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20 Oig the mganizmhn operate one or more haspltal facilities? f "Yes,” compfate Schedulo H . . . . . 2Ga
b If *Yes" to lina 20a, did tha organization attech a cogy of its audited financlal statements to this ratwn? . 20b
21  Oid the arganization report more than $5,000 of grants or other assistance to any domestic organization or
’ domestic goverrenent on Past IX, column {A), fine 12 ¥ “Yes,” compféte Schoedule I, Pants tand ll . . . . 21 J
4 2 D!dthaorgamzaﬂonrepoﬂnmInanssooomgramsovomyasslslancsmorfofdmmmtﬁvmson
Part X, cotumn {A), ine 27 if “Yes,” oomple!eSd:edublPaﬂsIandm e e 22
23 Did the organization answer *Yes™ to Part Vi, SectlonA.rna3.4 orSabo:.noampensatmnoftha
orpanization's current and former officers, directors, tmstees. key emptoyeas and hughest cotmensa!ed
employees? if “Yes,” complete SchedudeJ . . . . . . . . 23
24 Did the organtzation have a tax-exempt bond issue wlth an outs!md'mg pﬁncrpal amount of more than
$100,000 as of the last day of the year, matwastswedaﬂummm 2ooe?u-vas, answar lines 24b
through 24d and compiate Schedute K. if “No,” go to fine 25a, .. 24a
b Did the organization invest any proceeds of tax-exempt bonds bayond a umpowy period excepﬂon? . 24b
¢ Did ths organization maintain an escrow account other than a refundlng escrow at any time dunng the yoa.r
to defeass any tax-exempt bonds? . . . . . 24¢
| 24d
25a

d 0id the organization act as an onb&aﬂof‘iswsﬂorbmdaoutstandnqatanyumedunngtheveaﬂ .
25a Section 501(c)(3), 501{c){4), and 501(cH29) organkzations. Did the organization engage in an excess benefit
transachonwnhadlsquaﬂﬂedpemndur&uﬂmyeaﬂlf'ms complete Schedufe L, Part t ..

b lstheomunizaﬂonawmmnmgagedlnanexoessmﬁuwctbnmndlsqualmedpecsonhapnor
year, andthmmetmnsac!bnhasnotbeenmpoﬂodonanyofmorgamzatlon'spﬂormmstOrseo-EZ?
# "Yes,” complete Schedute L, Partf . . , . 26b
28 Did the organization report any amount on Partx. Ilne 5 6 or 22 for recalvables fmm or payables to any
cuvant or former officers, directors, trustees, key empioyees, heohesl oompensahad employees or
disqualified persons? if *Yes,” compbtaSchsdubL.Pwtn . . 26
27 Dtdttworgamzaantwndoagmnoroﬂmassistarwetomoffw dlrector tmstea loayemployee
substantiel contributor or emplayes thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of thesa persons? ff 'Yos, complete Schedule L, Partill . . . . 27
28 Was the organizatlon a party to a business transaction with ane of the following parties (see Schedule L
Part IV instructions for apphcable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, or key employee? I *Yes,” complste Schedule L, Part IV
b Afa.mltymmbecofawnantorfamercfﬁcw director, trustee, or key employee? I “Yes,” complete
Scheduie L, Part IV
c Anonﬁtyofwhbhammtorfomarofﬁcw.dmof lmslee,orkwemplayw(orafenﬂlymsmbertheraof)
was an officer, director, trustes, or direct or indirect owner? ¥ “Yes,” complate Schedufe L, Partly . . .

KK K K K KKK K RKRK?

28 Did the organization recsive more than $25,000 In nen-cesh contributions? if *Yes, " compiete Schedute M
30 Did the organization receive contributions of ant, historical treasures, orothershulafassats.orqualiﬂed
conservation contributions? # “Yes,” conplemScmmta [

28a

28

28¢c

20

30
31 mdmeaganuﬁonwldato.!mmudssdemaseopemﬁm?ﬂ'Ym. cmmlatodedufeN

Partl . . . 81

32

33

33

35a

a5b

36

compilate Schedule N, Part Il }
Did the organization own 100% ot an emlty dlsmgardad as separate irom the organlzauon under Regulaﬂons
( sections 301.7701-2 and 301.7701-3? /¥ “Yes, " complate Schedule B, Part! . ., .

