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rom 990

S21
(Bepanmem of the Treasury
Qmepal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form99Q

OMB No 1545-0047

Open to Public
Inspection

;ﬁ&ﬁbr the 2016 calendar year, or tax year beginning , 2016, and ending , 20
o) = C Name of organization D Employeridentification number
E@)Bé?m if applicable
S SHELDON SWOPE_TRUST
%ﬂ_‘ pronied Doing business as 35-0789369
1 Name changs Number and street (or P.O box if mail 1s not delivered to street address) Room/suite E Telephone number
9
9_ tnmial return P_O_ BOX 540 812 238"6257
D:" 2’[‘;" r';‘l:;"/ City or town, state or province, country, and ZIP or foreign postal code
e | o TERRE HAUTE, IN 47808-0540 G Grossrecelpts $ 10,819.
Pos ::P:“;'°" F Name and address of principal officer. FIRST FINANCIAL BANK H(a) 13 gs: g:rg:p return for Yes X|No
L1 pendin subordin.
é P.O. BOX 540 TERRE HAUTE IN 47808-0540 H(b) Are all subordinates inctued? Yes No
~ | Tax-exemptstatus l X ' 501(c){(3) I | 501(c) { ) « (insertno.) I l 4947(8){1) or I | 527 If *No,” attach a list (ses instructions)
J Website: p N/A H(e) Group exomption number P>

I Asgociation l I Other P>

[Corporationrﬁ Trustl

K Form of organization, I

l L Year of formation. 1 93ﬂ M State of legal domiciler IN

SCANNED 0CT 8 1 2017

Summary
F1_Briefly describe the organization’s mission or most significant activities:
g THE TRUST WAS ESTABLISHED TO PROVIDE SUPPORT TQO THE SHELDON SWOPE
E ART MUSEUM IN TERRE HAUTE, INDIANA.
E 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 1a) . . . . . . . . v v v v v s i s e 3 1
"3 4 Number of independent voting members of the governing body (Part VI, imne 1b) _ . . , . . . . . . . . .. ... 4
2| 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) . . . . . . . . . . .. . o .. ... 5 NONE
'% 6 Total number of volunteers (estimate if necessary) , . . . . . . . . . . e 6 NONE
<| 7a Total unrelated business revenue from Part VI, column (C, ine 12 , . . . . . . o o o o 7a NONE
b Net unrelated business taxable income from Form990-T, ine 34 . . . v v v v v v v v v v v v b e e e e a v s 7b NONE
Prior Year Current Year
o| 8 Contributions and grants (Part Vill, hne Th) | ., . . . . . . .. ... . i,
g 9 Program service revenue (Part VIIL lne 2G) | . . . . . . . . e e e
é 10 Investment income (Part VIIl, column (A}, lines 3,4,and 7d), . . . . . . . . . . ... ... 50,169 10,819.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e), . . . . .. . . ...
12 Total revenue - add lines 8 through 11 {must equal Part VI, column {A), line 12). . . . . . . 50,169 10,819.
13 Grants and similar amounts paid (Part IX, column (A}, fines 1-3) _ . . . . . . . ... .... 23,831 6,397.
14 Benefits paid to or for members (Part IX, column (A}, lined} . . . . . .. ... .......
|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , _ . . . , 10,232 8,839,
g 16a Professional fundraising fees (Part IX, column (A), line11e}, . . . . . . . . . . . . . ... _
2 b Total fundraising expenses (Part IX, column (D), ine 25) p NONE ; .
“117 Other expenses (Part IX, column (A), lines 11a-11d, 1\}! 243}&1{\_'@1;1\# :F(Q R 4,140 57,690.
18 Total expenses. Add lines 13-17 {(must equal Part IX, column-{A)ine-25)——— ’7(%1 .. 38,203 72,926.
|19 Revenue less expenses. Subtract line 18 from line 12 . “ ............. Lesh .. 11,966 -62,107.
'6§ \T\’.“ OC | 3 7 FAVRY; L@il\ Beginning of Current Year End of Year
g% 20 Totalassets (Part X, lme 16) . _ . . .. ... ...} Er,ﬂ_ __.::—:—:]_cj 1,600,404 1,355,807.
:t":"g“ 21 Total liabilties (Part X, line 26), . . . . . .. ... % - OGDhEN; UT . . ﬂ .. NONE NONE
22|22 Net assets or fund balances. Subtract line 21 from line 20-—-—-—-—"‘_’__3—“ C . 1,600,404 1,355,807.
@ Signature Block
Under penalties of perjury, | declare that { have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer} 1s based on all information of which preparer has any knowledge.
. ) MZ#LMMWA P q/as i1
Sign Signature of offfcer Date / !
Here } BEVERLY A. CHRISTOPHER  TRUST TAX OFFICER  FIRST FINANCIAL BANK, N.A.
Type or print name and title
Print/Type preparer’s name Preparer’s signature Date Check]:_l i PTIN
Paid self-employed
Preparer
Use Only Firm’s name P> Firm'sEIN P
Firm’s address P> Phone no

May the IRS discuss this return with the preparer shown above? {see instructions)

l LYes |X|No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
6E1010 1.000

GND822 690J 09/28/2017 13:39:43 008725

Form 990 (2016)
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Form 990 (2016) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il _ ., . . . . ... . ............. [_]
1 Briefly describe the organization’s mission:
THE TRUST WAS ESTABLISHED TO PROVIDE SUPPORT TO THE SHELDON SWOPE
ART MUSEUM IN TERRE HAUTE, INDIANA.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r 99022, . . . . . . . ..ttt [ Jves [XIno
If "Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
Lol D Yes @ No
If "Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 61,846 including grants of $ 6,397. ) (Revenue $ )
THE TRUST WAS ESTABLISHED TO PROVIDE SUPPORT TO THE SHELDON SWOPE
ART MUSEUM IN TERRE HAUTE, INDIANA. SUPPORT INCLUDES QUARTERLY
DISTRIBUTIONS OF THE TRUST'S NET INCOME AND PAYMENT OF CERTAIN
EXPENSES FOR THE MUSEUM FACILITY.

4b (Code: ) {Expenses $ including grants of $ ) (Revenue $ )

4c¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 61,846,
Jsa Form 990 (2016)

6E1020 1000
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Form 980 (2016)

