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SCANNED JUN & 6 2017

Click on the question-mark icons to display help windows.
The information provided will enabtle you to file a more complete return and reduce the chances the IRS has to contact you.

Short Form | OMB No. 1545-1150
Form QQO-EZ Return of Organization Exempt From Income Tax 2016

Under section 501(c), 527, or 4847(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. Open to P_Ubl'c
ﬂ?&iﬂa,m ;2‘,,;’,{3‘;%2\,,‘*‘;“"’ » Information about Form 990-EZ and its instructions is at www.irs.gov/form990. lnspechon
A For the 2016 calendar year, or tax year beginning , 2016, and ending , 20
B Check if appiicabie. m D Employer identification numbew
[ Address change TRAD 50 AEA TPTERGEROU P CarvTrAC QFFIE | 3G i 2y |
[ Name change Number and strest (or P.O. box, if mail is not delivered to street address)i Roonvsuite E Telephone number -
E masun  §3000 £ STREeT (0F—322-57 9
3 Amended retum City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
[[] Application pending MA‘DLYQH. o) STANT-1Faa Number » i
G Accounting Method: [ ] Cash B Accrual  Other (specify) » H Check » [N the organization is not
| Website: > required to attach Schedule B
J Tax-exempt status (check only one) — &501 ©)B) (1501 ©) ( ) € {insert no.) [l 4947(a}1) or Os27 (Form 990, 990-EZ, or 930-PF).
K Form of organization: [MCorporation  [[]Trust (] Association [ other
L Add lines 5b, 6¢c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
{Part i1, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . .. > s
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see The instructions for Part DY 7]
Check if the organization used Schedule O to respond to any questioninthisPart1 . . . . P
El| 1 Contributions, gifts, grants, and similar amounts received . e . 1 L{ 9 11L
H| 2 Program service revenue including govemment fees and contracts 2
3  Membership dues and assessments . 3
E! 4 Investmentincome ) e e e e 4 -7
6a Gross amount from sale of assets other than mventory e e e 5a
b Less: cost or other basis and sales expenses . . 5b .
¢ Gain or (loss) from sale of assets other than lnventory (Subtract Ilne 5bfromineSa) . . . . | 5¢
8 Gaming and fundraising events ]
a Gross income from gaming (attach Schedule G if greater than <.
% $15,000) . . . . ; . - . . |ea] ..
o b Gross income from fundraxsmg events (not mcludmg $ of contributions
uﬂ:’ from fundraising events reported on line 1) (attach Schedule G if the o
sum of such gross income and contributions exceeds $15,000) . . 6b AES
¢ Less: direct expenses from gaming and fundraising events . . 6¢c
d Net income or (loss) from gaming and fundraising events (add Im& 6a and 6b and subtract
INeBEC) . . . . & e . e e e e e e e e e e e e . led
7a Gross sales of inventory, less retums and allowances . . . . . 7a (w l q \7 B
b Less:costofgoodssold . . . |[2( 710
¢ Gross profit or (loss) from sales of mventory (Subtract Ime Tb from Ime 7a) . . . . . . . | T¢c RS / q?
8  Other revenue (describe in Schedule 0) . . . . S - L 7¢CL
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 T e ) REESEAS
10 Grants and similar amounts paid listinSchedule ®) . . . . . . . . . . . . . . {10
" Benefits paid to or for members . . 11
@ |12 Salaries, other compensation, and employee beneﬁis n ) , P E C v 12| 479
2113 Professional fees and other payments to independent contractors —— i H E j 13
§, 14  Occupancy, rent, utilities, and maintenance . . . . . . [E — o e Q@ an>=
i |15 Printing, publications, postage, and shipping . d MAY ! 6 2 91? 8l s [50%
16  Other expenses (describein Schedule O) B . . . . . . | @‘. @l 16 TOS
17__ Total expenses. Add lines 10 through 16_. . . B W7 7938
« | 18  Excess or (deficit) for the year (Subtract line 17 from lme 9) R Sy, .'_-.’.' L .” . .18 /5%
’cm? 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth~ - \
3 end-of-year figure reported on prior year'sretum) . . . . . . . . .11l {509 -
® 120 Other changes in net assets or fund balances (explain in Schedule O) e e - e - . . 20 L N
Z | 21 Net assets or fund balances at end of year. Combine lines 18 trough20 . . . . . . »l21] HTECT1Y
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642| Form 990-EZ 2018

