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- 990-EZ

Doperimen® of the 1reasury
tmtomal Rovencuo Sarvice

Short Form

Return of Organization Exempt From Income Ta
Under soction 501(c), 527. or 4847{n}{1) of the Internal Revenue Codo {excopt privats fo

» Do not entar sacial sscurity numbers on this form as t may be mads pubfic.
» trfarmation abaut Form m'-l)-l-_f nndll'tn instructions {s at www.ire gov/formiQ0

x@\ :

Open to Public
Inspection

B thack 1 apoacarts

{J_ Aoxeamion peviing

A Far tho 2016 cajendar ysar, or tax yoar boglnn!ng

, 2018, and onding

TLLL D
’ 7

e Y

City of town :meorpm m.co._mry -ndZ]leerwlpus

DYl oo Ok A

oDy osfe-

F Group Exomption

v sl /V /A

G Accoumting Mesod Mg Cash ) Accual - Other (spocify) »
1 Website »

J Tax-axampt sttus (chock only one] — %] 5C1(cR3) L 5016 {

) < (oot no) L] 4847(m)it) o LJS27

H Check » if the organizlmn is not
required to attach Schedule B [ 7]
{Form 880, 980-£2Z, or 89C-PF)

K Form of arganization
L Add lirea £b, 6¢, and 7b o kne 9 to datermuine gross
(Part ll, column (B) below} are $500,000 or more, file Form 930 nstead of Form 9%0-E2

Corporation ]

Trust

{J association ] Otner

rocoipts i gross rocolpts aro $200,C00 or mars, or i tolal assots

> s

=N Revenue, Expenses, and Changes in Net Assets or Fund Balances (6o the instructions for Part |)
_ Check if the organization used Schedute O to respond 1o any question in this Part |

.
El{ 1 Gontributiors, gitts, grants, and similar amounts recalved 1 | %! 5/’ 358} —
B 2 Program service revenue including govermment fees and contracts N 2 0 AHoed —
EB| 3 Membership duss and assessments . 3
K2 4 investment income 4
S5a Gross amount from sale of assets other than inventory Ga
b Less cost or other basis and sales expenses S5b
¢ Gan or (loss) from sale of assets other than mvenrory (Sub!ram hne 5b from line 5a) 5¢
6 Gamng and tundraising events
a Gross incomo from gaming {attach Schedule G d greater than
S $15,000) | 8a |
§ b Gross income from fundrmmng avents (not mcluding $ of contnbutions
g trom fundraising gvents reported on line 1) (attach Schedule G rf the
sum of such gross ncome and contnbutions exceeds $15,000) | &b |
¢ Less direct expenses from gaming and tundraising events i 8¢ |
d Net income or (oss) from gaming and fundraising events (add lines 6a and &b and subtract i
line 6¢) . ’ﬂ? \ 6d !
7a  Gross sales of Inventary, legs retums and aliowances @Z\ =T |
b Lass cost of goods sald 7b
c Gross profit or foss) from sates of inventory (Subtram fine 7b trom line 7a) 7c
8  Other ravanue (descnbe in Schaedule ) 8
8 __ Totsl rovonus, Add lines 1, 2, 3, 4, 5¢. 6d. Tc, and B » o | @8 50—
10 Grants and simitar amounts paid (ist in Schadulo O) | 7
11 Benefits pad to or for members 11
@112  Salanes, other compensaton, and employee beneﬂtsn 9’ 12 ST AT -
§ 13 Prolessional tees and cther payments to indepandent comrad 13
g 14 Oc lmanfy\,';z:@EWrEBd malhtenance d— q‘_;_l(/zv_c—z./ 14 C?/ LA -
15  Pn 4 shipping 15 ‘_-7 158 -
16 Othyrdxp rgﬁ‘.%ztg %‘ule 0) ng%ﬁyﬁ?Mﬁﬁo? 16 a7 0&7 -
17 To s10th gh 16 . N AN
|18 Exc tract ine 17 from line 8) 18 ({_5.5‘6 g D
e [ 18  Net|asse %Nlam at beginn.ng of year (from line 27, column (A)) (must agroe wlth
E endg "OITENGr yaar's ratum) 19 Q?ﬂé.ﬂ _
© .20 Othar changes In net assats or fund balancas {explain in Schedule O) 20 S/ R
% 21 Not assets or fund balances at end of year Combine lines 18 through 20 » |21 jY Ay —

