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ml\enab you to file a more complete retum and reduce the chances the IRS has to contact you. SQ
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Short Form | omeNo. 15451150
Retum of Organization Exempt From Income Tax 2016
section 601(c), 627, or 4947(a}(1} of the internal Revenue Code {axcept private foundatio 19
»mmmmmnwmmonmhmmnmummk{.@l Oﬁe" to ?“b'ic
nspection

Departmant of the Treasury P Information about Form 890-EZ and its instructions Is at www.irs.gov/form$90, P
A For the 2016 calendar year, or tax year boginning , 2016, endonding ~ ' 20
B Check If applicahle: ENameaorgannUm E D Employer tdantification number
7 name change Number and orP.G. box, i mall s not o strest address) LN E Telaphone number
B s Po Rox 113 541-999 -019(
c et City or town, state or province, country, and 2IP or forergn postat coda @/ F Group Exemption
[ Appication pending F\ G_)_& 943439 e Number > IR !
Q Accounting Method: Cash Accruml  Other (specify) » H Check P [ the organization is not===
| Wabsite: > required to attach Schedule 8 [
J Tax-axempt status (chack oty one) — (X1 501(c)3) [JS01(c)( ) « nsertmo) [14847(af(1) or [l527| (Form 990, 890-EZ, or 990-PF).
K Fom of organization: [} Corporation [ Trust O association (] Other
L Add lines 5b, 6¢, and 7b to line 9 to detesmine gross receipts. if gross receipts are $200,000 or more, or if total assets
(Panll edwnn(B)bemeSSOOOOOorme,ﬁleFoerQOlnsteadeonnsso-EZ .. N 3}\ {c\

Revenue, Expenses, and Changes th Net Assats or Fund Balances (see the instructions for Part |

Check if the organization used Schedule O to respond to any question in this Part ] . .. . X
[E| 1 Contributions, gifts, grants, and similar amounls received . . . .. ) 1 ?l s (o 1 3 00
BBl 2 Program service revenue including govemm d%o 2
] 3 Membership dues and assessments . .. 3
| 4 Investmentincome ) '-"’ 4 44 .31
8a Gross amount from sale of assets omer 8a
b Less: cost or other basis and sales oxpenses 5b
¢ Gain or (loss) from sale of assets other than. |nventory (Subtract llne SbfromineSa) . . . . | S¢
8 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than -
§ $15000) . . . . -+ - |eal] RECEIVED QSC 42
2 b Gross income from fundraishg events (not mcludmg s D of contributions ‘ )
& from fundraising events reported on line 1) (attach Schedute G if the SEP
sum of such gross income and contributions exceeds $15,000) . . 6b 2 2018
¢ Less: direct expenses from gaming and fundraising events . 6c D op'
d Net income or (los) from gamlng and fundra:smg events (add lines 6a and 65 and subtract Ll irs
line6c) . . e k=
7a Gross sales of lnventory. Iess retums and allowances e e e Ta
b Less:costofgoodssold . . . e e .. 7b
¢ Gross profit or loss) from sales of mvento:y (Sub ct line 7bfromiine?a) . . . . . . . | 7c
8 Otherrevenue(desmbede\edule’)/ B )

- - . . > 193, ook .3)
7o .. 10N, 354 )P

9 Total revenue. Add Ilnes1 2.3,
10 Grants and slmﬂar i
11 Benefits paid to o or

12 Salaries, other com 12

13 Professional fees 13 145,00
14

15 Printing, publications, A 15 50,00

16 [} JHY

16 Otherexpensos(dascn em@ . .
> [17] HG 3B lolo

17 Total WM lin

:
é 14 Occupancy, rent, il
i
3

18  Excess of (defictt) for the year (Subtract line 17 from ine 9) NS 18] 83,
19 Net assets or fund balances at beginning of year (from line 27, oolumn (A)) (must agree wnh i
end-of-year figure reported on proryear'sretum) . . . . /[. 9] 33 , O10.33
20 Other changes in net assets or fund balances (explain in Schedute 0) e -
21 Net assets or fund balances at end of year. Combine fines 18through20 . . . . . . » [21] 94,939 99
For Paperwork Reduction Act Notice, see the separste instructions. Cat. No. 106421 Formbeo-EZ 2016)

s




. Partl |

Form 990-EZ (2016)

