rom 990

Deparimant of tha Treasury
Intamal Revenus Service

Return of Organizatlon Exempt From Income Tax

Under section 501(c}, 627, or'4847(a)(1) of the Internal Ravenue Code {except private foundations)
» Do not enter sooial securlty numbars on this form as It may be madse public.
> Informatien about Form 890 and ts instructions Is at www.irs. gov/formSs0.

| owma No. 1545-00a7

inspection

| Tacerompisislus: 7] 501)8) O soigl

) 4 tinsertno) [ asarmin or [ 527

4 Website: »  http:f/pacific-horizans-school.com/

A For the 2015 calendar year, or tax year baginning L/ 2015, and ending ,5 -39 .20 18

B Check It applicable: | € Nama of organization PACIFIC BORIZONS SCHCOL © Employer identification number

O acdress changa Duoing business as 980148940

[J name change Number and strest (or P,O. box if rpall i3 not deliverad 10 slrest address) Room/suits E Telephone number

] nniat raturn P.O. BOX 8417 (584) 699 - 5787

D Fingt retumsterminoted| Gty or iown, stats or province, co%ntry. and ZIP or foreign postal tody

) Amenced retrn PAGO PAGO, AS 96799 G Qross recaipts § 461,161.88

[ Application pending |F Nome end eddress of principal offier: - CAROLINE TUILOSEGA Righ s thds a graup em for sunorginates? ] ves (7] o
P.O. BOX B417 PAGQ PAGQO, AS 96799 Hib) Are all subardinztes Ineluded? [ Yes [ No

If “No," attach a Usl. (sge instructions)

H{c) Group exemption number =

K Fcrrn ol organizatian: . Corporation st O A:modmmn [J ciner »

| L Year of lormation:

1864 | M State of legal demicile:

AS

Summary

Bnefly descnbe the organlzatlon‘s mIsSion or most significant activltiBS'
8
&
£l 2
&1 3 Mumber of voting members of the govemlng body (Pari VI, line 1a) . 3 7
v: 4 Number of indapendent voting members of the govam!ng boedy (Part VI, lina 1b) 4 7
2| 5 Total number of individuals employed|in calendar year 2015 (Pant V, line 2a) 5 40
Z | 6 Total number of volunteers (astimats if necessary) . 6 0
Z| 7a Totat unrelated business revenue from Part VI, calumn {C), line 12 7a 0
b Net unrelated business taxable incomb from Form 890 -T, line 34 e 7h 0
| Prior Year Current Year
o| 8 Contributions and grants (Part VIIY, !In'g 1h) . 0 0
qE’ 8  Program service revenue (Part VIII, Ilnep 29) 0 0
& | 10 Investment income (Part VI, column (A) lines 3, 4, and Td) 0 0
T 141 Other revenue (Part VIII, column (A), [ hes 5, 6d, 8¢, ¢, 10c, and 113} 445,028 461,182
12 Total revenue—add lings B through 11 (must equal Part VIll, column (A), ine 12) 448,028 461,162
13 Grants and simllar amounts paid (Parf IX, column (&), lines 1-3) . 0 0
14  Benefits paid to or for members (Part IX, column {A}, line 4) 0 0
y 15 Salarles, other compensation, employes benaflts (Part IX, column (A}, Iines 5—10) 305,207 282,986
2 | 16a Professional fundraising fees (Part IX,/column (4), iine 11e} 0 0
&| b Tota fundraising expenses {Part IX, column (D}, ine 25) »
d 17 Other expenses (Part [X, column (A}, ljnes 11a-11d, 11{-24¢) . 51,326 142,817
18 Total expenses. Add iines 13-17 (must equal Part X, colurmrn (A), lina 25) 356,533 425,798
19  Revenue less expenses. Subtract Iing 18 from line 12 91,495 35,364
‘6§ | Baglnning of Current Yaar End of Yaar
88/ 20 Total assets (Part X, line 18) . . | 43,681 1,223,042
%2 21 Total Nabilities (Part X, fine 26) . . | . 5,313 1,162,694
'35 Net assets or fund balances. Subtrad line 21 frum Ima 20 38,368 60,348

Signature Block

Under pana!ues of perury. | decla E] l th(s return. tncluding accompnaying schedules and siatements, and 16 the best of my knowtedge and balaf, it 12
trug, carrect, and COW?( ion T lhan aofficer) Is basad on all information of which preparer has any knowledge.

/e PP |
Sign ’ ignatire ot officer Data ’ /
Here RIGARY  DESAULLES TREASCRER. o 11/ 2016

Typa or print name and title

Paid Pdnt/Type preparer's name %rsmgnn?ruéi? :f i éf ;zt,e'/?’ { Chock [} PTIN
Preparer MARSHALL ASHLEY 7 self-enployed P01436819
Use Only [Fmsrame _» ASHLEY Accoumms & TAX SERVICES Firm's EIN W E6-0745840

Firm's address = P.O. BOX 326 PAGO PAGD, AS 96799 Phanse no. 6B84-699-5115
May the IRS discuss this return with the prepargr shown abova? (see instructions) £1Yes 1 No

Cat. Na. 11282Y Form 980 (2015)

For Paperwork Reduction Act Notice, see the separate instructions.



Forem 980 (2015) t Page 2
=Ldlll  Statement of Program Service Accomplishments

Check if Scheduls O contains a reSponse ornote toany lineinthisPart it . . . . . . . . . . . . . O

1

Briefly describe the organization’s misslon:
Pagcific Horizons School is schaol serving K3.12th grade studens, It's mission is to help young people gain the knowledge and skills_

Did the organization undertake any signiflcant program services during the year which were not listed on the

prior Form @900r980-8Z7 . . . . . . . . . L . . . . . . . . . . . . . . . . . [OYes @No
If "Yes,” describe these new services on Schedule O.

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

servicas? . . . . . o o w0 o s s e e o o [iYes [WINo
if “Yes,” describe these changss on Schadule O.

