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Return of Organization Exempt From Income Tax >
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations .
Department of the Treasury P> Do not enter social security numbers on this form as it may be made public Open to Public I
Internal Revenue Service P> Information about Form 990 and its instructions is at Inspection
A For the 2016 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable

[Jasres | .OPERATION UNDERGROUND RAILROAD, INC.

?ﬁa"?:%e Doing business as 46-3614979

o Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number

ey 700 NORTH VALLEY STREET B 801-830-5363

sea City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts S 6 ,95 4 ‘ 972.

[Xfmended| ANAHEIM, CA 92801

[ Jterte & Name and address of principal officer JERRY GOWEN
Pendnd 11950 WEST CORPORATE WAY, ANAHEIM, CA

92801

| Tax-exempt status 501(c)(3) [ ] 501(c) ( )« (insertno.) [ ] 4947a)(1

yor [ ] 527

J Website: pr WNW.OURRESCUE . ORG

H(a) Is this a group return

for subordinates?

DYes No

H(b) Ara all subordinates included? DYGS D No

If “No," attach a list

(see instructions)

H(c) Group exemption number p»

K Form of organization Corporation [ ] Trust [ ] Association [ ] Other p»

[ L vear of formation: 201 3] M State of legal domicile: UT

{Part]| Summary

1 Brefly describe the organization’s mission or most significant actviies OPERATION UNDERGROUND RATLROAD

IS A NON-PROFIT ORGANIZATION THAT RESEUES_ENSLAVED CHILDREN.

o
(2
c
g 2 Check this box P |:| If the organization discontinued its operations br dlspoRE)@E?WB et assets
g 3 Number of voting members of the goveming body (Part VI, line 1a) - 3 6
S 4 Number of independent voting members of the governing body (Part Vi, l“ié 1b) A UG 0 5 4 6
8 5 Total number of individuals employed in calendar year 2016 (Part V, inej2a) 20 19 5 30
£[ 6 Total number of volunteers (estimate if necessary) 6 3000
;3 7 a Total unrelated business revenue from Part VIII, column (C), line 12 OG DEN UT 7a 115,185.
b Net unrelated business taxable ncome from Form 990-T, line 34 ) ] 7b -162,949.
Prior Year Current Year
o| 8 Contrbutions and grants (Part Vill, ine 1h) 5,702,030. 6,830,784.
2| 9 Program service revenue (Part VI, line 2g) 46,301. 115,926.
% 10 Investment ncome (Part VIll, column (A), lines 3, 4, and 7d) 28,226. -5,827.
T 11 Other revenue (Part VIIl, column (A), ines 5, 6d, 8c, Sc, 10c, and 11g) 10,643. 5,1 64.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 5,787,200. 6,946,047.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 247,162, 545,576.
14 Benefits patd to or for members (Part IX, column (A), line 4) 0. 0.
w| 15 Salanes, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 1,325,357, 1,865,182.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
:-’. b Total fundraising expenses (Part IX, column (D), line 25) > 971,729. |
W 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 2,564,301. 3,289,472.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 4,136,820. 5,700,230.
19 Revenue less expenses Subtract line 18 from line 12 1,650,380. 1,245,817.
58 Beginning of Current Year End of Year
§5 20 Total assets (Part X, line 16) 3,846,875. 5,136,769.
%g 21 Total liabilties (Part X, ine 26) 66,934, 111,011.
23 22 Net assets or fund balances Subtract line 21 from tine 20 3,779,941. 5,025,758.

| Part It | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

l

Sign } Signature of officer

Here JERRY GOWEN, CEO %/774%*4/1
7

07/59/)9

Type or print name and title v v /‘ !’
Print/Type preparer's name Pr signature [Date ﬁhm |:] PTIN
Paid  KELLY B. WILSON 06/24/19] sarempoyes P00092646

Preparer | Frm'sname p ALLRED JACKSON, BEC.

Frm'sEINp  87-0406295

Use Only |Firm's address ), 135 NORTH 10 0 EQST
AMERICAN FORK, T 84003

Phoneno (801) 756-7603

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes |:] No

632001 11-11-16 LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION &Llu
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Form 990 (2016) OPERATION UNDERGROUND RAILROAD, INC. 46-3614979 page2

|EP.artq‘,III][ Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part llI

1

Briefly describe the organization’s mission

USING CUTTING-EDGE COMPUTER TECHNOLOGY AND HUMAN INTELLIGENCE,
OPERATION UNDERGROUND RAILROAD RESCUE TEAMS GO INTO THE DARKEST
CORNERS OF THE WORLD TO HELP LOCAL LAW ENFORCEMENT LIBERATE ENSLAVED
CHILDREN AND DISMANTLE THE CRIMINAL NETWORKS.

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

pnor Form 990 or 990-EZ7? [:IYes No
if "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes No
If “Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported
4a (Code ) (Expenses § 4 ,318,833. including grants of § 545 , 57 6. ) (Revenue § 78. )
RESCUE OPERATIONS O.U.R.'S CORE COMPETENCY IS EXTRACTING CHILDREN WHO
ARE BEING EXPLOITED FOR THE PURPOSES OF SEX SLAVERY. OUR BUSINESS MODEL
IS SUCCESSFUL BECAUSE OF KEY PARTNERSHIPS WE'VE MADE WITH LOCAL LAW
ENFORCEMENT AND OTHER NGOS ARQUND THE WORLD. THIS HELPS TO BUILD AN
INTERNATIONAL PARTNERSHIP OF LAW ENFORCEMENT AGENCIES, NON-GOVERNMENT
ORGANIZATIONS AND INDUSTRY TO PROTECT CHILDREN FROM SEXUAL
EXPLOITATION. O.U.R. HAS PARTNERED TO HELP RESCUE MORE THAN 320
CHILDREN TO DATE AND ENSURE MORE THAN 80 TRAFFICKERS ARE NO LONGER ABLE
TO VICTIMIZE CHILDREN. IDENTIFYING, LOCATING AND HELPING CHILDREN AT
RISK AND HOLDING PERPETRATORS APPROPRIATELY TO ACCOUNT ARE COMPONENTS
OF OUR MISSION STATEMENT.
4b (Code ) (Expanses 3 including grants of $ ) (Revanuo $ )
4c (Ccda ) (Expansas 8 ncluding grants of $ ) (Ravanue $ )
4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 4,318,833.

Form 990 (2016)
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Form 990 (2016) OPERATION UNDERGROUND RAILROAD, INC. 46-3614979 __ Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the orgamzation described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 11X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? jf "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
duning the tax year? jf *Yes, " complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 jf "Yes, " complete Schedule C, Part Il 5 X
6 Did the orgamization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? (f "Yes," complete
Schedule D, Part lil 8 X
9 Did the organization report an amount in Part X, tine 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If “Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasrendowments? /f “Yes, " complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable
a Did the organization report an amount for land, builldings, and equipment in Part X, ine 10? jf “Yes," complete Schedule D,
Part VI 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? jf "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 /f “Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 jf “Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other hiabilities in Part X, line 257 f “Yes, " complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? if “Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f "ves," complete
Schedule D, Parts Xi and Xii 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No* to line 12a, then completing Schedule D, Parts X! and XiI is optional 12b X
13 Is the organization a school described in section 170®)(1)(A)Y1)? /f “Yes,* complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? f "Yes," complete Schedule F, Parts | and IV 14b| X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes, " complete Schedule F, Parts Il and IV 15 | X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? jf "Yes," complete Schedule G, Part ! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, lines
1c and 8a? i "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 8a? f "Yes,
complete Schedule G. Part Il 19 X
Form 990 (2016)
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Form 990 (2016) OPERATION UNDERGROUND RAILRQOAD, INC. 46-3614979  page 4
[ Part IV | Checklist of Required Schedules oninueq)

Yes | No
20a Did the organization operate one or more hospital facilities? jf "Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 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), line 1? jf "Yes, " complete Schedule |, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 f "Yes," complete Schedule |, Parts | and Il 22 X

23 Dd the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes, " complete
Schedule J 23| X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? f "Yes," answer hines 24b through 24d and complete

Schedule K If *No*, go to Iine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time duning the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part | 25a X

b Is 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 pnor Forms 990 or 990-EZ? f “Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, Iine 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? jf "Yes,*

complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? Jf "Yes, " complete Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for apphicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? f “Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? jf "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? jf "Yes, * complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? jf “Yes, " complete Schedule M 29 | X
30 Did the organization receive contnibutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? jf “Yes," complete Schedule R, Part | 33| X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes, " complete Schedule R, Part ll, Ill, or IV, and
Part V, ine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf “Yes, " complete Schedule R, Part V, Iine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charrtable related orgarization?
If “Yes," complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ag | X

Form 990 (2016)
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Form 990 (2016) OPERATION UNDERGROUND RAILROAD, INC. 46-3614979  Pageb
|§9§g;yg| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a
Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners?
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines ta and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a
b If “Yes," has it filed a Form 990-T for this year? f "No, " to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a

G

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

b If "Yes," enter the name of the foreign country P>

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

»

any contrnibutions that were not tax deductible as chantable contributions? 6a

b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 8282?

