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2016

Open to Public
Inspection

= 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a}(1) of the Intemnal 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/form990.

Depam'nent of the Treasury
Interna Revenue Service

A For the 2016 calendar year, or tax year beginning , 2018, and ending , 20

B Check if appcable JC Nams of organizaton BOSNIAN ISLAMIC COMMUNITY ERIE, INC - D Employer identification number

[ address change Doing business as 35-2169286

D Name change Number and street (or P O box if mai Is not delivered to street address) Room/suite E Telephane number

D Intial retumn [1001 WEST 21ST STREET 814-455-1352

[ Final retumsterminatedl  Cty or town, state or province, country, and 2IP or foresgn postal code

[ Amendedretum  JERIE, PA 16502 G Gross receipls $

{3 Appiication pending | F Name and address of prncipal officer: Ha) s ths a group retym for susordinates” [ Yes [ No
H) Are all subordinates ndluded? ] Yes [ No

If “No,” attach a list. (see instructions)
H{c) Group exempton number »
J M State of legal domucile

Tax-exempt status 501(0)(3) [ s0110¢ )< gnsertno) [ ] aga7@m or [l527

Website » WWW.IABNA ORG

Form of organizatian [v] Corporaton [ ] Trust [ ] Association [_] Other >
Summary

Briefly descnbe the organization's mission or most significant actwities

THE CORPORATION IS ORGANIZED EXCLUSIVELY FOR RELIGIOUS, CHARITABLE, SCIENTIFIC, LITERARY AND

EDUCATIONAL PURPOSES

Check this box » [ f the organization discontinued its operations or disposed of more than 25% of 1ts net assets.

R« =

| L Year of rormaton.

-

£y

Under penglties of penury. | declare that | have ex;

g
g
§ 2
3 3  Number of voting members of the goverming body (Part V1, line 1a) . . Coe . 3 5
: 4  Number of independent voting members of the goveming body (Part Vi, line 1b) e .. 4 5
2| 5 Total number of individuals emplayed in calendar year 2016 (PartV,hne 2a) . . . 5 0
2| 6 Total number of volunteers (estimate f necessary) . . . . . e e e e 6 10
€| 7a Total unrelated business revenue from Part VIlI, column (C), line 12 e e e e e 7a 0
‘b Net unrelated business taxable income from Form990-T line34 . . . . . . . . . 7h 0
Prior Year Gurent Year
~,| 8 Contnbutions and grants (Part Vill, line 1h} . 74,633 81,321
g:: 9  Program service revenue (Part Vill, ine 2g) . 24,455 21,916
2@ { 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) - e . -32836
T | 44 Other revenue (Part VIll, column (4}, ines 5, 6d, 8c, 9c, 10c, and 11¢) . . .
< 112 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A}, line 12) 66,252 103,237
—4 113  Grants and similar amounts paid (Part IX, colurrn (A), lines 1-3) .
—D—, 14  Benefits paud to or for members (Part IX, column {A), line 4)
2 15  Salanes, other compensation, employee benefits (Part [X, calumn (A}, lmes 5-10) 27.654 Q
Cg 16a Professional fundraising fees (Part IX, column (A}, line 11e) Coe .
%% b Total fundraising expenses {Part IX, column (D}, line 25) » RS T .
- 17  Other expenses (Part IX, column (A), hTes-I-ta—Hd-—H-l—zr?)————‘ 109.517 98,909
f( 18 Total expenses. Add lines 13~-17 (musl equal FF) :5({.‘ &l‘ﬂ!{ﬁ)ﬁ}he 25) 137,171 98,909
O |19 Revenue less expenses. Subtract line 18 fy re-12 .70,919, 4,328
(L o~ tD Beginning of Current Year End of Year
a8 i . o 3 20]7 Q 399,477 403,8
8 20 Total assets (Part X, line 16) . A8 'JUN. 2 & . 805
‘3.;:'; 21 Total habilities (Part X, line 26) . . Y-
=q Net assets or fund balances. Subtract line z‘l’fﬁﬁ'lme;()_ N 399,477 403,805
m Signature Block - OUGUCN, Ui

ar than afficen) s based on all infommation of which preparer has any knawledge.

ined this return, including accompanying schedules and statements, and to the best of my knowledge and befief itis

true, correct, and compl Declaration of preparer
] e T §&=10=1)
Sign Signature of officer . Date
Here MUO\W\} c_Deumic
Type or print name and tide
- i P -
Paid Print/Type preparer’s name /mrgnaNTe . ‘ZA ?:e‘ g _ l q Chfe_ck i PT\NP
Preparer CAROLANN TOUKHI, EA g lao‘u & ld( seff-amployed 00961257
Use Only Fim'sname » GEMCITY ACCOUNTING & TAX SOCLUTIONS Firm's BN > 26-0041062
Firm's address » 3823 WEST 12TH STREET, ERIE PA 16505 Phone no. 814-323-4964
May the IRS discuss this retum with the preparer shown above? (see instructions) . [r]¥Yes [1No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 2018)

7 ¢



Form9g90 (2016) : ) ] Page 2
m Statement of Program Service Accomplushments

Check if Schedule O contains a response ornotetoanyinemnthisPartit . . . . . . . . . ., . . [

1 Bnefly descnbe the organization’s mission.

THE CORPORATION 1S ORGANIZED EXCLUSIVELY FOR RELIGIOUS, CHARITABLE, SCIENTIFIC, LITERARY AND
EDUCATIONAL PURPOSES .

2 Did the organization undertake any s:gmﬁcant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . . e e s e e e o v o o o v v v« . [OYes [¥iNo
If “Yes,” describe these new services on Schedule O

3 Did the orgamzatton cease conductmg, or make significant changes n how it conducts, any program
services? . . . . < e e e e e e e o e e e o o o o o« OYes FINo
If “Yes,” describe these changes on Schedule Q.

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 armount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code y{Expenses$ 34,003 includinggrantsof$ YRevenue$ = 2191s)

THE ORGANIZATION WAS SUCCESSFUL IN ACHIEVING TS MISSION BY SERVICING RELIGIOUS GROUPS AND BY PRE)\{I[)_ING
B_EL!GIOUS AND SOCIAL ACTIVITIES TO THE MEMBERS AND THE GENERAL PUBLIC.

