o 3868 Application for Extension of Time To File an

(Rev Jenuary 2014) Exempt Organization Return OMB No. 15451709
Degartrent of the Treasury > File a separate application for each return.

Internal Revenue Service > information about Form 8868 and its instructions is at www.irs.gov/form8868.

® [f you are filing for an Automatic 3-Month Extension, complete only Part I and check this box. . ... ... . i viiieieeeons >

@ |If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).
Do not complete Part if uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868,

Electronic filing fe-file). You can eleclronically file Form 8868 if you need a 3-month automatic extension of lime to file {6 months for a
corporation required to file Form 990.7), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part I with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instruclions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

11 | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only. .. .. > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file

income tax refurns.
_Enter filer's identifying number, see instructions

Name of exempi organization or other filer, see instructions, Employer identification nurmber (EINY or
Ty'ptla or
prin

WARREN AND FOREST COUNTIES EQC 25-1153694
Fie by the Number, steeet, and room &r suite number. If a P.O. boy, see iastructions. Sacial security number (SSN}
fedatefor PO BOX 547
retura. See City. town or post office, state, and ZIP code. For a foreign address, see instruclions.
insteuctions,

WARREN, PA 16365
Enter the Return code for the return that this application is for {file a separate application foreachreturn) .. ........................
Ap'?IicatEon Return Apl_p!ication Return
Is For Code |IsFor Code
Form 980 or Form 950-E2 0 Form 9980-T (corporation)} 07
Form 990-BL G2 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (other than individual) 09
Form 990-PF {3 Form 5227 : 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
© Thebooks areinthecareof > DAWN TURNER

Tetephone No. » 814-726-2400 FaxNo.»
© [f the organization does not have an office or place of business in the United Stales, checkthisbox ........ ... iiiiiiiein... >
@ |f this is for a Group Return, enler the organizalion's four digit Group Exemption Number (GEN) . i this is for the whole group,
check this box...... > D . f it is for part of the group, ¢check this box.... » Dand altach a list with the names and EINs of all members

the extension is for.

T 1 request an automatic 3-month (6 months for a corporation required to file Form 9980-T) extension of time

untif _ gﬂ/jg,ﬁ . 20 17 . to file the exempt organization return for the organization named above.
The extension is for the organization's return for: P
- D calendar year 20 or Q R
- tax year beginning  7/01 .20 15 ,andending  6/30  ,20 16 . A

2 |fthe tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return DFinal return

DChange in accounting period

3a [f this application is for Forms 990-BL, 8%0-PF, 990-T, 4720, or 6069, enter the lentalive tax, less any

nonrefundable credits. See INSIUCHONS. ... ... . o 3al3 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundabie credits and estimated
tax paymenis made. Include any prior year overpayment allowed asacredit. . ........................... 3b|$ 0.

¢ Balance due. Sublract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions ... ... . i 3¢is Gg.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for
payment istructions,

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0501L 12/3113




| Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Cotde (except private foundations)

Department of the Treasury
Internal Revenue Service

* Do not enter social security numbers on this form as i may be made puhlic,
* Information ahout Ferm 930 and its instructions is at www.lrs.gov/form990.

QOMB No. 1545.0047

2015

A For the 2015 calendar year, or tax year beginning  7/01 , 2075, and ending 6/30 " , % 016
B Check it applicable: c . . D Employer identification number
E Address changs  [WARREN AND FOREST COUNTIES EOCf Ty 25-1153694
] Name change PO BOX 547 [ A E Telephone number
WARREN, PA 16365 (814) 726-2400

Inibial return
Final return/tesminated

Amended return

G Gross receipts $

5,891,817,

F Name and address of principal officer:

SAME AS € ABOVE

|| Apphication pending

H(a) Is this a groug return for subordinates?H Yes

R(b) Are alf subordinates ncluded?
If ‘No,* attach a list. (see insbructions)

X Ho
No

Yes

I Taceemptstatus  [X[501ex3) | 5010 ¢ )< (insertno) | Ja%an@tyor | {527
J Website: » N/A H{c) Group exemption number B
K § organization: UCOfporalion U Trust I_l Association m Other™ EXEMPT I L Year of formation: 1965 f M State of legal domicile: PA

| Summary

Bneﬂy describe the organization's mission or most significant aclivities: TQ SERVE AS THE OFFICIAL ANTI-POVERTY
8 AGENCY OF PENNSYLVANIA'S WARREN AND FOREST COUNTIES. ____ __ __ ____ ___________
=
=
zZ| 2 Check this box » it the organization discontinued its operations or disposed of maore than 25% of its net assets.
S| 3 Number of voling members of the governing body (Part Vi, line ta)................... ... ... 3 17
°g 4 Number of independent voting members of the governing body (Part Vi, tine tb)....................... 4 17
:g 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a). .......ocovviiiiinvinnnns. 5 84
21 6 Total number of volunteers (estimate if NECESSAIY) . .. ... ittt e i 6 A52
E 7a Tolal unrelated business revenue from Part VI, column (C, line 12, ... oo 7a 0.
b Nei unrelated business taxable income from Form 990-T, line 34. .. ... ... i 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIl line Thy......oooi oo, 4,328,825, 4,576,714,
21 9 Program service revenue (Part VIIL line 2g). ...
% 10 Invesiment income (Part Vilf, column (&), lines 3,4, and 7d) . .............ovviine . 151, 207. -82,913.
@ | 11 Other revenue (Part VHI, column (A, fines 5, 6d, 8¢, 9¢, 10¢, and 11e)...... ... ... 121, 880. 126,482,
12 Tolal revenue ~ add lines 8 through 11 {must equal Part VIll, column (&), line 12} .. .. 4,601,912, 4,620,283,
13 Grants and simitar amounts paid (Part IX, column (), ines 1-3y. ... .. ... ... 344,787, 239,525,
14 Benefits paid to or for members (Part IX, column (A), line 4).........................
w 18 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).. ... 1,826,952, 1,997,149,
§ 16a Professional fundraising fees (Part iX, column (A), line 1%e). ... . . ...
g b Total fundraising expenses (Part [X, column (D), ling 25} »
i 17 Other expenses (Part X, column (A), lines 11a-1%d, 114-2de) ... ................... 1,719,370. 1,872,172,
18 Tolal expenses. Add lines 13-17 (must equal Part IX, column (A), line 25} ............ 3,891,109. 4,108, 846.
| 19 Revenue less expenses. Subtracl line 18 from fine 12............................... 710,803. 511,437.
; g Beginning of Current Year End of Year
§§ 20 Total assets (Part X, ine 18 ..o o 7,629,993, 7,313,918,
5? 21 Totalliabilities (Part X, line 28) ... ..o 2,031,184, 1,204,044,
2&1 22 Net assets or fund balances. Subtract line 21 from Hne 20 . ... ..o, 5,598,8009. 6,109,874,

Signature Block

Under penalties of perjury, | declare thal | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and balief, il is true, correct, and

complete. Deciaration of preparer {other than officer) is based on all information of which oreparer has any knowledge.

IO e Baoe I~ | 12 -22-1k
Slgn Signalure of officer Date
Here P MARINA BURCH TREASURER

Tyge or print name and tle. (ﬂ i ’f 7

SrinbType preparer's name Eﬂﬁ ferfs s}gn}?%ﬁf N Date Chock u PR T
Paid GREGORY L. YUTZEY L}q 2l (2 Pé 12/19/16 selfemployed | PO 982514
Preparer |runsmame > MAUTHE, YUPAKY, GABLEED& fﬁox&ﬁ},, LiC
Use Only |rimsamess * P.O. BOX 1029 Firm's EIN » 27-1298363
DUBOIS, PA 15801 Phonero.  (814) 371-1760

May the [RS8 discuss this return with the preparer shown above? (see instructions) ... ... ... . .. ... .. . . . . iiiin.s.

B] Yes u No

BAA For Paperwork Reduction Act Notice, see the separate instructions,

TEEAQHI3L 1071215

Form 990 (2015)




Form 230 (2015) WARREN AND FOREST CQUNTIES EQC 25-1153694 Page 2
P Statement of Program Service Accomplishments
Check i Schedule O contains a response or note toany line inthis Part 1. ... ... . . i,
1 Briefly describe the organization's mission:

TO SERVE AS THE OFFICIAL ANTI-POVERTY AGENCY OF PENNSYLVANIA'S WARREN AND FOREST

FOrm 990 08 990-EZ2. Lot e [] Yes No
H "Yes,' describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . .. D Yes No

If *Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program setvices, as measured by expenses.
Section 501{c)(3) and 501(c){4) organizations are required to report the amount of grants and altocations to olhers, the tolal expenses,
and revenue, if any, for each pregram service reported.

4a (Code: ) (Expenses $ 1,664,192, including grants of $ ) (Revenue 3 2,443,990.)
HEAD START PROGRAM - PRESCHOOL PROGRAM FOR POVERTY LEVEL AND HANDICAPPED CHILDREN.

4¢ (Code: ) (Expenses $ 411, 966, including grants of $ y (Revenue § 400,195.)
WEATHERIZATION PROGRAM - ENERGY CONSERVATION ASSISTANCE FOR LOW-INCOME PEOPLE.

4 d Other program services. (Describe in Schedule O.) SEE SCHEDULE ©
{Expenses § 633, 044 . including grants of ) (Revenue § 651,918,)
4 e Total program service expenses ¥ 3,199,677,

BAA TEEAOIO2L 10112115 Form 980 (2015)




Form 990 (2015) WARREN AND FOREST COUNTIES EOC

10

17

12

13
14

15

16

17

18

19

25-1153694

Is the organizalion described in section 501{c)}(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part 1 ... . o i

Section 501(cX3) organizations. Did {he organization eng%;e in lobbying activities, or have a section 501(h} election
in effect during the tax year? If 'Yes,' complete Schedule €, Part 1L . . . . .

