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Short Form | omeNo. 15451150

* Form 990-Ez Return of Organization Exempt From Income Tax 2016

Under section 501{c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)

Open to Public

» Do not enter soclal sacurity numbers on this form as it may be made public.

ﬂi’m n&&'ﬁ? m v » Information about Form 890-EZ and lts Instructions Is at www.irs.gov/form880. Inspection
A For the 2016 calendar year, or tax year beginning January1 , 20186, and ending December 31 ,20 16
B Check # applicable: Name of organization D Employer identification number
[C] Addreas change lan's Legacy 26-1507126
77 Name change Number and streat (or P.O. box, If mall Is not dellvered to street address) Roonvsulte | E Telephone number
E :::::wm_  |B924 Donna dr 2159381108
D Amended retum City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
[] Application pending untingdon viy, PA 19006 Number »
G Accounting Method: . Cash ﬁAccrual Other (specify) » H Check » [ if the organization is not
| Website: > alanslggﬂ.org required to attach Schedule B
J Tax-sxempt status (check onty one) — ] 501(c)3) [1501(c) () « fnsert no) ] 4947(a)(1) or [§527|  (Form 880, 890-EZ, or 890-PF).
K Form of organization: [“] Corporation [ Trust [J Association [ Other
L Add lines 5b; 6¢, and 7b to line 9 to determine gross receipts. If gross recelpts are $200,000 or more, or If total assets
(Part II, column (B) below) are $500,000 or more, file Form 880 instead of Form 880-EZ . . . . ... P
IEZXMN  Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any questioninthisPartl . . . . . . . . . . [J
1 Contributions, gifts, grants, and similar amounts received . . e e e e e 1 1623
2  Program service revenue including government fees and contracts 2 0
3 Membership dues and assessments . 3 0
4  Investment.income e e e e e e e e e e 4 41
5a Gross amount from sale of assets other than Inventory e 5a 0
b Less: cost or other basis and sales expenses . . . 5b 0
¢ Galin or (loss) from sale of assets other than inventory (Subtract llne 5bfromlineSa) . . . . | 8¢ 0
6 Gaming and fundraising events
a QGross income from gamlng (attach Schedule G if greater than
g $15 OM) . e . e e . LGa l 0
g b Gross lncome from fundralslng events (not lncludlng $ of contributions
é from fundralslng events reported on line 1) (attach Schedule G if the
sum;of such gross income and contributions exceeds $15,000) . . 6b o
¢ Less: direct expenses from gaming and fundraising events . . 6c
d. Net lncome or (loss) from gamlng and fundralslng events (add llnes 6a and 6b and subtract
line 6¢) - .. . . v« <+ .« . led )
7a Gmeseales of lnventory, le& retumns and allowances e e e 1a 0
b Less:Costofgoodssold . . . 7b 0
¢ Gross:profit or.(loss) from sales of lnventorr(Subtract—lme.Zb from lune 7a) S I () 0
8 Otherrevenus (describe in Schedule 0). | . .R E IVE D .. ... [s 0
® Total'revenue, Add lines 1, 2, 3, 4, 5¢, 6dZcland’8 T O 9 1664
10 Grants.and similar.amounts pald (iist in Sched le 9)- ! A .. AR T 5000
1 \Beneﬂtsrpaldtoorformembers .. B 1 0 201 3 . 11 0
12 —Salarles. :other.compensation, and employee beneflts— ....... l el oo . o 0 L L 112 0
§ 13 Professional fees.and other payments to lndependﬁ[fo’rltmctom R R R T 0
Ig. 14  Occupancy,.rent, utilities, and maintenance . . T N I T 0
15§  Priiting,-publications, postage,andshipping . . . . . . . . . . . . . . . . . |18 305
16 Other:experises (describe.in Schedule0) . . . . . . . . . . . . . . . .. |18 0
17 . .Total-expenses..Add. lines 10through16 . . . . T I i 4 5305
8 18  Excess.or (deficit) for the year (Subtract line 17 from l|ne 9) S 18 (3641)
19 Net assets.or fiind balances at beginning of year (from line 27, column (A)) (must agree with t
g end-otayear ﬂgure reported on prior year's return) , 19 32888
2|20 cher changeslln net:assets or fund balances (explain in Schedule 0) N -] 0
Z | 21 - Net:assets orfund balances at end of year. Combine lines 18 though20 . . . . . . » |21 29247
For Paperwork-Reduction Act Notice, see the separate Instructions. Cat. No. 106421 {2 / Form 990-EZ (2016)

25



Page 2

e ‘Shoets (see the instructions for Part Il

Chack'lt the. organization used Schedule O to respond to any question in this Part Il .