Page 3

Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c)}{3) or 4947(a){1) (other than a private foundation)? /f "Yes,"
complete SChedUle A. . . . . v v v o i i e e e e e e e e e e e e e e e e e e e e e e e e e 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part | . . . . . . . . . i i v i v i v v i v e e e e 3 X
4 Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h}
election in effect during the tax year? If "Yes,"complete Schedule C, Part Ill. . . . . . . . . . . v 4 X
5 Is the organization a section 501{c}{4}, 501(c)(5), or 501(c}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
o T 0 | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? I/f
"Yes,"complete Schedule D, Part . . . . . . i i i i e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Partil. . . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part lll . . . . . . . v i it i it i i e et e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,"complete Schedule D, Part IV . . . . . . . @ . @ v i i i i it i e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V. . . . . . ..
11 If the organization s answer to any of the following questions is “Yes," then complete Schedule D, Parts Vi,
VII, VIlI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? I/f "Yes,”
complete Schedule D, Part VI . . . . . . i i i i i i i i i e e it i e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . . . . . ... ... ...... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,"complete Schedule D, Part VIll. . . . . . . . . ... .. ... 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,"complete Schedule D, Part IX, . . . . . . . . . . v v i v vt et s 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X , . ... . . 11e X
f Did the organizations separate or consolidated financtal statements for the tax year include a footnote that addresses
the organization’s liabulity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XIl. . . . .« v v v i e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X!l and Xll is optional . [12b X
13 Is the organization a school described in section 170(b)}(1}(A)ii}? If "Yes," complete ScheduleE. . . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV, . . . . ... ... 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,"complete Schedule F, Parts lland IV . . . . . . . . . . . v i v it 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts liland IV . . . . . . . ... ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), lines 6 and 11e? /f "Yes," complete Schedule G, Part I (see instructions). . . . ... ...... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes,"complete Schedule G, Part Il . . . . . . . . .« i v i i vt v v it ottt e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part lll . . . « « « v o v v o o v e u e e s e e e e e e e e s e e e e e s 19 X
Form 990 (2016)
JSA
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Form 990 (2016) Page 4
Checklist of Required Schedules {continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes,"complete Schedule H. . . . .. . ...... 20a X
b If "Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?. . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 1? If “Yes," complete Schedule |, Parts land !l . . . . . ... .. 21 | X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 2? If "Yes," complete Schedule I, Parts Iand lll. . . . . . v v v v i i v v vt i e e e e en 22 X

23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complete Schedule J . « . . . v v i i i i i it e e e e e e e e e e e e e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 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,"gotolin@258. . . . . v v v v v v vt it e ettt e e e e s 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-eXxempt BONAS? . . . . . . .t ittt e e e e e e e e e e e e e e 24c¢ X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d X
25a Section 501(c)(3), 501(c}{4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part| . . . . . . . .. ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?

If "Yes,"complete Schedule L, Part 1 . . . . . . o i i i i i e e e et e e e e e e e e 25b X

26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables fram or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If "Yes,"complete Schedule L, Part Il . . . . . . v . o v v v i v i i e et e et e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes,"complete Schedule L, Partlll. . . . . . . ... ..... 27 X

28  Was the organization a party to a business transaction with one of the following parties {see Schedule L,|
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV. . .« o . i e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV. . . . . .. .. 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M. . . . . . . . . i i e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
T 3 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part I . . . o o v i i i i i e et e e e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R, Part| . . . . . . . . ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part li, Ill,
OrlV, and Part V, N 1. . v v v i v i i i it e e e et e e e e e e e e e e e e e e e e e e e e e e e e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? . . . . . ... ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controiled entity within the meaning of section 512(b){13)? If “Yes,"complete Schedule R, Part V, line2 . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"complete Schedule R, Part V, line2 . . . . . . i i v v v i i i i i ittt e e a 36 X

37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

o T o 7 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule Q. 38 | X

Form 990 (2016)
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Form 990 (2016)

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to anylineinthisPart V.. . . . . . o« v v i i v i v v v
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable. . . . .. .. .. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {(gambling) winnings to prize winners? . . . . . . . . . . . i i i ittt et e e
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. .| 23 0

3a

4a

5a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? /f "No"to line 3b, provide an explanation in Schedule 0. . . . . . ..
At any time during the calendar year, did the organization have an interest 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)?
If Yes, enter the name of the foreign country: p
See instructions for filing requirements for FiInCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . . . .. ..

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

6a

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?

5a X
5b X
5¢c

6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?. . . . . . . . L e e e e e e e e e e e e e e
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . o i it e e e e e e e e e e e e e e e e e
b if "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ........
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . v . o i i i e e e e e e e e et e e e e e e e e
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. .. ... .. .. | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
| h if the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear?. . . . . ... .........
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662. . . . . . . ... .. ... ..
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . ..
10 Section 501(c}(7) organizations. Enter:
‘ a Initiation fees and capital contributions included on Part VIll, line 12 . . . . ... ... . ... 10a
‘ b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)(12) organizations. Enter;
a Grossincome from members orshareholders. . + « v v v v v i v i it i e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received froOmM them.) . « =« v v v v v i i v s e e e 11b
12a Section 4947{(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . [12b |
13 Section 501(c}(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more thanonestate? . . . . . .. ... .. ... ...
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . ... ... ... ..... 13b
¢ Enter the amount of reserves onhand . « « v« v v v v i i i e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services duringthe taxyear? . . . . .. ... .. ..
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . . . 14b
421040 1000 Form 990 (2016)
GND822 690J 09/28/2017 13:39:43 008725 10 -



Form 990 (2016) Page 6

Governance, Management, and Disclosure For each "Yes" response to 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 lineinthisPart VI . . . . . . . .. . oo v v m
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . . . . .
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . .

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee?. . . . . . . . . L. L. L e e e e e e 2

3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3

4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4

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

6 Did the organization have members or stockholders? . . . . . . v v v i i i i i e e e e e e e e e e e e 6

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody?. . . . . .« L L L e s e e e e 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . .. .. ittt e

8 Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following:

>

ke el Bl Bt

>

@ The governing Body?. « « - ¢ v v i i i i e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governing body? . . . . . . . ... oo i i oo 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . . . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . .« ot it i ittt e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . |[10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 « « « « v v v v v v v v v v o . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FSE 10 CONTIICIS? & v v v v i e e e e i e et e e e e e e e e e e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiS Was dONE - « « « « &« v e v v it e e e e et et et st et it e e e eae o 12¢

13  Did the organization have a written whistleblower policy?. . . . . . .« . o 0 o it e
14  Did the organization have a written document retention and destruction policy?. « « + « « v o v v v v v .
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . . . .« .« o v v o v v v v v v oo
b Other officers or key employees of the organization . . . . . . . v i i i i it i i it s et e e e
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringthe year? . . . . . o o o v i i i i e e e e e e e e e e e e e e e e
b if "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . v vttt e e e e

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »Indiana

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website I:I Another's website @ Upon request D Other (explain in Schedule O}

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: »
FIRST FINANCIAL, BANK, N.A. TEL: (812)238-6257

J5A ONE FIRST FINANCIAL PLAZA; TERRE HAUTE, IN 47807-3226 Form 990(2016)
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Form 990 (2016)

Page 7

Part VI
Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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 ending with or within the

organization’s tax year.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(C)
(A) (B) Position (D) (E) (F)
Name and Title Average | (do notcheck more than one Reportable Reportable Estimated
hoursper | box,unless personis both an compensation compensation from amount of
week (list any] officer and a director/trustee) from related other
hoursfor o =T s ol xle x| o the organizations compensation
related a 2|2 F2 gg_ % organization (W-2/1099-MISC) from the
organizations 8 | £ | % | 3|28 | @ | (W-2/1099-MISC) organization
below dotted| 8 £ | S R and related
line) gl = | 3 organizations
- [~ L]
3| e 2
3 9
e
(1) FIRST FINANCIAL BANK, N.A. 1.00
TRUSTEE X 8,839 NONE NONE
(2)
(3)
{4)
{s)
{6)
{7)
(8)
{9)
{10)
{11)
{12)
{13)
{14)
JSA Form 990 (2016)
6E1041 1000
GND822 690J 09/28/2017 13:39:43 008725 12 -




Form 980 (2016) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(o)
{A) (B) Posiion (D) (E} (F)
. {do not check more than one Estmated
Name and tte vousow | Boxunlesspersonisbothan | 0SSR | TRICE it
week {istany :fficer Td o dnrectorétruste(-_:r)‘ from related other
hoursfor | 3 2la 8 5? 3 %: o the organizations compensation
related 33121282 |%3|3 organization {W-2/1099-MISC) from the
organizatons | 8 & (7 é <2 |° 1] (W-2/1099-MISC) organmization
below dotted | S = a g|®8 and related
line} gz § 3 organizations
3|5 S
R g
a
(15)
(16)
(17)
(18}
(19)
(20)
(21)
(22)
(23)
{24)
(25)
b Subtotal >
¢ Total from continuation sheets to Part VI, Section A, . . . .. ....... »
d Total (add lines tband 1¢}) . . . .. ... ... .. ... . ... u... » 8,839 NONE NONE
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes," complete Schedule J for such individual, . , . . . . . . ... . . . . ..

