OMB No. 1545-1150

. Short Form Zois1Z
Form 990-Ez Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of tha Intemal R Cade (i pt private dath

\

Open to Public

» Do not enter social security numbers on this form as it may be made publlc. A
inspection

nctireT:
ﬁ?&”&"ﬁfkém?,.n%” » tnfoarmation abaut Form 880-EZ and its instructions Is at www.irs.gov/formSS0.

A For the 2015 calendar year, or tax year beginning . 2015, and ending .20
G Check !t azpleat', C Name of organization D Employer identitication number
[ Aczrens e QUEST ok EpuehTion 4L e H7- 354ySE3%
O ramechergs NGB and ST 6at (or PO Do, ff mall Iz not delve:40 16 suces address) sito | € Telephano nomber
L tnia et 1916 CHESTMNUT STREWT 215 S61 2733 -
e Caty or lown, staie ar prosnce, couniry, and ZIP or foreign pasial code F Group Exemption
] acosconeepentg PHILA Qe teta  PA [991¢3 Number »
G AccountngMetnod. [ Cash [ Accnwal  Other (specify) » H Checx » [ f the arganization Is not
I Website » / required to axtech Schedule B
J Tax-eaempt status ichec’ cnly one) — [ 501 (cx3) [1501(c) () 4 fnsentno) [ 4947a)1)or (527 (Form 990, 850-EZ, or 950-PF)
K Fom of arganizatian- [w] Carporation st [ Assocwation T other
L. Add imgs 5h, B, and 76 1o hne 910 determne gross recepts b gross receipls are $200,000 or more, or «f 1nial assets
{Par* i, colurnn (B} below) are $500,000 or mora, tile Form 990 instoad of Form 830-E2 LK}
mevenue, Expenses, and Changes in Net Assets or Fund Balances (see {he instructions for Part ))
Check if the organization used Schedule O to respond to any question in this Part | .. . .. ]
1 Contnbutions, gifts, grants, and similar amounts receved 1 (o]
2  Program service revenue including government fees and contracls 2
3 Membersnip dues and assessments . 3
4 Invesiment income . 4
5a Gross amount from sale of assets other than nnventory 5a
b Less: cost or other basis and sales expenses . . 5b
¢ Gain or {loss) from sale of assets other than inventory (Subtract line 5b from line 53) .
6 Gaming and fundraising avents
o Gross income from gaming (aﬂach Schedule G 1if grea\er than
§ $15,000) . . ; . . . | 6a |
2 b Gross incorne trom fundraising events {not mcludmg s of contribulions
g X from fundraising events reported on hae 1) {atiach Schedule G if the
| sum of suct gross 'nceme and cantributions exceeds $15,000) . 6b
v ¢ Less direct expenses from ganming and fundraising events PN 6¢c
¢ Netirceme or (joss) from gammg and fundraising events (add lines 6a anc 6b and subtract
line 8¢) . N .
7a Gross sales of inventory, less retuns and allowances P 7a
b Less cost of goods sold . ' 7b
¢ Gross protit or (icss) frem sales of mvenlory (Subtract line 7t from line78) . . L0 . | Te
8  Qlher revernue {cescnbe in Schedule Q) AN N . . 8
9 Total revenue. Add ines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 . . . . » 9 (o)
10 Granls and simifar amounts paid (ist in Schedule 0) . 10
11 Eenshis pato to or for members . e . . 11
2112  Salanes, other ccmpensation, and employee benams . . e R I 1
2113 Professional fees and other payments 1o independent contractors . 13
§ 14 Occupancy, reni, utilities, and mmnlena')nce . e . . .. . . 14
w15 Prnting. publications, pastage, and shipping . . e e e e e .. |15
16  Other expensaes (describe In ScheduleQ) . . . . . . . . e .. .. 16
17 Total expenses. Add lines 10 through 16 . ., . . e e e e > 117 (&)
o1 18  Excess or (ceficit) for the year (Subtract lin2 17 from line 9) . 18
§ 189  Net assets or fund balances at beginning of year (from Iine 27, column (A)) (must agree w:th
4 end-of-year figure reported on prior year's return) . . . . N .. |19
@120 Other changes in net assets or tund balances (explan in Schedule 0) e e e 20 i
2121 .Net assels or fund balances at end of year. Combina finss 18 throug)g PSR N B4 - O
For Paparwork Reduction Act Notice, sae the separate Instructions. . .. . . .Cal.No. 106821 Form QQO-EZ Swis)
e bn . . R N, - . w .

