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Short Form

m 990-EZ

Department of the Treasury
intermal Revenue Service

Retum of Organization Exempt From Income Tax

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

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

| OMB No. 1545-1150

Open to Public

A For the 2015 calendar year, or tax year beginning

B Check f applicable:
Dmm

Cya V/mceﬂé De 4+l Same?[y t. —JACBMCO

. i Inspection
» Information about Form 990-EZ and its instructions s at www.irs.gov/form990.
/0/0'/ » 2015, and ending CTEYS)
€ Name of organization Dwmmﬁwﬁmmnber

[ name change Number and street (or P.O. bax, if mai is not delivered to street E Telephone

O e 907 Spuond Lied e 225 623 293
D retum City or town, state or province, country, and ZIP ar foreign postal code F Group Exemption

0 son pending ovfe, /MS 37581 Number »

G Accounting Method: ¢ Cash [] Other (specify) » H Check » 3 if the organization is not
| Website: > requiired to attach Schedule B

J Tax-exemgpt status (check only one) — X] 501(c)3) [1501(cp( ) € @msertno) [ 4947@@)1) or [1527| (Form 990, 990-EZ, or $90-PF).

K Fomm of organization: X] Caorporation [ Trust {1 Association O other

L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

(Part ll, column (B) below) are $500,800 or more, file Form 990 instead of Form 990-EZ .

» s 88, ¥K3

Revenue, Expenses, and Changes in Net Assets or Fund Balanoes (see the instructions for Part I)

Check if the organization used Schedule O to respond to any question in this Part | . C . . Od
1 Contributions, gifts, grants, and similar amountsreceived. . . . . . . . . . . 1 g 3 87?
2  Program service revenue including government fees and contracts 2 ’
3 Membershipduesandassessments . . . . . . . . . . . . . . . 3
4 Investmentincome . . - .. 4 S
5a Gross amount from sale of assetsotherthan mventory 53
b Less: cost or other basis and sales expenses . . . 5b
c Gamor(loss)fromsaleofasetsotherthanlnventory(SubtracthneSbfromluneSa) 5c
6 Gaming and fundraising events
a Gross income from gaming (attaoh Schedule G if greater than
% $15,000) . . . .. | 6a |
e b Gross income from fundrmsnng events (not mcludmg $ of contributions
& from fundraising events reported on fine 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising events . . 6c
d Net income or (loss) from gaming and fundra:smg events (add Im&s 6a and 6b and subtract
line6c) . . . . . - 6d
7a Grosssalesoflnventory, I&ssretumsand allowances . Ja
b Less:costofgoodssold . . . - Th
¢ Gross profit or (lo&s)fromsal&sofmventory (Subtractlme?bfrom Ilne 7a) 7c
8  Other revenue (describe in Schedule O) . . o a . .18
9  TYotal revenue. Add lines 1, 2345csd7c,amdw""‘ » o | o8 883
10 Grants and similar amounts paid (ist in SchedulE0) . e e e . 10| =8, 954
11 Benefits paid to or for members . . e T e 1 !
@112 Salaries, other compensation, andemployeebeneﬁts % < VI - 12 7,200
2 113 Professional fees and other payments to independent ntractors. e . 13
8114 Occupancy, remt, utilities, and maintenance . . .* . . . . . . . . . 14 /2,490
o 15  Printing, publications, postage, and shipping . . 4. . . . . . .° . 15
16  Other expenses (describe in Schedule0) . . . . . . . . |18 Lo
17 Total expenses. Add lines 10 through 16 . .. > {17} JogART7
o 18 Exce&or(deﬁat)fortheyear(Subtracthne17fromhn39) 18 (gq IEE )
§ 19 Netasetsorfundbalanc&atbegmnmgofyear(fmmhne27 column(A))(mustagreewm
2 end-of-year figure reported on priar year's retumn) . . - . - 119 SO L6
2|20 Omerdmangeslnnetasetsorhmdbalam(explalnlnSd\edMeO) - 120
Z |21 Netassets or fund balances at end of year. Combine lines 18 through 20 > 2| 30,258

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 108421
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Page2

IEEI Balahce Sheets (see the instructions for Part )