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such
Individual . L e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . . .. . ... ... ...

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax

year.

(A) (B) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » 0

Form 990 (2016)
GNP§22 690J 09/?8/2017 j3:39:43 008725 7 13 -
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Form 990 (2016)

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIIl . .

(A) (B} () (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
ég 1a Federated campaigns . . . . . . . .| 1a
ég b Membership dues. . . . . . < ... b
gf ¢ Fundraisingevents . . . . . . R [
O=2| d Related organizations . . . . . .. .| 1d
guga e Government grants {contributions) . . | 1e
'g‘q:; f Al other contrnibutions, gifts, grants,
'gs and similar amounts not included above . |_1f
ég @ Noncash contributions included in lines 1a-1f: $
h__Total. Add lineg 1a-1f . . . . . . . . Ve e e e e e »
§ Business Code
8
$ c
Al d
g e
4 f Alt other program service revenue . . . . .
a g Total. Add lines 2a-2f . . . . . .. ... P >
3 Investment income (including dividends, interest,
and other similar amounts). . . . . e e A 7,655. 7,655.
4 Income from investment of tax-exempt bond proceeds . >
5 Royalties . . .« ... ... e e e e s e R
(1) Real (u} Personal
6a Grossrents « « « . . . . .
Less: rental expenses . . .
¢ Rental income or {loss)
d Netrental income or(foss). . « . . . . . . .. R
7a  Gross amount from sales of (1) Securities {u) Other
assets other than inventory 37,375
b Less cost or other basis
and sales expenses . . . . 34,211
¢ Gainor{loss) « « « « . . . 3,164
d Netgainorfloss) « . .. .. .. e e e e e e e e s > 3,164. 3,164,
o | 8a Gross income from fundraising
§ events (not including $
é of contributions reported on line 1c).
5 See PartiV,line18 . . . .« « v . . .. a
g b Less directexpenses . . . . . . . . .. b
¢ Net income or (loss) from fundraising events . + . « . . . P>
9a Gross income from gaming activities.
See Part IV, line 19 c i e e, @
b Lless:directexpenses « . . . . .. ... b
¢ Net income or {loss) from gaming activites . . . . . . . |
10a Gross sales of inventory, less
returns and allowances . . .. ..... a
b Less.costofgoodssold . . . . . . . ..
¢ Netincome or {loss) from sales of inventory. . . . ... . P
Miscellaneous Revenue Business Code
11a
b
[
d All otherrevenue . . . . .. e e e .
e Total. Add lines 11a-11d -« - « «+ « ¢ v o v v v o oo >
12 Total revenue. See instructions. . . . « « « e e e e » 10,819. 10,819.
J5A Form 990 (2016)
6E1051 1000
008725 14 -
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Form 990 (2016)

Statement of Functional Expenses

Section 501(c}(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthisPartIX . . .. .. .. ...... .. . | Xl
Do not include amounts reported on lines 6b, 7b, (A) (8) (c) (D)
8b, 9b, and 10b of Part VIl Total expenses iy Gonera; oxpenses Fexponses.
1 Grants and other assistance to domestic organizations E
and domestic governments. See Part IV, ine 21 . . . . 6 I 397 6 P 397.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 , , , . .
Benefits paid to or for members , , . . . e e
5 Compensation of current officers, directors,
trustees, and key employees . . . . ... ... 8,839. 8,839.
6 Compensation not included ebove, to disqualified
persons {as defined under gection 4958(f}{1)) and
persons described in section 4958(c)3)B) , , . . . .
7 Other salariesandwages , , ., , . ... ....
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits . . . . . . ... ...
10 Payrolltaxes . « + « « « « & e s e e e e e
11 Fees for services {(non-employees):
a Management ... ..., .
blegal ., ...........
CACCOUNIING |, ., . .ttt . . 350, 350.
d lobbymg , ... ... e e e e )
e Professional fundraising services See Part IV, line 17, AL 2
f Investment management fees . , . . ... ..
@ Other. f ine 11g amount exceeds 10% of line 25, column
{A) amount, hist hne 11g expenses on Schedule 0). . « + + .
12 Advertising and promotion , , , . . . e e
13 Office expenses . . . . . e e e e e e e e s
14 Information technology . . . . . . . C e e e e
15 Rovalttes. . . ... ... ... s v ...
16 Occupancy . .. ........ e 12,454 12,454.
17 Travel , , ... e e e e c e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings , ., . .
20 Interest . .., .,... e e e e s ...
21 Payments to affiliates, . . . . . . e e e e e e
22 Depreciation, depletion, and amortization , , , . 14,221, 14,221.
23 Insurance , , , ., ... .. ... ... Ce
24 Other expenses. ltemize expenses not covered E
above (List miscellaneous expenses in line 24e. If . i
line 24e amount exceeds 10% of line 25, column
(A} amount, hst ine 24e expenses on Schedule 0O.) !
a
b
c
d
e All other expenses 30,665, 28,774. 1,891.
25 Total functional exp Add lines 1 through 24e 72,926 61,846. 11,080. NONE
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p» if
following SOP 98-2 (ASC 958-720) , . . .. ..
JSA Form 990 (2016)
6E1052 1000
GND822 6900 09/28/2017 13:39:43 008725 15 -