Is the organization a section 501(c)(4), 501 éc)(S), or 501

' a ; 3(3:)(6) organization that receives membership dues,
assessments, or similar amounts as defined In Revenue

rocedure 98-197 Jf 'Yes,' complete Scheduie C, Partlii.. .. ...

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
g p;o,wde advice on the distribution or invesiment of amounts in such funds or accounts? If 'Yes,' complele Schedule D,
ar

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Scheaule D, Part i}

Did the organization mainlzin collections of works of art, hislorical kreasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il

Did the organization report an amount in Parl X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt nagotiation
services? If 'Yes,' complete Schedule D, Fart IV

Did the organization, directly or through a related organization, hold assels in temporarily resbricled endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V. ... ... i i,

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, Vi, VIll, IX,
or X as applicable.

a Bid the
D, Part

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of iis total
assels reported in Part X, fine 16? If 'Yes,' complete Schedule D, Fart VT . .. ... . . e,

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assels reported in Part X, line 167 If "Yes,' complete Schedule D, Part Vill

d Did the organization report an amount for other assels in Part X, line 15 that is 5% or more of its total assels reported
in Part X, ling 167 If 'Yes,' complele Schedule D, Part 1X. .. o i e T,

e Did the organization report an amount for other labilities in Part X, line 257 If Yes,' complete Schedule D, Part X

f Did the organization's separale or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes,' complete Schedule D, Part X. ...

a Did the organization oblain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, FParts XI, and XiI

b Was the organization included in consolidated, independent audited financial slatements for the tax year? f 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xi and Xli is optional

Is the organization a school described in section 170(b)(1}(AXi}? If *Yes,' complete Schedule E
a Did the organization maintain an office, employees, or agents oulside of the United States? ............... ... ...

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activilies oulside the Uniled States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parls Land IV . ... .. . .

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes, complete Schedule F, Parts Il and I . .. .. . .

DOid the organization reporl on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for fareign individuals? If 'Yes,' complete Schedule F, Parts it and IV ... . . .

Did the organizalion report a total of more than $16,000 of expenses for professional fundraising services en Part IX,
column (A}, fines 6 and 11e? If 'Yes,' complete Schedule G, Part I (see instructions)..................................
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi,
lines tc and 8a? If 'Yes,'complete Schedule G, Part Il . .. .. . . e
Did the organization report more than $15,000 of gross income from gaming activities on Part Vll, line Sa? If 'Yes,’
complete Schadule G, Part Hl. . . e

Page 3

Yes| No
1 X
2| X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

tta] X

11h X
Me X
1id X
11e X
11f X
12a; X

12b X
13 A
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA

TEEAQIO3L 1O/E2/15

Form 980 (2015)




Form 990 (2015) WARREN AND FCREST COUNTIES EOC

21

22

23

24 a Did the organization have a {ax-exempt bond issue with an cutstanding principal amourd of more than $100,000 as of

b Did the organization invest any proceeds of tax-exempt bonds beyond a lemporary period exceplion?..................

¢ Did the arganization maintain an escrow account other than a refunding escrow at any time during the year to defease

25 a Section 501(cX3), 501(c)4), and 501(c)29) organizations. Did the organization engage in an excess benefit

b I5 the crganization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

26

27

28

25-1153694

Page 4

Checklist of Required Schedules (continued)

Yes

No

20a

20b

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If 'Yes,” complete Schedule |, Parts tand ll......................

21

Did {he organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 27 If 'Yes,’ complete Schedule I, Parts Fand Il . .. ... .o e

22

Did the organization answer "Yes' to Parl VI, Section A, line 3, 4, or 5 about compensation of the organization's current
asnrjjh f{grr;er jafflcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Lot 1= e T -

23

the last day of the year, that was issued after December 31, 20027 If 'Yes,* answer lines 24b through 24d and
complete Schedule K. If No, GO o e 252 . ... oo e e e

24a

24b

ANY K- XTI, DS 2. L e e e

24c

24d

transaction with a disqualified person during the year? If ‘Yes,' complete Schedule L, Partb. ... ... ... .c...cocoiinn.

25a

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? [f ‘Yes,' complele
SORedule L, Part L e e e e e

25h

Did the organization repart any amount on Part X, line 5, 6, or 22 for receivables from or payables fo a[‘.fy current or
former officers, directors, lruslees, key employees, highest compensated employees, or disgualified persons?
IF1Yes', complele Schedule L, Part 1. .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substartial
condributor or employee thereof, 2 grant seleclion cormmittee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part lil

Was the organization a party to a business transaction with one of the following parlies (see Schedule L, Part iV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, lrustee, or key employee? /f 'Yes,' complete Schedule L, Part M. ................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedife L, Part IV . e e e e 28h X
¢ An entity of which a current or former officer, director, trustee, or ksy employee (or a family member thereof) was an
officer, director, tiustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV ... ... ............. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contribulions? if “Yes,' complete Schedule M .............. 29 X
30 Did the organization receive contributions of art, historical freasures, or other simifar assets, or qualified conservation
contributions? If 'Yes, complete Schedulo M . . .. . e e 30 X
31 Did the organization liquidate, terminale, or dissolve and cease operations? If 'Yes,' compiete Schedule N, Parti....... 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? i ‘Yes,’ complete
Sehedule N, Part H e e e 32 X
33 Did the organization own 100% of an entity disregarded as separale from the organization under Regutations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schadule R, Part . . ... ... i it 33 X
34 Was the organizalion refaled to any tax-exempt or taxable entily? If 'Yes,’ complete Schedule R, Part I, Ill, or IV,
and Part V, e b 34 X
35a Did the organization have a controlled entily within the meaning of section B12(0YI3)2. ... i i oo 35a X
b If "Yes' to line 3ba, did the organization receive any payment from or engage in any transaction with a controlfed
entity within the meaning of section 512(b)(13)? /f 'Yes, ' complete Schedule R, Part V, line 2. ... ...................... 35hb
36 Section 501{cX3) organizations, Did the organization make any transfers to an exempt non-charitable related
arganization? If 'Yes,  complete Schedule R, Part V. lne 2 ... . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part Vi . ..................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part Vi, lines 1tb and 197
Nete. All Form 990 filers are required to complete Schedule Q... o o e e 38 X
BAA Form 990 (2015)

TEEAQIDAL 10112115




Form 990 (2015) WARREN AND FOREST COUNTIES EOQC 25-1153694

Statements Regarding Other IRS Filings and Tax Compliance

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

b Enter the number of Forms W-2G included in line la. Enter -0- if not applicable........... 1h

¢ Did the organization comply with backup?withhoiding rules for reportable payments to vendors and reportable gaming

(gambling) WINNINGs 10 PriZe WO 2. .. o e e e e e e &

2 a Enter the number of employees reported en Form W-3, Transmiltal of Wage and Tax Siate-
ments, filed for the calendar year ending with or within the year covered by thisreturn.... | 2a

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

3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?........................ .'

b If 'Yes' has it filed a Form 990-T for this year? If ‘Ne' to fine 3b, provide an explanationin Schedle Q... ... .. o s
4 a At any ime during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country ¢such as a bank account, securities account, or other financial account)?. .........

b if 'Yes,' enter the name of the foreign countey: »

3a X
3b
4a| X

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Aceounts. (FBAR)

b Did any taxable party notify the organization that it was or is a parly o a prohibited tax shelter transaction? ............
c iIf 'Yes,' to line 5a or 5b, did the organization file Form BBEG- T2 ... . i e

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deduclible as charitable conlribubions?. .. .. ... . . i

b If *Yes,' did the organization include with every solicitation an express statement that such confributions or gifts were
NOt B dadUC D B 7. e

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a yaymeni in excess of $75 made partly as a contribution and parlly for goods and
ServiCes Provided 10 fNe DAY oIy . . i e e e

¢ Did the organization sell, exchange, or otherwise dispose of tangible perscnal property for which it was required to file
B oI BB i e e e e e e

d If 'Yes," indicate the number of Forms 8282 filed during the year......................... | 74|

5b X
L »
Ba X

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

g If the organization received a contribution of qualified intellectual properly, did the organization fite Form 8899
E o =T (T =T

h Hf the organization received a contribution of cars, boals, airplanes, or other vehicles, did the organization file a
FOrm T00B- L e e e e e
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

10 Section 501(c)7) organizations. Enter:

Te
71

749

a Initiation fees and capital contributions included on Part VIl fline 12 ... 10a
b Gross receipts, included on Form 990, Part VHI, line 12, for public use of club facifities. ... | 10b
11 Section 50T{cX12) organizations, Enter;
a Gross income from members or shareholders. ... ... . o 11a
b Gross income from other sources (Do not net amounts due or paid 1o other sources
against amounts due orreceived fromthem.) ... ... ... b
12 a Section 4947(a)(1) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 10417..............
b If *Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... .. | 12 bl

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed o issue qualified heallhplans. ... ... oL 13b
¢ Enter the amount of reserves on hand. . ... ... ... . e 13¢
14 a Did the organization receive any payments for indoor tanning services during the taxyear?.............. ... ... . ...... 14a X
b If 'Yes,” has it filed 2 Form 720 to report these payments? If No,' provide an explanation in Schedule O. .. ............. 14b

