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Intemal Risvenue Sarvice; ‘% Information about.Form 990 and its Instructions Is at www./rs: :gov/form890. . Inspe(‘tlon
g A For the 2016 calendar yedr, or tax year béginning , 2016,-and énding , 20
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™\ K Form of ‘organlut!onQ@rporaﬂanTmst I_;]'A'sspcl&ilon.D‘tharb— | L Year of formation:: 1968 | M State oflegaidomiciie: . OR:
o ‘Summary
o 1 Briefly describe the organization’s milssion.or most: slgnlﬁcant ‘activities: PROVIDE DRAMATIC ARTS PERFORMANCE
§ g LAND EDUCATION, L e
g% S 2 Check this box >E] if the ‘ofganization discontinled.its operalishE gF HigpoFad of friore than 25% of its hat hs‘:f'.ats:
Eo 8| -3  Numiberof voting members of the govemlng body.(P ’ Vi dineta)——c—e—n (., 13 11
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N b _Net unrelated buslriess taxable i@&%k\ﬁﬁr&bes : c .. e -
S ) ; PHorYear = | curnnt Year
S ;| 8 “Contributions.nd ‘grants (Part Vil I%‘Q!)? 020 . . .. e e e ] " 122035 T T 42316
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§ 16a- .Professional: fundralsing fees: (Part iX, column; (A). line11e) . . « . . .
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117 Other ‘expenses’ (Part‘IX, column{A), lines 11a—11d 11t248) . . .. . ; 14930 160195
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" g ‘20  Totalasséts PartX,hé16) . . . . . . . . . . ... .. - 459586] 441928
2321 Total llabilities (Part:X, line26).. . . . . e e e ”zzzgsl 16089
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Form 990, (2016) oo B “ ~Page 2 "+

5

" ‘Statement of Program Service Accomplishments
Check it Schedule O contains a response or note to any ineinthisPart-m . . . . . . . . . .. .. 0O
1 Bneﬂy describé the organizatlon s mission:
PROVIDE DRAMATIC’ARTS PERFORMANCE AND EDUCATION

"2 ’ Did the organization undertake any’ slgmficant program sarvices during the year which were not listed on the.

prior Form 990 or990-E2? . . . . . - e e e s w e e e e e s oo v o OYes E2No
if “Yes;™describe these new-services.on Schedule O

3 Did the organization cease conductlng, or make significant changes in how It conducts, any program
services? . . . . . e e e e e e e e e e o [OYes ANo
If “Yes;" describe these changes on Schedule O

4 Describe the organization's program.semnvice accomplishments for edch of fts three largest program services, as measured by
experiges. ‘Séctlon. 501(c)(3) and 501(c)(4) organizations are.réquired;to report thé amount of grants-and allocations to 'others;
the:total expenses, and revenus, if any; for each'program sérvice reported.

4a (Qode:~ . . ) (Expenses $ ... 34539 nncludlng grantsof $ . ‘\)(Révenue. $ . . 90444 )

PROVIDE THEATER AND DANCE: PERFORMANCES
‘WITH ASSISTANCE OF VOLUMTEERS

TOTAL ATTENDANCE 58000« . . . . . T

4b (Cade: )(Expenses $ ﬁ .., 4908 including graits of-$ ) ) (Beve“r_iue‘,_si e 18514)

" PROVIDE DRAMATIC ARTS (D‘ANCE’. ACTING)
_CLASSES FOR'SEVERAL HUNDRED STUDENTS

\

4c (Code . )(Expenses$ 1400 including grants:of $ _- )(Revenue$ = . .1400)

yyyyy

4d Other program services (Describe in Schedule.O.)

. (Expenses $ ‘including gr: grants of § )(Revenue$ | )

4e Total program service expenses » T ‘40845 ) o j -

- o o * ' B ' o o - Fom 990 (2018)
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XA Checkiist of Required Scheduies

1

10-

i1

12a

13
14a

15
16
17
18

19

Is ‘thé organization described in-section ‘501(c)(3) :or: 4947(a)(1) (other than.a prlvate foundatlon)? it “Yes,” | '

compléte Schedule A . . . . .. L
Is the organization required to complete Schedule B, Schedule of Contrlbutors (see lnstructlons)?
Did ‘the orgahization engagé in difect or indirect poitical campaign: actlvltres on behalf of ofn opposrtlon to
candidates for public office? If "Yes, complete Schedule C, Partl . . . . . .

Section-501(c)(3) orgaiizations. Did the organization engage'ih Iobbylng actlvrtles -or have a section 501 ) -

olection in effect during the tax-yéar? If “Yes,” comiplate Schédule C, Part il . o .o

ls the orgahization ‘a section 501(c)(d); 501(0)(5), or. 501(c)(6) organiZation that receives membershlp dues,,
assessments; or: slmllar ‘amounts as defingd.in Revenue _Procedure 98- 19? If "Yes,” complete Schedule C,
Partt . . . . . . .

Did the organization. malntaln any. donor advnsed funds or any snmllar funds.or- accounts for which donors -

have the’ rlght to. provide advice.on the. distribution or investment of amounts’in’ such funds.or accounts? If
“Ye$,” cornplete Schediile D,.Part! . . . . .. “ o .

Did the organization recelve or hold aconservation easement mcludmg easements to preserve ‘open spage,
the environment, historic land areas, or historic structures? If: "Yes, complete Schedu/e D Part Il

Dld the organization riaintéin ‘collections ofworks of art, historical treasures, or othersimilar assets?If “Yes;"”
complete Schedule:D; Partlll .. cs e e e e e e e e .
Did the organlzatlon report an amount in Part X line 21, for escrow-or custodnal account hablllty, serve:ds a
custodian for amounts not listed In Part X;:or provnde credit counselnng, debt management credit, repalr, or
debt negotlatlon services?'if*Yes,” complete' Schedule.D,-Part V', . . . R

Did the: organization,, dlrectly -or thréugh & related organlzatlonx hold, assets in temporanly restrlcted’

endowments, permanent endowments, or- quasn-endowments?’lf “Yes,” complete- ScheduleD Paft V*

If the organizatjon’s answer to d@ny of the following ‘questions.is “Yes;” then complete .Schedule D, Parts Vi,
VI, VllI IX, or X'as applicable,

Did the organizition report .an amount -for iand, bulldlngs, and equlpment in Part X, Ilne 1107 If "Yes
complete Schedule D, Part Vi . . .. . . .

Did the .organization report an amount for. mvestments other securltles ln Part X; llne 12 that Is; 5% or more’

of-its total assets reported:in Part X; line. 167 If "Yes," complete Schedule D, Part’ vil .

Did the-orgahization report-an amolnt for investments —prograrh relatedin Part.X; line 13 that is 5% or more.

of its totai assets reported-in Part X, line"167.If “Yes, “completé Schedule D, PartVill .

Did the organtzatlon report an amount for-other-assets in Part X, line 15 that ls 5%:or more of its total assets
reported in Part X, line 167/ “Yes,"” complete Schedule D, PartX.

Did thesorganizatiofy report:an’amount-for-other liablities in Part X, line 25? If "Yes, ompl'ete' Schedl'lle D Paft X

Dld the. organlzatlon s separate or consolidated financial. staterients-for-tfie tax year. include-a footnote:that addresses.

the organlzatlon siability for uncertaln tex posntlons under FIN 48 (ASC 740)7 If “Yes,” complete. Schedule:D, Part b

Did the .organization-obtdin separate,. Independent -audited financié! statements for the tax year? If "Yes,” complete
Schedule’D, Parts Xl and ‘XiI'

Was the orgariization °lncluded in consolldated lndependent audlted fmanctal statements for the tax year‘? if
“Yes,” and If-the organization answered “No" to line: 128 then. completlng Schedule D, .Parts X and XHl is optlanal
15'the orgahization a school'described in section 1’70(b)(1)(A)(ll)? If “Yes,” complete: Schedile E

Did the organizatiof:malntain-an office, employees,-or- agents olitside of the-United'States? . . . -

Did the orgamzatlon have .aggregate revenues or “expenses of more ‘than $10000 from grantmaklng,
fundralsing, busnness, investment, and program- service activifles .outside the United. States, or aggregate

‘foreign’investments valued at $100,000 ér mora? if “Yes$,” complete Schedule F, Parts ]'and. w.

Did the organlzation report on Part Xy column (A), line 3,.more than 1 $5, 000 of-grants or other- asslstance to or
for. any:forelgn organlzatlon? if “Yes, complete ScheduleF Parts If and W . P Vo
Did the orgdnization report on Part lX column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or-for foreign Indlwduals? if "Yes™ complete Schedule: F: Parts lil and IV. -

Did,the organization feport.a total of rore thar $15,000 of expénses for professional fundraising servlces on

F’art,l)_( column (A), lines'6 and 1167°If “Yes,” Gomiplété Schedulé G, Part | (see. lnstru_ctlons)‘ .
Did the organlzatlon report more than $15,000 total.of-fundraising event gross income and contributions-on

Part-\iil, lines 1c and 8a?If “Yes," complete Schedule G Partll .

‘Did.the. orgamzatlon report more than $15 000 of gross ji mcome from geming aCthltleS on. Part VlIl l|ne 9a?
At"Yes;” complete. Schedula G, Part.ill e N :

Yes th"
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' “."Page 4

m Checkllst of Required Schedules {continiied)

20a Did.the organization operate ona or more hospital facllities? /f “Yes,” complete Schedule.H .
b If “Yes” to line 20a, did the organization attach a copy.of its audited financtal statements to thls retum?

21
22

23

‘242

26

27

‘28

29
30

31

32

37

as

Did the organizatlon report more than $5 000 of grants or other asmstance to any domestic organlzatlon or
domestic government on Part IX, column (A), line17 If “Yes,” complete Schedule. |, Partsland il .

Did the: organization report:more than $5, 000:0f grants or-cther asslstance.to or for domestlc lndlviduals on

Part IX, column (AY; line 2?1f "Yes » complete Schedulel Partsland mwo. ... .

Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the

-organization’s current and.former -officers, directors, trustees, key employees and highest compensated
-employees? If “Y€S,” complete Scheduled . . .. .. . . e .

Did the organization have.a tax-exefmpt bond Issue wlth an outstandmg principai amount of more than
$1 0o, 000 as.of the last.day. of the year, that was Issued after December 31,-2002? If “Yes," answer lines.24b

'through 24d-and’ complete Schedule K If “No, " go'lto line 25a e e e e e s
‘Did the organization Invest-any-proceeds of tax-exempt bonds-beyond a temporary period: exceptlon?

Did the-organization maintain an escrow account other than.a refunding escrow at-any time: durlng the year
10 defease any-tax-exsmpt. bonds? . " . .
Did the grganization act-as;an “on.behalf of issuer for bonds outstanding at-any time durlng the year‘?

‘Section 501(c)(3), 501 (c)(4), and. 501(c)(29) organizations.. Did the. organization engage in.ah éxcess benefit

transaction with'a dlsquallfed person. during the year? If “Yes,:complete Schedule L, Part |

Is ‘the organization aware that It-engaged In an excess benefit transaction with a dlsqualiﬂed person ir'a pnor i

year; and that.the transaction has not'been reported.on. any. of the crganization 's prior Forms 990.0r 990-E27
If“Yes,"complete:Schedule L, Part! . . . . . . . .. . . -
Did the organization report any amount on, Part’X, line’ 5 6, or-22 for’ receivables from or. payables to any

current ‘or former cfﬂcers. directors, trustees, key employees, highest coimpensated, employees, -of |

disqualiﬂed persons? if “Yes,” complete Schedu/eL Parth . . . . . . : . @ . T
Did the organlzatlon provide a grant: or other assistance to an cfﬂcer, director, trustee, key employee

substantial contribitor or- employee thereof, a grant.selection. committee member, or to a 35% controlled:

entity or fanilly member of any.of these persons?./f "Yes ¥ complete:Schedule L, Part Il ..

