Fom 990-EZ

Department

Internal Revenue Service

Short Form
Return of Organization Exempt From income Tax

»

-

{except private foundations)

of the Treasury

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

[S(2-

» Do not enter Social Security numbers on this form as it may be made public.
» information about Form 990-EZ and its instructions is at www.irs.gov/formgso.

| omB No. 1545-1150

Open to Public

Inspection
A For the 2015 calendar year, or tax year beginning , 2015, and ending , 20
B Check if applicable: C Name of organization D Employer identification number
Address change CHQICE LIVING WOMENS TRANSITIONAL RECOVERY HO 26-2610073
Name change Number & street (or P.O. box, if mail Is not delivered to street addr.)  |R39n/ §E Telephone number

Imtial return
Final return/termmated
Amended return

Application pending

108 MUENCH STREET

(717)592-1031

PA 17102

City or town, state or province, country, and ZIP or foreign postal code

F Group Exemption

from fundraising events reported on line 1) (attach Schedule G if the

sum of such gross income and contnbutions exceeds $15,000) 6b

Less: direct expenses from gaming and fundraising events 6¢c

/ Number »
G Accounting Method: )_(r Cash Accrual Other (specify) » H Check » E if the organization is not
| Website: » N/A required to attach Schedule B
J Tax-exempt status (check only ane) —E 501(cK3) 501(cK ) « (nsertno )U4947(a)(1)or U 527 (Form 990, 990-EZ, or 990-PF).
K Form of organization: I_] Corporaton U Trust —[_l Association ﬁOther
1. Add hnes 5b, 6¢, and 7b 10 line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part i,
column (B) below) are $500,000 or more, file Form 990 instead of Form990-EZ ............. ............ > 3 16, 300
52_: Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
a Check if the organization used Schedule O to respond to any queston inthisPart) . - ............. ... .. .. D
= 1 Contributions, gifts, grants, and similar amountsreceived . ......... ... .. oL i il
& 2 Program service revenue including governmentfeesandcontracts . ........... .o i,
= 3 Membership dues and ASSESSIMENIS .« « - -« v vnvvtnnntin e e ettt ereeeaneraens
<X A INVESIMO I IO I - & ot e st n e et mm e o amecesnononaeeonsasesnenosesesanenananassneanssnnnns
- S5a Gross amount from sale of assets other thaninventory ....... ...... 5a
% b Less: cost or other basis and salesexpenses - - - ......... ......... 5b
2= ¢ Gain or (loss) from sale of assets gfhas than ri\@i@@(ﬁa lfﬁb'fo??j 152“@55%%?. ..
% 6 Gaming and fundraising events S B [ Foe B % LN L ol
QD a Gross income from gaming (attach Schedule G if greater than
» 5 $15,000) « - v e | 6a |
% b Gross income from fundraising events (not including $ of contributions
(=

d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract .
1= 3 6d
7a Gross sales of inventory, less returns and allowances ............... 7a
b Lessicostofgoodssold - ........... o illl Ll 7b
c Gross profit or (loss) from sales of inventory (Subtract line 7b fromtne7a) ....... ... . ... ...... 7c
8 Otherrevenue (describein Schedule O) .. ... . ..o Lot i i i i et et e e aaanns 8
9 Total revenue. Addhnes 1,2, 3,4,5¢C, 6d,7C, ANA 8 -+« v tv vt it uenennnreeeieneeennennnnn > 9 16, 300
10 Grants and similar amounts paid (st inSchedule O) . .. .. ... ... i e 10
11 Benefitspaidtoorformembers - . ... ... . i i ettt 11
® | 12 Salanes, other compensation, and employee benefits ... .......cc.oo ittt 12
g 13 Professional fees and other payments to independentcontractors - . ... ..o ov i inii it 13
3 14 Occupancy, rent, utilities, aNd MAINIBNANGCE - < -+« vt o et v e et ot ie i taemnenareeanennennn 14 15,467
15 Printing, publications, postage, and shipping - . -« - - ot it ittt e ettt et 15
16 Other expenses (describein Schedule Q) ......... ... ... i i iitiniiias it 16
17 Total expenses. Add ines 10 through 16 « . ..ot vt tiiies viiiiiineen e eiaceeana > | 17 15,467
° 18 Excess or (deficit) for the year (Subtract ine 17 fromline9) . .. ... .. vt in it cinanns 18 833
‘9; 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with X
] end-of-year figure reported ON PROT YEAFS TEIUINY -« « -« v v vove o ervene aeeevaeenraneansennns 19
g 20 Other changes in net assets or fund balances (explain in Schedule O) . .........vviiiiinn... 20
21 Net assets or fund balances at end of year. Combine fines 18 through20 - . ................... > | 21 833

For Paperwork Reduction Act Notice, see the separate instructions.

