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Short Form

-

Form 990'EZ '

Department of the Treasury
Intemal Revenue Service

- Return of Organization Exempt From Income Tax

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

» Do not enter social security numbers on this form as it may be made public.

» Information about Form 990-EZ and its instructions is at www.irs.gov/form990.

OMB No 1545-1150

2016

, 2016, and ending

A For the 2016 calendar year, or tax year beginning
Check if applicable [ ¢ name of organzation D Employer identifi b
Address change
Name change SIMPLE GIFTS 45-4374215
Number and street (or P O box, if mail 1s not delivered to street address) E Telephone number
fnihial return
(207) 775-3819

Final reumterminated |3 STEPHENSON STREET

Amended retum City or town, state or province, country, and ZIP or foreign postal code

Application pending ICAPE ELIZABETH

F Group Exemption
Number . . . . ..

heck * |X|if the organization is not

G Accounting Method Cash [ ]Accrual Other (specify) » P
| Website: ® WWW.SIMPLEGIFTSMAINE.ORG % required to attach Schedule B
J  Tax-exempl status (check only one) — [X] 501(c)(3) [ [501(0)( ) «(inserino) (Form 990, 990-EZ, or 990-PF)
K Form of organization . Corporatlon D Trust I:] Association
L %0 00 or more, or If total
............. () 20,514.
s (see the instructions for Part )
...........................
o NI - RN 1 7,853
Program service revenue including government fees and contractg®ay,. . . &% . . . . - . . ..o - oL 2
3

Membership dues and assessments . . . . . . . .. .

Investmentincome . . . . . . ... .00 a 0.

5a Gross amount from sale of assets other than inventory®d. - . . .
b Less cost or other basis and sales expenses. . . .
¢ Gain or (loss) from sale of assets other than inventory (Subtract line®

6 Gaming and fundraising events :

a Gross income from gaming (attach Schedule

O N -

of contributions

meczm<mXa

d Net income or (loss) from gaming and

6b

6c 2,266, |4

6b and subtract line 6c) 10,395.
7 a Gross sales of inventory, lesgfétimsial
%3 b Less: cost of goods sold .
=
=
% 18,248.
o 17,790.
[
< X
— E 435,
®2 N
= g
< § 772.
= 1,059,
=~ A7 20,056.. - —
( 18 -1,808.
2 . £
Ng 19 Nej assets or gir, balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
€E glre reportedfORIpror years return) . . .. . .o e e e 19 14,552,
<20 O sfChangeS]in net assets or fund balances (explain in Schedule ©) « . . .. ... ..l 20
21 Setstor fund balances at end of year. Combine lines 18through 20. . . . . . . . .. .. .o« oo >| 21 12,744,
Form 990-EZ (2016)

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0812 12/22/16

D\M 7)