Balance Sheets (see the instructions for Part i)

Check if the organization used Schedule O to respond to any question in this Part il . .. T
(A) Baginning of year {B) End of year
22 Cash, savings, and investments 33 010,33 [22]94 ,9#9.9%
23 Land and buildings . . i 23
24 Other assets (describe in Schodu!e O) 24
25 Totalassets. . . 39,010,33 (25194 .539 .98
zs Total liabilities (dascnbe in Schedule 0) 3 26 )
Notasserts or fund balances {line 27 of column (B) mmdmm Ime 211 . |35.,.610,33 [27]194. 939.98
(g P Statement of Program Service Accomplishments (see the instructions for Part Ill) '
Check if the organization used Schedule O to respond to any question in this Part Il - K Expensos
What is the organization’s primary exempt purpose? v AS S0t a:: m)
Describe the organization's program service accomplishments for each of its three largest program services, | organiations; cptional tor
as measured by expenses. In a clear and concise manner, describe the services provided, the number of others,)
persons benefited, and other relevant information for each program title.
B 28 Uganda Muscion —Provide Gonds Coc orphanog®o
[ Grants $ 3% %90 . OO0 ) Hthis amount Includes forelgn grants, checkhere . . . . » [ |28a|39 B30 .00
20 Medical Fund -FPronde (uads d0 assisy the medical .
nefds o _oommunydy mevberS
(Grants§ 3 Q91 .95 ) Hthis amount includes forsign grants, checkhers . . . . > [1 |29a 9931935
30 Funeral C*P_&n:}_eﬁ__..ELQ.\)_\Qe.-_%’s_).adb YO__cover Ceoek g&____-_
(oeral ol o memioe (. o ¥he Commun uky
Grants$ 3 Q00D .00 )_if this amount includes foreign grants, check here . » O {30a] 3. Q00.00
31 Other program services (describe in Schedule O) .
Grans$ 3 1006.9F ) ! this amount includes forelg__gtams check here . > D sta| 3 (0Ol .9 F
32 Total program service expenses {(add lines 28a through 31a) . 2|4 g ;;54 .
List of Officers, Directors, Trustees, and Key Employees(lst&chmeeven Ifnot compensated—seeme instructions for Part IV)
Check if the organization used Schedule O to respond to any question in this Part IV P & |
(&) Average ki E (Qmmmbyulh)aummdmumof
B Namoanatite hours per week  {eo o W 2/i099-MISCH|  beneft plans, and | other compensation
devoted to position 1% gy 108 paild, anter -0-) | deferred compenzation
JNacvan C Woodhbo, ]
Presvde nt 8 9] D D
JEvgene M _Wokbe
Sehretaey \ ) 2 @

