
Schedule L, Part 1 . ... o 25b X

26 O the organization report any amount on Part X, hine 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees hi ghest compensated employees or drsqual ied oersor\s?
if 'Yes' complete Schedile L, Part Ii . .. 28 X

27 Did the orgamization provide a grant or olher assistance 1o an ofﬁcer drreclor truslee, key employee, substantal
contribulor or employee thereof, a grant selection commitiee member or to a 35% controlied enmy or family member :
of any of these persons? If 'Yes, complete Schedute L, Part iif. ... . ... . ... ... .. .. e 27 X

2B Was the organialion a parly lo a business transaction with one of the following parties (see Schedule L, Parl [V :
instructions for applicable filing thresholds, conditions, and exceplions): |

a A current or former officer, director, trustee, or key employee? If *Yes,' complete Scheduie L, Part 1V . . ... 28a X
b A family member of a current or former officer, director, lrustee, or key empioyee? if 'yes,’ compie(e
Schedule L, PartiVv. . . ... . . . . . A L .. 28 X
¢ An entty of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, direclor, trustee, or direct or indirect owner? if 'Yes,' complele Schedule L, Part 1Y B < -1 X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf 'Yes, ' comp!ete Schedule Moo ng X
30 Did the organization receive contributions of art, historical lreasures, or other similar assets, or qualitied conservation :
contributions? If 'Yes, complete Schedule M. . . e 30 X
31 Did the organizalion liquidate, terminate, or dlSSO ve and cease operations? /f 'Yes, complete Schedule N, Part (.. .. . 31 X
32 Dud the organization sell, exchange di spose of, or transfer more than 25% of ils net assets? /f 'Yes,' comp:efe
Scheduie N, Part 1. ... . R T L. ] 32 X
33 Did the orgamization own 100% of an enh'ry disregarced as separate from the organization under Regula ons sections
301.7701-2 and 301.7701-3? {f ‘Yes, complete Schedule R, Partl .. ... . ... .. ... ... . ... . ..133 X
34 Was the organization reiated to any tax-exempt or taxable ent:ty’ H ’Yes comoiere Schedule R, Part i, Ill, or IV,
and Part V. hine 1. . - 7 ] X
35a Did the organization have a controlled entity within ihe meaning of sectlion 5]2(b)(13)? ..... e ..o . .. . ... 352 X
b 1t 'Yes' to line 35a, did the grganization receive any paymeni from or engage in any transachion with a controlled
entity within the meaning of seclion 512(b){13)7 If 'Yes.' complete Schedule R, Part V, line 2 .. ... ... ... . 35b
36 Section 501(;:)(3) organizations. Did the organization make any transfers to an exempt non-charitable re ated
organization? Hf 'Yes, complete Scheduie K, Part v, line 2.... ... ... .... . .. ... R R ... 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organ zahon and that 1s
treated as a parinership for federal income tax purposes? i 'Yes,' complete Schedule R, Part VI ... ... ... .. 37 X
38 [ud the organization complete Schedule O and provide explanations in Schedule O for Part VI, iines 11b and 197 ’
Note. All Form 890 filers are required to complete Schedule O ... .. L L e 38 | X
BAA Form 990 (2015)
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Form 990 (2015) AXYS _ 33-0395993 Page 5
Pant V| Statements Regarding Other IRS Filings and Tax Compliance :

Check if Schedule O contains a response or note to any hine in this Part V. ... ... .. . S o E]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not apphcable. . ............  1a 0
b Enter the number of Forms W-2G included in line Ta. Enter -0- if not applicable. . ST 0
¢ Did the organization comply with backup withholding ruies for reportable payments to vendcrs and reportable gaming
(gambting) winnings 1o prize winners? .. ... . e .. 1¢
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- I
ments, filed for the calendar year ending wilh or within the year covered by this return.. . . 25: 0
b it at leas! one is reported on line 2a, did the organization file all required federal employmem tax returns? ... ... ... . 2h
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ... ... . .. . . .| 3a X
b if 'Yes' has it fiied a Form 990-T for this year? If ‘We' lo line 3b, provide an explanation i Schedule ©. . . ... ... .. .. ... .. .. 13p
4a Al any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other tinancial accoum)7 .. ... 4a X
b It 'Yes' enler the name of the foreign country: »
See nstructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the orgamization a party to a prohibited tax shelter transaction at any time during the tax year? .. ... . . . ., 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... .. 5b X
¢!t 'Yes,' lo line 5a or 5b, did the organization tile Form 8886-T7. . ... ... .. B 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the orgamzatnon
solicit any contributions that were not tax deduct:ble as charitable contributions? .. ... ... 6a X
b If 'Yes,' did the orgamzat:on include with every solicitation an express statement thal such contr butsons or gcf!s were i
not tax deductible?, ........ .. .. .. oL . . .... .| &b
7 Organizations that may recelve deducﬂble contnbutions under section 170(«:)
a Did the organization receive a;:ayment in excess of $75 made partly as a conty) butnon and pamy for gaods and
services provided to the payor?. " .. . .. .. . e 7a X
b If 'Yes,’ did the organization notify the donor of ihe value of the goods or services prowded? PP Y 4 <)
¢ Did the argamzat:on sell, exchange, or otherwise dnspose of tangnb e perscnal property for whu:h it was requlred to hl
Form 82827 ... . ... ... . . Te X
dif "Yes, indicate the number of Forms 8282 fited durmg theyear....... ... .. .. .. ..... } 7d1
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . .. ... .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ... .......... | 71 X
glfthe orgamzat on recerved a contnbut:on of quatfied intetlectual property, did the organ 1zation file Form 8899
as reguired?. .. ... o . e e e s 79
h 1 the organization received a contribution of cars, hoals, anrplanes or other vehicles, did the orgamzat;on tile a
Form 1088-C7 .. .. e e e s e 7h
8 Sponsoring orgamza!!ons malntalning donc-r ad\ﬂsed 1unds. Dnd a donor adwsed fund maintained by the sponsonng
orgamzation have excess busmess holdings at any time dunng the year? ... .. ... ... ... oo 8
9 Sponsoting organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .. ...... .. ... ... 9a
b Did the sponsering organizalion make a distribution to a donor, donor advisor, or related person? ... .. ... ... .. ..... | 9b
10 Section 501(cX7) organizations, Enter:
a Initiation fees and capital contributions included on Part Vil line 12.... ... ........ .. 102
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facitities. .. .. 10b
11 Section 501(cX12) organizations, Enter:
a Gross income from members or shareholders...... . .. ... .. P IR & ]
b Gross income from other sources (Do nol net amounts due or pa«d to other sources
against amounts due or received fromthem).. .. ... Lo L oL b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the orgamzat ion fnlmg Form 990 in lieu of Form 10412 ... .. ... . 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. . ... .. [ 12b[
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue gualified health plans in more than one state? . AU e . 132
Hote. See the instruciions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to mamntain by the states | N
which the organization is licensed to issue qualified heaith plans.. .. ... ... R k1 ]
¢ Enter the amount of reserves onhand .. . . . e { 13¢
14a Did lhe organization receive any payments tfor mdoor tanmng services durmg the tax year?. . S e 142 X
b #f *Yes," has it filed a Form 720 lo report these payments? If ‘No,” provide an explanation in Schea/ufe [6 2 14b

BAR TECAGI0L 107 2115 Form 950 (2015)



Form 990 (2015) AXYS 33-0395993 Page 6

Part VI chvemance Management, and Disclosure For each 'Yes' response to lines 2 through 7b beiow, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O, See instructions.