Describe tha organization’s program serx‘ice accomplishments for each of its three fargest program services, as measured by
pxpenses. Section 5 (c){3) and 501(c)(4) organizations are required to report the amount of grants and atlocations to others,
the total expenses, and revanue, if any, fc;r each program service reported.

4a

J{Revenue & )

e e o mm b m et e A e ARl R m e A p e = 2 e o = ¥ = = s S = = 2= R = e A= ¥ % % E———— S =4 AT A A ke e AR R
I

4b

(Code:  ){Expenses$ _including grants

4c

(Code: __ )(Expenses $ Including grants of § ) (Revenue § )

.......... | JT

USRS SO

4d

Other program services (Describe in Sc:hed ule Q.)
{Expenses $ including grants of & } (Revenue $ )

T
Total program service expenses P |

| Form 990 (2015}



Form 890 (2015) | Page 3
[EXI  Checkiist of Reguired Schedules
| Yas | Mo
1 s the organlzation described in section 501(c)3) or 4947fa)l1) (other than a private foundation)? f “Yes,”
cormplete Schedule A . . . . . . . 1| v

2 s the organizetion required to complete Schadule 8, Scheduie of Contributors (see Instructions)? . . . 2 v
3 Did the organization engage in diract or Indirect political campalgn activities on behalf of or in opposition to

candidates for public office? If "Yes, " complete Schedule C, Partt . . . . . . . . . . . . . . 3 v
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h}

glection in effect during the tax year? if “Yes," completa Schedule G, Part Il . e 4 v
§ s the organization a section 50%(c)(4), 501{c){8), or 501(c}8) organization that receives membership duss,

assessmerits, or similar amounts as defined in Revenue Pracedure 98-197 If “Yes,"” complete Schedufe C,

Part Ml . . . . . . .o e e e e e e e e e e 5 v
6 Did the organization malntain any donor ladvised funds or any similar funds or accounts for which donors

have the right to provide advice on the distrioution or investment of amounts in such funds or accounts? If

“Yps,"” complete Schedule D, Pert! . .. . . . 6 s

7  Did the organization receive or hold a consarvation easemant, including sasements 1o preserve cpen space,
the ervironment, histeric land areas, or historic structures? #f “Yes," complete Schedule D, Partt . . . 7 v

8 Did the grganization malintain collections gf works of art, historical treasures, or other similar assets? if "Yes,"”

complele Schedule D, Part i . . . .| . . . . . . oo 8 v
9  Did the organization report an amount in/Part X, line 21, for escrow or custodial account fiability, serve as a

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

debt negotiation services? If "Yes," complete Scheduls D, Partlv . . g v

40 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, of quasi-endowments? Jf "Yes,” complete Schedule D, Part V. . . 10 v

41 If the organization's answer to any af the following questlons is “Yes," then complete Schedule D, Parts Vi,
VH, VIII, IX, or X as applicable.

a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 /f "Yes,”

complete Schedule D, Part VI . . . 1 . . . . . . . e e e 11a v
b Did the crganization report an amount far investments —other securities In Part X, line 12 that is 5% or more

of Its total assets reporied in Part X, line 187 if "Yes,” complate Schedule D, Part VIl . A 11h v
¢ Did the organization report an amount for investments—program ratated In Part X, line 13 tnal is 5% or more

of its total aesets reported In Part X, ling 167 If “Yes," complete Schedule D, Part VIl . o 11ic 7
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assels

reported In Part X, line 167 If “Yes," complete Schedule D, Part !X . . . . . 11d| v

e Did the organization report an amount for other fiabilities in Pan X, line 257 If "Yas,” complate Schedule D, Part X 11e

v

{f Did ine organization's separaie or consolidated finrancial statements for the tax yaear include a footnote that addrasses
ihe organization's liability for uncertain tax positions under FIN 48 (ASGC 740)7 If “Yes,” complets Schedule D, Part X . 11f v

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Scheduls D, Parts Xl and XN T 12a v

b Was the organization includsd in consolidated, independent audited financial statsrments for the tax year? i
“ves, " and if the organization answered "No” to line 12a, then completing Schedule D, Parts X1 and Xil is optional | 412b v

13 Is the organization a school described in section 170(b){1IANINT If "Yes, " complete Schedule £ . . . . 13 | ¥

14a Did the organization maintain an office, employees, or agents outslde of the United States? . . . . . 14a v

b Did the organization have aggregate revenues or 8Xxpenses of more than $10.000 from grantmaking,

fundraising, business, investment, and program service actlvities outslde the United States, or aggregate
fareign investments valued at $100,000 or more? if “Yes," cornplete Schedule F, Parts land V. . . . . 14h v

45  Did the organization report on Part IX, golumn {A), ling 3, more than $5,000 of grants or other assistance 1o or
far any farelgn organization? If “Yes,"” complete Schedule F, Parts if and IV e 15 v

46 Did the organization report on Part IX, calumn (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for forelgn Individugls? if "Yas," complete Schedule F, Parts ili and IV, o . 16 v

17  Oid the organization report a tatal of n'ﬁore than $15,000 of expenses for professional fundralsing services on
Part IX, column {A), lines 6 and 11a? if ['Yes,” complate Schedule G, Part | {gea instructions) . . . . . 17 v
18  Did the organization report mare than $15.000 total of fundralsing event gross income and contributions on

Part VIlI, ines 1¢ and 8a7 if "Yes,” confplete Scheduia G, Part T 48 v
49 Did the organization report mare than $15,000 of gross Income from gaming activities on Part VIl line 9a?
If "Yes,” complate Schedule G, Part il e e e 19 7

Form 980 (2015)