4b (Code. )Expenses$ includinggrantsof$ )Revenues =~ )

4c (Code: ) Expenses$ including grantsof$ )Revenues )

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

(Expenses $ including grants of $ ) {(Revenue $ )




Form 980 (2016) _ _ _ - -

Pags 3

) Checklist of Required Schedules

1

10

1

12a

13
14a

15

16

17

18

19

Is the organization described i section 501(c)@3) or 4947(3)(1) (other than a pnvate foundation)? If “Yes,”
compiete Schedufe A .. .

Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructlons)?

Did the organization engage in direct or indirect political campaign activities on behalf of or In opposiﬁon to
candidates for public office? If “Yes,® complete Schedufe C, Part| . .

Section 501(c}{3) organizations. Did the organization engage i lobbying activities, or have a sectlon 501 h)
election in effect during the tax year? /f “Yes,” comnplete Schedule C, Partil . .

Is the organization a section 501(c){4), 501(c}5), or 501(c)(6) organization that receives membershxp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f “Yes,” complete Schedule C,
Part Il . . . .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part! . . . . . . e e e
Did the organization receive or hold a conservation easement, lncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part If

Did the organization maintain collections of works of art, histonical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Partifi . . . . .

Did the organization report an amount in Part X, line 21, for escrow or custodlal account Ilabuhty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt managemem credit repair, or
debt negotiation services? f “Yes,” complete Schedule D, Part IV .

Did the organization, directly or through a related organuzation, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes, ° complete Schedule D, Part V/

If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedute D, Parts M,
VIL, VIIL, X, or X as applicabte.

Did the organization report an amount for land, bmldmgs and eqmpment in Part X, fine 10? If “Yes,”
complete Scheduje D, PartvVi . . . . .

Did the organization report an amount for mvestments other securities in Part X, lme 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl

Did the organization report an amount for investmernits —program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes, " complete Schedule D, Part VIl .

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 167 If *Yes,” complete Schedule D, PartIX . . . . .

Did the organization report an amount for other liabilities m Part X, line 257 If “Yes,” complete Schedule D, Part X
Did the orgamization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabihity for uncertamn tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate mdependent audited financial statements for the tax year? # “Yes,” complete
Schedule D, Parts Xland Xll . . . . .

Was the organization included in oonsohdated mdependent audrted ﬁnancnal statements for the tax year? ir
“Yes,” and ff the organization answered “No” to line 12a, then completing Schedule D, Parts Xi and Xil is optional
Is the organization a school described in section 170()(1)}(AY)? If “Yes,” complete Schedule E

Did the organization maintamn an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
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 | and IV. .
Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign arganization? If “Yes,” complete Schedule F, Parts il and IV .

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 mdividuals? if “Yes,” complete Schedufe F, Parts iffand V. . . . . . . .
Did the organrzation report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part il .

Did the organization report more than $15,000 of gross income from garning achvnt«es on Part Vlll line 9a‘7

If “Yes,” complete Schedule G, Part lli S Lol N

Yes { No
1 v
2 v
3 v
4 v
5 v
6 v
7 v
8 v
9 (%4
104 v
R g
11a)| v
11b v
1ic v
11d v
11e v
11f v
12a v
12b v
13 v
14a v
14b v
15 v
16 v
17 v
18 v
19 v

Form 990 (2016)



_ Formesoeoe) T 7 Page 4
’ Checklist of Required Schedules (continued)

Yes | No
20 a Did the orgamzation operate one or more hospital facilites? If “Yes,” complete Schedule H . . . . . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum’7 . 20b v
21 Ond the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part {X, column (A), ine 1?7 f “Yes,” complete Schedule |, Parts land il . . 21 1%
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If “Yes,” complete Schedule |, Partsland il . . . . 22 v

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization’s cumrent and former officers, directors, trustees, key employees, and hlghest compensated
employees? If “Yes,” complete SchedulfeJ . . . . PN . 23 v

24a Did the organization have a2 tax-exempt bond 1ssue with an outstanding pnncupal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to fine 25a . . . .. 24a v
b Oid the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon” .. 24b v
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year
to defease any tax-exemptbonds? . . . . . . N .. . . . .. 24¢c v
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the year‘? . 24d v
252 Section 501(c)(3), 501{ci4)}, and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f “Yes,” complete Schedule L, Part | .. . 253 v

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 organnza‘non s pnor Forms 990 or 990-EZ?

If “Yes,” complete Schedule L, Part! . . . . . . 25h v

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees, or
disqualified persons? Iif “Yes,” complete Schedule L, Partll . . . . . e e e e e e 26 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnibutor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or famity member of any of these persons? If “Yes,” complete Schedute L, Partil . . . . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule [ N D
Part IV instructions far applicable filing threshalds, conditions, and exceptions): e : =
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Partiv . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, PartlvV . . . . . R . .. 28h v
¢ An entity of which a current or former oﬁ‘icer, dlrector, trustee or key employee {ora farmly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partly . . . 28¢ v
29  Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedufe M 29 v
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualiied
conservation contnbutions? /f “Yes,” complete Schedute M . . . . . 30 v
31 Did the organlzatlon hqu:date terminate, or dissolve and cease operatlons'7 If "Yes complete Schedule N,
Part! . . . . . . 31 v
32 Did the orgamza’uon sell exchange dlspose of or transfer mare than 25% of its net assets'? If "Yes
complete Schedule N, Part {l .. 32 v
33 Dud the organization own 100% of an entnty dlsregarded as separate from the organnzatlon under Regulatuons
sections 301.7701-2 and 301.7701-3? If “Yes,” complele Schedule R, Part! . . . . 33 v
34  Was the organization related to any tax-exempt or taxable enttty” If “Yes,” complete Schedule R, Part 1, II/
orlV,and PartV, fine? . . . PR P 34 v
35a Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)'7 e 35a v
b If “Yes" to line 35a, did the organization receive any payment from or engage n any transac‘tlon wuth a
controlled entity within the meaning of section 512(b}{13)? if “Yes,” complete Schedule R, Past V, line 2 . . 35b v
36 Section 501(c)(3) organizations. Did the organizaton make any transfers to an exempt non-chantable
related organization? If “Yes,” comnplete Schedule R, Part V, line 2 . ... . 36 v

37 Did the orgamzation conduct more than 5% of its activities through an entity that 1s not a refated orgamzatlon
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

PartVli. . . . . 37 v
38 Did the orgamzatlon complete Schedule O and prowde explanaﬁons in Schedule O for Part VI lln% 11b and
19?2 Note. All Form 990 filers are required to complete Schedute O. 38 v

Form 990 (2016)