For Peperwork Reduction Act Notice, see the separate instructions

Cat No 106421

fom 990-EZ g0
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Page 3 0l 8
r

Form 960-EZ (2016) Pege 2
a mmm:o Sheats (see the Instructions far Part II)
Check If the organization used Schedule O to respond to any question in this Part it . . 0O
2  Cash, savings, and investments
23 Land and buliidings . . .
24  Other assets {describe In Schadule O) WW
26 Totalessete .
26 Total labilties {descnbe in Schedute O) W
27 Net asseta or fund batances (line 27 of coluffin (B) must agree with line 21) (4
[~ | Staternant of Program Sarvice Accomplishments (sea the Instuctions o7 P )
Check it the organization used Schedula O_Lo respond to any quesﬂon j» this Part Ilt . .0 Exporoes
What i3 tho organization’s primary exermpt purposa? m;: m)

Describe the organization’s program servica accompilshmants for aach of its largest program services, | omanizations, optonal for
as measurod by axpenses. In a clear and concise manner, describe ths services provided, the number of | e}
parsons benefited, and other relevent irformation for each program title,

43975 —
B2

9, 34é —

» 0 |28
{Grams & T ") H this amount Includas faralgn grants, chock here . # [ | sca
31 Other program services {describe in Schedule O) ..
(Grants § ) N this amount includes roralgn granta, check hem . .. 31a
32 Total program service expensas (add lines 28a through 31g) > g/ /4 —
List of Officers, DbmmYmstaas.andKayEmpbym(ﬂmsadmneemﬂmtcompensated—seehemmscdonstiPnnM
Check f the organization used Schedule O 1o respond to any question in this Part IV .. O
®) Aversge le)wn‘ mm'::-m -
EH & Nemeendis mm?:mm FanuWnZl'ﬂBﬂ-MlSC) bereinl plens, end “ wd
0 not paid, enter 0~ | defamed vompersadian
J 500 - © =
g o O
o S O
O o o
J) S [
o Fdins &)
@] O D
) & ®)
o = o
O () ]
O o, o

Form O90-EZ npog

L 8503;
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Page 4 of 8

¥ orm 990-E£2 (2016)

Page 3

EEXA  Other Information (Note tha Schedule A and parsonal benefit contract statemant requirements in the
nstructions for Part V) Check if the arganzation used Scheduie O to respond to any question in this Part V..