Was the organization a party to a busingss transaction with one of the followlng parties (see Schedule L,
Part IV Instructions for applicable ﬁilng thresholds, conditlons and exceptions)

A current or former officer, director, trustee, of key- employee? If “Yes,;".complete Schedule:L, Part IV’

A family meniber of a current or’former officer, diréct'o‘r, trustee, or key empioyee? If “Yes,* complete
Schedule L, RartlV. . . .

An entity of'which a current;or former offlcer. dlrector trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct orindirect-owner?. /f “Yes, -complete Schedule L, Partiv .
Did.the organization receive more than $25,000 in non-cash contiibutions? If “Yes, " complate Schedule M.
Did the organlzatlon réceive contributions of art, historical treasures, or other similar asséets, or qualified
conservatlon contrlbutlons‘? If “Yes,” complete: Schedule M . ... e e

Did the organization, liqwdate termlnate, or-dissolve and cease operatlons? If l‘Yes complete Schedu/e N,
Partl....-.~ o ae e

Oid 'the organization sell exchange, dlspose of or transfer ‘more than 25% of its net. assets? If "Yes ”
.complete Schedule N, Partll . |

Did the organization.owh 100% of an entlty disregarded as: separate from the,organlzatlon under Regulatlons

sectlons 301 7701-2"and; 301 7701-3? If "Yes, tomplete Schedule R; Part | .
‘Was thé organization related.to any tax-exempt or taxable entity? i “Yes, complete SchedulerR Part ll,,III

oriV;and PartV, lire 1 . . . . e e e .
Dld the organization have'a, controlled entlty wlthln the meaning of section 512(b)(1 3)?

If *Yes” to-line:. 352, dld the organizatlon ‘receive -any payment from or engage in. any. transactlon wlth a
controlled entlty within-the- meaning of section 51 2(b)(1 3)? If “Yes," complete Schedule,R Part V, line 2.

‘Section 501(c)(3) organizations: Did the organization make any transfers to dn. exempt non-charitable

related organization?./f “Yes,” complete Schedule R, Part V., ling 2°. .
Did the organlzatlon conduct more than 5% of itsactivities through an entity. that Is not: a related orgamzation

-and that is treated" aszatpartnership for federal-income:tax purposes? if "Yes, complete Schedule R,

Partvl .. . . . .

Did the organization complete SchedUIe e} and provlde explanatIOns ln Schedule O for Part Vl llnes 11b and

197 Note. All Form 990 filers are required-to complete Schedule O.

Yes
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*Form, 990 (2015) . ' ' Pege 5
Statements Regardmg Other IRS Fil Fllmgs and Tax Compliance
Check if Schedule O contains a response or.note to any line in this PartV. . . .

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . - : . 1a
b Enter the number of Forms W-2G lncluded in Ime 1a. Enter -0- Iif not applicable. . . . ib
¢ Did the organization ‘comply wrth backup wrthholdrng rules for reportable payments to ve
reportable gaming (gambling).winnirigs to'prize winners? . . , & .
2a Enter the Aurnber of employees reported ‘on Form W-3, Transmittdl. of Wage and Tax
Statements; filed for the calendar. year ending with or wnthln the year covered by this return | 2a

b Ifat least ane is reported on IIne 2a, did the organlzation flle all requlred féderal smployment tax returns? .
Note. If the sum of liriés Ja“and 2a is greater than-250, you'ifiay be fequired to e-file (sBe tnstructions) .
3a Did the crganization have unrelated business gross, income of $1,000 or more durifig the.year?
b If “Yes;” has It filed a Form 990-T for this year?./f “No* to line 38b, prowde an explanat/on in Scheduile O .
4a Atany time during the calendar year, did the organization have an lnterest in, or-a-signature or- other authority |
over; a financial-account in a-foreign country (such as.a bank account securities account, or.other financial
account)? . e e e e e e e e e
b If “Yes;"enter the name of the forejgn country: » ) . ‘
(?:eBeAg)structlons for fiing requirements for FINCEN Form 114, Report of Foreign Bank -and Financial Accounts
5a Wasthe organization:a party to a prohibited tax shelter:transaction at any time during the'tax year? . .
Dld«any taxable party notlfy the -organization that it was or is.a party to a prohlbited tax shelter transaotlon?
¢ If “Yes" to line 5a or 5b, did the organization file Form 88se-1?7 . . . = S .
6a Does“the: organizatlon ‘have annual gross receipts. that .are ’normally greater than $1 00 000 and did the
organizatién,solicit any-contributions: that-were not tax.deductible as charitable contributions? . .
b If “Yes;".did the organization include with everysolicitation.an expréss-statérment that such contnbutlons or
gifts were. not'tax deductible? .. . . . A
7 Organlzations that may receive deductlble contnbutlons under sectlon 170(c)
a Did the organization-receive a payment In excess-of $75 made purtly as a contribution and partly for goods
and serviées pfovided tothe payor? . . . . . - C e e

-3

b If “Yes,” didthe organization notlfy the-donar of the value of the goods or servlces provlded? .
¢ Did the organlzation sell, exchange, or otherwise dlspose of tangible personal property for whlch tt was:
requiredito flle Form-82827 . .. , . . B T T s 7¢
d 1f“Yes;" indicate:the number of Forms 8282 fi led dunng the year . . n . . % . . | 7d | . I REed
e Did the organlzatlon receive dny ‘furids,.directly orindirectly, to pay prémiums on a personal benefit-contract? | 7e |
f Didthe organization, dunng the year, pay premiums,.directly or indirectly, oh a personal bénefit.contragt? . Ik
g If the drganization recelvéd:a-contribution 8f qualified Inteliectual property. did the: organlzation flle Form'8899.as required? | 79 |
h  [f'the organization réceived a contribution of cars, boats; alrplanes. or other: vehicles, did the organization file 2 Form 1098-€? 7h
8 Sponsoring organizations mamtainmg donor-advised fuinds. Did :a donor ddyised flind malinteined by the. . i
sponsorlng organlzatlon have excass business holdings at-any time during‘the year? . « . . . . . . | ®
9 Sponsoring organizations. maintaining donor advised funds. S i
a Did‘the sponsoring organization make any taxable distributions undér section 49667 . - + . . . . . 19a:
b Did the sponsoring.organization make a distribution to a donor, donor-advisor, or related person? . . . |‘9b
10  Section 501(c)(7) organizations. Enter: AR 2
a Initiation fees and-capital contributions Included-on PartVvill, line12 .. .. . . 10a et
‘b Gross receipts, Included on 'Form-980; Part viil, fine 12, for public use of.club facmtres . |10b i W
11 Section 501(c)(12) organizations. Enter: o )
a Gross income from members or shareholders . . . . 11a], A
b Gross. income" from:. other sources (Do not net amounts dUe or paid to other sources o Sl
against amounts-due or recelved from them. ) .o 11b TR :
12a Section 4947(a)(1). non-exempt charitable trusts..Is the organlzatlon flllng Form 990 In Ileu of Form' 10417 [12a
‘b If"Yes,” enter the amount of tax-exempt'intérest:réceived or-acerued during the year~ . 12b gl i
13  Section 501(c)’(2‘9) qualified nonprofit health insurance issuers: S B
a s the.orgarization’ Ilcensed to issue qualified heaith plans in more than one: state? . . . . . . . . 18al |
Note. See thetinstructions for addlﬂonal lnformatlon the ofganization-must report on Schedu]é 0} Taae A
b Enter the.amount of reserves the organlzatlon Is requlred 10 maintain by the states:in- ‘Wwhich Sleien ;
.the-otgdnization is licensed to issue qualifiéd healthplans . . . . . . . . . . 13b e
¢ Enterthe'amount of reservesionhand .« . . , . wos " 13c ) ; M o
14a ' Did'the organization receive any payments for indoor tannlng serwces during the tax year" . 14a’ V4
b If “Yes,” has It filed a Form 720 to report these payments? I “No,” provide an ‘explanation in. Schedule O 14b

Form.990 (2016)



Form 990 (2016) " ' ' " "Page 6

Governance, Management, and Disclosure For.each “Yes” response ito lines 2 through 7b below, and for a. "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See.instructions.
Check if Schedule O:contains a response or note to any Ilne In this Part VR e e

Section A..Governing Body and Management -

1a Entér the number:of voting members of the govemning body at the end of the tax'year. . 1a

If there-are material differences in votlng\nghts among members of the.governing: body, or

if ‘the -goverming .body delegated broad authorlty to an éxecutive committes or simillar
.ccmmittee explaln in Schediile 0.

b. 'Enter the pumber of voting. memibers, ncluded, JIn iine 1a,.above, wha are Independent. . ib

2  Didany officer; dlrector. trustee, or key employee have a family relationshlp or a business relatuonshlp with jisabia

any other officer; director, trustee, or key employee? . . . . ¢ i) R

3 Did the orgénization delegate control.over management duties customarlly performed by or under the dlrect

superwslon of officers, directors, or tristess, or key employees to a management company or other persdri? 3

4. Did the organization make any significant changes to its governing: documents since.the.prior Form 980 was filed? - 4

5 Did the organization begome aware during the’year of a-significant diversion of the. orgenization’s.assets? . 5

6 6

7

| Did the drganization have members of,stockholders?
7a Did the organizatioh have members, stockholders, or other persons who had the power to elect or appolnt

one.or more membersofthe govemingbody? .. ., . , . I SR O - 7a |/

b Are any governance decisions .of the orgariization reserved to (or subject to approval by) members, ; :

'stockholders, of persons other than the governing body? . . . . R Ib | .

8 Did the organlzatlon contemporaneously document the meetings held or written actlons undertaken ’dunng ; ‘@.?’}"f g
saa

the'y year ‘by\the following:
1

a Thegdovemingbody? . . . . . e e e e e e e
b Each-comimittee with.authority to- act on behalf of the governlng body? e .8b
9 s there any officer, director, trustes, or key employee‘ listed In‘Part Vi, Section A, \who cannot be reached at .
the organlzatlon 'S ma|llng address? If “Yes, prowde the names end addresses in- Schedule O c e e .9 : L

