Schedule B Schedule of Contributors M No. 1545.0047

g:roggno_ggg)’ QQO'EZ' P> Attach to Form 990, Form 990-EZ, or Form 990-PF.

D P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 5
epartment of the Treasury

Internal Revenue Servica _ its instructions is at www.lrs.gov/form880 .

Name of the organization Employer identification number

UNITED WAY OF ROSS COUNTY, INC 31-4389671

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X _ 501(c) 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
501(c)(3) exempt private foundation

Form 990-PF

4947(a)(1) nonexempt charitable trust treated as a private foundation

1T TT T B

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

|: 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 contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

IZ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1){A)(vi), that checked Schedule A (Form 990 or 990-E2), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIIl, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and [l

|: For an organization described in section 501(c)(7), (8), or (10) filing Form 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 educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, I1, and |ll.

I: For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because 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-PF),
but it must answer "No" on Part IV, 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 |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

523451
10-26-15



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

Page 2

Name of organization

UNITED WAY OF ROSS COUNTY, INC

Employer identification number

31-4389671

Part|

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1

KENWORTH TRUCK COMPANY

65 KENWORTH DR

250,000.

CHILLICOTHE, OH 45601

Person E
Payroll [:
Noncash [

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

GLATFELTER

232 EAST 8TH ST

30,000.

CHILLICOTHE, OH 45601

Person [Z
Payroll [___
Noncash [

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

ADENA HEALTH SYSTEM

272 HOSPITAL RD

20,000.

CHILLICOTHE, OH 45601

Person l—i
Payroll [
Noncash [

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:
Payroll |:
Noncash [

(Complete Part [I for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person [
Payroll |___
Noncash [

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(@

Type of contribution

Person |:
Payroll l—__
Noncash |

(Complete Part Il for
noncash contributions.)

523452 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3

Name of organization

UNITED WAY OF ROSS COUNTY, INC

Employer identification number

31-4389671

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
No. (b) ‘°’ @
fr - . FMV (or estimate) i
om Description of noncash property given ( instructions) Date received
Part| see instructio
(a)
No. (b) (c) (d)
fr L . FMV (or estimate) .
om Description of noncash property given instructi Date received
Part | (see instructions)
(a)
No. (b) © (@
fr - , FMV (or estimate) X
om Description of noncash property given ( instructions) Date received
Part| see instructions
(a
No. ()

o= (o) i FMV (or estimate) (d) i
from Description of noncash property given instructi Date received
Partl (see instructions)

(a
No. (c)

i (b) . FMV (or estimate) (d) .
from Description of noncash property given instructi Date received
Part| (see instructions)

(a)
No. (c)
fr - (b) . FMV (or estimate) (d) .
om Description of noncash property given . . Date received
Part | (see instructions)

523453 10-26-15
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Schedule B (Form 990, 990-EZ, or $90-PF) (2015)

Page 4

Name of organization

Employer identification number

31-4389671

UNITED WAY OF ROSS COUNTY, INC
Part lll Exclusively religious, charitable, efc., 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 Jil, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter lhis info. once

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

8

(a) No.
lf’rorTl {b) Purpose of gift (c} Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rltnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gaor'tnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:le (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

523454 10-26-15
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 5
‘ Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 0 to Publi
Depariment of the Treasury P Attach to Form 990 | pen to Public
Internal Revenue Sevieo B> Information about Schedule D (Form 990) and its instructions is at www.lrs.gov/form390. nspection
Name of the organization Employer identification number
UNITED WAY OF ROSS COUNTY, INC 31-4389671

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 890, Part IV, line 6.

N R WN =

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

Total number atend of year . ... .
Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)
Aggregate value atend of year ..o
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal COMEIOl Y e |: Yes [: No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? ... : 1— Yes [ No

[Part Il | Conservation Easements. Complete if the crganlzatmn answered "Yes" on  Form 990 Part |V line 7.

1

2

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
l: Preservation of land for public use (e.g., recreation or education) |: Preservation of a historically important land area
I: Protection of natural habitat l: Preservation of a certified historic structure
[: Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of CONServation @aSEMENTS |, ... ... .....ccciuiiimesssememeeeienesssssss s e smmsnsrrn s sieses s ssins 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (a) ... ... ..o 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register ... ... 2d

Number of conservation easements mOdIerd transferred released extlngmshed or termlnated by the organlzatlon during the tax

year p»

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? | ... .. ... |: Yes |: No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

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

»$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)B)()

and section 170M)ABII? _................ [ ves [ No
In Part Xlll, describe how the organlzat|on reports conservatlon easements in |ts 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.