[
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Fonr 990 EZ (7615) Page 2
Balance Sheets (see the instructions for Part 1)
Check if tne organization used Scneduls O to respond 10 any question In this Part Ii . N . 0
{A) Baginneng of year {D) Eng of year
22  Cash, savirgs, and invesiments . . . . . P . [« 22 [=4
23 Land ard buldings 2
24  Other asseis (descnbe in %chedule O) 24
25 Total assets . (e} 25 Q
26  Total liabilities (descruhp n Schedule O) .. o 26 o]
27  Net assets or fund balances {line 27 of column (B) must agree wnh lre 21) < 27 ()
LE1s8ll] Statement of Program Service Accomplishments (see the instructions for Part Il
Check i* the crganization used Schedule O to respond to any question in this Part lli ] Erpenscs
What s the cigonization’s orimary exempt ourpose? VE ALADEMI Ecdnif ™ g‘i‘(‘c“i‘éﬁgﬁx"‘]

Desenbe the organization’'s orogram service accomplhshments for each of s three largest program services,
as measured by expenses In a clear and concise manner, describe the services provided, the numoer of
persons benefited, and other relevant informaton for each program titie.

a.qjenizatiors, optional for
athers )

{Grants $ )_if Ltus amount includes foreign grants, check here . » (1 [30a
31 Gther pragram sanvices {descqdhs in Schadule O) . .

(Grants $ ) H tens amount ingcludes fOrelgﬂ}Ldlhb Lhe(,k here . . » [ |31a
32 Total program service expenses (aod lines 2Ba through 31a) . . .. . . > 32

Lest of Officers, Directors, Trustecs, and Key Employees (st each one even |1 not comaensated — see the instructions for Part V)

Checx if the arganization used Schedule O to respond ta any question in thus Part [V

- 0

{b) Average
nou™s per week
devoled 1o position

compensa‘ion

{a} Naro and utle (Forms W-2/1099-MISC)