Yes( “No

10a Did'the organization have local chapters, branches, or afflliates? . . 10a
b If “Yes,” did the organization have;written policies‘and” procedures~govem|ng the actlvntles of such chapters .
afﬂliates, -and branches.to' ensure their operations are consistent-with the'organization's exempt pUrposes? 110b |
11a Hasthe; organlzatlon provrded a complete copy of this Form 990 to all members of its govemning.body before ﬂllng thefomn? [11a| i
b Describe In Schedule O the procsss, if. any, used by the organization to reviéw this Form 990. j’z@ ‘l%
12a Dld the. organtzaﬁen have:a written-conflict of interest.policy? If “No,” go to line.13 . . 1128
b Were officers, directors; or trustees, and key employess réquired to dlsclose ‘annually interests that could glve nse to confllcts? 12b |
¢ Did the organization regularly and. conslstently monitor and enforce. compllance with the pollcy? If “Yas,"
describa Ih Schedule: Q' how. this was -done. . e . e e e e e e . o e g
43  Did the organization have a wrltten whlstleblower pohcy? e s .
14  Did the organization | have -a: written document retention’ and destructlon pollcy? : . ‘
15 Did the process for determlnlng compensatlon of the, followlng -persons ‘include a rewew and approval by |k
independent parsons, comparablllty data, .and contemporaneous substantlatlon of the dellberatlon and decision? |
a The organization’s CEQ, Executive Dlrector, or tapsmanagement official
b Other officers-or.key employees of ‘the. organlzatlon .
If “Yes"™ to line 15a°or' 15b, describe the process in Schedule O (see mstruotlons)
16a Did the .organization Invest in, contribute assets: to,.or participate In asjoint venture or similar- -arrangement
with d texable-entity during the:year? .. o e e e e e e e e e e m e e e e
b i “Yes;” did. thé organization-follow a wrltten policy or proceduré, requiring the organlzatlon to evdluate its
Jparticipation in joint'venture arrangements under applicable federal tax law, and take'steps to safeguard the
organlzatlon 8 exempt status with respect.to such arrangements? i Coe e
Section C. Disclosure ] ,
47 List the states with which a copy.of this Form. 990 is requlred to be flled » OREGON ] .
18 'Section:6104 requires an: organization.to make'its Forms 1023 (or 1024 if applicable), 990, and. 990-T (Sectlon 501(c)(3)s only)
.available for- publlc inspection, Indicate how you-made’these available. Check dll-that apply
3 own website  [] Andther'swebsite 4 Uponrequest [ Other (explain In Schedule:0)
19 Descnbe in.Schedule O-whether (and lf 80, how) the. ‘organization made its.governing documents, confiict of interest policy, and
financial statements avallable to the-puiblic. during the tax-year.
20  Stateé the.name, address, and telephone number of the person who possesses the.organization's books and records: P

'PAULA TERRY MCMINNVILLE ORE 971-237-1663

Form‘990 (2016)



“Fém’ 990 (201 6 . ' ‘ Page 7
COmpensation ofOfficers, Directors, Trustess, Key: Employees, Highest Compensated Employees. and
' independent Contractors
Check-if Schedule O -contains.a response or noteto any lineinthisPartVit .. . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees,’and Highest'Compensated Employees
1a Complete this table-for all persons required to be listed, Report compensation for-the calendar year endlng wlth or-within the.
organization’s-tax year.
* List all of the'organization’s; current officers,-diréctors, trustées (whether individuals ‘or organlzatlons) ‘régardless of amoint of
compensation. Enter -0- in columns (D) {E), and (F) If ne‘compensation was paid.
e List.all of the organlzatlon s current key employees, If any.-See Instructions for definition: of "key ‘employee.™
. Llst the organization’s five, current hlghest compensated employees (other than an officer director; trustee, or key employee)
who:recelved. reportable compensatlon (Box 5 of Form W- 7] and/or Box. 7 of Form 1099-MISC) of more than $71 00 000 from' the
organization.and any relafed organizations.
* List all;of the organizatisn’s: former officers, key employées, and. highest compensated employees who réceived. moré than
$100, 000 of reportable oompensatlon from'the organization and any’related organizations:
* List all of the organization’s former directors or trustees: that received, in the cdpaclty as a former-director or trusteé of the
organization, more than $10,000 of reportable compensation from the organlzallon dnd any.related.organizations.
List persons in the followlng order Individual trustees or directors; lnstltutlonal trustses; ofﬂcers. key. employees; hlghest'
compensated employees;-and’ former such. persons.
() Check this box if neither-the. or, rganization nor any related organization compensated any current officer, director, or trustee.

. (©
Ay | ® Position | ®) ® (7]
Name and Title _Average é‘i?‘.":,:,ﬂﬁzggféh;:ﬁ?, Reportabis’ Raportable Estimated
wl’é’;‘lﬁsﬁ’i’ offcar anid a drectorfnstes) | compensaton jcomperneaton fiom) - emeutt o
hiours: for’r-' 23, i ‘2 E‘ gk g‘ the : organlzations . compénsation
Telated” g’a_’ g 2 g :g-,i "'-‘il( organization | ‘W-2/1089-MISC). from tha.
organlzallons 035_ S '§,‘o. % [w-2r1089-MisC) . organization
below dolteq Hg, i -8 ‘g‘ and related
line) g, gl . 4 org_anlzaﬂons
B2 g
(1) KELLY JANSSEN , 5. { ’
PRESIDENT ’ : A g 9 0
(2) MERIDITH.SYMONS ) 1.6, :
.SECRETARY _ . L . R V4 0 0 . 0
(3) JEFF SARGENT. . N RN N ol
PAST PRESIDENT i 4 0 0
_(4) PAULA'TERRY 8 ‘
_TREASURER V4 ) 6, 0
" (5) WAYNE BAILEY o 2 ; ‘
BOARD MEMBER L Al ; 0 0 0
(6) JOHN ASHTON NUDRTCUNIRSOVI S N B T N
BOARDMEMBER . . | |} : 0 0 0
{7) MARCANUTTMAN _ ~ ’ EEERE
BOARD MEMBER ) ) ] IK4IE 0 0 0
(8) DEBBIE. HARMON-FERRY ] 5
BOARD MEMBER T V4 0 0 0
_(O).PETERCAREY - 1 v b |
BOARDMEMBER U /] 0 . 0 0
(10) STEVE COX’ o N
BOARD-MEMBER _ T T 0 0 0
(11) CAROLYN-MCCLOSKEY 2 ii
‘BOARD MEMBER . VA 0 0 0
02 : oo s i {
{14). '.
’ Form 990 (2016)




Paga 8

IForm 990 (2018) o . ,
mecﬁon A, Ofﬁcers, Dlrectors, Trustees, Key Employees, and nghest C.ompensated Employees’ (continued)
©
. . Position
(‘A)‘ ®) R {do not check more than one o) ® ® .
Name and title: Average: | box, unless person is both.an Reportabla ‘Reportable, ¢ Estimated
hours per | officer and a director/trustee) | - compensation compensation-from »amount of
week (list any——T— Py = from related ‘other
hoursfor | S & § g s 2&!8 the organlzatlons ‘compensation
related e "E‘ 3 sl 28 a _organization | (W-2/1089- MISC) -from the
organizations; g.g_ -4 - E - (W-2/1099-M(SC) .organization
Joelow-dotted| R £ |"B: gl and relatad
line) % = . E organlzatlons
(1) .
(16) ‘;
a7) . X
(18)
(19)
{20) et
—~ v _;l,
{21) i N i )
22 ) ]
(23) .
g
{29
1b Sub-otal . . - - TR I 0
¢ Total from contmuatlon sheets to Part Vll SectionA A ) ’ i
_d Total, (add linés 1b'and 1c) C e e R X 0 0 0
2 Total number ofindividuals (ncluding_but not ||mlted to those listed above) who recelved more than:$100,000 of
reportableidompensation:from the organization - .0
3. Did the organization list.any farmer officer, director, or trustee, key employee. or hlghest compensated" o
employee on line 1a? If “Yes,” completa Schedule J. for such indtvldual e . .o
4-  Forany.indlividual IIsted on Ime 1a, is'tHe sumof reportable compensation-and other compensatlon from the [EtF
organlzatnon and related organizatlons greater than $150,0007 .f "Yes e complete Schedule-J for such [}
mdlvldual e e o e .
5 Did any person listed.on Ime 1arecelve or accrue compensatlon from any unrelated organ!zatlon or ind:wdual» 5

for service’s Tendered to the organlzatnon? It ”Yes," complete Schedule J for such personm

Section.B. Independent Contractors

Comiplete this table’ for your five hlghest compensated- independent contractors that received;more-than.$100,000.of

1
compensatnon from: the organlzatlon Report compensation for the calendar year ending Wwith or within the organization's:tax
year. . ) . ) ) ) o
—— — - e @ — )
Name and business address Description of services COEnpetisaﬂon .
2 Total number of independent -contractors (including but not limited to those listed -above) who

received more'than $100 000 of compensatlon from the- orgamzatlon > o

" Form 990 (2016)




* Form'990 (2016) -

Page 9

LRIl Statement of Revenue

Check.if ScheduleOcontamsares onse or note to.any line in‘this Part-Viii . .- P = |
TR e e A ©) © (D)

% iy B ‘Gtal revenue Relatad or Unrelated “Reyenus,
S : N e ; : exempt’ -business excluded from fax
£ 5 2R il N function revenue ‘under,sections’

SRLIGA 5D s B revente 612-614
28 18 Foderated: campalgris . . .| 1a e b le s
58| b Membershipdies . . .. . [1b.] 26568/ e RIS e SR
,,,-5 ¢ Fundraising'events . . . e | . T e N A ; <
& 5| d Relatedorganizations , . 1d. S i e o
g.E| e ‘Govemment grants (contribiutions) | te - | @f /,\)‘: : gg AT R B e 5
.og f Al other, contributions, gifls, grants, ) o e e 7 St s
Eg ; -and slmllaramounts not lncluded above | 1f . 'issosg % ; B > A j,; 1
23! g Noncash contributions included indines a- 11 B e oloa % e i
58] h_Total.Add fines, 11, N 42375105 S e
3 Business Cade  [SiatinschmE T ey BB % T 5 x\ﬁ?‘;
§ | 24 PERFORMANCE i ‘ 90444 80, i ‘

& b 'EDUCATION " 18514| 18514
L1 e
E e N - .
ga t Al other program servlce revenue
& | g TotalAddlines2a-2f . . : . . , : >
' 3  Investment income (lncludlng dlvldendsl lnterest
and other simitar- amounts) . >
4  Income frominvestment of tax-exempt bond- proceeds »
5 Royates . . . . . . . . . » . - i 2
- L mﬂeal (l) Pers?qal ~— .).ﬁb’ ‘A’E’%.n' 3:%? : X ‘v? 4{’; 3 : .i':g'».
6a Gross rents ) / 15376|Esc g‘é% : Al s 2 3
b, Léss: rental expenses | | “% L R Bk /
‘c Rental incorhe‘ar,(loss) Yt S e Lo ;
d Netrentalincomeor(loss) . . . . . . . W 15376 15376
7a Grossamountfromsales of | (Securies [ ()Other  KAETRVEERERE e e e e
‘asSets other than invéntaiy - B Lyl = b b S
b Less: cost-orother basis ] ot : _ ;5‘% : Gt e
iand-sales expenses | SRRt ¥ gug ; % :
¢ Gain of (foss) . ol e el S
d Netgainor(fess) . . . . . . . . . . » | i
e Ay K
§ ' Ba. ‘,Gross-l'ncor‘ne from fundraising & mi ; fﬁ‘ T 5 = 3 : il
] events (notncliding$ et Gt BN
& of contributions reported on (ifé 1c): PR SRR : :
. SeePartlV,line18. . , . . . 4 216 ol ;i o
g b Less:directexpenses . . . . b il it g R : > S
" | ¢ Netincome or (loss) from-fundraisingevents . » |._ 2818 s 3 g ) .
9a Gross Income from'igaming activities. . : e eniE e
SeePartlv,lne19 . . . . . o o oy R e >
b Less: ‘direCt expensés . . . bl . 5 o REE A ;
c Net Income.or (ioss), from’ gamlng activites . . > ) ) )
10a Gross salés of ‘inventory, less - R T g
. retums and allowances . .. . g : T Rt B AR s
b ‘Less:costofgoodssold . . . b| A ‘ S Sl
¢ Net Income or (loss).from.sales of mventory » . .
‘Miscellaneous Revenue, Business Code  |Firass e A5 E g BN Pats SRR

11a 'PLAYBILL ADVERTISING - 2823 2823 . .