FDA 15

990EZ1 BWF 990

Form Software Copyright 1996 — 2016 HRB Tax Group, Inc.

Form 990-EZ (2015)
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CHCICE LIVING WOMENS TRANS 262610073

Form 990-EZ (2015) Page 2
Balance Sheets (see the instructions for Part I .
Checlaif the organization used Schedule O to respond to any questonmnthisPart il . ... ......... .o oot D
{A) Beginning of year {B) End of year
22 Cash, savings, and iNVESIMBNTS. . . .ot v uteenaneeanann e Ol2o 833
23 Land and DUIGINGS . . .. v v v v eenmnc e Ol2a 0
24  Other assets (describe in Schedule O) -« ... vvvnvineiine i 0|24 0
25 OBl ASSOUS - . - - oo oo e e 0|25 833
26 Total liabilities (descnibeinSchedule O) . ....... ... ot 026 0
27 Net assets or fund balances (fine 27 of column (B) must agree with line 21) 0| 27 833
Statement of Program Service Accomplishments (see the instructions for Part lll) Expenses
Check if the organization used Schedule O to respond to any queston inthisPart il ............. (Required for section

What is the organization’s pnmary exempt purpose? 501(c)(3) and 501(c)(4)
Descnibe the arganizatton’s ,:nrogram service accomplishments for each of its three largest program services, organizations; optional
as measured by expenses. in a clear and concise manner, describe the services provided, the number of for others.)
persons benefited, and other relevant information for each program title.
28

(Grants $ ) f this amount includes foreign grants, check here .............. > U 28a
29

(Grants $ ) if this amount includes foreign grants, check here .- . ........... » I_] 29a
30

(Grants $ ) if this amount includes foreign grants, checkhere . ............. 4 U 30a
31 Other program services (describe in Scheduie O) - - - -« - - oo e

(Grants $ ) If this amount includes foreign grants, check here .............. | 4 D 31a
32 Total program service expenses (add ingg"28ajthrdbd318), B.5F° . A . A FRY A . ... . .. b i 32 0

CPYSEN  List of Officers, Directors, Trustées; and Key,Employees (iist'each‘ong;even il ot compensated — see the

Check if the organization used Schedule O to respond to any question in this Part IV . . .

instructions for Part IV}

K

(b)  Average (c) Reportable
compensation
{Forms W-2/1099 — MISC}

{(if not paid, enter -0-)

(d) Health benefits,

contributions to

(a) Name and ntle hours per week

devoted to position

employee benefit plans, &
deferred compensation

{e) Estimated amountot

other campensation

SEE ATTACHMENT #1

FDA 15 990EZ2 BWF990 Form Software Copyright 1996 - 2016 HRB Tax Group, Inc.

Form 990-EZ (2015)




Porm 990-EZ (2015) CHOICE'LIVING WOMENS TRANS 262610073
Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions fog Part V) Check if the organization used Schedule O to respond o any questoninthis PartV ..................

33

35a

36

37a

40a

41
42a

Did the organization engage in any significant activity not previously reported to the IRS? if “Yes,” provide a

detailed description of each actvity in Schedule O. . . .. ... . i e e
Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed

copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the

change on Schedule O (SEE INSIUCHONS) - . .. ottt ittt it iiiaertia e tia et enanenanaaenananeans
Did the organization have unrelated business gross income of $1,000 or more during the year from business

activities (such as those reported on lines 2, 63, and 72, among others)? ........ ... ..o iiiiniiiinennnnn, .

If “Yes,” to fine 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation tn Schedule O
Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,

reporting, and proxy tax requirements during the year? if “Yes,” complete Schedule C, Partlll .......................
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets

during the year? if “Yes,” complete applicable partsof Schedule N . ... ... o it
Enter amount of political expenditures, direct or indirect, as described in the instructions P l 37a |

33

34

35a

35b

35¢

36

Did the orgamization file Form 1120-POLforthisyear?. ... ... .ottt tiiiiiiiiiiit ceaiin et
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made in a prior year and stll outstanding at the end of the tax year covered by thisvetumn? . . ... ...

