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SCANNED MAR 14 2017

om 990 | Return of Organization Exempt From Income Tax |_oMs to. 15450047

2016

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

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to EUbliC
Intemal Revenue Service » Information about Form 980 and its instructions is at www.irs.gov/forr990. Inspection
A For the 2016 calendar year, or tax year bngrlrmg _JCe~. 1} , 2016, and ending [ ) g ! 200 bsr 3 1,20 )
B Checkr apphcable € Name of organization { J\, €A CH+e€al.oor ks r< L.oocp (= 2 | DEmployeridentification number
[ Address change Doing business as HY4- 09 Cy L &
O name change Number and street (or P.O. box if mail 1s not delivered to street address) Room/suite E Telephone number
Omaenm . | a4 S COTCG Bl -G -4Z 2R
[} Final retumftermmated _City or town, state or province, country, and 2P or foreign postal code
[ Amended retum LN G\Q-Dﬁg_l“bfiﬁﬂ { o S0 LUl G Gross receipts $
O Application penélng F Name and address of pnncipal officer: Hia) s this & group retum for subordnates? [_] Yes [E/No
| , H(b) Are all subordinates included? [ ] Yes [ No
| Tax-exemptstatus: [ ]501(c)@3) o1 ) « Ginsert no) [ 14947@@)(1)or [1527 If “No,” attach a list. (see instructions)
J Website: > f ' H(c) Group exemption number » O 2— (P D
K Form of orgamzanon |:] Corporation [_] Trust  [_] Association Momer > i L Year of formation: 9 OLL[ Q [ M State of legal domicile: MO
Summary
1 Briefly describe the organization's mission or most significant activities: L) C.¢, | U000 ontorcod
8 CMec e, DACCCamung 4G refumm’r Yo Qe e  (WOrKi g
5l odiimans oflocclondn’y O Provide bpRESIAETLN D M om s
g 2 Checll< this box b[] if the organization discontinued its operatron disposed of more than 25% (us-nm«n S
&1 3 Number of voting members of the goveming body (Part Vi, line 1a) . . . e , {i
g 4 Number of independent voting members of the goveming body (Part VI, Ime 1b) 4
2t 6 Total number of individuals employed in calendar year 2016 (Part V, line2a) . . . . . 5 [P
_:t 6 Total number of volunteers (estimate if necessary) .. e e e e e e 6 0
2| 7a Total unrelated business revenue from Part VIll, column (C) line 12 e e e e e 7a (3
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . 7b O
| P/no:.Yean\ Current Year
o | 8 Contributions and grants (Part VIll, line 1h) . . . . . . . . . . . . O N [®)
E| 9 Programservice revenue (Part VIll, line2g) . . . . . . . . .35, Itz :) aCq lod Caoo
2 | 10 Investment income (Part VIll, column (A), lines 3,4, and7d) . . . . ! / {1, C T
| 41 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 8¢, 10c, and 11¢) . '3 [7C < (jn 2 W1 a4 s
12 Total revenue—add lines 8 through 11 {must equal Part Vill, column (A), line 12) 7 m 1‘1 1L 133 s B
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . S1. l, mg (o', 147
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . O ' O
o 15 SaJanes other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 224 (G 171 ‘5 D 3\ \p
@ | 46a Professional fundraising fees (Part IX, column (A), line 11e) . N S > "O)
§ b Total f'undraisrng expenses (Part IX, colurlnn‘( irag"zs /o N
W47  Other expenses (Part IX, column (A), 1'2?_% 11a-T1dx 1-11—24e)1_%8 [35E ol 14 (0O .15
18 Total expenses. Add lines 13-17 (must equa] Part IX, column (A), ine@5) . 23z3C ()3 [gayua,. 53238
19 Revenue less expenses. Subtract line 18 f:?;m ling2 0 1. 20172 . O ; —A, 202 — 10,y R
58 1 | Eé Beginning of Cumrent Year End ofYear
£8| 20 Totalassets(PartX line16) . . . . N T S [{plps D52
2821 Total ljabilities (Part X, line 26) . ‘OGDEN, UT" |~ 11375 140
23| 22 Net assets or fund balances. Subtract line 21 fomline20 . . . . . .| |74, 493 [ G, 2S5 CQ
Signature Block ' !

Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaratlon of preparer (other than officer) Is based on all information of w p parer has any knowledge

Sign Slgnature of oﬂ' icer ate
Here Teine Ml e ?rtg Padeodlircogs FinSer,  1tchRodse
Type or print name and title \ v 7

Paid Print/Type preparer's name Preparer's signature Date Check D o PTIN
Preparer || selt-employed
Use Only Fim's name _» Firm's EIN »

Firm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[INo
For Paperwork Relduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 890 (2016)
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Form 890 (2016)

CIgllll - Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany lineinthisPartil . . . . . . . . . . . . . [J
1 Bneﬂy describe the organization’s mission:

0 pussion steanent of 2 orranization ndudes bufk r% not
Linva Xeex o, 0N loen clEob ¥ menabere, O nlUZ(-hc)L heree ne Ori0d0r
Qow R orDi e Bon SV ciSicrenty hene st ; 9AC LR bf/GﬂJZR cng
proue. oorone ¢ ONndihons
2 Did the organlzatlon undertake any significant program services during the year which were not listed on the

Page 2

prior Form 990 or 990-EZ27 . e e e [ves [Z( No
f “Yes,” gescnbe these new services an Schedule O.