' Check if the organization used Schedule O to respond to any question in this Part I} . . ..... DO
{A) Beginming of year {B) End of year
22 Cash, savings, and investments . . 56,644 |2 30 A F
23  Land and buildings . 23 7
24 Other assets (describe in Schedule 0) 24
25 Totalassets. . . . Sobdt6 |25l 30 A5
26 To‘hlhabllihes(desm'belnScheduIeO) e - . 26
Netase:sornmdbaia:mame27ofoo|unm(s)mstageewnhnne21) .. I so0t¥¢ 27| 30, 2S5 &
Part 1] Statement of Program Service Accomplishments (see the instructions for Part i1f)
Check if the organization used Schedule O to respond to any questioninthisPart it . . [ _Expenses
What is the organization’s primary exempt purpose? m‘:ﬁ"m’: ;‘;‘1’?&'4)
Describe the organization’s program service accomplishments for each of its three largest program services, organzzations; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | ohers)
persons benefited, and other relevant information for each program title.
28 Fro vroes” 5[/9_?01‘ v for /\/C(’u/v -l’m/,///o/ua:/r
a/Leal FPProxiroteln K90 LLlients WiTE 4, 4
(Granis $ ) i this amount includes foreign grants, check here . » [] {28a 88, 878
” L4
; (Grants $ ) If this amount includes foreign grants, check here . » [} [29a
1 30
} (Grants $ ) If this amount includes foreign grants, check here . > [] {30a
| 31 Other program services (describe in Schedule O} .
| (Grants $ ) ¥ this amount includes fore:g___ggants.checkhele ; > D 3ta
| 32 Total program sesvice expenses (add lines 28a through 31a) . 32
Part IV Llstofomeers,Dmemwmmmommﬂmmw—swmemmemM
Check if the organization used Schedule O to respond to any question in this Part IV Co. . |l
(b) Average gmpa'sahon (d)Hmtoempbyee(e)Estnmtedanwrtof
{a) Name and title dw"‘::d";m (Forms W-2/1099- MISC)|  benefit plans, and | other compenssation
(f not paid, enter -0} | deferred compensation
Clisrfes Youns
Pres ;,e/e o ¥ = O (&} &
70K vz
| SeEar 3 o o )
To# f A rles s A—
Tree.s 3 =) o 2

Form 990-EZ (2015
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Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V 0
Yes| No
33 Did the organization engage in any significant activity not prewously reponed to the IRS? If “Yes,” prowde a
detailed description of each activity in Schedule O . 33 22—
34  Were any significant changes made to the organizing or governing documents? if “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the ongamzatlon s name. Otherwise, explain the
change on Schedule O (see instructions) . 34 L
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from bus:m
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . 353 L—
b If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? if *No,” prowdeanexplananonmsmeduleo 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c})(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part I} . 35¢ e
36 Did the organization undergo a liquidation, dissolution, termination, or sngnlﬁcam dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N .. ... 36 e
37a Enter amount of political expenditures, direct or indirect, as described in the instructions P> I 37a I
b Did the organization filte Form 1120-POL for this year? . . I L~
38a Did the organization bomrow from, or make any loans to, any ofﬁcer dlrector tmstee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? . 38a £~
b K “Yes,” complete Schedule L, Part It and enter the total amount involved . . . . 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonlined . . . . . . . . . . 3%
b Gross receipts, included on line 9, for public use of club facilites . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzahon dunng the year under:
section 4911 > ; section 4912 p ; section 4955 »
b Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year o—
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . . - A &
d Section 501(c){3), 501(c)(4), and 501(c)(29) orgamzauons. Enter amount of tax an line
40c reimbursed by the organization . . . - e . A &
e All organizations. At any time during the tax year, was the orgamzahon a party toa prohlbrted tax shelter
transaction? if “Yes,” complete Fom8886-T . . . . . . . . . . . 40e e
41 List the states with which a copy of this retum is filed P
42a The organization's books are in care of » Telephone no. »
Located at > ZIP+4 »
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b —
If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ Atany time during the calendar year, did the organization maintain an office outside the U.S.? . 42c —
If “Yes,” enter the name of the foreign country:
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Forrn 1041—Check here . » [
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » [ 43 [
Yes| No
44a Did the organization maintain any donor advised funds during the year? f “Yes,” Form 990 must be
completed instead of Form990-E2 . . . . . . . la4a —
b Did the organization operate one or more hosprtal famlm&s dunng the ywr” I 'Y&s Form 990 must be
completed instead of Fom990-EZ . . . . e P7TS e
¢ Did the organization receive any payments for indoor tanning services dunng the yeaﬂ - 4c L
d !f "Yes' to line 44c, has the orgamzanon filed a Form 720 to report these payments? if 'No, prowde an
explanation in ScheduleQO . . . . - - e . 8 - - laad
45a Did the organization have a controlled enhty within the meaning of section 512(b)(13)? 45a [
b Did the organization receive any payment from or engage in any transaction with a controfled entity wnthm the
meaning of section 512(b}{13)? K “Yes,” Form 930 and Schedule R may need to be completed instead of
Form 990-EZ (seeinstructions) . . . . . . . . . . .. .. 45b -