_ Form 990 (2016) [ e : Page 5

Statements Regarding Other TRS Filmgs and Tax COmpliance
Check if Schedule O contains aresponse or notetoany inemmthisPartv . . . . . . . . .. . . . 1

1a Enter the number reported in Box 3 of Fonm 1086. Enter -0- if not applicable . . . . 1a 0
Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable . . . 1b of *
Did the organization comply with backup withholding rules for reportable payments to vendors and |-
reportable gaming (gambling) winnings to prize winners? . . ... .
2a Enter the number of employees reported on Form W-3, Transmlttas of Wage a.nd Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a 0}
b If at least one is reported on line 2a, did the organization file all required federal employment tax returmns? .
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-fife {see instructions) . . S N
Did the organization have unrelated business gross tncome of $1.000 or more dunng the year? . . 3a v
If “Yes,” has 1t filed a Form 390-T for this year? If “No” io line 3b, provide an expfanation in Schedule O . 3b
At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or cther financial
account)? . . . . . . . . . . . .
If “Yes,” enter the name of the foreign country: » I A
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts ‘-\ :
{FBAR). N
Was the organization a party to a prohibsted tax shelter transaction at any time during the tax year? . 5a
Did any taxable party notdy the organization that it was or is a party to a prohibited tax shelter transaction? 5b
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . 5c
6a
6b

-2

[+]

£

B
<

T

[N

>
n

SRS

focf

Does the organization have annual gross receipts that are normally greater than 3100 OOO and dxd the
organization solicit any contnbutions that were not tax deductible as chantable contnbutions? .
tf “Yes,” did the organization include wrth every solicitation an express statement that such conmbutmns or
gifts were not tax deductible?
7  Organizations that may receive deduchble conmbuhons under secuon 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partty for goods
and services provided to the payor? . . . . ..
If “Yes,” did the organization notify the donor of the value of the goods or services promded? .
Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which lt was
required to file Form 82827 . . . - | 7c
If “Yes,” indicate the number of Forms 8282 fled dunng theyear . . . 7d I TS D W
Did the organization receive any funds, directly ar indirectly, to pay premiums on a personal benefit contract? | 7e
Did the organuzation, dunng the year, pay premums, directly or indirectly, on a personal benefit contract? . 7f
If the orgamization recerved a contnbution of qualified intellsctual praperty, did the organization file Form 8899 as requued? | 7g
If the organization received a contnbutien of cars, boats, arplanes, or other vehicdles, did the organrzation file a Form 1088-C? Th
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintaned by the ,,;N . ’_',-EE s

sponsoring organization have excess business holdings at any time duning the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49667 . .
b Dud the sponsoring orgarnization make a distribution to a donar, donor advisor, or related person'7

10  Section 501(c)(7) arganizations. Enter:

<

-2

S

o

[+]

Ta - o0 Q

a Intiation fees and captal contnbutions included on Part Vill, line 12 . . . . 102
b Gross recelpts, iIncluded on Form 990, Part VilI, line 12, for public use of club facrhtlm . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
agamnst amounts due or received fromthem.) . . . . . . 11b
12a Section 4947{a)(1) non-exempt charitable trusts. Is the orgamzatxon ﬁlmg Form 990 in Ileu of Form 10417 12a
b [If “Yes,” enter the amount of tax-exempt interest recerved or accrued dunng the year . . 12b P

13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the orgamization hcensed to issue qualified health plans in more than one state? .
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 1s licensed to issue qualified health plans e e e e e e e e 13b
¢ Enter the amount of reservesonhand . . . . . 13¢c
14a Dxd the orgamzatxon recelve any payments for mdoor tannmg sefrvices dunng the tax year'?




_ Form 930 (zms) _— = = § Page 6
Goverance, Management, and Disclosure For each "Yes” response fo lines 2 through 7b below, and for a “No”
response to ine 8a, 8b, or 10b below, descrnibe the circumstances, pracesses, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or nate te any line in this PartVI . . . . PP i
Section A. Governing Body and Management

1a Enter the number of voting members of the govemning body at the end of the tax year. . 1a
If there are matenal differences in voting nghts among members of the goveming body, or
if the governing body delegated broad authonty to an executive committee or ssmilar
comrmnittee, explain in Schedule O.
b Enter the number of voting members included i line 1a, above, who are independent . 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronship with |
any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customanly perfonned by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?
4  Did the organization make any significant changes to its governing documents since the prnior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .
6 Did the organization have members or stockholders? ‘

7a Did the organization have members, stockholders, or other persons who had the power to elect ar appornt
one or more members of the governing body? . . . . . - . 7a v
b Are any govermnance decisions of the organization reserved to (or sub}ect to approval by) members
stockholders, or persons other than the goveming body? . P
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following:
a The goveming body? . . . R
b Each committee with authonty to act on behatf of the goveming body‘7
9 Is there any officer, director, trustee, or key employee listed in Part V11, Section A, who cannot be reached at

the organization’s mailing address? [f “Yes,” provide the names and addresses in Scheduie O . 9 v
Section B. Policies (This Section B requests information about poiicies not required by the lntemal Revenue Code.)
Yeos | No
10a Did the organization have local chapters, branches, or affiliates? . . i0a v
b If “Yes,” did the organizaton have written policies and procedures govemmg the actrvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the orgamization's exempt purposes? 10b
11a Has the organzation provided a complete copy of this Form 930 to all members of its governing body before filing the fom?  [11a v
b Describe in Schedule O the process, if any, used by the arganization to review this Form 990. oA A T
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . 12a 4

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve nse to conﬂlc'ts" 12b

¢ Dud the organization regularty and consistently monitor and enforce complrance with the policy? If "Yes,”
descnbe in Schedule O how this was done . . . . e . Coe e .

13 Did the organization have a written whistieblower pohcy" .

14  Did the organization have a wrnitten document retention and destmc’tron pollcy'?

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 CEOQ, Executive Director, or top management officiat

b Other officers or key employees of the organization .

If “Yes” to ine 15a or 15h, descnbe the process in Schedule 0 (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunngtheyear? . . . . . . . . . . . . . . . . . . . . . . ..

b If “Yes,” did the organization follow a wntten 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 exernpt status with respect to such arrangements? . . . . . . . . . . . . . .