If “Yes," indicate the number of Forms 8282 filed dunng the year I 7d I
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the orgamization file Form 8899 as required?

T 0o a

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time dunng the year?

9 Sponsoring organizations maintaining donor advised funds.

a Dud the sponsoring organization make any taxable distributions under section 49667

b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter

a Initiation fees and capital contributions included on Part VIII, line 12 10a

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter

a Gross income from members or shareholders 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them ) 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b

13 Section 501(c)(29) qualified nonprofit health insurance i1ssuers.

a |s the organization licensed to issue qualified health plans in more than one state?

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

organization is licensed to issue qualified health plans 13b
c Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?
b _If "Yes " has it filed a Form 720 to report these payments? jf “No " provide an explanation in Schedule O 14b
Form 990 (2016)
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Form 990 (2016) OPERATION UNDERGROUND RAILROAD, INC. 46-3614979  pPage6

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or note to any line in this Part Vi
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a

If there are material differences (n voting nights amoeng members of the goverming body, or If the governing
body delegated broad authority to an executive committee or similar commuttee, explan in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? 2
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the goveming body? 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the govemning body?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The govermning body?

b Each committee with authonty to act on behalf of the goveming body?
8 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? jf "YWMHWM_SWD L X
Section B. Policies (1, Revenue Code.)

10a Did the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affihates,

and branches to ensure their operations are consistent with the organization’s exempt purposes?
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form?

b Describe in Schedule O the process, If any, used by the orgaruzation to review this Form 9380

12a Did the organization have a written conflict of interest policy? /f *No, " go tohne 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes, " describe

in Schedule O how this was done
13 Did the organization have a written whistleblower palicy?

14 Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official

b Other officers or key employees of the organization

If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity durning the year?

b If "Yes," did the organization follow a wnitten policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed »UT
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply
|:| Own website [:, Another’s website Upon request |:] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records P>

TIM BALLARD - 801-830-5363
700 NORTH VALLEY STREET, SUITE B, ANAHEIM, CA 92801
632006 11-11-16 Form 990 (2016)




Form 990 (2016) OPERATION UNDERGROUND RAILROAD, INC. 46-3614979  pPage?
|;Rart§yA,!I| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part V| ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year

® | st all of the organization'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.

® | st all of the organization's current key employees, if any See instructions for definition of "key employee "

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

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

® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any 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 organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average | . CE gks:rt\f:(han one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a drrector/ustes) from from related other
(st any g the organizations compensation
hours for | 5 R B organization (W-2/1099-MISC) from the
related § g . g (W-2/1099-MISC) organization
organizations| £ | 3 2|s and related
below El2|12(28 = organizations
ey |2|Z[E]|5([55| 5
(1) JULIANNE BLAKE 10.00
DIRECTOR ‘ X 0. 0. 0.
(2) STEPHEN FAIRBANKS 1.00
DIRECTOR X 0. 0. 0.
(3) TODD REYNOLDS 10.00
DIRECTOR X 0. 0. 0.
(4) MARC REYNOLDS 1.00
SECRETARY X 0. 0. 0.
(5) KELLY WILSON 4.00
PRESIDENT X 0. 0. 0.
(6) JOHN MORELAND 4.00
DIRECTOR X 0. 0. 0.
(7) TIM BALLARD 40.00
CHIEF EXECUTIVE OFFICER X 188,122. 0. 0.
(8) JERRY GOWEN 40.00
CHIEF OPERATING OFFICER X 116,170. 0. 0.
(9) MATTHEW OSBORNE 40.00
SENIOR VP OF RESCUE OPERATIONS X 121,467. 0. 0.
(10) TEVYA WARE 40.00
VP OF FINANCE X 78,673. 0. 0.

632007 11-11-16 Form 990 (2016)



Form 990 (2016)

OPERATION UNDERGROUND RAILROAD,

INC.

46-3614979

Page 8

[Part Vlﬂ Section A. Officers, Directors, Trust

ees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (© (D) (E) (F)
Name and title Average (do not cr': g(s::'tﬁ‘lhan one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a duector/tustes) from from related other
(st any g the organizations compensation
hours for | 5 5 organization (W-2/1099-MISC) from the
related | 2 [ £ g (W-2/1099-MISC) organization
organizations| £ | 2 g e and related
below | 2 g, E‘ %g 5 organizations
ne)  |=l12|5[5|8E|s
1b Sub-total > 504,432. 0. 0.
¢ Total from continuation sheets to Part VII, Section A » 0. 0. 0.
d_Total (add lines 1b and 1c) > 504,432. 0. 0.
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 3
Yes | No
3 Did the orgamzation list any former officer, director, or trustee, key employee, or highest compensated employee on ” I
line 1a? jf "Yes, " complete Schedule J for such indvidual 3 X
4  For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the orgamization s |
and related organizations greater than $150,000? f “Yes, " complete Schedule J for such indvidual 4 [ X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual for services ] _I
rendered to the organization? jf “Yes " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization's tax year

(A)

Name and business address

NONE

Description of services

(8)

()
Compensation

2 Total number of independent contractors (including but not lmited to those listed above) who received more than

$100,000 of compensation from the organization P

0

s

632008 11-11-16

Form 990 (2016)



Form 990 (2016) OPERATION UNDERGROUND RAILROAD, INC. 46-3614979 Page 9
iha :

Check if Schedule O contains a response or note to any line in this Part Vill [
T e 3 IR (A) (B) (C)
£ * 52%_

e e - (D)
e iy g‘% Lo Total revenue Related or Unrelated | Revenue excluded
el o SRR "
-
= il OE

from tax under
exempt function business sections

A revenue revenue 512 -514

E %".E:.f%’}j&f@}?l:‘?“ h
Mo

a Federated campaigns 1a
b Membership dues 1b
¢ Fundraising events 1c
d
e
f

Related organizations 1d

Government grants (contributions) 1e

All other contributions, gifts, grants, and

similar amounts not included above 1#6,830,784.|=
g Noncash contibutions included in lines 1a-1f § 4 8 4 ’ 3 4 5 . |= :
h_Total. Add lines 1a-1f | =
Business Code
GYM MEMBERSHIPS 713940
MERCHANDISE SALES 454110

ontributions, Gifts, Grants

Program Service

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

jo =~ o a 0 O o

115,926 [ b ii il B R TR

| 4
3 Investment income (including dividends, interest, and

other similar amounts) » 1,148. 1,148.
4 Income from investment of tax-exempt bond proceeds >
Royatties | 2
(i) Real (il) Personal
Gross rents 5,164.
Less rental expenses 0.
Rental Income or {loss) 5,164. e
Net rental iIncome or (loss) | 4 . .

Gross amount from sales of (1) Securties 1) Other 73 ??éj:f

3]

L - T+ B - -]

) I e Ny
(R

= SR e etk B
EE Fir !

assets other than inventory 1,950.

b Less cost or other basis

and sales expenses 8,925.