form 990-EZ (2016




]
For,990-62 2016) @7/ —=——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. . [J
Yes| No
33 Did the organization engage in any significant activity not prevnously repoded to the IRS? if “Yes,” pfovnde a
detailed description of each activity in Schedule O . . . . . 3 Y
[T 34 Were any significant changes mads to the organizing or goveming documems? i 'Yes. attach a conformed e
copyoﬂheamendedmcumnmﬂmwmﬂadachm\gewmowgaanMnsnme Otherwise, explain the
change on Schedule O (see instructions}) . . . . 34 \A
35a Did the organization have unrelated business gross income of 31 000 or more dunng the year from busmes
activities (such as those reported on lines 2, 6a, and 7a, among others)? . <. 35a Y
b If “Yes,” to line 35a, has the organization filed a Form 930-T for the year? ¥ “No,” prvvxioanemlanabondendufeO 35b
¢ Was the organization a section 501(c)(4), 501(cX5), or S01(c}{6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part (il . 35¢ Y
38 Did the organization undergo a liquidation, dissolution, termination, or sngmﬁwm dlsposmon of net assets
during the year? If *Yes,” complete applicable parts of Schedute N . 36 b ..
S7a Enter amount of poiitical expenditures, direct of indirect, asdesmbedmthelmtruamb I37a| @ ]
b Did the organzation file Form 1120-POL for thisyear? . . . 37 4
38a Dldlheorganlzaua\bowmwﬁml.ormakeanyloansto,anyofﬁcer d:rectormlsteeorkeyemp!oyeeorwere i
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a [ nd
b i “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . |38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonlines8 . . . . . . . . . . 3%
b Gross receipts, included on line 9, for public use of club facilities . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzauon cturmg the year under:
section 4911 Q ; section 4912 @2 ; section 4955 > @
b Section 501(ck3), 501(c}4), and 501(ci29) 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
that has not been reported on any of its pnor Forms 990 or 990-E2? If “Yes," complete Schedule L, Part | 40b X [nd
¢ Secton 501(cX3), 501(cX4), 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 . . . . > D
d Section 501(c)(3), 501(c)4). and 501(c)(29) organlzations Entel' amoum of tax on Ime
40c reimbursed by the organization . . . A (V)
e All organizations. At any time during the tax year was the ocganizaﬂon a party toa prohlbrted tax shefter
transaction? If "Yes," complete Form 8886-T . . - . 40¢ ol
41  List the states with which a copy of this retum is ﬂed > O(e_qo,\
42a The organization's books are in care of > Cg\mmahh&—_ Telephone no. »_S4\ -399 013l
Locatedat > PO Vox {3 Florence  ©OR. ZP+4 > 93439
b At any time during the calendar year, did the orgamzahon have an interest in or a signature or ather authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42 e
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).
c Atany time during the calendar year, did the organization maintain an office outside the United States? . 42c

If “Yes,” enter the name of the foreign country: b

43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Checkhere . . N D]
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . » | 43 l N/ A
. Yes| No
44a Did the organization maintain any donor advised funds dunng the yeaﬂ H *“Yes,” Form 990 must be |
comptleted instead of Form 990-EZ . . 44a ).4
b Did the organization operate one or more hosprtal Iaalmes during the yean i 'Yes Focm 990 must be ]
compteted instead of Form 990-EZ . . . . . . 44d 3
¢ Did the organization receive any payments for indoor tanmng servlces during 1he year? .. AMc b
d If *Yes® to line 44c, has the organlzatlon filed a Form 720 to report these paymemS? If 'No pmvfde an ]
explanation in Schedule O . . . . . 44d N/ A
45a Did the organization have a oontmlled emity wnhm the meaning of seclion 512(b)(1 3)? 45a X
b Did the organization receive any payment from or engage in any transaction with a controfled entity wnhm the
meaning of section 512(b}13)? i “Yes,* Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see Instructions) . . . . . . . e e . . as5b Y

Form 990-EZ (2016)




Form 930-E2 (2016)

’ Pagq“l»

Yes| No
46 Did the organization engage, directly or indirectty, in political campaign activities on behalf of or n opposmon ]
to candidates for public office? f *Yes,” complete Schedule C, Part | . . 46 )(
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 . . .. ™d
Yes| No
47 0Oid the ocgamzabon engage in lobbying activities or have a section 501(h} etection in effect dunng the tax
year? if *Yes,” complete Schedule C, Past Il a7 X
a8 |smeorganmonasmoomasumeau|secmn17qu1m?n-ves. completeSchedu!aE 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a X
b If “Yes,” was the related organization a section 527 organization? 49b
50

Compilste this table for the organization's five highest compensated employm (othet than ofﬁoers dwectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and title of sach employes