BAA TEEAGIO5L 1041215

Form 990 (2015)




Form 990 (2015) WARREN AND FOREST COUNTIES EQC 25-1153694 Page 6

Governance, Management, and Disclosure For each 'Yes' response lo lines 2 through 7b below, and for
a 'No' response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or nete to any fine inthisPart V... o

Section A. Governing Body and Management

1 a Enler the number of veting members of the governing body at the end of the tax year. .. .. 1a
i there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive commitise or stmifar commultee, explain in Schedufe O.

b Enter the number of voting members included in line 1a, above, who are independent. . ... ib
2 Did any officer, director, trustee, or key employees have a family relationship or a business relationship with any other

5| belle

officer, director, trustee, or Koy employee d. . L e
3 Did the organization delfegate control over mana?emen{ duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company orotherperson?. ...................... 3
4 Did the organization make any significant changes to its governing documents

since the prior Form 900 was fllotr . ..o i e e 4 X
5 Did the organization hecome aware during the year of a significant diversion of the organization's assefs?.............. 5 X
6 Did the organization have members or SIaCKhOIderS . . .. . i e 6 X
7 a Did the crganization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing bady? ................................................................................... 7a X

8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by

the following:
A The QOVEITHNG DoAY T . L i e e e e e e e e e, 8aj] X
b Each commities with authority 1o act on behalf of the governing body? ... ... i 8h| X
9 s there any officer, director, trustee, or key employee listed in Part VH, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule Q.. ........... ... .ccoooii... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes i No
10¢a Did the organizalion have local chapters, branches, or affiliates?. .. ... . .. i e 0al | X
b if 'Yes,” did he organization have written peficies and procedures governing the activities of such chaglers, affiliates, and branches to ensure their
operations are consistent with the organizalion's eXemIPE PUIDOSES T L L e e e 10b
11 a Has the organization provided a compiete copy of this Form 990 to afl members of its governing hody befare filing the form? . ... ... ... ... .. ..., 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O |
12 a Did the organization have a written conflict of interest policy? /f 'No,'gotoline 13 ... ... .. . i, 12a] X
by Were officers, direclors, or trustees, and key employees required fo disclose annually interests that couid give rise
[0 R ee 31 Tox -3 P 12h| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f 'Yes,’ describe in
_ Schedule O how this was done. ... SEE  SCHEDULE. 0 12¢| X
13 Did the organization have a wrilten whistleblower poley T . o i i e s r et enee s 13 X
14 Did the organization have a written document retention and destruction policy? ............ ... 14 §| X

15 Did the process for determining compensaticn of the following persens include a review and approval by independant
persons, comparability data, and contemperaneous subslantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official . .SEE. .SCHEDULE. O....................... 15a)
b Other officers or key employees of the organizalion . .. ... 15b X

If 'Yes' to line 15a ar 15b, describe the process in Schedule O (see instructions),
16a Did the organization invest in, contribute assets to, or participale in a joint venture or similar arrangement with a

b I 'Yes,' did the organization follow a writlen policy or precedure requiring the organization to evaluate ifs
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt stalus with respect to suUCh arrangements? . . .. .

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NONE

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

D Own website D Another's website Upon request D Other (explain in Schedulfe O)
19 Describe in Schedule 0 whether (and if s, how) the organization made ifs governing documents, conflict of interest policy, and financral statements available to
the gublic during the fax year. SEE SCHEDULE O
20 Siale the name, address, and telephone number of the person who possesses the organization's books and records: >
DAWN TURNER 1209 PENNSYLVANIA AVENUE WARREN PA 16365 814-726-2400
BAA TEEADIOEL 10/12/15 Form €80 (2015)




Form 990 (2015) WARREN AND FOREST COUNTIES EQOC 25-1153694 Page7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors M

Check if Schedute O contains a response or nofe to any line inthis Part VIL. ..o o e

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

1a Complete this table for all persons required fo be listed. Report compensation for the calendar year ending with or within the
organization's tax vear.

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

© List alt of the organization’s current key employees, if any. See instructions for definition of 'key employes.’

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

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

¢ List all of the organization's former direclors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any retated organizations.

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

Check this box if neither the organization nor any related organization compensated any current officer, direclor, or trustee.

©
® (B) | iom ore v ibes seroon ©) € )
Name and Title Average is both an officer and a Reporiable Reportable Estimated
hours directorftrustee) compansalion from compensation from amount of other
per S the organization related organizations. compensation
week {2 2l 2 Q= g ‘:.Sf SV W-211099-MISC) OV-2/1099-MISC) from the
distany 2. § @& F:-F < 283 organization
nousiorid 1 £1 8 |8 |2 &8 and related
refated g EC)_ = o |2 i osganizations
or ie:)r;lsza- 9 = = :% o
w | Bel 18] 8
ling) 8 %
_( CINDY MORRISON __  ____ _1
DIRECTOR - 0 |X 0. 0 0
_(® MARINA BURCH _1
DIRECTOR 0 X 0. 0 0
_® ERICA KRIDLER _ _______ . A
DTRECTOR 0 X 0. 0 0
_® NORMAN WIMER _ = _____ | _ 1
DIRECTOR g X 0. 0 0
_® BARB LITTEN ____________ _i
DIRECTOR 0 X 0. 0 0
_6)_HONORABLE MAUREEN SKERDA _ __ _1
DIRECTOR 0 X 0. 0 0
_ PATRICIA LEWES _ __ = _1
DIRECTOR 0 X 0. 0 0
_® FATHER MATTHEW SCOTT__ __ 1
DIRECTOR 0 X 0 0. 0
_® DIANE GROSZEK = ____ | _i
DIRECTOR 0 X 6. 0 0
(9 EMILY HECET ___________ 1
DIRECTOR 771 0 |X 0. 0 0
0D _ALICE FADALE _____ _r
DIRECTOR 4 X 0. 0 0
2 COLLEEN FITZGERALD __ _ ____ __ A
DIRECTOR 0 X 0, 0 ]
(%) JubYy SILVES 1
DIRECTOR "= 0 X 0 0 0.
(4 BARBARA BEACH _ ________ ___ L
VICE PRESIDENT ] X 0. 0, 0

BAA TEEADIOIL 10/12/15 Form 990 (2015)



Form 980 (2015) WARREN AND FOREST COUNTIES EQC 25-1153694 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

(B) ©)
(A) A;erage égo notTchsc?‘Sg;g?e.mgn ﬁsne (D) (E) F
5 ours X, UNTESS PEISGN IS DO an i
Name and tife \\?ee;k efficer and a director/trustee} comsglﬂg{i)br{e_from comggregég?o%rﬁrpm am%flg{lngfligher
diay R ZolF B T| Sromimien | ekl ognaiors | comporeaton
hous o 5 g Fi2 B 313 organization
o BEEIR|SIEAR and e
organiza § 53 g__ 8g organezations
-tions sl = b a8
helow o < &G
dotled o] G 7
line) b ! %
[+
(5)_ STEPHANIE FREITAG _ __ __ _ __ | 1
TREASURER 0 X 0. 0. 0.
(6) TERESA WOLFGANG 1 _ 1_]
SECRETARY 0 X 0. 0. 0.
Q7_D'ANNA MERRITT __ __ | _ 1_
PRESIDENT 0 X 0 0 0
a ] ——
8
@
ey o ___] e
@ ] ——
ey ] e
ey ] S
ey o
T SUBOtAY. . e > 0. 0. 0
¢ Total from continuation sheets to Part VI, Section A ....................... > 0. 0. 0.
dTotal (add lines Thand 1) . ............ ... i, > g. 0. 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization * 0

3 Did the organization fist any former officer, director, or trustee, key employee, or highest compensated employee
oniine 1a? If 'Yes,’ complete Schedule J for such individual. . . ... . .. . . . . . . . . . . e

4 for any individual listed on line 1a, is the sum of reporiable compensation and other compensation from
the grgzm;c?tl(}n and related organizations greater than $150,000? If 'Yes' complete Schedule J for
SUCRINGIVIAUAL. . ... e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complele Schedule Jfor such person. . ... ... oo i s

Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received mare than $100,000 of
compensation from the arganization. Reporl compensation for the calendar year ending with or within the organization's tax year.