_b ..... - -

c ) )

d Allotherrevenue . . P

e Total. Add lines11a~11d . ) 2823 B R R R
12 Total:revenue. Ses.instructions. > 172348 - 127187

Form 990 (2016)



Form'980 (2018) ) Page10
Statement of Functional Expenses T
Section 501(c)(3) and 501{c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check'if SchadLile O contains a response or noteto any lineinthisPart X .. . . . . . . . . . . . . O

Do not include amounts reported.on lines 6b, 7b, Total e()?penses Progra:(nB)samce M e(%);m and’ Fundrae
: ana undrals
8b,'9b, and 10b of Part VIIL. , : ____expenses cenefg' Sxpenses: °"°°"s°gg =

1 Grants and othenassnstance to: domestlc orgamzatlons
and-domegstic. govemments SeePart IV, lne21 .
2 Grants end ‘other assistance ‘to domestic y
indeuals See: Part Iv; Ilne 22 ¢ s 4400 1400
8 Grants and .other assistance to foreign: . [
organizations, forelgn.governments, and foreign
Individuals. See Part.IV, liriés 15 and 16",
Benefits: -paid t to or for members
Compensatlon of' ‘current- offlcers. dlrectors
trustess, and key emp!oyees‘
6 Compensation not-included above;to dlsqualified
: persons (as defined .under section 4958(0(1)) .and
persons described I section’ 4958(c)(3)§8)
7  Other salaries and-wagés .. 29558 14273 "16285]
8 Penswn plan accruals and- contrlbutlons (Include- .
section. 401k} and 403(b) employer contnbutlons) ) ) i o
9  Other employee benefits . ' . . T
10 Payrolltaxes . .. . . e e e . 2694 © 1328 1366
11 Fees for services (non-employees) T ) T I

G B

a Management .

b Llegal « . o . o

¢ Accouriting

-d Lobbying . {

e Professional fundralsmg services, SeePartIV Hne17 .

f lnvestment managementfees; ; . . .

g Other. (If line 11g amount' exceeds 10% of line 25, column 1

(Ayamount, listHine. 11g expenses on Schedule O. ) .

12 Advertising and promotion- . . . .. . . ] 6032 "5429 603
43 Officeexpenses. . « . . « . « ¢ . L 7890} ] 7101 . 78
44  Informationtechnology . . . . . . .+ | <1 278 . M
48 'Royalies . . . . . . . . . .. . | P | IR
16 Occupancy . . . . . . , . . . © 40307 382920 7 2018

17 Travel . . ;

18 Payments of: travel or entertalnment expenses R
-for-any federal state, of local publlic: officials, - .

19 .Conferences, conventions;.and meetings L , B ]

20 Interest . . . . . . io4 ..., 1008 998 - 10

21 ‘Paymehts o affhates ) il ) ) x

23 'Insurance .
24 Other expenses. Itemlze expenses, not covered
-above (List miscellaneous ‘expenses: indine 24e. if 5
line,24e .amount exceeds 10% of line 25, column |&2
{A) dmaurit; list ling:24e éxpenises on Schedule O) [£52472
_PERFORMANCE
"EDUCATION ~ ~
_BANK.CHARGES __

o a6oTo

All other'expenses
25  Totalfunctional-expenses.-Add lines 1 through24a | 183847 | 161665! 22182

26 Joint. costs, Complete: this: line_only if the-
organization ‘reported- In column ‘(B) joint costs P
from a combined educational campaign. and
fundraising solicitation. Check ‘here » [ if
following SOP 98-2:(ASC 958-720) .

Form 990 (2016}



'Form 880'(2016) B
Balance Sheet L
. Check if Schedule O contains a‘response or note:to any line'in-this Part X L. d
(A [
o Beginning of year End of year
1 Cash— non-lnterest-bearlng . '
2 ,Savlngs and temporary:cash investments .
3 Pledges and grants receivable, net; .
4  Accounts recejvable, net . ., .. . - )
§ Lodns and other recelvables from current and former offrcers directors, "
. “trustees; key' employees,, and highest compensated employees . f,v AN
Complete Part Il of Schedule:l . . B, .
6  Loansand other. recelvables from other: dlsquallﬂed persons (as defined under section [
4958(1)(1)), persons described In section, 4958(c)(3)iB), and: oontrlbutlng employers and L, T
sponsoring, organlzatlons «of section 501(0](9) “voluntary .employees' beneﬂclary,‘ %
a organizations (see Instfuctionis). Cormplete’ Partlof SchéquleL . - . . .o . . 6
§ 7  Notes.andloans recelvable,net : . . : ; - N ‘7‘.
<| 8 Invéntories for sale;oruse. . . . e e e e 8 |
9 Prepaud,expenses and deferred charges ) 9 N
10a Land, buildings, and.equipment: cost ot i g R S
other basis. Compléte Part' VI of Schedtilé D 10a, o 16‘8‘8\656J et ««‘3 ik
b Lass: accumiilatéd depreciation . 10b]° .. . .. 1316206 406100/ 10c.|. ‘370450
111 Investments—publicly traded securities . e .. : ... 11 |
12 Investments—other securities. Ses PartiV, line 11 12 |.
13 Investmenis— program-related.: See Part IV, line’ 11 13
114  Intanglble assets . : . . . 14
118  Other assets.See Part IV, llne11 STATUE ; 51000 15 "6100
116 . Total assets. Add lines 1 through 15 (must equal lme 34) 459586 16 441928
147, Accounts pdyable and-accrued expenses .. : . v . . . & o 17 )
18 Grants;payable.. . . . . , . . : P - : - 18
19  Deferred-revénue . . .. e e e e e e e . 19-F
20 Tax-exempt bond llabllmes . {20 "~
21 Escrow or custodial account: llability. Complete Part lV of Schedule D ] 1 21
a.|22 Loang and other payebles to current’ and formor officors, dlroctore, o i e A el et
?_..’_“j ‘ trustees key' employees, hlghest compensated ‘employees, -and AT 2 A A
-%,: dlsquallfled persons. Complete Partili of Schedule L . . . . . T 22
J |23 Secured mortgages and notes payable;to-unrelated third-partiés 22248] 23 - 16089
;~24 Unsecured notes and loans payable to-unrelated third parties .24 )
|-25 Other llabrlmes (includlng federal lncome tax, payables to related third -
partles, and other Ilabllltles not'included on.lines 175 24) CompletexPartX )
of Schedule D . . . - - . 25 .
|26 __ Total liabilities. Add. lines 17 throu&h 25 L ] 22248) 26 16089
" Organizations.that follow SFAS 117 (ASC 958);, chcck horo D E] and §@§ﬁ B i [ S (s e
’§1 complete lines'27 through 29,:and’ llnes 33 and 34 X hE:
§ |27 Unrestricted net assets . : .
‘=128 Temporarily restricted net:assets .
T 29 Permanently restrictéd net assets . . e
&l Organizations thatdo. notfollow SFAS 117, (ASG 958), check here> [] and o
& complete llnes 30 through 34, ;
8 (80 Capital stockor-trust principal, or current funds . 1 3€
“ﬁ' 31 Paid-In or capital surplus; or land, ‘buliding, or equipment: fund 131
E, ‘32 ,B,et_ajned eamings, endOWment accumulated income, or- other funds . 32 —
2|33 Total netassetsor fund balanges . , . : . 437338 33 426839
.34 Total liabilities and net assets/fund balances . 159@_6];34 -441928
e e Form990 {2016)




Form 990 (2016)
“Reconciliation of Net Assets

Page' 12

‘CHack if Schedule O contains a response or.note to any.line in this PartXi e ... O
1 Totalrevenue (must-equal Part Vill,.column(A), liné 12) . . . . . - 1. 172348
2 Total expenses (must equal Part IX, column {A), line 25) 2 . 183847
3\ 'Revenue less expenses.-Subtractine 2 from.line 1 . 3 {11499)
-4 \Net.assets or fund balances.at beglnnlng of year-(must equal Part X llne 33 column (A)) 4. " 437338
.5 Net unrealized gains: (losses) on.investments . e 5.
6 Doriated'services anduseoffacilities . . .+ % .+ . . . . 0 . e .. 6 |
7  InveStmeént-expéfides . 7
8 .Prior period adjustments . '8
9  Other changes in net.assets or-fund. balances (explam In Schedule O) 9
10 Net assets or fund balances:at end of year. Combine lines 3 through 8 (must equal Part X lme
.33, column (B)) .. . C e e s IR .10, 426839

MFmanclal Statements and Reportmg

Check if Schedule O tontains.a fesponse’or note to, any line in this Part Xil .

1. .Accounting method,used to prepare the Form 990: (4 Cash [] Accrual I:l Other-
f the organlzatlon changed:its method of accounting from a prior ‘year .ot checked "Other,” explaln in,
Schedule O:

2a Woere the organization’s finaficial:staterments cormpliled or reviéwed by an lndependent accountant?
If “Yes,” chieck a bok, balow to’indicate whether the financial, statements for the year were compiled or
reviewed-on-a Separate basis, *consolldated -basis, or both
{J'separate basis [ Consolidated basis D Both consolidated*and separate,basis

i:, 'Were the- organization’s financial statements audlted by an mdependent ‘accountant?’

If “Yes," check-a box below to Indlcate whether the financial statements for the.year were audlted ona
separate basls, consolidated basls, or both: N
[J'separate basis  [] Consolidated basls ‘[d Both consolidated and séparate basis

¢ lf“Yes" to line 2a or 2b, does, the. organization have.a committee-that assumes responsnblhty for overslght
of thé-audit, Téview, 'or.compilation.of its-financial statefrients and selectlon of ap independent accountant?
If the-organization: changed either'its oversight process or:selection process durlng the.tax: year explaln R
Schedule O. N

3a As-aresult: of'a federal award,-was the organlzatlon requlred to: undergo an audit or-audits as 'set-forth.In
the. Slngle Audit Act and OMB Circular. A-1332. . . . . C e

b If “Yes," did tHe. organization undergo the required,audit or audlts? if the organlzation did not undergo the )
requlredfaudlt or audlts,)explaln why in Schedule O and. describe any steps-taken-to undergo such audits. ‘3b )

* Form890 (3018)



‘ | . , : OM No. 1545-0047
§°H§:?;’¥Eé£ ‘Public-Charity Status and Public Support - e
(Form 930 or.930-E2) Complete if tha organization is a gaction 501(:)(3) organizationor a -&ectlon 4947(aj{1) nonexemp{ chaitable trust, 2© 1 6 !
Depiartment of the Treasiiy » Attach to Form 980.0r Form 990-EZ, Open to Pubhc
Internal Revenue Sanvice | B Information about Scheduls,A (Form 930 or 880-E2) and its Instructions'is-at wwi. Ire.gov/fonnaso " Inspection”
Name of the organlzeﬂon Empleyer idtentification’ number ’

rrA—u,EYm’ pLpaxers OF  DR.ESH) “FHB265

: Reason for Publrc Charrty Status (All organizations must complete this. ;Lart l Sea mstructlons
The organization.is.not a prlvate foundation'becauss it Is: (For.lines 1 through-12, check only ong box) T

,1.

2
3
4

o

~N O

gr

" 10

11

12

-

0 A church, convention of churches, or assaciation of churches described in section 170(b)(1)(A)(l)

'3 A school-describad in section: 170(b)(1)(A)(Il) (Attach Schedule E (Form 990 or 880- -EZ):)

DA hospital or a.cooperative hospltal service-organization described In section 170(b)(1)(Al(‘il)

D A medical research organization‘operated Iri conjunction- with a‘hospital:déscribed- ln’sé&:ﬂoh 170(b)(1)(A)(Ill) Enter 1
hospltel's name, clty and state:

section 170(b)(1)(A)(iv). (Complate:Part 1))
Da federsl, state, or Iocal government or'governyiéntal nit déscribed in gaction 1 70(b)(1)(A)(v)

“[1 An organization that. normally receives -a substantial-part of its- support from a govemmental unit- or trom the, general publlc‘

described In'section 170(b)(1)(A)(vi). (Complete Part Il.)