() Average
hours per week
devoted to posibon

Health benefits,
“W: w&mmm b)&mwd%mof
compensa benefit pians, and deferred other P on
{Forms W-2/1099-MISC) compensation

N

A ALY
A\ N

f Total number of other employees paid over $100,000

51 Complete 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."

. >

[2)

{a) Name and business address of sach independent contractor (b) Type of service ({c) Compensation
/

AN \/ 2

A

=
d Total number of other independent contractors each receiving over $100,000 . .»
.52 Did the organization oornplete Schedule A? Note: All section 501(0)(3) orgamzations must attach a
completed Scheduls A . .. »>Xl Yes [ No

Under penalties of perury, |

that 1 have

d this retum,

memﬂmmmmwofwkmwwm itis
true, mwmmmdmwMMbwmwlmMMmmww

s ) %ﬁm P [ 8lLl2o\%
gn Dato
Here | ) Marvin L\)%borq Yeesvdent
Type or print name and titlo N

Paid Print/Type preparer’s name Preparer’s signature Date MD # PTIN
Preparer saif-employed
Use Only | Fmaname » Firm'a EIN &

Firm's addross » Phone no.

May the IRS discuss this ratum with the preparer shown above? See instructions

. » OYes [INo

CIS image — do not correspond for signature

Form 990-EZ 2018




w

[}
N .

) | omB Mo, 15450047

SCHEDULE A Public Charity Status and Public Support
2016

( 990 or ) Completa if the erganization is a saction SIM{c)3) organtration or 8 soction 4347(a)1) nonexampt cheritable trust.
» Attach to Form 890 or Form 990-EZ. Open to Public

3
[y

Departmant of the Treasury
intemal Revenue Service » Information about Schedule A (Form 890 or 890-E2) and its instructions is at www.irs. gov/formS90. Inspection
Nams of the organizetion Employer idontificat -
The cood Deed Provecd 0 -390 274 |
Reason for Public Charity {All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.}
1 [J A church, convention of churches, or assoclation of churches described In section 170{b}{(1)(AXi). 07
[J A school described in section 170(b){1){ANi). (Attach Schedule E (Form 990 or 990-E2).)

2

3 [0 A hospital or a cooperative hospital service organization described in section 170{b}{1)(A)(lii).

4 [ A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(ANii). Enter the
hospital's name, city, and state:

[J An organization operated for the benefit of a coflege or university owned or operated by a govemmental unit described in
soction 170{(b){1HA)(Iv). (Complete Part l.)

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

7 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described In section 170{b}1)(A){vl). (Complete Part I1.)

[ A community trust described in section 170{b){1)(A)(vi). (Complste Part Il.)

(O An agricuttural research organization described In section 170{b){1)(A)(ix} 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 coltege or
university:

10 (J An organization that normally receives: (1) more than 3313% of its support from contributions, membership fees, and %ross

receipts from activities refated to its exempt functions—subject to certain exceptions, and (2} no more than 33's% of its
support from gross investment income and unrelated business taxabte income sectlon 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(aj}{2). (Complete Part lil )

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

12 (JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a){(1) or section 509(a)(2). See section 508(a)(3).
Chack the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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 appoint or elect a majority of the directors or trustees of the
supporting organization You must complete Part [V, Sections A and B.

b [ Type Il 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 [V, Sections A and C.

¢ [J Type 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 [0 Type il 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 [V, Sections A and D, and Part V.

e [0 Check this box if the organtzation received a written determination from the IRS that it is a Type |, Type Il Type lll
functionally integrated, or Type HI non-functionally integrated supporting organization.
Enter the number of supported organizations . . . e e e e . :

[

-y

g Provide the following information about the supported organization(s).
() Name of supportod organtzation {8 EIN (&) Type of organization | (w) Is the organization { (v) Amouttt of monetary (v)) Amount of
- {described on fines 1-10 | Estad in your goveming support (see other support (960
abowe (sae instructions)) documont? instructions) inatructions)
. Yes No
Y
(B)
©
©)
B
Total