Form 980 {2015) Page 4
Checklist of Required Schedules (continued)
| Yea | No
204 Did the organization operate one or more hospital facilities? /f *Yes,” complate Schedule H . . . . . . 20a v
b If “Yes” to line 20a, dic the organlzation attach a copy of Its audited financlal statements to this return? . 20b
21 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}, Iine 17 if "Yes," complete Schedule |, Parts tand il . . . . 21 s
Did the arganization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 /f "Yas,” complete Schedule |, Parts fand . . . . . . . . . . . . 29 v
23  Oid the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key amployses, and highest compensated
employees? If “Yes," complete Scheduled . . . . . . . . o oo oo o 23 v
24a 0id the organization have a tax-exempt bond Issue with an outstanding principal amounmt of more than
$100,000 as of 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 totine25a . . . . . . . . . . . . . . . 24a v
b Did the organization Invest any praceeds of tax-exempt bonds bayond a temporary period exception? . . 24h v
¢ Did the arganization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . .| . . . . . . o oo 24¢ v
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? . . 24d s
25a  Section 501(c}(3), 501{c){4), and 501{c)(28) crganizations. Did the organization engage in an excess banefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . . 253 v
b s the organization aware that it engaged;in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 980 or 980-EZ?
if "Yes,” complate Schedule L, Part ! . e e e e e e 25h v
26 DId the organization report any amount on Part X, line 3, 6, or 22 for recelvables trom or peyables to any
current or former officers, directors, (trustees, key empioyees, highest compensated employess, or
disqualitied parsons? If "Yes," complete Scheduls L, Partfl . . . . . . . . . . . . . . .. 26 v
27 Did the organization provide a grant or other asslstance to an officer, director, trustee, key employee,
substantial contributor or employee thefeof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yas,” complete Schedule L, Part lif . Coe 27 v
28 Was the organization a party to a busiﬁess transaction with one of the following parties {ses Schadule L,
Part IV Instructions for applicable filing {hresholds, conditions, and exceptions):
a A current or former officer, director, trustes, or key empioyee? /f “Yes,” complete Schedule L, Partiv ., . 28a v
b A famiy member of a current or former officer, director, trustee, or key employsa? If "Yes,” compiate
Schedule L, PartdV . . . . . .| . - . . . . . . . .o e e e e e e | 268b v
¢ An antlty of which a current or former officer, director, trustee, or key employes (or a family member thergof)
was an officer, director, trustze, or direcﬂt or indiract owner? If “Yes," complete Schedule L, ParttV . . . 28¢ v
20 Did the organization recsive mare than $25,000 in non-cash cantributions? If “Yes,” complete Schedule M 29 v
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or gualified
conservation contributions? If "Yes,” complete Scheduls M Ce e e e e e 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operations? if “Yes,” complete Schedufe N,
e A O T R T v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part T az v
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedute A, Part! . . . . . . . . . . . a3 7
34 Was the organization related to any tax-exempi or taxable entity? if “Yes,” complete Schedule R, Part ii, Iif,
oriV.and PartV, line 1 . . . . | . . e e e e e e e e 24 v
35a Did the organization nave a controlied entity within the meaning of section 5120)(13)7 . . . . . . . 35a v
b If “Yes" to line 36a, di¢ the organization recelva any payment from or engage in any transaction with a
controlled entity within the meaning of saction 512{)(13)7 i “Yes," complete Schedula B, Part V, line 2 . . a5h 7
36 Section 501(c}{3} organizations. Did the organlzation make any transfers 1o an exempt non-charitable
related organization? Jf “Yes,” complete Schedule B, PartV, line 2 . e e e e e, 36 v
37  Did the organlzatlon conduct more than 5% of its actlvities through an entity that Is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes,"” complete Schedule R,
Part Vi . . o e e e e e e e e e e e 8T v
38 Did the organization complete Schedule O and provide explanations In Schedule O for Part Wi, lines 11b and
197 Note. All Form 990 fllers mre required to complete Scheduls O. 38 v

Form 880 (2015
[



Form 890 {2015} _ | page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedute O contains a responss or note to any ling in this Part v &=
; Yes | Mo
1a  Enter the number reported in Box 3 of Form 1086, Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2@ included in iine 1a. Enter -0- if not applicable . . 1b 1}
¢ Did the organization comply with backup withholding rules for reportable paymonts to vendors and
reportable gaming {gambling) winnings o prze winners? . 1 v
2a Enter the numbar of employees reported on Form W-3, Transmllta! of Wage and Tax
Statemsnts, flled for the calendar year endi_ng with or within the year covered by this retum | 2a a0
b i at least one is reported on line 2a, did the organization flle all requlred federal employment tax returns? 2b |/
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife {see instructions)
3a Did the organization have unrelated business gross income of §1,000 or more during the year? 3a v
b If “Yes,” has it flled a Form 990-T for this year? If "No” to fine 3b, provide an explanation In Schedule O 3b
4a At any time during the calendar year, did me organlzation have an Intersst in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financlal
account)? . L. . aa v
b If “Yes,” enter the name of the forelgn country P e
SeaAins‘ancllons for filing requirsments for FInCEN Forrn 11:! Hepurl of Forergn Bank and F“nanclal Accounts
(FBAR)
5a Was the organization a party to a prohlbited tax sheiter transaction at any time during the tax year? . . 5a Y
b Did any taxable party notify the organlzatron that it was or is a party to & prohiblted tax shelter transaction? 5h v
¢ If “Yes" to line 5a or 5, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are nomally graater than $1 00 000 and dld tha
organization soliclt any contributions that yvera not tax geductible as charitable contributians? . . 6a s
b !f “Yes," did the organization Inctude wrth every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . . . . ; 6b
7  Organizations that may receive deductible contribuﬂons under secﬁon 170{0}
a Did the organization recelve a payment In excess of $75 made panly as a contribution and Partly for goods
and services provided to tha payor? . .| . . . . . . . . 7
b 1t “Yes," did the organization notily the donor of the value of the goods or services prov1ded? . 7b
¢ Dld the organization sell, exchange, or olhenmse drspose of tanglb!e personal proper‘ly for which it was
required to file Form 82827 . o .o 7c v
d¢ I "Yes," indicata the number of Forms 8282 f:led during the year . . . 7d
@ Did the organization recelve any funds, direcﬂy or indiractly, to pay pramlums ona personal benefit contract? | 7e
f Did the organlzation, during the year, pay premiums, diractly or indiractly, on a parsonal beneflt contract? . 7
g If the organization received a contribution of qua[n‘ied intellectual praperty, did the organization file Form 8899 as required? | 79
h  If the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization fite a Form 1088-C7 7h
8 Sponsoring organizations malntaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess bugsiness hoidings at any time during the year? . B
8 Sponsoring organizations maintalning]donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a v
b Did the sponsaring arganization make a distribution to a donor, donor advisor, or related person? 9b v
10 Section 501(c)(7) organizations. Enter:|
a Initiatlon fees and capital contributions mclucled on Part VIl Ine12 . . . 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facrlmes . 10b
11 Section 501(c)(12} organizations. Enier
a Gross Income from members ar sharaholders .. 11a
b Gross Income from other sources (Do not net amounts due or pard to other sources
agalnst amounts due or received fromthemy) . . . . . . 11b
122 Section 4947{a)(1) non-exempt charitable trusts. Is the orgamzation ﬂllng Form 890 in !leu of Form 10417 12a
b If “Yes,” anter the amount of tax- exempt interast raceivad or accrusd during the year. . 12b
13 Section 501{c)(29) qualified nonprofit heaith insurance issuers.
a Is ths organization licensed to issue quallfied health plans in more than one state? 13a
Note. See the instructlons for additional information the organization must report on Schedule O
b Enter the amount of reserves the orgamzallon Is requirad to maintain by the states in which
the organization is licensed to issue qualmed heafthplans . . . . . . . . . . 13b
¢ Enterthe amountof reservesonhand | . . . . 3¢
14a Did tha organization recelve any payments for Indoor iannlng services durlng the tax year? i4da v
b, [f “Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schodule O 14b

