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. SCHEDULE A Public Charity Status and Public Support

Form 990 or 990-
‘ E2) Complete if the crganization is a section 501(c)(3) organization or a section 4347(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public

Intemal Revenue Service » Information about Schedule A (Form 990 or 880-EZ) and rts instructions is at www.irs.gov/form990. Inspection
Name of the orgamzatlon' Employer identification number

Gulf Coast Restoration and Protection Foundation 20-4146236
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The orgamzation 1s not a private foundation because 1t1s {For lines 1 through 12, check only one box.)
1 [J A church, convention of churches, or association of churches described in section 170{b){1){A){1).
2 [ A school descnbed in section 170(b){1}{AMii}. (Attach Schedule E (Form 990 or 990-E2).)
3 [J A hospital or a cooperative hospital service organization described in section 170(b){1){A)(iri).
4 [J A medical research organization operated 1n conjunction with a hosprital described in section 170{b}{1){A)iii). Enter the
hospital's name, city, and state:
] An orgamization operated for the benaiit of a college or unversity owned or operated by a governmental unit described in
section 170{b){1){A){iv). (Complete Part i1}
[ A tederal, state, or local government or governmental unit described in section 170(b)(1}(A}){v).
[J An organization that normally receves a substantial part of its support from a governmental unit or from the general public
described in section 170{b){1){A){vi). (Complete Part I.)
8 [J A community trust described 1n section 170(b){1){A){vi). (Complete Part II.)
9 Oan agricultural research organization described in section 170{b){1){(ANix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university.

10 [J An organization that narmally receives (1) more than 33'3% of its support from contributions, membership fees, and gross
receipts from activiies related to its exempt functions —subject to certain exceptions, and (2) no more than 33'3% 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 Ill.)

11 [ An organization organized and operated exclusively to test for public safety. See section 509{a)(4).

12 [/} 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 508(a)(2). See section 509(a)(3}.
Check the box in Iines 12a through 12d that describes the type of supporting organization and complete ines 12e, 12f, and 129

a Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appont or elect a majonity of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B,

b [ Typell.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, Sectlons A and C.

¢ [J Type Wl 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 Ill non-functionally integrated. A supporting organization operated in connection with rts 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 [J check this box if the organization received a written determination from the IRS that 1t 1s a Type |, Type ll, Type il
functionally integrated, or Type lil non-functionally integrated supporting organization.

[}

~ O,

f Enter the number of supported organizations . e e e
g Provide the following information about the supported organization(s).

[ Name of supported organization (n EIN {n) Type of organization } [iv} Is the organizaton | {v} Amount of monetary {v1) Amount of
{described on hines 1-10 | histed in your goveming support (see other support (see
above (see instructions) document? nstructions) instructions)

Yes No
Baton Rouge Area Foundation 72-6030391 |9 d 3,000
8)
(o)
(D)
(E)
Total R i
Cat No 11285F Schedule A (Form 980 or 990-E2) 2016

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z.
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. Schedule A (Form 990 or 880-E2) 2016
) W Support Schedule for Organizations Described in Sections 170(b){1){A){iv) and 170(b}(1}{A){v1}

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under

Part lIl. If the organization fails to gualify under the tests listed below, please complete Part Ill.}