For Paperwork Roduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat. No. 11285F Schedule A (Form 890 ar 990-E2) 2016
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Scheduie A (Form 990 or 990-E7) 2016 Page 2
XX Support Schedule for Organizations Described In Sections 170{b)(1)(A)(v) and 170(b)(1){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar 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 “unusualgrants.”) . . . |3 185 [39 Slolp |84,939 lolﬁ‘%q 3 e\d |983 099
Tax revenues levied for the ! ’ '
organization’s benefit and either pald
to or expanded on its behalf .

The value of services or facilties
fumished by a governmental unit to the
arganization without charge . .
Total. Add lines 1through3. . . . [04,159 [35 Sblo 154,939 {1,387 |31 bid (333 ©99

The portion of total contributions by
each person (other than a
governmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column(f). . . . 3|q (DQL‘

Public support. Subtrect line 5 from line 4 b3 %09

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2012 (b) 2013 c) 2014 {d) 2015 {e) 2016 {0 Total

7 Amountsfromiined4 . . . L9 16% 129,56l 54,939 [ L] , 3BF [ 119 [FBHI OF1
8 Gross income from interest, deends. ’
payments recalved on securities loans,
rents, noyames and income from slmilar
sources Lll-l Hy
9 Nst income from unrelated busmess
activities, whether or not the business
1s regularly camied on .
10 Other income. Do not include gain or
Iossfmmhesaleofcapltalassets
(Explainin PatVl) . . . . uesle | 3% | 930 ) @ 585\
11 Total support. Add lines 7 thrcugh 10 289 , 094
12  Gross receipts from related activities, etc. (see instructions) . . . 12 |
13  First five years. If the Form 930 sfortheomammuonsﬁrst. second thlrd fourth orﬁfmmxyaarasasachon 501(cX3)
organization, checkthlsboxandstophem .. . . . . . O
Section C. Computation of Public Suppod Percemage
14  Public support percentage for 2016 (fine 6, column (f) divided by line 11, column(®) . . . . 14 a1.90 %
15  Public support percentage from 2015 Schedule A, Partil, line 14 . . . 15 39 .30 %
16a 33'7% support test—2016. If the organization did not check the box on Ime 13 and llne 14 ls 33'1% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A B
b 33'4% support test—2015. If the organization did not check a box on line 13 or 16a, and llne 15 Is 33‘n% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . A -
17a 10%-facts-and-circumstances test—20186. if the organization did not check a box on [ne 13, 18&, or 16b, and line 14 Is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop heve. Explain In
Part VI how the organization meets the “facts-and-circumstances® test. The orgamzatlon quallﬁes as a publlcly supponed
organlzation . . . . . . . . > O
b 10%-facts-and-clrcumstances test—2015. If the orgamzaﬂon did not check a box on line 13, 16a. 16b, or 17a. and line
15 Is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Exptain In Part VI how the organization meets the “facts-and-circumstances” test. The o:ganizaﬁon qualifies as a publicly
supported organization . . . N &
18 Private foundation Iﬂheorganlzation dld not check a box on Ilne 13 16a. wb 17a, or 17b check this box and see
instructions . . . L |

Schechde A §Form 990 or 890-E2) 2018




Schedule A (Fom 990 or 090-E2) 2016 Page 3
Support Schedule for Organizations Described In Section 509(a)(2)
(Compilete only if you checked the box on line 10 of Part I or If the organization failed to qualify under Part Il
i the organization fails to qualify under the tests listed below, please complete Part (1) P
Section A. Public Support e
Catendar year {(or fiscal year beginning in) » | (a) 2012 (b} 2013 {c) 2014 {d) 2015 {e) 2016 (0.X¥6tal
1 Gifts, grants, contnbutions, and membership fees

recedvad. (Do not Include any “unusual grants.”) i
2  Gross receipts from edmissions, merchandise