Form 890 (2015)



Form 980 (2016}
:ETa 8]  Governance, Management, and DEciosure For sach “Yes" response fo lines 2 through 7b below, and for a “No”

Page 6

rasponse to fing 8a, 8b, or 10b below, describe the clreumstances, processes, or changes in Schedufe O. See instructions.

Check if Schedule O contains a response or note to any ling in this Parl VI

]

Section A. Governing Body and Managemégnt

1a

a
b
g

if there mre material differences in voting rights among members of the governing bedy, or
if the governing body delegated broad guthorily to an executive committes or similar
committes, explaln in Schedule O.

Enter the number of voting members inclu qed in Yine 1a, above, who are Independent . ib 7

Entar the number of voting members of Th}governing body at the end of the tax year. . 1a 7

No

Did any officer, director, trustes, or key efnployee have a family relationship or & business relationship with
any other officer, directar, trustes, or key ¢ mployee?

Did the arganization delegate control over |managemen‘t dutses customarily performed by or under the dlrem
supervision of officers, dirgctors, or trustees or key employess to a managament cornpany or other person?

Did the organization make any slgrificant changes to its governing documents since the prior Form 990 was filed?

Did 1he organization become aware during fthe year of a significant diverslon of the organization's assets? |
Did the organizatlon have membars or stobkholders?

Did the organization have members, sto lliholders or other parsons who nad tho power to e!ecl or apponnt
one or more members of the governing bady? .

Are any governance decislons of the Organization reservod to (or sublact ?o approual by) mambers
stockholders, or persons other than the governing body? . e .

Did the organization contemporaneously document the mestings held or written actlons undertaken dunng
the year by the following: ‘
The govemning body? . .
Each cemmittes with authorlty to act on ehalf of the govemmg body?

Is there any officer, director, frustes, or kiy employse listed in Part VI, Section A who cannot bs reached at
the organization’s mailing address? /f “Y s,” provide the names and addresses in Schedule O..

]

D hiW

b

R R Y Y T A

Ba

8b

2

Section B. Policies (This Section B reques

ts information about policies not required by the Inrerna! Revenue Coda.)

10a
b

1a

12a

13
14
15

16a

Did the organization have local chapters, branches or afflilates?

If "Yes," did the organization have writtep policies and procedures govermng the actlwtues of such chaplers
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposas?
Has the organization provided a compiete copy oot thi Form 990 to all members of its governing body before [iling the form?
Describa in Schedule O the process, If afly, used by the organization to review this Farm 980,

Did the organization have a written confligt of Interest policy? #f “No, * ga to fine 13 .

Wera officers, directors, or trustess, and key smployees required to disclose annually interests that could give rtse o conﬂlcts"
Did the organization regularly and conglstantly monitor and enforce compliance with the. pollcy" If “Yes,*
describe in Schedule O how this was done . . . .o B .

Did the organization have a wrilten whis éblower pollcy? . .

Did the organization have a written docupnent retention and dastmcﬁon poilcy’? .

Did the process for determining comperisation of the following persons include a review and approva! by
independent persons, comiparability data, d contemporaneous substantiation of the deliberation and decision?

The organization's CEQ, Executiva Dire or, or lop management offlclal

Other otficers or key employeas cf the of ganization .

If “Yes" to iina 15a or 15b, describe the rocess in Scheduls O (see |nstructlons)

Did the organization Invest in, contribu e agsets to, or particlpate Ina Joint ventura or similar arrangement
with a taxable entity during the year? . || . . o .