(A) Beginning of year r (B) End of year
22 Cash, eavlpgs, and-investments 32888/ 22 29247
23 Land and: bulldings . . 0/23 )
24  Other: assaﬁ’(dewibe in Schedule 0) 0/24 )
25 Totalassets: 0|25 0
ze Taﬁruismﬂo‘a' (describe in Schedule 0) . 0|26 0
Net asssts or fund balances (line 27 of column (B) must agree wnth hne 21) 32888|27 29247
X Statament of Program Service Accomplishments (see the instructions for Part lll)
Check if the organization used Schedule O to respond to any question inthisPartill . . [ R I:’;lrm“'
< DY equired for section
What is the organization's.primary. exempt purpose? 501(6)3) and 501(c)4)
Describe the-organization's program service accomplishments for each of its three largest program services, | organizations; optional for
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.
28 - contribution.to CHOP of. Philadelphia to help safe children’s lives
(Grants §. ..., 5000) If this amount includes foreign grants, check here . » [ 1 |28a 5000
@rants S i . )i this amount includes foreign grants, check here . > [] |20a 0
30 ST
) If this amount includes fareign grants, check here > [1 |30a 0
31 Other pmgram\sarvlcas (doscdbe in Schedule O) . . <. "
) } if this amount includes foreluants check here . » [] (31a 0
zw (add lines 28a through 31a) . » | 32 5000

Cheak iftﬁe‘orggnlzatlon used Schedule O to respond to any questioninthisPartiv. . . . . . . . . . 0O

() Average !:‘2: e::snaatlbolre\ cont:)bgt‘l’:r'\t: ‘t:’e ::‘ﬂt% ee] () Estimated amount of
> {s)Name and titie de':/%ltl:i‘t):rpm::)n (Forms W‘-)2/1 099-MISC)|  benefit plans, ar':d Y other compensation
B - B (it not pald, enter -0-) | 'deferred compensation
Alexander.Barandy; President
0 0
Sarah Welch, Vie'President
B : 0 0
Grace Lee, Secretary .
. 0 0
Amanda Wuest;:Assistant Secretary ,
LA : ; . . 0 0
Sophia Bell;Tre
N : 0 o
Tejas Neurkir, As: ]
: 0 0

Form 980-EZ (201¢)
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““‘Othan nfohﬁatlon (Note the Schedule A and personal benefit contract statement requirements In the
& .lnstructtbns"for.Part_V) Check if the organization used Schedule O to respond to any question in this PartV. . [J

Yes | No

ehgage in ‘any significant activity not prevrously reported to the IRS? If "Yes, provlde a
olzeaoh activity in Schedule O . . . . . 33

nY-8ig ) t gh'angee made to the organizing or governing documents? If “Yes v attach a conformed
f:the eﬁtedtied décurmients if they reflact a change to the organlzatlon s name. Otherwise, explain the
s ._‘edute Or(eee instructions) . . . . 34 v
38a Did-the orgﬂnlzetlon have'unrelated business gross income of $1 000 or more dunng the year from busrness
activities; (such as those reported on lines 2, 6a, and 7a, among others)? . . . 35a v
b If*Yes," toline 35a. has the organization filed a Form 990-T for the year? If “No,” provide an explanat/on in Schedule O |35b v
¢ Wasthe. organlzatlon a sectlon 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting,-and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part il . . . . 35c v
v
v
v

AN

38  Did-the organization undergo a liquidation, dissolution, termination, or slgmﬁcant dlsposrtlon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . ..

37a Enterempgnggf pplltlcaL expenditures, direct or indirect, as described in the instructions > ]3711

“Did:the orgmlzetidn*ﬂle :Forri.1120-POL for this year? .

38a * Did* the?' ’"aﬁlza‘ﬁon"borrow from, or make any loans to, any offrcer dlrector trustee or key employee or were
any. euohzloqneémadeln;e prior year and still outstanding at the and of the tax year covered by this retum?