¢ Gain or (loss) -6,975.

d Net gain or (loss) |

8 a Gross income from fundraising events (not
including $ of

e
e

5
=
&

contributions reported on line 1¢) See

Part IV, line 18 a
b Less direct expenses b

Net income or (loss) from fundraising events

Other Revenue

9 a Gross Income from gaming activities See
Part IV, ine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities

WLk AN ‘g"_:

10 a Gross sales of inventory, less retums

and allowances a
b Less cost of goods sold b
Net income or (loss) from sales of inventory

>

Miscellaneous Revenue Business Codel::

1}

R e

1

All other revenue

o Q 60 T

TR Tt g

Total. Add lines 11a-11d 3 R R
12  Total revenue. See instructions. 6,946,047. 78.] 115,185. 0.
632009 11-11-16 Form 990 (2016)
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' -
‘' OPERATION UNDERGROUND RAILROAD, INC. 46-3614979 " page 10
‘RartilX:| Statement of Functional Expenses . o . — S
and 50 N2 L : J aruzation J mn (A) :
Check If Schedule O contains a response or note to any line in this Part IX ' I:] ’ ‘.
Do not include amounts reported on iines 6b, Total é;‘genses Y Prograsr?)serwce : Manage(zg)ent and Fun lr)a)lsmg ' o
+ 7b, 8b, 9b, and 10b of Part Vill . expenses general expenses expenses
1 Grants and other assistance to domestic orgamizations - y |adei i
and domestic governments See Part IV, ing 21 545,576.] - 545,576.
2 Grants and other assistance to domestic , . ) ;
individuals See Part IV, line 22 ~ ' '
3 Grants and other assistance to foreign . .
organizations, foreign governments, and foreign
: individuals See Part IV, lines 15 and 16 - O SadEy S L.
' 4 Benefits paid to or for members P e e
5: Compensation of current officers, directors,
, trustees, and key employees . 504,432.| .- 504,432.
. 6 Compensation not included above, to disqualified ' . ’ . ’ : ' .
per.sons (as defined under section 4958(f)(1)) and ) ' NN
* persons described in section 4958(c)(3)(B) Lt ' ' o "‘ .
7 Oth'ersalanesandwages 1,108,370. 433,733, - 137.,802. 536,835. et
I : Pension plan accruals and contributions (include : | ; : . s .
section 401(k) and 403(b) employer contributions) ) , .
* 4 9 Otheremployee benefits "I [ 252,380. 154,592. 42,472. 55,316. " ..
"« 10 Payroll taxes ; . - ) - : T E
11 Fees for services {(non-employees) P o , ' ot ct . . 7"‘ e
) a -Management * . ' ; o ’ ' ' ) ‘- B ,
‘b Legal T ! ~70,181. - ' .56,145. 14,036. :
¢ Accounting . '33,665. - 33,665. .
d Lobbying v . . ' ‘,‘ .
‘ . @ Professional fundrarsing services. See Part IV, I 17 ] ELras %ﬁgﬁ% ﬁ%ﬁ@i@ﬁ’%{%ﬁé&% A
f Investment management fees . ' . ' . T
g Other (If hne 11g amount exceeds 10% of line 25, . . ) N -t . ' ’ o -
column (A) amount, list ine 11g expensesonSch0.) { * 253 ,471. 207,824, - 8,729. 36,918.
* 12  Advertising and promotion . 339,636.] ° 250,701. - 88,935. -
13 .Office expenses . . 148,427. .110,217. 16,082. 22,128. ', L
14 Information technology, - v - - ’ ‘_ ’
* 15 Royalties T o IR . ) -, U
16 Occupancy ! . 126,370. *105,037. , 234. 21,099. ..
17 Travel - . 765,746.[ 729,489, 3,105. . 33,152.. )
18 Payments of travel or entertainment exp‘ens_es o e g i -
for any federal, state, or local public officials | : T - . ’ A r,',
1'9 Conferences, conventions, and meetings . T ! ' - ’ __' R
20 - Interest e ' '
21 Payments to affiliates ' <4 ’ .
+ ,22 Depreciation, depletion, and amortization 82,528. ’
23 Insurance -
24  Other expenses ltemize expenses not covered 5 SR bt
above (List miscellaneous expenses in line 24e. If line |z R
24e amount exceeds 10% of ling 25, column (A) Eii’r:&% Gl )
amount, list ine 24e expenses on Schedule 0.) R s o
" a2 CONTRACT LABOR 1,130,738.
b BANK SERVICE CHARGES 66,657.
¢ OTHER EXPENSE ' 56,188.
. . d MEALS . 52,951, e
e Allotherexpen'ses M 162,914. 133,167. 17,643. 12,104. .
25  Total functional expenses. Add nes 1 through 24e 5,700,230. 4,318,833. 409,668. 971,729.
26  Joint costs Complgte this line only if the organization | ' '
reported in column (B) joint costs from a combined -
educational campaign and'fundralsmg solicitation. | ) . f ) ’ N
Check here P D if following SOP 98-2 (ASC 958-720) YT e T ! > - . . ~ * - - o !
532010 11-11-16 . ot - : ' \ : ‘i‘ Form 990 (2016) = .
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990 (2016) OPERATION UNDERGROUND RAILROAD, INC. 46-3614979 page 11
irt:X:| Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X l:]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 3,153,838.] 1 4,213,795.
2 Savings and temporary cash investments 30,788.] 2 30,794.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(S) voluntary
@ employees’ beneficiary organizations (see instr) Complete Part Il of Sch L
§ 7 Notes and loans receivable, net
< { 8 Inventones for sale or use
9 Prepaid expenses and deferred charges
10a Land, builldings, and equipment cost or other e
basis Complete Part VI of Schedule D 10a 757,958.i 0
b Less accumulated depreciation 10b 110,895.
‘1 1 Investments - publicly traded securnities
12 Investments - other secunties See Part [V, line 11
13 Investments - program-related See Part IV, line 11
14 Intangible assets
15 Other assets See Part IV, line 11 32,366.| 15 145,161.
16 Total assets. Add lines 1 through 15 (must equal line 34) 3,846,875.| 16 5,136,769.
17  Accounts payable and accrued expenses 38,425.| 17 89,225,
18  Grants payable
19 Deferred revenue
20 Tax-exempt bond lhiabilities
21  Escrow or custodial account liability Complete Part IV of Schedule D
» | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons
E Complete Part Il of Schedule L
3 {23 secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 28,509.] 25 21,786.
26  Total liabilities. Add lines 17 through 25
Organizations that folow SFAS 117 (ASC 958), check here P> E] and
@ complete lines 27 through 29, and lines 33 and 34.
2 127 Unrestnicted net assets
'—.: 28 Temporarily restncted net assets
% 29 Permanently restnicted net assets
E Organizations that do not follow SFAS 117 (ASC 958), check here P>
5 and complete lines 30 through 34,
g 30 Caputal stock or trust principal, or current funds
% | 31 Paid-n or capital surplus, or land, building, or equipment fund
::- 32 Retaned earnings, endowment, accumulated income, or other funds 3,779,941.]| a2 5,025,758.
Z | 33 Total net assets or fund balances 3,779,941.]| a3 5,025,758.
34 Total hiabilities and net assets/fund balances 3,846,875.| 34 5,136,769.

632011 11-11-16

Form 990 (2016)




Form 990 (2016) OPERATION UNDERGROUND RAILROAD, INC. 46-3614979 Ppage12

Check if Schedule O contains a response or note to any line in this Part XI| [—_—]
1 Total revenue (must equal Part VIll, column (A), ine 12) 1 6,946,047.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 5,700,230.
3 Revenue less expenses. Subtract line 2 from line 1 3 1,245,817.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 3,779,941.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pror penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 5,025,758.

:Rart Xll| Financial Statements and Reporting

LA

Check iIf Schedule O contains a response or note to any line in this Part Xl

-

Accounting method used to prepare the Form 990 |:| Cash Accrual C] Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both
E] Separate basis I:I Consolidated basis [:l Both consolidated and separate basis

b Were the organization’s financia! statements audited by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
|:| Separate basis Consolidated basis |__—| Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight of the audit,
review, or compilation of its financial 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 O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnibe any steps taken to undergo such audits 3b
Form 990 (2016)
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 6
4947(a)(1) nonexempt charitable trust.

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

Internal Revenus Service P> Information about Schedule A (Form 990 or 890-E2) and its instructions 1s at www irs gov/form990 Inspection

Name of the organization Employer identification number
OPERATION UNDERGROUND RAILROAD, INC. 46-3614979

[PartT | Reason for Public Charity Status (all organizations must complete this part ) See instructions

The organization ts not a private foundation because it1s (For lines 1 through 12, check only one box.)

L]
L]
L
]

00 00 O 0000

=

10

11
12

[0

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

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

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

A medical research organization operated in conjunction with a hospital described in  section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

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

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

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descrnibed in
section 170(b){1)(A)(vi). (Complete Part Il')

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

An agricultural research organization described in section 170(b)(1)(A)(1x) operated in conjunction with a land-grant college

or university or a non-land-grant college of agnculture (see instructions) Enter the name, city, and state of the college or
university

An organization that normally receives (1) more than 33 1/3% of its support from contnibutions, membership fees, and gross receipts from
activities 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 lll )

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

lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g

a [j Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b [:l Type ll. A supporting organization supervised or controlled in connection with its supported organization(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 D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d :] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s 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 I:l Check this box If the orgamzation receved a wntten determination from the IRS that it 1s a Type |, Type Il, Type lll

f Enter the number of supported organizations

functionally integrated, or Type Iil non-functionally integrated supporting organization

g Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN (1) Type of organization 1v) Is the argamizalion 1 97 {v) Amount of monetary (vt} Amount of other
(described on hnes 1-1p  [H-1041 foverning document
organization Y N support (see Instructions) | support (see instructions}
above (see instructions es o
X
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16  Schedule A (Form 990 or 990-EZ) 2016
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-Section B. Total Support

Schedule A (Form 990 or 990-E2) 2016 OPERATION UNDERGROUND 'RAT LROAD,

INC.