Section A. Public Support

Catendar year (or fiscal year beginning in) » | (a} 2012 (b) 2013 {c) 2014 (d) 2015 (e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ") .
2 Tax revenues levied for the
organization’s benefit and either pad
to or expended on its behalf
3 The walue of services or facilities
furmshed by a governmental unit to the
organization without charge .
4  Total. Add lines 1 through3. . . . - B - i -
5 The portion of total contributions by # o % b R U
each person  {other than a T ; SN
governmental umit or  publicly . i : 5
supported organization) included on : e & 3 7
hne 1 that exceeds 2% of the amount [ SARS ; ’
shown on line 11, column {f) . oL g 2 7 L
6 _ Public support. Subtract ine 5 from Iine 4 ¥ R R TR E R R
Section B. Total Support
Calendar year (or tiscal year beginning in) » {a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total
7 Amounts from line 4
8 Gross income from interest, dividends,
payments recewved on securtties loans,
rents, royalties and income from similar
sources . .o
9 Net income from unrelated business
activities, whether or not the business
15 regularly carried on .
10 Other income Do not include gamn or
loss from the sale of capital assets
(Explain in Part V1) .
11 Total support. Add lines 7 through 10 [ &5 F oh 2
12 Gross receipts from related activities, ete. (see mstructlons) - . 12 r
13 First five years. If the Form 980 is for the organization's first, second thlrd fourth or flﬂh tax year as a section 501(c)(3)
organization, check this box and stop here . e e . » [
Sectlon C. Computation of Public Support Percentage
14 Public support percentage for 2016 (ine 6, column () divided by line 11, column (f) 14 %
15 Public suppoart percentage from 2015 Schedule A, Part i, line 14 15 %
16a 33'w% support test—2016. If the organization did not check the box on hne 13 and lme 14 13 33%3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .. » O
b 33'3% support test—2015. If the organization did not check a box on line 13 or 16a, and hne 16 Is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . N ah
17a 10%-facts-and-circumstances test—2016, If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the orgamzation meets the “facts-and-circumstances” test, check this box and stop here. Expfain in
Part V1 how the organization meets the “facts-and-circumstances” test The organization qualiﬁes as a publicly supported
orgamzatlon. T N
b 10%-facts-and-circumstances test—2015. If the orgamzation did not check a box on line 13, 16a, 16b, or 17a, and lne
15 18 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 mests the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization » O
18 Private foundation, If the organlzatlon d|d not check a box on line 13 16a 16b 1?a or 17b check thls box and see
. | |

instructions

Schedule A (Form 990 or 990-E2) 2016
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* Schedule A (Form 990 or 990-EZ} 2016 page 3

: Part Il 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 .
If the organization fails to qualify under the tests hsted below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginningin) » | (a) 2012 {b) 2013 {c) 2014

1 Gifts, grants, contributions, and membership fees
received. (Do not Include any “unusual grants ")

2 Gross receipts from admissions, merchandise
sold or sevices performed, or faciities
furmished in any activity that 1s related to the
organization's tax-exempt purpose .

3  Gross receipts from activities that are not an
unretated trade or business under section 513

4 Tax revenues levied for the
organization's benefit and either pad
to or expended on its behalf

5§ The value of services or facilities
furnished by 2 governmental unit to the
organization without charge .

6 Total. Addlnes 1 through 5. .o

7a Amounts included on hnes 1, 2, and 3
received from disqualified persons

(d) 2015 (e) 2016 (f) Total

b Amounts included on lines 2 and 3 ‘
received from ather than disqualified |
persons that exceed the greater of $5,000 -
or 1% of the amount on hne 13 for the year

¢ Addlnes7aand7b . . .

8 Public support. (Subtract ine 7c from ; : 2 =SS b
Ine 8) . C e Ry A A T S o

Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2012 (b) 2013 (c) 2014 {d) 2015 {e) 2016 (f) Total
8  Amounts from line 6 e
10a Gross Income from interest, dwidends,
payments received on securities loans, rents,
royalties and income from sirmilar sources .

b Unrelated business taxdable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 102 and 10b

11 Net ncome from unrelated busmess
activities not included in hne 10b, whether
or not the business s regularly carred on

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

13  Total support. (Add lines 9, 10c 11

and 12.) .o
14 First five years. If the Form 990 1S for the orgamization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . e e e e e e .o N
Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 (ine 8, column {f) divided by hne 13, column () . . . . . | 15 %
16 Public support percentage from 2015 Schedule A, Part ll}, ine 15 . . L. 16 %
Section D. Computation of Investment Income Percentage
17  Investment ncome percentage for 2016 {line 10c, column (f) divided by Itne 13, column (f)) .. 117 %
18 Investment income percentage from 2015 Schedule A, Part Ili, ine 17 . 18 %

19a 331/3% support tests—20186, If the organization did not check the box on Ilne 14 and Ime 15 is more than 33'3%, and line
17 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization » O

b 33'3% support tests—2015., If the organization did not check a box on line 14 or hne 19a, and line 16 1s more than 33'1%, and
line 18 Is not more than 331/2%, check this box and stop here. The organization qualifies as a publicly supported organization P []