3 Did the organization cease conducting. or make significant changes in how it conducts, any program
serwces?, . ; [lYes [ENo

If “Yes,” describe these changes on Schedule O

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

evenue $ )

The locci Unon ConRaves 1o oo oo 0. € ot 4o
D\g&’nd .. onbinrce —'\4\:, oty f—hr—Pe {8 olde chh
_____ c.fe,.,mvu\ QCTW

e A,uuw
A - SN, WD I i Xt (G 0 . Y . O
%\ P --kL\LL ¢ _4-.1\_ oY S‘XQCZLQJ?& Q. mC.%O&w

m X TR ew

S )
ce O o-+ies eloer LN on S

\ QA N QC. il Sk Do S AaCiadtan O C’C,t/ue/g,ugh
RO, )onuu\-rg T O pARaLDerE
~
4b (Code: | ){Expenses$ including grantsof$ )Reverve )
i
i
4c (Code: . ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses »

| Form 990 (2016)



'
.

Form 990 (2016} ‘
~Checkiist of Required Schedules

1

10

1

12a

13
14a

15

16

17

18

19

Page 3

!

Is the orgamzat:on described in section 501(c)(3) or 4947(a)(1) {other than a pnvate foundatnon)” If “Yes,”
comp!ete Schedule A . . ..

Is the orgamzatuon required to complete Schedule B, Schedule of Contnbutors (see lnstructlons)” .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! .

Section 501 {c}(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election i |n effect during the tax year? If “Yes,” complete Schedule C, Part Il .

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

Did the orgamzatmn maintain any donor advised funds or any similar funds or accounts for which donors
have the! right to provide advice on the distribution or nvestment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | . e e e e e
O the orgamzatlon receive or hold a conservation easement mcludlng easements to preserve open space,
the envrronment historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the orgamzatlon maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
comp/ete Schedule D, Part Ill

Did the orgamzatlon report an amount in Part X, line 21, for escrow or custadial account llabtlrty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotlatuon services? If “Yes,” complete Schedule D, Part IV .

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

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, VI, IX, or X as applicable.

Did the arganization report an amount for fand, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI .

Did the orgamzatlon report an amount for lnvestments—other secuntres in Part X, llne 1 2 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

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

Did the organrzatlon report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported ih Part X, line 167 If “Yes,” complete Schedule D, Part IX

Did the orgamzatlon report an amount for other liabilities in Part X, line 25?7 If “Yes,” complete Schedule D, PartX
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If *Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D Parts Xl and Xl

Was the orgamzatlon included in consohdated mdependent audlted ﬁnancral statements for the tax yeaﬂ Iif
“Yes,” and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional
Is the organization a school described in section 170(b)(1){(A)i))? If “Yes,” complete Schedule E

Did the organlzatlon maintain an office, employees, or agents outside of the United States? .

Did the organlzatlon have aggregate revenues or expenses of more than $10,000 from grantmaklng,
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 I and V.

Did the orgamzahon report on Part X, column (A), fine 3, more than $5,000 of grants or other assistance to or
for any for'elgn organization? If “Yes,” complete Schedule F, Parts Il and IV

Did the orgamzatron report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. .
Did the organlzatlon report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, calumn (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 VIIl, lines 1¢ and 8a? If “Yes,” complete Schedule G, Part Il .

Did the orgamzatton report more than $15,000 of gross income from gaming activities on Part Vlll hne 9a?
If “Yes,” cpmplete Schedule G, Part Il .
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Form 980 (2016) Page 4
XYl Checkiist of Required Schedules {continued)
T Yes | No y,
20 a2 Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H . 20a \[
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b e
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts Jand fi . 21 ./
22 Did the orgamzatlon report more than $5,000 of grants or other assistance to or for domestic individuals on /
Part iX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and {ll 29
23 Dd the organlzatlon answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the
orgamzaﬂon s current and former officers, directors, trustees, key employees, and hrgh&t compensated \/
employees'? If “Yes,” complete Schedule J . e e e e e e e e e 23
24a Did the organnzatlon have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . . 243 \/
b Didthe orgamzatlon invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon‘7 . 24b
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year
to defease any tax-exempt bonds? . 24¢
d Dud the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year‘7 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 25a
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 organizatlon's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e e e e e e e e e e 25h
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
disqualifi ed persons? If “Yes,” complete Schedule L, Part Il .o e e e e e e e 26 Vv
27 Did the organlzatlon provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled \/
entity or famlly member of any of these persons? If “Yes,” complete Schedule L, Part Il . 27
28 Was the organlzatlon a party to a business transaction with one of the following parties (see Schedule L,
Part IV metmctlons for applicable filing thresholds, conditions, and exceptions): ) o
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a \/
b A family member of a cument or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule'L, Part IV . . 28b \/
¢ An entity of which a current or former ofﬁcer dlrector tmstee or key employee (or a famlly member thereof)
was an offcer director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L., Part IV 28¢ \/
29 Did the orgamzatlon receive more than $25,000 in non-cash contributions? If “Yes, * complete Schedule M 29 Vi
30 Did the orgamzatron receive contributions of art, historical treasures, or other similar assets, or qualified
conservatlon contributions? If “Yes,” complete Schedule M . 30 \/
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'i If “Yes complete Schedule N, \/
Part | ' . 31
32 Did the organlzatlon sell exchange, dlspose of or transfer more than 25% of lts net assets’7 lf "Yes, \/
complete Schedule N, Part I . 32
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons ;
sections 301 .7701-2 and 301.7701-37 if “Yes,” complete Schedule R, Part | . . 33 V/
34 Wasthe orgamzatnon related to any tax-exempt or taxable entrty" If “Yes,” complete Schedule R Part I, lll ,
or IV, and Part V, line 1 34 v
35a Didthe orgamzat:on have a controlled entrty within the meaning of section 51 2(b)(1 3)? 35a Vv
b i “Yes” to line 35a, did the organization receive any payment from or engage in any transac'non wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b \/
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related orgamzatton? If “Yes,” complete Schedule R, Part V, line 2 . . . 36
37 Didthe orgamzatlon conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, /
Part Vi . 37
38 Did the organization complete Schedule O and provrde explanatrons in Schedule O for Part Vl llnes 11b and /
197 Note. All Form 990 filers are required to complete Schedule O. 38