A . B) , ©)
Name and business address Description of services Compensation
COLBY PHILLIPS 820 SCANDIA ROAD WARREN, PA 16365 RENOVATIONS 436,603,
VENANGO HVAC 1546 PATCHEL RUN ROAD FRANKILIN, PA 16323 WEATHERIZATION 163, 387.
WARREN COUNTY SCHOOL DISTRICT 6820 MARKET STREET RUSSELL, PA 16345 HEAD START 172,184,

2 Total number of independent contractors (including but not limited to those listed above) who received mere than
$100,000 of compensation from the organization ® 3
BAA TEEAQI08L 10M12/15 Form 280 (2015)




Form 990 (2015) WARREN AND FOREST COUNTIES EOC 25-1153694 Page 9
H Statement of Revenue D

Check if Schedule © contains a response or note to any line inthis Part Ml .. ..o i e
‘ (A) (B) ©) D)

‘ Total revenue Related or Unrelated Revenue
- exempt business excluded from tax
- function revenue under seclions

- revenue 512-514

i

g ,ﬁé’ 1a Federated campaigns. ......... 1a
T 3 b Membership dues ............. 1b
‘;5 ¢ Fundraising events............ 1c
g 5 d Related organizalions.......... td
4 E| @ Government granis (contributions). . . .. le| 4,336,939,
,g ‘g f Al ather conlributions, ni]ifts, qrants, and
AL simifar amounts net included sbove. ... | 1f 239,7175.
'E E @ Noncash contributions included in lines 1a-1f; $
&S| hTotal. Add lines Ta-1f. ..o -
g Business Code
g 2a
[ b
i ¢ 7T TTTTTTTTT
L
El ©® o ____
§> f All other program service revenue. ...
& | gTotal Add lines 2a-2f ......oooe e, g
3 Investment income (including dividends, interest and
other similar amounts). . ....... ... > 58,206,
4 Income from investmeant of tax-exempt bond proceeds. »
5 Royaltties ... ... .. i s >
(i} Real {iiy Personal
6a Grossrents.......... 125,210,
b Less: rental expenses
¢ Rental income or loss). . .. 125,210.
d MNet rental income or floss). ...l
7 a Gross amount from sales of {0 Securities (@ Other
assefs other than inventory |1, 230, 415,
b tess: cost or other basis
and sales expenses. . ..... 1,371,534,
¢ Gainor (loss)........ -141,119.
dNetgainorfoss).............. ... > -141,119. :141 119.
g 8a Gros;:. incqme from fundraising evenis ‘ - -
c (not including . §
% of contributions reported on line 1c).
o SeeParl IV, line18................ a
E b Less: direct expenses .............. b
& ¢ Net income or (loss) from fundraising evenis.........
9a Gross income from gaming activities.
SeePartV,line 12 ................ a
b Less: direct expenses .............. b
¢ Net income or (foss} from gaming activities..........
10a Gross sales of inventory, less returns
and allowances .................... a
b Less: costof goodssold............ b
¢ Net income or {loss) from sales of invenigr"if. .
Miscellaneous Revenue Business Code
11a EXPENSE REIMBURSEMENT _ _ 1,272. 1,272,
b
LT .
d All other revenue. ... ... i
e Total. Add lines 1la-tid............................ - 1,272.
12 Total revenue. See instructions . .................... | 4,620,283. 43,569,
Form 990 (2015)
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Form 990 (2015) WARREN AND FOREST COUNTIES EOC 25-1153694 Page 10

{X. | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O conlains a response or notetoany fineinthis Part IX . ... ... .. . . ... . . . . .. [ ]

; ; A) e ) (D)
Do not include amounts reported on lines Total e(expenses Pra " M -
gram service anagement and Fundraising
65, 7b, 85, 9h, and 10b of Part Vil expenses general expenses expenses
T

1 Grants and other assistance to domestic -

organizations and domestic governments.

SeePartiV, line 2t ........ ... ...........
2 Granls and other assistance to domeslic

individuals. See Part IV, line 22............. 239,525, 239,525,

3 Grants and olher assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part [V, lines 15 and 16

4 Benefits paid to or for members.............

5 Compensation of current officers, direclors,
trustees, and key employees. ............... 0. Q. g. 0.

6 Compensation not included above, {o
disqualified persons (as defined under
section 4958(H(1}) and persons described
inseclion 49583 BY .. ...l 0 0 0 0.

7 Other salaries and wages. .................. 1,457,217: 1,311,172: 146,045:

g Pension plan accruals and conlributions
(nclude section 401(k) and 403(b)
employar contributions). . ...................

9 Otheremployee benefits.................... 539,932, 491,522, 48,410,
10 Payrolifaxes.............c.oo il
11 Fees for services (non-employees):

aManagement. ......... ... ... ... ..

cAccounting......... ... ... .. i
dlobbying .............. ... ...
e Professional fundraising services, See Part IV, line 17.. ..
f Invesiment management fees. ... .. ........

g Other. (If line 11g amount exceeds 19% of line 25, column
(A amount, tist?ine 1g expenses on Scheduls 0)..... 22,536, 22,536,

12 Advertising and promotion..................
13 Officesxpenses............................ 35,754, 35,754.
14 information technology............ ... .. ...
15 Royalties...... ... ... ... ...
16 OccuUpancy......ooo i 242,931. 94,414, 148,517,
17 Travel. ... 21,752, 21,549, 203.

18 Payments of trave! or enterlainment
exgenses for any federal, state, or focal
pu

licofficials . ............................
19 Conferences, conventions, and meetings. ...
20 inferest..... ...
21 Paymenis to affiiates ......................
22 Depreciation, depletion, and amortization. . . . 146,215, 137, 667. 8,548,

23 INSUMANCE. . .. oot e 36,248 22,159

24 Other expenses. ltemize expenses not
covered above (List miscellaneocus expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column éA? amount, list line 24e
ule

expenses on Sche O __ .
a INDIRECT COSTS 405,443, 364,015. 41,428,
b MATNT. AND OPERATING SUPPLIES 261,064, 228,674, 32,390,
€ SUPPORT $%¢S 242,026, 12,463, 229,563,
d MATNTENANCE AND REPAIRS 101, 933. 31,605. 70,328,
e Altother expenses......................... 356,270, 244,912, 111, 358.
25  Total functional expenses. Add lines 1 through e, . .. 4,108, 846, 3,199,671, 909,169, 0.

26  Joint costs. Complete this line only if
the organization reported in column (8)
joint costs from a combined educationat
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC958-720)...................

BAA TEEAOHIOL 11719415 Form 990 (2015)




iiorm 950 (2015) WARREN AND FOREST COUNTIES EOC 25-1153694 Page 11
P Balance Sheet
Check if Schedule O contains a response or note 1o any Hne in this Part X .. i i e e e D

A B
Beginni(ng of year End(ogyear
810, 392,

Cash — non-interest-bearing............. ... 1,097,399,
Savings and lemporary cash investments. ... e
Pledges and grants receivable, net....... ... 480,199,
Accounts receivable, nel ... . 95,

256,735,

Blw N=

1 oW N =

Loans and other receivables from current and former officers, directors,
{rustees, key empiozees, and highest compensated employees. Complete
Partitof Schedule £ ... .. ..

Loans and other receivables from other disqualified persons (as defined under
seclion 4958(f)(1)), persons described in section 49585(?()3)(8), and condributing
employers and sponsoring organizations of section 501(¢)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L......

7 Notes and loans receivable, nmet. . ...
8 Invenlories for Sale Or USE ... ... i e
9 Prepaid expenses and deferred charges . ...
10

3]

Assets

a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a

b Less: accumulated depreciation.................... 1Gb 991,069, 3,343,618.} 10¢ 3,856,016,
11 Invesiments — publicly fraded securities. ... ... 2,639,752.1 11 2,326,466.
12 Inveslmenis — other securities. See Part IV, line 11, ... ... . ... ... ... . .... 12
13 Investments — program-refaled. See Part IV, line 11.......... ... ... ... ... .. 13
T4 Intangible assels. . o e e e 14
16 Other assets. See Part IV, line 11 ... . . 15
16 Total assets. Add lines 1 through 15 {must equaltine 34}, ...................... 7,629,993.116 7,313,918.
17 Accounis payable and accrued expenses ... ... ... ... i 396,354,117 325,729.
18 Grants payable. .. .. i 18
19 Deferrad reVaMUE. ... o i e e e 1,634,830.]19 878, 315.
20 Tax-exermpt bond labilities. .. ... .o i i e
21 Escrow or custodial account liability. Complete Part 1V of Schedule D........ ...

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

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

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

26 Total liabilities. Add lines 17 through 25. ... ... ... ... . i 2.031,184.]26 1,204,044,
Organizations that follow SFAS 117 (ASC 958), check here » and complefe
{ines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets . ... e

28 Temporarily restricled net assels. .. i i e

29 Permanenfly restricted nef assels . ... .
Organizations that do not follow SFAS 117 (ASC 958), check here » D
and complete lines 30 through 34,

30 Capilal stock or trust principal, or current funds . ... ... ...l

3t Paid-in or capital surplus, or land, building, or equipmenifund..................

32 Retained earnings, endowment, accumulated income, or other funds . ...........

33 Totalnetassetsorfundbalances ... 5,598,809,.]33 6,109,874,

34 Total liabilities and net assets/fund balances. ........ .. ... .. .. . i .. 7,629,993,]| 34 7,313,918,
Form 990 (2015)
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Form 890 (2015) WARREN AND FOREST COUNTIES EOC 25-1153694 Page 12
“ Reconciliation of Net Assets

Check if Schedule O conlains a response or nole lo any line in this Part XL ... oo D
1 Total revenue (must equal Part VIIL, column (A), Hne 12) . ... .. 1 4,620,283.
2 Total expenses {must equal Part IX, column (A), e 25) . . ... ... oot e 2 4,108, 846.
3 Revenue less expenses. Sublract line 2 from lne L. . i i e 3 511,437,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)).................. 4 5,598, 809.
5 Net unrealized gains (105565) 0N INVESHNEIES . ... .o it e et e e it 5
6 Donated services and use of facililies . ... ... o i i e 6
T nVestment XD IS ES. .. L e e e e s 7
8  Prior period adiusimienls. . o 8 -372.
9 Other changes in net assets or fund balances (explain in Schedule O). ..o 9 a.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (musl equat Part X, line 33,
v kfglumn ()5 10 6,109,874.

II5] Financial Statements and Reporting

Check if Schedule O contains a response or note to any finginthis Part XIL. ... ... ..

T Accounting method used to prepare the Form 990: DCash Accmal DOther

If the organization changed its method of accournting from a prior year or checked 'Other,' explain
in Schedule O.

If "Yes,' check a box below to indicate whether the financial slatements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
lj Separate basis DConsoiidated basis DBoth consolidated and separate basis

If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsoItdated basis DBoth consolidated and separale basis

¢ If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for ovarsight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. ........................