Form 990 {2016) Page 11
Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X. . . . . ... ... .......... | |
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing _ . . . . . . . . . .. ., 8,568.1 1 275.
2 Savings and temporary cash investments_ _ . . . . . .. .. .. ... .. .. 14,843.] 2 52,550.
3 Pledges and grants receivable, net . _ _ . . . ... ... ... ..., 3
4 Accounts receivable,net ... ..., ... ..., 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. | o
Complete Part Il of Schedule L . . . . . .. .. ... ....... ..... 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(8) voluntary employees’ beneficiary | ---— - - oo | o — -
organizations (see instructions). Complete Part [l of Schedule L, , . . . ., ... ... 6
81 7 Notes and loans receivable, net . . . . . . . .. .. ... 197,746.( 7
8| s inventories forsateoruse, . . ... ..l 0
9 Prepaid expenses and deferred charges . . . . ................ 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 755,243.| o
b Less: accumulated depreciation. . . . . . . . .. 10b 209,113. 108,599.[10¢ 546,130.
11 Investments - publicly traded securities . . . . .. ... . ... . ... ... 1,270,648.| 11 756,852.
12 Investments - other securities. See Part [V, line 11 _ , . ... ... ...... 12
13 Investments - program-related. See Part IV, line 11 _ _ . . ... ....... 13
14 Intangible assets . ., . . . ... ... ... ... ... e 14
15 Other assets. See Part IV, line 11 _ . . . . . . . . . 0 i i i i 15
16 Total assets. Add lines 1 through 15 (must equal line34) . . .. ... ... 1,600,404.]16 1,355,807.
17 Accounts payable and accrued expenses , , . . . . . . . 0 s e e 17
18 Grantspayable , |, . . . . ... ... .. 18
19  Deferred revenue | . L L e e 19
20 Tax-exemptbond liabilities . . ., .. .. ... ................ 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D | | _ . 21
@122 Loans and other payables to current and former officers, directors, m \,l;v poagrrobead e " - Rt
E trustees, key employees, highest compensated employees, and | -~ - 0 -y
E disqualified persons. Complete Part Il of Schedule L _ , . . . . ... ... .. 22
=123 Secured mortgages and notes payable to unrelated third parties , , , . . . . 23
24 Unsecured notes and loans payable to unrelated third parties, , , . . .. .. 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . .. ... ... .. e 25
26 Total liabilities. Add lines 17 through 25, ., . . ... ............. NONE| 26 NONE
Organizations that follow SFAS 117 (ASC 958), check here » I___I and s ‘
@ complete lines 27 through 29, and lines 33 and 34. . L e _
£|27 Unrestricted netassets . ... ... ... 27
S|28 Temporarily restricted netassets | . .. ... .. ........... 28
2 29 Permanently restricted netassets., . . . . . . . .t it it et e 29
it Organizations that do not follow SFAS 117 {ASC 958}, check here P and - ‘
5 complete lines 30 through 34. R i,ﬂ-__-. o
£|30 Capital stock or trust principal, orcurrent funds _ . . . . ... ... . ... 1,600,404.430 1,355,807.
§ 31 Paid-in or capital surplus, or land, building, or equipment fund _ .. 31
f, 32 Retained earnings, endowment, accumulated income, or other funds _ | | 32
=|33 Totalnet assets orfund balances . . . . . . . .. .. ..., 1,600,404.] 33 1,355,807.
34 Total liabilities and net assets/fund balances . . . . ... ... ........ 1,600,404.1 34 1,355,807.

Form 990 (2016)

JSA
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Form 990 (2016)

| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI. . . . ... ... ....

1 Total revenue (must equal Part VIIl, column {A), line 12) . . . . . . .. i i ittt ot v v v 1 10,819
2 Total expenses (must equal Part IX, column (A),line 25) . . . . . . .. .. i v erunnn 2 72,926
3 Revenue less expenses. Subtract line 2 from line 1. . . . v v v v i vt e o it e et e e 3 -62,107.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . .. 4 1,600,404.
5 Net unrealized gains (10SSES) ON INVESIMENS + . v v v v v v v v v v v e e e i o e et oee oo nns 5 15,256.
6 Donated services and use of facilities . . . . . . . . . i i e e e e e e e e 6
7 INVEStMENt BXPENSES + & « v v« v v v e v v v e o e et e e et e e e e e e 7
8 Priorperiod adjustments . . . . v v vt e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule O} . . . . ... ... ...... 9 -197,746.
0 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) . . . i i e e i e e e e e e e e e e e e e s e e e e a e e e e 10 1,355,807.
m Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl . . . ... ... ... . ... ... f_l
Yes | No
1 Accounting method used to prepare the Form 990: Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O. . '
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . .. .. 2a X
: If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
‘ reviewed on a separate basis, consolidated basis, or both:
Separate basis Consolidated basis D Both consolidated and separate basis R oo
b Were the organization’s financial statements audited by an independent accountant? . . ... ......... 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis Consolidated basis |:| Both consolidated and separate basis .
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in | .
Schedule O. ’ .
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . .t ¢ v v i i v i i e it it e s s s e s e e 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Scheduie O and describe any steps taken to undergo such audits. 3b

JSA
6E1054 1 000

GND822 690J 09/28/2017 13:39:43 008725
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SCHEDULE A Public Charity Status and Public Support OMB No 1525 9047

(Form 990 or 990-E2) Complete if the organizationis a section 501(c){3) organization or a section 4947(a){1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form99Q Inspection
Name of the organization Employeridentification number
SHELDON SWOPE TRUST 35-0789369

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

A school described in section 170(b){1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b)}{1)(A}(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){Al(iii). Enter the
hospital’s name, city, and state:
5 l:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1)}{A)(iv). (Complete Part Il.)

& wWw N

6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A){v}).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){(1)(A){vi). (Complete Part Ii.)

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

9 An 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 I:I An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3%of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part lIl.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a){1) or section 509{a){2). See section 509(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 power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part 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 I, Type I, Type il
functionally integrated, or Type lll non-functionally integrated supporting organization.

Enter the number of supported organizations. . . . . . . . . . .. .. L e e

-

g Provide the following information about the supported organization(s).

(i) Name of supported organization (ii) EIN (iii} Type of organization |({iv) Is the organization | {v) Amount of monetary {vi) Amount of
(described on lines 1-10  |tisted in your governing support (see other support (see
above {see instructions)) document? instructions) instructions)

Yes No
(A)
SEE PART VI

{B)

(C)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A {(Form 990 or 990-EZ) 2016
JSA
6E1210 1000
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Schedule A (Form 990 or 990-E2) 2016

Page 2

Support Schedule for Organizations Described in Sections 170(b){1){A)iv) and 170(b){1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support N/A
Calendar year (or fiscal year beginning in) P {a) 2012 {b) 2013 {c) 2014 (d) 2015 {e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) , , . . . .
2 Tax revenues levied for the
organization’s benefit and either paid
to orexpended onits behalf , , . , . . .
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge , , . . . . .
Total. Add lines 1 through 3, . , . ., . .
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f), , , , . . .
6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 {b} 2013 {c) 2014 {(d) 2015 {e) 2016 {f} Total
7 Amounts fromlined . . ........
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES , , ., . v v v v v v a s s s s o
9 Net income from unrelated business
activities, whether or not the business
s regularly carriedon , , . . . ... ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . . .. ......
11 Total support. Add lines 7 through 10 | | SR R - ] e
12 Grossreceipts from related activities, etc. (see instructions) , . . . . . . . . v vt e e 12
13  First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here . . . . . . . . . . i i i i it s i e e e e e e e e e e e e e e e e e e » '
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 {(line 6, column (f) divided by line 11, column (f)) . . ... ... 14 %
15  Public support percentage from 2015 Schedule A, Partll, line 14 . . . . . .. .. ... .. . u.. 15 %
16a 331/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . .. . ... ... ' v ... >
b 331/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . .. ......... > I:I

17a 10%-facts-and-circumstances test - 2016. 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 organization meets the "facts-and-circumstances test. The organization qualifies as a publicly supported
OFGaANIZAtION . . . . L . L i i e e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2015. If the organization 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.
Explain in Part VI how the organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly
supported OFGaNiZation . . . . . . . v . i i e e e e e e e e e e e e e e e e e e e e e e e e > |:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NS TUCHONS L v vt L i e e e e e e e e e e e e e e e e e e e > |:|
Schedule A (Form 990 or 990-EZ) 2016
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Schedule A {Form 990 or 990-EZ) 2016 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Ii.)