- 46-3614979 Page2

I&Partyl!ﬁl Support Schedule for Organizations Described In Sections 170(b)(1)(A)(|v) and 170(b)(1)(A)(vi)

(Complete only if you checked the box onlne 5, 7, or 8 of Part | or if the organization failed to qualfy under Part lll If the organization

fails to qualify under the tests listed below please complete Part Il ) **

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

{a} 2012

{b) 2013

(c) 2014

(d) 2015

{e) 2016

{f) Total

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

-,

Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

The value of services or facilities r
furnished by a governmental unit to”
the organization without charge

Total. Add lines 1 through3 '
The portion of total contnbutions , :
by each person (other than a

e
s
Haz

%

B :
5

Y B
), :»g&;’i
e

governmental unit or publicly
supported organization) included
on line 1 that exceeds 2‘%; of the
_amount shown on line 11,'

column (f) *

Public support. Subtact line 5 from line 4

Calendar year (or fiscal year beginning in) p> (a) 2012 (b} 2013 {c) 2014 (d) 2015 {e) 2016 (f) Total
7 Amounts from line 4 : . . ) ’ '
8 Gross iIncome from interest, * . R P
dividends, payments received on s h ‘
secunities loans, rents, royalties
and income from similar sources L ’ '
9 Net income from unrelated business s
activities, whether or not the “ . , .
business 1S regularly carned on ‘ * ¢
10 Other Income Do not include gain . ‘. :
or loss from the sale of capital v - * . -
. assets (Explain in Part VI ) : ' C
11 Total support. Add iines 7 through 10 [EE52 383 Hies o %ﬁ%ﬁé R i @%@Wx&
12 Gross recelpts from related activities, etc (see instructions) 12 4 »
13 First five years. If the Form 990 1s for the organization’s first, ‘second, third, 1ourth or flfth tax year as a sectlon 501(c)(3) - ' ’
organization, check this box and stop here - : > [:l
Section C. Computation of Public Support Percentage h
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) ) 14 - %
15 Public support percentage from 2015 Schedule A, Part I, line 14 15 ) %

, 16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

17

. b10% -facts-and-circumstances test - 2015.
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

stop here. The organization quahf:ee as a publicly supported orgamzatlon

1

>

b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box ’

and stop here. The organization qualifies as a publicly supported organization
If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,

a 10% -facts-and-circumstances test - 2016.

and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

‘organization meets the "fa"cts-and-arcumstances" test The organization qﬁellfles as a publicly supported organization

If the orgamization did r_10t check a box on line 13, 16a, 16b, or 17a, and line 15 15 10% or

N

>

N
[ ]

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

632022 09-21-16 b '
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Schedule A (Form 990 or 990-E2) 2016 OPERATION UNDERGROUND RAILROAD,

INC.

46-3614979 pagea

|J,E,)‘a,g\t\g§,l_lyl‘§| Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part | or If the organization failed to qualify under Part Il If the organization fails to
qualfy under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) p>

1

6

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants “)

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that 1s related to the
organization's tax-exempt purpose

Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section 513

Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a govemmental unit to
the organization without charge
Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3receved

from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7a and 7b

8

Public support. (Subtract ine 7c from Iine 6}

{a) 2012 (b) 2013 (c} 2014 {d) 2015 {e} 2016 {f) Total
925,378.] 3326039.]| 5553325.] 6570814.[16375556.
128,827.] 17,687. 5,905.| 152,419.
925,378.] 3454866.]| 5571012.] 6576719.[16527375.
0.
0.
0.

;21 6527975.

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9

Amounts from hne 6

10a Gross iIncome from interest,

dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11

12

13
14

Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on

Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part VI )

Total support. (Add lines 9, 10c, 11, and 12)

(a) 2012

(b) 2013

{c} 2014

{e) 2016

{f) Total

925,378.

3454866.

6576719.

16527975.

22.

477.

1,148.

33,911.

22.

477.

32,264.

1,148.

33,911.

925,400.

3455343,

5603276.

6577867.

16561886.

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) orgamization,

check this box and stop here

»[ |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2015 Schedule A Part lll, ine 15

15

99.80 %

16

99.67 %

Section D. Computation of Investment Income Percentage

17

Investment income percentage for 2016 (ine 10c, column (f) divided by Iine 13, column (f))
18 Investment income percentage from 2015 Schedule A, Part lil, line 17
19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2015. [f the organization did not check a box on line 14 or line 193, and hne 16 1s more than 33 1/3%, and

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

17

20 %

18

.33 %

20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions

»[X]

»[ ]
[ 1

632023 09-21-16
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|§E&§£t§!g§| Supporting Organizations

(Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A

and B If you checked 12b of Part |, complete Sections A and C If you checked 12¢c of Part |, complete

Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s goverming

documents? |f “No, " describe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation If histonc and continuing relationship, explain

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? if "Yes," explain in Part Vi how the organization deterrmined that the supported
organization was described in section 509(a)(1) or (2)

3a Did the organization have a supported organization descnbed in section 501(c){4), (8), or (6)? /f "Yes," answer
(b) and (c) below

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? if "Yes," describe in Part VI when and how the

organization made the determination
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? jf “Yes," explain in Part VI what controls the organization put in place to ensure such use
4a Was any supported organization not organized in the United States (“foreign supported organization®)? jf

"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below

b Did the organization have uttimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "Yes," descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported orgamizations

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? Jf “Yes," explam n Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)[B)

purposes
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,"

answer (b) and (c) below (if applicable) Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authonty under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

b Type |l or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (1) Individuals that are part of the charitable class
benefited by one or more of its supported organizations, or () other supporting organizations that also

i

support or benefit one or more of the filing organization’s supported organizations? Jf “Yes, " provide detail in PaE
Part VI

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnibutor
(defined in section 4958(c)(3)(C})), a famuly member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contnbutor? jf “Yes, " complete Part | of Schedule L (Form 990 or 990-E2)

8 Did the orgamization make a loan to a disqualified person (as defined in section 4958) not described in line 72

If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described
In section 509(a)(1) or (2))? jf “Yes,* provide detail in Part VI

b Did one or more disqualfied persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f “Yes, " provide detail in Part VI

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or dernive any personal benefit
from, assets in which the supporting organization also had an interest? jf “Yes, " provide detail in Part VI

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

—determipe whether the organization had excess busmness holdings)
632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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[[RartVs] Supporting Organizations (connued)

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person descnbed in (a) above?

¢ A 35% controlled entity of a person described in (a) or (b} above? jf "Yes" to a. b, or ¢, provide detail in Part Vi,

Yes | No

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? jf "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrctions, if any, applied to such powers dunng the tax year
2 Did the orgamization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting orgamization? jf "Yes, " explain in
Part VI _how providing such benefit carned out the purposes of the supported organization(s) that operated,
ion

____supervised, or controlled the supporting organizat
Section C. Type H Supporting Organizations

1 Were a majonty of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization's supported orgamization(s)? jf "No," describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controlled or managed

on(s)

—the sypported organizal)
Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the iast day of the fifth month of the
organization’s tax year, (i) a wntten notice descnbing the type and amount of support provided dunng the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (il) serving on the goveming body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship descnbed in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all imes during the tax year? jf “Yes," describe in Part Vi the role the organization's

. supported organizations played in this regard,
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions)

a |:] The organization satisfied the Activities Test Complete ine 2 below
b D The organization 1s the parent of each of its supported organizations Complete line 3 below

¢ [ The organization supported a govemmental entity Describe in Part Vi how you supported a government entity (see instructions)

2 Activities Test Answer (3) and (b) below
a Did substantially all of the organization's activities durning the tax year directly further the exempt purposes of
the supported organization(s) to which the orgamization was responsive? [f "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered thetr exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities
b Did the activities described In (a) constitute activities that, but for the organization’s involvement, one or more

of the organization’s supported organization{s) would have been engaged In? f “Yes, " explain in Part VI the
reasons for the organization's position that its supported orgarization(s) would have engaged in these
activities but for the orgamization's involvement
3 Parent of Supported Organizations Answer (a) and (b) below
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part Vi
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? jf “Yes,* describe in Part VI the role plaved by the organization in this regard.