If "Yes,” complete Schedule L, Part i and enter the total amountinvolved . ... .. ....... 3sb

37b

38a

Section 501(c)(7) organizatons. Enter:
Inthaton fees and capnal conmbutions ncludedonline9 ............ ... .. .. ..., 39a

Gross receipts, included on line 9, for public use of club facilites . .... ............... 3%b

Section 501(c)(3) organizatons. Enter amount of tax imposed on the organizaton during the year under:
section 4911 b ; section 4912 P ; section 4955 »

Section 501(c)(3) and 501(c)(4), and 501(c){29) organizations. Did the organzation engage in any section 4958 excess
benefit transaction during the year, or aiq it engage in an excess benelit iransacton i a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule LPartd .. ..o ... .,
Section 501(c)(3) and 501(c)(4), and 501(6§(29 orgamzauo E ta%: mpaséd 6n

organization managers or disqualified pe‘?sg,rk qg M %{%mder secho& 42.1?5' E

LT Ty o - 1 A | 4

Section 501(c)(3) and 501(c)(4), and 501(c)(29) organzations. Enter amount of tax on line 40c

rembursed by the Organization - . . .. ... ittt ittt i i et i | 4

All organizations. At any time dunng the tax year, was the organization a party to a prohibited tax shelter

transacton? If “Yes,” complete Fom 8886—T. . . ...t i ittt it ittt e teine e ienaar e eeaaaeaeananareennannns
List the states with which a copy of this return is filed » NONE,

40b

40e

The organization’s books are in care of » SEE ATTACHMENT #2 Telephone no. ¥

Located at P ZIP+4 b

At any time durnng the calendar year, did the orgamzation have an interest in or a signature or other authonty over

a financial account in a foreign country (such as a bank account, securiies account, or other financial account)?

If “Yes,” enter the name of the foreign country: P

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank

and Financial Accounts (FBAR).

At any time dunng the calendar year, did the organizahion maintain an office outsidethe US.? .............. ... ... ...
If “Yes,” enter the name of the foreign country: »

Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 -- Check here...........

and enter the amount of tax-exempt interest received or accrued dunng the taxyear . .- -.......... 4 l 43 I

Yes

No

42b

Did the organization maintain any donor advised funds dunng the year? If “Yes,” Form 990 must be

completed instead of FOM 980-EZ . . . . . .. .. L e e e

Did the organization operate one or more hospital facilities during the year? If “Yes,” Form 990 must be

completed instead of FOrM 990-FZ. . .. ... .. . i it it ittt taerees ttaeaa e iaaar s e et ianaanenns
Did the organization receive any payments for indaor tanning services duringtheyear? . ...........................
If “Yes” to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an

explanation In SCREAUIE O - - . . ...ttt et et et e e e N/A
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . ............coiiineea .. ...
Did the organization receive any payment from or engage In any transaction with a controfled entity within the

meaning of section S12(b)(13)? If “Yes,” Form 930 and Schedule R may need to be completed instead of

FOrm 990-EZ (SEe INSUUCHONS) . . . .. oo ittt ittt it ittt et et et ettt ettt et e et

45b

X

FOA

15 9S0EZ3 BWF 990 Form Software Copyright 1996 ~ 2018 HRB Tax Group, Inc. Form 990-EZ (2015)




CHOICE I;IVING WOMENS TRANS 262610073

Form 990-EZ (2015) Page 4

Yes| No

46  Did the orggnization engage, directly or indirectly, in poliical campaign actvities on behalf of or in opposition -
to candidates for put;lic office? If “Yes,” complete Schedule C, Part] .......... ... ... ... .. iiiiiieiiiinnnnn... 46 X
Section 501(c}{3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51.
Check if the organization used Schedule O to respond to any questoninthis PartVl ...................

Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax
year? If “Yes,” complete Schedule C, Partll ......... ... . ... i e e 47 X
48 Is the organization a school as descnbed in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E ... .. e e 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . ........ e vie+ ... .. |49 X
b K “Yes,” was the related organization a section 527 organization? . ...........cueiivmrirnnnen rianinenanann 49b X

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there i1s none, enter “None.”

(b) Average {c) Reportable (d) Health benefits, contnib-
{a) Name and title of each employee hours per week compensation (Forms | utons to employee benefit plans, (€) Estimated amount o
devoted to position W-2/1099-MISC) and deferred compensation other compensation

NONE

t Total number of other employees paid over $100,000 ... »
51  Complete this table for the organization’ aﬁ\’i@h,::gheé‘t g:éfﬁgb@g%ﬁ'@?ﬁdegéﬁdgﬁfw@"ﬁcﬁ?im each received more than

)

3 u T B o8 E@-‘ﬁ
$100,000 of compensation from the organizaticn.lf m@s &t_e, énter Wgner;g #

