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Schedule B Schedule of Contributors OM o 15450047
Seoatant o the Troaaury P Attach to Form 920, Form 890-E2, or Form 900-PF. 2016
Inteme) Revenus Service P information about Schedule B (Form 600, 600-E2, er 980-PT) and s Instructions is at www.rs. gov/form®a0,

Name of the arganization . Employer identificatian numbaer
S mem Y Y /‘gm@&ﬁ-\ -{uc# oG "\3??/0-?;'0?{

Organization type (check one); o

Filers of- Section:

Form 990 or 980-EZ [ 501{c) ) (enter number) organization

[0 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ 527 political organization

Form 980-PF IZ/SO‘I {c)(3) exempt private foundation

{1 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ 501(c)(3) taxable private foundation

Check If your organization is coverad by the General Rule or a Special Ruls.
Note: Only a saction 501(c)(7), (8). or (10) organization can check boxes for both the General Rule and a Special Rule, See

instructions.

Goneral Rula

1 For an organization filing Form 990, 980-EZ, or 880-PF that received, during the year, contributions totaling $5,000
or more (in money or property} from any one contributor. Complete Parts | and Il. See instructions for determining a

contributar's total contributions.

S8pecial Rutes

[0 Foran organization described in sectlon 501(c)(8) filing Form 990 or 980-EZ that met the 33'/» % suppont test of the
reguiations undar sections 509(a)(1} and 170{(6)(1)(A)v), that checked Schedule A (Form 990 or 90-E2), Pant i, line
13, 16a, or 16k, and that recelved from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i} Form 080, Part Vi, line 1h, or (i} Form 990-E2, line 1. Complete Parts | and Il

[T For an organization described in section 501{c)7), (8), or {10) fling Form 990 or 980-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruslty to children or animals. Complete Parts |, Ii, and Hl.

[J For an organization described In section 501(c)(®, (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusvely for religlous, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were raceived
during the year for an exclusively religious, charitable, etc., purpoze. Don't complete any of the parts unless the

General Rule applies to this organization because it raceived nonexclusively religious, chatitab)
A &

le, etc., contributions

totaling $5,000 or more duringtheyear . . . . . . . . . . . . . .

Caution: An-organization that isn‘t covered by the General Rule and/or the Speclal Rules doesn't file Schedule B (Form 990,

990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or chack the box on fine H of its Form 990-EZ or on its

Form 990-PF, Part |, line 2, to certify that it doesn't maet the filing requirements of Schedule B (Form 990, 990-EZ, or 980-PF).

For Paperwork Reduction Act Notige, 340 the Inatructions for Form Y90, 000-EZ, or 880-PF.  Cat. No, 30613X  Schadule B {Form 000, $960-EZ, or 930-PF) (2016)

RECEIVED BY IRS-EEFAX  06/20/2017 9:22AM (GMT-05:00)



06/20/2017 9:25 AM FAX 4053289287 William C. Henley, P.C. [J0004/0004

P

Schedule B (Form 990, 890-EZ, or 980-PF) (2016) Page 2
Employer identification number

. Name of organization
.__W“Em_m_fé_ﬁl-n Lian .f;/-ﬁ_;ép X 20 3 FHITRS

Contributors (Ses instructions). Use duplicate copies of Part | It additional space is needed.

(a) ®) c )
No. Name, address, and ZIP + 4 Total contributions Type of contribution

{ "JOLAJ . oﬂ‘m.ﬂéc// e Person C ol
Payrofl O

25/ 5, fg.e rey ﬁéjﬂl-._lgﬂ.d‘.:!._“-.-. $ c:?d' od.u Noncash [

(Complate Part Il for
..... .'M.d_!:_ll_].&m e, 736 72— noncash contributions.)

(a} (b) () (d)
No. Name, addross, and ZIP + 4 Total contributions Type of contribution

Parson |
Payrall (]
$ Noncash 0

(Complete Part Il for
noncash contributions.)

(a) ®) {c) {d)
No. Name, addreas, and ZIP + 4 Total contributions Type of contribution

Pgrson ]
Payroll O
3 Noncash O

(Complate Part li for
noncash contributions.)

{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person O
Payroll O
$ Noncash |

(Complete Part li for
noncash contributions.)

@) ®) {c) (D
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Peraon I}

Payroll O
$ Noncash O

{Gompleate Part Il for
noncash contributions.)

(a) {b} (c) {)
. No, Name, address, and ZIF + 4 Total contibutions Typs of contribution _

Person d
Payroll |
3 Nancash 1

{Complete Fart Il for
noncash contributions.)

Schedula B (Form 990, 990-E2, or 990-PF) (2016)
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