Check if Schedule G contains a response or nole to any line inthis Part Vi, ... ... ... ... . R, [5{]

Section A. Governing Body and Management

Yes | No
1a Enter the numbper of voting members of the governing body at the end of the lax year.. ... 1a 16|
If there are matenal differences in voling rights among members 1
?ovemmg body, or if the governing body delegaled broad :
au!hon y to an execulive committee or similar commitiee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent .. 1b 16
2 Dud any officer, director, trustee, or key employee have a fam;iy relationship or a business relationship with any other
officer, director, trusiee, or key employee? .. . T e . S 2 X
3 Did the organization delegate control over mana?emen duties customarily performed by or under the durec! supervision
of officers, directors, or trustees, or key employees o a management company or olher person? .. ... ... .. R 3
4 Did the organization make any significant changes 1o ils governing documents
since the prior Form 930 was filed? ... . ... ... . .. R X
§ Did the organization become aware during the year of a sngmfcam diversion of the organization's assets’ 5 X
6 Did the organization have members or stockholders?. . .. .. . .. ... . ... ... e . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more ;
members of the governing body? ... .. ... T e 7a X
b Are any governance decisions of the organization reserved to {(or subject to agproval by) members,
slockholders, or persons other than the governing body? . ... ... ... .. .. ... e e 7h X
8 % id 'fh?l organization contemporaneously document the meetings held or wntten actions undertaken during the year by
e following:
aThegoverming body? ... . L R - ¥ X
b Each commitiee with authority o act on behalf of the governingbody?. . ... ... .......... .... .. .. ..........| 8b X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannol be reached at lhe
organization's mailing address? /f ‘Yes,' provide the names and addresses in Schedule O..... ... ... .. ....... . . 9 X
Section B, Policies (This Section B requests information about policies not required by the Internai Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affiliates? ... .. ... . .. ... .. . R 10a X
b If "Yes, did the organization have written policies and procedures governing the activilies of such chapters, affiliates, and branches to ensure their
operations are consistent with the orgamzation's exernpt purposes? . . ... . L oL o . e .. 1 10b
11 a Has the organization provided a complele copy of this Form 980 to all members m‘ Its govermng body hefore fifing the form? .. ... ... .. 11a) X
b Describe in Schedule O the process, if any, used by the organization o review this Form 990. SEE SCHEDULE O
12a Did the organization have a wntten conflict of interest policy? /f ‘No,"gotoline 13..... ... .. ... .. ... ... ... .. 122 X
b Were officers, directors, or trustees, and key emp oyees requ ired to disclose annually interests that could g ve rise
10 CONTHCIS? .. L e e e e - 12h) X
¢ Oid the organization regular{y and ¢onsi s*ent!g morutor and enforce compl.ance with the policy? If ‘Yes describe in
Schedule O how this was done ... SEE. SCHEDULE Q... ... ... .. ....... . e 12¢] X
13 Did the organization have a wrmen whistleblower pahcy’ .......................... . .| 13 X
14 Did the organization have a written document retention and destruction pohcy? ...... .. . 14 X
15 Oud the process for determining compensation of the following persons include a review and approval by mdependen.
persons, comparability data, and contemporaneous substantiation of the deliveration and decision?
a The organization's CEQ, Executive Director, or top management official ..... ..... .. . . ... . ... ... ... .. ... i1Ba X
b Other officers or key employees of the organization . ... .. e 156 X
it 'Yes' to hine 15a or 15h, describe the process in Schedule O (see instrucli ons)
16a Did the organization inves! in, contribute assels to, or participate in a joint venture or simiter arrangement with a
taxable entity during the year?. .. .. e e PP I -1 X
b if 'Yes,' did the orgaruzation follow a wnitten policy or procedure requiring the orgamization to evaluate s
parti cspat:on in joint venture arrangements under applicable federal tax law, and take sleps to safeguard the
orgarization's exempt status with respect to such arrangements?. .. .. . .. ... | 16b
Section C. Disclosure
17 List the states with which a copy of this Form 930 s required to be Tiled * CA

18 Seclion 6104 requires an organization to make its Forms 1023 (or 1024 if applicabte), 990, and 990-T (Section 501(¢)(3)s only) available
for public inspection. indicale how you made these avasdable. Check all that apply.

j Own website D Another's website Upon request D Other (explam in Schedufe O)
19 Describe in Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

* the public during the tax year, SEE SCHEDULE 0O
20 State the name, address, and {elephone number of the person who possesses the organization's books and records: »

TREASURER P.0O., BOX 861 MENDENHALL PA 19357-0861 888 999-9428
BAA TEEAQIOBL 10/12/15 Form 990 (2015)




Form 990 (2015) AXYS L 33-0395993 Page 7
Eart !“ ]Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or nofe to any line in this Part Vi, .. . .. ... e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employee
1 Complete thys table for all persons reguired to be isled. Report compensation for the calendar year ending with or within the
organ.zation's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and {F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of ‘key employse.’
® Lisl 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 andior Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

* List all of the organization's former directors or trustees that received, in the capacity as 2 former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

m] Check this box if neither the organization nor any related organizabion compensated any current officer, director, of trustee.

(€)
*) B) | b ors b uens hrsor (©) € (F)
eme and Tie M | ot nen ™ | commentt e i | comment e o | amaneled
weh R33 FIGEER WO BRAEE, | e e "
MR E R g 2313 e
rek:aslec g. g: =R § é = < orgamzations
R 8|8 :
£ig & g
(M _MYRA BYRD _15_
T T CHAIRPERSON R X 0 0 0
& TOM CLEPHANE _ _5
DIRECTOR 0 |x 0. 0 0
_®_VIRGINIA COVER __ __ ________ -5 _
DIRECTOR 0 |x 0. 0 0
_@_MELISSA A. AYLSTOCK _ _______ -5 _
FOUNDING DIR. 0 |x 0. 0 0
& _DON AVERY _ _ _ _ _ _________ ] .5
~ " " DIRECTOR 0 X 0. 0 0
_®_ ERIN FRITH __ __ ___________ -5 _
DIRECTOR 0 | X 0. 0 0
_PHYLLIS QUATMAN __ __ _ ______ -5
"~ " DIRECTOR 0 X 0 0 0
(8_ROBERTA RAPPAPORT _ _ _ | _5_
~ " DIRECTOR 01X 0. 0 0
_CARRIE RIBY _____________ _.5
~ " " DIRECTOR 0| X 0. 0 0
(0) LARRY RAKOWSKI | _5
~ 7 " DIRECTOR 0 " |x 0. 0 0
(1) SHIELA CLARK _ _ _ __________| _5_
~ 7 T SECRETARY 0 1x| |x 0. 0 0
(2 GARY GLISSMAN _ ____ _______ -5
" T T VICE CHAIR 0 1X!| |x 0. 0. 0.
(3 ULDIS SILGAILIS __ 5
" " DIRECTOR 0 X 0 0. 0
(14)_KEVIN SCHINDLER __ _ _______ 15
~ 7 T TREASURER 0 IX| Ix% 0. 0. 0.

BAA TEEADIOZL ‘012115 Form 990 (2015)



Form

990 (2015) AXYS

33-0395993

Page 8

[Part VI [Section A. Officers, Directors, Trustees. Key Employees,

and Highest Compensated Employees (contined)

8) €y
(A) A:er?ge égo nm’ch&?‘smg?e lhgnE one D) ) (F)
B NG X, Jriess g < "
Name anc L e | offeurana & aredonrostee) ci&gggg%bgfkew co(?%erp g‘-aoble*zom arosomn of e
e e (S Einy 10 re 1% ¥ Mel) L4 R
(st vy g ; é %) § é I3 wor 855! MISC) (fﬂzeeyot}gg sy e ?r?i"“
icr LA g : g‘ organization
e aled & g‘ R % ~| and relaied
orgariza [@ 3 2 orgamzations
- Lors -
oeiow g g g §
dotted gl &
ng) 2 g;
(% _SANDY SCHINDLER __ __ ______ 4_5_
DIRECTOR 0 X 0. 0. 0.
06)_SUSAN HOWELL _ __ _________ -5
DIRECTOR 0 X 0. 0. 0.
09 JIMMOORE | _ _ _ _ __________ - 40
EXECUTIVE DIREC o X 56,760. 0. 0.
ae
o
Qo e ] .
@Y o] ———
& ] _————
@ ] I
& ———e
@8 e ] -
1b Sub-total . 59,760. 0. 0,
¢ Total from continuatlon sheets to Parl Vll Sectlon A 0. 0. 0.
dTotal (add lines Thand Te) ... .. ... ... ... .. . ... ... ... ... 59,760, 0. 0.
2 Total number of individuals (including but not lrmited to those listed above) who received more than $100,060 of reportable compensation
from the organization ™ 0
Yes | No
3 Didthe orgamzauon st any former officer, director, or trustee, key emplcyee or hlghest compensated employee |
on hine 1a? #f ‘'Yes,' compiete Schedule J for such individual. ... .. T 3 X
4 For any individual listed on line 1a, is the sum of reportable com;:xensatlon and other ccmpensation from
the orgamzat;on and related orgamzattons greater than 5150 0007 if 'Yes' compiete Scheduie J for
such individual . . e e . . 4 X
5 Did any person listed on line 1a receive or accrue compensatron from any unrelated orgamzahon or mdmdual !
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person . ... 1 5 | X

Section B. Independent Contractors

q

Complete this lable for your five hi
compensation from the organization.

ghest compensated independent conlraclors that received mare than $100,000 of
eporl compensation for the calendar year ending with or within the organization's tax year,

(A)
Name and business address

B .
Description of services

©
Compensation

2 Total number of independent contractors (inciuding but not limited to those listed above) who received more than

$100,000 of compensation from the organization ™ g

BAA

TEEADIORL 101218

Form 990 (2015)



Form 980 (2015)  AXYS

33-0395993

{Eart gm Statement of Revenue

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

T

(A)
Total revenue

Related or
exempt
function
revenue

(<)
Unrelated
business
revenue

Fage 9
)
Revenue

excluded from tax
under sections
512-514

1a Federated campaigns .. ... 1a
b Membership dues.. ... .. ... 1b
¢ Fundraising events. .., ... ie
d Related organizations . ... ... .. 1d
¢ Government grants (contnibutions} .... | le

{ Al other contributions, gifts, grants, and | !
simitar amounts not included above ...~ 11 | 222,866,

g Noncash contributions included in hnes 1a.1t: &
h Total. Add lines 1a-1f.............. .. ... ... - 222,966,

Contributions, Gifts, Grants
and Other Similar Amouds.