3b

: A5
pERRE N [0 P
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[[RartaVii| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [j Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See instructions. All
other Type |ll non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recovernies of prior-year distnbutions

Other gross income {see instructions)

Add lines 1 through 3

Depreciation and depletion

(3, E-NTAN | VI B

D | [d DN |-

Portion of operating expenses patd or incurred for production or '
collection of gross income or for management, conservation, or
maintenance of property held for production of iIncome (see instructions)

[+ ]

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract ines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year) -

Average monthly value of securities

(A) Prior Year

(B) Current Year
(optional)

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

o la|o |o|w

Discount clamed for blockage or other
factors (explain in detail in Part VI)

2 Acquisttion indebtedness applicable to non-exempt-use assets’ .
3 Subtract line 2 from line 1d
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4 .
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by 035 6
7 Recovenes of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8 -
Section C - Distributable Amount ) N . Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 ! 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of ine 2 or line 3 4
5 Income tax imposed In prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to '
emergency temporary reduction (see instructions) 6 ; R
7 |:| Check here If the current year 1s the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions)
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iPartVil| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (~ontinued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, 1in excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part V1) See instructions
Total annual distributions. Add lines 1 through 6
Distnibutions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI) See instructions
9 Distributable amount for 2016 from Section C, fine 6
10 Line 8 amount divided by Line 9 amount

® |~ (ol b |w

(i (ii) (ini)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2016 Amount for 2016

1 Distnbutable amount for 2016 from Section C, line 6

2 Underdistnbutions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI) See instructions

3 E_xcess distnbutions carryover, if any, to 2016

G o
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= e
5 ==
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ST 5 x‘g., Qediinile el w o A Pl
B »g?{%m:g 3 G ,f‘f“ :_*‘: "R Qu;,%?\‘gi
e

=
i EEE L 2

L n ki s

e N

el T

x

S

a e L FrE[E R
T 8 e o TR e e e | o S e : (Z—ﬁ‘ 5 R e
b sEE R e el =
- T T YR
c i L S e
ST T Ty T
d_From 2014 B R e b
e From 2015 Bt e aan
f _Total of lines 3a through e s ey :
B T
q Appled to underdistributions of pnor years EeR e
h_Applied to 2016 distributable amount By L
- i ATy ST
i Carryover from 2011 not applied (see instructions) e :‘%ﬁs& UE
j Remainder Subtract lines 3g, 3h, and 31 from 3f ;i@?%f«?%ﬁ?ff
; ¥R S T Ty
4 Distributions for 2016 from Section D, sl = AR &%&&
S e w&%
line 7 $ BoosmaasEna o

a_Applied to underdistnibutions of prior years
Applied to 2016 distrbutable amount
¢ _Remainder Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2016, If

e e R

e e

S R B SR D Fe e
e Y

:

any Subtract ines 3g and 4a from line 2 For result greater Y?‘%‘;&
Bl it L
than zero, explain in Part VI See instructions %@ﬁ&%ﬁfg’iﬁ
6 Remaming underdistributions for 2016 Subtract lines 3h %g, ? s i
and 4b from line 1 For result greater than zero, explain in = %M«"% Nﬂf:_%;y%*" - i
% el e i
Part VI See Instructions Sfrn T
T e T x| A S B a2 L e
7 Excess distributions carryover to 2017. Add lines 3) ki iﬁ%ﬁ%@%ﬁ ‘?g?‘iﬁp *%%E:% %ﬁf%}ﬁ@*“;
FRt A e el S R L I et T
and 4c ER PR R G S ] A TR e W
T > TR AT
8 _ Breakdown of line 7 e LRl

E\g” S AT Erad
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b Excess from 2013 el
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Excess from 2016
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Schedule A (Form 990 or 990-€7) 2016 OPERATION UNDERGROUND RAILROAD, INC. 46-3614979 Pages
I%!&QVQ;%I Supplemental Information. provide the explanations required by Part Il, ine 10, Part I, ine 17a or 17b, Part lll, line 12,
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢, Part IV, Section B, lines 1 and 2, Part IV, Section C,
ine 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information
(See instructions )
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SCHEDULE D Supplemental Financial Statements
{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 6

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. s e TN
Department of the Treasury P> Attach to Form 990. Open tO_ Pablic
Internal Revenus Service P> Information about Schedule D (Form 990) and its instructions is at www irs. gov/form390 Inspection l
Name of the organization Employer identification number

OPERATION UNDERGROUND RAILROAD, INC. 46-3614979

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

organization answered "Yes" on Form 990, Part IV, ine 6

0 ohWN

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

Total number at end of year

Aggregate value of contnbutions to (during year)
Aggregate value of grants from (durning year)
Aggregate value at end of year

Did the organization inform all donors and donor adwvisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? E] Yes I:] No
Did the organization inform ali grantees, donors, and donor advisors in wnting that grant funds can be used only

for chanitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose conferring
impermissible private benefit? D Yes [:] No

[ Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7

1

2

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply)

[j Preservation of land for public use (e g, recreation or education) [:] Preservation of a histoncally important land area

[:l Protection of naturat habitat |:| Preservation of a certified historic structure

[:] Preservation of open space

Complete Iines 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 easements 2a

Total acreage restnicted by conservation easements 2b

Number of conservation easements on a certified histonc structure included in (a) 2c

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

isted in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

Number of states where property subject to conservation easement 1s located P>

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

violations, and enforcement of the conservation easements it holds? D Yes [_____‘ No
Staff and volunteer hours devoted to monitoring, inspecting, handling of vioclations, and enforcing conservation easements dunng the year

>

Amount of expenses incurred in monitoring, inspecting, handhng 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(){@)(B)()

and section 170(h)(4)(B)(i)? (Iyves [nNo

In Part Xlll, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the organization's accounting for
conservation easements

| Part ili ] 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 XIll,
the text of the footnote to its financial statements that descnbes these items

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 VI, line 1 | )
(n) Assets included in Form 990, Part X > 3%
2 |f the orgaruzation received or held works of ant, historical treasures, or other similar assets for financial gan, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue included on Form 990, Part VI, line 1 | )
b _Assets included in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 OPERATION UNDERGROUND RAILROAD, INC. 46-3614979 Ppage?
[Part T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontnueq)
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 |:] Loan or exchange programs
b [:l Scholarly research e D Other
c |__—] Preservation for future generattons
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xiii

5§ During the year, did the organization solicit or receve donations of art, histonical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? I:] Yes l:l No
I_Pﬁﬂvu' Escrow and Custodial Arrangements. Complete If the organization answered "Yes" on Form 990, Part IV, Iine 9, or
reported an amount on Form 990, Part X, ine 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Cdves [INo
b If "Yes," explain the arrangement in Part XllIt and complete the following table

Amount

Beginning balance 1c
Additions during the year 1d
Distributions during the year 1e

-~ o o o0

Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? |:| Yes E] No
b If "Yes," explain the arrangement in Part Xill Check here If the explanation has been provided on Part Xlil [:I
[Pa"t V I 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
Contnbutions

Net investment earnings, gains, and losses

Grants or scholarships

o o o0 o

Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designated or quasi-endowment P %
b Permanent endowment p> %

¢ Temporarly restrncted 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
(1) unrelated organizations 3a(i)
(n) related organizations 3a(ii)
b If “Yes" on line 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part X!l 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

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

1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other 757,958. 110,895. 647,063.

Total. Add lines 1a through e (Colymp () must equal Form 990 Part X, column (B). line 10c.) > 647,063.
Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 OPERATION UNDERGROUND RAILROAD, INC. 46-3614979 page3
iPart-VII| Investments - Other Securities. .

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11b See Form 990, Part X, line 12
(a) Description of security or category gnctuding name of sacurity) {b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives . f
(2) Closely-held equity interests
(3) Other
(A)
8)
(€ *
(2)]
()
(@)
(G) ) 4
H) ’
Total, (Col. (b) must equal Form 980, Part X, col. (B} line 12 ) p» s s e e
{RartiVill| Investments - Program Related.