-3

b I “Yes® ﬁeomplete Schedule L, Part.ll-and enter the total amountinvolved . . . . |38b
39 Section 501(0)(7) ordenlzetlons. Enter: P
a lnltlatlomfeee -and. :capitalicontrjbutions includedonlines . . . . . . . . . . (39a

b Gmserwelpto;ﬁnolu({ed on llne 8;-for public use of club facilitles . . . 39b

: section 4912 ; saction 4955 »

b Sectlon 501(0)(8 <80 (c)(4). and 501(c)(29) organizations. Did the organization engage in any section 4958
exr.;ess;beugﬁt transantlon durlng the year, or did it engage in an excess benefit transaction in a prior year
that has. mttbeeﬂ repgrted .on,any.of its prior Forms 880 or 990-EZ? If “Yes,” complete Schedule L, Part |
Section: 501(QX3). 501 (c)(é).-and 501(c)(29) organizations. Enter amount of tax imposed

on. orqenlzatlon manageretor disqualified persons dur'lng the year under sections 4912,

¥ b. >

o

Y(ﬂzﬂ'
d " 51(9)(4).\ Pd 501 (c)(29) organrzatlons Enter amount of tax on Irne
St th ,‘Ol:agﬂnlzatlon . . >

: All»\oyréh 26 anig;gAt?aﬁy ctlmetdurlng the tax year. was the organlzatron a party to a prohlblted tax shelter

e
transacﬂqh’?f “Yes,” coffiplete Form 8886-T .
41 Listthe'statas y ith-which:a; EOpY- .of this retum Is fled >
42a ‘éibooks ‘are in-care of » Telephone no. »
. ZP+4 >
b Ate -:‘ f"{ .duritig;the calendar year, did the organization have an interest in or a signature or other authority over Yes| No

(-"

1i@- orelgn oountry (suich as a bank account, securities account, or other financial account)?

N} "Yee.*'fentetl the hame of.the:foreign-cauntry: »
Seedt; A 1o pﬂs fonexoeptlone and filing requirements for FINCEN Form 114, Report of Foreign Bank and

. FinanclabACCOUNtS (FBARYE -~ | /
¢ Atanytime ’ =balpndarsyear. .did the organization maintain an office outside the Unlted States?
If "Y&,'% "qtér'ihe” ‘of.tHie foreign country: b

43 Sectlon»4947(a)(1) nonexempt ‘charitable trusts filing Form 890-EZ In lieu of Form 1041 —Check here
and:enter th&ernbunt oftax-exempt interest received or accrued duringthetaxyear . . . . . b | 43 |

d i 'V5‘7§§5’ 440 A.,has sthe: organlzatlon filed a Form 720 to report these payments? If "No,* pmv[da an
exﬁlér‘:_a‘qér‘:flq;eomdme 0. _ N provide

gg’!'eoetva gny payment from or engage in any transaction with a controlled entity wlthln the

'gﬁlz(b)(w)? if “Yes,” Form 990 and Schedule R may need to be completed instead of

Form 990-EZ (2016)
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46

anlzatléns only
I(Q)( ),6rganlzations must answer questions 47-49b and 52, and complete the tables for lines

'k“i: ;‘f‘cﬁamzaﬂon used Schedule O to respond to any questioninthisPartvi . . . . . . . . . O

R Yes | No

a7. ﬁétl’on engag"eﬁln lobbylng activities or have a section 501(h) election in effect during the tax
. : "rﬂplet&ScheduleC Partil . . . . . e .. . e e e e 47 v
48 Is the organlzatlon &school as described in section 170(b)(1)(A)(||)? If “Yes,” complete Schedule E . . .. 48 v
make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
rela’t‘o_d,:brganlzatlon a section 627 organization? . . . . . e e e e 48b v

téble'f-.,f‘éi{ﬂ\‘ 'v'organlzatlon s five highest compensated employees (other than officers, directors, trustees, and key
'r‘a”o“elv drmore than $100,000 of compensation from the organization. if there is none, enter “None.”

(d) Health benefits,
g::f:&%: contributions to employee | (e) Eatimated amount of
oy -~ benefit plans, and deferred|  other compensation
(Forms W-2/1088-MISC) compensation
E}h;‘”‘ﬂ?’:j\g ikl
ik .xf»da:a.fu ‘g&&dl"’* S

re WD ITRR
¥ Rids

g o

"i‘over swo 000 . .. .0 -

A 3 et bty
Y. = 53, H b 3 AR

izatlon 8ifive highest compensated Independent contractors who each racelved more than
organlzatlon. If there is none, enter “None.”