Business Code

2a CONFERENCE 69,878,

65,878,

o D TR M e e — n — — i o

b MEMBERSHIP DUES & ASSESSMENTS 624100 3,440,

3,440,

- T e S o o i i

- — - - -

f Ali other program service revenue. ... |

Program Service Revenue
a

g Total, Add lines 2a-2f ....... ... e 73,318,

3 Invesiment income (mcludmg dwidends interest and
other similar amounts) . .

4 Income from invesiment of tax- exempt bond proceeds 4

5 Royalties.... .. ... ... ... e 4

¢y Real ) Porsona

6a Grossrents. . ... .
b Less: rental expenses
¢ Rentat income or (loss) ..
d Net rental income or (loss)y ......... e

: | o
7 a Gross amount from sales of () Secunbes | (1) Otner

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss).
dNetgamnar(foss)... ......... .. .. .

8a Gross income from fundraising events
(not including.. §

of contributions reported on line 1¢).
See Part iV, line 18 ........ ..... a
b Less: direct expenses ... ... ... b
¢ Net income or (loss) from fundraising events.. . ... *

Other Reverue

|
9z Gross income from gammg activilies. |
: See Part IV, line 19. . 3

b Less: direct expenses .. . . . b!
¢ Net income or {loss) from gaming aclivitie IR o

103 Gross sales of mventory, less returns
and allowances .. ., .. .. 8

b Less: cost of goods soi d. R -
¢ Net income or (loss) from sates of inventory. .. ... ...

Misceitaneous Reverue Business Code

- — - ——— - - - -

- - s 2o

e Total, Add lines 11a-Y1d .. . . ... ... .. R <

12 Total revenue, See instructions . ... ... . L. > 296,284,

13,318,

a.

BAA TEEAD'O3L 10412115

Form 990 (2015)



Form 990 (2015) AXYS

33-0395983

Page 10

|Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete ali columns. All oiher organizations must compiere colurmn (A}

Check if Schedule O contains a response or note o any hine in this Part iX, .

X[

Do notinclude amounts r?nned on lines
&b, Tb, 8b, 3b, and 10b of Fart VIi.

(A)
Total expenses

B)
Program service
expenses

Management and
general expenses

()
Fundraising
expenses

1 Grants and other assistance (o domestic
orgamzahons and domeslic governments
See Part IV, line 21 .

2 Grants and other asststance to domesttc -
individuals. See Part IV, line 22 R

3 Grants and other assistance o !oretgn
orgamzal;ons, foreign govemments, ang for-
eign indwiduals. See Part IV, ines 15 and 16

Benefits paid to or for members .

5 Compensation of current officers, d»recte!s
trustees, and key employees ... .

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
in section 4958(cH3)(B). .

Qther salaries and wages ... .. ...

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributionsy ........ ..

9 Other employee benefits ............... . .
10 Payrolt taxes. B
11 Fees for services (non-emp oyees)
aManagement. . ....... ... . ... .
blegal. .. . .
cAccounting ... ... ...l
dlobbying .. .. o .
e Professional fundraising services. See Paft W ling 17
f Investment management fees . .
9 Other. (If line h? amount exceeds 0% of Ime 25 olzzmn
(AY amsunt, hist Tine 11g expenses on Schedule 0.9CH
12 Advertising and promotion.. ..., . .. ..
13 Office expenses ... ............ ..
14 Information technology. ... ... ... ...
15 Royalties. ... . ... .. .. ... ...
16 Ocoupancy..... ..o i i .
17 Travel .

18 F’aymenis of travel or entertamment
expenses for any federal, state, or local
public officials . . o

18 Conferences, conventions, and meetmgs

20 Interest. . .. e

21 Payments to affmates o

22 Depreciation. depletion, and amo't zatio

23 insurance ...

24 Other expenses. Itemxze expenses ﬂot
covered above (List miscellaneogus expenses
in line 24e. If line 24e amount exceeds 10%

of ine 25, column (A) amount, list line 24e
expenses on Schedule O.)..

59,760,

50,796,

5,976,

2,988,

275,

275,

1,310.

655,

655,

25,980,

15,800.

4,500,

4,680,

294,

147,

147.

1,335,

1,277,

58.

1,110,

370,

27,1722,

271,416,

306,

11,487,

11,487,

e B A e D S e S - —

10,870,

10,870,

10,146,

10.146.

= e e o e e L i Fet e e T e T s

e All other expenses. . .SEE SCH. 0. .
25 Total functional expenses. Add lines 1 through 2de. . .

46,951,

39,405,

4,921,

2,625,

197,610.

158,5963.

27,354,

10,293,

26 Joint costs. Complele this line only if
the organization reported in column (B)
jomnt costs from a combined educational
campa gn and fundraising solicitation.
Chechk here » if following
SOP 98.2 (ASC 9588.720). ... ... . ........

BAA

TLEAD 0L

V194G

Form 980 (2015)
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Page 1

'Part X |Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X .. ... ... ... .. .. .. ... ... ... ...

[

A (8)
Beginning of year End of year
1 Cash - non.interest-bearing. ... .... ... ... T 28,573, 1 124, 630.
2 Savings and temporary cash investments. . . e 5,148, 2 10, 615.
3 Pledges and grants receivable, net. ... ... e e . 3
4 Accounts receivable, net . ... L o 4
5§ Loans and other receivables from current and former ofhcers directors,
trustees, key employees, and highest compensa ed emp oyees Complete
Part [l of Schedule L. ..... ...ooovoinnn e 5
& Loans and other receivables from other d:squanf ed persons (as detfined under
section 4958(f(1)), persons described in seclion 4958%@(3)( 1, and contnbuting
employers and sponsonng organzations of section 501(c)(8) voluntar employees
beneficiary organizations (see instructions). Complete Part |i of Schedule L. 6
81 7 Notes andloansreceivable, net.......... ... ... 7
z 8 Inventories for sale or use.. ......... .. A 8
9 Prepaid expenses and deferred charges. ... .. .. ... ]
10a Land, buildings, and equipment: cost or other basis ,
Compiete Part Vi of Schedule D...... ...... .. 10a 1,294.
b Less: accumulated depreciation. ... ... ... . .. 10b 1,294, 10c
11 investments ~ publicly traded secuntaes .. s n
12 Investments - other securities. See Part IV, iine 11‘ . 12
13  Investmenis — program-related. See Part IV, line 11. ... R 13
14 intangible assets. ............ ... ... 14
15 Other assets, See Part IV, line 11, ‘ e 15
16 Total assets. Add lines 1 through 15 {must equai line 34) ,,,,,,,,,,,,,,,,,, . 33,721.116 135, 245,
17 Accounts payable and accrued expenses. .. ... ..., o 1,600.117 4,450,
18 Grantspayable ... ... ... ... .. R, 18
19 Deferred revenue ... ... ... .. e e 19
20 Tax-exemptbond liabilities ... ... ... ... . . o . 20
3 21 Escrow or custodial account liability. Complete Part V of Schedule D... ... .. 21
‘i 22 Loans and other payables {o current and former officers, directors, trustees,
ﬁ key employees, hignest compensated empioyees and dusquahf ed persons
5 Complete Part t of Schedule L . AR 22
23 Secured mortigages and notes payabe to unrelated thud parues ,,,,,,,,,,,,,,,, 23
24 Unsecured notes and loans payable to unrelated third parties.. ........... . 24
25 Other habilities (including federal mcome tax, payables 1o related third parties,
and other liahilities not included on fines 17- 5 3. Complete Part X of Schedute D. 25
26 Total liabilities. Add lines 17 through 25. ... 1,600./26 4,450.
w Organizations that foliow SFAS 117 (ASC 958), check here 4 E and complete
lines 27 through 29, and lines 33 and 34,
g 27 Unrestricted net @sse1S.. ... ... e 32,121.127 130, 795.
g 28 Temporarily restricted net assets . ... ...... ... .. 28
29 Permanently restricted net assets . ... . R 29
g Organizations that do not follow SFAS 117(ASC 958), check here 4 D
HB- and complete lines 30 through 34,
2 30 Capital stock or trust principal, ercurrent funds ... ... . 30
81 31 Paid-in or capital surplus, or fand, building, or equipmentfund.......... . ... 3
::' 32 Retained earnings, endowment, accumulated income, or other funds. 32
'2' 33 Total net assets or fund balances. .. ...... . 32,121.133 130,785,
34 Total liabilities and net assets/fund balances. . . ... . 33,721,134 135,245,
BAA Form 998 (2015}