If “Yes,” did the organization follow a written policy or procedure requirlng the organlzatlon to evalugte its
participation in Jolnt venture arrangeme ;s under applicable federal tax law, and take steps to safeguard the
organlzation's exempt status with raspegt to such arrangements? e

Yes

No

10a

10b

11a

12a

12b

12¢

13

14

15a

15b

i6a

16b

Section C. Disclosure

17
18

19

LUist the states with which a copy of this Forrn 990 is required to be flied P  AMERICAN SANOA

Section 6104 requirss an organization to make its Forms 1023 (or 1024 If applicable), 980, and 090-T (Section 501 (cj{3)s anly)

avallable for public Inspection. Indicate qow you made these avallable. Check all that apply.
] Own website [ Another's webﬁita [¥] Uponrequest [ Other fexplain in Schedule O)

Describe in Scheduls O whether {and If

financial statements available to the public during the tax year,

State the nama, address, and telephong number of the person who possesses the organization's books and records: &

0 how) the arganization made Its governing documents, conflict of Intarest policy, and

CAROLINE TUIQOLOSEGA- (684) 693-5767 ".0. BOX 8417 PAGO PAGO, AS 88798
f

rorm 890 (2015



Form B9 {2015) | Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors !
Chack if Schedule O contains a rgsponse ornotaeto any linginthisPat VIl . . . . . . . . . . . . . [

Section A. Officers, Directors, Trusiees, Key Employees, and Highest Compensated Employges
1a Complete this table for all persons required to be Hsted. Aeport compensation for the caiendar year ending with or within the
organization’s tax year. )

= List all of the organlzation's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- In columns (D), {E), and|(F) If no compensation was paid.

* List alt of the organizaticn's current key employaes, If any. See Instructlons for definltion of “key employee.”

« List the organization's five current highest compensated employees (other than an officer, director, trustee, or kay smployes)
who recelved reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations. ‘

+ List all of the organization’s former oﬁicérs, key employees, and highest compensated smployees whe recelved more than
$100,000 of reportable compensation from the arganizailon and any related organizations.

» List all of the organization's farmer directors or trustees that recelved, In the capacity as a former director or frustes of the
organization, mare than $10,000 of reportable compansatlon from the organization and any related organizations.

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

Check this box if neither the grganization nor any reiated organization compensated any current offfcer, director, or trustee.

)
Position
Ll & (do net check more than one o) €l 7
Name and Tlile Avarage | box, unless person is both an | Reporteble Regortabla Estimated
nours par | officer and a director/trustse) compensation [compensation (rom amount of
waek (ist ey o =T = ol =l ezl o from related olhar
nours far a"é E EYRIERAE \he organizations compensation
reiates | 55| | 5| s '%:9{ 3| organization | (W-2/1089-MISC) from tha
organizetens) 5 | g ~13 % = (W -2/1089-MISC) orgarization
pelowdottad| 2| 8| 2| °§ and related
lina} el 2 B organizations
2ila
58 7
i it
MpavidRobinsen . _ e
Board Chair . 30 mins ¥ 0 g 1]
2 JoeyCummings ..
Board Vice Chair 0mins. | ¥ o 0 a
(Bl Richard deSaulles ... _...cocooocooeeeoeeid e
Board Treasurer  30mins. | ¥ 0 o 0
A kristacComy. ]
Board Secretary 0 mins. | ¥ 0 0 0
B MeanvaChen e
Board Member 15mins. | ¥ 0 0 0
B LoloPlimal e (I
Board Member 15mins. | ¥ 0 0 0
M MerrleeMay .
Board Member 30mins. | ¥ 0 0 0
_{B) Cargline Tuiclosega ...
School Director 55 hrs. v 28,000
L U UV UNUSUN AU
o -
L) SOOI (SO
| OO U UURR
OB s . [
[ OO ST

[ Form 990 (2015}



Form 980 (2015) Page B
EEIRYIN Scction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
ici
Pasition
% & (de not check more than one @ (&) (Ft
Name and title Average | hox, unfess parson s both an Raportable Reportable Estimated
hour§ P8t | sificer and a diregtor/trustee) |  ComMpenagtion | compansation from amouni of
weak (list any o= = = 1 = from: ralated olher
hours for “é g 3 & 5&; 1) the organizations compensatan
ralaled %‘é g B g Eg % organizalion | (W-2/1098-MISC) from the
rganizations ﬂe 5 4 'g" {(W-2/1098-MISC) orgamzation
below totted| % = | 3 g g and related
fine} E g e = organizations
8|2 §
o
as.___ . S | S
OB e I . [
e T
L VU N N
a9 ISNURUVUURIN | PR
[ U OUOYRU RN
) U (—
[ SO
BB e e
L) S 1
25) SRR (SN,
ib Sub-total., . . . ' N
¢ Total from comjnuatlon sheets to Part VII SectlonA A
d Total{addlines1band1c). . . . L .. e 28,000 0 0
2 Total number of Indlviduals {inciuding but not I|m|ted to those listad above) who recalved more than $100,000 of
reportable compensation from the orgamzat:on »> o
| Yos | Mo
3 Did the organization list any former officer, director, or trustae, key employee, or highest compensated
employee on line 1a7 If “Yes,” compilete Schedule J for such individual e e e 3 v
4 For any Individual listect on line 1a, is the sum of reportable compensation and other compensation from the
organizaticn and related orgamzatlons greater than $150,0007 K “Yes,” complete Schedule J for such
indlvidual . b .. 4 v
§ Did any person Ilsted on 1Ine 1a recelve ar accrue compensa‘tlon frum any unrelated organizatlon or mdlvlduaJ
for services rendered to the organization?if “Yes,” complete Scheaule J for such person 5 s

Sactlon B. Independent Contractors |

1 Complete this table for your five highest compensated independent contractors that receivad more than $100,000 of
compansation from the organization. Fieport compensatlon for the calendar year ending with or within the organization's tax
year, i

w | (8 =]
Wame and business addn-‘.fs.r. Description of sarvices Compensaton
2 Total number of independent contractor$ (including but not limited to those listed above) who

received more than $100,000 of compengation from tha organization b

Form 990 (2015)



Form 990 (2015)

Page 9

ELAIE Statement of Revenue

Check if Schedule O contains a résponse or note to any line in this Part Vil .