1%
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Form 990-EZ (2016) Page 2
H I Balance Sheets (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any questioninthisPartf . . . . . . . . . . [
A Eegﬂnmg of year (B) End of year
22 Cash, savings, and investments AN 22 ;LT 5714
23 Land and buildings . . 23
24 Other assets (describe in Schedule O) A0S Jog| LT G f
25 Total assets . Jg 279 |25 50 13 7
26 Total liabilities (descnbe in Schedule 0) .. Y54 126 Yob:
Net assets or fund balances (line 27 of column (B) must a agree with line 21) YysO 9 Jarf 4yl & 17

a

Statement of Program Service Accomplishments (see the instructions for Part li[)
Check if the organization used Schedule O to respond to any questign in this Part it . . []

Expenses

What is the organization’s primary exempt purpose? 320y Gs l TCa Son PN W e, AR Sor + Pt 663
Describe the organization’s program service accomplishments for each of its three largest program services,

(Required for section
7501(c)(3) and 501(c){4)

organizations; optional for

as measured by expenses. In a clear and concise manner, describe the services provided, the number of | others)
persons benefited, and other relevant information for each program title.
28
- - - &4 —70
B Grants $ ) If this amount includes foreign grants, check here . > [1 |28a| 34, 2 ]
29
(Grants $ ) If this amount includes foreign grants, check here » [] |29a 504
30
(Grants $ ) If this amount includes foreign grants, check here . » [] |30a A 61
31 Other program services (describe in Schedule O) .o ..
(Grants $ )_If this amount includes forei Dg_grants check here > [] [31a
32 Total program service expenses (add lines 28a through 31a) . > | 32 L/ So2S
List of Officers, Directors, Trustees, and Key Employees (list each one even lf not compensated—see the instructions for Part V)
Check if the organization used Schedule O to respond to any questioninthisPartlv . . . . . . . . . [
) Average (ﬂpensah n eaoutions 1 arpltyes| {o) Estimated tof
. G on CO! O empioyes] {e] tep) amount o
El (@) Name and title o h‘;t“;sdptg' wx (Forms W-2/1099-MISC)|  bensfit plans, and | oter compensation
eV POSION "¢ not paid, enter -0-) | deferred compensation
Tt
N A ‘L'JV‘”\PW 7@\)%‘\:\4‘
clhclic per s o =
ROleeot GEACTH -
Co~Charnv waov 3 kﬂ‘m
Bovr-povra L& ve
e § urav ’2}\” )M—ﬂ
Maiek v Roel\rewn ,
S aene ade ¥y 2 hoe
Pa¥ lon—=
Staeecing [N 2 l’\—m l Tk
Tovie. Qo \Xis bergw
SHeRting Comvn L Tr € zﬂ(‘(m '
Poun-Brex o AT )
O 583 c < Wonepav HU\h\rr\uJ\u- Y s+

Form 990-EZ (2016)
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Form 990-EZ (2016)
EEf Other information (Note the Schedule A and personal benefit contract statement requirements in the