If ihe organization changed either its oversight process or selection process during the tax year, explain
in Schedute O.

3a As a result of a federal award, was the organization required to undergo an audit or audils as set forth in the Single

Audit Act and OMB Circtlar A-133 0 L 3af X
b If 'Yes," did the organization undergo the regquired audit or audits? if the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps laken to undergo such audits ............ ... ... ... ...... 3b] X
BAA Form 990 (2015}
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Public Charity Status and Public Support | omBNo. 15450007

(?-'Erﬁ;Esgéjth’% 9%_52) Complete if the org;grg;?at;&r; Lso?‘t ::é:gc:]rtl Eg;g:t)éﬁeo:‘&gr;ization or a section
> Attach to Form 990 or Form 990-EZ.
Department of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990.
Rame of the organlzation Employer identification number
WARREN AND FOREST COUNTIES EOC 25-1153694

Reason for Public Charity Status (All 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

~Nd o, oW

W o

10
11

A church, corwention of churches, or association of churches described in section 170(bX1)(AXD.

A school described in section 170{bX1)XAXII). (Attach Schedule E (Form 990 or 990-£2).)

A hospilal or a cooperative hospital service organization described in section 170(b)}1XAXiii).

A medical research organization operated in conjunction with a hospilal described in section 170(bY1XAXiii). Enter the hospital's
name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
176(bYINAXiv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(bX1XAXV).

E An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section T70(bXTYAXVI). (Complete Part (1)

A communily trust described in section T70(bXTXAXvi). (Complete Part 11.)

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities refated to its exempt funclions — subject to certain exceplions, and (2) no more than 33-1/3% of its suppert fram gross
investment income and unrelated business taxable income (less section 511 1ax) from businesses acquired by the organization after
June 30, 1975. See section 50%(a)2). (Complete Part lIl.)
An organization organized and operated exclusively to test for public safety. See section 509(aX4).
An organization organized and operated exclusivegz for the benefit of, to perform the functions of, or to carry out the ﬁurposes of one
or more publicly supported organizations described in section 50%a)1) or section 50%(a)}2). See section 50%a)3). Check the box in
lines 11a through 11d that describes the type of supporling organization and complete lines 11e, 11f, and t1g.

a D Type I. A supporting organization operated, supervised, or controlled by its supported organizations), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the direclors or frustees of the supporting organization. You must
complete Part IV, Sections A and B,

b D Type II. A supporling organization supervised or controlied in connection with its supporited organization(s), by having control or
management of the supporting organization vested in the same persons that conlrol or manage the supported organization(s). You
must complele Part IV, Sections A and C,

c D Type I functionally integrated. A supporting organization operated in connection with, and functionally integrated 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 is not
functionally inlegrated. The organization generally must satisfy a distribution requirement and an altentiveness requirement (see
instructions}. You must complete Panrt IV, Sections A and D, and Part V.

e D Check this box if the organization received a wrilten defermination from the IRS that it is a Type |, Type I, Type HI functionally

integrated, or Type il non-functionally integrated supporting organization. l_—_—l

f Enter the number of supported organizalions. ... . .
g Provide the following information about the supported organization(s).

i) N f ried i) EIN - Is the ) Amourt of monetary {vi) Amount of cther
® acnl:lgagizi";%%o ¢ ® (""j’e:gﬁge‘g gr'!gi?:;a%‘%" qrgag‘i"z)atison fisted | support {see instructions) support (see instructions)
above (see instructions)y | ™ yg:crugrg\é'g{glng
Yes No
)]
(8
()
o
)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 950 or 880-E2. Schedute A (Form 990 or 990-E7) 2015
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Schedule A (Form 990 or 990-E7) 2015 WARREN AND FOREST COUNTIES EOC 25-1153694 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)}1)(A)(vi)
(Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the
organization fails to qualify under the tests listed befow, please complete Part HL)

Section A. Public Support

Cal fiscal
o Yo for fiscal yoar (2) 2011 (b) 2012 (©) 2013 (d) 2014 (e) 2015 ® Total
1 Gifts, grants, cortributions, and

membership fees received, (Do not
in¢lude any ‘unusual grants.’). .. ..... 5,523,960.14,569,391.14,301,508.{4,328,825.|4,5%76,715.] 23, 300, 399.

2 Tex revenues levied for the
organization's benefit and
either paid to or expended
onils behalf....... ... ... .... 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .. 0

4 Total. Add lines 1 through 3 ... .123,300,399.

5 The portion of total
contribulions by each person
{other than a governmental
unit or publicly supported .
organization) included on line 1 |,
that exceeds 2% of the amoun
shown on line 11, column {f). .

6 Public support, Subtract line 5 |
fromiined .. ................

Section B. Total Support

c iscal
b:‘g“i‘ﬂgﬁ{gymfﬁﬂf fiscal year (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e} 2015 (® Total

7 Amounts fromline 4. .......... 5,523,960.14,569,3%1.]4,301,508.14,328,825.14,576,715,}23,300,399%.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

stmilar sources. ............... 56, 658, 97,045, 241,249, 97,681, 183, 416. 676,049,

9 Net income from unreiated
business activities, whether or
not {he business is regularly
carriedon.................... o.

10 Other income. Do not include
gain or loss from the sale of

gepial 2536l EXRRR 1)

[ 23,300,399,

11 Total support. Add lines 7

through }0....... ... ... ..., 23,989, 480.

12 Gross receipts from related activities, ete. (see instructions) 0.
13 First five years, If the Form 990 is for the organization's first, second, third, fousth, or fifth 1ax year as a section 501(c}(3)

organization, check this Box and S0P HOr ... .. it it e st r e e P D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (D). ..o e 14 97.13%
15 Public support percentage from 2014 Schedule A, Part J, ine 14, . . o o i i e et 15 97.82%

16 a 33-1/3% support test — 2015, if the organization did not check the box on fine 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizalion. .. ... .. . i e e e F

b 33-1/3% support test — 2014, If the organization did not check a box on line 13 or 16a, and ling 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .. ... i i L []

17 a 10%-facts-and-circumstances test ~ 2015. If the organization did not check a box on line 13, 16a, or 16b, and fine 14 is 10%
or more, and if the organization meets the facts-and-circumstances' test, check this box and stop here, Explain in Part VI how
the organization meets the "facts-and-circumstances' test. The organization quaiifies as a publicly supported organization ......... B D

Iy 10%-facts-and-circumstances test - 2014, If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meels the 'facts-and-circumnsiances' test, check this box and stop here. Explain in Part VI how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. B H

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-EZ) 2015
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Schedule A (Form 90 or 990-£7) 2015 WARREN AND FOREST COUNTIES EOQC 25-1153694 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization faifed to qualify under Part 1. If the organization fails
to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1

Gifts, grants, contributions

and membership fees
recejved. (Do not mnclude

any ‘unusual grants.y .........

2 Gross receipts from admis-
sions, merciandise sold or
services [f.erformed,_o_r facilities
furnished in any activity that is
relaled to the organization's
{ax-exempt purpose..........

3 Gross receipts from activilies
that are not an unrelated trade
or business under section 513,

4 Tax revenues levied for the
organizalion's benefit and
either paid to or expended on
ilsbehalf.....................

5 The value of services or
facilities furnished by a
governmenial unii to the
organization without charge. . ..

6 Total, Add lines 1 through 5....

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear...................

cAddlines 7aand 7b.. ........

8 Public support. Subtract line
fefromiingd)...............

Section B. Total Support

Calendar year (or tiscal year beginning in) » (a) 2011 (by 2012 (©) 2013 (dy2014 (e) 2015 {f) Total

9 Amounts fromlineb...........

10 a Gress income from interest, dividends,
payments received on securities loans,
rents, royallies and income frem
similar sources. . ... ... ...,

b Unrelated business taxable
income (fess section 511
taxes) from businesses
acquired after June 30, 1975. ..

¢ Add lines 10a and 10h.........

11 Netincome from unrefated business
activities not included in line 10b,
whether o1 not the business is
regularly carriedon . ........... ..

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

13 Total support. (Add lines 9,
10, tt,and 12 ... ..

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and SEop Rere . .. ... e > l_]
Section C. Computation of Public Support Percentage
15 Fublic support percentage for 2015 (line 8, column (f) divided by line 13, column (). ........ ...t 15 %
16 Public support percentage from 2014 Schedule A, Part I, line 15, ... . i e 16 %
Section D. Computation of Investment iIncome Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (D)x.................. 17 %
18 Investment income percentage from 2014 Schedule A, Part Bl Hne 17, ... . o s 18 %
19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 is 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 erganization......... .. B D

b 33-1/3% support tests — 2014, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organizalion qualifies as a publicly supported organization.. .. ®

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. .. ......... L B

BAA TEEAG40IL 10{12115 Schedule A (Ferm 990 or 890-EZ) 2015




|
I
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Supporting Organizations

{Complete only if you checked a box in line 11 on Part |. ¥ you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part i, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)

Section A, All Supporting Organizations

1 Are all of the orgenization's supported organizations lisled by name in the organization's governing documents?
If ‘No," describe in Part VI how the supported organizations are designated. If dasignaled by class or purpose, describe
the designation. If historic and continuing relationship, explain. ... ... i e e

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(@)(1) or (2)? If 'Yes,” explain in Part VI how the organization determined that the supported organization was b
described in section Bl @l l) OF {2k ... s

3 a Did the organization have a supported organization described in section 501(c)(4), (5}, or (6)? I *Yes,” answer (b}
AN (O DOIOW. e e e e

b Did the organization confirm that each supported organization qualified under section 501{(c)4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,’ describe in Part VI when and how the organization
made the determinalion . . . ... ... . e e e s

¢ Did the organization ensure that all support 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. ...................