0
Yes{ No
33  Dud the organization engage In any significant activity not previously reported to the IRS? If “Yes,” provide a ‘/
detalod descnption of each actwity in Scheduls O . 33
B 3¢ were any significant changes mada to the organizing or goveming documents? i “Yes,” attach a conformed \/n
copy of the amended documents if they reflact a change to the orga.'uzauon's name. Otherwise, expkin tno
change on Schedule O (see instructions) . 34
3%a Did the crganization have unrelated busingss gross income of $1,000 or more dunng the year from businass /
activiies {such as those reported on lines 2, 64, and 7a, among olhers)? . 35a
b i “Yes,” to tne 35a, has the organ zation filsd a Forr 990-T for the ysar? if “No,” pruvide an explanation m Suhedu!e o |356]| P/F
¢ Was the organization a section 501{c){d). 501(cN5), or 501(c}i6) orgarization subject to section 6033{e) notice,
reporting, and proxy tax requirements dunng the year? If “Yes,” complete Schedule C, Part Il 35¢c /
36 Oid tho organization undergo a hquidation, dissolution, termmnation, or SIgnlﬁcan‘l disposition of net assets /
dunng the year? It “Yes,” complete apphicable parts of Schedule N . 38 7]
37a  Enter amount of palitical expenditures, direct or ndirect, as descnbed in the instructons | 37a’ 1L L/’,
b Bld ths trgaivzahwn ine Form 1120-POL for this year? 37b|
38s [Dnd the orgamzation borrow from, or make any laans to, any officar, director, trustao, or key employea or were | | _\/
any such loans made 1n a pnor yaar and st | outstanding at the and of tho tax year cavered by this retum? a8a 2]
b If*Yes,” complata Schedule L, Part il and enter the total amount involved 38b; l
39  Section 501(c)(7} organizations. Enter i
a Inthation fees and capital contributlons Inciuded on ine 8 39a} |
b Gross recerpts, included on hne 9, for public use of club faciities 39b ' !
40a  Secuon 501(c)(3) organtzaticns. Enter amount of tax impased on the organization dunng the year under |
section 4511 » . section 4912 » . saction 4955 » o
b Secton 501(ck3), 501(c)(4). and 501(c)(28) organzatons Did the organization engage in any section 4958 /
excess benefit transaction dunng the year or did it engage iIn an excess benefit transaction in a pror year
that has not been reparted on any of its pnor Forms 990 or 990-E27? If “Yes,” complete Schedule L, Part | 40b ! a
¢ Section 501(c)(3}, 501{c)(4), and 501(c)(29) argarizations Enter amount of tax Imposex '
on organization managers or disqualified persons dunng the year under sectiors 4912,
4955, and 4958 »
d Section 501(c)(3), 501{c)(4). and 501(c){28} urgnmzahon-; Entar amaunt of tax on line
40c¢ rembursed by the organi2ation . >
e All organizattons At any time dunng the tax year, was the organization a party ta a prohibited tax shefter
transaction? if "Yes,” complete Form B886-T . 400 | )
41 Ust the states with which a copy ot this ratumn is hled /V.PA)“ \j
420 The organization's books are in care of ;MMM eqabhone no. b ?Z}__[»ﬂ it Lo 3499
Located at & S5 7 Qﬁdz‘ WL EY A o
b Al any time dunng the calendar y did the orgasfization have an interest in or a srqna(ure or Gther authonty aver !Yes| No,
a financal account in a ferelgn country (such as a bank account, sacurties account, ar other financial acemint)? 428 v
I *Yas,” enter the name of the foreign counlry” » N/A .
Seo the instructions for exceplions and filing requiremants for FINCEN Form 114, Report of Foreign Bank and |
Financiat Accounts (FRAR) i R /
© At any ume dunng the calendar yaar, did the organization maintain an office outsids tha Unted States? 42&'
1t “Yes," enter the name of the toreign country » /\j‘/d
43 Sectlon 4947(a}(1) nonexempt charitable trusts tiing Form 930-EZ In lieu ot Fofm 1041 —Cleck here . »
and enter the amount of tax-exempt interest received or accrued dunng the tax year > 4 [ A//A
Yos| No
44a [id the organmization mantan any donor advised tunds dunng the year? H “Yes,” Form 980 must be /
campleted instead of Form 990-EZ 44a
b 0:d the organization operate one or mora hosptal facilities dunng the yeaﬂ # *Yes,* Forrm 990 must be _ “_‘—:_ :7
comploted Instoad of Form 990-EZ 44b
¢ Dud the organization recerve any payments for indocr tanning services during the yaar? 44c i
d If “Yes® to line 44c, has the organmzation filed a Form 720 1o report these paymenls? If *No,* provide an B / B
axplanetion n Schedule O - d4d /V/ y
45a 0Oid the argamzation have a controlled entity within the meaning of section 512(b)(13)7 4sa| 7/ 1
b Did the organization receve any payment from or engage in any transact:on with a controlled entity wi hm me
meaning of saction 512(b){13)7? 1 “Yes,” Form 990 and Schadule R may need to bo compluted instead of /
Form 890-EZ (soc instructhions) 45b