Section A. Public Support N/A
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 {c) 2014 {d) 2015 (e} 2016 (f) Total
1  Gifts, grants, contributions, and membership fees

7a

received (Do not include any "unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that i1s related to the

organization’stax-exemptpurpose . . . . . .

Gross receipts from activities that are not an
unrelated trade or business under section 513 ,
Tax revenues levied for the
organizations benefit and either paid
to orexpended onitsbehalf . . . . . . .
The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through6. . . .. ..
Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
Amounts included on knes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Addlines7aand7b. . . . . .. . . ..
Public support. {Subtract line 7¢ from . .
LA I ’ ) S -

Section B. Total Support

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

9
10a

1"

Amounts fromline6. . . .. ... ...
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES « v v » « s o + « s o o o = o « »

Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975 . . , . . .
Add lines 10aand 10b . . . ... ...

Net income from unrelated business
activites not ncluded in line 10b,
whether or not the business is regularly
carned on  + ¢ ¢ v b s e e e e e e

12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVI) . ... .......
13 Total support. (Add lines 9, 10c, 11,
and12) . . . ... i e e
14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . v v v v v v v i v i i it h e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 (line 8, column {f) divided by line 13, column (f}), . . . .. .. ... ... 15 %
16  Public support percentage from 2015 Schedule A, Partll, line15. . . . . . . . ¢ v i 4 v v v v d v v 0 0 0 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) . . . . ... ... 17 %
18 Investment income percentage from 2015 Schedule A, Partlll, line 17 . , . . . . . . . v v v v v ¢ v v v o s 18 %
19a 331/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line

20

17 1s not more than 331/3%, check this box and stop here. The organization quahfies as a publicly supported organization »
331/3% support tests - 2015. If the organization did not check a box on line 14 or fine 19a, and line 16 is more than 331/3%, and

line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P>

JSA
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Schedule A (Form 990 or 990-E2) 2016 Page 4
Supporting Organizations

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

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organizations supported organizations listed by name in the organizations governing
documents? If "No,” describe in Part VI how the supported organizations are designated. If designated by [ ____|__
class or purpose, describe the designation. If historic and continuing relationship, explain. 1 X

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){1) or (2)? /f "Yes," explain in Part VI how the organization determined that the supported |.___.

organization was described in section 509(a}(1) or (2). 2 X
3a Did the organization have a supported organization described in section 501(c}{4), (5), or (6)? If "Yes," answer
{b) and (c) below. 3a X

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5}, or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the | ___

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c}{2)(B} }.-— — ..} - —.
purposes? If"Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization®)? If |— | .
"Yes," and if youchecked 12a or 12b in Part I, answer (b) and (c) below. 4a X

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion |_... |... ..
despite being controlied or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) |
purposes. 4c

ba Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c} below (if applicable). Also, provide detail in Part VI including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii} the reasons for each such action; ‘ {
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a N X
b Type | or Type Il only. Was any added or substituted supported organization part of a class already |.. Z|.. ... S
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited - ;
by one or more of its supported organizations, or (iii) other supporting organizations that also support or ‘
benefit one or more of the filing organization s supported organizations? If"Yes," provide detail in Part VI, _6“ o M-)‘(M

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor f
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with |.. __ | ____ i

regard to a substantial contributor? If"Yes,"” complete Part | of Schedule L (Form 990 or 990-E2). 7 X
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? |- e | - ..}
If"Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8 X

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described N (R

in section 509(a){1) or (2))? /f "Yes," provide detail in Part VI. 9a X
b Did one or more disqualified persons {(as defined in line 9a) hold a controlling interest in any entity in which | .| _.}... -

the supporting organization had an interest? /f"Yes," provide detail in Part VI. 9b X
¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit | ... |-

from, assets in which the supporting organization also had an interest? /f"Yes," provide detail in Part VI. 9¢ X

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a X
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to |__ _ . __
determine whether the organization had excess business holdings.) 10b
JSA Schedule A (Form 990 or 990-E2) 2016
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Schedule A (Form 990 or 990-E2) 2016 Page 5
MV Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in {(a) or (b) above? If Yes to a, b, or ¢, provide detail in Part VI. 11¢
Section B. Type | Supporting Organizations N/A

D> |

Yes| No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? If "Yes,"” explain in Part
VI how providing such benefit carried out the purposes of the supported organization{s) that operated, N
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations N/A

Yes | No

1 Were a majority of the organization s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

VAN

Yes | No

1 Did the organization provide to each of its supported arganizations, by the last day of the fifth month of the 5
organization s tax year, {i) a written notice describing the type and amount of support provided during the prior T
tax year, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and {iii) copies of |: .- .
the organization s governing documents in effect on the date of notification, to the extent not previously SR B
provided? 1 | X

2 Were any of the organization s officers, directors, or trustees either (i) appointed or elected by the supported . . :
organization(s) or (ii) serving on the governing body of a supported organization? If “No," explain in Part VI how R
the organization maintained a close and continuous working relationship with the supported organization(s). 2 X

3 By reason of the relationship described in (2), did the organization s supported organizations have a s
significant voice in the organization s investment policies and in directing the use of the organization s . o
income or assets at all times during the tax year? If "Yes," describe in Part Vi the role the organization s s
supported organizations played in this regard. )

b

iz
i
i

w |
>

Section E. Type Ili Functionally Integrated Supporting Organizations N/A
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.

c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
Yes | No

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

a Did substantially all of the organization s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,"then in Part Vl identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined NN N JE—
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization s involvement, one or more
of the organization s supported organization(s) would have been engaged in? If "Yes," explain in Part Vi the ,
reasons for the organization s position that its supported organization(s) would have engaged in these : o
activities but for the organization s involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or SN IR S
trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each |..__ |.. _.{.__.
of its supported organizations? If "Yes," describe in Part Vil the role played by the organization in this regard. 3b
Schedule A (Form 990 or 990-£2Z) 2016
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Schedule A (Form 990 or 990-€2) 2016 Page 6
WA Type ll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V), See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional) ‘

1 Net short-term capital gain

2 Recaveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

Gt |W|N|=

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions)

7 Other expenses (see instructions)

~J

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1c¢)

1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

w

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

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

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

(- BN RIS RP-Y

Section C - Distributable Amount

Current Year

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

AP (W N |-

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

6

7| I Check here if the current year is the organization s first as a non-functionally integrated Type lll supporting organization (see i

instructions).

JSA
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Schedule A (Form 990 or 930-E7) 2016
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

VNI (bW

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part VI). See instructions.

©

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

{ii)
Underdistributions
Pre-2016

(iii)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C,line6

Underdistributions, if any, for years prior to 2016
(reasonable cause required-explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2016:

From 2013, . ... ...

From 2014, . ... ...

From2015..... ...

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied {see instructions)

N s

EE N

AR - R GRE-A

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

F-9

Distributions for 2016 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2016 distributable amount

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

Remaining underdistributions for years prior to 2018, if

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

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

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

Breakdown of line 7:

Excess from 2013 . . . .