Section C. Disclosure

17  LUst the states with which a copy of this Form 980 i1s required to be filed »  NONE

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 avatable. Check all that apply.
{0 Own website [T Another's website Uponrequest [} Other (explan in Schedule Q)

19 Descnbe in Schedule O whether (and if so, how) the organization made 1ts governing documents, confiict 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: »




__ Form 990 (2016) — : ) Page 7
2 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or notetoany hneinthisPartVlt . . . . . . . . . . . . . [
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.
= 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.
* List all of the organization’s current key employees, if any. See instructions for defimition of “key empioyee.”
¢ 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.
* 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.
* 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 n the followng order: indwidual trustees or directors, msttutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[C] Check this box it neither the organization nor any related organization compensated any current officer, director, or trustee.

()
Posrtion
A ®) {do not check more than one © B ®
Name and Title Average | pox, unless person s bothan |  Reportable Reportable Estimated
hours per | pificer and a direcior/trustee) | compensaton Jcompensabon from amount of
week (st an o=1 = = 2x] = froam related other
hourstor | 32| 2 Q 2|35 ¢ the organuzations compensation
relatod | 321 51 §)'a|Bg | 3| organzaton | (W-2/1089-MISC) from the
organzatonsy o3 H § a}g o = {(W-2/1083-MISC) organization
below dotted] = | B & S and related
bne) ﬁ T 2 ] organzations
8|2
* o
(=3
{1) ELVIR MEHMEDOVIC 5 N
PRESIDENT 0 v 0 0 0
_(2)EMIR HRNJIC 5
SECRETARY 0 v 0 0 0
(3) MUAMER DEUMIC 5
TREASURER 0 v 0 0 [¢]
{4) NURIJA CIBRALIC 1
DIRECTOR [y} v 0 [ 0
(S)ENES _S_!_LJKOVIC 1
DIRECTOR 1 o v 0 0 0
©) -
@
8)
3)
(10}
a1
(12)
13)
(14}




_____.Form 990 (201€)

m Section A. Officers, Directors, Trustees, Key Employees, and Highe:

st Compensated Employees (continued)

©
Positon
W ®) {do not check more than one @ B ®
MName and title Average |} pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a drector/trustee) | compensation |compensation from amount of
week (st any - — T = ol =la=xln from related ather
hours tor aa HEIERESE the orgamzations compansation
reigted | 2| E( 82|58 ,3, organzation | {W-2/1039-MISC) from the
rganrzations| 8 £ | 21327 [warosemsc organization
below dotted) = 5 | B 2173 and related
kne) & g 2 g organzatons
8|2 2
JEER
(15
(16) .
a7
(18)
{19} )
@
21
(22)
@23 -
ey
(25)
1b Sub-total . »
¢ Total from contlnuatlon sheets to Part Vll Sectlon A >
d Total (add tines th and 1¢) . .. T
2  Total number of individuals (including but not hmned to those listed above) who received more than $100,000 of
repartable compensation from the organization &
3 Did the organization list any former officer, director, or trustee, key employee, or hlghest compensated
employee on line 1a? If “Yes,” complete Schedufe J for such individual .o
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensatlon from the
organization and related orgamzatlons greater than $150,0007 If “Yes,” complete Schedute J for such
individual . . L. PR
§ Did any person listed on lme 1a recelve or accrue compensauon from any unre(ated orgamzatlon ar mdeua! b

for services rendered to the organization? If “Yes, ” complete Schedule J for such person

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent caontractors 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
Name and business address

®)

Descnpion of services

(©)

Compensabon

2

Total number of independent contractors (mcludmg but not ILmrted to those hsted above} who

o

A A A

x
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XTI Statement of Revenue

Check lf ScheduleOcontamsaresponse ornotetoanylineinthisPartvitt . . . . . . . . . . . . . []
T a L _.“"- I o T Toml(re)venue Rala?e)dor Umglcgmd RBV(EI)IUO
B A e T e e B excluded from tax
S TP -1 LI -l ¥ R under sections
e AL LN 512-514
2 2! 1a Federatedcampagns . . . | 1a N . ) :
g 3| b Membershpdues . . . . {1b 36,396) -
gﬁ: ¢ Fundrasingevents . . . . | 1¢
G _;_5 d Related organizations . . . 1d
g E e Govemment grants {contnbutions) | 1e
SP) f Al other contributions, gifts, grants,
38 and stmilar amoynts not included above | 1f 44,925} -
-‘g ?g g Noncash contnbubons mduded mines 116}
O & h Total.Addlnesta-1f. . . . . . . . . »
2 Business Code
S | 2a 21,916 21,916
& b
81 ¢
3 d
E e
= f  All other program service revenue .
a g Total.Addlines2a2f . . . . . . . . . » 21916 ey L LS L e s o T e e L
3 Investment income (including dividends, interest,
and othersmilaramountsy . . . . . . . P
4  Income from investment of tax-exempt bond proceeds
5 Royalties . . . . . . . . . . . . . W
® Real ) Personal
6a Grossrents . .
b Less: rental expenses
¢ Rental iIncome or {loss)
d Netrentalincgomeorfoss) . . . . . . . b»
7a Gross amount from sales of @ Securtties i) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ QGainor(oss) . .
d Netganorfloss)y . . . . . . . . . . P
g 8a Gross income fraom fundraising
[ events (not including $
& of contnbutions reported on ime 1¢).
5 SeePartV,ne18 . . . . . a
E-CS b Lless:directexpenses . . . b
¢ Netincome or {loss) from fundraxsmg events . P
9a Gross income from gaming activities.
SeePartV,lne19 . . . . . g
b Less. direct expenses . . . b
¢ Net income or (oss) from gammg activities . . P
10a Gross sales of inventory, less
returns and allowances . . . ga
b less.costofgoodssold . . . b
¢ Netincome or (Joss) from sales of nventory . . P
Miscellaneous Revenue Business Code |~ =R .‘_mii‘—:‘;:‘:u: AT ss L.":_‘:,-,,\ ) ,~” o _‘__”_ ;-ﬁ .
1na ) T
b
c
d Allotherreverve . . . . .
e Total. Addlnes1ta-1id. . . . . . . . » RS A i




Form 990 (2016} - Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organzations must complete columnn (A).

Check f Schedule O contains a response or noteto any lineinthisPartIX . . . . . . . . . . . . . [
Do not include amounts reported on lines 6b, 7b, A ®B) C) D)
8b, 95, and 10b of Part Vill. Total expenses Py e Management and Fundraising

expenses general expensas axpenses
1 Grants and cther assistance to domestic organzations o T . =
and domestic govemments. See Part iV, line 21 .