(b) Type of service (c) Compensation
R TR
S 5k i
e /
ntraotors each recelving over $100,000 . .»
” % "ule A? Note: All section 501(c)(3) organlzatlons must attach a
Suietes s o+ v .. .« +« . .. pYes [INo

: E{r ’T Kay ﬁ"oa b rctum, including accompanying achedules and statements, and to the best of my knowlsdge and balief, It is
High &“— e i ith A ali ofﬂoer) Is b“BQd on all Information of which preparer has any knowledge.

J;g? ;z; ? 77 [ 7775 /z.az Z

Date
’L =
& :,5‘1139-'4‘5 e Date check (I | PTN
‘?%"*’-.r*aﬁ A self-employed
TORBLTD Firm's EIN »
i i ""re T,»?"!‘?" T Phone no. o
;Laﬁ_m TEWWE‘AQ : N [B’Yu O Ne

e

Form 880-EZ (2016)



| oms No. 1545-0047

2016

Open to Public

.SCHEDULE A Public Charlty Status and Public Support

(Form 600 or 990-£2) Complets if the organization Is a saction 501(c)(3) organization or a section 4947(a)(1) nenexempt charitable trust.
» Attach to Form 990 or Form 990-E2.

Department of the Treasury
Intemal Revenua Sarvice » information about Schedule A (Form 890 or 890-EZ) and its Instructions is at www./rs.gov/form890. Inspection
Name of the organization Employer Identification number

Alan's Legacy 26-1507126
Reason for Public Charity Status (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.)

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

[ A school described in section 170{b){1)(A)(i). (Attach Schedule E (Form 980 or 990-EZ2).)

[J A hospital or a cooperative hospital service organization described in section 170{b)({1)(A)(ii).

] A medical research organization operated in conjunction with a hospital described in section 170{b){1){(A){il}). Enter the
hospital’s name, city, and state:

[[1 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
gsection 170()(1)(A)(lv}. (Complete Part Il.)

(] A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
[J An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b)(1)}{A){vi). (Complete Part I.)

8 [ A community trust described in section 170{b)(1)(A}{vl). (Complete Part ii.)

8 Oan agricultural 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 college or
university:

10 [ An organization that normally receives: (1) more than 3313% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2gno more than 3312% of its
n

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1875. See section 509(a)(2). (Complete Part lIl.)

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy 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).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the powaer 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 (O Type Il A supporting organization supervised or controlled in connection with its supported arganization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, 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, Sectlons A, D, and E.

d [J Type Il non-functionally integrated. A supporting organization operated in connaction with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement:(see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that It is a Type |, Type Il, Type Il
functionally integrated, or Type lil non-functionally integrated supporting organization.
Ce e /

b WN =

2]

~N o

1 Enter the number of supported organizations . . . . . . . . . . I____]
g Provide the following information about the supported organization(s). .

(i) Name of supported organization {0 EIN (i) Type of arganization | (v} la the arganization | (v)'Amount of manetary (V) Amount of
(described on lines 1-10 | lIsted in your govemning support (see other support (see
above {see instructions)) document? instructions) Instructions)

Yes No
(A)
(B)
©€)
(D)
(3]
Total . Ll

For Paperwork Reduction Act Notics; see the Instructions for Form 9890 or 990-E2. Cat. No, 11285F Schedule A (Form 890 or 990-EZ) 2016
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pport' Schedile: for Organizations Described in Sections 170(b){1){A)(iv) and 170{b){(1){A){V])
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part il:4f the:organization falils to qualify under the tests listed below, please complete Part Iil.)

Section A slig:Support.

Calendar year:(6¥/fisgal year begirining in) >

1

-Public:su
Section:B. Total

(a) 2012 {(b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

Gifts; - grants;: . "contributions, and
membershlp feeewmcelved (Do not
include*any ‘!unusgal grants. .