32 0id the omanbauon satl. exchange, dlspose ot or tmnsfer more than 25% ot iu: net assets? lf 'Yes
33

34 Was the organization refalsd to any !ax-exampt ‘or taxable emlty? i "Yes. omnplsre Schedu!e R. Part /A lll
orfV,and Pant V. ime 1 . . . . .

35a Did the organtzation have a controlled enuty wﬂrdn khe meanlng of socuon 512(b)(1 3)? .
b It “Yes" to line 35a, did the organization recaive, any payment from or engage in any transaction wnh a

( controiled entity within the meaning of sectlon 512{b){13)? if “Yas,” complote Schodule R, Part V, fine 2 .

38 Section 501(c}{S) organkzations. Oid the organization make any transfers 1o an uxempt non-charitable
retated organization? if “Yes,” comreSdradulaR FartV,fine 2 . .

87  Did the organization conduct more than 5% of its activities through an entity that is nol 8 relaled orgamuton
and that is treated as a pannmshipforfedeml income tax purposes? If “Yes,” comp.'ateScheduleR
PartVi. . . a7

38 Oidthe organ!zaﬂon eomp!ete Schedule O and provlde explanaﬂons in Schedule 0 fOI' Part VI rmea 11b and
197 Note. All Form 980 filers are required.to complete Scheduls O. a8

g
3 \
K RRRRKKKRK

2
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SCHEDULE A Public Charity Status and Public Support
{Fomm 990 or 390-£2) Completa i the organization s a soction $01c] ) orgazizztion or & section 494M2)1) noneret listiabile bust.

0 Aot » Attach to Form 890 or Form 830-EZ.
Stenat Revenus Servica hMMMAMMmedh&MMBﬂMM[M

Open lo Public
Inspection

[
. Public Charity Status {Alf organizations must complete this parL)Seemstruchms.
The organization'is not a private loundation because & is; (For lines 1 through 12, check oaly ane bax) -
DAdnndnaonvmhmdchuwha.mmociaﬂmddmrdmsdaseﬁbedhucﬂon 170} 1HAYD-
) A'scheol daseribed In section 170(}{1AI(D. (Attach Schedude E (Form 890 or 880-€2).)
DAwmaaWMmmwmmmmdwmmmmmmm e
[ A medical research organization operated in conjunction with a hospital described in section 170{b){1)(AXH#). Enter the
hospital's nam, city, and state:
6 [JAn organization operated for the benefit of a college or university owned or operatad by & govemmental unit described m
section 1TON1)ANY). (Complete Part I1)
8 EIMsdera: state, or local government or governmenta! unit described in section 170f)(1H{AKV).
7 Anommzahonthatnormanyleoeiwsasubstamhlpanofmwpportﬁumagovemnwnlalunrkorfrunﬂ\egema!publlc
dascribed in soction 170{b{1 HAMW). (Complate Part il)
8 [J A community trust described in section 170M){1){A)(Vi). {Compiste Part 11)

o Oan agricultural research organizetion described in section 170(b)(1)(A)(ix) operated in conjunction with a tand-grant college
or university or a non-land-grant collega of agricutture {see instructions). Emorthenmna.cﬂy. and state of the college or

10 CJAnorgarizaﬂonmatm‘allymelves n)morsﬁmsa'meomssupponﬁomcunmums.mmbm fees, and

vaoeip\sﬁum activmes related to its exempt functions—subjact to certain exceptions, and nomlhan&‘o% of

support from gross investment mcome and unelated business taxable Income Jess section 511 tel) from businesses
acquirad by the arganization after June 30, 1975. See section 509{a}(2). (Complete Part [l1)

11 memmmwmucmwmmmwbucm See section S09{a}4).

12 [J'An organtzstion organized and oparated exclushely for the bansfit of, to pertom the mchons of, o to canry out the purposes
ofoneornmpuh!ch/stppoﬂadorganlznﬂmdewﬁbodhneﬂmsmqmormuonsoﬂm Ses soction 500(al3).
Chack the box In fines 12a through 12d that describes the type of supporting organization and compiete fines 12e, 121, ang 12g.

& [0 Type L A supporting orpanization operated, supervisod, or controlied by its supported argantzation(s), typically by ghving
mes:.vppaiedorgan!zatlon[s)thepowtamguhr&aapoﬂorolactamajorﬂyolhd‘uactmwtmass of the
supporting crganization. You must complete Part IV, Sections A énd B,

b O TVpon.AsupporﬂngorgaJmﬁonsupewmdormo(bdhcomecbonmmRsamponedommm(s) by having
contro) or management of the supporting organization vested in the same porsans that contro! or managa the supported
organization(s). You must complete Part IV, Sactions A and C.