Complete If the organization answered "Yes" on Form 990, Part IV, fine 11¢c_See Form 990, Part X, ine 13

(a) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value
(1) ! .
(2) _
(3)
(4) : )
(5}
(6) - ) ‘
(7}
(8} ' ’
(9)
Total (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p» el SR e s

‘PartiXi| Other Assets. )
Complete if the organization answered "Yes" on Form 990, Part IV, hine 11d See Form 990, Part X, line 15
(a) Descnption {b) Book value

«

A1
iRart-Xz

i 4

S

1. (a) Description of hability {b) Book value

(1) Federal income taxes
(2) ACCRUED EXPENSES . ¢ 21,786.
(3)

)

(5) - ‘
(6)

)

(8) i

(9)

v

Total. (Column (b} must equal Form 990. Part X, col. (B) line 25 - 21,786 . |«NEiiAELS

2. Liability for uncertain tax posttions In Part Xill, provide the text of the footnote to the orgamization’s financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl D
Schedute D (Form 990) 2016
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Comoplete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements 1 7.226,963.
2 Amounts included on line 1 but not on Form 990, Part VIl line 12 2

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilittes 2b

c Recoveries of prior year grants 2c

d Other {Describe in Part Xl ) 2d 280,916.

e Add lines 2a through 2d 280,916.
3 Subtract line 2e from line 1 3 6,946,047.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1 gg%

a Investment expenses not included on Form 890, Part VI, line 7b 4a *“*”‘é"%

b Other (Descnbe in Part XIII ) 4b £

¢ Add lines 4a and 4b 4c 0.
5 Total revenue Add lines 3 and 4c. (Th oy 990. P3 e 12) 5 6,946,047.

IrtzX1tz) Reconciliation of Expenses per Audlted FlnanC|aI Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

5,700,230.

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Descnbe in Part XIll ) : 2d
e Add lines 2a through 2d 0.
3 Subtract ine 2e from line 1 3 5,700,230.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 930, Part VIII, ine 7b 4a
b Other (Descrnbe in Part Xl ) 4b
¢ Add lines 4a and 4b 0.
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part [ ine 18.) 5 '5,700,230.
[iRartsXill| Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 9, Part lll, ines 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 XlI, ines 2d and 4b Also complete this part to provide any additional information
PART XI, LINE 2D - OTHER ADJUSTMENTS:
CHANGE IN TEMPORARILY RESTRICTED NET ASSETS 280,916.

632054 08-29-16 ) Schedute D (Form 990) 2016



SCHEDULE F
(Form 990) -

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

P> Attach to Form 990.

P Information about Schedule F (Form 990) and its instructions is at www irs gov/form990

OMB No_1545-0047

2016

.- Op en' Pabli
Inspectlong“ﬁsga S

Name of the organization

INC.

Employer identification number

46-3614979

OPERATION UNDERGROUND RATILROAD,

Form 990, Part IV, ine 14b

General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection critena used to award the grants or assistance?

Yes |__—, No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States

3 Activities per Region (The following Part |, line 3 table can be duplicated if additional space 1s needed )’

{a) Region {b) Number of | {(c) Number of |{d) Activities conducted in the region , (e) If activity hsted in (d) (f) Total
offices :g(‘ﬂ&yea";s % | by type) (such as, fundraising, pro- IS a program service, expenditures
in the region | \ndependent [gram services, investments, grants to descnbe specific type mvf:;t?r:‘:nts
contractors
1 the region recipients located in the region) of service(s) in the region In the region
» ' v
HELPING LAW ENFORCEMENT .
HAITI ] 0 [FREE ENSLAVED CHILDREN, DPERATION 158,259,
- HELPING LAW ENFORCEMENT
DOMINICAN REPUBLIC (] 0 [FREE ENSLAVED CHILDREN, DPERATION 84,752,
HELPING LAW ENFORCEMENT
COLOMBIA 0 0 [REE ENSLAVED CHILDREN, PPERATION ' 4,967,
L3 4
HELPING LAW ENFORCEMENT
BRAZIL 0 0 [FREE ENSLAVED CHILDREN, DPERATION 15,224,
- .
L 4
. 1]
. HELPING LAW ENFORCEMENT '
MEXICO 0 0 [FREE ENSLAVED CHILDREN, DPERATION . ! 117,181,
HELPING LAW ENFORCEMENT
CAMBODIA o] - 0 {FREE ENSLAVED CHILDREN, PPERATION 1,330,
HELPING LAW ENFORCEMENT . - '
COSTA RICA 0 0 [FREE ENSLAVED CHILDREN, DPERATION 1,196.
HELPING LAW ENFORCEMENT .
GUATEMALA ] 0 [FREE ENSLAVED CHILDREN, DPERATION ’ 1,287,
. 3 TN
3a Sub-otal 0 0 [FERAENAS 384,196,
T e 1m
b Total from continuation ‘ g‘gﬁ‘ Z%%m
7 i LR IO
sheets to Part | 0 0 & "5;‘55;%:‘5& 575,039,
, iy 2 "
c Totals (add lines 3a M ;;, bk L;%{:— e o
and 3b) 0 o J¢ méfmtufw ﬁ@iﬁ%&h %ﬁf’?&f E&% 959,235,

LHA

632071 09-21-16

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule F (Form 990) 2016



Schedule F (Form 990) OPERATION UNDERGROUND RAILROAD, INC. 46-3614979 page1

[[Rartil Continuation of Activities per Region. (Schedule F (Form 990), Part I, ine 3)
{a) Region (b) Number of | (c) Number of | (d) Activities conducted in region {e) If activity histed in (d) (f) Total
offices employees or (by type) (i e, fundraising, IS a program service, expendrtures
n the region agents in program services, grants to descnbe specific type for region
region recipients located in the region) of service(s) in region

HELPING LAW ENFORCEMENT
INDIA - 0 0 |FREE ENSLAVED CHILDREN, DPERATION 117,649,

HELPING LAW ENFORCEMENT
NEPAL 0 0 [|FREE ENSLAVED CHILDREN, DPERATION 31,078,

HELPING LAW ENFORCEMENT
NICARAGUA 0 0 [FREE ENSLAVED CHILDREN, DPERATION 24,260,

HELPING LAW ENFORCEMENT
PERU 0 0 [FREE ENSLAVED CHILDREN, PPERATION 42,857,

HELPING LAW ENFORCEMENT
THAILAND 0 0 [FREE ENSLAVED CHILDREN, PPERATION 256,070,

HELPING LAW ENFORCEMENT
UGANDA 4] 0 IFREE ENSLAVED CHILDREN. DPERATION 62,857,

HELPING LAW ENFORCEMENT
ECUADOR 0 0 |FREE ENSLAVED CHILDREN DPERATION 26,220,

HELPING LAW ENFORCEMENT
MALAYSIA 0 0 [FREE ENSLAVED CHILDREN PPERATION 14 048,

S ey
-

B 575,039,

S U

Totals »

632181
04-01-16
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Schedule F (Form 990) 2016 OPERATION UNDERGROUND RAILROAD, INC. 46-3614979 Page 4

[;PartIV;| Foreign Forms

1 Was the organization a U S transferor of property to a foreign corporation dunng the tax year? /f "Yes," the

organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign

Corporation (see Instructions for Form 926) |:| Yes No
2 Did the organization have an interest in a foreign trust dunng the tax year? jf "Yes," the orgamzation

may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign

Trust Witha U S Owner (see Instructions for Forms 3520 and 3520-A, do not file with Form 930) D Yes No
3 Did the organization have an ownership interest in a foreign corporation dunng the tax year? /f “Yes,"

the organization may be required to file Form 5471, information Return of U S Persons With Respect To

Certain Foreign Corporations (see Instructions for Form 5471) ] Yes No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund dunng the tax year? jf "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(see Instructions for Form 8621) D Yes No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "ves, "

the organization may be required to file Form 8865, Return of U S Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form 8865) E] Yes No
6 Did the organization have any operations in or related to any boycotting countnies dunng the tax year? jf

“Yes, " the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, do not file with Form 990) D Yes No

Schedule F (Form 990) 2016

632074 09-21-16



Schedule F (Form 990) 2016 OPERATION UNDERGROUND RAILROAD, INC. 46-3614979 Page 5

‘Part:VEl Supplemental Information
Provide the information required by Part ], ine 2 (monitoring of funds), Part |, ine 3, column (f) (accounting method, amounts of
Investments vs expenditures per region), Part I, line 1 (accounting method), Part lif (accounting method), and Part lll, column (c)
(estimated number of recipients), as applicable Also complete this part to provide any additional information See instructions

PART I, LINE 3:

ALL EXPENDITURES GO THROUGH THE BOARD OF DIRECTORS WHEN THEY ARE OUTSIDE

OF THE UNITED STATES.