Page 3

instructions for Part V) Check if the organization used Schedule O to respond to any question in thisPartV. . [
Yes | No
33 Did the organization engage in any significant activity not prevrously reported to the IRS? If “Yes,” provnde a
detailed description of each activity in Schedule O . .. e e . 33 7k
B 34 Were any significant changes made to the organizing or goveming documents? If “Yes,” attach a conformed a2
copy of the amended documents if they reflect a change to the orgamzatlon s name. Otherwise, explain the
change on Schedule O (see instructions) ... 34 2<
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . .. 35a ?‘
b If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon in Schedu!e O |35b S
¢ Was the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part lil . 35¢ P
36 Did the organization undergo a liquidation, dissolution, temmination, or S|gnrﬁcant dlsposmon of net assets -
during the year? If “Yes,” complete applicable parts of Schedule N 36 7< B
37a Enter amount of political expenditures, direct or indirect, as described in the instructions b | 37a | )
b Did the organization file Form 1120-POL for this year? . . 37b >\
38a Did the organization bomrow from, or make any loans to, any ofﬁcer dlrector trustee or key employee or were '
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retumn? 38a < [ 7]
b [f “Yes,” complete Schedule L, Part {l and enter the total amount involved . . . . 38b
39 Section 501(c)(7) organizations. Enter:
a [nitiation fees and capital contributions includedoniine9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzahon dunng the year under:
section 4911 > ; section 4912 > ; section 4955 »
b Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? f “Yes,” complete Schedule L, Part | 40b Fan B
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912, .
4955,and 4958 . . . . N & X
d Section 501(c)(3), 501(c)(4), and 501(c)(29) orgamzatnons Enter amount of tax on line
40c reimbursed by the organization . . . N &
e All organizations. At any time during the tax year, was the orgamzat:on a party to a prohibited tax shelter .
transaction? If “Yes,” complete Form 8886-T . . e . 40e £
41 List the states with which a copy of this retum is filed > ;
42a The organization's books are in care of P Telephone no. »
Located at » ZIP+4 >
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a fareign country (such as a bank account, securities account, or other financial account)? 42b >
If “Yes,” enter the name of the foreign country: » )
See the instructions for exceptions and filing requirements for FiInCEN Form 114, Report of Foreign Bank and ;
Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States? 42¢
If “Yes,” enter the name of the foreign country: »
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here .. »
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . P L@L
Yes| No
44a Did the organization maintain any donor advised funds dun'ng the year? if “Yes,” Form 990 must be
completed instead of Form 990-EZ . 44al = v
b Did the organization operate one or more hosprtal facrlrttes dunng the year" if “Yes. Form 990 must be ‘
completed instead of Form 990-EZ . . 44b <
¢ Did the organization receive any payments for indoor tannmg services dunng the year? .. 44c >
d If "Yes" to line 44¢, has the organization filed a Form 720 to report these payments? If "No " prowde an ‘
explanation in Schedule O . . 44d ] o
45a Did the organization have a controlled entJty within the meaning of section 51 2(b)(1 3)" .. 45a P
b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthm the '
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . . e e e . 45b ~-

Form 990-EZ (2016)
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Form 990-EZ (2016) Page 4
Yes| No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part | e e e e e e 46 <

Section 501{c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI

47 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 Ii

48 Is the organization a school as described in section 170(b)(1)(A)( )? If "Yes ” complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization? .
b If “Yes,” was the related organization a section 527 organization?
50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers dlrectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

.. 0

Yes| No

47 7‘<_
48 Ve
49a >
49b )2

(b) Average

{a) Name and title of each employse hours per week

AMom &

devoted to position

(d) Health benefits,
contributions to amployee | (e
benefit plans, and deferred

compensation

{c) Reportable
compensation
(Forms W-2/1099-MISC)

) Estimated amount of
other compensation

f Total number of other employees paid over $100,000

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

. >

(a) Name and business addrass of each independent contractor {b) Type of service {c) Compensation
Now &
d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatlons must attach a
completed Schedule A .. > Yes [ No

Under penatties of perjury, | d

that | have examin

is retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, corract, and complete, on of preparer ( an ofﬁcer) is based on all information of which preparer has any knowledge.
) ot 2. /J/m //5{4/ Ty / 7// 7
Sign Si e of officer Date
| Here a Diane Elmc&-l- O Flice Maragqe
: Type or print name and titte 4 hd
Paid Print/Type preparer’s name Preparer’s signature Date Check [ PTIN
Pr eparer self-employed
Use on|y Flrm'’s name _ » Flrm's EIN »
Firm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » []Yes [INo

Form 990-EZ (2016)



SCHEDULE A Public Charity Status and Public Support | e o tets a0

(Formssoor 3 mﬁmwhammmwu-mw)wwm 201 6
Department of the Treasury » Attach to Form 990 or Form 890-EZ. Open to Public
mndmswha » information about Schedule A (Form 680 or 890-E2) and Rs instructions is at www_irs.gov/form990, Inspection
Nmnoufﬂnomanh:mon Employer identification

numbar
MADO I sov ANER T PTEACAMP CaNTRAC JFHC| 3G _agf 3 (2|

| Part) | Reason for Public Charily Status (All organizations must complets this part) See instructions.