J

A
Total revanue

(8)
Ralated or
exempt
fungtion
ravanue

(€]
Unrelated
business
revenue

2
Revanue
excluded from tax
under seclicns

12-514

1ia

Contributions, Gifts, Grants
and Other Similar Amounts
-0 00 o

Sa

Federated campalgns . . . | 1a

Membershipdues . . . . [ 1B

Fundraising events . . . . | 1¢

Related organizations . . . | id

Govemment grants (contributions) | 1e

Al ather contributions, gifts, grants,
ant similar amounds not ingluded above | 4

Noncash contributions incfuded In lines 1a-1f: §|

Total, Add lines 1a-1f .

2a

Program Service Revenue
a+-oanuo

Business Code

All other program service revenue .
Total. Add lines 2g-2f .

»

Ba

Q

7a

8a

Other Revenue

Investrent income {including dividends, interest,

and other simiiar amounts)
Income from Investment of tax-sxempt
Royaltles

»>

band proteeds P
| »

'(|) -

| : ] P-amc;nm

Gross rents

Less: rental expenses

Rental Ingome or (loss)

Net rental income or {loss)

>

Gross amount from saies of () Securities

' iy ‘Olh.er

assets other than Inventory

Less: ¢ost or other basis
and sales expenses .

Gain ar (foss) .

Net gain or (loss)

Gross income from fundraising
avents (not including §

of contributions reported on line 1c).
See Part IV, line 18

Less: direct expenses . . . .

Net incoma or {loss} from fundralsin

Gross inceme from gaming activitie
See Part IV, fine 19 .
Less: direct expenses . . . .
Net Income or (foss) from gaming
Grogs sales of Inventory,
retuns and allowances

Less: cost of goods sold .
Nat income or {loss) from sales of |

Iess:

avents . >

[

_ﬂ'__‘ﬁ.‘ I_m u' W

clivites . . »

a

b

fiventary . . W

Miscellaneous Revenue

Businoss Code

TUITIONFEES

811710

461,182

461,162

All other revenue .
Total. Add lines 11a-11d .
Total revanue, See Instructions.

¥y

461,162

461,162

481,162

0
Form 990 (2015



Form 990 (2015) | Page 10
Statement of Functional Expenses
Section 501{c)(3) and 507(c){(4) organizations muéi‘ camplete all columns, All other organizations must completa cofumn {A).
Check if Schedule O contains a résponse or note to any lina in this Part 1X ; |
Do not Include amounis reported on lines 6b,| Fb, (A) {8} )
8b, 9b, and 10b of Part VI, | Total expenses ng;arn sarvice Management and Funrsra:smg
I panses ganesal expenses EXpENSes
1 Grants and other asslsiance to domestic crganizdtions
and domestic governments. See Part IV, lne 21 || .
2 Grants and other assistance to dnm%%tlc
Individuals, Sea Part IV, line 22
3 Grants and ofher assistance to fofeign
organizations, fareign governments, and fo éign
Indlviduals. See Part IV, ines 15 and 16 . |
4  Benefits paid to or for members 1
& Compensation of current officers, diractors,
trustees, and key employees
6  Compensation not Included above, to dlsqu:lllﬂad
persons (as defined under section 495871 |and
persons described in section 4958(c)(3)(B) |
7 Other salaries and wages . . 262,876
8  Pension plan accruals and contributions (i (n.,!ude
section 401 (k) and 403(b} employer contribut (lms}
8  Other employee benefits . 3
10 Payrolltaxes . . . . . 20110
11 Fees for services (non- emp&oyees)
a8 Management |
b Legal . . . . . . . . . . . L 2,700
¢ Accounting
d Llobbying . b .
e Professional fundra}slng servlces See Pan IV life 17
f Investment managemant feas . ., f .
g Other. {If lIne 1g amount exceeds 10% of ine 25, ¢1umn
(A) amount, list ine 11g expenses on Schedule O.) [
12 Advertlsing andg promotion B
13  Office expenses
14 Informatien technology 19,232
15  Royalties . e e e s
16  Oeccupancy . . . . . . . . . 35,000
17 Travel . .
18  Payments of travel or entertainmem equnsas
for any federal, state, or local public offidials
18 Confersnces, conventions, and meetings
20  Interest . e
21 Paymentsto affllatss N |
22  Depreclation, dapletion, ang amodlzatl 5N
23 Insurancs S | |- 6,550
24  Other expenses. llemize expenses nat cpvered
above (List miscellaneous expanses In ling 543 If
line 24e amount exceeds 10% of line 25, qg[urnn
(A) amount, list line 24e expensss on Schedule O.)
a ‘
b
c
d [N & ApR
e All other. axpanses 13 321 0
25  Total functional axper'l.:ses"f\dd lines 1 through 248 425,798 0
26 Joint costs, Complete this ling only hlf the
organization reported in column (B) joint |costs
from a combined educational campaign and
{fundraising solicitation. Check hare P [ it
following S0P 98-2 (ASC 958-720) . .| . .

form 990 z015)