4a Was any supported organization nof organized in the United States ('foreign supported organizalion’y? If *Yes’ and
if you checked Tla or 11b in Part |, answer (b) and (€} Bolow . . .. .. .. .. e e

b Did the organization have ullimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despile being conirolled
or supervised by or in connection wilft its supported orgamizations. . ... .. ... . o i i i e e e

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

5 a Did the organization add, substilute, or remove any supported organizations during the tax year? I 'Yes," answer (b)
and (¢} below (if applicable). Also, provide detail in Part Vi, including () the names and EIN numbers of the supported
organizations added, substiluied, or removed; (ii} the reasons for each such action; (iii} the authorily under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing doCUMENE) . . . ... .. . . e e

b Typel or.TyPe Il enly. Was any added or substiluled supported organization part of a class already designated in the
organizalion’ s OrganiZing doCUMENE T L .. i e e

6 Did the organization provide support (whether in the form of grants or Lhe provision of services or facililies) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supporled organizations, or (iii) other supporting crganizations that also support or benefil ene or more of
{he filing organization's supported organizalions? If 'Yes, provide detail in Parf VL. ... ... ... o i iiiininennn,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a subsiantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 0r 890-EZ). .. .........coveveinn.

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,'
complete Part | of Schedule L (Form 890 or Q90-EZ3 .. ... ..o e e e e e

9 a Was the organization controlled directly or indirectly at any time during the fax 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))? :
I Yas,  provide detail in Part Vi, . . ...

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes, ' provide defail in Part VI .. ... ... .. . . . . . . . . .

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) {regarding
certain Type 1l supporting organizations, and all Type IH non-functionally integrated supporting organizations)? If 'Yes,
ANSWET TOD DB O . . e e

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business RoOIdIngs. ) . . ... ... . e 10b

BAA TEEAD404L  16/12A15 Schedute A (Form 990 or 8%0-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 WARREN AND FOREST COUNTIES EOC 25-11536%4 Page 5
Supporting Organizations (continued)

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

a A person who directly or indirectly controls, either alone or together with persons described in (b} and {c) below, the
gaverning body of a supported organizalion?. . ... .. . e

b A Tamily member of a person describad in () ADOVE? ... . it e e 11b

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

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majorily of the crganization’s directors or trustees at all times during the 1ax year? if ‘No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activilies.
If the organization had more than one supported organization, describe how the powers fo appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
appliad to such powers during the Tax Year . ... .. . . e e

2 Did the organization operate for the benefit of any supporied organization other than the supported organizalion(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,’ explain in Part VI how providing such
benefit carried out the purposes of the supported organizalion(s) that operated, supervised, or conirolled the
SUPPOrHNG OFganiZation. . ... ... ... .. . e e e e

Section C. Type Il Supporting Organizations

1 Were a majorily of the crganization’s directors or trustees during the tax year also a majorily of the directors or trustees
of each of the organization’s supported organization(s)? If No,” describe in Part VI how conirof or management of the
supporting organization was vested in the same persons that controlled or managed the supported organizafion(s)......

Section D. All Type Il Supporting Organizations

1 Did the organizalion provide to each of its supported organizations, by the last day of the fifth month of the )
organization's tax year, (i) a wrilten notice describing 1he type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of nolification, and (ii) copies of the

2 Were any of the organization's officers, direclors, or trustees either (i) appointed or elected by the supported
organization(s} or {ii} serving on the governing hody of a supported organization? If ‘No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s} ............

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization’s income or assets at
all times during lhe lax year? If 'Yes, ' describe in Part VI the role the organizalion's supported organizations played
F B =T £+ S

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to safisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Aclivilies Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

G D The organization supported a governmental entity. Describe in Part I how you supported a government entity (see instruclions).

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

a Did substantially all of the organization's activities during the tax year direcily further the exempt purposes of the
supported organization(s) to which the organization was responsive? /f 'Yes," then in Part Vi identify those supported
organizations and explain how these activifies directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activilies constituted
substantially all Of Its GCHVIEIES. . . . . ... i e

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
OIaIZal ON S VOO . i i et e e e e

3 Parent of Supperted Organizalions. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide defails in Part VI ... ... .. . .. . . . .

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the aorganization in this regard . .. .. ... ........

BAA TEEAD405.  10/12/15 . Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 0 990-E2) 2015 WARREN AND FOREST COUNTIES EOC 25-1153694 Page 6
ype lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970, See instructions. All
other Type HI non-functionally integrated supperling organizations must complete Sections A through E.

Section A — Adjusted Net Income (A} Prior Year (B’éﬁiﬁﬁﬂé?ﬁear
1 Net short-term capilal GamL .. ... ... o e i
2 Recoveries of prior-year distribulions. ... ... o 2
3 Other gross income (866 INSIAICHONS) ... oottt 3
4 Add lines 1 HhroUgn 3 ..o 4
5 Depreciation anddepletion .. .. .. .. .. i 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see iNSWUCHONS). . ... . e 4]
7 Other expenses (see instructions). . .. ..o i i i e 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line &) ....................... 8
Section B — Minimum Asset Amount (A) Prior Year (8)((33??32%8"’"

T Aggregale fair market value 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. . ...
b Average monthly cash balances. . ...... ... .. . i
¢ Fair market value of other non-exempt-use assefs ............ ... ... ... . col...
d Total (add lines 1a, b, and 10). ... .. el

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

2 Acquisition indebtedness applicable o non-exempl-use assels

3 Subtractline 2 fromiine Td. ... .. ... . . .
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

SEE INSHUCHONS Y . L e 4
5 Net value of non-exempt-use assels (sublract fine 4 from line 3)...............oot 5
6 Multiply fine B hy 035, ... o 6
7 Recoveries of prior-year distributions. . ........ ... 7
8 Minimum Asset Amount {add line 710 iNe B) ...t 8

Section C — Distributable Amount Currant Year

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

2 Enter85% of iNe L ..o 2

3 Minimum asset amount for prior year (from Section B, line 8, Column AY........... 3

4 Entergreater of ine 2 or line 3. . i e 4

5 Income tax imposed in PrioF Yearn .. ... ... e e 5

6 Distributable Amount. Sublract line 5 from line 4, unless subject to emergency

temporary reduction (see instruchions). ....... ..o 6 1

7 D Check here if the current year is the organization's first as a non-functionally-integrated Type HI supporting organization

(see instructions).
BAA Schedule A (Form 990 or 990-E7) 2015
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Schedule A (Form 930 or 890-E2) 2015 WARREN AND FOREST COUNTIES EQOC 25-1153694 Page 7
Part V. |Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)

Section D — Distributions Current Year

1  Amounts paid to supported organizations Lo accomplish exempl puUrgoses . ... oo e

2 Amounts paid to perform aclivity that directly furthers exempt purpeses of supported organizations,
in excess of INCOME from aCtiVitY. . .. ..o oo e

3 Administrative expenses paid to accomplish exempt purposes of supported organizations ................. e
4 Amounts paid to acquiTe eXemPl-USE 888818 . . ... e e
5 Qualified set-aside amounts (prior IRS approvalrequired). . .............. .o i
6 Other distributions (describe in Part V). See instrichions ... ... ..o i e e
7 Total annuat distributions. Add lines T through G .. ... .
8 Distribulions to attentive supported organizalions to which the organization is responsive (provide details
N Part VI, See InsHUCHONS. . .. i e e e e e
9 Distribulable amount for 2015 from Seclion C, e 6 . ... L e e
10 Line 8 amount divided by Line 9 amoOUnt. ... e
. . . . 0] an iii)
Section E — Distribution Allocations {see instructions) . Excess Underdistributions Distributable
Distributions Amount for 2015
1 Distributable amount for 2015 from Section C, line 6......... e .

Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructions) . ............ oL,

fTotalof lines 3athroughe. ... ... ... ... .. . ... ... ...
g Applied o underdistributions of prioryears . .....................
h Applied to 2015 distributable amount .. ..........................
i Carryover from 2010 not applied (see instructions) ...............
j Remainder, Sublract lines 3g, 3h, and 3ifrom 3f. ... ............

4 Distributions for 2015 from Section D,
line 7:
a Applied to underdistributions of prioryears ............ ... ...
b Applied to 2015 distributable amounl............................
¢ Remainder. Subtract linesdaand4db fromd4d .....................
5 Remaining underdistributions for years prior to 20165, if any.

Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see structions). .. ... o

6 Remaining underdisiributions for 2015, Subtract lines 3h and 4b
irom line 1 (if amount greater than zero, see instruclions) ...... ..

7 Excess distributions carryover to 2016. Add lines 3fand 4c......
Breakdown of line 7:

Cc Excess from2013...................
d Excess from2014...................
e Excess fram 2015.............. . ... e ol B
BAA Schadule A {Form 990 or 990-EZ) 2015
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Schedule A (Form 980 or 930-EZ) 2015 WARREN AND FOREST COUNTIES FOC 25-1153694 Page 8

Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b;Part Ili, line 12; Part IV,
Section A, lines 1, 2, 3h, 3¢, 4b, 4c, 5a, §, 9a, 9b, E?, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part [V, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)

PART I, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2015 2014 2013 2012 2011
EXPENSE REIMBURSEMENT 3 1,272, 8 2,629. 8 6,667, $ 1,959, 8 505.
TOTAL 5 1,272, s 2,629, § 6,667, § 1,959, 3 505.