sold or services performad, or facifties

fumnished In any activity that s related to the

organization's tax-exempt purpose . . .
3 Gross recelpts from activities that are not an 4

unrelated trade or business under section 513 /

4 Tax revenues levied for the
organization’s benefit and either paid
to or expendedon itsbehalf . . .

8 The value of services or faclities 7
fumished by a govemmental unlt to the
organization without charge . . .
6 Total Add lines 1 through5. . . 7 /7
7a Amounts included on lines 1, 2, and 3 / /
recelved from disqualifiad persons . /
b Amounts inctuded on fines 2 and 3
receivad from other than disqualified
persons that exceed the greater of $5,000
or 15 of the amount on lIne 13 for the year
¢ Addlines7aand7b . . / /
8 Pub(lcwppon.(Subtmcilmchrom ) 4
line6) . . . R e /
Section B. Tota Total_pporf / /
Calendar year (or fiscal year boglnnlng ) »| (a)2012 {®) 2013 (c) 2014 (2015 | (e) 2016 () Total
® Amountsfromliine6 . . / /
108 Gross Income from Inerest, dmdends. / /

payments received on sacurities loans, rents”’
myalﬁesandlncomsﬁunslml\arsoums/

b Unrelated business taxable hcome/(lese /

saction 511 taxes) from businesses
acquired after June 30, 1875 .

¢ Addlnes 10aand 10b . /e /

11 Net income from unmlated businem /

activities not included in Ir.pe 10b, whether
or not the business Is regulady carvied on
12  Other Income. Donot include gain or |/
loss from the sa!e of capital assets H

(Explain in Part Vl) . .
13 Total support. (Add lines 9, 10c
and 12)
14 Flrstﬂvemls. lfthe Form lsfortheorganizatbnsﬁrst. second, third, fourth, orﬂﬂhtaxyea:asasacﬁonsm(c)(s)
organizaﬂon. check this box gr‘! stop here . .
Section C. Computation of Public Support Parcemagg

1,

16  Public support percentage for 2018 (line 8, column (f) divided by line 13, column tl)) e « - . . 118 %

18 Publlc.sumgoﬂma from 2015 Schedule A, Part i, line 15 . . . . T I %
Section D..Computation of Investment Income Percentage

17 lnvestment income percentage for 2016 (line 10¢, column (f) divided by line 13, column(f)) . . . | 17 9%

18 Invastment Income percentage from 2015 Schedule A, Part lll, line 17 . . . 18 %

18a 33'/:% support tests—20186. if the organization did not check the box on line 14 and llne 15 is mora than 33'a%, and line
1] I3 not more than 33'29%, check this box end stop here. The organization quallfies as a publicly supported organtzation . W [

b IN'a% suppon tests—2015. if the organization did not check a box on line 14 or tine 19a, and line 16 is more than 33'1%, and
iine 18 is not more than 33,29, check this box and stop here. The organization qualifies as a publicly supported organization » 7]
.20 __ Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions _» 0
Schedkda A (Form 990 or 690-£2) 2018

|
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Schodule A (Form 990 or 990-£2) 2016 Page 4

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 |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. if you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes| No

1 Are all of the organization’s supported organizations listed by name in the organization's goveming
documents? if “No,” describe in Part VI how the supported organizations are designated. if designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organkzation have any supported organization that does not have an IRS determination of status
under section 50%a)X1) or (2)? If *Yes,” expiain in Part V1 how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)4), (5), or (6)? If “Yes,” answer }
(b) and (c) below. %a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (8) and
satisfied the public support tests under section 509(a}2)? If “Yes,” describe in Part Vi when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(cX2)B) |
purposes? If “Yes,” axplain in Part VI what controis the organization put in place to ensure such use. ac