Tax revenues loevied for the
orgahization's benefit and either paid
toorexpendedon itsbehalf . . . 0 ol o 0 0 o
The value of services or facilities
furnished:by a govemniental unit to the
organization. without charge . . . . 0 0 0 0 0 0
Total.Add-lines 1:through 3 . 5729 8029 5389 4075 1623 24845

The portlon -10f-total - contributions by
each . person. :-(other than a
govemmemal ;unlt , -or publicly

5729 8029 5389, 4075, 1623 24845

-supported:; organlzaﬂon) included on

line 1 that excégds 2% of.the amount
shown ony’ lir’fe‘ 11; column'(f) . .
it::Subtract fine 5 from line 4
Support--

Calendar year (or ﬂécal year.beginning in) >

7
8

. payments- reoa!ved on ;securities loans,

10

(a) 2012
5729

(c) 2014
5389

(e) 2018
1623

{f) Total
24845

(b) 2013
8029

(d) 2015
4075

Amounts from line 4
Gross-income from interest, dlvldends.

‘rents,- royaitlas andlncome from similar
sOUrces - - .. . u .

Net- -income- from unrelated buslness
activities, whether or not the business
is reguladycarrledon . . . 0 0 0 0 o 0
Other- lncome. Do _not.include galn or
loss.- ffom*‘the . sale :0f capltal assets
(Explain.in. Part W) .

Total: suppon.rAdd fines 7 through 10 ' [
Gross rece{pts from ralatad activities, etc. (see Instructlons) .
First: ﬂvo" 8 *lf the-Fori/ ‘980 Is:for the organization’s first, second thIrd fourth or flfth tax year as a section 501(c)(3)

25/ 48 72 44 41 230

a;:chackithis biox and stop here . >
e n.of Public Support Percentagg

14 ' Public: supgp?t pérban’tage for 2018 (iine 6, column (f) divided by line 11, column {f)) 14 100 %
15 Public support: percentage from 2015 Schedule A, Part Il, line 14 15 100 %

16a 33'1% support: tu’i-aoi& if the organization did not check the box on Ilne 13 and Ilne 14 is 33'3% or more, check this
box and:stop:| .hére. The -organization qualifies as a publicly supported organization . > ]

b 33'»% suppoit; tast-mfl& -if the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘/3% or more, check
this-box.and: stDp -here.: The organization qualifles as a publicly supported organization . > 7]

17a 10%-factss and-clrcumshncea test--20186. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10%.or: more;.and:if, the-organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part Vi:how the. organlzatlon meets the “facts-and-circumstances” test. The organlzatlon quallfles asa publlcly supported
organlzatlonL ; N &N

b 10%-hcu-and-drwmstancu test-zo15. If the orgamzatlon 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.

Explaln*lncﬂart Mi:how.the. organization meets the “facts-and-circumstances” test. The orgamzatlon qualifies as a publicly
supported:erganization. ... . > 0O

18 iPrlvato‘fouMaﬂom -fihe: organization dld not check a box on ||ne 13 16a 16b 17a or 17b check th|s box and see

‘Instguctlons AL b o v .. e e e . .. >

Schedule A (Form 830 or 880-EZ) 20168



Scheduio A (Foifh 990 ohﬁﬂo-m 2016, . Page 3
. ' SUppo sciiile ‘for Organlzatlons Described In Section 509(a)(2)

(Oomplete on!y lf=,you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii.

: iftheje a:}lzatibﬁ'f’alls‘.to qualify under the tests listed below, please complete Part |l )

- (a) 2012 (b) 2013 | -(c) 2014 - (d) 2015 {e) 2016 {f) Total

3 Gmwphfmmacuvluesmammtan :
unrdatedﬁaﬂeofbmlnasaundarsecﬁonms - N ) §

Zvfor....the.

deltherpald

M) 2013 | (c)2014 .| (@) 2015. | (e)2016 | (A Total

flimn () divided by line 13, column () . . . . . |15 %
diiléA-Part Wl linet5 . . . . . . . . . . . |18 %
ina:Pércentage
‘dc;‘cblumn (f)-divided by line 13, column () . . . | 17 %
s50heduleA Part l, line17 . . . . . . . . . . |18 %

IS

anization dld‘not check the.box on line 14, and iine 15 is more than 33'a%, and line

Al aid.not check a box'on line 14 or fine 19a, and line 16 Is more than 33's%, and
b xand stop here. The organization qualifies as a publicly supported organization » []

d”mt check a box on line 14, 18a, or 18b, check this box and see instructions » []
Schedule A (Form 890 or 890-EZ) 2016




Scheduls A (Form 880 or 980-E2) 2016 " Page4.
.2 Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sectlons A
and. B -you checked 12b of Part I, complete Sections A and C. if you checked 12c of Part I, complete
A.D,-and;E. {f:you checked 12d of, Part 1, complete Sections A.and D and complete Part V.)
ng.Organizations

1 Are alil'of the:organization's- supported organizations listed by name in the organization’s goveming
documents?-if “No,” describe in Part VI how the supported organizatiohs are designated: If ’designated by
_class or purposs, describe the.dasignation. If historic and continuing relationship, explain.