Form 990-EZ (2015)




Form 990-EZ (2015) Page 4

* Yes | No
46 Didthe organization engage, directly or indirectly, in political campaign activities on behalf of or in opposmon >
to candidates for public office? if “Yes,” complete ScheduleC,Part} . . . . . . . . . . . 46 4
CETi'll Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51.

Check if the organization used Schedule O to respond to any question in this Part Vi .. Od
Yes| No
47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect dunng the tax
year? If “Yes,” complete Schedule C, Part I . . .o 47 &
48 Is the organization a school as descrnibed in section 170(b)(1)(A)()9 If ‘Y&s, oomplete Schedule E 48 P
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a il
b If “Yes,” was the related organization a section 527 organization? 49b
50 Complete this table for the organization’s five highest compensated employees (other than oﬁ" icers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(d) Haalth benefits,
{b) Average (c) Reportable contributions to employee | {e) Estimated amount of
(a) Name and title of each employee hours per week compensation
sevoted to it (Forms W-2/1093-MISC) beneﬁtozf.‘m anddeferred other compensation
f Total number of other employees paid over $100,000 . . . . P

51 Compilete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and business address of each independent contractor {b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatuons must attach a
completed ScheduleA . . . . . e . . . . . »Yes [JNo

Under penatties of penury, | declare that | have examuned this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 15
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

},\7 NilTee | [(~—7—/ &
Sign Segnature of officer Date
Here ’ 7.5 )l r/é’/q —
Type or print name and title

Paid Print/Type preparer’s name Preparer's signature Date O« PTIN
Preparer self-employed
Use Only Fim's name & Finrm's EIN »

Firm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » [JYes []No

Form 990-EZ (2015)
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SCHEQI;JLEA Public Charity Status and Public Support
(Form o Complete if the organization is a section 501(c}{3) organization or a section
4947{a)}{1) nonexempt charitable trisst.

Depariment of T Treasury » Attach to Form 990 or Form 990-EZ 0pen to Public
Intard Revenue Savice | 9 nformation about Schedule A {Form 990 or 990-E2) and its instructions s at wiww.irs.goy/fonmas0, |nspecﬁon
Name of the organization L

mmsmm?
Reason for Public ChogilyxStatnmiil gnizati
Theorganimﬁonisnutapﬁva!efounﬁMMgBm1 through 11, check only one box.)

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

2 [ A school described in section 170{b)(1){A)ii)- (Attach Schedule E)

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

4 []Amecﬁmlmeamhorgamzationopetatedinconimcnonwimahospitaldaaibedin&cﬁonﬂb(b)(‘l)(A)(iﬁ).Enterthe
hospital’s name, city, and state:

§ [JAn organization operated for the benefit of a college or university owned aor aperated by a governmental unit described in
section 170{b)(1)(A){iv). (Complete Part 11.)

6 E]AfederaLMe.orlowlgovemmemmgovenmemalumdwaibedmsecﬁon170(b)(1)(A)(v).

7 DAnorganizanonmatnormaﬂyrecetvesasubstanﬁalpanofﬁssuppodfromagovemmental unit or from the general public
described m section 170{b){1}{(A){vi). {(Complete Part il.)

8 [JA community trust described in section 170{b)(1){A){vi). {Complete Part 11.)

9 DAnorgamzaﬁontrmnormaﬂyreoew&s:(1)meman33'la%oﬁlssuppudtrmncontribuhons,nmtbaslﬁpfees,andgross
recepts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'42% of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a)}{2). (Complete Part iil.)