Form 990 (2015)




Form 990 (2016) | Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . .. O
1 Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a O .
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b O ] g
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and B
reportable gaming (gambling) winnings to prize winners? . 1¢c | \7 e
2a Enter the’ number of employees reported on Form W-3, Transmmal of Wage and Tax - o ;
Statemen'ts, filed for the calendar year ending with or within the year covered by this return | 2a (ﬂ g S O B
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b |/
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) S R
3a Didthe orgamzatlon have unrelated business gross income of $1,000 or more during the year? . 3a 1/
b If “Yes,” has it filed a Form 980-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b
4a Atany tm}e dunng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)’z .. e 4a \/
b If“Yes,” enter the name of the forergn country: » .- S
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts |~ .
(FBAR). R N
S5a Wasthe qrganization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa vV
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b \f
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢ .
6a Does thejorganization have annual gross receipts that are normally greater than $1 00 000 and dld the V4
organization solicit any contributions that were not tax deductibie as charitable contributions? . 6a
b If “Yes,” dld the organization include with every solicitation an express statement that such contnbutlons or
gifts were'not tax deductible? 6b
7 Orgamzatlons that may receive deductrble contnbuhons under sectlon 170(c) T :
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods L
and servrces provided to the payor? . . . .o .o . “7a
b If “Yes,” d‘Id the organization notify the donor of the value of the goods or services provrded? N 7b
¢ Did the orgamzatlon sell, exchange, or otherwise dlspose of tangible personal property for which it was
requrredtofileFonn8282'? . e e e e e e e e e Tc
d [f “Yes,” indicate the number of Forms 8282 ﬁled dunng the year . . . I 7d I T T
€ Didthe orgamzatnon receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e
f Didthe organrzatlon during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g lithe orgamzatlon received a contribution of qualified inteflectual property, did the organization file Form 8899 as required? | 7g
h ifthe orgamzatlon received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsonng organizations maintaining donor advised funds. Did a donor advised fund maintained by the | |
sponsoring organization have excess business holdings at any time during the year? . 8
9  Sponsoring organizations maintaining donor advised funds. Ll
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Didthe sponsonng organization make a distribution to a donor, donor advisor, or related person" 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and caprtal contributions included on Part Vill, line12 . . . . . 10a
b Gross recerpts included on Form 980, Part VII}, line 12, for public use of club facrlmes . 10b
11 Section 501 (c)(12) organizations. Enter:
a Grossi mcome from members or shareholders . . . . 11a
b Gross mcome from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . 11b
12a Section 4947(3)(1) non-exempt charitable trusts. Is the orgamzatlon ﬁllng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13 Section 501 (c)(29) qualified nonprofit health Insurance issuers.
a Isthe organlzatlon hicensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enterthe amount ofreservesonhand . . . . 13c 2
14a Did the organization receive any payments for mdoor tanmng services dunng the tax yeaﬂ 14a ./
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

!
!
!

Form 990 2016)
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Form 990 (2016) |

[EEEXT] “Goyemance, Management, and Disclosure For each “Yes” response to fines 2 through 7b below, and for a “No"
response to line 8a, 8b, or 10b befow, descnbe the circumstances, processes, or changes in Schedule O. See rnstructronsQ/