2 Did the organization-have any supported aorganization that does not have an IRS determination of status K
under section 509(a)(1) or (2)? If “Yes,” axplain In Part VI how the organization determined that the supported J&
organization was described in sectlon 509(aj(1) or (2).

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

b Did thp’organlzatlon confirm:that each supported organization qualified under section 501(c)(4), (5), or (6) and
"saﬁsﬂedguﬁ ‘Bublic :8UpPOft-tegts under section 509(a)(2)? If “Yes,” describe in Part VI when and how the

g nack detgnnlnatlon
) 1 Q‘)EWﬂ'lat all support to such organizations was used exclusively for section 170(c)(2)(B)

&t

ln Rart Vi.what controls the organization put in place to ensure such use.

tvorganlzed in the United States (“foreign supported organization”)? /f
2b in Paltl answer (b) and (c) below.

ciltlivie fol and discretion In deciding whether to make grants to the foreign
83 SN
LY s H dasadbe in Part VI how the organization had such control and discretion
)'ﬁ@pelvlsed by or in connection with its supported organizations.

5 forelgn supported organization that does not have an IRS determination
and ‘509(a)(1) of (2)? If “Yes,” axplaln in Part VI what controls the organlzatlon used

(]

2 tlons addad substituted, or removed; (i (' i) the reasons for each such action;
g ,Iuﬂon's,organlzmg document authonizing such action; and (iv) how the action
andment to the organizing document).

&L s.a.h,
5.

f_gan[zatlons. or {ili) other supporting organizations that also support or
"-J;gﬂon 8 supported organizations? If “Yes,” provide dstail in Part VI.

i loaa'n ‘compensation, or other similar payment to a substantial contributor
4 I!ydnambar of a substantial contributor, or a 35% controlled entity with
) £.9Yes,” complete Part | of Schedule L (Form 990 or 990—EZ)

8 (?: disqualified person (as defined in section 4958) not described in fine 77
L+(Form 890 or 990-£2). .

tzdlfeotly .or Indirectly at any time during the tax year by one or more
i8A qn'4948 (other than foundation managers and organizations described
da detall in Part VI.

Z(g.h*deﬂned in line 9a) hold a controlling interest in any entity in which RS
1) “lfitbrest? If “Yes,” provide detail in Part VI,

l3ifi:line 8a) have an ownership interest in, or derive any personal benefit

v ‘dzg}gan!zatlon also had an interest? If “Yes,” provide detail in Part V1.

; 1‘ zaxcess business holdings rules of section 4843 because of section
Ij?{_ ppnrtlng organizations, and all Type lll non-functionally integrated

?%[{s?a}{gé{?aeénég‘/en 10b below.

v "" "ég‘ﬁ“p‘assébuslness holdings in the tax year? (Use Schadule C, Form 4720, to

K2
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Yes| No

lftor contribution from any of the following persons?

y zoontrols either alone or together with persons described in (b) and (c)
aupported organization? 11a

‘descibed.in (a) above? 11b

R AT L‘:“_dr

6 pOrse "dmﬂbed In (a) or (b) above? If “Yes” to a, b, or ¢, provide detall in Part VI. 11¢c

) mombershlp of one or more supported organizations have the power to

‘elec; ai Jeast.a majority of the organization's directors or trustees at all times during the
( ln Rarl‘Vl how the supported organization(s) effectively operated, supervised, or
-actlvltles. If the organization had more than one supported organization,
.appolnt ‘ahd/or remove directors or trustees wers allocated among the supported
Jtg/ﬁg dBndmons &r restrictions, if any, applied to such powers during the tax year.