Form O80-EZ 0:6)

848902
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Page S ol 8

p
[
- ‘I
Form 930-E2 2018) Pages 4
¥Yos| No
48  Did the organization angage, directly or indirecily, in political campa:gn acivities on behalf of or in opposition
to candidates for public office? If “Yes," complete Schedute C, Part | a6 /n
X 1s8]] Section 501(¢)(3) organizations only
All section 5D1(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for hnas
50 and 51.
Check If the organization used Schedule O to respond to any question in this Part Vi
Yes| No
47  Did the organization angago tn lobbying activiies or have a section 50101) slection in effect dunng the tax )
yaar? If “Yes," complete Schedule C, Part i a7 '_/n
48 s the organization a schoof as dascnhed in sectign 170(b)(1}{)1i)? 1 -ves, complate Schedulp E as | "
48a Did the organizat.on make any transfers to an exempt non-chantable related organization? 49a
b 1f *Yas,” was the related organization a section 527 organization? [48b M{ﬁ:
50 Completa this table for the orgamization’s five mghest cornpensated employees (other than officers, directors, 1rusxoes
emgloyees) who each receivaed more than $100,000 of compensation from the organwzation if there is none, enter “None *
{9 Hootth bonats. 1
(b} Average (o) Repartebis tona Ex
{a) Namo and e of sach empioyes RELIT PO mwoun componsation contibutions 1o employee | (s) Exdmatad amourt of
,L/ devoted o posttion (Farms W-2/1099-MISC) bene plars wug‘e‘mod @hor compenaal on
N
T v W
% & U -
_________________ \
{ Total number of other employees paid over $100,000 >
51 Compiote this table tor the organzation's five highest compensated independent contractors who each received mars than
_$1 00,000 of compensation from the organization If thare is nonao, enter “"Nons ™
| {a) Name and at aach contrector @) Type uf service (e} Compeansation
............. R
| AN
| N < e -
N
d [otal number of other independent contracters each receiving over $100.000 bt" o _7- ) ": _'_’_ t. __";__:_:’
52 Did tha organization complete Schedule A? Note. All section S01{cj(3) orgamzdlions st attach a
complated Schadula A . . (1 Yes [J No
Under panafties of purjury, | deciare that | have uxamined this ietu=, and %3, and to tho bost o! my ynowiadge and boliet, 11 is
troe, correct, and mnﬁdo‘?adurm of p'uFar (othas than officer) is bancd an afl In!nrmnunn of wiuch preparer has any knowtadps
T N PRI [ LA —_———
Sign ’ Signature of officer — /
Hero gy | ) C_b_QJQ.e._\f.K A L14 /1%
Type M name an3 Miie 4 v
Paid PrAn/Typn propiears rame Propaser's algnidurs Dato Chook [ 1t PTIN
Preparer i
Use only tinn'snama > I I Flrm's EIN > e e -
Flrm'a addreaa & Fhone no
May the IRS discuss thls retum with the preparer shown above? See instructions » [} Yes [t No
- Fom@90-EZpoig
04 BD:"

https //amseis enterprise 1rs gov/ors/ViewerContent/hb/chent itmi?loglevel=all&locale=en-US& chientPath=htips%3A %21 %21 am
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OME No 15450047

1

2
3
4

L&)

10

"
12

-

ZXXE Reason t6r

The orgamzation 13 not a prvate toundation becausa ¢ 1s, (For lings 1 through 12, check onty ono box )

SCHEDULE A Public Charity Status and Pubilc Support
{Form 890 or £90-EZ)

Complntn ¥ the arganization is 3 saction 501{c}{S} orgardza’yon or @ saction 4947(a}(1) nonexampt charitxbie trust.
Gopatment of the Traasury » Attach to Form 860 or Form 880-EZ. Open to Public
Imema Revenvs Sernce | 9 tnformation about Schedule A (Form 890 or 990-EZ) snd s tnstructiona ls ot www.irs gov/farm390, SRR LT
mmmw 3 Tk

2 doritilmindfin 0Bl Due. |29 o 2R 5L

Public Chanty Status (All organizations must complete this part ) See instructions

{1 A church, convention of churches, or association of churches descnbod n section 170Mm)(INAX).