Form 990 (2015) | Page 11
Balance Sheet
Check if Schedule O contains a response or nete 1o any line In this Part X .. ]
' (A) {B)
Beginning of year End of year
1 Cash—non-interest-bearing ! . 31,013 1 45,917
2  Savings and temporary cash Iﬂvestmams . 2
3 Pledges and grants recelvable, net ‘ 3
4  Accounts rocelvable, net . e e e 7,141 4 12,556
5 Loans and other recaivables from cufrent and former officers, dlrectors,
trustees, key employees, and hlghest compensated employses.
Complete Part ll of Schedule L S "5
&  Loans and alher receivables from olher disqualified persons (as defined under section
4958(H(1)), persons described in section 495 B;[c](?:}(B) and contributing employers and
sponsoring organizations of sectlon 801(¢)(9) valuntary employess' beneficiary
a organizations (see instructicns), Complate P HII of Schadule . . Co 5
21 7 Notesand loans raecelvable, net 7
< 8 Inventories for sale or use Al . 8
8 Prapaid expenses and deferred charg ‘s g9
10a Land, bulldings, and equipment: cost or
other basis, Complate Parl VI of Schegule D 10a 1,160,000
Less: accumulated depreciation . 10b 10¢c
11 Investments—publicly traded securities . . 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. Ses Fe}r‘l W, line 11 . 13
14 Intangible assets . R 14
16  Other assets. See Part IV, Ilne 1 1. = 5.527| 16 4,569
6 Total assets. Add lines 1 through 15 [must equal ilne 34) . 43,681 16 1,223,042
17  Accounts payable and accrued expen$es . 17
18 Granis payable . ! . 18
18  Deferred revenue 19
20 Tax-exempt bond Ilabilllles e 20
21 Escrow or custediat account liability, .?omplete Part IV of Schedule D . 21
9|22 Loans and other payables to current and former officers, directors,
2 trustees, key employess, highes 1 compensated employees, and
% disqualtfiad persons. Complets Part I of Scheduls L L 22
3|23 Secured mortgages and notes payab 1'3 to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 5313| 24 1,162,694
25  Other llabllitles (including faderal i gjma tax, pavables to related third
partias, and gther liabllities not included on lines 17-24), Compleate Part X
of Schedule D .o e e e 25
26 Total liabilities. Add lines 17 through 25 . . . 5,313 26 1,162,694
Oraanizations that follow SFAS 117 (ASC 958). check here > [] and
g complete lines 27 through 29, and | Tes 33 and 34, B
£ 127 Unrestricted net assets . . 27
|28 Temporarlly restricted net assets . 28
o 2% Permanently restricted netassets. . . . . . . . . . . . 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here® [] and
5 complete lines 30 through 34.
& |30  Capital stock or trust principal, or cu rant funds . 30
g 31 Paid-in or capital surplus, or land, bujlding, or aquipment fund . 31
32 Retained sarnings, sndowment, acc mulatad income, or other funds . 38,388| 32 60,348
g 33  Total net assets or fund balances . |/ . 38,368| 33 60,348
34 Total liabllities and net assets/iund balances . 43.681| 34 1,223,042

Farm 990 2015
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Form 999 (2015) |
Reconciliation of Net Assets |

Page 12

Check if Schedule O contains a regponse or note to any line in this Part X)

O

QWO 3 &GN

porsy

ETe @il Financial Statements and Fleportmg

Total revenus (must equal Part VI, colurniy {A), line 12) .

461,162

Total expenses (must equal Part IX, column {4}, Ine 25)

425,798

Ravenue less expanses. Subtract line 2 fram lIne 1

35,364

Net assets or fund balances at beginning of year (must equal Part X Elne 33 column (A)) .

Net unrealized gains (osses) on Irwestmer]ts

Donated services and use of facilities .| .
Investment expanses . '

Prior perlod adfustments .

wle|~iejon|eloniwl],

Other changes in net assets or fund balancas (explam in Schedule O)

Net assets or fund balances at end of year Combine lines 3 through 9 (mus1 equai Part X Ime
33, column {B) . . . . N . .o

—
<

15,364

2a

3a

Cheok If Schedula O contalns a response or note to any ling in this Part XH .

Accounting method used to prepare the Form 990: [JCash  [JAccrual [ Other
1f the organization changed its method bf accounting from a prior year or checked “Other," explain in
Schedule O, |

Were the arganization’s financial statements compiled or reviewed by an Independant accountant? . .

If "Yes,” check a box below to indicate whether the fimancial statements for the year were compiled or
reviewed on a separate basls, consoildated hasls, or both:

[¥) Separate basis ) Consolidated bams [ Both consolidated and separate basis

Were tha organization's financla) statements audited by an independent accountant? .

If "Yas,” check a box bslow to Indlcate Whether the financlal statements for the year were audned on &
separate basis, consolidated basis, or both:

(JSeparate basls ] Consolidated basls 7] 8oth consolidated and separate basis

It “Yes" to line 2a or 2h, does the organtzatlon have a committes that assumes responsibility for oversight
of the audlt, review, or compilation of its f{nanclai statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule Q. |

As a result of a federa) award, was the grganization requlred to undergo an audit or audiis as set forth in
the Single Audit Act and OMB Circular A- 133‘?

if “Yes," did the organization underge the required audit or audits'? if the organlzanon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergao such audits.

Yas | No

2

3a

3k

Form 990 (2015)
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| OMB No. 1545-0047

?;CHEQgOULi ;3 e Public Charity Status and Public Support
(Form 830 or ! Complele If the organization s 2 section 504(c)(3) organtzation or a section 4947(a}(1) nonexempt charitable trust 2 @ 1 6
Degartmant of tho Treasury | » Attach to Form 880 or Form 980-EZ. ‘Open to Public

tntemal Revenue Sarvice = [nformation about Schedujg A (Form 890 or 990-EZ) and Its instructions ts at wwhw.irs.gov/forma59.

Inspection
Neme of tho ergantzation | Employer identificatton number
PACIFIC HORIZONS SCHOOL 98-0148940

Reason for Public Charity Status {All organizations must complete this part.) See Instructions.
The organization is not a privats foundation because it is: {For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170{b}{1){A}{i)-
2 A school described in section 170{b}IMANEH). {Attach Schedule E (Form 990 or 950-EZ).)
8 [J] A hospital or a cooperative hospital service organization described In section 170(b)(1}A) (i),
a [ A medical research organization operated In conjunction with a haspltal described In section 170(b){(1HA)ii). Enter the
hospital's name, city, and state:

section 170{b)(1)(A)iv). (Complete Part (1.}

6 []A federal, state, or local government or governmental unit described in section 170{b)(1}{A){v).