1 ”ttgg benaﬂt of any supported organization other than the supported

o ?4 is6d,.or controlled the supporting organization? If “Yes,” explain in Part
rien fgut the -purposes of the supported organization(s) that operated,

Ing Olganlzatlon

3 @ﬁgﬁprs or trustees during the tax year also a maority of the directors
"";\o‘_. il s ’éu ported organization(s)? If “No,” describe in Part VI how control
r 128 jon was vested In the same persons that controlled or managed

blng the type and amount of support provided during the prior tax
T 68! recantly filed as of the date of notification, and (jii) coples of the
i egt_on the date of notification, to the extent not previously provided?

«-\\., 3

‘. o .‘ ors; or trustees either (1) appointed or elected by the supported
_ GVa ngabody of a supported organization? If “No,” explain in Part VI how
# e ;' nuaus working relationship with the supported organization(s).

r& & 2 'vdId the organization’s supported organizations have a

QS ient policies and in directing the use of the organization's
%i_ 7 stax yaar? If “Yes,” describe In Part VI the role the organization’s

YEEISIBPAT:
: “',;5”"’ ISup portlng rganizations . C o
3 1he f gatlon used to satisfy the Integral Part Test during the year (8es- instructlons)
st Co
_' 8 supported organlzatlons Complete line 3 below
MQhﬁw Describe In Part VI how you supported’ a govemment entity (ses Instructions).

e A hovy these activitles directly furthered their exempt purposes,
I '?1;4,: 5; : osa supported organizations, and how the organization determined -

rlpref:

: xacﬂvitles that but for the organization’s involvement, one or more ;' .
{ y { g\(s) Wwould have been engaged in? If “Yes,” explain in Part VI the
.».,? 3 qgs supported organization(s) would. have engaged in these
pp e ‘Hé,eét‘ »- s o .
RN T:‘, '34[ g
V) (prand,(b) below.
; .appoint or elect a majority of the officers, directors, or
) fzﬁﬂogﬁ? "Provide details in Part VI.

ndegme of direction over the policles, programs, and activities of each
b40fibe:in-Part VI the role played by the organization in this regard.
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-508(a)(3) SUpportIng rganizations

t

fiad: the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

i _Q‘pﬁi\oﬁ;?uhcﬂonally -integrated supporting organlzatlons must complete Sections A through E.

; G TR (A) Prior Year (B) Current Year
“1 o (optional)
papliagaln.. - EES 1 SH. -
&m diathbt 2
raE '_ ’\ 2, 3
4
5 Depre“éléﬂOﬁ‘aﬂddwpléﬂon,,h RN 5 R
6 Portion.of. operatlns BXDBTISOS ‘pald: orflncurred for production or
colfection of grass: -priormanagement, conservation, or
enéoe: °t ph did:fo Uctlon of income (see instructions)
; ghiotions) ..~ 7
Biradt tmes;f 8 -
e e .‘w gw-ﬂi‘ RS ;J (A) Prior Year (B) Current Year
s he s S AR AR IR -1 oo s e (optional)
1 Ag [N, '\1";"1 Y TRy "
- lnsttuc“tio
@AVErAHE : la
b Averageimanthivic 1ib
‘¢ FalF arkety 0 1c
dtl;l"c'iai : 1d SRR
29 ; 3 8 nonsexempt-use assets 2
S'SO Al <l 8 RN 3
4 vilea LEhtar 1:1/29 of-line 3 (for greater amount,
013':’_‘”_& C o] e }i@% flora 4 LR AN
5 Net:valiia:bf: N gagats ~ |5
G‘Mu SIS i 2 z ‘\ 6
S ,v Y — .7» -
: *? ) \ : |8 i T
ki : ( : o~ Current Year
i q 1
; T2 -
o —Ts
L - 14 -
_5lﬁn‘6’ ; 8 Tl L - 3 NRE
" 6:Distribilt : e eIy ¥4i-unless subject to i :
emergeiic : gtishs): 16 I,

‘s first as a non-functlonally Integrated Type lli supportlng organlzation (see
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Current Year
3
4
[}
L [SWIirSea jpmtructions.
7 p s A-through 6.
8 ODistributions to atfentive organizations to which the organization Is responsive
{provide:fe 4n fons,
8 ¥ G] lna &
10 48 kit -
o - phe) 0 Underdisbibut Distrbutabi
nde ons utable
| it 5 Excess Distributions Pre-2018 Amount for 2016
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@thie explanations required by Part Il, line 10; Part |, line 17a or 17b; Part

.2} 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11¢; Part IV, Section
y:Ci:line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b,
ction B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
athis,part for.any additional information. (See instructions.)
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