Excess from 2014 . .

Excess from 2015 . . .

Qe ole

Excess from 2016 . . . .

JSA
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Schedule A {Form 990 or 930-€Z) 2016 Page 8
Supplemental Information. Provide the explanations required by Part li, line 10; Part ll, line 17a or 17b; Part
ll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART IV, SECTION D, QUESTION 2

FIRST FINANCIAL BANK, N.A. HAS SERVED AS TRUSTEE AND MAINTAINED A

CONTINUOUS WORKING RELATIONSHIP WITH THE SWOPE ART MUSEUM FOR 82

YEARS. FINANCIAL STATEMENTS DETAILING THE ACTIVITY OF THE TRUST ARE

SENT TO THE SWOPE ART MUSEUM'S EXECUTIVE DIRECTOR AND THE MUSEUM'S

ATTORNEY ON A MONTHLY BASIS.

CONTINUED

THE TRUST HAS NOT RECEIVED ANY GRANT, CONTRIBUTION, OR BEQUEST ON OR

AFTER_ITS CREATION. PER TERMS OF THE TRUST, ALL OF ITS NET INCOME IS

DISTRIBUTED QUARTERLY TO THE SHELDON SWOPE ART MUSEUM. THE TRUSTEE

MAY INVADE PRINCIPAL FOR THE UPKEEP AND REMODELING OF THE MUSEUM’S

FACILITIES. THE TRUSTEE DOES NOT HAVE DISCRETION TO VARY EITHER THE

SUPPORTED ORGANIZATION OR THE AMOUNTS PAYABLE.

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

Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; Part
i, fine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 3¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

SCHEDULE A, PART I (g) - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

NAME OF SUPPORTED ORGANIZATION:
SHELDON SWOPE ART MUSEUM
EIN: 35-1125675
TYPE OF ORGANIZATION FROM PART I: 7
IS THE ORGANIZATION LISTED IN GOVERNING DOCUMENT?: YES

AMOUNT OF SUPPORT : .. ittt it it ittt ettt ien s e taneeennnenees 6,397.
TOTAL SUPPORT: 6,397.
TOTAL OTHER SUPPORT: NONE

JSA Schedule A (Form 990 or 990-EZ) 2016
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(SF?,'::,D;;%D Supplemental Financial Statements

p> Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

| oms No 15450047

Department of the Treasury P Attach to Form 890. Onpen to Public
Internal Revenue Service » information about Schedule D (Form 990} and its instructions is at www.irs.gov/form990 Insection
Name of the organization Employer identification number
SHELDON SWOPE TRUST 35-0789369

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atend ofyear . ... .......
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . .
Aggregate valueatend ofyear. . . . . ... ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . .. ... ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . .o e e e e e e e e e e e e D Yes D No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

A & W N -

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . . ¢ . . it d e e e 2a
b Total acreage restricted by conservation easements . . . . . . ... .00 e e i e .. 2b
¢ Number of conservation easements on a certified historic structure included inf{a). . . . . 2c
d Number of conservation easements included in (c} acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister . . . . . . . . ... ... ... ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4  Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . . ... ... ... ... ........ D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
and section 170(n)4)BIGI? . . . . . . . e [ Jves [lno

9 In Part XIlI, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization s financial statements that describes the

organization's accounting for conservation easements.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a [f the or?anization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

{i) Revenue included in Form 990, PartVill,line 1 . . . « v v v o v i it i i i i e s e e e e >3
(i) Assets included in FOrm 990, Part X. ¢ v v vt v v v v et o vt e e et e et e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:

a Revenue included in Form 990, Part VUL, line 1 . . . & & @ i i i i i i i it e et e ettt e et nne e > $

b Assets included in Form 990, Part X . « . v v o v v v v e it e e e e e e e e e e e e e e e e >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
JsA
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Schedule D {Form 990) 2016

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items {check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . . . . Yes ’_—] No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2, . . . . . . . .. . i e e e e e e e e
b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount

Beginning balance . . . . . ... ... ... .. .. e e 1¢
Additions duringtheyear . .. ... ... ... .. ... ..., 1d
Distributions duringtheyear . . . . . ... ... ... ... ... .00 1e
Endingbalance . . . . ... . .. ... ... e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [_] Yes No
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part Xl
Endowment Funds.
Complete if the organization answered Yes on Form 990, Part IV, line 10.
(a) Current year

-~ 0o a o

(b) Prior year {c) Two years back {d) Three years back | {e) Four years back

1a Beginning of year balance . . .
Contributions . . . . . . . ...,

¢ Net investment earnings, gains,
andlosses. - .« ¢« . v v ..
Grants or scholarships

e Other expenditures for facilities
andprograms . . « « « . v 0 0 ..
f Administrative expenses
g Endofyearbalance. .. ... ..

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p» %

Permanent endowment p %
¢ Temporarily restricted endowment p %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated Organizations . & .« v v v v vt e e e e e e e e e e e e 3ali)
{ii) related Organizations . . . . . v v i v it i e e e e e e e e e e e e e e e e 3alii)

b If "Yes” on line 3alii), are the related organizations listed as required on Schedute R?. . . . ... ... ...... 3b

4  Describe in Part Xlll the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment. ] ]
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis {b) Cost or other basis {¢) Accumulated (d) Book value
{iInvestment) {other) depreclation
la Land, .., . ............... 75,000, [*.rrramEiesey 75,000.
b Buildings . .., .............. 680,243. 209,113, 471,130.
¢ Leasehold improvements, ., , . . ... .. .
d Equipment . .. ... ........
e Other . . ... ... .. ... .......
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.), . . . . . . » 546,130.
Schedule D {(Form 990) 2016
JSA
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Schedule D (Form 990) 2016

Page 3

Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives , . . .. ... ... ......
(2) Closely-held equity interests . . .. .........
(3) Other

(A)

(B)

{C)

(D)

(E)

(F)

(G)

{H)

Total. (Column (b) must equal Form 990, Part X, col (8)ling 12.)

iclsA'|[§ Investments - Program Related.

Complete if the organization answered "Yes" on Form 990,

Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

{c) Method of valuation:
Cost or end-of-year market value

{1)

(2)

(3)

(4)

{5)

(6)

(7)

(8)

{9)

Total (Column(b) must equal Form 890, Part X, col. (B) line 13.) »

Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1

{2)
{3)
{4)
(5)
(6]
(7)
(8)
{9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.). . . . . . . . v v v o v oo >
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a} Description of liability {b) Book value

(1) Federal income taxes

{2)

{3)

(4)

{5)

(6)

(7)

{8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »

2. Liabilty for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financia! statements that reports the
organization’s hability for uncertain tax positions under FIN 48 {(ASC 740). Check here if the text of the footnote has been provided in Part Xl ' l