? [ An organization that normally recelves a substantial part of its support from a governmental unit or from the general public
described in section 170{k}(1}{A}{vi). (Complete Part IL)

[0 A community trust described in section 170(b){1)(A}{vi). (Complate Part II.)

g Oan agrlcuttural research organization described in section 170{bK 1A%} operatad in conjunctlon with a land-grant collega
or unlversity or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
univarsity:

10 (] An organization that normally receives: (1) more than 3314% of its support from contributions, membership fees, and grogs
recaipts fram activities relatad to its exempt functions—subject to certain exceptions, and (225110 more than 33'13% of its
n

support from gross Invastment income and unrelated business taxable income (less gection 511 tax) from businesses
acquired by the organization after Jung 30, 1975. Ses section 509(a}{2). (Complete Part 1)

11 7] An organlzation organized and operated excluslvely lo test for public safsty. See section 508{a}(4).

12 [ An organization organized and operated exclusively ior the benefit of, to perform the functions of, or to carry out the purposes
of one or mare publicly supported organizations descritied in section 509(a)j(1) or section 508{a}{2). Sea saction 509{a)(3).
Check the box in lines 12a through 12¢ that describes the typs of supporting organization and complete lines 12¢, 12f, and 12g.

g [ Typel A supporting organization operated, supervised, or controlled by its supported organization{s), typlcally by giving
the supporied organizaticnis) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [0 Typell A supporting organizatloni supervised or controlled in connection with its supported organization(s), by having
coniral or managemant of the supporting organization vested in the same persons that centrel or manage the supported
organization(s). You must complete Part IV, Sections Aand C,

¢ [J Type Hl functionally integrated. A supperting organization operatad in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [J Type Hil non-functionally integrated. A supporting organlzation operated In connection with its supported organization(s)
that Is not functionally Integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [J Check this box if the organization|received a written determination from the IRS that it is a Type |, Type Il, Type I
functionally integrated, or Type Il non-functionally Integrated supporting organization.

-]

§ Enter the number of supported crganlzations . . . . . . . . . ]
g Provide the following information aboul the supported organization(s).

{i) Name of supperted crganizztion [Ii] [=h {Ii{} Type of orgonization | (v} Is the erganization | {v) Amount of monetary [vI} Amount of
(described on linas 1-10 | lsted in your governing support {see other support (sea
abova (ses instruclions)) document? instruclions} instructions}

Yes No

(A
8)
() |
(D)

J
€)
Total |

For Paperwork Raduction Act Notlce, ses tha Instructions for Form 980 or 880-EZ, Cat. No. 11285F Schedule A (Form 990 or 980-EZ) 2016
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SCHEDULE E | Schools | ©OM8 No. 1545-0047
|
(Form 980 or 990-EZ) » Complete If the organization answered "Yes" on Farm 990, 2@ 1 6
Part IV, line 13, ar Form 990-E2, Part VI, line 48,
Departmant of tha Treasury | » Attach to Form 880 or Form 990-EZ, Operi to Public

Internai Asvenue Servioe » Information about Schedule E {Form 830 or 980-EZ) and its Instructions Is at www.irs.gov/form950,

Name of the grganization Employer [dentification humber
PACIFIC HORIZONS SCHOOL 98-0148940

Inspection

YES| NO
1 Does the organization have a racially nandiscrirminatory pelicy taward students by statament in its charder,
bylaws, other governing instrument, or in fa resolutlon of its governing body? . . . . . . . . . . 1 v
2 Does the organization Include a statement of its racially nondlscriminatory pollcy toward students In all its
brochures, catalogues, and ather written communications with the public dealing with student admissions,
programs, and scholarships? . . . . . . o L L 0 00 L L a v
3  Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast madia
during the period of solicltation for students, or during the ragistration peried If it has no solicitation program,
in a way that makes the policy known [to all parts of the genaral community it serves? If “Yes," please
describe. If “No,” please explain. Il you need more space, usePartdt . . . . . . . . . . . . . 3 v
.............................. e emr e memmasmmneeemmsmmemmsessesmmem s mmenensasnessmreeeseresneesrasnTe
4 Does the arganization maintain the folloW'ng'?--' T
a Rscords indicating the racial composition of the student bedy, faculty, and adminisirative staft? . . . . 4a | v
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiseriminatary basis? . . . . . . . . . L L L L L Lo e 4p | v
¢ GCopies of all catalogues, brochures, annauncements, and other written communications 1o the public dealing
with student admisslons, programs, and schotarshlps? . . . . . . . . . . . . .. L0 L ac | v
d Coples of all materlal used by the organization or on Its behalf 10 solicit contributlons? . . . . . . . 4d | v
If you answeread "No” to any of the above} please explain. If you nesd more space, uss Part 1.
5 Does the organization discriminate by race in any way with respect to:
a Students'rights orprivileges? . . . .| . . . . L L L L L L 5a v
b Admissions pollcies? . . . . . . . . o e e e 5h v
c Employment of faculty or administrative staft? . . . . . . . . . . . . . . . oo 1! v
|
d¢ Schotarships or other financial assistance? . . . . . . . . . . oo 5d v
e Educational policles? . . . . . . . . L o o e e e e Se v
|
f Useoffacilities? . . . . . . . L L oo e e e e e 5f v
g Athlsticprograms? . . . . . . . 4 . . . . . . . - . . . . . . o . . ... . | 8g v
h Other extracurricular activities? . . ) . . . . oo e e e e 5h v
If you answered "Yes” to any of the abnvle, please explain. if you need more space, use Part Il
6a Doses the organization receive any ﬁnanclalai-dEnrasgistanzzéfromagovernr.r;enthl-a.éenc—y? Ga v
b Has the organization's right to such aid ever been revoked or suspended? . . . . . . . . . . . 6b v
If you answered "Yes" on either iine 6a or line 6b, explain on Parl 1,
7  Does the organization certify that it has complled with the applicabla requirements of sections 4.01 through
4105 of Rev. Proc, 75-50, 1975-2 C.B. 587, covering racial nondlscrimination? If "No,” explain on Part Il . . 7 v

For Paperwork Aaduction Act Nolice, soe the Instructions for Form $80 or Farm 900-EZ. Cat, No. 500850 Schedule E {Form 890 or 990-EZ) 2016