¢ O Typolllluncﬁmmnymogmd.Aswpuﬂm organization operated in connection with, and functionally integrated with,
#ts supported organization{s) (see Instructions). You must complete Part [V, Sections A, 0, and E.

d (I Type lll non-functionally integrated. A supporting argardzation operated in connection with its suppoited organizationis)
that is not functionally integrated, The organization generally must satisfy & distnbution requirement and an attentiveness
mqu!ramem(seeinswcbons).voumstoomm 1V, Sections A and D, and Part V.

e [ Check this box if the organization received received a written datermination from the IRS that it is a Type |, Type I, Type fll
functionally integrated, or Type [l non-functionally integrated supporting organization,
f Entorthe number of supported orpanizations . . . . . ., . . . . . . . e e e e e —
A g _ Provide the following information about the supported organization(s).
; {0 Mame of supportod organization meN (0 Typm of argantration | P is the (v} Amount of y [} of
{dascxibed on firms 1-10 |sted in your goveming| support {oe athor support (980
! {se0 Instructionsf} document? Instructions}” Instruztiong)
Yoo No
@ -
(®
©
o
®
Tatal
For Papeswork Reduction Act Notice, see the instructions for Form 890 or 890-E2. CoL. No., 11285F Bohodide A (Fann §90 or £90-£1) 2018
R ‘~
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] A d v
Support Schedula for Organizations Described in Sections 170(b)(1){A)(v) and 170(0)(1HA) (Vi)
(Compiete only if you checked the bax on fine 5, 7, or 8 of Part | or if the organization falled to qualify under
Part |It,  the organization fails to qualify under the tests listed below, plegse complete Part Iil.)
Section A_ Public Support
Calendar year {or fiscal year beginning In) » | {a} 2012 2013 | () 2014 {92016 | {a) 2016 {f) Total
1 Gifis, grants, contributions, and -

RIS ™y o0l 903 DM I 23360

2 Tax revenues fevisd for the
organization's benefit and either paid
o or expended on fts bahatf .

3 The value of services or faclities
fumnished by a govemimental unk to the
organization withoutcharge . . . . alie 2 P v Lo s Aol s AL
Total Addines 1 twouah3. . . . [LZ7T ISR N AP R VIR G4t 7@ 5560

§ The portion of tota! contnbutions by !
each person (other than a

govenmn‘lzl unit or publicy
supported arganization) inciuded on

linoﬂhaexceedsz%oﬂheamamt
6 _ Publlc support. Subract fne § trom ne 4 (/A T AR L T T XH G 78T T2HP0 7

Section B. Total Support T
Calendar year (or fiscal year bogmning n) > 2012 !E) 2013 {c) 2014 {d) 2015 {e) 2018 _ {0 Total
7 Amoumtsfrombinesd . ., . [ . . ’/Q/?IXID@

8 Grosmeomofrotnmemst.dvidends.’
payments recelved on Securities loans,
rents, royaltiesandinmﬁomslnﬂlar
sources . . . . . . . L., .

® Nst incoms lmm um!amd business
activities, whather or not the business
is reguiarly camedon . . .. .

10 -Other income. Do not include gain or*
foss from the sale of capital assets

EplaininPati). . . . . . . AL
11 Total support. Add lines 7 through 10 V_DZ@?
12 Gmsamedpmﬁunmlatodacbvﬂm.atn.(saemsbwma) R 12 | Q%d?
138 MMM&HMFWGQO&WNOWM%MWM mnd,fmn‘lhmﬂﬂhlaxyoarasnneclion 1(c)(3)
organization, dmkuﬂsboxmddophen ............. . .0
Section C. Com of Public Support P, o PN
14 Public support percentage for 2016 (irve 8, column {f) divided by lina 11, coumn (0} . . . - | 14 /&4 %
15 Public support percentage from 2015 Schedule A, Part 8, lnet4 . . . . . . . 18 %
16a 33%% support test—2018. If the organtration did not check the box on line 13, andme14h33'a96ornm7§?ckhs
box and stop here. The organization qualifies as a publicly supported organization . . . . . . » %
| b sa‘n%wponm-ms.lfmeorgmﬂmﬁondldmtd\eckaboxonﬂmﬂomsa.andrme151533‘n%ormom cheok
d this box ang stop here, The organization qualifies as a publicly supported organtzattion . . . . . . . . N &