Page 6

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

Section A. Goveming Body and Management

‘ Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. \ i
If there are material differences in voting rights among members of the governing body, or ]
if the govemlng body delegated broad authaority to an executive committee or similar
committee, explain in Schedule O.
b Enter the' number of vating members included in line 1a, above, who are independent . ib D
2 Did any ofﬁcer director, trustee, or key employee have a family relationship or a business relatlonshlp with { + |
any other officer, director, trustee, or key employee? 2 v
3 Dd the organrzatlon delegate control over management duties customanly perfomned by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 /
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 v
5 Didthe or;'ganization become aware during the year of a significant diversion of the organization’s assets? . 5 RV
6 Did the organization have members or stockholders? 6 |V
7a Did the orgamzatlon have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . 7a V4
b Are any governance decisions of the organization reserved to (or subject to approval by) members ‘/
stockholders or persons other than the governing body? . 7b
8 Did the organrzatlon contemporaneously document the meetings held or written achons undertaken dunng
the year by the following: 2
a The governing body? . 8a V/
b Each committee with authority to act on behalf of the govemmg body'7 . 8b |/
9 s there any officer, director, trustee, or key employee fisted in Part VIi, Section A, who cannot be reached at /
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . - 9 \ /
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.
Yes } No
10a Did the organrzatron have local chapters, branches, or affiliates? 10a 4
b If “Yes,” d|d the organization have written policies and procedures govemmg the actwmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b ,
11a Hasthe organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a \/
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. S I
t2a Did the orgamzatlon have a written conflict of interest policy? If “No,” go to line 13 12a \J
b Were ofﬁcers directors, or trustees, and key employees required to disclose annually interests that could grve rise to conﬂrcts? 12b .
¢ Did the orgamzatron regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this was done . .o . . .. 12¢ \,/
13 Did the orgamzatlon have a written whistleblower pohcy” . 13 V4
14 Did the organlzatron have a wntten document retention and destructlon pollcy? .. 14
15 Did the p'rocess 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? i
a The orgaﬁization's CEO, Executive Director, or top management official 15a ‘4
b Other ofﬁcers or key employees of the organization . 15b V4
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstmctlons)
16a Did the organlzatron invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . e e e e e e 16a \,/
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participahpn in joint venture arrangements under applicable federal tax law, and take steps to safeguard the ) A
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 930, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
O own websrte (O Another's website Uponrequest (] Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: &

T odung (Ne Clos, | {024 S Cort .o " Tnelupendons MO

1 %\(0 AU L 23 o Fom 990 @otg)




Form 990 (2016) ) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse ornoteto any lineinthisPartvit . . . . . . . . . . . ., . O
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 tr:\e organization’s current key employees, if any. See instructions for definition of “key employee.”

« List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received réportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization anq 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 orgamzation 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 m.l the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[J Check this bbx if neither the organization nor any related organization compensated any current officer, director, or trustee.

i ©
Position
A ®) {do not check more than one © ® ®
| Name and Tide Average | box, unless person is both an Reportable Reportable Estmated
, hours per | officer and a director/trustee) | compensation (compensation from amount of
jweek (list an o= = I from related other
hours for | % ala g 2352 the organizations compensation
| reiated | $2|£| 8| e | 53| 3| organizaton | W-2/1099-MISC) from the
| organzations) S£ 18] 31331 |W-2/1099-MiSC) organizaton
i below dotted] S = | 2 8 g and related
line) E = 2 s organizations
| gla 2
g 2
{ 3
m__Oorek Qesrnuer .9 137
K CorGiNg Se R iGry
@ _Stels  Kiccs J].9
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LZ o
¥
Qo
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Form 950 (2016) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
: : (€
| L) {8) {do not eh:colfﬁ::e than one ®) @ _(F)
| Name and title Average | pox, unless personisbothan | Reportable Reportable Estimated
! hours per | officer and a directorfirusteg) { Compensation |compensation from amount of
! fweek (list any| e5|s]ol = gy s from related other
i hoursfor { Ja alz{2 -§'§ g the organizations compensation
related sal€l18]e|g@| 3| organizaton | (W-2/1093-MiSC) from the
. organizations| 25 | F! “ {2 [ 2| ¥ {w-2/1000-MiSC) organization
i below dotted] 25 | 3 gl® g and related
Q O jr line) § 'g 3 § organizations
N 518 g
L i
a8 (VL GHENG o L)awaemS 10
\ice Procident \/ (poS\o
lj_e__j%meﬂms@m Q
ol \/ (0!
0n_ <00 Seck G o S \/
Ko Concaring 'S cLtly 9\083
18 —TOM (NGrTonL. i
\lﬂl‘l’ Yresi Ao N \/ IR\
(19) Hretion Qshome | )
VAPt \/ 30 o
(20l/f'lr\t P e e e I
“Toouddq g / | ot
)31 0h D UGlou) gl \
Wastar = Vi 125
22 P0G la S0 oGE el)—— =
Q0 e 00 Y/ A3 3
@) \nabhio Looo Gor.l 2
T DTS V] A7)
(24) o At S ) \/ !
oot ¥rost AN [co O
25\ Corle & X ARG ity ] ] -
AV YT V 2069
1b Sub-total . . .. 4
¢ Total from contmuahon sheets to Part Vll Sechon A >
d Total (add {ines 1b and 1c¢) . > ”
2 Total number of individuals {including but not llmrted to those hsted above) who received more than $100,000 of
reportable compensation from the organization P
l, - Yes | No
3 Did the organization list any former officer, irector, or trustee, key employee or hlghest compensated
employee on line 1a? If “Yes,” complete Scheduis J for such ingividual 3
4  For any mdeual listed on line 1a, is the sum of réportable gompensation and other compensatlon from the
organization and related organizations greater thay $150,000? Jf “Yes,” complete Schedule J for such
individual . .. 4
5 Did any person listed on l|ne 1a recelve or accrue comp satlon from any unrelated organlzatlon or lndmdual .
for services rendered to the organization? If “Yes,” comple¥g Schedule J for such person 5

Section B. Independent Contractors

VAN

1 Complete this table for your five highest compensatéd lndepena’eqtag'ontractors that received more than $100,000 of
compensation from the organization. Report comgensation for the

year.

endar year ending with or within the organization's tax

e
Name and business add

®)

Dascription of services

{C)