10 Dmmmmmmaymmfmpwﬂcsﬁemwsecﬁonswhm
11 DAnorganizaﬁmorganizedandoperawdexchsivelyformebeneﬁtof,toperfonnmeﬁncﬁonsof.ortowryommepwpomof
one or more pubkicly supported organizations described in section 509{a){1) or section 509%{a)(2). See section 509(a}{3). Check
the box in fimes 11a through 11d that describes the type of supporting organization and compliete fines 11e, 11f, and 11g.
a [ Type 1. A supporting organization operated, supesvised, or controfled by its supported organization(s). typicafly by giving

the supported organization(s) the power to regularty appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part [V, Sections A and B.

b (O Type 1. 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 contro! or manage the supported
organization(s). You must complete Part IV, Sections Aand C.

¢ [JType il 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 [JType lIl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is 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 [JCheck this box if the organization received a written determination from the IRS that it is a Type 1, Type II, Type Ill
functionally integrated, or Type il non-functionally integrated supporting organization.

t  Enter the number of supported organzations . . e e e e e e e S
g Provide the following information about the supported orgamzat:on(s)
(i) Name of supported organization (i) EIN (iii) Type of organization | (iv} ts the organization | {v} Amount of monetary {vi) Amount of
(described on tnes 1-3 | listed in your goverming support (see other support (see
above or IRC section document? instructions) mstructions)
{see instructions))
Yes No
(A)
(8)
/
© N /a
71
) /
(€)
Total . o -
For Paperwork Reduction Act Notice, see the Instructions for Cal. No 11285F Schedute A (Form 990 or 990-E2) 2014

Form 9890 or 890-EZ.
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IZl} Support Schedule for Organizations Described in Sections 170{(b){1){A}){iv) and 170(b)(1){A){vi)
(Complete only if you checked the box on tine 5, 7, or 8 of Part ! or if the organization failed to qualify under

Part IIL. if the organization fails to qualify under the tests fisted below, please complete Part {ll)

Section A. Public Support

Catendar year (or fiscal year beginning ) » 1 {a) 2010 {b) 2011 {c) 2012 {d) 2013 (e) 2014 {f) Total

1

6

Gifts, grants, contribufions, and
membership fees received. (Do not
include any “unusimigrants.?) . . .

Tax revenues levied for the
organization’s beneﬁtandermapaxd
toorexpended on itsbehalf . .

The value of services or fadﬁhs
fumished by a govennrnentat unit to the

Total. Add {ines 1 through 3.

The portion of tota! contributions by
each person {other than a
govenmental unit or publicly {=
supported organization) included on |
line 1 that exceeds 2% of the amount {’
shown on line 11, column (f) .

Pubfic support. Subtract fine 5 from fine 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2010 {b) 2011 {c) 2012 {d) 2013 (e) 2014 {f) Total

7
8

10

11
12

13

Amounts from line 4

Gm&u'mnefmmmtamt,diwdends
payments received on securities loans,
rents, royafties and income from similar

Net income from unrelated business
activities, whether or not the business

is regularfly camiedon . . . v/
%eum*rtel)onotmdudegamor /V/# -
Iossfmmthe&deofmprwasee:s

EplainnPartvil) . . . . .

TT l
"
!
N
)‘

Tota:supponAadﬁneﬂmrough 10 a2

Gross receipts from reated activities, etc. (see instuctions) . . . D - 12]

ﬁrstﬁveyears.ﬂﬂ:eFoanBOsformeorgamzatlonsfusLsecondtrmdfourth orﬁﬂhtaxyearasasewonsm(c)m
organization, check thisbox and stophere . . . . R &

0

Section C. Computation of Public Support Peroenmge

14
15
16a

b

17a

18

Public support percentage for 2014 (line 6, column () divided by fine 11, colurmn (fj) . . . . 14