JSA
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Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . .. .. .. ... 1
Amounts included on line 1 but not on Form 890, Part VIII, line 12:

a Net unrealized gains (losses)oninvestments . . . . .« . v v v v o i v o v 2a

b Donated services and use of facilities + - - « « v v v ¢ v v v et it 2b

¢ Recoveries of prioryeargrants. . . . . . . . . ..ot h e e 2c

d Other {Describe inPart XHL) « « & & v vt v e e e e e et e e e e e 2d

e Addlines2athrough 2d . . .« o v v vt i et e e e e e 2e
3  Subtractline 2e fromline 1 .« + v v v v v v i et e e e e e e e e e e e e 3
4  Amounts included on Form 930, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vi, line7b . . . . . . . 4a

b Other (Describe inPart XIIL) « v v v v v v v v e et e e e e e e e 4b e

C AddIiNES 48 8N0 8D - o v v v v it e e e e e e e e e e e e e e e e e e e e 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 890, Part |, line 12.} . . . . . « . v v v o o .. 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . .. .. ... e 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . . . . ... ... L. 2a

b Prioryearadjustments « « « v « v v o v v b v e e e e e e 2b

C Other JOSSES. « v v v v v vt e e vt et e et e e e e e e 2¢

d Other (Describe iNPart XIHL) « v v v v v v v vttt e ettt e e e a e 2d I

e Addlines2athrough 2d . . - « v v v v v v et e e e e e e e e e e 2e
3 Subtractline2e fromline T « « « v v v i bt e e e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part [X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b . . . . . . . 4a

b Other (Describe inPart XIL) -+« v v v v v i e et e e et e e 4b -

C Addlines4aand b . . . . . . i i e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4¢, (This must equal Form 990, Partl, line 18.) . . . v « v v v v v v o . 5

Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
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SCHEDULE O

Supplemental Information to Form 990 or 990-EZ | oM No. 15450047
(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or. 990-EZ. ) .
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www irs gov/form990.

Open to Public

Inspection
Name of the organization Employeridentification number

SHELDON SWOPE TRUST 35-0789369

FORM 990, PAGE 10, PART IX, LINE 24e - ALL OTHER EXPENSES

LEGAL NOTICE PUBLICATION FEE 294 APPRAISAL FEE 1,500 FOREIGN TAX

WITHHELD 97 REPAIRS & MAINTENANCE 28,774

FORM 990, PAGE 6, PART VI, LINE 11-DESCRIPTION OF PROCESS FOR REVIEW

FORM 990 IS PREPARED BY THE TRUST TAX OFFICER OF FIRST FINANCIAL

BANK. THE RETURN IS THEN REVIEWED BY THE ADMINISTRATOR OF THE TRUST

BEFORE FILING.

FORM 990, PAGE 6, PART VI, LINE 19

NO DOCUMENTS AVAILABLE TO THE PUBLIC.

EXPLANATION FOR FORM 990, PART XI, LINE 9

CANCELLATION OF PROMISSORY NOTES TO THE SHELDON SWOPE ART MUSEUM.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990 or 990-E2) (2016)
JSA
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GND822 690J 09/28/2017 13:39:43 008725 348 -



9102 (066 W01} Y 8INPayds

bt ev-bb-tl LLUC/BC/OU0 L'UBY CCBUNW
000 | L0139

vsr

066 W04 10} SUOHIINIISU} 3Y) 33S ‘DINON 19y UONINPAY yiomuaded 104

(£)

(9)

(s)

{¥)

(€)

(@)

INAWHTddNS TIA Ld¥d HAS (1)

ON SBA
¢hmue Amnus
pejI0ucY
(€L)q)zLg uonoag [ Bumoenuod peig
(6) 0]

{(E)(2)10G uondas ) {Anunod ublaio} Jo
snjeys Ajueyd Jijgng | vonses opojidwex3 | ajels) apdiwop |eban Ananoe Aewig uoneziuebio paiejas Jo NI3 pue ‘'ssaippe ‘awepN
() P (0} (Q) (e}

"JeaA xe} ay) Buunp suoneziuebio 1dwaxa-xe) pale|sl 310w J0 U0 Il Hed

pey 1l asnedaq pg aull ‘Al Hed ‘066 Wi04 uo ,SIA, pasamsue uoneziuebio ayl ji 819|dwo) 'suoneziuebig ydwax3-xe| pajejoy JO UOKELIYIIUSP)

{9)

(S)

(v)

(€)

(2)

(1)

Awue
Buijjoaiuod pong $18558 JB8A-J0-pU]
(1] (0}

{Anunos ubiaioy 10
aWodUL |10 ajels) aj1vrwop jeba Auanage Atewiiy Amus papieBassip Jo (ajqeddde 1) NI3 pue ‘ssaippe ‘swep
(P) (3} (1) (e)

"€E dul| ‘Al Wed ‘066 Wi04 uo SS9, paiamsue uoneziuebio ay) ji s1sjdwo) "sanuz paplebaisiqg Jo uoneayIuap| E

69t68L0-5¢

LSOYL HdOMS NOQTHHS

uoneziueBio ey} jo sweN

Joquinu uoneIyUSP) eAojdwy
uonaadsu)

aqnd o1 usaQ

Lv00-GbSL "ON GO |

831A16G ONUBABY |EUIAI]

‘066UL0}/A06'SI'MMM I S] SUOIIONNSUL S pue (066 WI04) Y 9|NPaYds INOGe UCHEWIOjU| « Ainsee) ay) jo uswuedag

‘066 Wi04 03 Yyoelly o
"LE 30 ‘9L ‘QSE ‘PE ‘€T dUY ‘Al Bed ‘0656 WiDy U0 53}, PRIOMSUE uoneziuebio ayy ji a19|dwo) R
(066 wio4)

sdiysiauyied pajejaiun pue suoneziuebiQ pajejay 4 IINA3HIS



e tv-bt-tl LLUC/BC/O0 1L'U6Y CCBUNL
000 L 80139
910Z (066 Wi0d) Y BjnpaydS vsr
(£)
(9)
|
(s)
(v)
(€)
(@)
(1)
ON [SOA]
ZAmue 3snay {Anunoa
.m.”_“ﬂ,.”wm diysieumo | siesSEIBEA-JO-PUD 8woowm 10 °diod § 'di0d )) Aua uBie.oy 10 B1e1S)
uonoeg  [eBEIUBdIey joereys 18103 jO sBYS Anua joedA) Buifosuod o811 | eponuop jebey Auanioe Asewny uoneziueBio pajejas Jo N|J pue ‘ssalppe ‘sweN
(] ) (6) ) (3) P) (2) (q) (e)
*JeaA xe) ayl mctsv isnJ} Jo uoyesodiod e se paljeal mco_umN_cmm._O pale|as aiows 10 auo pey 1l asnedaq £ aulj ue
‘Al Med ‘066 w04 uo sap, patamsue co_amN_cmm._o ayl j oum_QEOU ‘Ishdy 1o :O_um._OQhOU e se a|qexe]) w:O_umN_:wm._o paie|ay jo uonedyiusp| E
(L)
(9)
(s)
{t)
(€)
(2)
(L)
ON | SeA ON | SaA
{r1G6-ZLG suonoas {Anunoa
(5901 wiog) Japun xe1 ubiaJoy
tiouned 1-)l 8|NPAYIS Jo wioly papnjaxa 10 91e15)
diysioumo | BuiBeusw | 0z XOQ UIJUNOWIG |  (woowoge s19sse 189A awosul .uﬁwwhm._wﬁwoc_ Anua spwop uoneziueBlio paejas
eBejuediag | 10 jesouon 18N - A 8po) swowodaxteg | -40-PUD §0 BIBYS 1810} jo aseys ueulwopsiyg Buijjonuos wang je6aq Ananoe Aiewiuy JO NI3 pue ‘ssasppe ‘awepN
™) 5 (0] (L}] (6} 0] (3) P} {0 (q) {e)
69¢68L0-5¢ "JeaA xey ay) buunp diysieunied e se pajeas) suoneziuebio pajejal a1ow 10 sUO pey )l 8sNesaq T