2 Grants and other assistance to domestic
individuals. See Part IV, kne22 . . . | .

3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign DoLEl
individuals. See Part IV, lnes 15and 16 . . . R i

4  Benefits paid to or for members . . . R T T

5 GCompensation of current officers, dlrectors
trustees, and key employees . . .

6  Compensation not included above, to dlsquahﬁed
persons (as defined under section 4958{(f)(1)) and
persons descnbed in section 4358(c}{3)({B}

7  Other salaries and wages

8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contnbutions)

9 OCOtheremployeebenefts . . . . . . .

10 Payrolltaxes . . . L. 58 5
11  Fees for services (non- employe&c)
Management . . . . . . . . . .
legal . . . . . . . . . . . .. 2,778 2,775
Accountng . . . . . . . . . . . 1,580 1,580
Lobbying .
meessxonajﬁmdralsmgsemces SeePanIV Imn17 o, ~ch L,
Investment management fees . .

Other. (if ine 11g amount exceeds 10% of hine 25 co!umn
{A) amount, list ine 11g expenses on Schedule O.)

12 Advertising and promoton . . . . . .
13 Officeexpenses . . . . . . . . . 1,881 1,881

Q@apaooT

14 Information technology

15 Royalties . e e e e e

16 Occupancy . . . . Ce e e e 12,306 12,306
17  Travel

18 Payments of travel or entertamment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and mestings
20 Interest . .
21 Payments to affil llates .
22  Depreciation, depletion, and amortlzatlon
23 Insurance .
24  Other expenses. ltermize expenses not covered
above (List nuscellaneaus expenses i line 24e. If
line 24e amount exceeds 10% of line 25, column .
(A amount, list line 24e expenses on Schedue O) | . 3 {
a FUNERAL SERVICES 31,000
b DONATIONS 18,084
¢ SOCIAL ACTIVITIES 8,148 8,148
d SUPPLIES 9,528 9,528
e All other expenses
25  Total functional expenses. Add lines 1 through 24¢ 98,909, 34,003 64,906
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 B [] if




e _ _Form990(2016)— — === ) Page 11
Balance Sheet
Check if Schedule O contains aresponse ornotetoany finemnthisPartXx . . . . . . . . . . . . . [J

) ®)
Beginning of year End of year

Cash—non-interest-beanng . . e e e e e 94,581 1 87,147
Savings and temporary cash lnvestments . coe e e 2
Pledges and grantsrecevable,net . . . . . . . . . . . . 3
4
*

Accounts receivable, net . . | . . .
Loans and other receivables from current and former ofﬁcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . . .
Loans and other recervables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed i section 4358(c)3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)8) voluntary employees' beneﬁcnafy
organizations (see mnstructions). Complete Part It of Schedule L .

Notes and loans receivable, net . .

Inventones forsale oruse . . .

Prepaid expenses and deferred charges - C e e e e
Land, buildings, and equpment: cost or c e e TR 4w R .
other basis. Complete Part VI of Schedule D 10a 2437400 - "= - :.° N B

LT Y =
P RSP R PR USRS IO S S

b less: accurmulated depreciation . . . . 10b 27,082 304,896{ 10c 316,658
11 Investments—publicly traded securities . . e e e e "
12  Investments —other secunties. See Part IV, line 11 e e e e 12
13 Investments—program-related. See Part iV, line 11 . . . . . . . 13
14 Intangible assets . . . e e e e e e e e e 14
15  Other assets. See Part IV, llne 11 P - e 15
16  Total assets. Add lines 1 through 15 (must equa] lme 34) L. .. 399,477} 16 404,805
17  Accounts payable and accrued expenses .

18 Grants payable . ..

19 Deferedrevenue . . . . . . .

20 Tax-exempt bond habilities . . .

21  Escrow or custodial account liabdity. Complete F’art lV of Schedule D

22 Loans and cther payables to current and former officers, directors,
trustees, key employees, highest compensated employees and
disqualified persons. Complete Part ll of Schedule L .o

23  Secured mortgages and notes payable to unrelated third parhes

24  Unsecured notes and loans payable to unrelated third parties

25 Other liabiltties (including federal income tax, payables to related third
parties, and other liabilttes not induded on lines 17- 24) Complete Part X
of ScheduleD . . . . . e e .

26 Total liabilities. Add lines 17 through 25 L. .

Organizations that follow SFAS 117 (ASC 958}, check here > . and" TN,

complete lines 27 through 29, and lines 33 and 34. o - :

Unrestnctednetassets . . . . . . . . . . . . . . . . 399.477| 27 ] 45§ 805

Temporarily restricted net assets .

Permanently restricted net assets. . .

Organizations that do not follow SFAS 117 (ASC 958) check here P (_’j and

complete lines 30 through 34 oy

Capital stock or trust pnncipal, or current funds . 30

Paid-in or capital surplus, or land, building, or equipment fund 31

Retained earmings, endowment, accumulated income, or other funds . 32

33
34

Qb WN =

(/]

JleleiNiai e

Assets

-
80@\1

’

¥
7
py
"
)

Liabilities

-

Net Assets or Fund Balances

Total net assets or fund balances . . . e e e e e 399,477
Total lrabilties and net assets/fund balances e e e e e .. 399,477

403,805
403,805
Form 990 ©2016)

gERL8
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LRl Reconciliation of Net Assets
Check if Schedule O contains aresponse or notetoany ineinthisPartXt . . . . . . . . . . . . . O

1 Total revenue (must equal Part Vill, column {A), line 12) . 1 103,237
2  Total expenses (must equal Part IX, column (A), line 25) 2 98,909
3 Revenue less expenses. Subtract line 2 from line 1 3 4,328
4  Netassets or fund balances at beginning of year {must equal Part X Ime 33 co&umn (A)) 4 399,477
5  Netunrealized gains (losses) on investments e e e e e e e 5
6 Donated servicesanduseoffacilittes . . . . . . . . . . . . . . . 6
7 Investmentexpenses . . . . . . . 7
8  Prnor penod adjustments . 8
9  Other changes in net assets or fund balances (explam n Schedule 0) . ]
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X. hne
33, column (B)) . . .. o 10 403,805

1@ Y Financial Statements and Reporﬁng
Check if Schedule O contains a response or note to any line in this Part X1i .