TEEADIYIL 10712415



Form 990 (2015) AXYS 33-0395993 Page 12
Eart XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X1, ... ... . . i U
1 Total revenue (must equal Part VIIL, column (A), line 12), .. T T T 296,284,
2 Total expenses (must equal Part IX, column (A), ine 28). . ... ... .. ... . 2 197,610,
3 Revenue less expenses. Subtractline 2 fromhine 1. ... ... ... . ... ... ... o i 3 98. 674 .
4 Net assets or fund balances at beginning of year (must equal Part )( line 33, column (A)) e 4 32,121,
5 Netunrealized gains (losses) on investments . ... e e . 5
6 Donated services and use of facilities ... . ... . . ... ... [
7 Investment expenses ... ........... e e 7
8 Priorperiodadjustments .. ... .0 Lo L 8
9 Other changes in net assels or fund balances (explam in Schedule Q) . .. ., C A 9 0.
10 Net assets or fund balances al end of year Combine lines 3 through 9 (must equal Part X, ine 33
column (B)) ..... . e e S o1 130, 795.
Panrt XIl | Financlal Statements and Reportmg
Check it Schedule Q contains a response or note o any line in this Part Xl .. .. e e e Co —j
Yes No

1 Accounting method used to prepare the Form 990; D Cash Bﬁ Accrual U Qther

If tgehor alinization changed its method of accounting from a prior year or checked "Other.’ explain

in Schedule
2a Were the organization's financial statements compiied or reviewed by an independent accountant? ., ... .. . oo 2a X

If 'Yes,' check a box below to indicate whether the linancial statements for the year were compiled or reviewed on 2

separale basis, consolidated basis, or both:

j Separate basis f I Consotidated basis DBoth consolidated and separate basis

X

b Were the organization’s financial statements audited by an independent accountant?. . ..... . . . .. ... ..., .| 2b

if 'Yes,' check a box below to indicate whether the hinancial statements for the year were audi ted on a separate
basis, consofidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis

¢ If 'Yes’ to line 2a or 2b, does ihe orgamza icn have a commultee that assurmes responsibitity for evers:ght of the audd,

review, or Compi atyon of its inancial statements and selection of an independent accountant? . .. .. . - 2¢
it the organization changed either its oversight process or selection process during the tax year, exptam {
in Schedute O. i

3a As a result of a federal award, was the orgamzatuon reQuared to undergo an audit or audits as set forth in the anie
Audit Act and OMB Circular A-1332 . ..., ... .. .. ... . .

b lf 'Yes,' cid the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .. ... ... .

BAA

3a X

b
Form 990 (2015)
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Publi i : s
SCHEDULE A ublic Charity Status and Public Support | o8 e, 15450047

v . Complete if the organization is a section 501(¢cX3) organization or a section
(Form 990 or 990-E2) 4947(aX1) nonexempt charitable tl%st. 201 5

* Attach to Form 990 or Form 990-E2.

Deoantment of ne Treasury | * Information about Schedule A (Form 990 or 990-E2) and its instructions is Open to Public
nlemai Revenue Service | at www.irs.gov/form$96. Inspection
Name of the organization Employer identification numbar

AXYS 33-0395993

LPart] [Reason for Public Charity Status (Al organizations must complete this part.) 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 T70(bX 1XAXD).
A school described in section 170(b)1XAXii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospilal service organization described in section 170(bX1XAXIil).
A medical resgarch organization operated in conunction with a hospitat described in section 170(bX1)AXill). Enter the hospital's
name, city, and state:
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A federal, stale, or focal government or governmental unit described in section 170(bX1XAXV).
iy | An organization that normally receives a substantial part of its support from a governmental untt or from the general public described
in section T70¢bX1XAXV]). (Complete Part 1)
A communily trust described in sectlon T70(bX1XAXV). (Complete Part 1)
An orgamization that normally recewves: (1) more than 33-1/3% of its support trom contnbubions, membership fees, and gross receipts
from activities related 1o its exempt funchons — subject to certain exceptions, and (2) no more than 33-1/3% of :ts suppert from gross
nvestment income and unrelated busingss taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 50%a)2). (Complete Parl 111}
10 B An organization organized and operated exclusively to test for public safety. See section 509(aX4).

~

LT - -]

1 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(aX2). See section 50%(aX3). Check the box i
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

a Type I. A supporting organization operated, supervised, or controlled by s supported organization(s), typically by gving the supported
orgamzation(s) the power to regularly appoint or elect a majorily of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B,

b D Type Il. A supporting organization supervised or controlied in connection with its supported orgarization(s), by having control or
management of the supporting orgarization vested in the same persons thal control or manage the supported organization(s). You
must complete Part iV, Sections A and C.

¢ D Type Il functionaily integrated, A supporting orgamization operated in connection with, and functionally ntegrated with, its supported
organization(s) (see instructions). You must complete Part iV, Sections A, D, and E,

d D Type il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated. The organization generally must satisfy a distribution reguirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a wnitlen determination from the IRS that it is a Type |, Type |1, Type i functionally
integrated, or Type lll non-functionally integrated supporting organization. e

f Enter the number of supported orgamzations . .. . ... .. L e e
g Provide the following information about the supported organization(s),

@ Naﬁgagffa“,fff fed G BN (i(ic?es'x%e‘g gr'ﬂ?r"‘;as’fg‘ orqag:’z)a;?og‘?.smc s(:;pg:? c(':g; ?r:srﬁjz::)anrg) sugt;i;rlh (i;\:: ?;;i«ﬁ:l:z;}s)
absve‘ {see msiraéhons)) n }g:éu(?g;g{?'m
Yes No

()

(B)

©)

)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Farm 980 or 990-EZ, Schedule A (Form 990 or 990-E2) 2015
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Schedule A (Form 990 or 990-E2) 2015

BariTTS AX'YS _ i i 33-0395993 Page 2
a upport Schedule for Organizations Described in Sections 170(b)1XAXiv) and 170(b)1XAXvi)
(Complete only i you checked the box on iine 5, 7, or 8 of Fart | or if the orgarization failed lo quality under Parl i, If the
organization fards o qualty under the tests listed below, please complete Part 111.) 4
Section A. Public Support
Calendar year (or fiscal year
b glmmgyim 5, y {a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contnhutions, and
membership fees recewed. (Do not
include any ‘unusual grants.’) . .. 87,180. 82,944, 89,580, 109,524. 226,406, 595,634
2 Tax revenues levied tor the ; ; ;
organization’'s benefit and
either gaad to or expended
onitsbehaif ... .. .. ... 0
3 The value of services or b

faciities furnished by a
governmental unit to the
organization without charge . . ; o

4 Total. Add lines 1 through 3. 87,180. 82,944, 89,580, 109,524.1 226,406, 5951634:

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) inciuded on line |
that exceeds 2% of the amount
shown on hine 11, column () .

41,242,

o

6 Public support. Sublract line § J
from line 4

Section B. Total Support

554,392,

Calendar year (or fiscal year
beginning in) »

7 Amounts fromiine 4 .. ...

(@20

(b) 2012

(c) 2013

{d) 2014

(e) 2015

(f) Total

!

87,180,

82,944,

89,580,

109,524,

226,406.

595,634,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
stmilar sources ... ..., .. ... 0.