BAA TEEAD08, 1012115 Schedule A (Form 990 or 990-E7) 2015




SChedule B OMB No. 1545-0047
b0 pry P0EZ Schedule of Contributors 2015
Department of the Treasury * Attach to Form 990, Form 920-EZ, or Form 990-PF.
Internal Revenue Service * Information ahout Schedule B (Form 990, %390-EZ, 990-PF) and its instructions is al www.irs.gov/form990.
Nante of the organization Employer identlfication number
WARREN AND FOREST COUNTIES EOC 25-1153694
Organization type (check one):
Filers of: Section;
Form 990 or 890-EZ 501(c) 3 ) (enter number) organizalion

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization
Form 990-PF [ 1501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust lrealed as a private foundation
D 501¢(c){3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,
Note, Only a section 501(c)(7}, (8}, or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.,

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one coniributor. Complete Parts | and I, See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 99C or 990-EZ that mel the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b}(13{A)(vH, thal checked Schedule A (Form 930 or 890-E2), Part i, line 13, 164, or 16b, and that ]
received from av one contribuder, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 930, Part VIH, line 1h, or (il) Form 990-EZ, line 1. Complete Paris | and il

D For an organization described in section 501 (c)(?%, (88, or (10) filing Farm 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educationat
purnoses, or for the prevention of cruelty to children or animals. Complete Parts |, I, and HI.

D For an organization described in section 501(¢){(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, conlributions exclusively for refigious, charitable, elc., purposes, but no such contributions totaled more than
$1,000. i this box is checked, enter here the lotal contributions that were received during the year for an exclusively religious,
charilable, efc., purpose. Do not complele any of the parls unless the General Rule applies to this organization becguse
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year . ..., >

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PFR, but it must answer "No' on Part [V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part I, Hine 2, to cerlify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the iInstructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 920-PF) (2015)
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Schedule B (Form 990, 990.EZ, or $90-PF) (2015) Page 1 of 2 of Partl
Nare of organization Employer tdentification number
WARREN AND FOREST COUNTIES EOQOC 25-1153694
Contributors (sec instructions). Use duplicate copies of Part | if additional space is needed.
a by d
Nu$n{)er Name, addre(ss), and ZiP + 4 Tg?al Type of c(or)ltribution
contribiitions
1__ |DEPARTMENT OF HEALTH AND HUMAN SERV Person
_________________________________ Payroll [ ]
200 INDEPENDENCE AVENCE, S.W. ¥ __1,470,702,| Noncash [ |
Complete Part 1 for
| WASHINGTON, bc 20201 __ ___ t(wncapsh coniributions.)
a b C d
Nuﬁn)ber Name, addre(ss), and ZIP + 4 Tf)t)al Type of c(ogtribulion
contributions
2 |DEPARTMENT OF AGRICULTURE Person
___________________________________ Payroll D
1400 INDEPENDENCE AVE S.W. _________ ¥ 103,067.| Noncash [ ]
Complete Parl |l for
ﬁéglgygfpﬂ £, DC 20250 :Saoncapsh contributions.)
a b C d
Nufn%mr Name, addre(ss), and ZIP + 4 Tsni)al Type of c(o%iribution
contributions
3__ |CHATAUQUA OPPORTUNITIES, INC. Person
_____________________________ Payroll | ]
402 CHAWDLER STREET |8 133,192.| Noncash [ ]
Complete Part H for
JMEWSE QW_N_L NY 14701 goncapsh contrributions,)
(a (b) © @
Number Name, address, and ZIP + 4 Toial Type of contribution
contributions
4 GECAC Person
B Payroli | |
18 WEST 9TH STREET I8 98,132.| Noncash | |
Complete Part Il for
_E.BLEJ* PA 16508 (no?a?aig gon?rributigns.)
(2) (b) ©) @
Number Name, address, and Z(P + 4 Total Type of contribution
contributions
5 |PA DEPARTMENT OF EDUCATION Person
________________________ Payroll [ ]
333 MARKET STREET s 221,000.) Noncash [ |
HARRISBURG, PA 17126 oo conirbutions.)
(a b d
Num{)er Name, addre(ss), and ZIP + 4 Tgi)al Type of c(m)uribulion
contributions
6 |WARREN COUNTY COMMISSIONERS Person
_____________________________________ Payroll [ ]
204 4TH AVENVE s 600,294 | Noncash [ |
Complete Part Il f
| WARREN, PANG36S r(m%gggg gon?r[ibuttgrrrs.)

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page

2 of

2 of Partl

MName of organization

Employer identification number

WARREN AND FOREST COUNTIES ECQC 25-1153694
P Contributors (see instructions). Use duplicate copies of Fart ! if additicnal space is neaded.
(a) (b) (o) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7__ |PA_DCED Person

Payroll | |

400 NORTH STREET __ _ ______________________ S 758,677, Noncash [ |
HARRISBURG, PA 17120 _ __ __________________ ot Songibutions.)
(a b C d
Num{)er Name, addre‘sg, and ZIP + 4 TS)t)al Type of c(or)ﬂribuiion

contributions

Person [ |
Payroll [ ]

Noncash [ |

{Complele Part H for
noncash conlributions.)

(a
Number

(c)
Total
contributions

@
Type of contribution

Person D
Payroll [ ]

Noncash [ |

(Complete Part il for
noncash contributions.}

{c)
Total
contributions

@
Type of contribution

Person | |
Payroll D

Noncash [ |

{Complete Part I} for
noncash contributions.)

©
Total
contributions

o
Type of contribution

Person [ ]
Payroll | ]

Noncash D

{Complele Part il for
noncash contributions.)

(@)
Number

©)
Total
contributions

@
Type of contribution

Person D
Payroll [ ]

Noncash | |

{Complete Part il for
noncash contributions.)

BAA

TEEAQO7G2L 10112115

Schedule B (Form 990, 980-EZ, or 990-PF) (2015)




Schedule B {Form 920, 990-EZ, or 930-PF) (2015) Page 1 to 1 ofPartil
Hame of organization Employer identification number
WARREN AND FOREST COUNTIES EOQC 25-1153694
1 Noncash Property (see insiructions). Use duplicate copies of Part Il if additional space is needed.
(a) No . (5) ) (<) (d)
from Descriplion of noncash property given FMV (or estimateg Date received
Part| (see instructions
N ]
I U SN
(a) No. » (b , (© () .
from Description of noncash properly given FMV (or eshmateg Date received
Part | (see instructions
IS S EE
{a) No. o (b) X © (d)
from Description of noncash property given FMV (or esltmale; Date received
Part1 (see instructions,
S S BN
(a) No. - (b) . () (d)
from Description of noncash propenty given FMV (or estlmate; Date received
Part | {see instruclions
LTI
(a) No. o (b) ) ©) . d
from Description of noncash property given FMV {or eshmateg Date received
Part| (see instructions
IS UV S AN
{a) No, o (b) X © d |
from Description of noncash propenty given FMV (or esllmateg Date received i
Part | (see instructions . !
__________________________________________ |
!
——a i b e e e e e e — —  a  — —— — ————— et e e e e et et v v —— —— — — — =] i
U O IS |
BAA Schedule B (Form 990, 980-EZ, or 990-PF) {2015)
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Schedule B {(Form 990, $90-EZ, or 990-PF) (2015) Page 1 teo 1 ofParthl
Hams of crganization Emplayer identification number
WARREN AND FOREST COUNTIES EQC 25-11536%94

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8),

or (10} that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part ill, enler the total of exclusively religious, charitable, elc.,

contributions of $1,000 or tess for the year, (Enter this information once. See instructions.Y .. ... .. ... L]

Use duplicate copies of Part Il if additional space is needed.

a
No. from
Partl

(b) ©
Purpose of gift Use of gift

(e)
Transfer of gift
Transferee's name, address, and ZiP + 4

@)
No. from
Part|

(e
Transfer of gift
Transferee's name, address, and ZIP + 4

(a) by © R . A
N% frrto'm Purpose of gift Use of qift Description of how gift is held
a
{e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ by © Y - N
Nc':;. fraiolm Purpose of gift Use of gift Description of how gift is held
a

(&) |
Transfer of gift
Transferee's name, address, and ZIP + 4

BAA
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: . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements .
(Form 980) » Complete if the organization answered 'Yes' on Form 990 201 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 171, 12a, or 12b.
Department of the Treasury > ; > Attach to Form 990, ; per ih
Iaternal Revenue Service Information about Schedule D (Form 990) and its instruclions is at www.irs.gov/form990. | on:
Name of the organization Entployer identification number

WARREN AND FOREST COUNTIES ECC 25-1153694

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

() Donor advised funds (b} Funds and other accounts
1 Total number atendofyear................
2 Aggregate value of contributions te {(during year). ... ..
3 Aggregale value of granis from {during year). .........
&4 Aggregale value atendofyear..............
5 Did the organization inform alf donors and donor advisors in writing that the assets held in donor advised funds
are the organization's properly, subjecl to the organization's exclusive legal control? ... ... ... .. ... DYes D No

6 Did the _or%anization inform all grantees, denars, and donor advisors in writing that grant funds can be used only
for charilable purposes and nol for the benefit of the donor or donor adviser, or for any other purpose conferring
Hmpermissible private Denefill L e e e DYes D No

Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservalion easements held by the arganization {(check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important fand area
Proteclion of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complele lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
fast day of the tax year.