178 10%-facts-and-circumatances lest—2018. If the organization did ot check a bax on line 13, 16a, or 16b, and fine 14 is

109% or more, and if the organbation meets the “facts-and-circumstances® test, check this box and etop here, -Explain in

Part V1 iow the organlzaﬂon meets the “facts-and-Clrcumstances™ test. The omanization quallfies as a publicly supported
ogANIZANION . . . . . . . . . . . e e e e e e e e e N A =
b 10%~facts-and-cin:umsmm test—2013. ! the arganization did not check a bdx on he 13, 16, 16b, or 17a, and line
15 Is 10% or move, and if the organization meets the “acts-and-crcumstances® test, check this box and stop here.
Explain in Part Vi how the organization meets the “facts-and-circumstances”™ test. Theorgmmtbnqadfﬁesasapubﬁdy
. supportedesganization . . . . ., . . . . . ., - .0

18 Mvutnfoundaﬂon. lfthoaganlzaﬁondndnu!chacknboxmlrww 18a 16b 17a.or17b checkwsboxandsse

e e e e e . e e e el . ... .0
Schodida A (Formn 990 or 890-E2) 2016
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Support Schedule forOrganizaﬁons Describ 2)

{Complete only if you checked the box'on fine 10 of Pan l or |1 the organization failed to qualify under Pant i,

it the ompanization fails to qualify under the tests listed bsfow, please complete Part [}

Bection A. Public Support

Caiendaryoar(orﬁsa!ywbegm:tgw > (8) 2012 (b} 2013 {c) 2014 (d) 2015 {e) 2016 {f) Total
Gitty, grants, cortriiwiions, and membership fods
medvod.(Do nat include my'umwalm')

3 &mmbtmmﬂmmmﬂm
unrelatsd trade or business under saction 513

4 Tax revenues flevied for the
organization’s benefit and either pald
to or expandsd on its behalf .

6 The value of services or faciliies
turnished by a govammental unit to tha
organization without charge .

6 Total. Addlines 1 through5. . .
7a Amounts Included on Enes 1, 2, anda
mcoivedfmmdisqualiﬁadpersona
b Amounts Inctuded on fines 2 and 3

received from other than disqualified
persons that exceed the greater of $5.000
or 1% of the amount on fing 13 for the year
¢ AddinesTaand7b . .
8 Nbﬂcappoﬂ.(&btmmine?cfmm
llnee) .. .

SocﬂonB.TotalSuppon .

Catendar yoar {or fiscal year beginning in) > | (a) 2012 @) 2013 {c) 2014 {d) 2015 (e) 2016 {n Total

9 Amounts from line 6 ..

10a Gross bcome from Interest, deanﬂs.
payments received on secutties loans, rents,
royalties and income from similar sources .

b Unroiated business taxable Incomo {less
soction 511 taxes} from businesses
acquired after June 30, 1875 .

¢ Add lines 10a and 10b ..

11 Net incoms from unrelated businaa
activitios not inctuded in line 10d, whether
or nat the business is regularly camed on

12 Other income. Do not mclude gain”or
los8 trom the sale of mphal assets
(BtplainhPaﬂVl.) ..

13° Total support. {Add lines 9, 10c, 11
and 12)

14  First five years. nmoFonnwOlsformeorganhaﬂonsﬁm sacond, third, fwmm. ummywasasamionsm(c)(:i)
organization, check this box and atophere .

Saction C. Computation of Public Support Pewentago

15 Public suppan percentage for 2018 (ine 8, colunn (}divided by ins 13, cotlurmn ()} . . . . . | 16 %
wwentgemzmssmaamuymm line1s . . . , . L.« . |18 %
Section D. Computstion ot Investment Income Percentage ‘

17  investment income percontage for 2016 (ing 10¢, column {f) divided by (ne 13, column{) . . . | 17 %
18 Investment Income percentage from 2015 Schedule A, Partlll, line 17 . . . . 18 9%

19a 33'a% support tasta-2018. If the organization did not,check the box on fine 14, and ﬂne 15 b mare than 33'a%, and line
17 13 not more than 3349, MmBMxmdmmmommmqm|MwasanMGWsmﬂwmam .0

b 83'a% oupport teats—201S. If tho organization did not check & box on Une 14 or lins 193, end ine 16 Is more than 33'1%, and
fine 18 is not mors than 33'0%. check this box and stop here. The arganization qualifies as a pubficly supported organkzation & [
20 Pmlotmdaﬁmlfmoorlmimlmdidnotdwekaboxonnne14nggkor19b.checkﬁisboxandseehshuouons D!I
Behochude A (Form 980 o $90-EX) 2018
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mnmmmmo)féerﬁoéee €0ﬂ/)f v Faur /436( T/ s
Supporting Organizations !