632075 09-21-16 Schedule F (Form 990) 2016
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P> Attach to Form 990.
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www irs gov/fo
Name of the organization

OPERATION UNDERGROUND RAILROAD, INC.
EB,a"l'tSIg;i] Questions Regarding Compensation

1a Check the appropriate box{es) If the organization provided any of the following to or for a person listed on Form 990,
Part Vil, Section A, ine 1a Complete Part Il to provide any relevant information regarding these tems

|:] First-class or charter travel [:] Housing allowance or residence for personal use
|:] Travel for companions |:| Payments for business use of personal residence
|:] Tax indemnification and gross-up payments D Health or social club dues or imtiation fees

|:| Discretionary spending account I:] Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No,” complete Part lil to explain
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a related organization to
estabhsh compensation of the CEO/Executive Director, but explain in Part 1ll

|:| Compensation committee Written employment contract
D Independent compensation consultant [___l Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee

4 Dunng the year, did any person listed on Form 890, Part VIi, Section A, line 1a, with respect to the filing
organization or a related organization

a Recelve a severance payment or change-of-control payment?

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?

¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.

Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of

a The organization?

b Any related orgamization?

If "Yes" on line 5a or 5b, descrbe in Part li]
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of

a The organization?

b Any related organization?

If "Yes" on line 6a or 6b, describe in Part lll

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," descnbe in Part [lI

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part Il

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure descnbed in 5?2‘5;"1 ’%‘sﬁ Lﬁi:;
Regqulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016

632111 09-09-16
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SCHEDULE M Noncash Contributions
(Form 990)

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury ’ Attach to Form 990.

Internal Revenue Service

P> Information about Schedute M (Form 990) and its instructions is at www irs gov/form990

OMB No 1545-0047

Name of the organization

Employer identification number

OPERATION UNDERGROUND RAILROAD, INC. 46-3614979
[[Partts] Types of Property
(a) (b) {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contnbutions or | amounts reported on noncash contribution amounts
items contnbuted| Form 990, Part VIII, Iine 1g
1 Art-Works of art
2 Art- Histoncal treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded
10 Secunties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Sclentific specimens
24 Archeological artifacts
25 Other » ( DONATED PROFE ) X 1 309,050. RETAIL VALUE
26 Other » ( GOODS AND MER ) X 1 175,295. RETAIL VALUE
27 Other P ( )
28 Other P )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
30a During the year, did the organization receive by contnbution any property reported in Part |, ines 1 through 28, that it
must hold for at least three years from the date of the imitial contnbution, and which 1sn't required to be used for
exempt purposes for the entire holding period?
b If "Yes," descrbe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?
b If "Yes," describe in Part Il
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)

632141 08-23-16



Schedule M (Form 990) 2016) OPERATION UNDERGROUND RAILROAD, INC. 46-3614979 Page 2

léP,a":t“ml Supplemental Information. pProvide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
1s reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both Also complete
this part for any additional information

632142 08-23-16 Schedule M (Form 990) (2016)



. OMB No_1545-0047

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

(Form 990 or 890-EZ) Complete to provide information for responses to specific questions on 20 1 6

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

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

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www irs gov/form330. Inspection

Name of the organization Employer identification number
OPERATION UNDERGROUND RAILROAD, INC. 46-3614979

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

RESCUE TEAMS ARE COMPRISED OF HIGHLY SKILLED EX-NAVY SEAL, CIA, AND

OTHER OPERATIVES. THESE TEAMS WORK IN CONJUNCTION WITH AND IN FULL

COOPERATION WITH LOCAL POLICE FORCES AND GOVERNMENTS TO LIBERATE

CHILDREN AROUND THE WORLD.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

RECOVERY SERVICES O0O.U.R. PARTNERS WITH REHABILITATION AND RECOVERY

EXPERTS IN THE COUNTRIES WHERE WE OPERATE. WE BELIEVE THE RESCUE IS NOT

FULLY COMPLETE UNTIL VICTIMS ARE ABLE TO FULLY RECOVER LEVERAGING THE

CRITICAL CARE THESE PARTNERS PROVIDE. WE WILL ALWAYS PROVIDE THE

SUPPORT AND RESOURCES NEEDED TO HELP CHILDREN AT RISK AND RESCUE

HUNDREDS OF CHILDREN AROUND THE WORLD FROM SEXUAL ABUSE.

TECHNOLOGY AND TRAINING O.U.R. IS WORKING WITH GOVERNMENT OFFICIALS

INCLUDING THE INTERNET CRIMES AGAINST CHILDREN TASKFORCE AND INDUSTRY

LEADERS TO DEVELOP TECHNOLOGY THAT WILL TRACK CHILD PORNOGRAPHERS AS

THEY TRAVEL ACROSS BORDERS. ALONG WITH PROTECTING CHILDREN FROM ONLINE

CHILD ABUSE AND MAKING THE INTERNET A SAFER PLACE, O.U.R. IS ALSO

CONCERNED THAT LAW ENFORCEMENT CURRENTLY LACK THE TQOOLS AND TRAINING

THEY NEED TO LEVERAGE TECHNOLOGY TO HOLD PERPETRATORS ACCOUNTAELE AND

PREEMPT THE ATROCITIES THAT OCCUR FROM TRAFFICKING. WE HAVE ALREADY

TRAINED NUMEROUS AGENCIES IN MULTIPLE U.S. STATES AND FOREIGN COQUNTRIES

INCLUDING HOMELAND SECURITY AGENTS ON EXISTING TOOLS AND HAVE PARTNERED

WITH THEM TO LEVERAGE TECHNOLOGY TO BRING DOMESTIC AND INTERNATIONAL

OFFENDERS TO JUSTICE.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2016)
632211 08-25-16




Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number

OPERATION UNDERGROUND RAILROAD, INC. 46-3614979

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

RETURN IS PROVIDED TO THE BOARD FOR REVIEW PRIOR TO FILIING.

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

TIME IS GIVEN AT QUARTERLY MEETING TO DISCUSS AND MONITOR CONFLICT OF

INTEREST.

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

THE PROCESS FOR DETERMINING COMPENSATION OF THE ORGANIZATION'S OFFICERS OR

KEY EMPLOYEES INCLUDE A REVIEW AND APPROVAL BY USING COMPARABLILITY DATA

AND CONTEMPORANEOUS SUBSTANIATION OF THE DELIBERATION AND DECISION.

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

UPON REQUEST

FORM 990, REASON FOR AMENDED RETURN;

RETURN IS BEING AMENDED TO CORRECT BACK UP WITHOLDING ON FORM 990-T AND

TO CORRECT SCHEDULE I

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)



9102 (066 Wa04) ¥ 9INpPayos

VH1  94-90-60 191269

‘066 W04 JOj SUOIINASU] BY} 893S ‘@DNON }OV UOIIONPaY Niomiaded Jo4

ON SaA
LAnue Alus
peiloquos Buijjosuoo yoauQq

An:ﬁwd%-:o:uow cv

(e)onos
uoNoas J1) sNiels uonoas (Anunoo ubiaioy

Aueyd oiqng 8po9 ydwax3] 10 93e)S) 9pIdiwop [eba Ayaioe Aewig

uonjeziuebio pajeal jo
NI3 Pue ‘ssaippe ‘sweN

{P) () (a) {e)

1eaA xe} ayy Buunp suoieziuebio %,
iiiedy

1dwaxa-xe} paje|al 210W 10 BUO PeY J 8SNE3aq HE Ul ‘Al Hed '066 W04 U0 S8, paiamsue uoijeziuetio ayy yi aj8|dwon) *suoneziuebiQ jdwax3z-xe| pajejay jo uoneauap|

*ONI aVONTIIVY €66 0%

ANNOYOUAANN NOILVY¥IL(

HYLO TIO¥AVd TZLY8 IO ‘NYOd NYOINIWV
£9€ X0g "0°d
S2£826T-LY - 'ONI 'NODVAQ

fnua (A3unoo ubisioy fua papiebaisip jo
Burjonuod 10anq sjasse Jeakjo-puz| swooul jejo) 10 a1e3s) 31o1Lop ebe Ayanoe Alewid (aiqeoidde 1) NI3 puE ‘ssaippe ‘BWeN
1] (p) (o) (a) (e)
€€ aUl| ‘Al MBd ‘066 W04 UO ,SaA, Paiamsue uoleziuebio ayy Ji ajejdwo) *sanijulg paplebalsiq Jo uoyesyRuap|
6L6VTOE-9Y *ONI 'avOodTIVY ANNOYOYAANN NOILVEHdO

- laquinu uoijesyiyuapl s3Aojdwz

uoiyeziuebio sy} jo awenN

B 1p00-S¥SL ON BNO |

OGEWID]JAOD SITAAAMM Je S1 suononfsul s)i PUe (066 W40J) Y a|npayds JN0qe UOREeWIojU| « SINISG GrUBAGY [EUBI]
Amnseai] ey) jo juewiedeq