Compensation

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

ro;m 9490 (zo1ei




Form 990 (2016}

Page 8
BGIAAMIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
b ©
! Posttion
! @ ®) {do not check more than one ©) ® "
Name and title Average | box, unless person is both an Reportable Repartable Estimated
i hour§ per | officer and a directorftrustee) | compensation |compensation from amount of
. week (ist an o= = =T ozl = from related other
| hoursfor | ~3 [ & g 23] ¢ the organizations compensation
related | 35/ £| 8| o) 58} 3] organization | (W-2/1038-MISC) from the
| organizations} 8.5 31 (218217 {w-21099-MSC) organization
below dotted| S| B s1°%g and related
i ine) % = 3 -§ organizaons
, v (\V °l8 g
/ 1 - g.
18 LGN 6 e Lok, A \Ui
T ST AN N Vi o043
16,100 Q C;,q, 2 .
1 ﬂ:"Z_G Sore e V 2Ap ?;72
(17) A
]
(18)
§
{19)
(20) .
{21) i
22) L.
|
{29) I
¥
24) '
{25)
1b  Sub-total . > 0R oY
¢ Total from conﬂnuatlon sheets to Part Vll Sectlon A > !
d_Total (add lines 1b and 1c) . . - > 1100 oM
2 Total number of individuals (including but not Irmrted to those llsted above) who recéived more than $100,000 of
reportable compensation from the organization »
' Yes | No
3 Did the orgamzatlon list any former officer, director, or trustee, key employee, or hlghest compensated .
employee' on line 1a? If “Yes,” complete Schedule J for such individua/ - . . 3 \/
4 Forany mdnvrdual listed on line 1a, is the sum of reportable compensation and other compensatlon from the - ’
orgamzat\on and related orgamzatlons greater than $150,000? If “Yes,” complete Schedule J for such |
individual, . .. . 4 /
§ Didany person listed on ||ne 1 a receive or accrue compensatlon from any unrelated organizatron or mdrvldual . )
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 h /

Section B. Independent Contractors

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

year.

(A)
Name and business address

{8)

Description of services

(%]
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

Form 890 (2016)




!

Form 990 (2016) |

Page 9
m&atement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII . . O
A (B) {C) o)
Total revenue Related or Unreiated Revenue
. exempt business excluded from tax
function revenue under sections
;. .- revenue 512-514
2 2| 12 Federated campaigns . . . | 1a O
31 b Membershipdues . . . . {1b O
(<] UM
g—g c Fun'dransmg events . . . . | 1¢c O 1
g3 d Relz'ned organizations . . . | 1d 0 - .
g E| e Govemment grants (contributions) | t1e Q
8P| ¢ Al other contributions, gifts, grants,
22 and similar amounts not included above | 4¢ 2
£2| o Noncashconnbutions included intnes 12-1%$ | O ) _ - )
S §| h Total Add lines 1a-1f . >
] ! Business Code e o o T
g | 2a i 400056 | w2 Qo0 |/ 3,99°
2! b | CY M
8 ¢ ' ol
§ d t 0
E e O
§: t Al other program service revenue . O
& g Total. Add lines 2a-2f . .. » ] hyd Qoo _
3 Investment income (including dwtdends, mterest ’
and other similar amounts) > Ua 4T
4 lnco;me from investment of tax-exempt bond proceeds » 0
5 Royalties - ... > O
(i) Real (ii) Personal
6a Gross rents .
b Less: rental expenses o )
c Rent%a! income or {joss) O QO R . e e e
d Net rental income or (loss) ... O
7a  Gross'amount from sales of | @ Securities (i) Other ]
asselr,. other than inventory
b Less: cost or other basis
and sales expenses . 0 o)
c Galn or(loss) . . > O o ) o L
d Net gam or (loss) » e
g 8a Gross income from fundraising
o evens (not including $
& of contributions reported on line 1c).
] SeePartlV,line18 . . . . . a O
g b Less:: directexpenses . . . . b @ o A
¢ Net income or (loss) from fundraising events . » @
9a Gross income from gaming activities.
See I{>art V,iine1® . . . . . a [a)
b Less:directexpenses . . . b Q ) R
¢ Net income or (loss) from gammg activites . . P O
10a Gross sales of inventory, less
retumsand allowances . . . g [
b Less:costofgoodssold . . . b N
¢ Netincome or {loss) from sales of inventory . . P O
i Miscellaneous Revenue Byginess Code
1a __ [0St NS M8 | 1203 [315
b _tShict QopGh Q1 2531
c \-Q,\N\burS&*o-‘iosFI’w'Q QoGt Jite- JI | G307
d Al dther revenue . aAXkY a:‘bj
e Total. Add lines 11a~11d . » | (51,94 S
12  Total revenue. See instructions. > 2 RR7 1 X1 981

|

Form 990 (2016)