9 Net income from unrelated
business activities, whether or

not the business is regularly

carriedon.......... ... ..., | 0
10 Cther income. Do not include |

gain or loss from the sale of

capital assets (Explain in

PartViy . ... ... . ... .. 0.
11 Total sug»got‘t. Add iines 7

through 10 . .. ... ... 595,634.
12 Gross receipts from related activities, etc. (see Instructions). . ... ... ... . e . [ 12 0.
13 First five years, if the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3)

organization, check this box and step here. ... ... . L L e d D
Section C. Computation of Public Support Percentage
14 Fublic support percentage for 2015 (line 6, column (f) divided by fine 11, column (fY). ... ... ... ... .. . ] 14 L $3.08%
15 Public support percentage from 2014 Schedule A, Part i, hine }d ... ... .. .., 8 82.64 %

162 33-1/3% suppart test — 2015, If the organization did not check the box on tine 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ... . .... .. .. A @

b 33-1/3% support test — 2014, If the organization did not check a box on line 13 or 163, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization... .. ... . . ... . .. P I D

17 a 10%-facts-and-circumstances test — 2015, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and it the organization meets the ‘facts-and-circumnstances’ test, check this box and stop here. Explain in Part VI how .
the organization meets the facts-and-circumsiances’ test. The organization qualifies as a publicly supported organization o > U

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 1515 10%
or mare, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the .
' 9

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. .

BAA Schedule A (Form 990 or 990-E2) 2015
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Schedule A (Form 890 or 990-E2) 2015 AXYS 33-0395983 Page 3
Partlll_[Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | of +f the organization falled to quakty under Part il, If the orgaruzation faiis
10 quahfy under the tests histed below, piease complete Part 11)

Section A. Public Support
Calendar year {or tiscal year beginning in} » {a) 2011 () 2012 (c) 2013 (dy 2014 () 2015 () Total
1 Gifls, grants, con!nbut,ons
2nd membership fees
received. (Do not inciude
any 'unusual grants.'y .. ... .
2 Gross receipts from admis.
sions, merchandise sold or
services performed, or facililies
furnished in any aclivily that is
ralated to the organization’s
lax-exempt purpose. ... .. .. ..
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513,
4 Tax revenues levied for the
or amization's benefit and
er paid to or expended on
ns behalf. . o
5 The value of services or
factities furnished by a
governmental unit to the
organization without charge. . ..

6 Total. Addlines 1 through 5. ..

7 a Amounts included on fines 1,
2. and 3 received from
disqualified persons. ... ... .

b Amounts included on lines 2
and 3 received from other than
disquahfied persons that
exceed the greater of $5,000 or
1% of the amoun! on line 13
for the year. ... ... e

cAddlinesZaand 7b......... ..

8 Public support. (Sub(ract line
7c fromlne 83}, . ... ...

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 {b) 2012 (€) 2013 (d) 2014 (e) 2015 () Total

9 Amountsfromline 6. .. ... . .

10 a Gross income from interest, dvidends,
payments recevea on secu'mes loans,
rents, royalties and income from

SITHAr SOUTEES . ... e
b Unrelafed business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b ... . ...

11 Net income from unrefated business
actvities not included in line 10D,
whetber or not the business 1s
reguiarly carried on. .

12 Other income. Do not mclude
gain or Joss from lhe sale of
capital assels (Explain in
PartViy .. . ...

13 Total suppon (Add tines 9,
10c, 11, and 12). .

14 First five years. If the Form 990 is for the organszatlon s firsl, second, third, fourth ar ffth tax year as a sechon 50 c)(:i)
organization, check thisbox and stop here. = ... . ... ... . . .. . ... .. ¢

Section C. Computation of Public Suppont Percentaqe

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (D). ..... ... .. o 15 %
16 Public supporl percentage from 2014 Schedule A, Partiif, tine 15, .. e e U I [ %
Section D, Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f) .. ... ... ..... 17

18 invesiment income percentage from 2014 Schedule A, Fart Ul line 17 .. ... ...« . L 18

192 33-1/3% support tests — 2015, If the organization did not check the box on line 14 and ine 15 1s more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..

%
%
b 33-1/3% support tests — 2014. If the organization did not check a box on iine 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 ... * B
»

20 Private foundation, If the organizalion did nol check a box on line 14, 19a, or 18b, check this box and see instructions. ... .
BAA TCCAOS03L 101215 Schedule A (Form 990 or 990 EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 AXYS 33-0385993 Page 4

PartIV_|Supporting Organizations
&Complete only if you checked a box in line 11 on Part | If you checked 11a of Part I, complete Sections
and B. If you checked 11b of Part {, complete Sections A'and C. If you checked 11¢ of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V. )

Section A. All Supporting Organizations

Yes | No

1 Ar? 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 deszgnated if designated by class or purpose, describe
the designation. If historic and continuing relationshwp, explain., .. ... . . . .. . . . .. .. ... .. 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
S09¢)(1) or (2)7 Y 'Yes, explain in Part VI how the orgamzat:on determined that the supported orgamzateon was
described in section 509@a)(1yor(2) .. ... .. B S 2

33 Did the orgarization have a suppor ed orgamzat on described in section ‘*{)i(c)(d) {5) or (6)7 if 'Yes," answer (b)
and (C) below .. L L ... | 3a

b Did the organization confirm that each supported organization qua ified under section 501(c)(4), (), or (6) and
satistied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the orgamzahon
made the delermination. ... ... . ... ... e e e o 3b

¢ Did the orgamzatson ensure that all suppert to such organizations was used exclusively for section 170(c){2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use ... ... .. ... .. ... 3c

43 Was any supported organization not organized in the United States (forelgn supperted ocgamzai ion )7 if 'ves' and
if you checked Jia or 11b in Part |, answer (b) and (c) below .. ... ... 4a

b Oud the crganization have ultimate control and discretion n deciding whether to make grants to the foreign supported
organization? If "Yes,’ describe in Part VI how the orgarizaton had such conlrol and discretion despite being controlled
or supervised by or in connection with its supported crganizations . . e e . . .. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(¢)(3) and 509(a)(1) or (2)? If Yes,' explain in Part VI what controls the crganization used to ensure that
all support to the foreign supportec! crganization was used exclusively for section 170(c)(2)(B) purpcses . . 4c

5a Did the arganization add, substitute, or remove any supparted organizations during the tax year? If "Yes,* answer (b)
and (c) below (if applicable). Also, provide detail m Part Vi, including (i) the names and EIN numbers of the supported
orgamzanons added, substituted, or removed; (i) the reasons for each such action; (i) the authonty under the
organization’s organizing document aurho;:zmg such action; and (iv) how the action was accomphshed (such as by

amendment to the organizing docurment) .. .. L L 5a

b Typeior Type IF only, Was any added or substituted supported orgarization part ot a class already descgnated in the
organization’'s organizing document? .. ... . L L Lo o ... 5b

¢ Substitutions only, Was the substitution the resuit of an event beyond the organization's control? . ................. 5¢

6 Did the orgamization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the chantable class benefited by one
or more of its supported organizations, or (i} other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f 'Yes,' provide detaii inPart V. ... ......... ... .. ... . ... .. | 8

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substanhal contributor
(defined in section 4958(c}3)(CY), a famlly member of a subslantial contributor, or a 35% controlled entny with
regard {0 a substantial contribulor? If 'Yes,” compiele Part | of Schedule L (Form 990 or 990-E7) . o 7

8 Dud the organization make a loan to a disqualitied person (as defined in sechion 4958) not described in ling 77 /f 'Yes,’
complete Part | of Schedute L (Form 990 or 990-£EZ2). .. . . o . . .1 8

9a Was the organization controfied directly or indirectly at any ime during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or {2))"
If 'Yes,’ provide delaif inPart VI .. .. .. ... 0 o - . 9a

b Did one or more disgualified persons (as defined in line 9d) hold a controllmg mterest in any enhty n whach the
supporting organizalion had an interest? /f 'Yes,' provide gelail in Part VI e e 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership mterest in, or derive any personal benefit from,
assels in which the supporting organization also had an interest? If 'Yes, provide delail in Part V1. . . . oo 9

102 Was the organization subject {o the excess business hoidmgs rules of section 4943 because of section 4943(f) (regarding
certain Type lI supportmg organ izations, and alt Type 11 non- funchonally mtegra ted supportlng orgamzat:ons)? if 'ves,'

answer 10D befow . .. 102

b Oid the c>r$7 amzation, have any excess business holdings in the tax year? (Use Schedu!e C. Form 4720, to determme
whether the organization had excess busingss boldings.). .. . | 10!:

BAA TEEAQ404.  1D/12/15 Scheduie A (Form 990 or 990-E2) 2015
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Schedule A (Form 990 or 990-E2) 2015 AXYS 33-0395993 Page 5
|Part IV_|Supporting Organizations (continued)

Yes | No

11 Has the organizalion accepled a gift or contribution from any of the following persons?

3 A person whao direclly or indirectly controls, either alore or together with persons described in (b) and (¢) below, the
governing body of a supported organizalion? . N R .. Ma

b A family member of a person described in {a) above? ... . ... ... ... ... .. e . ... 1b

€ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VL .. . | 11¢
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported arganizations have the power to regularly appoint
or elect at least a majonty of the organization's directors or trustees at all imes during the tax year? If No,' describe in
Part VI how !he'supported organization(s) etfectively operaled, supervised, or controlied the crganization's activities.
/f the organization had more than one supported organizalion, describe how the powers 1o appoint and/or remove
directors or trustees were ailocated among the supported organizalions and what conditions or restrictions, if any,
applied to such powers during the tax year . . . .. .. .. ..