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions __ » O
Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016

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

and B. If you checked 12b of Part 1, complete Sections A and C. If you checked 12¢ of Part I, 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

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name In the organization’s govermning
documents? If “No,” describe in Part VI haw the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was descnbed i section 509¢a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), {5). or (6)? If “Yes,” answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501{c)(4), (5), or (6) and
satished the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the deterrmination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put :n place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported orgamzation™? ff
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below

Did the organization have ultimate cortrol and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the orgamization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

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)? If “Yes,” explain in Part VI what controis the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2j(B)
purposes.

Did the organization add, substitute, or remove any supported orgamzations durning the tax year? /f “Yes,”

answer (b) and (c} below (if applicable). Also, provide detad in Part VI, including () the names and EIN [

numbers of the supported organizations added, substituted, or removed; (if the reasons for each such action;
() the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accompiished (such as by amendment to the organizing document).

Type | or Type [l only. Was any added or substituted supported organizaton part of a class already
designated in the organization's orgarizing document?

Substitutions only. Was the substitutton the result of an event beyond the organization’s control?

Dd the organization provide suppart (whether in the form of grants or the provision of services or facilities) to
anyane other than (i} Its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of ¢ts supported orgamzations, or (i) other supporting organizations that also support or
benefit one or more of the fiing organization’s supported organizations? /f “Yes," provide detail in Part VI.

Did the organization provide a grant, [oan, compensation, or other similar payment to a substantial contributor

(defined in section 4958(c)(3)(C)), a family rmember of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes, " complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4358) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Was the orgamization controlled directly or indirectly at any time during the tax ysar by one or more
disqualified persons as defined in section 4946 {(sther than foundation managers and organizations described
n section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined in kine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VL.

Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit
from, assets 1n which the supporting organization also had an interest? If "Yes, " provide detail in Part VI,

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ilf non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below

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

10b

T
i

T

Schedule A {Form 990 or 980-EZ) 2016
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Gulf Coast Restagration and Protection Foundation EIN: 20-4146236

Schedule A (Form 990 or 990-EZ) 2016

EEZ] Supporting Organizations (continued) _

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described 1n (b) and {c)
below, the governing body of a supported orgamzation?

A famiy mermber of a person descnbed in (a) above?
A 35% controlled entity of a person described in {a) or {b) above? If "Yes" to a, b, or ¢, provids detail in Part V1.

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? /f “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization’s activities. If the organization had more than one supported organization,

describe how the powers 1o appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powsers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting orgamization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlfed the supporting organization

Section C. Type Il Supporting Organizations

1

Were a mayjority of the organization’s directors or trustees during the tax year afso a majonty of the directors
or trustees of each of the organization's supported organization(s)? /f “No," describe i Part VI how control
or managernent of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s).

Section D. All Type lil Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, {i) a written notice describing the type and amount of support provided during the prior tax
year, (i) & copy of the Form 990 that was most recently filed as of the date of notfication, and (i) copies of the
organization’s goverming documents in effect on the date of notification, to the extent not previously proviced?

Were any of the organization’s officers, directors, or trustess either (1) appointed or elected by the supported
organization(s) or (ii} serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a ciose and continuous working relationship with the supported organization(s).

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 organization's
income or assets at all times during the tax year? /f “Yes,” descnbe in Part VI the role the organization's

supported organizations played in this regard.

Section E. Type Il Functionally Integrated Supporting Organizations

1

o

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

(O The organization satisfied the Activities Test, Complete line 2 below
OThe organization 1s the parent of each of its supported orgamzations. Complete line 3 below
{JThe orgamization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

Activities Test. Answer (a) and (bj below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported orgamzation(s) to which the orgamization was responsive? If “Yes,"” then in Part VI identify
those supported organizations and explain how these activities directly furthered thelr exempt purposes,
how the organization was respansive to those supported orgarizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in {a) constitute activities that, but for the organization's involvement, one or more
of the organization's supparted organization(s) would have been engaged in? /f “Yes,” explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s invoivement

Parent of Supported Organizations. Answer {a) and {b) below.