VE 3ull ‘Al Ued ‘066 w104 uo SaA, passmsue uoneziueBio ayl i a19)dwo) diysiauped e se ajqexe] suoneziuebiQ pajejoy JO UOKEIRIUIP]

rd ebey

910Z {066 Wi0d) Y 8jnpayssg



Lt tv-bt-tl LLUC/BC/OU L'UbY CCBUND
000 ¢ 60EL39

9102 (066 Wi04) ¥ BINPaYdS vsr
(9)

{a)

(v)

{€)

(2)

JWOONI LSNYL |"L6€°9 WAISAOW LIY 3dOMS NOJTHHS (1)

PBA|OAUI JuNOWE (s-e) adAy
Buiniwelep jo poylepy PBAJOAUL JUNOWY uonoesues) uoneziueBio payejas jo swen
(r) ) (q) (e)

*Spjoysaiy} uondesuely pue sdiysuone|as pasaacd buipnioul ‘au)| siy) 918|dWOD 1SNW OYM UO UONBWIIOJUI JO} SUONINIISUI By} 838 ,'SSA, S| SAOQE By} JO AU O} J1aMSue aYl }| ¢

b4 SL| T e i e e e s (g GoReziuebio palejal woly ALiadoid 10 USed Jo 1ojsuel] 110 S
e TL| Sttt auoneueBI0 pajeel o) Auadoid 10 Ysed j0 Jajsuel sy 4
x QF .-.-.--.-..o---.--..-o-..-.-...-----.--..mmw:waxml—O%Amvco_ﬁmchmmhoUOﬂN—OLO#U_WQwCOEQWLDDE_wma
|
X OL| """ttt et (guonazueBIO pajejal YuM SaaA0jdwa pied Jo Buueys o
X up| trr s n s r s mmmn s s s s s st (s)luoneziuebio pajejas Yum s1asse Jaylo Jo ‘sisi| Buijiew quawdinba ‘saifioe} jo Buleys u
X wpj "ccr st s s s s s s st s s m s m 0 o(s)uoneziuebio pajejas Aq suoliendijos Buisieipuny Jo diysiaquuaw 10 S9IIAIBS JO IUBULIOLS4 W
X | -~"~"-rrsrrrrrsssr s n s nn s r s n st m 0t 0 (s)uoneziueBio pajelas o) suoneldijos Buisieipuny 1o diysiaquiaw JO S92IAISS JO FDUBWIONSH |
b4 WL | * Tttt (goneziUeBIO PAJRID] WO SIOSSE JaY0 JO uawdinba ‘saniioey Jo asea] ¥
X JL| "ttt 000718610 PaJR|OI O} S19SSE 1910 J0 Juawwdinba ‘sanioey jo asea |
e TL | "7ttt e B0 POIRJO) YIIM S1OSSE JO aBUBYOXT |
X L " C Tttt G610 PajEjo) WO SIOSSE JO 9SRYRING Y
x m—.l...................................................................vaco_umN_Cmm._OUwum_m‘_o..—wuwwwmuow_mwm
T JL | C el ysonezuRBIO PBIRJO) WOL) SPUSPIAIY )
|
X BL| "ttt guaneaeBI0 palejel AQ S38IUBIENG UBO] IO SUBDT @
X [PL| " cc T tttttttrettctesseaaecaa.asssLssa..astt e (guoneaupBIO PaJeal 10} JO O} SE3JUBIEND UBO| JO SUBOT P
T SL| Tttt 0000110550 PBYEIOl WO UOHNGHIUO jeNdEd 10 JueiB WY
R QL] "7ttt tttttereteassesseaaaeeLeaeesesssssttt s guonezeBIO Pajejal 0} UORNGLIUOD Jended 10 quelB WD q
X BL| " C ottt Anyg Pa)|OJILOD € WO Ul (A1) J0 ‘sanjeAol () ‘saunuue () 1Seiaqul (1) Jo 1disoay e
¢l Sked ui paisy) suonezjuebio pajejas 810w 10 auo Yum suonoesuesl Buimoljoy sy jo Aue ui s6eBua uoneziueblio sy pip ‘JesA xey ays Buung |
ON | S8A *8|NPayds SIYl JO AL L0 ‘IjI ‘|) SHed Ul pals)| S| Allus Aue )i | auij a18jdwo) Bj0N

‘9€ 10 ‘qGE ‘pE Buil ‘Al Hed ‘066 WI04 U0 SBA, patamsue uolleziuebio ay) jt 919)dwo) ‘suoneziuefiiQ pale|ay YIM suoljdesuel) E

; e 910Z (066 w104) Y 8|npayag



9102 {066 W104) H 8jnpayds

g

tv-bt-tl LLUC/BC/H0 L'UBY CCBUNL-

000 L OLEL39
vsr

(91)

{s1)

vt)

{€1)

(z1)

(L)

{oL)

(6)

(8)

(£)

{9)

(s)

{t)

(€)

(2)

(1)

diyssoumo
eBojuensyg
o

ON | saA

JJouned
BuiBeuew
10 [e10URD

U]

{5901 uuod)
LN 9nPoUdS 4O
02 Xoq ul jJunowe
18N - A 0P0)
0]

OoN | saA

suonrooys
s1euoniodoudng

)

519558
1e0A-J0-pue
40 sByg
(6)

awodus €30}
30 eseyS
)]

ON | SOA

¢suoneziueBio
(€)d)L0s
uonoes

stguped |je aiy

(o)

(?15-Z1G suondes
Jepun xe) woyy
pepnioxe ‘pejejaiun
‘pejejal) swodul
ueUIWOpeIY
{P)

{Anunod
uBie10) 40 B18IS)
epdiwop jeba

(3)

Ayanpe Aewug
(q)

Auzus JO NI3 pue ‘ssaippe ‘sen
®)

*sdiyssaupted JUaWISaAU) UIBLISD 10} uoisnjoxa BulpseBbas suononssu) aag ‘uoneziuebio palejes e Jou sem Jey) (anuaaal ssoub Jo
sjasse |e10}) Aq painseaw) satiAnde S)i Jo uadiad aAy ueYyl aiow Paonpuod uoneziuebio ayl yoiym ybnouyy diysisuned e se paxel Ajiua yoea 10) uolzEULIOJUI Buimo||0) Byl apIAOLg

69t68L0-9¢t

"L€ aul| ‘Al Med ‘066 Wwio4 uo ,S3A, pasamsue uoneziuebio ayl i1 a19idwog diysioupey e se ajgexe] suonezjuebig pajeppiun E

b 9102 (066 Wi0d) H 3|NPaYIs



Schedule R {Form 990} 2016 Page B

Part VII Supplemental Information.
Provide additional information for responses to questions on Schedule R. See Instructions.
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