&

(8) Name and business address of each independent contractor (b) Type of service (C) Caompensation
NONE
d Total number of other independent contractors each recewing over $100,000 . ........ »
52 Did the organizaton complete Schedule A? Note: All section 501(c)(3) organizatitons must attach a
completed SChedule A . . ... .. o e et » D Yes E No

Under penalties of perjury, | declare that | have examined thls)r:typ, ncluding accompanying schedules and statements, and to the best of my knowledge and behef, it s

true, correct, and complete. O, chmtloWer tha }(c”ey}based on alt information of which preparer has any knowledge.
g f
DTS A WE/IA
7777

Sign Signature o'f‘c':fh(y Ly reeto Date
Here RONNETTE LITTLE TAX MATTERS PARTNER
Type or print name and title
Print/Type preparer's name Preparer’s signature Date Check LI o PTIN
Paid DYAN YINGST self-employed [P()(0399285
Preparer |Firm'sname » HRB TAX GROUP INC Frms EINP 4371871840
Use Only | Frm'sadaress®» 5034 C JONESTOWN RD STE 1220 Phoneno. 717-901-0786

May the IRS discuss this return with the preparer shown above? See iNSITUCHONS « « <« + v« vt evverranaes ciee cunn.. B Yes No
FDA 15 990EZ4 BWF990  Form Software Copynight 1996 - 2016 HRB Tax Group, Inc. Form 990-EZ (2015)




SCHEDULE A ' ' Public Charity Status and Public Support | oMmB No. 1545-0047

(Form 950 or 930-E7) Complete if the organization is a section 501(¢c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 930 or Form 990-EZ

Open to Pubtic

Department of the Treasury .
Internal Revenue Service P information about Schedule A (Form 980 or 990-EZ) and its instructions 1s at www.irs gov/form3990. Inspection
Name of the organization Employer identification number
CHOICE LIVING WOMENS TRANSITIONAL RECOVERY HOUSE 26-2610073

Reason for Public Charity Status (All organizations must complete this part.) See instructons.
The organization is not a private foundation because it is: (For ines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches descnbed in  section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 A hospital or a cooperative hospital service organization described in  section 170(b)(1)}{A)(iii).

4 A medical research organization operated 1 conjunction with a hospital descnbed In  section 170(b)(1)(A)(iii). Enter the hosptal's name,
city, and state-

5 U An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in  section
170(b)(1)(AXiv). (Complete Part Il.)

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

7 An organization that normally recesves a substantial part of ts support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part il.)

8 A community trust described in section 170(b){1){A)(vi). (Complete Part Il.)

9 H An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activites related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Iil.)

10 H An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

" An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2) . See section 509(a)(3).
Check the box in hines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f and 11g

a D Type !. A supporting organization operated, supervised, or controlled by its supported organization(s), typtcally by giving the
supported organization(s) the power, to~regular(y eppomt ore ta ma;or}yﬂof tpfrdlrec rs or trustees of the supporting organization.

You must complete Part 1V, Sectlw andg = g g 5 @ -

D Type Il. A supporting organization supervised or controlled in connection with its supported organizaton(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s).
You must complete Part IV, Sections A and C.

-

c [] Type i1 functionally integrated. A supporting organization operated in connecton with, and functionally integrated with, its
supported organization(s) (see instructions). You must complete Part IV, Sections A, D and E.

D Type Il non-functionally integrated. A supporting organization operated in connection with its supported arganization(s) that is
not functionaily integrated. The organization generally must satisfy a distnbution requirement and an attentiveness requirement
(see instructions). You must complete Part IV, Sections A and D and Part V.

-}

e D Check this box if the organization received a written deternunation from the IRS that it 1s a Type |, Type I, Type lli functionally
integrated, or Type lli non-functionally integrated supporting organization.

f  Enter the number of supported organizations . - - ... ..ottt iiiieinrs fiit it iyt i i e I:

g Provide the following information about the supported organizaton(s).

(i) Name of supported (ii) N (iii) Type of orgamzation (iv) 'IS 1“360793"'“0“ {V) Amount of monetary (Vi) Amount of other
d bedonl 1- isted in your
organization (abeos\:::(s:e ?n‘:'.t:'l:lecstlon:)) governing document? | support (see instructions)]  SUPPort(see mstructions)
Yes No
Total - _ . .
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ

FDA 15 930A1 BWF 990 Form Software Copyright 1996 - 2016 HRB Tax Group, Inc.




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

(Form 990 or 990-E2) Complete if the organization answered *“Yes” on Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ.