Form 990 (2016) Page 10
- Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX . .. O
Do not include amounts reported on lines 6b, 7b, Total (A) Pr ©) (C) (0)
8b, 9b, and 10b of Part VIIL. otal expenses o | gt ane Foaong
1 Grarts and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21 . 147
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ) 0
3 Grants zand other assistance to foreign
orgamzahons foreign governments, and foreign
mdswduals See Part IV, lines 15 and 16 . O
4 Benefits pajd to or for members O
5 Compensatlon of current officers, dlrectors
trustees, and key employees o o ¢
6 Compensatlon not included above, to dlsqualrﬁed )
persons (as defined under section 4958(f)(1)} and
persons déscribed in section 4958(c)(3)(B) O
7 Other salaries and wages . ST 4SS
8  Pension plan accruals and contnbutions ( nclude Y
section 401(k) and 403(b) employer contributions) W)
9  Other employee benefits . (@]
10  Payroll taxes . . G2
11 Fees for services (non- employees) )
a Management O
b Legal .!. Y S (p
¢ Accounting O
d Lobbying . . O
e Professional fundralsmg services. See Part IV llne 17 O
f Investment management fees . O
g  Other. {if Ilne 11g amount exceeds 10% of line 25, oolumn
(A) amount, fist line 11g expenses on Schedule 0)) . O
12  Advertising and promotion @)
13  Office expenses A <O
14 Information technology i O
15 Royaltiesl . (D
16  Occupancy 7. G2 o
17  Travel . o, S22 A
18 Payments of travel or entertamment expenses ”
for any federal state, or local public officials O
19 ConferenFes, conventions, and meetings fLtco
20 Interest - . . P
21 Payments to affilates . | . 2\&
22 Deprematlon depletion, and amorhzatlon ©
23 Insurance e e e e | S
24  Other expenses. ltemize expenses not covered
above (Llst miscellaneous expenses in line 24e. If :
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)
a | Q
b : @)
c O
d . (2
e All other expenses Q
25 Total functional expenses. Add lines 1 through 2de | Ju) & 2,¢,
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 » [ if
following SOP 98-2 {ASC 958-720) o

|

Form 990 (2016)




Form 980 (2016) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. (B
I (A (B)
| Beginning of year End of year

1 Cashi non-interest-bearing Q S 5 D bK 1d.71 (:'l D 11 17,0 1\)

2 Savings and temporary cash mvestments . TR, 2SN 2 b2 lo

3 Pledges and grants receivable, net ! 3 (@]

4 Accounts receivable, net 4 )

8 lLoans and other receivables from cun'ent and former ofﬁcers dtrectors : -
trustees, key employees, and highest compensated employees. | ) - ,
Complete Part Il of Schedule L e e ) AR -

6 Loans: and other receivables from other disqualified persons (as defined under section N
4958(f)(1)) persons described in section 4958(c)(3)(B), and contributing employers and
sponsoning organizations of section 501(c){9) voluntary employees' beneficiary R o

8 organizations (see instructions). Complete Part Il of Schedule L . 6
§ 7 Notes and loans receivable, net O 17 [®)
<| 8 Inven'tones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or -
other basis. Complete Part Vi of Schedule D 10a %7(5\ 3 (o) B i T
b Less: accumulated depreciation 10b ' RS Uy |10c %S, 2,
11 Investments—publicly traded secunties . "D 1 D7
12 Investments—other securities. See Part IV, line 11 D112 @)
13  Investments—program-related. See Part IV, line 11 . O 13 [®)]
14 Intangible assets . ) 14 0
16  Other assets. See Part IV, line 11 . . . . (D |15 8]
16  Totalassets. Add lines 1 through 15 (must equal Ilne 34) LM 3 \ 17 . 1Y 16 Lipla 0O G (h
17  Accounts payable and accrued expenses . e . ’ 17 il il
18  Grants payable . 18
19 Defen,'ed revenue . 19
20 Tax-exempt bond |Iabl|Itles . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
2122 Loans' and other payables to cument and former officers, directors, 1 -
= trustees, key employees, highest compensated employees, and ) o J o
Z'E‘ disqualified persons. Complete Part Il of Schedule L 22
<23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other‘ liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17- 24) Complete Part X | 8 / g ‘7 Lf' ]
of Scl"\edule D . e .o 25
26  Total liabilities. Add lines 17 thrmgg 25 . . . IS [26 i
® Orgamzatlons that follow SFAS 117 (ASC 958), check here b I:] and
8 comp!ete lines 27 through 29, and lines 33 and 34. e ) )
£1{27  Unrestricted net assets . . Jler |y T T T =
@ |28 Temporarily restricted net assets . ) 28 ’
T 29 Permanently restricted net assets . e e e e 29
ot Organizations that do not follow SFAS 117 (ASC 958), check here » g] and
5 complete lines 30 through 34. o )
£130 Capital stock or trust principal, or current funds . . 9 ? |30 29 29
%131  Paid-inor capital surplus, or land, building, or equipment fund . o ! |31 ¥ '(; 36 (
g 32 Retained eamings, endowment, accumulated income, or other funds . 32 N
8133  Total net assets or fund balances . i My G 230(33] 1WS 285
34  Total liabilities and net assets/fund balances ) \ 1 KO'; qQucC 34 lo gg', DS w

Farm 990 (2016)




Form 990 (2016) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl P B |
1 Total revenue {must equal Part VIil, column (A), line 12) . 1] A2, X8
2  Total expenses (must equal Part IX, column {A), line 25) 2 | Qud 53¢
3  Revenue less expenses. Subtract line 2 from line 1 .o . 3 — (D, pyz
4 Net assetxs or fund balances at beginning of year (must equal Part X Ime 33 column (A)) . 4 1Y 'a‘%(‘l
5§ Net unrealized gains (losses) on investments 5 )
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . 8 "
9  Other changes in net assets or fund balances (explaln in Schedule 0) 9 /107%
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33, column (B) . 10 o § 3 g S