(Complete only if you checked a box in fine 12 on Part |, f you checked 12a of Part t, complete Sections A

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

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

Yes | No

1 A all of the crganization's supported organizations fisted by name in the organization's governing
documents? If “No,” describe in Part VI how the supparted crganizations are designatad.  dasignatsd by
class or purposs, describe the designation, if histone and contimnng refationship, expiain, 1
Did the organization have any supparted organization that does not have an IRS datermination of status
uiudcrsowonsoe(a)(t)or(z)?Ilvos,'emhmmmwmmomamﬂmdetemﬁnodmmmppomd
organization was describoed in soction 50S(a)(1) or (2).
32 Did the arganization hava a supported organization dascribed In section S01(cK4), (5), o (617 & “Yes, * answer
{b) and (c) hejow.
b Did the organlzation confirm that each supported organization qualified under saction 501{c)¥4), (5), or (6) and
satisfiad the public Support tests under saction 509(a{2)? If “Yes,” desciibe in Part VI when and how the
onganzation made the datermination. b
¢ Did the organization ensurs that all support to such organizations was usad exchusively for section 170{c)2)(B)
purposes? # “Yes, * expiain in Part Vi what controfs the organization put In place to ensurs such use. 3¢
4a Was any supported organization not organized in the Unhed States (“foreign supparted organization™}? #
"Yes," and if you checked 12a or 12b in Part I, answer () and {c) below. 4a
b Did the organization have uflimate control and discretion in deciding whether to make grants 1o the foreign
supported organizalion? If *Yes,” describe in Part VI how the organization kad such coritrof and discrehon
daspile being controflod or supervisad by or in connection with its supported organizatians. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
undar sacticns $01(c}{3) and 509(a)(1) or ()7 # “Yes,” explain in Part VI what controls the organlzation used
to ensure that all support to the foreign supported organization was used exclusivoly for section 170()2NB)
purposss. 4c
Sa' Did the organization add, substiute, or remove any supported organkzations during the tax year? Iif.*Yas.*
answor (b) end (c) below (f applicable). Also, provide detall in Part Vi, fnchudting () the names and EIN
numbers of the supported organizations addad, substituted, or removed; () the reasons for eéch such action;
ﬁmmammummeamm'swmdwmmmmmﬁop;wmmwwm
was accomplished (such as by amendment to the organizing dacumeart). Sa
b Type | or Type Ul only. Was any addad or substitrted supported organization part of a class already
designated in the organization's organizing document?
¢ Substitutions only. Was the substitution the resutt of an avent beyond the organization's control?
-] DidIhaorgmﬂznlianprovldesquﬁhhethrhmlmndmmsormepmvlalonofsuﬁmarfadﬁesjto
anyone other than () its supported organizations, {f) individuals that are part of the charitable class benefited
by ons or more of its supported orgamzations, of (i) other supporting organizations that alsa support o
benefit one or more of the filing arganization's supporied organizations? If *Yes, * provide getall in Part V1. 8
7 Did the organization provide a grant, ioan, compensation, or other similar payment to a substantial contributor
(deﬁnedinmww(m.afmwmmdawmwonoraasﬁconm:lledemilywim
mgudtoammanﬂM”%g'lid\MMLﬁmm“m. 7
) 8 Did the organization mako a loan ta a disqualified person (s dafinad In section 4958) not described in line 77
. #f *Yos,” compiste Part ! of Schedule L (Form 990 or 990-E£2). 8
92 Was the organization.-controfied directly or Indirectly at eny time during the tax yoRr by one or more
disqualified persons as defined In saction 4946 {other than toundation managers andf organizations described
in sectfon S09(a)(1) or (2))? If *Yas, ~ provide detall in Port V1. 9a
b Did one or more disqualified persons (as defined In.tne 94) hold a controliing Interest in any entity in which
the supporting organization had an interast? Iif *Yes,” provide detail in Part VI. b
[ Dldadlsqualﬂbdpereon(asdeﬁnbdinﬁnsea)havs“anownerslﬂpmwhordeﬂvaanymmm
frwn.asselshwﬂld\mesmporﬁngotganlzaﬁonalsuhadanhlerestﬂf'vec,'p{uwdederaﬂmmw. e
108 Was the organtzation subject to the excess business holdings rules of eection 4943 because of section
4943 (reparding certain Type )| supporting organizations, and ail Type NI non-functionally integrated
supporting organizations)? If *Yas, * answer 10b befow. 10a
b Did the organization have any excess business holdmgs In the tax year? (Use Schedule C, Form 4720, fo
datermine whother the organization had axcess business haldings,) 10b
Schecule A (Form S0 or 0O0-EZ) 2048