{J A community frust-desefibed In section 170(b)(1)(A)(vl) (Complete-Part. ll) ;

D An‘agriculfurai research’ organization described'in‘section 170(b)(1)(A)(Ix) operated in conjunction, with a land-grant collége
or university or a non-land-grant college of agriciiture (ses Instruictions). Entef the name,: cny, dnd state of the college.or:
unlverslty

E Anv orgenlzatlon that normelly receives (1) more than:331/3% of |ts“¢support from contrlbutlons memberehrp fees, andigross’
" receipts-from.activitias related to ts exémpt functions=subject to:certain'exceptions, and.(2)no more:than 33'4% of ts
support.from.gross Investment Income and unrelated busiriess-taxable income; Sless ;section 11 tax) from businesses
dequired by the organization.after June:30,"1975. Ses section 509(a)(2). (Comp ete Rart lil.)

’C] An organlzatlon orgenlzed and operated exclusively to test for public safety See section 509(3)(4)

D An. orgamzetlon organlzed and operated excluslvely’for the benefit-of, to perform the' functlons ‘of, .Gr:t6.Carry olt-the piirposes
.of one or.more publicly supported organizatrons described in section 509(&)(1) or section 509(3)(2) Sée. sectlon 509(a)(3)
Check the:box ln lines-12a through 12d that deséribes the type of;slipporting orgahization and complete lines.12e, 12f, and" 129.
a Type L. A supporting organrzatlon operated supervised sor controiled. by its’ SUpported organlzetlon(s), typlcelly by glvlng

‘the supported organization(s) thepower to regularly appoint orefect'd majorlty of the dlrectors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

O Typell. A supportlng organlzetlon siipervised.of controlled n,congiection with Its supported organization(s), by-having
-control or manegement of the supporting organlzatlon vested.In the same perscng that control or manage thé supported
orgamzatlon(s) ‘You must-complete Part' IV, ‘Sections A and C.

O Type i\Ffunctionaliy: Integreted A supportlng organlzatlon operated ‘In- connectlon wlth anhd functlonally lntegrated -with,
its. supported organization(s) (Ses. lnstructlons) ‘You miist complete Part rv Sectlons ‘A, D,-and E.

O Type ni non-functlonally integrated. A supporting drganization operated ln ‘connection wll:h its'suppdrted organization(s)
that.ig not funotlonally lntegrated The; organlzatlon generally must satisfy-a distribution requlrement and an-aftentiveness:
requirement (see. lnstructlons) You must coiriplete Part [V,:Sections A'and, D, and Pait:V.

‘00 -Check this box.if the organization recelved a written-determination from the IRS that it s a Typa |, Tyipe Il Type Ili
functlonelly Intégrated, or Type Il ngn-functionally.integrated. supporting. ordanization.,

Enter.the'number of.supported ‘organizétions . . . e e e e e e e e e [::
Provide the following Information about the'supported orgenlzetlon(s)

(Y Narma of supported crgahization MEN (i) Type of organlzaﬂon {iv) s the érganization | (V) Amount tof mongtary | (vl) Amountct,
(descried on lines 1-10 |Lsted in your eovemlne support {see other support {ade,
above (seo lnstmcﬁons)) dogument? Instructions) : instrictions)

1 Xes -~ ,No,"‘

2

(A)

®)

~

©

o)

e)

Total

For Paperwork Roeduction Act Notice; see the Instructlo for Fom 990 or 990-EZ.

Schedulo’A' (Form 980 or 990-E2) 2016
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OAn orgenizatlon “operated for the benefit-of a college ‘or university owned or dperated by a governmental unit descrlbed In.



Scheduie A (Form 990 or 880-E7) 2018 Page 2
Support Schedule for Organizations Described in Sections. 170(b)(1 JAYG) and 170() (A (Vi)
(Complete only if you checked the box on line 5, 7; or'8.of Part iior,if the-organization failed to qualify under
Part lIl. if the orera'uon falls to quallfy under the tests listed below, please complete Part Ill. D)
Section A. Public'Support =~ )
Cal ndar year. (or fiscal year ‘béginning in} ¥ (a) ‘201 2 (b) 201 3, (c) 201.4 (d) 2015 (e) 20168 | () Total
Gfts, grants ‘contributions, and . ‘
membershlp fees réceived, (Do not
n{lude any “unusual grants, ")
2 T revenues' levied for the
1 organ zatlon 's _beneflt and-éither pald |
to or- expended on its behalf . . .
3 The value f\sewlces or facllittes
fumished by a goyemmaental unit to the |
organlzaﬂon Witholt charge ..

4 Total Add Ilnes1 thror\ha e

5 The portion ‘of total .co ns -by |
each person (otheNtan af
or

i

~governmental unit publicly
supported orgamzatlon) lnclud\ed on
ling 1 that exceeds. 2%. of the amount'
.shown:on fine 11,.column (f) .

6__ Public siipport.- Subtract’line 5 from lina. 4. ;
Section B. Total-Support’ ] . . . L . N )
Calendarygar (or fiscal.year beginning in) »[\ (a)2012 (b)2013 | (c)2014 | “(d)2015 | (e)2016 {f) Total

7 Amountsfromline4 , . . . . . [ 4 ) i

8- Gross income from’interest, dividénds, |

payments: recelved on securltles loans;, ;
rents; royaltles and income: from similar, -
SOUFCBS . . ; A e a
9 Net Income from unrelated buslness \

activities, whether or. not the buslness
is regularly canledon . -

40  Other incofhe. Do not include galn or’
loss from the sale of .capital assets |
ExplaininPart V). . . . . . .

11 Total'support. Add lines:7:through 10-

i2  Gross recelpts from related activities, 8tc. (ses Instnictions) .

‘13- First five years..If the Form.990:i3 for-the, organization s first, »second thlrd fourth .or flfth tax year as a:Section 501(c)(3)

-organization, check thig box and stophere . . . e N . NN D
Section C. Computation.of Public Support Per‘centage \

14 Public support percentage for 2016 (Ife 6,.column (ff divided by line.11, Golumn {f) . . |14 ) %
A5 Publlc support percentage fromi 2015 ScheduleA, Partl ine 14, .. . 15| %
16a .33'a% support test=2016. If the.organization did‘nof-check the box on llne 13 and lne 14 Is 33'3% or more, check th(s

box and stop here. The organizatlon qualiﬂes das:a publlc|y supported organization . \ . w2 0O
b 33n% support test—2015. If the. organlzatlon did not.check a box-on line 13 or 164, and line*1 5 Is¢ 33‘/3% ‘or-more, ‘check
this box-and stép here. The-organization gualifles as a publicly stipported organjzation . . "\_. PSR an |

17a  10%-facts-ahd-clrcunistances test—2016. If the organization did not check'a.box on |lne 13, 16a, or 16b, and line 14 Is
10% or ‘motre, and" If'the organizatlon .meets the. “acts-and-circumstances® test, check this box an?!tstop here. Explain in
Part VI how the organizatlon mests the “facts-and-clrcumstances tést: The organlzatlon quallﬂes as; \publlcly supported
organtzation : . . . . . - X » O
b 0%-facts-and-clrcumstances test—2015 If the orgamzatlon did:not check a box on llne 183; 168, 16b or 1*7’@r and Jine
15'ls. 10% or-more, -and.- if the organizatioh mgefs the, “facts-andrcircumstances” test, check this box and’ stop here,
Explain in Part Vi_how: the ‘organization meets the"*facts-and-circumstances” ‘test. The orgamzation quahﬂes asa p blicly
supported ‘organization . .. . . .
48  Private foundation. if:the organlzatlon dld not check a, box on lune 13 16a, 16b 17a. or- 17b check thls box and see
lnstructlons.".\,.. : : > O
B ' ‘§¢hedulaA (Farm»690 o 890-E2) 2016 -




Schedule:A {Form 890 of 820-E2)'2018

Page 3

‘Support Schedule for Organizatioris, Described i in Section 509(a)(2)
(Complete only'if you'checked the‘box on line’ 10 of Part | of if the organizatlon falled to qualify uhder Part 1l;

Iif the organization fails to cLahfy under the tests hsted below, please.compléte. Part I, J..

Section A. Public Support

Calendar* year (or fiscal year beginnlng ln) >

1

2

c
8

.sold or -services

Gits, -grants; contributions, and membership fees

recaived. (Donot inclizde’ any “unusual grants. VIR
Gross reoelpts from, admisslons, merchandise :
performed, " or facllities *
fumished in any: activity that'is related.to the
<orgahization's.tax-exempt purpose. ..

"Grogs récgipts from gctivitias thafare not an
.unrefated trade or business under.section 513 |.

‘tha —
‘organization’s ‘benefit and :either pa!d "

Tex révenugés levied for

to.or expended 6n_its behalf.
The value of' sen/lces or facilitles

“furnished by a govemmental unit to the
‘organizatioh without cHarge :  + .

Total. Add-iines 1-through5. . . .
Amountsincluded on_lines 1;.2; 'and 3

-received from dlsquallﬂed persons

Amounts .ncluded on lines 2 and .3
récéived
persons-that-exceed-the- greater~of $5 060

or'196.of the- amount.on Jing 13 for the'year

Add llnes 7a and 7b -

"Public’ support. (Subtract Ilne 7c fiom

liné 6,) .

) (@)‘3201 2

"~ (b) 201 3'

‘ '(c).2014

(d)‘20'15 _t

“{e)2016

@ To

YO 2Z

2. 857%

2182

21055

4@525

126¢:

Z
L

\\J-

Gor0g

ﬁuﬁz

P

ﬂ

SIS /e |

%5zv?a

J,IU’I'55:

/) ")

-

[N,

5 b Sk

1549406

114 99.0

3776

151 3%%

fiom . Gther than dlsqualified .|

Section B. Total Supjgort

4,

- F123]7

Calendar year (or fiscal- year beginning in} » ||

9
10a

12

13

14

"Gross ihcome. from, interest,
payments, reoelved on securities loans. fents, :|.
L9952
-Unrelated business taxable: income fless |~ =
,section ‘511 -taxes) from- businesses :

Amounts from line, 6
dlvldends,

royalties-end Income from.similar sources .

acquired after-June’30, 1975 -,

Add lines 10a and 10b .
Net -Income from unrelated buslness ,

activities not inclided in'ling 10b, whether
or.not the business is regularly carried on

Other Iricomé. Do not Include galn or.

loss “from the sale of capltal assets

(Explaln InRart VI )
Totai support. (Add lines 9 10c, 11

-and 12)

(a) 2012

(b) 2013

{c) 2014

(d) 2015°

(e)-2016

'(f) Total

15 44.00:

711970

12896

15123 %

2942

U%ﬁ?l

(25

(S BF Lo

ETELYES

54 LS

5953

7793

HIFSZ.