[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XllI,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIII, line 1
(i) -Assets included in Form 990, Part X

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

a Revenue included on Form 990, Part VIIL NG T | i st > $

b Assets included in FOrm 990, Part X i | )

L_sl-zlg; ) For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2015
14-02-15
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Schedule D (Form 990) 2015 UNITED WAY OF ROSS COUNTY, INC 31-4389671 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3, Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |: Public exhibition d l: Loan or exchange programs
b |: Scholarly research e |: Other
c |: Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIIl.
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? _...........oooovcccciceccs l: Yes l_ No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |: Yes |: No

b If "Yes," explain the arrangement in Part Xlil and complete the following table:

Amount
C BeGINNINGDAIANCE ............oovommeereemesnsecmmmeeesessmssssssessesssssssessssssstsssssasssiassscissssspensrnssinmmssressssesssssiinssss | 1€
d Additions dUNNG the YBAN || . ..o ieisieieciesieceseesss st sb s e 1d
e Distributions during the year 1e
£ OENAING DAIANCE ... .. .oueiiiiaimriesionsiosoesamsansericsss s sasssssass s s RS s om0 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |: Yes [: No

b _If "Yes," explain the arrangement in Part XIil. Check here if the explanation has been provided on Part KU i,
|Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions ... ..o,
Net investment earnings, gains, and losses
Grants or scholarships _.....................
Other expenditures for facilities
and programs ...,
f Administrative expenses ...
g Endofyearbalance . . ... ........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p> %
¢ Temporarily restricted endowment P> %
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) unrelated Organizations | ... .....c.cocoiiireirceeeeesiiemes e e | 3ali)
(i) related Organizations | ... . ........ccccooimmiiiiiii i e 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? | ... . 1.3
4 Describe in Part XIll the intended uses of the organization's endowment funds.
| Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

[ 2 -~ B B -

18 LaNG | erenens
b Buildings
¢ Leasehold improvements ...

Q=T T N ————e—— 55,121. 53,689. 1,432,

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B, ne 10€.) ... . 1,432,
Schedule D (Form 990) 2015

532062
08-21-15
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Schedule D (Form 990) 2015 UNITED WAY OF ROSS COUNTY, INC 31-4389671 Page3

| Part VIl| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part |V, line

11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

(A)

(B)

(@)

(D)

(E)

(3]

@)

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»
Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line

11¢. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value

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

(1)

(2)

(3)

(4)

(8)

(6)

(7).

—18)

(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
|Part IX | Other Assets.

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

(1)

(2

3

(4)

(5)

(6)

4]

(8)

(9

Total. (Column (b) must equal Form 990, Part X, col. (B) lin@ 18.) ....c.ooovevevienniiiniieceeiicisicinininsnn i

>

Part X | Other Liabilities.

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

1. (a) Description of liability

{b) Book value

(1) Federal income taxes

@

6]

)

)

(6)

@

@

(]

Total, (Column (b) must equal Form 990, Part X, col. (B) ine 25.) .............. B»

2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XllI |:

532053
09-21-15
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Schedule D (Form 990) 2015 UNITED WAY OF ROSS COUNTY, INC

31-4389671 Page4d

Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

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

a Net unrealized gains (losses) on investments . ..., | 22

b Donated services and use of facilities | ... . ... | 2D

¢ Recoveries of prior year grants . . ... 2c

d Other (Describe inPart XIL) ... 2d

e Add lines 2a through 2d 2e
3 Subtractline 2e fromline1 .. ... 3
4 Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1

a Investment expenses not included on Form 990, Part Vill, ine7b . ... | 4&

b Other (Describein Part XIIL) . . sseeseareeneens 4D

C A NS 48 ANG Bb  .ioivusmesss s i st s s s G S5 S AR S AR s b GG SoNs s ns 4c
5 Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part |, line 12.) ... 5

[Part XiI | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

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

a Donated services and use of facilities . B 2a

b Prior yearadjustments ... |20

C Otherlosses . iniiaviismimismamimmiiimiamsasaaTm e |26

d Other (Describe in Part XIL) ..., | 2d

e Add lines 2a through 2d o prmespassasesasserssmssnemesit e e T A 2e
3 Subtractline 2e fromlnet ... ... 3
4 Amounts included on Form 990, Part IX, I|ne 25 but not on Ilne 1

a Investment expenses not included on Form 990, Part Vill, line7b ... | 42

b Other (Describe in Part Xll.) 4b

¢ Add lines 4a and 4b 4c

5

5 Total expenses. Add Imesaand4c {Tms must equa.' Form 990 Parﬂ Ilne 18}
| Part XIII| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