»n

L
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Schaduls A (Farm 990 or 990-E2) 20168 %_(30(:/07%0‘/\/ Poge 5
[EM__Supporting Grgankations {continued)

11 Has the organization accepted s gift or contribution from any of the following persons?
&8 A person who directly or indirectly condrols, either alona or togather with persons described in (b) and (¢}
belowﬂxeqoverrmgbodyolasuppoﬂedorwizamn‘l 11a
b Afamiymemberolapemondescnbedm(q)above? 11b
¢ A 35% controllad ofa described In (a) or (b) above? & “Yes” fo & b, or ¢, provide detad in Part VI 11¢

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organtzations have the power to
mqularlyappdntorelectalleastamaprﬂyoiﬂwmgaumnansd:mctasubustmmaﬂﬁmesdumgﬂn
mmﬂll%‘mhmmewWwwmnmmemwm supervised, or
contrufled the anganization's ectvities. if the organtzation hed more than ane supported
dasmbehowhamwastoamobnmd/wmmwdwmwmmmaﬂocamdmngunmmd
omgankations and what conditions ar restrictions, if eny, applied to such powers during the tax year. 4

2 Did the arganization operato far the benefit of any, supported organization othar than the supported
organization(s) that operatad, supervisad, or controlied the supporting organization? If *Yes,” expéan in Part
VI how providing such benefit camiod out the pumposes of the supported organization{s) that operated,
supervised, or controfied the supporting onganization: 2

Section C. Type Il Supporting Organizations’

1 Were a majority of the organization's directors or trustees during the tax year also a majoiity of the directors
or tnistees of gach of the organization’s supported organization(s)? /f “No,* describe in Part VI how control

‘or management of the supporting organizstion was vested In the same persons that controfied or managed
the supported onganization(s). 1
Section D. Ali Type fii Supporting Organizations

Yes| No

Yes| No

Yeas| No

Yos| No

1 Did tho organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
ysar, () 8 copy of the Form 990 that was mast recently fded as of the date of notification, and §E) copies of the
arganzation’s goveming documents In ¢ffact on the date of notificatian, to the extent not praviously provided? 1

2  Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organzation(s) or (i} serving on the governing body of a supported organization? if “No,” explain in Part V1 how
the arganizetion maintained a close and continuous working relationship with the supported onganizations). 2

3 By reason of the relationship described 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 arganization’s
income or. assets at &# times during the tax yoar? i “Yes, * describe in Part V1 the role the organizations
suppwfodmkaﬂampfuyadmwsmgmd 38

Schon E. Type HI Functionally integrated Supporting Organizations

1 Checkmeboxnmzommmrmmmmwwmmrxmwmmm;

e (O The orpantzation satisfied the Activities Test. Compfate fine 2 below.

b [ The organization is the parent of each of lts supported organtzations. Compiste fine 3 below.

¢ DThoauarizxﬂmoupportodagwammﬂnlenﬂly.Dascrﬂnhhnl{lhowywwppqmdagommnmlmﬁutsuhﬂmdionﬂ.