[ A school gescnbed in section 170{I(1HAYG]). (Attach Schedu's E (Form 930 or 9590-E2) )

[ A hospral or a cooperative hospital service organtzation described in saction 170{b){1){A)(i).

{0 A medical research organization uperated i comunclion with a hospital desunbed in sectlon 170} 1)AYIN. Enter the
hospital’s name, city, and state’

{1 An organization operated for the benefit of a"colle"g_e or dn_l'ven;:ty owned or operated by a govemmental unit descnbed in
gection 170{b)(1}{A)(lv). (Complete Part il )

{J Atederal state orlncal govemmant of governmenial unit gescnbed 'n section 170{b){1)}(A}v).

%An organizaton that nomally racalves a substantal part of its suppon from a govemmental un+t or from the general public
doscrbed 10 soction 170{b)(1)(AKVi). (Complete Part li )

7 A community trust desenbod n section 170{)(1){A)(vi). (Complete Part ny

Oan agncuftural research organzation descnbed in section 170b){1){A)(ix) oparated in conjunct:on with a land-grant college
or univers:ty or a non-land-grant college of agnculture (see instructions} Enter the name, city, and state of the college or
universty

[ An organuzation that normally receives (1) more than 33°a% of ts suppont from contnibutions, mambership fees, and gross
receipts from activities related to its exempt functions —subject to certan exceptions, and (2) ne mare than 33'2% of its

suppart from gross investment income and unrelated business laxable Income {lass section 511 tax) from businesses
acquired by the organization after June 30, 1975 Ses section 508(a}(2). (Complete Part il )

[ An organization arganized and operated exclusively to test for public safety See section 508({a){4)

[J An organtzation organized and operated sxclusively for the beneft of, to perform the functians of, or to carry out the purposes
ot ons or more publicly supported orgarizaticns descnbed (n section 509{a)(1} or section 509(al{2). See section 509(a)(3).
Check the box In lines 12a through 12d that descnbes the typa of supporting organizaton and complete lines 12e, 121, and 129
[J Typo . A supporting organization operated, supervised, or controlled by its supported crganization(s), typically by gmng

tho supportod arganization(s) tho power to regulardy appotnt or eloct a majonty of the directors or trustees of the

supportng organization You must complets Part IV, Sections A and B.

Type II. A supporting organization supervisad or contralled in connachon with its supported erganization(s), by having

control ar management of the supporting organization vestad in the 3ame persons that control or manego the supported

organizatian({s) You must complete Part IV, Sections A and C.

Type il functionslly integrated. A supporting orgarmization operated i connaction with, and functionally mtegrated with,

s suppontad organization{s) (sea Instructions) You must complete Part v, Saectlans A, D, and E.

Type 1l non-functionally integrated. A supporiing organization opserated in Gonnection with its supported orgarzaton(s)

that 1s not funclionally integrated Tha organization generally rrust satisly a distnbution requirement and an attentiveness

requirernent (see instructions}. You must complete Part [V, Sectiona A and D, and Part V.