bepefit plans ang

{c) Repartabla Fm(.m Health Baneflts,

{it not paid, enter -0-) | ceferred coripensatior

nbut.ong te cmployee] (@) Eshimated amount of

other conipensabon

_ Poi Rurrock A’«'}E"I’éz}};f?}b"h"&?s' ! e o had
_SANORA DUMHAM . /A-eTme‘nr_____
Jooo cYPSY LAvE @26 PRres FA 19729 ! o o L
LCAMINA  CEASAR yitE fRESI0ENT.
103 ANGECD LAt € PRILA PA (D)5 ! G c o)
T Aiennst_Q'Aased  Thenswesh
[§16 _CHEST MUY STREUT PHILA £A (1183 ! o o o
VINOEYTS, [KNICHT ThckSer SEEAETARY. i
A4l_BAINBAIOCE STREET f1A FA_ a1y o o o
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Fam 830 FZ (2015} Pege 3
Other information (Note the Schedule A and personal banefit contract statement requircments in the
Instructions for Part V) Check if the organization used Scheduls O to respond to any question i this Part V ]
Yes| No
33 Did the organization engage in any significant activity not prevuously reponed to the IRS? If “Yes,"” provide a
dstalted descnption of each actvity In Schedule O . .. . .. 33 /
34 Were any signficant changes made ta the organizing or goveming documents? It "Yes " anach a conformed
copy of the arended documents if they reflect a change to the organlzancn s name. Ctherwise, explain the
change on Schedule O {see instructions) 34 \/
3%a Did the organrzation have unrelated business gross Income ot $1, 000 or more durlng the year 1rom business
activities (such as those reported on lines 2, 6, and 7a, among others)? 35a I/
b If “Yes,' tolne 353, has the organization filed a Form 990-1 for tne year? if “No," orovide an explanauon In Schedule 0 35bf YA
c Was the organization a section 591(c)(4), 501(c)(5), or S01{c}{6) orgarization subject to section 6033{e) notice,
reporling, Jnd proxy tax requirarnents dunng the year? If “Yes,” complete Schedule C, Part |l 35¢| A7 A
36 D.d the organizaticn undergo a hgwdaton, dissolution, termination, or significant disposition of net assets /
duning the year? If “Yes,” complete apphcable parts of Schadule N . 38
37a  Enter amoun: of politicat expenditures, direct or indirect, as descnibed in the instructions b [37a[ A//A .
b d the organization {ile Form 1120-POL for this year? . 37b /
38a Did the organizaticn orrow from, or immake any loans to, any oﬂlcer dueclor (ruslee or key employee or were )
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a /
b 1 "Yes,” cermplete Scheddle L, Part T and enter the total amount inveived . 38sb| /A
39  Secton 501ic)7) organizations Enter .
2 Inmation fees and capural contributions included onine9 . . . . . .. 392 /V'/ﬁ
b Grossrecesis included on line 9, for public use of club facities . 3%b| Ar /A
40a  Secron 501()3) organizatons Enter amount of tax imposed on the orgam?aﬂrn dunng the year under
- section 43119 o : section 4912 p» o , section 4955 » o
! b Secuon 5C1(ci3), 5O1{c)4), and 501{c}{23) organizatiors Did the organization engage n any section 4958
cxcess benelit transaction dunng tne year, or did it engage In an excess benefit transaction in a prior year
hat has not been reported on any of its prior Forms 990 or 890-EZ? I *Yes,” complete Schedute L, Part | 40b /
* c  Sacuon 501{ci3), SO1(c)4), and 501(c)(29) organizations Enter amount of tax imposaed
on grganizaticn ranagers or disqualified persons during the year under sections 4912,
4955, and 4958 . . . | 4 o
d Section 501cH3), SO1L)a), and 501(c)(29) orgamzatnons Entcr amount of tax on line
40c resmbursed by the organization A o
e All crganizations. At any time dunng the tax year, was the organlzahon a party to a prohibited tax shelter L
rransaection? If ' Yes,™ complete Form 8886-T . N 40e \/
41 List tho states with wrisch a copy of this retum 1s hited b PEW; re Vﬁ N/A)
423 The organualion’s books aremcare ol TREASUAYTR Telephoneno. » 215 S61 RA72A
Locatedat » | Fl6  CHESINGUT ST ZHILA PR ZiIF+4 > 5te3
b Al any time dunng tne catendar vear, d d the organuzation have an interest in or a signature or other authority cver Yes| No
a financigl acsount 1n a foreign country (sucn as a bank account, securities account. or other financial account)? 42b —
if "Yes,” enter the name of the foreign country. »
See the nstructrors for exceptions and filing requirements fer FINGEN Form 114, Report of Forgign Bank and
Financial Accounts (FBAR)
¢ Atany time during the calendar year, did the orgamzation maintain an oftice outside the U.S ? 42c v
I "Yes,” enter the name of the forewyn country, ¥ .
43  Section 4947(s)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041 —Check hera B Q/
and enter the amount of tax-exempt interest received or accrued dunng thetaxyear . . . . . P | 43 ] AA
- " TYesNo
44a Did the organizat:ony maintain any conor advised funds dunng the year? I “Yes,” Form 930 must be _
compieted instead of Form 990-E2 . 448 X
b Did the organization cperale ane or more hcspnal facnhtlos dunng thu year? If "Yes, Form 990 must be i
completed insitead of Form 990-EZ 44b X
c [nd the organization receive any payments for indoor tannlng servlces dunng the year? 44c X
d # *Yes® 0 line 44¢, has the orgamzehon filed a Form 720 to report these paymenls? i 'No prowde an |
explanation in Schedute O - . . . a4d| VA
45a Dud the organizabron have a controlled enmy within the meaning of sectlon 51 2(b)(13)7 . 45a el
b Did the organization receve any payment from or engage in any transaction with a controlled entity within the
maaning of sechon 512(bX13)? If “Yes,” Form 980 and Schedule R may need to te completed mnstead of
Form 990-£Z (see instructicns) e e e . . . . 45b X
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Form 980-EZ (2015) Payo 4
Yes| No