2" Activities Test, Answer (3} and (b} befow. Yes| No
@ Did substantiafly all of the organization's activities during the tax yesr directly further the exempt purposas of
the supparted arganization(s) to which the arganization was responsive? if “Yes,” then in Part Vi idontity
those supparted organizations and expiain how these achvities directly furthered thalr exempt purposes.

how tha organization was respansive ta those supported organizations, and how the organization detenmined
that these activitles constituted substantially afl of its activities. 2a
b Did the activities described in (g) constituts activities that, but for tha organization’s involvement, one or more
omwomamzabonswppodadorganizaﬂan(s)wouuhmbemmgagadlnﬂl'vm, axplain In Pert VI tha
reasons for the organization’s position that its supportad organization(s) would have engaged in thase
actMities but for the organization’s involvement. 2b
3  Parent of Supportod Organizations. Answer (o) and (b) below.
8 Did the organization have the power to regutarly appoint or efect a majority of the officers. directors, or
trustess of each of the eupported arganizations? Provide detuils in Part VI 3a
b Did the organization exercise a substantia) degree of diraction over the policies, programs, and ectivities of each

of its supported organizations? if “Yas, * describe in Part V1 the rofo played by the organization i this regard. 3d

Bahvedids A (Form 900 or §00-ED) 2010
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MAmmnoummmu

mn (it Non-Functionally integrated 50%(a)(3) Supporting Organizations

1 DCIwckhwadﬂnommﬂszmsaﬂsﬁedmelmagralPanTwasaqmmylngtmston Nov. 20, 1970 fexplaln in Part Vi), See
instructions. All other Type il non-functionally integrated supporting organtzations must camplete Sections A through E.

Poge &

Section A - Adjusted Net Income

{A) Prior Year

{8} Cument Year
(options)

1 Net short-term capital gain

2 Recoveries of prior-year distrihutons

3 Other gross income (see Instructions)

4 Add lines 1 through 3.

& Depreciation end depltion

P (G (N ]oa

" 6 Portion of operating expenses pald or incurred for production or

coflection of gross income or for management, conservation, or
maintanance of property held for production of income {ses instructions)

7 Othsr expenses (see nstructions)

8 Adjusted Net Income {subtrac! lines 5, 6, and 7 from line 4).

WiN

Section B - Minimum Assst Amount

(A) Prior Year

) Cunrent Year
{optional)

1 Aggmgatelavmaﬂwtvalusofan nor-exernpt-use assots {see
lmdbmfmshmmywwmhwwmndm

8 Averzga monthly vaiuo of sacurities

b Average monthly cish balances

¢ Falr market value of other nor-exempl-use assets

d Totat (add lines 1a, 1b, and 1¢) ~

o Discount claimed for blockago or other
factors {oxptain in detall in Part VI):

2 Acquisition indebtedness applicable to non-exempt-uso assets

3 Subtract ine 2 from line 1d.

wln

4 Cash deemed held for exempt use. Enter 1-1/2% of iine 3 {for greater amount,

ses lnstructions).

5 Net vakue of non-exempt-use assets (subtract line 4 from kne 3)

6 Muttiply ime 5 by .035.

7 Rocoveries of prior-year distributions

8 Mintmurmn Assat Amount {add line 7 to line &)

DIN|®D|h]|s

Sod.ian C - Distibutable Nnourrt

Curreni Yeo.r

1 Adjusted net income far prior yaar {from Section A, fine 8, Cokumn A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, ine 8, Column A)

4En1agreateroﬂmezorinoa

§ Income tax imposed In prior ysar

6 Distributable Amount. Subtract Ene 5 from line 4, unless subject to
emergency temporary reduction {see instructions).

g|® R[S0 (0] -

7 [J Chack here it the ourrent yoar Is tho organization's first as a non-functionally

instructions).

grated Type ) supporting organization (see

Sehidido A (Form 990 or 000-ED 2016

https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&locale=en-...

5/1/2018
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.

Schedule A Form 990 or 890-62) 2018

m Type 1il Non-Functianally Integrated 509(a){3) Supporting Organizations (contmuecp
Section D - Digtributions .~

Page 7

Current Yaar

1__Amounts paid to supported organizations to accomplish exempt purposes

2 AmumpaidtopanomacﬁmymumryﬂMsexemtptwmmponw

crganizations, in axcass of Income from activity

3 _Administrative expenses paid to accomgxsh exsmpt purposes of supported organizations

Amaunts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Gther distributions {describe in Part VT). See instructions.

~NiR (s

Total annuai distributions. Add lines 1 through 6.

QOistributions to attentive supported organizations to which the organkzation s responsive

(provide details in Part VI). Ses instructions.