Check this box if the erganization rece' ved a wnittan determination from tha 1RS that it s a Type |, Type I, Type it

functionally integrated, or Type Il non-functionally integrated supporting organ.zation

8]

0

Enter the number of supporied organizations
Provide tha following information about the supported arganization(s)
{M) Amount et
olher sLpport (see

) Name cf supportad orgatization ¢n ON ;l {i) Type of organtzai on | {lv} bs t~o0 orgenueton
instructions)

bxmct In your govemning
document?

v} Amount of monetary
support (tos
instructions}

\ idescnbed an fies 1-10
i abxowve (s8¢ Nstuctiors))

Yes Na

@)

®)

A

©

(o]

N7 LE
A=

E)

Tota!

For Paperwork Reduction Act Nntice, sa8 the Instructions for Form 980 or 990-E2

Cat No 11285F Scheduke A Form 990 or B00-EX) 2018

D4 8B3IT
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Schodule A Farm 090 or 890-E2) 2016 Page 2

Support Schedule for Organizations Oescribed in Sections 170(b){1)(A)(iv) and 170(5)(1)(A)v)

(Complete only if you checked the box on line 5, 7, or B of Part | or if the organization failed to quality under
Part Hll_If the organization fays to quaify under the tests isted below, please complete Part IH )

Section A. Publlc Support

1

6

Calendar year {or fiscal year beglinning In) » a) 2012 {b) 2013 {c) 2014 {d) 2015 (e) 2016

() Yotal

Giits, grants, contnbutions, and

}
i
membership fees receved (Do not '

Include any “unusial grants ™) _LQZCZ{-’X ///"é?;: ?gjﬂ ﬂ ?/é m—ﬂ: //75\55/—’

Tax revenues levied for the

organization's benefit and aither pald i

to or expended on s bahalf

The valua of services or facilties |

fumished by a governmeontal unit ta the i
]

organization without charge
Total, Add lines 1 through 3 . X[ /70.327 FE eI F B2ha

The portion of total contmbutions by
each  person {other than a
governmenial unit or publicly :
supported argamzation) included on | |
lne 1 that axcaods 2% of the amount ; |
shown on line 11, cotumn ) . ! ’
I

Publle support. Subtract line 5 from line 4

Section B. Total Support

7
8

10

11
12
13

Calendar year (ar fiscal year beginming in} » | _ (g} 2012 (5) 2013 (c) 2014 () 2015 | (0)2016 | inTotal

Amotnts from line 4 E681)10.3%7 7RI d59/¢| 45 X580 Y78 30l

Gross incorne from interes!, dividends,
payments received on secunlies fcans,
rents, royafties and income from simitar
SOUIces

Net income from unrelated business
attiviias, whether or not the busness
Is regularty camed on

Cther income Do not include gain or
loss from tho sale of caprdal assots
(Explain in Part V1)

Totaf support. Add ines 7 through 10 {

14
15
16a

b

17a

18

Gross recespts froem related activities, stc (see instructions) R 12 [

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

organization, check this box and stop hero . - . » ]
Section C. Computation of Public Support Parcentage

Putihic support percantage tor 2016 {ine 6, column {f) divided by ine 11, column (f)) . 14 [0 %

Public support percentage from 2015 Schedulo A, Part I, hne 14 . 15 [DO %

33'a% support test—20186. It the organization did not check the box on bne 13, and line 14 1s 3377% or more, check this

box anc stop here The arganization qualiftes as a publicly supported orgamization >

33'a% euppart test— 2015, If the organization did not check a box on line 13 or 16a, and Iine 15 is 33'a% or more, chack

this box and stop here. The orgamzation qualifies as a publicly supported organization » /@

10%-facts-and-circumstances test—2018. if the organization did not check a box on line 13, 16a, or 16b, and hne 14 is
10% or more, and if the orgami2ation mests the “tacts-and-crcumstances” test, check this box and stop here. Explain n
Pant VI how the organuzatran mests the “facts-and-circumstances” test The orgamization yualifies as a publicly supported
organization . . . C . . L
10%-facts-and-clrcumstances test—2015. If the orgamzation did not check & box on line 13, 18a, 16b, o1 173, and lino
1518 10% or more, and if the orgamization mowts the “facts-and-cucumstances” test, check this box and stop here.
Expiain In Part V) how the organization mests the “tactg-and-clrcumstances” test The organization qualfies as a publicly
supported organization e e Co e e A . . » O
Private foundation. It the organization did not check a box on ine 13, 18a, 16b, 17a, or 17b, chack this box and soe
instructions . .. . . - .