2 Did the organization operale for the benefil of any supporled organization other than the supported organizalion(s)
that operaled, supervised, or controlled the supporting organization? if 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated. supervised, or controlled the
SUPPOTHING OrGANIZAON e o] 2

Section C. Type ll Supporting Organizations

Yes | No

1 Were a majonly of the orgamization's direclors or trustees dunng the tax year also a majority of the directors or trustees
of each of the arganization's supported organization(s)? /f 'No," describe 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) .. ... 1

Section D, All Type Il Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either (i) apponted or elected by the supported
organization(s) or (11} serving on the governing body of a supported organization? /f ‘No,' explain in Part Vi how
the organization maintained a close and continugus working relationship with the supported organization(s). .......... | 2

3 By reason of the relationship described in (2), did the organization's supported organizalions have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assels at
all imes during the tax year? If 'Yes, describe in Part VI the role the orgamzation’s supported organizations piayed
inthis regard. ... . L L 0 R

Section E. Type lli Functionally-Integrated Supponting Organizations

1 Check the box next 10 the method that the organization used lo salisty the Integral Part Test during the year (see Instructlons):
a D The organization satisfied the Activities Test. Complete line 2 below. ‘
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The orgarization supported a governmental entity. Describe n Part Vi how you supported a government entity (see instructions).

2 Activities Test. Angswer (8) and (b) below, Yes | No

a Did substantially all of the organization's aclivities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? /f 'Yes.' then in Part V! identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive o those supported organizations, and how the organization determined that these activities constituted

substantially all of its actwvities . ...... . ... ... S 22

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? if 'Yes," explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these aclivities but for the

orgarization’s involvement ... ... . .. L . e 2b

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

a Did the organization have the power {o regularly appoint or elecl a majority of the officers, directors, or trustees of
each of the supported organizations? Provide delails nPartVl ... .. .. .. N . 3a

b Did the organizalion exercise a subsiantial degree of direction over the policies, programs, and activities of each of its
supported organizations? /7 'Yes,' describe in Part Vi the role played by the organization n this regard. . .. 3b

BAA TEEAQADSL 10112115 Schedule A (Form 990 or 990-E£2) 2015




Schedule A (Form 990 or 9%0- 0-E2) 2015 AXYS 33-03395993 Page 6

[Part V [Type Ill Non-F unctionally Integrated 509(a)(3) Supporting Organizations

1 i ! Check here if the organization satistied the Integrat Part Test as a 1
‘ qualfying trust on November 20, 1970, §
— other Type it nen-tunchonally integrated supporting organizations rym,st complete Sections A *hmugef’xa instructions. Al

Section A — Adjusted Net Income (A) Prior Year (®) Curent Year
1 Nel shorl-term capital gain .. .. ... ... . ... R
2 Recoveries of prior-year distributions. ... ... ... .. .. 2
3 Other gross income (see instructions). ... .. . . P B
4 Addlines I through 3... ., ... .. ... e e e | B
5 Depreciation and depletion. .. ...... ... ... .. e e 5
& Portion of operating expenses paid or incurred for proguction or collection of qross
income or f6r management, conservation, or mantenance of propert y held for
production of income (see instructions). ... ... .. P 6
7 Other expenses (see instructions). . e e e 7
B Adjusted Net Income (subtract iimes 5 6 and 7 from kine 4) , | B
Section B — Minimum Asset Amount (A) Prior Year ‘B><§S§i§2‘a?§e"‘"

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

a Average monthly value of securities. .. ... ... R R la
b Average monthly cash batances . _........ ... ... ... ... ... .. 11
¢ Fair market value of other non-exernpt-use assets . . ... . .. ... ... ... .. .. te
d Total (add lines Ta, 1b,and 1€} ... . .............. ... ... TR 1d

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

2 Acquisition indebtedness applicable to non-exempl-use assets. . .. | 2

3 Subtractline 2 fromiline1d. .. ... . ... ... ... ... ... . 3
4 Cash deemed held for exempt use. Enter 1- If2% of me 3 (for greater amount,
see instructions), ...... ... .. o o | 4
5 Net value of non-exempt.use assets (subtract line 4 fromline 3)... ... ... ... ... .. 5
6 Multiply line 5by 035, . ... ... [
7 Recoveries of prior-year distributions. ....... ... ... . o | 7
8 Minimum Asset Amout (add line 7 toline &)y ... . ... ... ... .. ... ... 8
Section C — Distributahle Amount Current Year
1 Adjusted net income for prior year {from Section A, iine 8, Column A). ..... . . 1
2 Enter85% of line V... .. .. L e 2
3 Minimum asset amount for prior year (from Section B, line 8, Column Ay ... .. . 3
4 Enter greater of line 2 or line 3. e e e 4
5 Income tax imposed in prior year. . . R -
6 Distributable Amount. Subtract line 5 from line 4, unless sub;ect to en"ergency
temporary reduction (see instructions). . e . [
7 D Check here if the current year 1s the organization's first as a non-funchionally-integrated Type 1l supporting organization
(see instructions),
BAA Schedule A (Form 990 or 990-E2) 2015
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Schedule A (Form 990 or 990-E2) 2015 AXYS 33-0395993 Page 7

[PartV_ | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

Amounts paid fo supported organizations to accomplish eXempl pUrpoSes . .. ..., .. ... ...

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
nexcess of income fromactivity. ... oo

Administralive expenses paid to accomplish exempt purposes of supported organizalions e

Amounts paid to acquire exempl-use assels. .. . . B

Qualified set-aside amounls (prior IRS apptoval requ:red) e

Other distributions (describe in Part VI). See instructions. ... ... ... .. .. ...,

Total annual distributions. Add lines Y through 6. . ... ... . .. .. . T

Distributions to atlentive supported orgamzat:ons to which the organization 15 responsive {(provide details
n Pant V). See instructions ... . ... .. e

9 Distributable amount for 2015 from Section C ling 6 ................. S
10 Line 8 amount divided by Line Qamount ... ... .. e
. : , . ] oy L)
Section E ~ Distribution Allocations (see instructions) _ Excess Underdistributions Distributable
Distributions Pre-2015 Amount for 2015

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

Underdistributions, if any, for years prior to 2015 (reasonable
cause required - see instructionsy. ......... ... .. .. ...,

Excess distributions carryover, if any, to 2015:

a

b

<

d

From2013 ... ... . ..

From 2014

{

Total of lines 3a through e.

g

Apptied to underd!stnouttons of prior years. ... . ...

h

Applied to 2015 distributable amount, ... ... .. .

[

Carryover from 2010 not applied (see instructions).. .. . ......

i

Remainder. Subtract lines 3g, 3h, and 3ifrom 3. . ... ... .. .

4

Distributions tor 2015 from Section D,
line 7;

Applied to underdistributions of prior years. . . ........... ... .

b Applied to 2015 distributable amount. . ... . ... ... .

<

Remainder. Subtract tines 4a and 4o fromd4 . ... ... ... ..

5

Remaining underdistributions for years prior to 2015, if any.
Subtract hnes 3g and 4a from line 2 (|1 amount greater than
zero, see nstructions) . o

Remaining underdistri but:ons for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see insiructions) ..

Excess distributions carryover to 2016, Add hines 3;and 4¢. ..

Breakdown of line 7:

a

b

4

Excess from 2013 ... ... ..

d Excess from 2014

e Excess from 2015 .