2015 -

Open to Public

Department of the Treasury

tnternal Revenue Service p Information about Schedute G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. inspection
Name of the organization Employer identification number
CHOICE LIVING WOMENS TRANSITIONAL RECOVERY HQUSE 26-2610073

Fundraising Activities. Complete f the organizaton answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activiies. Check all that apply.

a Mail solicitations e| | Solcitation of non-government grants
b Intemet and emall solicitabons f Solicitation of government grants

c Phone solicitations g| | Special fundraising events

d In—-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? - ........... D Yes E No
b I “Yes,” list the ten highest paid individuals or entiies (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization.

i) Did 1 Amo i
(1) Name and address of individual ) (i ?’av;dc !:.nsnt:tda;ser (iv) Gross receipts (v) : unt pad to (vi) Amount paid to
ore (fund " {ii) Activity or Control of trom acivi (or retained by) fund- {or retained by)
ntity raise contrbutions? om activity raiser listed in col. (i) organization
Yes No
1
2
3
4 Q 5 z:?:;z &) I a Fig, ETTM o
LIENTICOPY
B [ Ao B8 ¥ 3 5

5
6
7
8
9

10

b s - SR »
3 Lsst all states in which the organization is registered or licensed to solicit contributions or has been notified 1t Is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ Schedule G (Form 990 or 990-EZ) 2015

FDA 15 990G1 BWF 990 Form Software Copyright 1996 - 2018 HRB Tax Group, Inc.




Schedule G (Form 990 or 990-E2) 2015 CHOICE LIVING WOMENS TRANS 262610073 Page 3

.11  Does the organization conduct gaming activities With NONMEMDEIS?  + -« v« u v v vevenrararaenaes vavvaan... . U Yes M No
12 s the organizaton a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity .
formed to administer charitable gaming? .......... ... i D Yes @ No
13 Indicate the percer;tme of gaming activity conducted in:
a The organization's facility ......... e e e saea. e e et e et e 13a o,
b Anoutsidefacility .. ... ..ccm ot e seeee e 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
Name p
Address b

15a Does the organization have a contract with a third party from whom the organization receives gaming
FEVEMUE? - - et v e e e e e et e e e aaeeaaaesaaeanasaanstntesseenasanosnnensnsesasosansssonnsnnannasessans D Yes E No
b If “Yes,” enter the amount of gaming revenue received by the organization p $ and the amount
of gaming revenue retained by the third party p $
¢ If “Yes,” enter name and address of the third party:

Name p

Address p

16 Gaming manager information:

Name p

Garming manager compensaton p $

Descnption of services provided p

g
D Director/officer D Employee D Independent contractor

17  Mandatory distnbutions:
a s the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the stategaming license? - - . - ... ..ottt i e e e e e e et e e, D Yes E No
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent
In the organization’s own exempt activihes dunng the tax year p $
Supplemental Information. Provide the explanations required by Part I, line 2b, calumns (i) and (v); and Part Il lines 9,
9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additonal information (see instructions).

FDA 15 990G3 BWF 990 Form Software Copyright 1986 - 2016 HRB Tax Group, Inc. Schedule G (Form 990 or 990-EZ) 2015




SCHEDULE O - Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(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. Open to Public

Department of the Treasury » Attach to Form 990 or 990-EZ. p i

internal Revenue Service » Information about Schedule O (Form 930 or 990—E7) and its mstructions is at www.irs.gov/formago. Inspection

Narne of the organization Employer identification number

CHOICE LIVING WOMENS TRANSITIONAL RECOVERY HQUSE 26-2610073

2 OFFICERS SHARE VOLUNTEER RESPONSIBILITIES -

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 930-EZ) (2015)
FDA 15 99001 BWF 930 Form Software Copyright 1996 - 2016 HRB Tax Group, Inc.




ATTACHMENT 2 -

2015 FORM 990 BOOKS ARE IN CARE OF

990-EZ PAGE 3, PART V, LINE 42A

OPEN TO PUBLI(
INSPECTION

For calendar year 2015, or tax period beginning

, and ending

Name of Organization
CHOICE LIVING WOMENS TRANSITIONAIL RECOVERY HQUSE

Employer Identficabon Number

26-2610073

Part V - Line 42a

Indwvidual Name
or

RONNETTE LITTLE

Business Name:

FE T CEY =10 o Lo | = T

133 N 218T

STREET

U.S. Address-

Zipcode 17011

or

cy CAMP HILL

Foreign Address

State PA

L0701 1.7
IR E’:éﬁi AE% ¥ 5
Postalcode ..................... @ i_még“% Ei&i&?%?

FDA

Form Software Copynight 1996 - 2016 HRB Tax Group, Inc. J1023M

15_EO3EZCO2