Held at the End of the Tax Year

a Total number of conservalion easements. . ... ... . . i s
b Total acreage restricted by conservation easements. . ... ... ... i ittt
¢ Number of conservation easements on a certified historic structure includedin (@), ............

d Number of conservation easements included in {¢) acquired after 8/17/06, and not on a historic

structure Jisted in the National Register. ... ... o i i i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is facated »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easemenis itholds? .. ... oo DYGS D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»

7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
-5

8 Does each conservation easement reported on line 2(d) above satisfy 1he requirements of section 170h)(@XBYH
and SEChOn TZ0MEIBIINT - - .+ o eee et e [ Jyes [ INo

9 [InPart X, describe how the crganization reporls conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' on Form 980, Part 1V, line 8.
1 a If the organization elected, as permitted under SFAS 116 (ASC 958), nol to report in its revenue statement and balance sheet works of

ari, histarical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlli, the text of the footnote to its financial statements that describes these itemns.

b }f the organization elected, as permitied under SFAS 116 (ASC 958), lo report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIIL, ine 1. ... oo =5
(il Assets included in Form 990, Part X .. . L]

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required fo be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VHI, lIng 1. i i i e et e e 35
b Assels included in Form 990, Parl X ... 5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 950, TEEAIZ0 0603115 Schedule D (Form 990) 2015




Schedure D (Form 990) 2015 WARREN AND FOREST COUNTIES EQC 25-1153694 Page 2
1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the crganization's acquisition, accessicn, and ather records, check any of the following that are a significant use of its collection
items {check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research H Other
c Preservation for future generations

4 groxtndsiua description of the organization’s collections and explain how they further the organizatien's exempl 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 funds rather than to be maintained as part of the organization's collection? ................... D Yes DNO

Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 990, Part 1V,
line 9, or reported an amount on Ferm 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
0N FOMI 900, Part X2 . .ttt e []Yes [ ]No
b if 'Yes,” explain the arrangement in Part Xlil and complete the following able:
Amount

C BegiNning BalanCe . ... . et e ic
G Additions during the Wear. ... ... . e e e id
e Distributions during the year. ... ... e
f Ending bafance ........................................................................... ‘H

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

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

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

d Grants or scholarships. ........

e Other expenditures for facilities
and programs. . ...............

f Administrative expenses.......
g End of year balance........ ...
2 Provide the estimated percentage of the current year end balance (line 1g, celumn {a)) held as:

o

a Board designated or quasi-endowment » %
b Permanent endowment * %
¢ Temporarily restricted endowment » %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unredated organizations. ... ... . o e e e 3a(i)
(i) related Organmizations . . ... . e e 3a(in)

b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?. ... ... ... ... 3b

4 Describe in Parl XHI the intended uses of the organization’s endowment funds.

/i | 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 (bLCqst ar other (c) Accumulated {d) Book value
{nvestment) asis {other) t

Taland......... .o 136,115, 136,115.
bBuildings............ .. .. ...l

c Leasehold improvements .. ................. 3,826,020, 312,571, 3,513,449,

dEquipment ... 885,850, 678,498, 207,352,
eOer. ... ...

Total. Add lines ta through Te. (Column (d) must equal Form 990, Part X, column (B), line 10c.)............ ... ... L 3,856,916,

BAA Schedule D (Form 990) 2015

TEEA3302L 10/12/15



ScheduleﬂD(Form 990) 2015 WARREN AND FOREST COUNTIES EOC 25-1153694 Page 3

Investments — Other Securities. N/a .
Complete if the organization answered "Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(@} Description of security or category (including name of security) {b) Beok value (c) Methed of valuation; Gost or end-of -year market value
(1) Financial derivalives . ...............................
(2} Closely-held equily interests. . .......................
(3) Other

Total. (Cofumn (b) must equal Form 930, Part X, column (B} ling 12} . .

Investments — Program Related. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

)
(2)
3
@
&
©)
&)
)]
&)
as
Tolal, (Column (b) must equal Form 990, Part X, column (B) ling 13.). .

Other Assets. ) NJA . .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

)
2)
)
4
®)
&)
&)
&)
&)
{10)
Total. (Colurmn (b) must equal Form 990, Part X, column (B) line 15.). .. .. .. . e >
Other Liahilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, fing 11e or 11. See F
(a) Description of liability {b) Book value
(1) Federal income taxes
2
3)
&
(3
©)
0
&
©
a9
an
Total. (Column (b) must equal Form 990, Parl X, column (B} fine 25.) . . . . . F

990, Part X, line 25

2. Liability for uncerfain tax gositions. In Part XII, provide the text of the footnote to the organization's financiat statements that reports the organization’s liability for uncertain
tax positions unger FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xdik .. . ... ... .. D

BAA TEEA3303L 06/03/15 Schedufe D (Form 990) 2015
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Schedule D (Form 990) 2015 WARREN AND FOREST COUNTIES EOC 25-1153694

Page 4

| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Compfete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Tolal revenue, gains, and other support per audiled finaneial statemenis ... ... ... ... ... iviiniienss 5,149,355,
2  Amounts inciuded on line 1 but not on Form 930, Part VI, line 12;

a Nel unrealized gains (lossesyoninvesimenis............oco it 2a 94,529.}

b Donated services and use of facililies. ... .. .......o'oreee e 2b 434,543, ]

¢ Recoveries of prior vear grants. . ... e 2c

d Other (Describe in Part XHL). ... o e e 2d

e Add lines 2a tNroUgn 20 . .. ... e 529,072.
3 Subtract line 2e from liNe 1. .. . e 4,620,283.
4 Amounts included on Form 990, Part VIIl, fine 12, but not on line 1:

a Investment expenses not included on Form 890, Part VIIL line 7b.............. da

b Other (Describe in Part XU . . o o ab

CAdd lines da and dAb. ... . e e e e
5 Total revenue. Add lines 8 and 4c. (This must equal Form 990, Part!, line 12). ... ..., 4,620,283.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
T Total expenses and losses per audited financial statements. ... ... . ... .. . i 4,543,389,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesand use of facilities . .......... . i i 2a 434,543.

b Prior year adjustments ... ..o e 2b

Lo o 1T Y 2c¢

d Other (Describe inPart XHIL). ... ..o oo 2d _

e Addiines 2athrough 2d. .. .. ... i e 434,543.
3 Sublractfine 2e from IINe 1. . .. o e 4,108,846,
4  Amounts included on Form 990, Part {X, line 25, but not on line 1;

a Invesiment expenses not included on Form 990, Part VI, line 7b. ... ......... d4a

b Other {Describe in Part XL, ... .o 4hb

CAddlines daand b, ... .. .. T )

5 Tolal expenses. Add lines 3 and 4¢, (This must equal Form 890, Part L line 18.)........coi i, 4,108,846,

| Supplemental Information.

Provide the descriptions required for Part il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X, line 2; Part X, lines 2d and 4b; and Part X, lines 2d and 4b. Also complele this part to provide any additional information.

BAA Schedule D (Form 990) 2015

TEEA330M4L  06/03/10
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'

SCHEDULE O Supplemental Information to Form 920 or 990-EZ |

(Form 930 or 990-EZ) Complete to provide information for responses to specific questions on
Form 998 or 998-EZ or to provide any additional information.
* Attach to Form 990 or 980-EZ.

Department of the Treasury * Information about Schedule O (Form 990 or 990-E2) and its instruclions is
Inteenat Revenue Service at www.irs.gov/form9g0.

Name of the organization

WARREN AND FOREST COUNTIES EQC 25-1153694

OMB No. 1545-0047

FORM 990, PART Ili, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

COMMUNITY SERVICES BLOCK GRANT - GENERAL COMMUNITY ECONOMIC DEVELOPMENT. (INCLUDES

$1,500 OF IN-KIND)

SUPPORTED WORK PROGRAMS

LOCAL ENERGY ASSISTANCE PROGRAMS

OTHER FEDERAL PROGRAMS

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

PRIOR TC FILING FORM 990, THE COMPLETED RETURN IS REVIEWED BY THE EXECUTIVE DIRECTOR
AND THE FISCAL OFFICER. UPCON THE DIRECTOR'S APPROVAL, FORM 990 IS PRESENTED TO AN
OFFICER OF THE BOARD FOR FINAL REVIEW AND SIGNATURE.

FORM 930, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
ANNUALLY, OFFICERS, DIRECTORS OF THE CORPORATION, AND ADMINISTRATIVE EMPLOYEES HAVE
TO SIGN OFF ON A LIST OF POSSIBLE CONFLICTS.

FORM 890, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
MANAGEMENT 'S COMPENSATION IS SET BY THE EXECUTIVE DIRECTOR. PERSONNEL EVALUATIONS
ARE COMPLETED ANNUALLY FOR EVERYONE. THE EXECUTIVE DIRECTOR IS EVALUATED ANNUALLY BY
THE BOARD OQF DIRECTORS AND HIS COMPENSATION IS SET BY THE EXECUTIVE COMMITTEE OF THE
BOARD OF DIRECTORS.

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

ALL ORGANIZATIONAL DOCUMENTS ARE AVAILABLE FOR REVIEW DURING NORMAL BUSINESS HOURS
AT THE ORGANIZATION'S ADMINISTRATIVE OFFICE. THOSE DESIRING TO REVIEW DOCUMENTS ARE

REQUIRED TO SCHEDULE AN APPOINTMENT IN ADVANCE OF THE DESIRED REVIEWING DATE.
BAA For Paperwork Reduction Act Notice, see the Instructiens for Form 990 or 990-EZ. TEEASO0IL 10/512/15 Schedute O (Form 990 or 990-E2Z) (2015)