Distributable amount for 2016 from Section C, e 6

10

Lins 8 amount divided by Lins 9 amount

Section E - Distribution Aflocations (see (nstructions)

@
Excess Distributions

® (2]
Underdistributions | Distributable
Pro-2016 Amount for 2018

b

Distributabie amount for 2016 from Secﬂon G, line 6

Undérdistributions, if any, for years priar to 2016
(reasonable causs required—explain in Part V). See
instructions.

Excess distributions carryover, if any, to 2016:

From 2013

From 2014

From 2015.

Total of lines 33 !hmugh [

Appled to underdistributions of prior yaars

Applied to 2016 distributable amount

Canryover from 2011 not applisd (see instructions)

{7 |+je “ﬂﬂ'ﬂ“

»

Remainder. Subtract fines 3g. 3h, and 3} from 3f.
Distnbutions for 2016 from
Saction D, Iine 7: [ 3

-Applied to underdistributions of prior years

[- 414

Applied to 2016 disiributable amount

Remainder, Subtract fines 4a and'4b from 4.

"

Ramaining underdistributians for years prior to 2016, if
any. Subtract lines 3g and 4a from fine 2. For result
greatar than zero, oxplaln in Part V1. Sea instructions.

Remaining underdistributions for 2016. Subtract tines 3h
and 4b from fine 1. For.result greater than zero, explaln ing
Part V1. See instructions.

Excess distributions earryover to 2017. Add lines 3]
and 4c.

Breakdown of lina 7:

Excess from 2013 .

Excess from 2014 .

Excess from 2015 .

LE-SLAL-J[]

Excess from 2016 .

Scheduale A (Form 000 or $90-E2) 2016

https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client. html?logLevel=all&locale=en-...
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Schedie A (Form 90 or 290-E2) 2018 Pepa 8

Supplemental Information. Provide the explanations required by Parill, iine-10;-Part-il-ine-17aor 17b; Part
1l ine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, €2, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, fine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 24, 2b,
3a, and 3b; Part V, Ene 1; Part V, Section B, line 1e; Part V, Saction D, lines 5, 8, and B; and Part V, Section E,
lines 2, 6, and 6. Also compiete this part for any additional information. (See instructions.)

Schachds A (Farm 890 or 890-E2) 2016

https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client. html?logLevel=all&locale=en-... 5/ 1/2018
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CISR8PML9V

SCHEDULE 0 Supplemental information to_Form 9390 or 990-E2

{(Form 990 or [~ information for resp to specific questions on
an%bwmaamm:mmmm

o )Aﬂad:tni‘cmm_or‘m-a. Open to Public

mrum:ﬁs:‘z" ¥ Go to www.rs.gov/Fonm390 for the Latest information. In'spection

Namo of the argantzion Enmvloyer identiioation rumber

OKEECHOBEE COUNTY FAIR ASSOCIATION INC. 20-3177864

REASONABLE CAUSE EXPLANATION: THE OKEECHOBEE COUNTY FAIR ASSOCIATION (S ALL VOLUNTEERS. THIS WAS THE FIRSY

YEAR THAT { HAVE COMPLETED THE TAX RETURN MYSELF WITHOUT HELP AND | NEGLECTED TO COMPLETE 2 SCHEDULES. 1T

WAS NOT INTENTIONAL

THE MISSION OF THE FAR IS JO PROMOTE THE DIVERSE AGRICULTURAL AND ) CULTURAL HERITAGE OF OKEECHOBEE COUNTY

For Paperwork Reduction Act Notica, ses the Instructions far Form 890 or 890-£2. Cat. No. 51056K  Scheduls O (Form 890 ar $90-EZ) (017}

https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client. html?logLevel=all&locale=en-... 5/1/2018
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CISR8PML9V 0425876270

Oct. 12, 2017 LTR 2694C 0 R
20-3177864 201609 67
Input Op: 0625876270 D000G88E

OKEECHOBEE COUNTY' FAIR ASSOCIATION
INC

PO BOX 1306
OKEECHOBEE FL 34973

012318

DECLARATION

Under penalties of perjury, 1 declare I've examined the return
identified in this letter, including any accoimpanving schedules and
statements, and any supplemental statements attached hereto, which are
intended.as supplements to the.return,.and-to-the best of my knowledge
and belief, it's true, correct and complete. I understand this
declaration will become a permanent part of the return.

-/

Date

https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client. html?logLevel=all&locale=en-... 5/1/2018