48 Was any supported organization not organized in the United States (“foreign supported crganization”)? i
“Yes,"” and if you checked 12a or 12b in Part I, answer (b) and (c) bejow. 4a

b Did the organization have ultimate control and discretion In deciding whether to make grants to the foreign
supported organtzation? If “Yes,” describe in Part Vi how the organization had such control and discretion
desplte being controiied or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509{aK1) or (2)? if “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(cX2)XB)
purposes. 4c

S5a Did the organization add, substitute, or remove any supported organizations during the tax year? if “Yes,”
answer (b) and (c) befow (if applicable). Also, provide detail in Part V1, Including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (I} the reasons for each such action;
(il]) the authonty under the organization's organizing document authonizing such action; and (iv} how the action
was accomplished (such as by amendment to the organizing document). 5a

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

¢ Substitutions only. Was the substitution the resutt of an event beyond the organization's controf?

6 Did the organization provide support (whether in the form of grants or the provision of services or facliitles) to
anyone other than () its supported organizations, (Il individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the [@ing organization's supported organizations? ¥ “Yes, * provide detal/l in Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(CX3)C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? ¥ “Yes, ” complete Part | of Schedute L (Form 990 or 990-E2). 7

8 Did the organtzation make a loan to a disqualified person (as defined In section 4958) not described in line 77 |
If “Yes,” compiete Part | of Schedule L (Form 990 or 990-E2). 8

8a Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualifiad persons as defined in section 4946 (other than foundation managers and organizations described
In section 509a)(1) or (2))? if “Yes, * provide detail In Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hokd a controlling interest in any entity in which |
the supparting organization had an interest? If “Yes, ” provide detall in Part V1. ob

¢ Did a disqualified person (as defined In line 8a) have an ownership interest in, or derive any personal benefit |
from, assets in which the supporting organization aiso had an interest? /f “Yes,” provide detail in Part V1. 8¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally tegrated
supporting organizations)? #f *Yes,” answer 10b below. 10a

b 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 hoidings.) 10b
Schodute A (Form 990 or 890-EX) 2016
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[ZXX " Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, elther alone or together with persons described in (b) and {(c)
below, the goveming body of a supported organization?
b A family member of a person described in (a) above?
A 35% controlled entity of a person described in (a) or (b) above? ¥ “Yes” to a, b, or c, provide detail In Part V1.

Yes

11a

11b

11¢c

s«:ﬁon B. Type | Supporting Organizations

1 Did the dlrectors, trustees, or membership of one or more supported organizations have the power to
regutarly appolint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? if “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlied the organization’s activities. If the organization had more than one supported organization,
dascribe how the powers to appeint and/or remove directors or trustees were allocated among the supported
organtzations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Di the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes, “ explain in Part
V1 how providing such benefit carrfed out the purposss of the supported organization(s) that cperated,
supervrsed, or controlled the supporting organization.

Yes

Section C. Type |l Supporting Organizations

1 Ware a majority of the organization’s directors or trustess during the tax year also a majority of the directors
or trustees of aach of the organization’s supported organtzation(s)? If “No, ® dascribe in Part VI how control
or management of the supporting organization was vested in the same persons that controiled or managed

the supported organization(s).

Yes

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organzations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice descnbing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 930 that was most recently filed as of the date of notification, and (iii) coples of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {ij) serving on the governing body of a supported organization? /f “No, * expia/n in Part VI how
the organization maintained a close and continuous working reiationship with the supported organization(s).

8 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? if “Yes, ” describe in Part V1 the role the organization's

supported organizations played in this regard.

Yes

3

Section E. Type lll Functionally Integrated Supporting Organizations

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

a [J e organization satisfied the Activities Test. Complete line 2 befow.
b [ The organization is the parent of each of its supported organczations. Complete fine 3 balow.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity (see Instructions).

2  Activities Test. Answer (a) and (b) below.

@ Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if “Yes, ” then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposss,
how the onganization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially &/l of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization{s) would have been engaged in? #f “Yes, " expla/in in Part Vi the
reasons for the organization’s position that its supported organization(s) would have engaged in these
actlvities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer (a) and (b) befow.