Part XlI Flnanclal Statements and Reportmg

Chéck if Schedule O contains a response or note to any line in this Part Xil .

|
Accountin"ng method used to prepare the Form 990: )Z@ash (JAccrual  []Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the'organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed lon a separate basis, consolidated basis, or both:

[]Separate basis [ ] Consolidated basis [ ] Both consolidated and separate basis

Were the organlzatlon s financial statements audited by an independent accountant?

if “Yes,” check a box below to indicate whether the financial statements for the year were aud|ted on a
separate basus consolidated basis, or both:

((JSeparate basis  [[] Consolidated basis [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audlt review, or compilation of its financial statements and selection of an independent accountant?
If the organlzatlon changed either its oversight process or selection process during the tax year, explain in
Schedule|0

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Slngle Audit Act and OMB Circular A-1337. .

If “Yes,” dld the organization undergo the required audit or audlts’l if the orgamzatlon dld 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)
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SCHEDULED

(Form 990) Supplemental Financial Statements | -oue Ko, 15450047

Dapartment of the Tre: » Attach to Form 990.

» Complete if the organization answered “Yes” on Form 990,
Part Vv, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Open to Public
Intemal Revenue Service » information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
e of the orgamzahon Employer identification number
A Yooy vockere Locet =32 Ly 042G Re S,

Orgamzatlons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

D ON =

(a) Donor adwvised funds {b) Funds and other accounts

Total nur:nber at end of year . .
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive fegatcontrol? . . . . . . [] Yes [ No
Did the organization inform all grantees, donors, and donor adwvisors in writing that grant funds can be used

only for eharitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . . . . . . . . . . . .. .. [JYes [ No

Part il Conservation Easements.

Complete if the organization answered “Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
d Preséwation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
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 . . . . e 2b

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

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

3 Number of conservation easements modified, transferred, released extmgurshed or termmated by the organization during the
tax year >

4  Number of states where property subject to conservation easement is located®»

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
vrolatlons and enforcement of the conservation easements itholds? . . . . . . - - . < . . OYes [ No

6 Staffand vtolunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements dunng the year
> !

7  Amount of e'xpenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does"e;éEﬁ-ESrTs_e-r'\;étmn easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){)
andsectltl)n170(h)(4)(B)(')'7........................... 0 Yes 1 No

9 [n Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and inciude, if applicable, the text of the footnote to the organization’s financial statements that describes the
organizatibn 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 lart historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public serlvrce provide, in Part Xill, the text of the footnote to its financial statements that describes these items.

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

(0] Revenuemcludedon Form 990, PartVIll,line1 . . . . . . . . . . . . . . . . P §
(i) Assets included in Form 990, PartX . . . . A )

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

a RevenuemcludedonFoerQO PartVillLlinet . . . . . . . . .. ... ... .» %

b Assets included in Form 990, Part X . . . . ST

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No. 52283D Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 Page 2
mrgamzatuons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
* collection items (check all that apply):
a [J Public exhibition
b [ Scholarly research
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X, !
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to' be sold to raise funds rather than to be maintained as part of the organization’s collection?
Escrow and Custodial Amrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? .

d [ Loan or exchange programs
e [ Other

{1 Yes ] No

e e e e e e e e e D Yes D No
b If “Yes,” explaln the arrangement in Part Xiil and complete the following table:
: Amount
c Beginninb balance . . . . . . . . . . L L L0 L. L0 1c
d Addtionsduringtheyear . . . . . . . . . . . . . . . . . .. 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e
f Ending balance . . . 1f
2a Did the olrgamzatlon mclude an amount on Form 990 Part X l|ne 21 for escrow or custodlal account liability? [] Yes [ No
b _If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided onPart Xill . . . . N

Endowment Funds.
Complete if the organization answered “Yes"” on Form 990, Part IV, line 10.
{a) Current year {b) Pnor year (c) Two years back | {d) Three years back | (e) Four years back

1a Begmnlng of year balance
b Contnbutlons .
¢ Net investment earnings, galns and
losses f . .o

d Grants or scholarships
e Other expendltures for facilities and
programs R
f Adm|n|strat|ve expenses .
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board deisngnated or quasi-endowment » | %
b Permanent endowment » %
c Temporanly restricted endowment P %

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

organization by: Yes| No
() unrelatedorganizations . . . . . . . . . . . . L . L L L0000 0 0o e 3afi)
(i) reIate'd organizations . . . . e e e e e [3a(ii)

b if “Yes” online 3a(i), are the related orgamzatlons llsted as requ:red on Schedule R'7 e e e e e 3b f

4  Describe,in Part Xlil the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property {a) Costorotherbaslis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land .!. 0,000 O, OO0
b Bulldmgs . l\{,Lfl M 1 xo w3 hio
¢ Leasehold |mprovements ! (G
d Equipment \Q oY C') 12 o= &
e Other . . O (&)
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c. ) LS 2 (p\

Schedule D'(Form 990) 2018
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Page 3

Wln\f’estments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Descnpton of security or category

(including name of secunty)
!

{b) Book value

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

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

@ '!

®

) i

D)

® i

G ‘

Q)

H)

Total. (Column (b) must equal Form 990, Part X, col. (B} line 12)

Investments —Program Related.

Cémplete if the organization answered “Yes” on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

! (a) Description of investment

{b) Book value

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

1) i

@

©)

(]

(5)

(6) !