Pubfic support percentage from 2013 Schedule A, Part I, line 14 . . . 15

RIR

33'1% support test—2014. lfﬂteorgmuzamdidnotdled(meboxonﬁ)e13 mdﬁne14ns33'a%ornn‘e.dled(ms
box and stop here. The organization qualifies as a publicly supported organization . . . S
33'n% support test—2013. If the organization did not check a box on fine 130r16a.andrme 15533'r.;%orme
check this box and stop here. The organization qualifies as a publicly supported organization T
10%-facts-and-circumstances test—2014. if the organization did not check a box on fine 13, 16a, or 16b, and fine 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain n
PanVlhowtheaganxzahonmeetsme'factsand-cuumstam testmeorgamzatronquaﬁﬁ%asapubﬁdywpported
organization . . »
lo%mmmd—ammmmtwt—ma. lftheo:gamzahm‘ﬁdmtdned(aboxmﬁne 13, 16a, 16b, orﬂa.andline
15 is 10% or more, 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 quaﬁf'&cmapubbcly
supported organization

anatefoundahon.ltmea'gamzahondndnotcheokaboxonline13 163. 16b 17a or17b checkthzsboxandsee
instructions . . . . . . . . . . . . . . .o

a

d
0

Schedule A (Fonm 890 or 890-EZ) 2014
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ERYI]  Support Schedule for Organizations Described in Section 509(a){2)
{Complete onty if you checked the box on ine 9 of Part | or if the organization failed to qualify under Part 1l

If the organization fails to qualify under the tests listed below, please complete Part I1)

Section A. Public Support

Calendar year {or fiscal year beginningin) » | (a) 2010

{(b) 2011

{c} 2012

{d} 2013

(e) 2014

{f) Total

1 Gafts, grants, contribuiions, and membership fees

2  Gross receipts from admissions, merchandise

fumnished in any acthty that is refated to the
organization’s tax-exempt purpose .

3 Gmssmeq:tsf:mnaMesmarem!m
unretated trade or business under section 513

4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf ..

5 The value of services or facilities
fumishedbyagovermnmta]mﬁ!tome

6 Total. Addiines 1 through 5.

7a Amounts included on fines 1, 2.a-nd3
received from disqualified persons

b Amounts included on fines 2 and 3
recesved  from other than disquafified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addiines7aand7b . . .

8 Pubﬁcsuppott(‘Subhact line 7c l’mm R
ne6) . . . . R L. BN

e f

Section B. Total Support

Calendar year (or fiscal year beginning in) »

{b) 2011

{f) Totat

9 Amounts from line 6

10a Gross income from interest, cfmdends
payments received on seaurities loans, rents,

b Unrefated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Add fines 10a and 10b

11 Net income from wunrelated busmss
activities not mcluded in tine 10b, whether
or not the business s regularty camried on

JI/A

12  Other income. Do not include gamn or
losﬁommesleoimpﬁalm
(Explain n Part VL) .

/Y/

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

14 ﬁrstﬁveyws.lftheanQQDsformeorgamzabonsﬁrst.swond third, fourth, orﬁfmtaxyeaasaswhonsm(c)ﬁ)

organization, check this box and stop here

Section C. Computation of Public Support Peroentage

15 Public support percentage for 2014 {line 8, column (f) divided by fine 13, column ()
from 2013 Schedule A, Part fli, line 15 .

16 Pubhc support

15

16

Section D. Computation of Investment Income Percentage

17 Investment moome percentage for 2014 (line 10c, column (f) divided by tine 13, column (f)) .
18 Investment income percentage from 2013 Schedule A, Part (1, tine 17

18a

17

18

RiR **D

33'a% support tests—2014. (f the organization did not check the box on fine 14, and five 15 is more than 33'a%. and e
17 is not more than 33'%, check this box and stop here. The organization qualifies as a publicly supported organization

>0

b 33'a% support tests—2013. If the organization did not check a box on line 14 or fine 19a, and fine 16 s more than 33'3%, and
line 18 is not more than 33'x%, check this box and stop here. The organization qusalifies as a publicly supported organization » ]

20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions

>

Schedule A (Form 990 or 890-E2) 9034
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 15450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
e Form 990 or 990-EZ or to provide any additional information. %
» Attach to Form 990 or 990-EZ. Open to Public

Department of the Treasury ; . N R )
Internal Revenue Service » Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/fonm990. Inspection

Name of the organization identification number

— —
s A placeat De ecu/ 5&%74, TR Lo, 195 F/-O087987 8
Donshioms Yo Aecos, 58 886 1 fpeod /Q,'ﬁ/ﬁ/ox 4o ety
O Aer ExpCnr L A‘L,V/a// IALES = (9.5

For Paperwork Reduction Act Notice, soe the Instructions for Form 990 or 890-EZ Cat. No. 51056K Schedute O (Form 290 or 990-E2) (2016)