46 Did the organzation engage, directly or indircctly, in political campaign activities on behalf of or in opposstion 1

1o candidates for public office? Il "Yes,” complete ScheduleC, Part1 . . . . . . .. . 48 v

Ml Part VI Section 501(c)({3) organizations énly
All section 501(c)(3) organizations mus\ answer queslions 47-49b and 52, and complete the tables for hnes
80 and 51.

Check i the organization used Schedule O to respond to any question in this Part VI . . g
Yes| No
47  Did the organization engage i lobbying acuvities or have a saction 501(h) election in effect dunng the tax
year? M “Yes,” comglete Schedule C, Pant Il . AN 47 \/
48 15 ‘he organization a school as descnbed in saction 1 40(b)(1)(A){n)? i 'Yes " complete Schedule E Lo e 48 /
49 Oud the orgamzauon make any transfers to an exempt non-chantable refated orgarization? . e 49a /
b If “Yes,” was the related organizaticn a section 527 organization? . 48b] 1A

50 Complete ttus table for the orgarmzation's five highest compensated employees (othe! lhan off‘cers dnrectofs trustees and key
employees) whe each received more than $100,000 of compensation from the organization, if thare i1s none, enter "None ™

Heakh benefits,
(b) Avarage {c) Repartable o) .
" Atnbutions to employee| (o) Eatimated amoun: cf
() N arrs 2nd itle of each employee hours per week compensaton °°""; |
davaoled to posilian (Forms W-2/1009-MISC} benefit p a;ﬂm::!a"d other compensation
- _—— - - - - - e
f Total number of other employess paid aver $100,000 . > [

51 Complete thus 1able for the organization's, tive highesi compensated independent ¢ontractors who each recetved more than
$100,000 of compensation from the organzation |If there is none, enter “None.”
— T

{8} Nlams an¢ busiress address of eacn mdapanceq* contractor (b} Typo of senace {c) Compennatian
d Tetal nurmber of other independent contractors each receving over $100,000 > o
52 Did the organization complete Schadufe A? Note: All section 601((‘)(3) arganizations must attach a
wompteted Schedule A . . . . L. . > Yes [ No

Under neralflies ot Derjury, | ceclars thaz | have axaminad th.s ratum, mcludmg sccol iying scheculzs and statemants, and ta the bast of my knowledge and befief, b Is
1rug, correct, and compleie Declaratien of meaarzmher "‘ﬁn otficer) is based pri'all Information of wrich preparar has any knowisdge

) <IN 137077
Sign mdture af officer Qate
Here TReASueX, M(C Hﬁe:'c 2pre s(
Typo or pranl ne 23d 1l

Paid PrinuUType prepaio's name Precarer’s s gnature Uate Cheex [ | TV
Preparer Set-employed
Use Only Form's name & Fum's EIN »

Fory='s acdrass » Phana no
tMay the IRS ciscuss this reiurn with the greparer shown ahove? See instructions .. . . » [OYes [(JNo

Form 980-E2 (20:5)
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