The organization is not a private foundation because it is: (Far ines 1 through 12, check only one box.)

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

2 [ A school described in section 170{b){1HA)H). (Attach Schedule E (Form 990 or 990-E2))

3 [JAhospital or a cooperative hospital service organization described in section 170{b){1){A)(H).

4 DAmedicalmeamhorgamzaﬁonopaatedmconnmchonmmahospﬂnldwmmdmsechonﬂmb)m(ﬂ(“).Enterthe

5

-k

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{M){1){(A)Gv). (Complete Part 1)
(] A federal, state, or locat govemment or govemmental unit described in section 170 1HANV).
DAnorgamzahonthatnonnaﬂyreoawesasubstamialpartofllssupportﬁomagovemmantalmltorfmmthegeneralpublic
described in section 170{)(1)}{A)}{vi). (Complete Part ii.)
8 [ A community trust described in section 170{D)(1}{A)vi). (Complete Part IL)
9 memmmmﬂmeumimnmmmmmmcmwMahmwmm
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 BAnorgamzaﬁonthatnormallymoenms:ﬁ)moreman33’/a%of|tssupportfromconhibuﬁons membership fees, and gross
receptsﬁomachvmesrdatedmﬂsexanmﬁmchons—amjectmwhinempbons,md nomoraﬂlanza'/s%ofns
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. Sece section 509(a}{4).

12 DAnorganizaﬁunorgan'mdandopemmdexdusivelyformebmeﬁtof.mperfwmtheftmctionsof.ortocanyoutmepwposes
of one or more publicly supported organizations described in section 509{a){1) or section 5098{a}{2). Sce section 509(a){3).
Check the box in lines 12a through 12d that describes the type of supparting organization and complets fines 12e, 12f, and 12g.

a [] Type L 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 L A supporting organization supervised or controlled in connection with its supparted 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.

c [ Type i 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 Ul 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 arwd D, and Part V.

e [J Check this box if the organization received a written determination from the IRS that it is a Type |, Type lI, Type lii
functionally integrated, or Type IlIl non-functionally integrated suppoﬂing organization.

-~

f Enter the number of supported organizations . . B
g Prowdeﬂ:efoﬂowingmfonnahonaboutthewppor&dorganlzahon(s)

(i) Name of supported argantzation @) BN G Type of organization | (v} ls the organization | {v) Amount of monetary {vi) Amount of
{described on fines 1-10 |fisted in your goveming suppart (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
A
{B)
(©)
©)
(3]

— (Rmrwwn prITvig 3

Fayy 1y -:'.G\{r._m“:\r-— TR
Total R e AR B Ry s
e mad e

For Paperwork Reduction Act Notice, ses the instructions for Form 890 or 990-EZ Cal. No.

1285F Scheduls A (Form 890 or 890-E2) 2016
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Schedule A (Form 990 or 990-E2) 2016

Support Schedule for Organizations Described in Sections 170(b}(1HA)() and 170()(1ANVI)
. (Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to gualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year {(or fiscal year beginning in) » | ) 2012 &) 2013 {c) 2014 () 2015 {e) 2016 {9 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
toorexpendedon itsbehalf . . .
3 The value of services or facifities
fumished by a governmental untt to the
organization withoutcharge . . . .
4 Total. Add lines 1 through 3 .

§ The portion of total caontributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column{f). . .

8 Pubhcsupport.SublractkneSﬁwnhm4

Section B. Total Support

Calendar year (or fiscal year beginningin) -} (a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total

7 Amountsfromline4 . . . - .

8 Grossincomefmmmtenst,dmdends.
payments raceived on sacurities loans,
rents,myalﬁesandhmneﬁ'omsimﬂar
sources . .

9 Net income from unrelated buslnem
activities, whether or not the business
is regularty cammiedon . . . . .

10  Other income. Do nat include gain or
loss from the sale of capital assats
ExplaininPartVvi). . . . .

1" Totalwpport.Addlims?thmughw e T

12 Gross receipts from related activities, etc. (see instructions) . . .
3 Hrstﬂveyems.lﬂheFo:mssolsformemganzahcnsﬁrsLseeond,ﬂwdfomm,orﬁfmuxyearasasechonso‘l(c)(a)