U]

{8) .

_@ i

Total. (Column (b} must equal Form 930, Part X, col. (B) line 13)

Other Assets.

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

} {a) Descnption

{b) Book value

(U]

@

@ !

@ i

(5

A8

on_

i
) i
8 _ i

Total. (Column (b) must equal Form 990, Part X, cal. (B} line 15.) .

. >

Other Liabilities.

Co’mplete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

liné 25.

1 (8) Description of liability {b) Book value

(1) Federal Income taxes

@ ',

(&)} t

(4

)

(6)

M |

(8

)

Total. (Cofumn (b) must equal Form 980, Part X, cal. {B) line 25.) P

2. Liahility for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll []

Schedute D (Form 990) 2016
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IEEXX Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1

2  Amounts included on line 1 but not on Form 990, Part VIIl, line 12:

a Net unrealized gains (losses) on investments . - . . . . |2a

b Donated Services and use of facilities . . . . . . . . . . . |[2b

c Recoven'e,s of prior year grants . N I

d Other DescribeinPartXiil)y. . . . . . . . . . . . . . . |2d

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . ... . |2
3 Subtractline 2e fromline1 . . . e e e e e e 3
4 Amounts mcluded on Form 990, Part VIII I|ne 12 but not on Ilne 1

a Investmerl1t expenses not included on Form 990, Part Vlil,line7b . . | 4a

b Other DescribeinPartXity. . . . . . . . . . . . . . . 14b i

c Addhnes4aand4b - N -
5 Total revenue Add lines 3 and 4c (ThIS must equal Fonn 990 Panl l/ne 12 ) .o 5

IZXEIN Reconciliation of Expenses per Audited Financial Statements With Expenses per Retun.

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

-h

a Donated services and use of facilities 2a

b Pnor year adjustments B - ¢

¢ Otherlosses . . . e

d Other (Describe in Part XIII ) e O

e Addlines:2athrough2d . . . . . . . . . . . . . . . . . .. ... . . . |2
3  Subtract Ime 2e fromline1 . . . . e e e e e e e e 3
4 Amounts mcluded on Form 990, Part IX, hne 25 but not on Ime 1:

a |nvestment expenses not included on Form 990, Part Vlll,line7b . . | 4a

b Other(DescribeinPartXiity. . . . . . . . . . . . . . . |4b .

s Addlinesdaand4b . . . . |ae

Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Partl Ilne 18 ) 5

Part I} Suppiemental Information.
Provide the descnptlons required for Part Il, hnes 3, 5, and 9; Part lli, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2’d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

{ Schedule D (Farm 990) 2018
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A @AM * Supplemental Information (continued)

i

{

|

i

!

|

1

|

|

!

|

+

1

!

!

i Schedule D (Form 890) 2016




SCHEDULE Grants and Other Assistance to Organizations, OMB No_1545-0047
{Form 980) Governments, and Individuals in the United States
Complste if the organization answered “Yes” on Form 990, Part iV, fine 21 or 22
» Attach to Form 990. Open to Public
e bt » infor about Schedile | (Form 990) and its instructions Is at www.irs.gov/forma90. Inspection

Enmlayer’uegﬂ:ﬂnn mnn,ber 5

1 Doesthe organgnon mamntain records to substanhate the amount of the grants or assistance, the grantees’ ehglblhty for the grants or assistance, and
the selection cntena used to award the grants or assistance? . . . .o - .o .-« -« OYes xm,

2 Describe in Pant IV the organization's procedures for monitonng the use of grant funds n me United S’(ata

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part IV, line 21, for any recipient that received mare than $5,000. Part Il can be duplicated if addihional space i1s needed.

1 (8) Name and address of organzation () EIN {c} IRC section {d) Amount of cash | () Amount of non- |{f) Mathod of (g) Descnption of (M) Purposa of grant
(n) nrgmlmnrm:m‘I {f appiicable) grant cash assistance (book.w,m or asolstancn

)
2
3)
(4) |

]
(6)

@

6}

)]

(10}

a1

(12

2  Enter total number of sechon 501(c)(3) and govemment organizations listed in the fine 1 table . - e e e e e . N S
3  Enter total number of other organzations isted nthelinettable . . . . . . . . . . . . . .. . ... .. 0. ..»

For Paperwork 'Act Notice, see the b ! for Form 880. Cat. No. 50055P Schexiule | (Form 890) (2016)




Schedude 1 (Fonm 990) (2016)

Grants and Other Assistance to Domestic individuats. Complets f the organization answered “Yes” on Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.

Page 2

(@) Type of grant or assistance (b} Number of (c} Amours of (d) Amount of {e) Mathod of valuation (book, () Oescrption of
l recipients cash grant noncash assistance FMV, appralsal, other)
) |
!
2 |
[
|
3 '
a4
5
6
7 !
m Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additionat information.
H

Scheculs | (Form 080) (2016)




SCHEDULE O 1 Supplemental information to Form 990 or 990-EZ | omBNo 1545-0047

(Form 930 or 990-EZ) Complete to provide information for responses to specific questions on
. Form 990 or 990-EZ or to provide any additional information. 2@ 1 6
DeparhnerﬂoftheTreawry » Attach to Form 990 or 990-EZ. Open to Public
E58  Inspection

Intemal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form
the orgaruzation
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