Form 990-EZ (2016) SIMPLE GIFTS 45-4374215 Page;2
[BSTAIIN Balance Sheets (see the instructions for Part Il) .
Check if the organization used Schedule O to respond to any questioninthisPart il . . . . . . . . . . o o« o oo« . e e e _
A) Beginning of year I (B) End of year
22 Cash,savings,andinvestments . - - . - . . ..o e h e e e e e e e 12,917.[22 11,769.
23 Landandbuldings . - . - - . . . e o e e e e e e e e e 0.|23 0.
24 Other assets (describe in Schedule O) - . . . . . . See L-24 stmt ... 1.635. |24 975
25 Total@sSels . . - ¢ ¢ vt 4t e e e e e e e e et e e e e e e e e e e 14,552.125 12,744.
26 Total liabilities (describe in Schedule O). . . . . . . .. ... . oo e 0.]26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with lne21) . . . . . . . 14,552. |27 12,744,
[EZ%NI Statement of Program Service Accomplishments (see the instructions for Part II{) Expenses
Check if the organization used Schedule O to respond to any question inthis Part N4 . . . . . . . . . (Required for section 501
Whal is the organizalion's pnmary exempt purpose? MAKING DISTRIBUTIONS TO NEEDY FAMILIES EXPERIEN@WNG A MEDICAL CRISIS|(c)(3) and 501(c)(4)
Descnibe the organization’s program service accomplishments for each of its three largest pro Ices, as organizations; optional
measured by expenses In a clear and concise manner, describe the setvices provided, the guny Dipersons for others )
‘ benefited, and other relevant information for each program title. :
| 28 GAS & GIFT CARDS $16431 ________________________ <& ___
MISC OTHER GIETS AND ASSISTANCE S$1359_ _ _ __ __
TGTaFt; § __________ 0 _ .5 if this a—r_nguFtTnalﬁt\;sTo%En—gr_aths—. 28a 17,790.
2 0, -
@rants § 7 7 7 7 7 )if this amount includes foreign/ | 29a
00
‘ (Grants s~~~ 7 T 7 7 7 7 7 ) ifthis amount includes forefgn 30a
‘ 31 Other program services (describe in Schedule O). . . . . @ - o
i {Grants $ ) If this amount inclu 31a
32 Total program service expenses (add lines 28a through@jla) . . . . . 32 17,790.
[EEEUVM List of Officers, Directors, Trustees, an Wayees {ist each one even if not compensated — see the mstructions for Part IV)
Check if the organization used Schedule O to respond estioninthisPartIV. . . . .. ... .. ... ... 00, E]

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

{a) Name and title
(if not paid, enter -0-)

{d) Health benefits,

contributions to employee
benefit plans, and deferred

{e) Estimated amount of
other compensation

compensation

MARY IRACE _ _ _ _ _ _ _ _ _ ____]

BOARD MEMBER 0. 0. 0.

ANTHONY IRACE_ _ _ _ _ _ ___ _

BOARD MEMBER 0. 0. Q.
| SUSAN_HILTON _ _ _ _ _ _ _ __.___
} BOARD MEMBER 0. 0. 0.
| CHRISTINA_ IRACE _ _ _ _
} BOARD MEMBER 0. 0. 0.
( DESERAIE DEARBORNE o
| BOARD MEMBER 0. 0. 0.
| NATHAN DEARBORNE 4
‘ 00 0 0. 0.

TEEA0G812 12/22/16

Form 990-EZ (2016)




Form'©90-EZ (2016) SIMPLE GIFTS 45-4374215 Page 3

-Other Information (Note the Schedule A and personal benefit contract statement requirements in
= the instructions for Part V) Check if the organization used Schedule O to respond to any question inthis PartV . . . . . .. ... ... D

33 Did the organization engage in any significant activity not previously reported to the IRS? Yes | No
If 'Yes,’ provide a detailed description of each activity inSchedule O . . . . . . . . .. oo v i i i o s e s e 33 X
34  Were any significant changes made to the organizing or governing documents? If "Yes,’ attach a conformed copy of the amended documents if they reflect
a change to the organizabon's name Otherwise, explain the change on Schedule O (see instructions) . . . . . . . . o . v v oo v v v v v b e 34 X
352 Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reparted on lines 2, 6a, and 7a, among others)?. . . . . . . ¢ ¢ ¢« vt o i it e e e e e 35a X
b if 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If ‘No,’ provide an explanation in Schedule O . . . . | 35b !
¢ 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 Ufy . . . . . . . . ... ... .. 35¢c X
36 Did the organization undergo a liquidation, dissolution, termination, or significant :
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N . Y@ &. . . . . . . . . ... ... 36
37 a Enter amount of political expenditures, direct or indirect, as described in the instructionSareg: &l 0. | |

b Did the organization file Form 1120-POL forthisyear? . . . . . . . ... . ... . 5% e . R

38 a Did the organization borrow from, or make any loans to, any officer, director, trust
any such loans made in a prior year and still outstanding at the end of the tax y

b If 'Yes,' complete Schedule L, Part 1] and enter the total

amount INVOIved . . v o v e e e e e e e Voo ... [38p

39 Section 501(c)(7) organizations Enter uhd #ﬁ

a Initiation fees and capital contributions includedontbne9. . . . . . . . _ — . - - | 39a

b Gross receipts, included on line 9, for public use of club facilities . . 4 5 S ’ S 39b