Page 2

organization, check thisboxand stop here . . . . ... >0
Section C. Computation of Public Support P
14 Public support percentage for 2016 {line 6, column {f) divided by ine 11, column () . . . . 14 %
15  Public support percentage from 2015 Schedule A, Partll, line14 . . . . . 15 %
16a as‘n%suppoﬂtsst—znalfthoorganzabondidnotd:eckmeboxonlmew andmemls&‘n%ormdweckthis
box and stop here. The organization qualifies as a publicly supported organization . . . . . -0
b &'n%amporttast—ms.lfﬂ\eorgamzahondldnotcheckaboxonIlne130r16a.andllne15|s33‘ra%orme check
this box and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . . . P [

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
PartVIhowtheorganzabonmeelsﬁve‘fads-md—amunﬁnmes test.Theomanizahonqualiﬁesasapubluclysupported
organization . . . . . . . . . < . - - . e AR
b 10%-facts-and-circumstances test—2015. if the orgarmn did not check a box on ine 13, 1634, 16b, or 173, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
ExplammPanWhowmeorgamzahmmeetsme“facis-and—cwwnstanoes test.'lheorgamzzhonquahﬁesasaptmmly

supported organization . . . - - . -0
18 Prlvutefomdaﬂoulftheorgamzahmdidnotcheckahoxonﬁne13 16a,16b 17a.or17b,checkﬂ1|sboxandsee
instructions . . . . . . e e e e e e . - . - . . T e |

Schedide A (Form 990 or 990-E2) 2018



Schedule A (Form 990 or 990-E2) 2018
Bl Support Schedule for 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1.

Page 3

if the

Described in Section

ization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

2

c
8

Gifts, grants, contributions, and membership foas
received. (Do not include any “unusuai grants.”)
Groaareoeiptsﬁmnmhmssiom,

services performed, or faciliies
fumtshed in achwlyﬂuta%dtnthe
omanizatlonslax-@umtwpose .
Grossmcelpmﬁomaehviﬂasﬂlatmmtm
unrelated frade or business under section 513

Tax revenues levied for the
organization’s benefitandet&apa:d
to or expended on itsbehalf . .
The value of services or fac:lrhes
fumished by a governmental unit to the
organization withoutcharge . .
Total. Add lines 1 through 5. . .
Amounts included on fines 1, 2, and 3
received from disqualified persons .

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year
Addlines7aand7b .

Puhllcsupport.(Subhactlme7cfmm
line 6.) . - .

fa) 2012

{b) 2013

() 2014

{d) 2015

{6) 2016

{f) Total

Y 23

Yy gy

M393

Y991

45 | 23

22S5YF

(Y4 2y

AR

(9752

L7072 &

6/907

229657

VAR R

[l 98T

/ILE S5

{12649

TR=I4S

SC32c)

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6

Gross income from inbrast. cﬁvidends,
payments received on securities loans, rents,
royalties and income from similar sources .

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b

Net income from unretated busmes
activities not included in fine 10b, whether
or not the business is regularly camied on
Other income. Do not incilude gain or
loss from the sale of capital assets
(Explain in Part V1) .

Total support. (Add lmes9 10c 11
and 12))

Fnstﬁveyean.ﬁﬂieFoerQOsforﬂxemgannabonsﬁrsstond.ﬂmd,fourm,orﬁﬂhtnxyearasasacﬂonsm(c)(a)

{d) 2015

(e) 2016

{f) Total

13997

FVEOYO

sl¥ac]

S

-

<28 2

Y

-

75 7

25 14

211\

1922

P4

/7¢t

97 23

109 2\%

117137

HE 72

NSN'g

1130\ 2

$72-%49

rganlzaﬂondwdcﬂisboxmdsbphaa - - . . > 0O
Sechonc.mmmimnofhbﬁc&lpportme
15 Pubhcsupportpewemageforzms(lms,colmm(l)cﬁmdedbyﬁnew.eolunm(i)) . 15 94e 17 %
16 Public support percentage from 2015 Schedule A, PartliL line15 . . . . . . . 16 032 32 %
Section D. Computation of Investment Income Percentage
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