1 Accounting method used to prepare the Form 990: [¥] Cash [JAccruat [] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explan in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box befow to ndicate whether the financial statements for the year were compied or
reviewed on a separate basis, consolidated basis, or both
I Separate basis [ ] Consolidated basis [[] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If “Yes,” check a box below to indicate whether the financial statements for the year were audned ona
separate basis, consaolidated basis, or both:
[ Separate basis [] Consolidated basis [ ]Both consaclidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibiiity for oversight
of the audtt, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain in

Schedule O. =
3a As aresult 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-1337. . . . . . 3a
b If “Yes,” did the organization undergo the required audit or audns'> 11 the orgamzatxon drd not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 2016)



SCHEDULEA _ Public Charity Status and Public Support

(Form 990 or E2) Complete if the organization is a section 501(c}){3) organization or a section 4947(a){1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

| OMB No. 1545-0047

2016

Open to Public

Department of the Treasury

Intemnal Revenue Service > Information about Schedule A (Form 990 or 980-E2} and its instructions is at www.irs.gov/form990. Inspection
Name of the orgamzation' Employer identification number
BOSNIAN {SLAMIC COMMUNITY ERIE, INC 35-2169286

IEZX  Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a private foundation because it 1s: (For lines 1 through 12, check only one box.)
1 [] A church, convention of churches, or association of churches descnbed in section 170{b)(1){A)().
2 [7] A school described in section 170{b)}{1){A)(ii). (Attach Schedule E (Form 990 or 990-E2).)
3 [C] A hospital or a cooperative hospital service organization described in section 170(){(1){(A)(iii).
4 [] A medical research organization operated in conjunction with a hosprtal described in section 170(b)(1}{A)iii). Enter the
hospital's name, city, and state:

] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(){1){A)iv). (Complete Part I1.)

71 A federal, state, or local government or govemmental unit described in section 170({B){1)}{A)v)-

7 [ An organization that normally receives a substantial part of its support from a govemmental unit or from the general pubhc
described in section 170(b){1){A}{vi). (Complete Part Il.)

] A community trust described in section 170{)(1)(A}{vi). (Complete Part 1l.)

9 An agncultural research organization described in section 170{b){(1}{A}(ix} operated in conjunction with a land-grant coflege
or university or a nan-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [] An organization that normally receives: (1) more than 33':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 33'3% of iis

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 Iil.)

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 descnbed 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 [ Typel A supporting organization operated, supervised, or controlled by sts 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 organtzation. 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 [V, Sections A, D, and E.

d [ Type lil non-functionally integrated. A supporting arganization 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.

o

=

e [1 Check this box if the organization received a wntten determunation from the IRS that t is a Typel, Type I, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . . . . . [::I

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

-

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

Yes No
(A)
(B)
(o]
D)
B
Trtal P ai T T e lla 73018 o adons




="~ “Schedulle A (Form 990 or 930-E2) 2016 Page 2
IZIEX}  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 lll.)
Section A. Public Support
Calendar year {or fiscal year beginning in} » (a) 2012 {b) 2013 _ {c) 2014 (d) 2015 {e} 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

3 The value of services or facilites
fumished by a governmental unit to the
organization without charge .

4 Total. Add lines 1 through 3 .

5 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 from line 4

8 Gross income from interest, leldends.

payments received on securities loans,
rents, royalties and income from similar
sources . e e
9 Net income from unrelated business
activities, whether or not the business
1Is regularly carried on Coe
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explamn in Part V1) . .
11 Total support. Add hnes7through 10 froooweer |l T m YRS TS VR A LT R

12  Gross receipts from related activities, etc. (see mstructlons) e e .. 12 L

13  First five years. If the Form 990 is for the organization’s first, second, thll’d fourth or ﬁﬂh tax year as a section 501{c)(3)
organization, check this box and stop here . . S T T T TSR,

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (ine 6, column (f) divided by hne 11, column {f)) . . . . 14 %

15  Public support percentage from 2015 Schedule A, Partil, line14 . . . 15 %

16a 3313% support test—2016. If the organization did not check the box on Iune 13 and Ime 14 is 33'2% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N

b 33'1% support test—2015. if the organization did not check a box on line 13 or 16a, and hne 15 is 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization . . . ; N A

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 163, 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. Explan in

Part VI how the organization meets the “facts-and-circumstances” test. The orgamzatlon qualrfles as a publlcly supported
orgamization . . . . . . . . . . . .. ... . > 0

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on fine 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.

Exptlain in Part VI how the organization rmeets the “facts-and-circumstances® test. The organlzation qualifies as a publcly

supported organization . . . .. . PO
18  Private foundation. If the orgamzatfon dld not check a box on Ime 13 163 16b 17a, or1 7b check thns box and see
instructtons . . . . . T e

Schedule A (Form 990 or 990-E2) 2016
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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 II.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) » {a) 2012 {b) 2013 {c) 2014 {d) 2015 (e} 2016 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusud grants.”) 165,629 248,659 154,814 74,633 81,321 725,056
2  Gross receipts from admissions, merchandise
sold or services performed, or faciities
fumished in any activity that is related to the
organization’s tax-exempt purpose . 8,568 15,720 16,017 24,455, 21,916 86,676
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
5 The value of services or fachities
furmished by a governmental unit to the
organization without charge .
6 Total Add lines 1 through 5 . . 174,197 264,379 170,831 99,088 103,237 811,732
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualrfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Addlines 7aand 7b
8 Public support. (Subtract line 7c from )
line6.) . . .o i 811,732
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2012 (b) 2013 {c) 2014 {d) 2015 (e) 2016 {f) Total
9 Amounts from line 6 P 174,197 264,379 170,831 99,088 103,237 811,732
10a Gross Income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines 10a and 10b
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gamn or
loss from the sale of capital assets
{(Explain m Part VL) .
13 Total support. (Add ines 9, 10c, 11,
and 12.) . 174,197 264,379 170,831 99,088 103,237 811,732
14  First five years. If the Fonn 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ; . > ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 (ine 8, column {f) divided by line 13, column (f)) 15 100 %
16 Public support percentage from 2015 Schedule A, Part il line 15 16 100 %
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, Part ii}, ine 17 . S 18 %
192 33'1% support tests—2016. If the organization did not check the box on line 14, and hne 15 15 more than 33'2%, and fine
17 1s not more than 33'»%, check this box and stop here. The organization qualifies as a publicly supported organization > ]
b 33's% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization P []
onN Privata faundatinn i tha nmanizatinn Aid ant rhacle a hny anlina 14 1Qa Ar 1Gh ~hark thic hay and cao inchrirtinne » M1



Schedule A (Form 990 or 880-E2) 2016
Supporting Organizations
{Complete only if you checked a box in line 12 on Part \. 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 12¢ of Part |, complete
Sections A, D, and E. if you checked 12d of Part |, complete Sections A and D, and complete Part V.)
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Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization’s supported orgamizations listed by name in the organization’s govemning |

documents? i “No,” descnbe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)1) or (2).