Y35

:mf%vmg

FOS G5

[

jo@o:

% ‘7 ?4“

2F0

2585

[6705

/?0025

/& 5528

/T??Of

15klF

| 2869585

First five: syears, If the Form 990 Is for the organlzatlon s: ﬂrst secon
-arganizatiori; Gheck this box and'stophere . . R

d, third,-fourth,.or fifth tax year,asasectlon 501(c)(3)

Section C. Computation 6f Public Support: Percentag

15  Public supportzpercentage $6r.2016 (llna 8, calumn (f). divided by line.13, ¢olumn (f)) 15 . 90 %

16__.Public support pefcentage from 2015.Schedule A, Part Ill, liié.15. e . 16 ; ‘7 / %:

Section D. Computation of lnvestment Income Percentage- N

17 'Investmentincomie percentage for 2016(iné; 10c,Golumn {f) divided by line*13, column (f)) 17 8 %,

18  Investmentincome percéntage from 2015 Schedule A, Part lll, line 7. .. ‘18 - %
19a 33'3% support tests—2016. if-the organlzatlon did not:check the box .on line 14 and ﬂne 15 ls more than 33'a%, and fine
" 17 isnot | fnore than 33Y4%, check-this box dnd stop here; The.ofganizatlort qualifies as @publicly supportedorpanization . P
b 33'3% support tests—2015. If:the.organization did not' check-a'box-on liné 14 or.ling’18a, and' ling 16 is‘more-than 33'a%;.and

line"18'is"not more than 3314%, check this box'and stop:here. The organization quallf 95 as @ publicly supported: orgamzatlon > [j

.20 _Private foundation. If the omgnlzation :did not check:a box-on line 14, 19a,-.or:19b, check this.box-and see instructions _ »- 0

'Schedule A (Form 880 or'980-E2] 2016




Schedule A (Form 980 or §90-E2) 2016 pag, 4
Supporting Organizations »
(Complete only if you checked’a box in'line 12 on Part1l, if you. checkad 12a of Part I, complets Sections A
and.B. If you.checked 12b.of Part I,.complete Sections, Aand'C. If you'checked 12¢ of Part |, complete
‘Sections A, D, and E. if you checked 12d of Part |, complete Sectrons A and D and complete Part'V))

\Sectron A Al Suppomng Organrzatrons

1 Are all .of the organlzetlon's supported organizations listed by name in. the. organization’s governlng
:documents? i “No,”'describe.in Part VI how the supported organizations are designated. If. designated by. [§
.clas’s 6rpurpose; déschibe the deslgnatlon If.historic and continuing relationship, explain;

2 : Did the organlzatlon have any suppoited drganization that dogs nét have an IRS determination. of status

under section 509(&)(1) or (2)2.1F Yes, Z:explain In-Part VI how the organization- determlned that the supported.
“organlzarlon was describsd In section 509(a)(1) or (2)
3a Did'thg organization have:a supported ofganizdtion described in'section 501(c)(4), (5), or (8)?./f “Yes,” answer [
(b).and'(c) below. T
b :Did the organization confirm that each supported organization-qualified under section 501(c)(4), (5),»or (8)and s
satrsﬂed the public support-tests.under ‘séction 509(a)({2)? If- “Yes,” deséribe In Part VI when and how the. [P
organlzation made-the-determination..
¢ Did the organization:ensure that "all support to.guch’ organizations was used exclusively for section 170(c)(2)(B) [HexIETR:
Jpurpases? if “Yes;” explein in Part VI what controis:the organlzat/on putin.place'to .ensure such use. 1 3¢

4a Was:; any supported organlzatlon no’oorganlzed In the: Unlted States (“foreign supported organization?)?/f

“Yes, ”ard if.you checked-12a.or.12b in Part I,:ahswer. (b) and (c) below.

b Did the organization. have .ultimate conitrol-and disctetion In deciding Whether t¢' make grants to the foreign

‘supported grganization?.If £Yes,? descnbe in Part VI'how the organ/zatlon ‘had such control- and discretion

desplte baing controlled or supervlsed by or Iri conhéctioh with its:supported grganizations.

Did the organization suppoit any forelgn -supported organlization "that does- -not heve .an IRS determinaticn |k

undr: sections-501 €)(3) ‘and 509(&)(1): sor (2)? If “Yes;".éxplaln In Part VI what controls the' organkatlon used’ [

to-ensure. that-all Support “to. the. forelgn supported:organization was - used excluslvely for.section. 1 70{c)(2)(B)
pUrpOSes:

5a Dld the organization. add, .substitute, -or refove-anysupported organizations during the:tax yean If "Yes, 54
answer (b) and (c) below ﬁf eppllcable) Also, provide detall I Part Vi, including ﬂ) the .names and EIN l“l
numbers of the supported organizations-added;. substituted, or removed; (i) the reasbns for each-such action; s
(lu) the-authority under the‘organization's.orgahizing document-authorizing such action; and (iv).how the action
was accomplished’ (such as by amendment to the organizing document).

b Typé |.or Type.ll..only. Was any added -or substituted ‘supported organlzatlon part of a clasg already i
designated in the organlzatlon s organlzlng document?
‘¢ Substitutiohs Ghly. Was thé Slibstitution the resutt-of.an.event beyond the organlzatlon s control?

6  Did the‘organization provide support (whether in'the form' of grants or the provision of services or facllltles) to
anyone.other than.() its supported organizations, (ll) Indlviduals that are.part-of-the charitable class benefited [t
by ‘one or more .of its supported organlzatlons or (lll) other supportlng organlzatlons that alsosuppoft or
beneﬂt one or more of the filing organization's supported organlzatlons? JF*Yes,"”. provlde detall In Part VI

7  Did the organization provlde a-grant, loari, compensation, or othér similar Jpayinent to a substantial contributor 2
(defi ined In sactlon 4958(0)(3)(0)). a family-member. of.a:substantial: «contributor, or-a-35% ‘controlled entity*with
regard toa substantial contrlbutor? If-=Yes,” completé.Part | of Schédule L (Form.990 or 990-£2).

'8 Did the-organization make a’'loan to-a disqualified person (as definedin section 4958) not described in line: 77
I "Yes "complete Part | of Schedule L {Form;990: or 990-E2):

9a Was' thg orgahization ‘controlled directly or indirectly at- any time durlng the tax year by- one .or more
dlsquallﬁed persgns as deﬂned In section;4946 [(otherthan'foundatién managers '‘and organizations described
In section: 509(a)(1) or: (2))? Y- “Yes, provlde detailIn:Part VI

b Did one or more dlsqualrf ied persons. (as deﬂned Indine 9a) hold a controlling interést, in’ any entity i which &

‘the supporting-orgafization.had an interest? If "Yes, provlde detall In Part.Vi,

¢ Dida dlsquallﬂed person.(as definedin line.92) -have.an ownershlp Interest in, or. deﬂve -any personal behfit [z

from, :assets In which the supportlng organlzatlon also had an'Interest?. If “Yes; pmvide detall in Part Vl |

10a Was the organlzatlon subject to the excess buslness holdmgs rules ‘of sectlon 4943 ‘because of -sectlon” {

4943(f). (regardifig certain Type I supportlng organlzatlons, ‘and all Type ] non-funcllonally integrated- '

“supporting: organlzatlons)? If “Yes, answer 10b Below. :

b Did the ‘6rganization have any'éxcess ‘business-haldings in-the tax year?:(Use‘Schedule C, Form 4720; to- [ :Ej}] e
determlne whether the organization had excess business holdings.) -F10b! "

.sgyyedmé“A~(F9;rh 880 or 680:£2) 2016

¢




Schedyle'A (Form 950 or 890-E2) 20167 L Paged
GLRdl]  Supporting Organ anizations (contrnued) i ]

Yes| No
11 Hasthé.organization: accepted.a-gift or contribution.from any, of the followrng persons?
‘a Alpersofi Who. dlrectly\or indirectly contras,. either alone or togsther with.persoins déscribed In (b)and’ (c)
vbelow. the goveming body of.a supported organlzatlon? 11a
b A famlly member of :a person described in (a) above? 11b
¢ A 35%.contrélled entlty of a person described-in'(a) or (b) above?'If “Yes™fo.g; b, or, c, pmvlde detell inPartVI:  [11¢

Sectron B. Type I Supporting Orgzni zatlons ,

1. Did'the.directors, frustees, or, membershlp of one or.nidre supported organlzatlons have the power to :
regularly appolnf-or elect at.least a. majonty,of the.organization's dlrectors or trustees at alltimés during the -
tax year? If “No," describe‘in-Part V1 how the:supported organlzatlon(s) effectively operatead, supervised, or
controlléd the organization’s. activities: If the. organization had more- than ons supportéd oryanlzatlon,
describe how.the powers 1o appoint ¢ and/or remove’dlrectors ortistees were-allocated among: the supported
organizations and what conditions or restricflons, ifany; applled to such powers:dufing the tax’ year.

‘2 Did'the organization operate,for-the'benefit of. -any supported-organizatiori.other'than:the supported
organization(s) that operated, supervised, or controlled ‘the. support(ng organlzauon? ¥ "Yes, explainn-Part
VI how providing such benefit-carried out the- “Purposes.ofthe Supported organlzatlon(s) that operated,
-supsrvised,.or controlled the supporting organization.

Section C. Type ll Supporting.Org izations,

1 Were a majority of the- -organization’s diréctors or. trustees during the-tax.year also'a majority ot the dlrectors
or tristées of each-of.the orgahization’s supported organizatlon(s)? If “No,” describé iri Part' VI how control-
or management of the' supporﬂng organiZatioh was vested.in thé same persons’ that controlled or managed’
the supported. organfzation(s) ;

Sectron D. All Type lll Supportr ng Organizations . ‘-, i . B

1 Dld the organization'provide to ééch of its supported’ organizations. by the last day:of the ﬂﬂh  month;6f the
organlzatlons tax year; ha written notice’ descnblng the type arid amount of support provlded durlng the priortax
year,.(i).a.capy of the‘Form 990 that was most recently filed'as of the date of: notiﬂoatron, -and (lij) cople§ of the
organlzatlon 9 govemlng documents»ln effect on the date 6f notification, to.the extent not prevlously prov!ded?

2  Wersany of the: organlzatron S ofﬁcers dlrectors -of trusteés either () appointed or elected’ by,the supported
organization(s)-ar (il)- servrng on’ the govemlng body ofa supported organizaﬂon? If “No,” explaln in-Part Vl how
the organization maintained a close and contlnuoys working relatioriship with.the. supported organ&atron(s)

3 By.reason of the' relatlonshlp described in; (2), did the oorganization’s:supported orgarnizations:have a
slgnlfcant volce in the organlzatlon s‘lnvestment pollcles and In dlrectlng the use of the organlzatlon s
Incoffie.or assets af: all ‘times-during the'tax year? if-“Yes,” describe.in Part VI.thé role the organlzatlon s

-supported organwatlons‘played In this.régaid:
Sectron E. Type lll Functronally Irn‘egLated Supporting. Organizations
4 Checkthesboxnext to’ the: ‘method that the organization used-to satisfy the: Integrel Part Tost. durlng the year (see lnstructtons)
a [JThe organization satisfled’the Activitles Test:- -Compilste line 2 below.

b [THe organlzatlon is the parent of each of its- supported organlzatlons ‘Complete:line 8:below.
¢ [} The.crganiZation supported a governmerital entlty Describein. Pan VI how ‘you supported a govemment enmy {see. rnsfmctlons)

2 -Activities Test. Answer{a) and (b) below.
a Did substantlaﬂy all of the organizatiofi’s:activities during the tax- year-directly further the exempt purposes of
the: supported organlzatlon(s) to which the organlzation was' responslve? iIf “Yes,” theirin PartVI Identify
those supported organizations and explain*how these activities: directly furthered thalr exempt purposes,
How the organlzatlon was;responsive:to those supported organizations, and how the’ organization determinad"
that these activities constituted’ substantial/y all of its activitles.

‘b "Did the activitles described In (g) tonstitite activities that, but for'the: ‘organization’s.nvolvemnt, one or more
of-the’ organlzation s supported organlzaﬂon(s) would have been engaged.in? If “Yes,” explain in Part Vithe
reasons.for thie-organizatiori’s position that Its supported organlzatlon(s) would-have’engagedin these
aclivities but-for the arganization’s involvement.