Schodule A (Form 890 or 890-EX) 2018

$4B2U3
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Sched.le A (Farm #30 or 980-EZ) 2018

Pege 3

NI Support Schedule for Organizations Described (n Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to quahfy under Part
If the organization fails to qualify under the tests listed below, please complete Part I1)}

Section A. Public Support

c
8

Calendar year (or fiscal year beginning in) »

Gitts, grants, comtnbuticns, and membership fees
recaved (D not include any “unusual grants %)
Gross recaipts from admisstons, merchandiso
sold cr semices performed, or faciiies
turnished in any activity that is related to the
organzation‘s tax-exenp! purpose

Gross receipts from activities that are rot an
urrelated rade tr busness under section 513
Tax ravenuns iavied for the
organization’s benefit ana ether paid
to or expanced nn ste behatt

The value of services or Tfaciities
turmished by a govermmental unit 10 the
organization without chiarge

Total. Add ines 1 through 5,

Amounts included on Ines 1, 2, and 3
receved from disqualfied persons
Amounts included on fines 2 and 3
raceived  from otter than disqualified
persons that exceed the greater of $5,000
or 1% of tha amount on iine 13 ‘or the year
Add lines 7a and 7b

Public support. (Subtract line 7c fram
line 6)

(@) 2012

) 2013

A)2014

(@ 2015

{6] 2016

{f) Totat

Section B, Total Support

Calendar yoar (or fiscal year beginning in) »

{8) 2012

{b) 2013

{€) 2034 |

(@) 2015

© [(e) 2016
i

{0 Total

8 Amounts fromiine 6 /
108 Gross income from interest, dividends, i
payments eceved on secunties loans, rents, (
rovalttes and (rcams fram similzr sources / /
b Unrelated business taxable income (less -
section 511 taxes} from businesses
acqu red after June 30, 1975 i,/ ﬁ
G Add lines 10a and 10b / S LT
11 Net mmcome from unrelated Dusiness 4 / ) \k
activities not Included in I na 10b, whether
or not the business is regularty camed on /
12 Other mcome Do not nclude gan or /
loss from tho salc of capftal asscts
(Explain in Part Vi)
13 Total support. (Add hnes 9, 10c, 171,
and 12}
14 First five years, If the Form 980 is for tho organization's first, second, third, fourth, or fiftn tax year as a saction 501{c)(3)
crganwiation, chock 1his box and stop here » O
Section C. Computation of Public Suppont Percentage
15  Public support porcentage for 2016 (ine B, column {f) divided by line 13, column (f)) 15 %
18 Public suppor parcentage from 2015 Schedute &, Part 1ll, Lne 15 16 9%
Saction D. Computation of Investment Income Percentage
17 Investment incomo percentago for 2016 (ine 10c, coturmnn {f] dnnded by ine 13, column () . 17 %
18  Invastment income percentage trom 2015 Schedule A, Part ll, ine 17 18 %
18a 33'2% suppart tests —2016. H tho orgaruzation did not check the box on ine 14, and ling 15 13 mors than 33'»%, and rne
17 1s not more than 33'4%, chack this box and stop here. The organization qualies as a publicly supparted organization | S|
b 3% support tests—2015. If the organization did not check a box on Iine 14 or line 19a, and line 16 s more than 33'7%, and
fine 18 is not more than 33'2%, check th s box and stop here, The organization qualifies as a publicly supported orgamizatan  » [
20

Privato foundation, ! the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » [}

Echedule A (Form 990 or 990-E7) 2018
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