BAA

Schedule A (Form 990 or 980-EZ) 2015
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Schedule A (Form 930 or 990-E2) 2015 AXYS 33-0395993 Page 8
Part VI |Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b;Part I, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines I¢, 23, 2b, 3a and 3b; Part V, line 1; Part v, Section B, line le; PartV,
Sgctien D, lines 5, 6, and 8; and Part v, Section £, lines 2, 5, and 6. Aisc complete this part for any additional information,
(See instructions.)

BAA TEEAOS0BL 10/1215 Schedule A (Form 990 or 990-E2) 2015
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SCHEDULE D Supplemental Financial Statements
{Form 990) > Complete if the organization answered 'Yes' on Form 990, 201 5
PartiV,line6, 7,8, 9,1 ,A1t;|a.t;l'lb,F11c, 1913%, e, 114, 12a, or 12b.
- T » Attach to Form 990
Department of lhe Treasuy * information about Schedule D (Form 990) and lts instructions is at www.irs.gov/form990, ﬁg;t;égol’nublic
Name of the organization Employer 1aentlication numBer
AXYS 33-0395993

Part | _|Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 6.

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

Total number at end of year. . .. ... ... .
Aggregate value of contribubons to (during year) . .. .
Agaregate value of grants from (dunng year) .. .. .. .
Aggregate value at end of year .. ...

W W N -

Did the organizalion inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. ... ... ... . ... . ... DYes E No

6 Did the organization inform all grantees, donors, and donor advisors in writing thal grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . .. ... ... ... . ... .. |
[Part i |Conservation Easements,
Complete if the organization answered 'Yes' on Form 990, Part |V, line 7.
1 Furpose(s) of conservalion easements held by the orgamization {check all that apply).
Preservation of land for public use (e.g., recreation or education) i {Preservation of a historically important land area
Protection of natural habitat Hpreservation of a certified husloric struclure
Preservation of apen space

2 Complete lines 2a through 2d if the organization hetd a qualified conservation contribution i the form of a conservahion easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements, . ... e o] 24
b Total acreage restricted by conservation easements. ...... ... ... ... ... ... .| 2h
¢ Number of conservation easements on a certitied histonc structure included in (3. .. ........ .. 2¢
d Number of conservation easements included in {¢) acquired after 8/17/06, and rot on a historic
structure listed in the National Register. . ... ... ... ... ... ... ... .. oo 2d
3 Number of conservation easements modified. transferred, released, extinguished. or terminafed by the organization during the
tax year »

Number of states where property subject to conservation easement is located »

5 Does the organization have a writlen policy regarding the periodic monitoring, inspection, handling of viclations,
and enforcement of the conservation easements it holds?. . ... .. .. ... .. ... ... o D Yes No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
*$

8 Does each conservation easement reported on fine 2(d) above sabisfy the requirements of section 170(h)(@}(B3(} -
and section 170(M)@@)(H?.. . . ... T T [ es TN

9 In Part X, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, anc
include, If apphcable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements. .

Part Il [5rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 8.

Talf the organization elected, as permitted under SFAS 116 (ASC 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 research in furtherance of public service, provide,
in Part X, the text of the fooinote to its financial statements that describes these items.

b if the orgamization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and batance sheet works of art.
historical treasures, or other similar assets held for public exhitwtion, education, or research in furtherance of public service, provide the

following amounts relating to these items:
¢} Revenue included on Form 990, Part vill. line 1. ... ...... .. . ... oo .. ™8
(ily Assets inciuded in Form 990. Part X ... ... ... 0 e »3

2 if the organization received or held works of arl, historical lreasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:

a Revenue included on Form 990, Part VIHl, fine 1. .. . . e >3
b Assets included in Form 980, Part X ... .. . .. ... ... . ... *8
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3IDIL  06:03/19 Schedule D (Form 990) 2015
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Schedute D (Form 930) 2015 AXYS N 33-0395993 Page 2
[Part lil_| Organizations Maintaining Collections of AR, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following tha
s (enecDieahors acau y ing thal are a significant use of its coltection

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

[ Preservation for future generations

4 groxtm)jg”a description of the organization's collections and explamn how they further the organization’s exempt purpose In
ar .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise fun_ds rather than to be maintained as part of the organization's collection?. ... .. .. . . Yes DNO
Part IV [Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part 1V,
fine 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets nat included
on Form 990, Part X7, ... [lYes [ ]No
blf 'Yes," explain the arrangement in Part Xl and complete the following table:

Amount
¢ Beginning balance. ... .. ... ... e e e 1¢
d Additions during the year. ........ . .. . .. ... e 1d
e Distributions during the year. .............. ... .. ... . ... .. e Te
fEndingbalance. .. .. ... .. 11
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability?, . . .. D Yes No

b if 'Yes,' explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part XHI... ... ... ... .. |

Part V_|Endowment Funds. Complete if the organization answerec 'Yes' on Form 990, Part 1V, line 10,
{a) Current year (b) Prior year (c) Two years back (d) Three years hack (e) Four years back

1a Beginning of year balance. ... ..
b Contributions . . ... .

¢ Net investment earnings, gains,
andlosses ... ... .......... ..

@ Other expenditures for facilities
and programs ... ...

f Administrative expenses ... .. ..
gEnd of year balance ... ...
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as.
a Board designated or quasi-endowment * %
b Permanent endowment » %
¢ Temporanly restricted endowment  » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%,

3 a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(i) unrelated organizations ... . S e e e coo | 3ag)
(i) related organizations. .. .. .. L i o e e e e 3aii)
b If "ves' on line 3a(ii), are the related organizations listed as required on Schedule R? .. ...... ... ... ... .....] 3

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

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b?}CQst or other (c) Accumulated {d) Book value
(investment) asis (other) depreciation
Taland ... .
bBuldings. ... ... ... .
¢ Leasehold improvements. ... .. . e
dEquipment . ... ... . . 1,294, 1,294, 0.
eOther. ...... ... .. e
Total. Add lines 1a through le. (Cofumn (d) mus! equal Form 990, Parl X, column (B), line 10¢.). ... ........ ... ..... > 0.
BAA Schedule D (Form 390 2015

TEEA3302L "Q/12/15



Scheduie D (Form 990) 2015 AXYS

33-0395893 Page 3

Part VIl |Investments — Other Securities.

) Sec N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a} Descriphion of security o category {including name of security)

(b) Book value

{c} Methoa of valuation: Cost or end-of -year market value

(1) Financial derivatives. ......... ... ... ...

(&) Closely-held equity interests, ... .. ...

(3) Other

- — - —— - - . W W e

- vy — e v W e R M W - -

e — - s —— L - - -

- e o - - ——

- — - W e A e P v A

Total. (Column (b) must equal Form 990, Part X, column (B) hne 12} . ™

Part Vill | Investments — Program Related.
Complete if the organization answered

N/A
‘Yes' on Form 990, Part IV, line 11¢, See Form 990, Part X, line 13.

(a) Description of investment

{b) Book value

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

)

@

3

@

&

©)

7

@

9

(o

Jotal, (Columa (b) must equal Form 990 Part X, column (B) tine 133 .. ™

Part IX | QOther Assets.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

() Description

{h) Book value

gy

@

&)

)

)

)

&

®

&)

(o

Yotal. (Column (b) must equal Form 990, Part X, column (B) line 15.). ... . . ... ... .. . ... . 00 oo 0 L4

Part X Other Liabilities,

Complete if the organization answered 'Yes' on Form 880, Part IV, line 11e or 111. See Form 990, Part X, line 25

{a) Description of Lability

(b) Book value

(1) Federal income taxes

@

(3)

)

(5)

®

)

@

&

a0

¢4n

Total. (Coiumn (b) must egual Form 890, Part X, cotumn (B) line 25.). .. . .

»

2. Liabuity for uncertain tax postions, In Part X1, provide the text of the footnote to the orgamization’s financial staternents that reports the organization's habuiity for uncertain

tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided m Part XML ... ... ... .o ...

BAK

TEEA3303L 060315



Schedule D (Form 99Q) 2015 AXYS

Part XI ' Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements ..., ... ..