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

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 503(a)(2)? If “Yes,” describe in Part V1 when and how the
organization made the deterrnination.

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.

Was any supported organization not organized in the United States (“foreign supported organization™)? If
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

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 conlrol and discretion
despite being controlled or supervised by or in connection with its supported organizations.

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 controfs the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
PUrposes.

Did the orgamization add, substitute, or remove any supported organizations during the tax year? /f “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; (i) the reasons for each such action;
(i) the authonty under the organization's organizing document authonzing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

Substitutions only. Was the substitution the result of an event beyond the organization's control?

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 (i) 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.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3}{C)), a famly member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes,” complete Part | of Schedule L. (Form 990 or 990-EZ}.

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
in section 508(a){(1) or (2))? If “Yes,” provide detail in Part VL.

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.

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? If “Yes,” provide detail in Part VL

Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes, " answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Forrn 4720, to
deterrmine whether the organization had excess business holdings.}

Yes

10a

¥ E NG

10b

Schedule A (Form 990 or 990-E2) 2016
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=141)d Supporting Organizations (continueq)

Yes| No
11 Has the organization accepted a gift or contnbution from any of the following persons? Sk
a A person who directly or indirectly controls, erther alone or together with persons described in (b) and (c) LR D o
below, the governing body of a supported orgamzation? 11a
b A family member of a person described in (a) above? 11b
¢ A J35% controlled entity of a person descnbed in (a) or {b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 11¢

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizabons have the power to
regularly appoint or elect at least a majority of the organization’s directars or trustees at all times duning the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
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.

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

Section C. Type Il Supporting Organizations

4

Were a majonty 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).

Section D. All Type Hl Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, {j) a written notice describing the type and amount of support provided dunng the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of nobfication, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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? i “No,” explain in Part VI row
the organization maintamed a close and coniinuous working refationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the arganization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” descnbe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1

a
b
C

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

(] The organization satisfied the Activities Test. Complete fine 2 below.
[T] The organization is the parent of each of its supported organizations. Complete fine 3 befow.

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

Activittes Test. Answer (a) and (b} below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part V1 identify
those supported organizations and expfain how these activities directly furthered their exempt purposes,
how the organization was responsive to thase supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities descnbed in (a) constitute activities that, but for the organization’s involverment, 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
activities but for the organization’s involvement.

Parent of Supported Organizations. Answer (a) and (b} below.

Did the organization have the power to regularty appoint or elect a majority of the officers, directors, or
trustees of each of the supported crganizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and actwities of each
nf e eninnnrtand nrnarniratinne? If *Vaoco ™ Aocrriho in Bart Ul tha rnla nigsvuor he tha nrnvanirzatinn in thie ranard

Y_es
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EEYI  Type Il 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 Vl). 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 caprtal gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

b (WiN] -

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)

~

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):

e

[EEN N

a Average monthly value of securities

1a

b Average monthly cash balances

1ib

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

ie

d Total (add lines 1a, 1b, and 1¢})

id

e Discount claimed for blockage or other
factors {(explain in detail in Part V1)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

WIN

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

see Instructions).

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

6 Muttiply line 5 by .035.

7 Recovenes of prior-year distributions

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

Section C - Distributable Amount

Q=i

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

Current Year

2 Enter 85% of line 1.

3 Minimum asset amount for pnor year {from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in pnor year

bW |-

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

6

7 [ Check here If the current year is the arganization’s first as a non-functionally mtegrated Type III supportmg organization (see

instructions).

Schedule A (Form 990 or 990-E2) 2016



Schedule A (Form 990 or 990-E2) 2016 ) Page 7
m Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
Amounts paid to supported corganizations to accomplish exempt purposes
Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from actwity
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 distnbutions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distnbutions to attentive supported organizations to which the orgaruzation is responsive
{provide details in Part VI). See instructions.

9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

QN[ b

{ti) {iti)
Section E - Distribution Allocations (see instructions) Excess Di(gtﬁb . Underdistributions Distributable

Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6 [ v

Underdistributions, if any, for years prior to 2016
(reasonable cause required—explain in Part Vl). See - . 3
instructions. T R .
Excess distributions carryover, if any, to 2016: N Y e

N

W

N .- ~ EPS S R T

e

From 2013

From 2014

From 2015 ..

Total of ines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

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

Distnibutions for 2016 from

Section D, line 7: $

Applied to underdistributions of pnor years

Applied to 2016 distributable amount

¢ Remainder. Subtract ines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2016, i
any. Subtract ines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaimng underdistributions for 2016. Subtract lines 3h
and 4b from hne 1. For result greater than zero, explamn (-
Part VI. See instructions.

7 Excess distributions carryover {0 2017. Add lines 33
and 4c.

8 Breakdown of line 7:

I R |0 Ao |oe

H

o

Excess from 2013 .
Excess from 2014

Excess from 2015 N -
Excess from2016 . . . R e

\';EL“ =
Schedule A (Form 990 or 990-E2) 2016
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Supplemental Information. Provide the explanations required by Part Ii, line 10; Part ll, line 17a or 17b; Part
Hl, line 12; Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 8b, ¢, 11a, 11b, and 11¢; 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 1¢, 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.)




SCHEDULED . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements l
» Complete if the organization answered “Yes” on Form 990, 2@ 1 6

Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12h.
Department of ths Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 9990) and its instructions is at www.irs.gov/form$890. Inspection
Name of the organization Employer identification number
BOSNIAN [SLAMIC COMMUNITY ERIE INC 35-2169286

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes® on Farm 990, Part IV, line 6.

i (a) Donor advised funds (b} Funds and other accounts
1 Total number at end of year .
2  Aggregate value of contributions to (dunng year)
3  Aggregate value of grants from {(during year)
4  Aggregate value at end of year .
8 Dud 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 exclusivelegalcontrol? . . . . . .  [] Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [J]¢Yes[] No
Conservation Easements.
Complete if the organization answered “Yes” on Form 920, 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) [1 Preservation of a historically important land area
[ Protection of natural hatitat [ Preservation of a certified histonc structure

[] Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. *+ *_|Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . Coe . 2b