‘066 Wio4 0] yoeny «
*LE 40 ‘9E ‘qSE 'PE ‘EE Ul ‘Al Wed ‘066 W04 Uo SaA, pasamsue uoieziueblo ayy y aya|dwo) (066 wi04)

sdiysiaupied pajejadun pue suoneziuebiQ pajejay d 3INQ3HOS



9102 {066 Wio4) Y 9|Npayos

91-80-60 ¢9L2E9

ON

SOA

ZAue

pejjon
(€L )Xq)

uod
ZLS

uonseg

1]

sjasse
diyssiaumo 1esf-jo-pua
abejuasiad JO d1eys

() (6)

auwooul
2301 JO aseyS

1)

‘dioo g ‘di0d 9)
Aua jo adA|

(isn1y Jo

{a)

Anua
Buijjoiuod 30811Qg

(Agunoo

uBieio)

10 e}e)s)
ejio1wop |efe)

P (a)

(a)

Ayanoe Aewnd

uoneziuebio paje|as Jo
NI pue ‘ssaippe ‘awenN

(e

pajejal 810w 0 AUO PeY I 8sNesaq pg aul| ‘Al Hed '066 W04 U ,SBA, pasamsue uoneziuebio syy j a)ejdwo)

1eah xey ayy Buunp jsnuy 1o uoijelodiod e se pajeas; suoneziuebio
1sn4] 10 uonesodion e se ajqexe] suoneziuebiQ pajejay jo uonedyuap|

ON[S3A (gg01 wio.) 1y | ON | SA (121 Suoioas Waunoo
zmuned | BINPRYIS JO 02 [ cigproye siasse 19pUN Xe) WoJj papn|axa ure.o}
diysioumo [guBevew| X0Q urjunowe | I 1eah-jo-pua swosul ‘pajeasun ‘paje[as) Aua .“o_hm_%h uoneziuebio paje|as o
abejuaosaglo mrusnl  |GN-A 2POD | arvomodondsig j0 8IRYS |10} jo BieyS | awoaul juewwopalg | Buiionuoojoaag | *lgeq fpanoe Aewiug NI3 PUE 'ssaippe ‘awen
(1) 0 ) (u) (6) @ (a) (p) () (q) (e)

1eah xe} ay} Buunp diysisuped e se pajeaJ) suoieziuebio
pajejas 810w IO U0 PeY } aSNBI3] pE Ul ‘Al HBd ‘066 W04 U0 ,S9A, palamsue uoijeziueBio ayy ji ajs|dwo) "diysiaullied e se ajqexe] suoneziuebiQ paje|ay J0 uoneosyusp]

¢ abed

6L6VTIE-9V

“ONI

"aQVOYTIVY ANNOYDYHANN NOILVHHJO

5102 (066 W104) d @npayds



9102 (066 w.od) Y 8jnpayos

91-90-60 £3912€9

(9]
(s)
2]
(€)
(e}
(9]
(s-e) adAy
paAjoaur Junowe Buluiwis}ap Jo poylsy PAAJOAUI JUNOLIY uonoesuel| uoneziuebio pajejas Jo swen
{p) (0) (a) (e)
SPJOYSa1L}) UOROBSUEN pUE SAISUOeal PaIaA0d bulpnjour 'aul] Sy} 939]duwiod ISNW OYM UO UGHEWLIOJUI 10) SUDIIOIUISUI BY) 885 ,'SB A, SI 9AOQE By} JO Aue O} Jamsue 8l §| 2
st (s)uoneziuebio pajejas wodj Auadord 1o YseD JO J8jsued) JaylQ s
J (s)uonyeziuebiio pajejal 0y Apadoud Jo yses jo sgjsuely eyl 4
bl sasuadxa 10} (sjuoneziuebio pajejas Aq pied Juawsasinquiay b
di sesuadxa 10} (sjuoneziuebio pajejas o} pied juswssinquiay d
oL (s)uoneziuebio pajejas yum saakojdwa pred jo Buueyg o
uj (s)uoiyeziuebio pajelas ypm s}asse 1ayio 4o 'sisi| Buipew ‘Juswdinba ‘seyjioey jo Buueys u
w (s)uoneziueBio pajejas Aq suoneyaljos Buisiespuny Jo diysiaquusil 10 SB2IAISS JO 9OUBLLIONAY W
Ik (s)uoneziuebio pajelal 10j suoneyoljos Buisiespuny 1o diysiaquuaw 10 SIAIBS JO 8oUBWILIOUE] |
AL (s)uonjeziuebiio paje|as woyy sjasse 180 Jo Juawdinba ‘sanioe) jo ases] A
1 (s)uoneziuebio pajejas 0} s}asse Jayjo 10 ‘Juswdinbs ‘saniyioey jo ases [
s (s)juoneziuebio pajejas yym syasse jo abueyoxy |
yi (s)uoneziuebio paje|as wolj S)asse Jo aseyand y
b (s)uoneziuebio pajelal 0y sjasse jo sjes B
18 (s)uoneziuebio pajejas woly SPUSPIAI]
a (s)uonyeziuebio pajejas Aq sasjuelend ueoj Jo sueo @
PL (s)uoneziueBio paje|as 104 10 0} saajuesenb ueo] 10 sueo] p
oL (s)uoiyeziuebio pajejas woyy uonNguIUOD [eydes o Juelb ‘Yo 2
qai (s)uoneziuehio pajejas 0} uoiNgLIUOd [eudes Jo esd 'Yyio q
el Ayjua pajjonuod e woly jual (A1) 1o ‘sanedod (n) ‘saynuue (n) 1saseu {1) jo ydiadey e
I e Al SHBd Ul pajsi| suoneziuebio paje|ar 810W 10 9UO Ypim suonjoesuel) Buimoj|oy ayy jo Aue ui abebus uoneziuebio ayy pip ‘Jeek xey ayy Buung |
ON [ S9A 3|NPaYas Sy} JO Al 40 ‘[|f |l SHed Ul palsy st Ayua Aue i | aul| 838]dwo)) 830N
9¢ 10 'qGE 'vE auI| ‘Al Hed ‘066 W04 U0 ,SaA, paiamsue uoneziuebio ayl ji sjdwos) ‘suoneziuebio pajejay YiM suonoesues)
o]
€%ed  GLEVTI9E-9V *ONI "QVO¥TIVY QNNO¥O¥EANN NOILVYAJO 940z (0686 Wiod) 3inpauds




9102 (066 W10} Y 3|npayssg

91-90-60 $912€9

ON [SoA

Jouled
diysiaumo nBounw

abejuaniad|io jemuen)

o) n

(5901 wuod)

ON [SeA

1-) 8|npayag Jo
02 X0q w1 Junotue
19N-A 8poJ

U

PR
ajeuon
-10001ds1

(u)

sjasse
1eah-jo-pus
J0 areys

(6)

awooul
e10y
J0 areysg

0

ON [S2A]

m?o

(J60s
935 S1auped
IR 3y

{a)

(#16-21G suonoas
13pun xej WoJj papn|oxa
‘pajejalun ‘paye|al)
3WOIUI JUBLILIOPAld

{p)

(Agunoo
ubiaoy io ayeys)
ajioiwop [eban

(d)

Auanoe Aewng

(a)

Aue jo
NI3 pue ‘ssaippe ‘swepN

(e)

sdiyssauped JuswW}SaAUI UIBUAD 10} UOISN|oxe Buipiebal suoijonuisul 995 uoijeziuebio paje|as B Jou SEM Jeyl
(anuanasi ss016 1o sjasse (B10} AQ painseaw) SaIjIAIOe S) O Jusoiad aAly Uey} 810w PayoNpuod uoiieziuebio ayy yoiym ybnoiyy diysiouped e se paxe) AJjus yoes 1oy uoijewsop Buimoj|o) ay) apinoig

1€ 8| *A] Ued '066 Wi04 U0 ,S3A, paiamsue uoneziuebio ayy i sjeidwo) ‘diysiauiled e se ajqexe] suoieziuebiQ pajejalun m_ﬁ*ﬂmm_

v obed

6L6VTOCL-97

*ONI

"aVO¥TIVY ANNO¥DYAANA NOILVIAJO

910z (066 Wio7) H 8INpauds



INC.

46-3614979 pages

Schedule R (Form 990) 2016 OPERATION UNDERGROUND RAILROAD,
P ¢] Supplemental Information.
Provide additional information for responses to questions on Schedule R See instructions

632165 09-06-16

Schedule R (Form 990) 2016