Did the organization have the power to regularly appoaint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide detalls in Part VL.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

Schedule A (Form 990 or 890-EZ) 2016
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Type LIl Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualfying trust on Nov, 20, 1970 (explain in Ptzrt VI).hSEee
instructions. All other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain
2 Recovenies of prior-year distributions

3 Other gross income (see instructions)

G|HijWIN|—

4 Add lines 1 through 3.

5 Depreciation and depletion
§ Portion of operating expenses pald or incurred for production or

collection of grass income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (aes instructions)

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

Section B - Minimum Asset Amount

(A} Prior Year

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

a Average monthly value of securities

{B) Current Year
(optional)

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add fines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors {explain in detail in Part V).

2 Acquisition indebtedness applicable to non-exempt-use assels

N

s

e L 3 =

3 Subtract ine 2 from hne 1d

[5)

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from hine 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to Iine 6)

V(N (D D

Section C - Distnbutable Amount

1 Adjusted net income for prior year {from Section A, line 8, Column A)

2 Enter 85% of line 1.

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

4 Enter greater of ine 2 or line 3

L {WIN] -
T
o,
7

5 Income tax imposed in prior year

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

SEEE

"EE

B i3 P
AEST EF F ¥

P Current Year

Co,

7 [ Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see
AN

instructions)

RECEIVED BY IRS-EEFAX
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Schedute A {Form 990 or 990-EZ) 2016 page 7

m Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform actwity that directly furthers exempt purposes of supported
organizations, In excess of incame from activity
3 Administrative expenses pad to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Quahfied set-aside amounts (prior IRS approval required)
6
7
8

Current Year

Other distributions {descnbe in Part V) See instructions.
Total annual distributions. Add hnes 1 through 6
Distributions to attentive supported organizations to which the organization is responsive
{orovide details in Part VI). See instructions
Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

. {ii) (iin)
Section E - Distribution Allocations (see Instructions) Excess Dl(;)(l'lbu tons Unde;disg(i,b:tions A Distn:J;Jtal'zy:; .
re-201 mount for

1 Distnbutable amount for 2016 from Section C, line 6 i : AP 2 E—
Underdistributions, if any, for years prior to 2016 ik :

Carryover from 2011 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4  Distributions for 2016 from

) Section D, line 7 $

2 (reasonable cause required—explain in Part VI). See
instructions.

) 3 Excess distributions carryover, if any, to 2016

a X e 28 2 7 8 = _..k': W Fi 3 &
: b S A iy A ST AE T RES e o
’ ¢ From?2013
I d From 2014

e From?2015 ..

f Total of ines 3a through e

g Appled to underdistributions of prior years
‘ h__Appited to 2016 distributable amount
!

— | —

a_ Appled to underdisiributions of prior years
Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4,

{
[! 5 Remaning underdistributions for years prior to 2016, if A g M

any. Subtract ines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

‘ 6 Remainng underdistributions for 2016. Subtract lines 3h |3 T S8 gE ‘_g;-' e
! and 4t from hine 1. For result greater than zero, explain inZgs: ; P I A -
; Part VI See Iinstructions. ; 3 > ? S
, . 7  Excess distributions carryover to 2017, Add lines 3
. and 4c.

8  Breakdown of line 7:

REFE T3 2s 53, 3 S oo TESS

- SERYL ST Ll o

Excess from 2013
Excess from 2014 . . i =
Excess from 2015 . el ol SE e o FedE S L oS 5 B
Excess from 2016 “SF ; gl S0 B v QIS ST S R

oo oo

Schedule A {Form 990 or 990-E2Z) 2016
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Page 8

Supplemental Information. Provide the explanations required by Part ll, line 10, Part ll, line 17a or 17b; Part

M, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section
B, ines 1 and 2; Part IV, Section C, line 1; Part 1V, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; ParntV, 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 addittonal information. {See instructions.)

RECEIVED BY IRS-EEFAX

Schedule A (Form 980 or 990-EZ} 2016

01/31/2018 3:49PM (GMT-05:00)