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

b Did the organization exercise a substamial degree of direction over the policies, programs, and activities of each
of its supported organizations? f “Yes, " describe in Part V1 the role played by the organization in this regard.

Yes

3

)

3b

Schedude A (Form 890 or 090-EX) 2010
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Pago 6

XY Type Hil Non-Functionally Integrated 509(a)(3) Supporting Organizations

©

1 [0 Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part Vi). See
instructions. All other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Cunrent Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add iines 1 through 3.

5 Depreciation and depletion

st

8 Portion of operating expenses pakd or incurred for production or
collection of gross income or for management, conservation, or
malntenance of property held for production of income {see Instructions)

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines §, 6, and 7 from line 4).

RiN|®

Section B - Minlmum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

a Average monthly value of securities

1a

b Average monthly cash balances

ib

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

ic

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount ctaimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

wIiN

4 Cash deemed held for exempt use. Enter 1-1/29% of line 3 (for greater amount,
sae instructions).

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

8 Muitiply line 5 by .035.

7 Recoverlas of prior-year distributions

DN ||

8 Minimum Asset Amount {add line 7 to line 6}

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Cotumn A)

2 Enter 85% of line 1.

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

4 Enter greater of fine 2 or line 3.

5 Income tax impased In prior year

N&iWD N2

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

7 [JJ Check here if the cument year is the organization’s first as a non-functionally integrated Type il supporting organization (see

instructions).

Schodule A (Form 690 or 990-EZ) 2016
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Type ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Poge 7

Current Year

1

Amounts pald to supportad organizations to accomplish exempt purpeses

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts pald to acquire exempt-use assets

Qualified set-aside amounts (prior {RS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

DN n{s|®

Distributions 1o attentive supported organizations to which the organtzation Is responsive
(provide details in Part VI). See Instructions.

Distributable amount for 2016 from Section C, line 6

Une 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see Instructions) Ex D:IS)MM“ Underdistributions

Pro-2016

am
Disgtributable
Amount for 2016

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2016
{reasonable cause required—explain in Part Vi). See
instructions.

Excess distributions camryover, if any, to 2016:

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Canyover from 2011 not applied (see mnstructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2016 from
Section D, line 7: [

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

@ 'S
olole -—:'L:-en.oao“ LA

Remalning underdistributions for years prior to 20186, if
any. Subtract Ilnes 3g and 4a from line 2. For result
greater than zero, explain in Part V). See instructions.

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain In
Part V1. See instructions.

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

Breakdown of line 7:

Excess from 2013 .

Excess from 2014 .

Excess from 2015 .

oo |Oo|®

Excess from 2016 .

Schodule A (Form 990 or 890-EX) 2018
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ental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part *

11, fine 12; Part IV, Saction A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part {V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Sectlon E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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Oapartment of the Treasury
{ntemal Rgverue Service

Supplemental information to Form 990 or 990-EZ
Comploto to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 980 or 980-EZ.
» Information about Schedule O {(Form 890 or §90-EZ) and its instructions Is at www.irs.gov/!

| oM. No. 15450047

2016
Open to Public
Lo Inspection

Name of the

B %3053 U]

The Goad Deed Prowect
Line 1\O58

Vaanda Massion 3%.,490 .00
Medical Fund 2.93% .95
Feoefal Expenses 3,900 .00
Communidy Theatec 2,654 .09
Kindness Campax%r\ 1,099 .35
Commum\*q‘ PYO‘\)QC\'S 459.93
Line \ob
Dank C\\ac%es \W05.00
CR Cerp tee 50,00
Checks 211.44
Slotage Cees 495,00
Line 2\ 5%
Cow\mur\\-\-u‘ Theolter 2,054 .09
V\U\dr\ess CQW\?Q\%(\ &,LOQ’:) .35
Commy A% 2V ’\DVO\K’QQ'\S 4%9.93

For Paperwork Roduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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