2 Amounts included on tine 1 but not on Form 990, Part Viil, line 12;
a Net unrealized gains (losses) on investments. . ... .
b Donated services and use of facilities. ... ... R
¢ Recoveries of prior year grants . ..
d Other (Describe in Part XH1) .. ... e
e Add lines 2athrough2d. . ........ . ... ......
3 Subtractline e fromline 1.0 ... .. ... ... L
4 Amounts included on Form 990 Part Vi, !me 12 but not on line t:
a Investment expenses not included on Form 990, Part Vill, line 76 .. ...
b Other (Describe in Part XULY ... o o e
c Add lines4aanddb . . .. ..
5 Total revenue. Add lines 3 and 4c (ThlS must equai Fo:m 990 Par ling f2)

33-0395593 Page 4

1
2a
2b
2¢
2d

........ 2e

................. 3
|
4a
4b

4c

5

Part Xli | Reconciliation of Expenses per Audited Financial Statements Wath Expenses per

Complete if the organization answered 'Yes' on Form 990, Part |V, line 12a.

Return. N/A

1 Total expenses and losses per audited financial statements . ....... ... ... ... o0 1
2 Amounis included on fine 1 but not on Form 990, Part X, line 25:
a Donaled services and use of facilities. . ... . 2a
bPrior year adjustments ... . L e 2b j
¢ Other losses. . ... . e e 2¢
dOther(DescnbemF’ar{XlH) L e e 2d
e Add lines 2a through 2d. . Z2e
3 Subtract line 2e from line 1 o B TP 3
4 Amounts included on Form 990 F’ar! IX line 25 bu! not on tme b
a investment expenses not included on Form 990, Part VIil, line 7b 42
bOther (Descrnibe in Part XIHY ... . . . . ... . o 4b
¢ Add lines 4a and 4b . . e 4¢
5 Total expenses. Add ! ines 3 and dc, (Tms musr equal Form 990 Part / ime 18) ,,,,,,,,,,,,, I 5
Part Xl | Supplemental Information.
Provide the descriptions required for Part I, ines 3, 5. and 9; Part I, lines 1a and 4; Part {V, lines 1b and 2b; Part V
ine 4; Part X, line 2; Part X, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additionatl information

BAA

TEEA3304L 0603415

Schedule D (Form 990) 2015



SCHEDULE © Supplemental Information to Form 990 or 990-EZ | oMB N 15450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 5

Form 930 or 990-E2 or to provide any additlonal information.
* Attach to Form 990 or 990-EZ.

Departmert of the Treasury * Information about Schedule O {(Form 990 or 990-EZ) and its instructions is " Open to Public
inlernal Reverue Secvice at www.irs.gov/form990. Inspection
Name of the organizaton Employer dentilication number

AXYS 33-0395993

FORM 990, PART ill, 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 11B - 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 QF 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.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-£1. TEEA4SOIL 10112435

Schedute O (Form 990 or 990-E2) (2015)



Scheduie O (Form 990 or 990-E2) 2015 Page 2
Name of the organzation Employer Identification number
AXYS 33-0395993
FORM 290, PART IX, LINE 11G
OTHER FEES FOR SERVICES
(A) (B) (C) (D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & CENERATL RAISING
CONTRACT SERVICES 25,980, 16,800, 4,500, 4,680,
TOTAL § 25,980. $ 16,800, § 4,500. s 4,680.
FORM 990, PART iX, LINE 24E
OTHER EXPENSES
(A} (B) (C) (D)
PROGRAM MANAGEMENT
_TOTAL _ SERVICES = _ & GENERAL _FUNDRAISING
BANK CHARGES & PAYPAL FEES 2,825. 1,413. 1,412,
CHILD CARE SERVICES 6,120, 6,120.
CCOMPUTER SUPPORT EXPENSES 3,112. 3,112,
FILING FEES 50. 50.
HOTELS 9,817, 9,817.
MEETING SPACE RENTAL 4,933. 4,933,
POSTAGE AND SHIPPING 2,842, 2,132, 710.
PRINTING AND PUBLICATIONS 7,659. 5,744, 1,915.
TELEPHONE 693, 346. 347.
VIDEO RECORDING SERVICES 8,900, 8,800,
TOTAL 3 46,951, § 39,405. § 4,921, § 2,625,

BAA

Schedule © (Form 9390 or 990-E2) (2015}

TEEA4SD2L 1012715



2015 FEDERAL WORKSHEETS
AXYS

PAGE 1
33-0395993

FORM 890, PART Hl, LINE 4E
PROGRAM SERVICES TOTALS

PROGRAM
SERVICES
SQTAL FORM 990 SQURCE
TOTAL EXPENSES 159,963, 159,963. PART IX, LINE 25, COL. B
GRANTS 0, 6. PART 1X, LINES 1-3, COL. B
REVENUE 73,318. 73,318. PART VIII, LINE 2, COL. A
UNUSUAL GRANTS

SCHEDULE A, PART [l OR PART Hi, LINE 1

6
LEONA & HARRY HELMSLEY CHAR. TRUST




Page 2

Form 8868 (Rev 1.2014)
® ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part It and check this box. ... ...............
Note. Only complete Part Il if you have aiready been granted an automatic 3-montn extension on a previously filed Form 8868,

. Oni ete !
® [ you are filing for an Automatic 3-Month Extension, compiete only Part | (on page 1)
[P».arHl / Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)
Enter filer's identifying number, see instructions
Namme of exempt organizalion or other fiier, see instructions. Employer dentification number (EIN) or

Type or /

print AXYS 33-0395993

Number, streel, and room or suite number. if a P.O. box, see instructions. I'Social security number (SSN;

Gk e tor |GUZMAN & GRAY, CERTIFIED PUBLIC ACCOUNTANTS

nsY%, (4510 E. PACIFIC COAST HIGHWAY, SUITE 270

nstruchons. } Ciiy, town or post office, state, and ZIP code. For a foreign address, see instructions.

|LONG BEACH, CA 90804
Enter the Return code for the return that this application is for (file a separate application for eachreturn). .......................... @
L imati Re

e [ S
Form 990 or Form 990-E2 [ o il
Form 990-BL 02 [Form 1041-A |08
Form 4720 (indwidual) [ 03 Form 4720 (other than individual) ! 09
Form 990-PF | 04  |Form 5227 [ 10
Form 990-T (section 401(a) or 408(a) trust) ' 05 JForm 6069 o
Form 990-T (trust other than above) [ o6 Form 8870 E
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868

* The books are i the care of TREASURER L

Telephone No. » (888) 99§ 9428 T T T T FaxNo. »  ~ —:::_—_::

* [fthe organrzat:on_dge_s -r;o_i r—'u‘a.v“e‘aﬁ office or 5}— e of business in theDrTitgd~STaTe;, Check tis box . .o L !'"‘
* Ifts 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN.... ff tms 15 fo. tne
whoie group, check this box... *» [T tits for parl of the group, check this box D ang attach a iist with the names and EINs of ali
members the extension = for.

4 irequesi an addibional 3-month extensior of ume untii 11 /31 E L2016

£ Fo calerwarvear 2015 | or other tay veai aegmnmg—: - ,.:: ~~~~ ‘ 2[‘_:‘, anc ending _ ________ 2C o

& i the tax vear entered in hne 515 for 12ss tnan 12 montns. cneck reason Cimitiar returr, T Final returr
B Change 1 accounung peroc -

7 Siate in aetarl why you need tne extensior. PO REASONS BEYOND THE TAXPAVER CONTRQL, ADDITIONAL __ _
TIME IS REQUIRED TQ GATHER THE _ NECESSARY INFORMATION TO FILE A COMPLETE RETURN AND _ _
OBTAIN 2 QUORUM OF THE BOARD TO APPROVE IN ACCORDANCE WITH CORPORATE POLICY.

L, 990.PF 99G-T, 4720, or 6069, enter the tentative tax, less any : 83}5$

B a If this apphcation 1s for Forms 990-B!
nonrefundable credits. See instructions . . . Lo
b It this application 1s for Forms 990.-PF, 990-T, 4720, or 8068, enter any refundable credits and estimated {
tax payments made. Include any prior year overpayment allowed as a credit and any amount pai¢ ‘ éb s
!
1

previously with Form 8868
¢ Balance due. Subtract ine 8b from line 8Ba. Inciude your payment with this form, if required, by using

EFTPS (Ejectronic Federal Tax Payment System). See mstructions
Signature and Verification must be completed for Part Il only

Under penaities of perjury, | dectare that | have exammed this form, inciuding accompanying schedules and stalements, and to me best of my knowiedge and belief, it 1s true,
’,
pate = T2 -'/ é

correcl, and complete, and that | am aulhor/zad to prepare this form.
Tie »  CPF
Form 8868 (Rev 1-2014)

Sﬁgnature

FIFZO502L 12/3113
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