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

532054
09-21-15
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Schedule | (Form 990) UNITED WAY OF ROSS COUNTY, INC 31-4389671 Page2
[Part IV| Supplemental Information

PERIODIC REPORTS VERIFYING USE OF FUNDS AND PROGRAM STATUS; ANNUAL REPORT

CONFIRMING ALL FUNDS HAVE BEEN USED FOR INTENDED PROGRAM PURPOSES;

DOCUMENTATION OF OUTCOMES ACHIEVED AND MEASURED AGAINST UNITED WAY GOALS

AND OBJECTIVES.

Schedule | (Form 990)
532201
04-01-15
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. OMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 201 5

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

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Internal Revenus Seevice -EZ) and its instructions is at www.irs.gov/form390. Inspection

Name of the organization Employer identification number

UNITED WAY OF ROSS COUNTY, INC 31-4389671

SCHEDULE O
(Form 990 or 990-EZ2)

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AND AWARDS FUNDS TO LOCAL AGENCIES FOR PROGRAMS THAT ACHIEVE MEASURABLE

OUTCOMES IN TARGET AREAS CONSIDERED ESENTIAL FOR PROVIDING

OPPORTUNITIES FOR A GOOD QUALITY OF LIFE. WE CONVENE, COLLABORATE,

FUND, AND OFTEN MANAGE BROADER COMMUNITYWIDE INITIATIVES. ALL PROGRAMS

MUST ALIGN WITH EDUCATION, INCOME, AND HEALTH GOALS.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

DIRECT PROGRAM OVERHEAD AND COMMUNITY IMPACT AND SPECIAL NEEDS

FUNDING.

EXPENSES § 227,975, INCLUDING GRANTS OF § 43,303. REVENUE § 0.

FORM 990, PART VI, SECTION B, LINE 11:

FORM 990 IS DISTRIBUTED VIA EMAIL FOR REVIEW BY THE EXECUTIVE COMMITTEE

PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

STAFF AND VOLUNTEERS (BOARD, COMMITTEES, CAMPAIGN CABINET, ETC) RECEIVE AND

REVIEW THE CONFLICT OF INTEREST POLICY ANNUALLY. THEY RETURN A SIGNED

ACKNOWLEDGEMENT AND, IF APPLICABLE, EXPLANATION OF ANY REAL OR PERCEIVED

CONFLICT. IF SUCH CONFLICT APPEARS QUESTIONABLE, THE INDIVIDUAL IS ASKED TO

REFRAIN FROM ANY ACTION OR VOTE THAT COULD VIOLATE THE POLICY. IF THIS IS

NOT POSSIBLE OR APPROPRIATE, THE INDIVIDUAL WILL BE EXCUSED FROM

PARTICIPATION IN THE ORGANIZATION.

FORM 990, PART VI, SECTION B, LINE 15A:

5L3H2£;1 For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
09-02-15
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Schedule O (Form 990 or 990-E7) (2015) Page 2
Name of the organization Employer identification number

UNITED WAY OF ROSS COUNTY, INC 31-4389671

DETERMINATION OF COMPENSATION FOR THE CEO AND KEY EMPLOYEES IS THE

RESPONSIBILITY OF THE EXECUTIVE COMMITTEE. THE PROCESS INCLUDES REVIEW AND,

IF NEEDED, REVISION OF JOB DECSRIPTIONS, PERFORMANCE EVALUATIONS, STUDY OF

CURRENT COMPARABLE SALARIES AS PUBLISHED BY UNITED WAY WORLDWIDE AND SHARED

BY LOCAL AGENCIES, AND CONSIDEWRATION OF COLA DATA, AVAILABLE FUNDS, AND

REVENUE PROJECTION.

FORM 990, PART VI, SECTION C, LINE 18:

GOVERNING DOCUMENTS, FORM 1023 AND FORM 990 ARE AVAILABLE FOR PUBLIC

INSPECTION AT THE ENTITY'S OFFICE DURING NORMAL BUSINESS HOURS UPON REQUEST

TO THE CEO OR OFFICE MANAGER.

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS, FORM 1023 AND FORM 990 ARE AVAILABLE FOR PUBLIC

INSPECTION AT THE ENTITY'S OFFICE DURING NORMAL BUSINESS HOURS UPON REQUEST

TO THE CEQO OR OFFICE MANAGER.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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