3  Parentof Supported Organlzatlons Answer (a) and {b) below
a Did the: organlzation have the. power to. ragular(y appoirit, or»elect @ majérity.of the-officers, dlrectors or
trustees of.edch of tha:supported drganizations? 'Provide detalls-in‘Part VI, - 2.
b  Did the organizétion exercise a.substantial degres of drrectlon over the policles, programs, and-activities: of'each |G

of its supported organizations? If "Yesf” describe in Part Vi the rofe played by the o rganlzation in this- regard
- Scheduls A {Form 880.0r SSO-EZ) 2018




Schedula,A [Form 890 or 890:E2/2016 i Page6
m Type 1li Non-Functionally Integrated 509(a)(3) Supporting Organizations ~ . - ) _

1 O Chetk here If the organization satssﬁed the Integral- Part Test as a qua|lfylng trust.on Nov..20, 1870 (explaln In Part VI) ‘See-
lnstructlons AII other Type i non-functlonally integrated supportlng organlzatlons must complete Sections A throtm E.

‘Section A+ Adjusted Net. lncome (A) Priof Yéar {B) Cument Year
e . ) “(optional)

1 Net short-term capltal gann

2 Recovérles of prior-year:distribtitions

3 Other gross-income (see instructions)

4 Adddines 1-through3.

§.Depreciation and.depletion

6-Portion of operatlng'expanses paid-or incurred for producuon or
collection of gross.income or for management, conservaﬂon, or
maintenance of property held for; productlon of lncome (see lnstructlons)
7 Othef expanses (sea insfructions)’

_8 Adjusted Net lncomngubtract lines’ 5:6, and 7 from ne 4).

Section B - Mimmum Asset-Amount,

i N

olNje

(A) Prior Year (B) Cuirtént Year
_ (optlonal)

1 Aggregate fair market value of all non-exeinpt-usé-assets (see
instructions'for short-tax year or assets held for part of year) :
a Avérage monthly'value of securities {1a )
b Average monithly cash balances ) RED N N
-¢,Falr market-value of othér-non-exempt-use asséts T .
d Total (add lines 1a, 1b, and"1c) - e id|. .
e Discount claimed for blockage or other o A ; i ;
factors’ §'(explain in-detdil ih Part VI . . . ; 2 : i :
2 Acqulsition Indébtedness, applicable to non-exe xmpt-use assets
"3 Subtract line-2 from’ling*1d.
" 4 Cashdesimed Held for-exampt iige. Enter 1- 1/2%’of Tine 3, (for gredter amount,.
_ses Iristructions).
5 Net value of non-exempt-use assets (subtract line 4 from line. 3)
6 :Multiply line 5 by..035.
7 Recoverles-of prior-year distribitions
8 Minimum Asset‘Amount:(add liné'7 to.ling 6)

Section C.- Distributable-Amount. - I 3 o Current Year

o‘ N

bﬂdhé

1 Adjustad net Income 1or prior year (frori Sectiof A, llne 8, Column A)

2 Enter 85% of ling'1:

3 Minimum asset-amount for prior year (from Section B, line 8, .Column-A)
4 Enter gréater of liné'2 or-line 3.
5 ricome tax.imposed in prior.year

'6.Distributable Amount. Subtract line 6 from line 4, unless subject to .
‘emergency {emporary raducton (s Lee instructions). 8- :
v O Checl;trlxere)lf the-cufrent'yéar is'the:organization's first ds'a non-functlonally integrated Type ]| supportlng organization (see A
‘instructions L N i

0!&9:6,-&

Schedule A (Form 880 or 890-E2) 2016



éche_duiq A (Form 930 or §50-E2) 2016 ‘Page T"

Type Hll Non-Functionally Integrated 509(a)(3):Suppotiting Organizatioris (contmued)

Secﬂon D - Distributions. __|. ‘CurrentYear _
1 _.Amounts paldto supported.or janlzatlons to-accomplish, exempt purposes . ] ST )
‘2 .Amounts: ‘pald to perform activity that: dlrectly furthers exernpt purposes :of supported
organizationss, In:éxcess of incoimie from-activity
3 Administrative expsenseés pald to accomplish exempt purposes -of supponed -organizations
4 "Amounts pald to-acquire exempt-use assels
5 _Qualified set:aslde amounts:(prior IRS approval required) .
6. :Other distrbutions (describe.in'Part VI). See instructions. )
7__Total annual distributions: Add lines 1-through. 6.
8 Distributions to attentive.supported organizations to which.the organization Is responslve
.(provide detalls In.Part VI). See instructions. )

9 Distributable amount for 2016 from’ Sectlon C, line- 6

40 Line.8 amount divided by Line 9 amouht i , . .

Scctlon £ Disiribution Allosat "( ool ;ﬁhcﬂ' 5) ) Ui rdlg’zlbutl msm(ti:gt ibl
-SectionE= on Allocations (see in ons - ? . ndel ons: able
) o ‘ |Excess Distributions Pre-2018 Amount for 2016

1 .Distributablé amount for.2016 from-Section C, line & 2 e

-Underdistributions, if-any, | for years prior -to 2016 R
2 (reasonable cause’ requlmd—explaln in Part; Vl) See SHAES
Instructions. 4 -

3 Excess distributions carryover, if any, to.20186: T
a . ; 3 -
b e : ;
¢_Ffom'2013 i : Sl
d From?2014 . .. . . ;.‘:” i e
e From2016 : ., .. v . _ ' ;

_t__Total of lines 3a thmugh e el

__wpliedlto underdistributions of prior years: : e
_h Appliad to 2016 distributable amount
1 Carryoverfrom 2011 -notapplied-(see.instriictions) b ¥ e
) _Remainder. Subtract lines.3g, 3h, and.3l:from 8. Rl
4 Distributions for 2016 from ‘ S
Sectlon D, line'7: $ D
a Applied to underdlstdbutions of prior'years i
b App"ed to 2018 distribitable,amount
¢ ' Remainder, Subtract tihes 4a-and 4b-from 4. E .
K- Remalnlng underdistdbutlons ‘for | years priort02016, if & ?.?»%g’,
any: Subtractzlines 3g. and 4afrom line.2. For resuit ; ,
greater than zero, explaln in Part VI. See Instructions. ;
6 Remaining underdlstrlbutlons for 2018. Subtract lines 3h-
and 4b.from line1. For result greater than.zZéro,. explain I
Part'Vl..Sge instruétions. X

7  Excess:distribitions carfyover to'2017. Add lifies 3] 2

and.4c. —

8 Bredkdown of line-7: 5 :
a [ HoE i ‘ iy ¥
t; Execssfrom2013 . .. g i ;
¢ _Excessfrom 2014 . : & R

¢l Excess.from 2045 . ekl

P : 3 % )

. Excossfrom.2018 .,

Schedule A (Form 980 or 890-£2) 2016




Schedule A (Form 980 or 990-E2) 2018 Page 8

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

o iit, line 12; Part v, SectionA lines 1, 2, 3b, 3c,-4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c Pan IV, Section
B, lines 1 and 2; Part IV, Section (o} Ilne1 Part IV, Section D, lines 2 and'3; Part- IV Section E, fines1¢, 2a, 2b,
3a, and 3b; Part'V, line 1; Part V, Section B line: 1e, Part V, Section D, lmes 5, 8, and 8;.and Part V, Section E,
lines 2,5, and 6. Also. complete this part for any additional Informatlon (See lnstructnons )

PART TL - JNE 12 OTHER INCoME

B 2823 PLAayBile. ADVERTI /A G

Schedule A (Form 960, or 860-EZ) 2016



SCHEDULE D
(Formy980) Supplemental Financial Statements [ °“~"2““°-‘5‘?°°"
'» Complete it the organizatioh @hswared “Yés” on Fon-n 990 '
Part IV, line 6, 7,8, 9, 10,113,11b, 11¢,. 11d, 11e,. 11f 12& or 12b. . 1 6

Departnient of the Treasury PAﬂach to Form 990 . Open to Public. -
internal Revenue Service, | P Information about- Schedule D’(Form 980)-and its lnstruotlona I8 at www.irs.gov/form3990. Inspection  : -
Nanmie of the drganization Employerldentiﬂoeuon ‘numbar

C’;/J"(.Cf Y PLA’VE‘X & (‘f 05@[‘-‘»"’/&) L?J 7"/’2—-(,95

Organizations Maintaining Donor Advised Funds ‘or Other Similar Funds.or Accounts.
Cohiplets If the organization answered“Yes” on-Form 990, Patt IV, line 6.

. {8) Donor adisedfunds ] “{b) Funds'afid otheriaccounts

1 Total number.at end of year . ) ]
2  Aggregate valus of contribiitionis to (durlng year)
3  Aggregate'valueof grants.from (durlng year) -
4 ‘Aggregate valus. at end of year .
5 Did the- organization inform all donors and donor advigors In’ writlng that the assets held.in donor advised

fundsare the organization’s property, subject to'the organization's'exclusive'legalcontrol? . . . . . . 0O Yes [J ‘No
6 :Did thetorgamzatlon informall grantees, donors, &nd:dofvor @dvisors:in-writing that grant. funds»can be used

only-for charitable purposes.and not for the benefit-of. ‘the; donor or donar, ddvisor, ‘or-far any ‘other purpose
conferingimpermissible'privafe bereft2 . .. .. .. . . . . . . o . . . oL LT L. . [ Yes (1 No.
YN Conservation Easements. T '
Complete if the organization answered “Yes” on Form'@90, Part IV, line 7.
1 Purpose(s) of conservation éasements. held by the-organization. (check all that:gpply).
(O Preservation of fand forpublic use (e. g., recreation:or. education) D Preservatlon of a historlcally iImportant fand:area
D Protection of natural habitat D Preservatlon of a-certifled historic structure

(J Presérvation-of open space
2 Complete lines'2a through:-2d lf the organization held-a qualified cénservation contribution.in the form of & conservation.

éasement on:the last day.of the tax year. 5% Held ot the End,of the'Tax Year
a Totalnumber of conservatidh'easements .- . : . . . . . .. . . . . .. .2l . .
b Total acreage restricted by conservatlon easements’. . . .. . |2 0
¢ Number of conservation, easements onacertlﬂed historig structure lncluded lna(a) . . |2
d Numberrof conggrvation’ easements Included lnz(c) ecqulred after 8/1 7/08 and not on a:*
historic structure llsted In the NatlonaI*Reglster $ e . 2d
3 Number of conservation easeniants modifléd, transferred, released extlngulshed or‘termlnated by the-orgariization diiring'the
tax year b .
4 Number of states where property subject to conservatlori edssment:islocated»
§ Doess the- organlzatlon have -a wrltten poilcy regardiiig the: perlodic' monltortﬁ'g', lr{spe}:tlo'r'r" handling of
. viglations,-and enfoi¢ément of the, conservation.easements it holds? . . . . R S T D Yes' 0 No
6  Staff and volunteer-hours devoted to.monftaring, inspecting, tiandling of.violations, and, enforclng conservatlon easements durlng the ‘year
|
7 Amount of«expenses Incurred in monitoring, inspecting; handling of vidlations,.and ehforcing conservation-easemenis-during the year-
>3
8 Doé§'each conservation edsement’ reported on llne 2(d) above satlsfy the requlremente of section 170(h)(4)(8)(l)
and section 170(h)(4)(8)( l)? e e e . . e e e w o+ « « [ Yes O No

8  InPartXll, describe how the organlzetlon reports conservatlon easements [n its revenus and eéxperise statement, -and
balance sheet; and Include if: “applicable, the text of the footnote'to the organization's financial statements that: descrlbes the
Organizatioh's eccountlng for conservation easements,

WGrganizations Maintaining Collections of Art, Historical. Treasures, or "Other Siniilar Assets.
‘Complete if'the organization answered “Yes" on Form.990, Part I\, fine 8:

1a If the organization: elected, as' permittéd-under SFAS 116: AASC, 958), riot: ito report inits:revenue statement and:balance sheet
works of art, hlstorlcal treasures, or other similar assets: held-for publlc exhlbltlon, -education, ér-research In. furtherance of-
publlc service,- provlde in-Part XMi; the'text-of the footndte to Its financlal statements that describes these items.

b If the organization elected; as permltted under. SFAS 118 (ASC :958), to report in its revenus statément and balance, sheet

works of art, historical ‘treasuras, or other slmilar assets held .for publlc exhlbltlon education, or research in, furtheranice. of
public servlce,,provlde,the followlng amounts relatlng tothese'itéms:

() Revénue included orf Form'980, PaitVill line 1 . . . . . . v . L s B S

@i Assets included-in Form;990, PartX . . . A $
2. ifthe organlzatlon received or-held Works’ of’ art hlstorlcal treasures, or other slmller assets for financial galn,vprowde the

following'amounts réquired to be. reported under SFAS 116 (ASC 858): relatlng to these Items:
a Revenue Included on Form 890, Part Vill, line.1 . > 8

b_ Assets included in Form 990, PartX . . .. . . T S - 3
For Paperwork Rediiction Act Notics, see thie Instrictions for Form 990 \Cat. No152283D ‘Schedulp D {Form.830).2016




Schedule D (F6rm 9802016 Page 2

3

a
b

oS

4

5

Organizations Maintaining Collections of Art Hlstoncal Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accessiaon, and other. records,.check any of the following that are. a significant use of Its
collection items (check all that apply):
O} Publig exhibition d [0 Loan or exchange-programs
O scholarly reséarch e [J Other
0 Preservation for future: generations

[Provide-a description 6f the organization’s collections and explaln how they further. the orgariizatiori's' exempt purpose in Part

XlII

assets to be soid to raise funds: rather than to be majntaihed.as: part of the. orgamzatlon 8 collectlon? e E] ‘Yes [ No

! Escrow and Custodial Arrangements.

Complete if the organization answered™Yes" on: Form 980, Part IV, line 8, orreporfed an:amount-on Forri-
990, Part X, line 21.

1a

o

-0ao0

Is-the organization an agent, trustee, custodian or other intermed!ary for’ contributlons or other. aseets not’
Included on Form.990, PartX? . . . . . . wo+ s o« « o« . [OYes ONo
it “Yes;" explain the arrangement.in Part. XIII and. complete the followlng table o

Amount

Beglnnlngbatance G e E e el e A e el e e 1¢
Addltlonsdurlngtheyear P T T T SN ‘1d
Distributions durlngtheyear .. . .. . .~ . . . .. s s .. .. ‘19

Endlng balance . . . i
Did.tHe organlzatlon Include an: amount on Form 990 Part X. Ilne 21 for @scrow or. cuetodlal account lleblllty? 3 Yes .0 No

iIf “Yes;" dkplain the arrangement i Part Xill. Check here if the explanatton has.been provided on Part Xlll .
Endowment Flinds.. T
Complete if the orgamzatron answered “Yes” on Form 990, Part IV, line 10.

o

3a,

'_b

Josses' ;

Administrative expenses, .

(a) Cun'ent yedr | () Prioryear (o) Two years back | {d} Threeyea.rs bat':tg . (e)'Four years batk N

‘Beginning: -of year balance
Contributions _
Net Investmeént eamlngs, galns, and :

Grants or scholarshlps
Other.expenditures for: facllltles and
programs . . .. .

Endofyearbglance . . . .
Provlde the estimated percentage of the cun'ent year-and balance.{line1 a cofumn (a)) held as:

,-.--..._..--.._ .....

The percentages on llnes 2a, 2b, and 2c should equal 100%
Arg thete-endowment funds- -not in-the possesslon of the organlzatlon that are held and administered for. the

‘organization.by: Yes|'No

() urrelatedorganizations . . . . . .o .. e v e e e e e s e . . .. [3a()
(il) related.organizétions . . . . . .. . . . N B
If “Yes™ on line 3a(li), are the related orgenlzatlons Ilstedesrequlred on Schedule R? I Y I
Descrtbe in Part XlIl'the Intended uses-of the organization's:endowment.funds. e

XN Land, Buildings, and Equipment.”

Complete if the organization answered “Yes™ on Form 990; Part IV, line 11a..Seé Form*980, Part X, line 10..

Déscription of property ‘8) Cost érother basis ® Costorother Basls {e) Aecumuteted - {(d) Bookwalue
(nvestment) . (other) deprectat:on '
4a land . . . . . .« . . . o . 2z o0 ] ,\‘Z,.OD.O : SREEEY | oo
b Bulldings .. . . . . . . ... |49 AP0 | idYLG80] 1108900 | 2385080
¢ Leasehold Improvements . ) T ) ’
d Equipment . . . . . . . . . 1 . ) .
e Other ... . . - 2L F L F 219136 707200k | 16570
Total Add lines’ 1ethrough 1e (Column @ must équal Form990,:Part X, column B);line 10¢c.) . . . . B | ~2.3.0E7 85

SN

“Sciiedide O'(For'690) 2016
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7Pa'ge 3

lnvestmenté—Other Securities.

Complete if the. organization ahswered “Yes” on Form 990, Part IV, line 11b -See Form 990, Part X, line 12,

(a) Description-of security or category
: (Including nhame of seeumy)

(b) Book valiip

(] Me!hod of- valuaﬁon ~
Costar end-of-yea.r markat valug

‘(1) Financlal derivatives. . . . .
{2)-Clossly-held équity:interests .. ..
3)Other . . .

A

&

© T

© .

= b

i For 880, Part X col (] e 12) »

Investments—Program Related.

.Complete!if the or&anizatlon answered “Yes” on Fom) ‘990, Part IV, line 11c.-Sée.Form 990, Part X, Ime 13,

{a) Deacrlpﬂon of investment

) Book vﬂlue

3

(o) Me!hod of valuaﬁon
Costor. end-of-year market value

). .

]

(8)

(@)

{5)

(6)

n

.(8)

{9)

Total (CoR4mn (b)"must equal Form 980; PartX, col, (6] ffa-13) P

" Other Assets.

(a) Deeerlptlon

(b) Book value

_ Completeif. the organnzatfon answeéred “Yes” on Formr 990, Part IV, line 11d See Form 990, Part X; line 15.

_@L

DS

Other Llabllrtles.

lirig 25.

1 " (a) Description’of liabllity

{b) Book value ~

'.(1) Federal income taxes

@ . . 3

3)

“

& ’ — .

®

M

@

)

“Total. (Cotimn {b) must aqual Form 990, Part'X, col. (B) Ilna 25 }*P

2, Liabllity for uncertaln thak posltlons Ih Part Xl provfde tha text of the footnote to the organlzatlo

Corriplete.if the-organization answered “Yas” o Foiin 990, Rart, 'A line 11e or 11f..See Form'990, Part X,

s ﬂnanmal statements that raports the

orgamzahon S Ilabllity fnr uncertain‘tax positions under, FIN'48:(ASC 740).-Check here e tha text of: the. footnote hasbegh providéd-in Part X ‘0

Schedule D (Form 990) 2018



Schedule O (Form 980) 2016 Page 4
Recongiliation-of Revenue per Audited Financial Statements With Revenue per Retdm.
- Complete ifthe: orgﬁzataon,answered “Yes™-on Form 990, Part IV, line 12a:
1 Total revenue , alns; and -other support per audited financlal statements S 1
2 Amounts included on line1 but not on Form 980, Rart VI, fine12:

a Net unrealized galns (losses) oninvestments . . . . . . . . . |2a

‘b Donated services and use of facilities . . . S

‘¢ Recoveries,of pror.ygar grants . N

d Othef(DescribeinPartXill) . . . . .. . . w . . . . . . . |24 . .

e Addlines2athrough2d . . . . . . . . . . . . L s oL s e .. |20

3 Subtractline2e fomlinet . . . e T I

-4 Amounts.included on Form:890,-Part Vlll Ilne 12 but not on llne1 '

a Investmentiexpenses not Included on Form 990, Rart Vil line7b . . | 4a i

b Other(Descrlbe in PartXIll) o I

'c Add.lines4aanddb . . P -
Total révenue, Add llnessand 4c (Thls must equal Form 990 Partl Ilne 12 ) e [3

Reconciliationof Expenses per.Audited Financial Statements With Expenses per Retarn.
Compléte if the orgariization. -answered “Yes” on Form 990; Part IV line 12a.,

" 1 Total éxpenses-and;:losses per audited financlal'statements .. . . . N
‘2. .Amounts Inglidéd on Hine 1 but not on Form 890, Part’ IX, line 25: .
a Donatedservicesanduséoffacilites . . . . . . . . . ., . |[2a . o
b Prior yearadjustments” . . . . . . . . . . . . .. .. 12 T
c Otherlosses. - B S -7 . ;
d Other(Descrlbe In PartXIll) T - | i
e Add Ilneszathrough 2d R 7Y
3 .Subtractiine2e.fromilne1 .. . . Sl e e e e e 3
4 Amounts included onForm-990, Part: IX Ime 25 but not on llne1 :
.a Investment expenses not included on "Form. 890, Part VIII ine7b . : | 4a
‘b Other (Describe’in Part XW). . . . . .. .. ni . ab
€ Add lines 4a.anddb . . . N T
& Total:expenses. Add llnesSand 4c (This must equal Fon-n 990 Partl Ilne 18 ) .
Pa -Supplemental Information. N )

Provide ttie:descriptions required for Partll, linés 3,'5, and 8; Pait Ili, lines 1a and 4; Part IV, lines 1b'and 2b Pan V, line 4; Part X, line’
2:Part XI, lines 2d and.4b; and Part’ Xil, lines 2d and 4b. Also complete thls part to provide any additional information,

Schedute D (Form §80) 2016
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SCHEDULE O Supplemental Information to Form 990 or’ ‘990-EZ | oM8 No. 1545-0047

'(Form-990 or 890-EZ) ' Complete to provide-information for responsesto epeclﬂc questions on
Form:890 or 9380-EZ or to provide any additional information.
\Depaitment of the Tréasury. > Attach to Forrn 830 0r.990-EZ. Open to Public

Internal Revenuo Service > Information ‘about Schedule O (Form 990 or| 990-EZ) and Its instrucﬂons Is at www.irs.gov/form890, Inspectlon O

Name of the organization- (7 A" Li E ﬂ \{ pL A’ ‘/l;: 117_ < 0 £ F E5 o) Emplcxlgenﬁ;'e;w!on nug?e('p g_

PART Vi Seetion) A

(o> The g*v’qmnt?ﬁ‘f?a?r\ nas members —fhrowgh
—!—1‘ / dcd»zw-'f-z b(_g f‘«c)”‘/'l/lbbt{“iohj
"C7 r‘-mﬂ" [/(5 /’76 /0('

Fea. & Fh, 5 &Y’ | garnougd e e
W;ﬁ« Froe /»a,cn-\b*fﬁ’éi' “D D(uw«" W p,\b 75
o re norunsdcd and c/ec‘f“ca’

..............

,,,,,,,

---7 - : : Ot Foeminerereespeceriaioyriain Py T a S elend

'Fo:,pabe‘ryvé‘,rt{ Rediiction Act Notice, seb the Instructions for Form 990.0f 990-EZ. Cat.No:51058K,  Schedule © (Form 890 or 830-E2) 2016)
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Name, of the organization_ . Employer identification number-
. 3 A P 2 Ay
P

-Schedule O (Forr‘n 680 6r 890-EZ) (2016.)‘