¢ Number of conservation easements on a certified historic stmcture mcluded in (a) e 2c

d Number of conservation easements included in (c) acqu:red after 8/17/06, and not on a
historic structure listed in the National Register . . . . . - e 2d

3 Number of conservation easements modified, transferred, released extlnguushed or terminated by the organization during the

tax year >

4  Number of states where property subject to conservation easement is located®»
& Does the organization have a written policy regarding the penodic momtonng, inspection. handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . T[] Yes[] No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of vidlations, and enfarcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}4)(B))
and section 170h)( QB2 . . . . . . . . o o o oo oo L. -~ « « « « + . [OYes [ No

9 In Part Xill, descnbe 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.

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 If the organization 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 Xlil, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as penmitted under SFAS 116 (ASC 958), to report in iis 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 refating to these items:

() Revenue included on Form 990, Part Vil line1 . . . . . . . . . . . . . . . . » &%
(i) Assets included in Form 980, Part X . . . . .. 3

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

a Revenue included on Form 990, PartVill. tnet1 . . . . . . . . . . . . . . . . .¥» %
hh  Accate inAFhidad in EAarm QN Part Y » ¢
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Part i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

Using the organization’s acquisition, accession, and other recards, 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 [J Scholardy research e [ Other
¢ [ 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, histoncal treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

[J Yes [INo

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 orgamzation an agent, trustee, custodian or ather intermediary for contnbutions or other assets not
included on Form 990, Part X? . . e e e .. . [] Yes [ No
b If “Yes,” explain the arrangement in Part Xilf and complete the followmg table:
Amount
¢ Beginningbalance . . . . . . . . . . e e e e 1c
d Additions duringtheyear . . . . . . . . . . . . . . . . ... id
e Distributions duringtheyear . . . . . . . . . . e e 1e
f Endingbalance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X llne 21 for escrow or custodlal account hability? [] Yes [] No
b If “Yes,” explain the arangement in Part Xlll. Check here if the explanation has been prondedon Part XIll . . . . 3

Endowment Funds.

Compilete if the organization answered “Yes”™ on Form 980, Part IV, line 10.

(a) Current year {b) Pnor year {c) Two years back | (d} Three years back | {e) Four years back
1a Beginning of year balance
b Contnbuttons
¢ Net investment eamlngs ga:ns and
losses . e e e e
d Grants or scholarships .
e Other expenditures for facilities and
programs . .
f Administrative expenses .
g End of year balance
2  Provide the estimated percentage of the current year end balance (line 1g, column {3)) held as:
a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarily restricted endowment »_ %
The percentages on lines 2a 2b, and 2c¢ 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 . 3afi)
(i) related organizations . . Safi)
b If “Yes” on line 3a(i), are the related orgamzatrons llsted as reqwred on Schedule R” . 3b 1
4 Describe in Part Xill the intended uses of the organization’s endowment funds.

EZN Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basrs | (b) Cost or other basis {c) Accurdated (d) Book value
{investment) (other) depreciation
1a Land . 44,8275 ) e 44,827
b Bunldmgs . .
¢ Leasehold |mprovements 21,270, 366 20,904
d Equipment 2,230 1,832 398
e Other 275,413 24,884 250,529
Total. Add lines 1a through 1e (Column (@ must equal Form 990, Part X, column (B), line 10c.) . . > 316,658

Schedule D (Form 990) 2016
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m Investments —Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

Page 3

(a) Descnption of securtty or category
(inctuding name of securty)

{b) Book value

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

(1) Financial derivatives .
{2) Closely-held equity interests .

{3) Other

Total %

umn (b) must equal Form 990, Part X, col. (B)ime 12} &

= - 5 s - -
L = e - 2

Investments —Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Descnption of nvestment

(b} Book value

(c} Method of valuation
Cost or end-of-year market vaiue

()

2

(3

4

5)

(6)

@

8

(9

Total. {Column (b) must equal Farm 950, Part X, col. (B} fine 13,) »

Other Assets.

Complete if the organization answered "Yes” on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.

ey, S,y N - -

{a) Description

{b) Book value

1))

(2)

{3)

4

5

(6

@

8

{9)

Total. (Column (b) must equal Forrm 990, Part X, col. (B) line 15.)

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) Descnption of liabity

) Book value

(1) Federal income taxes

2

3)

@

(5)

(6)

G

@)

©

Total. (Cofumn (b) must equal Farm 990, Part X, col. (B} fine 25.) P

2. |sability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the Ofgamzatxon s F nanCIal stalements that repons the
oraanization’s liabilitv for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlii [}



- ——Schedule D (F&rm 980y 2016 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
Complete if the organization answered “Yes” on Form 990, Part IV, fine 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1
2  Amounts included on hne 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains (losses) on investments 2a ;
b Donated servicesanduseoffaclites . . . . . . . . . . . |2p e 5
¢ Recoveries of prior year grants . B I L $ e
d Other DescribemnPartXily. . . . . . . . . . . . . . . |2d e
e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . ... . .2
3  Subtract ine 2e fromline 1 . . e e e e e 3
4  Amounts included on Form 990, Part Vlll lme 12 but not on hne 1 A
a [Investment expenses not included on Form 990, Part VlilLime7b . . | 4a o
b Other(QDescribemPartXlil). . . . . . . . . . . . . . . {4

¢ Addlines 4a and 4b
5 Total revenue. Add lines 3 and 4c. (77713 must equa! Form 990 Part I (me 12 ) .
XTI  Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1  Total expenses and losses per audited financial statements . . . . . . . . . . . | . 1
2 Amounts included on line 1 but not on Farm 990, Part X line 25: .

a Donated services and use of faciliies i e e o . 2 o
b Prioryearadjustments . . . . . . . . . . . . . . . . 12b -
¢ Otherlosses . e e e e e oL 2 i
d Other {Descrbe in Part XIII ) e L -
e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . . . .12
3 Subtractline 2e romline1 . . e e e e e e e 3
4  Amounts included on Form 990, Part IX llne 25 but not on llne 1 <
a Investment expenses not inciuded on Form 990, Part VHill, line7b . . 4a ‘
b Other DescribemnPartXitt) . . . . . . . . . . . . . . . |4 }i :
c Addlnes4aand4b . . . .. . . | 4e
Total expenses. Add lines 3 and 4c (Thrs must equal Form 990 Partl //ne 18 ) . 5

m Supplemental Information.

Provide the descnptions required for Part lf, lines 3, 5, and 9; Part lli, lines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part X, line
2; Part X, Iines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

Crduncds il N\ (B an AWM ANRSD
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