40a Section 501(c)(3) organizations. Enter amount of tax imposed on th g@‘ izationtgddgng the year under
section 4911 * ; section 4912 * ot g ction 4955 >

b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Did the o ation e in any section 4958 excess
benefit transaction during the year, or did it engage in an excesg benefitiitansactiop’in a prior year that has not been
i L SCheGUIEPPAr | . . v v o« e i e e e e e e

d Section 501(c)(3), 501{c){4), and 501(c)(29) organizations{E
by the organizaton . . . . . . . . ... ... ..o O - A .

e All organizations. At any time during the tax year, was the org 1z *” party to a prohibited tax
shelter transaction? If 'Yes, complete FOrmM 88864T - « - « « - « « & v v o = e 0t v e bt

41 List the states with which a copy of this retum s filted *>

42 a The organization's L
books areincareof ™ ANTHONY IRAX Telephoneno. ™ (207) 712-9182

b At any time dunng the calendar yeagadidgihe ] n have an interest in or a signature or other authority over a
financial account in a foreign coudliyi(suchiastalbankedccount, securities account, or other financial account)? . . . . . . . .

If Yes,” enter the name of the § TcoUiny

d if 'Yes' to line 44c, has the organization filed a Form 720 to report these payments?
If ‘No,’ provide an explanationin Schedule O . . . . . . . . o 0 i it i e s e e e e s

45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . ... ... ... . ...
b Did the organization receive any payment from or engage in any transaction with a contralled entity within the meaning of section 512(b)(13)? If *Yes,’

Form 990 and Schedule R may need to be completed instead of Form 990-EZ (seemstructions) . . . . . . . . .7 . . o oo o o0
TEEA0812 12/22/16 Form 990-EZ (2016)




Form 990-EZ (2016) SIMPLE GIFTS 45-4374215 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 . . . . . . .« o v i i i i it it e e e e e e 46 X
ection 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 questioninthisPart VI . . . . . .. ... .. .. ... ... ..., H
Yes | No
47 Dud 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 il . . . . . . . o . L i e e e e e e e e g e e e e e e e e e e 47 X
48 s the organization a school as described in section 170(b)(1)(A)(1i)? If 'Yes,' complete Schédlle E . . . . . . . . . . . . .. 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? . €GB . . - . . -« « . « « . . . .. 49a X
b If 'Yes,’ was the related organization a section 527 organization? . . . . . . . .. .. - - 49b
50 Complete this table for the organization's five highest compensated employees (othafgt dicectors, trustees and key
employees) who each received more than $100,000 of compensation from the orgamzahon If (her isipone, enter '‘None '
b A h (d) Health benefits,
(a) Name and title of each employee :)e)r J:;E%?av:t:? ggr"‘é"ﬁ?“‘;l'::: t:n?l";glf%);re:d (eLEthse‘:f“cz:d p::;:t‘lgfff

to position compensation

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

51 Complete this table for the organization’s five hlg
compensation from the organization If there is

(b) Type of service {c) Compensation

. . ..... e on S01()3) organiza o A . - Yes DNO

: 2 this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
i grthen offi cer) 18 based on all information of which preparer has any knowledge

e ﬁm‘] /s | (7

BOARD MEMBER

ﬁiﬂ Date D PTIN
Check f
b 11.0DEAU % litly e 05/08/17 seftemployed  [P00070243

SNYDER_ & BILODEAU

Preparer
Use Only dress » PO BOX 6840 Frm'sEIN ~ * (01-0488256
\ SCARBOROQUGH ME 04070-6840_ |Phonenc (207) 883-6676
‘ May the IRS discuss this return with the preparer shown above? See instructions. . . . . . . . . . . .. . o L. > Dves DN°
| Form 990-EZ (2016)

TEEA0812 12/22/16



3 Public Charity Status and Public Support |___om8 o 15450047

SCHEDULE A T o .

‘ ~ * Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.

* [nformation about Schedule A (Form 990 or 990-EZ) and its instructions is

Department of the Treasury

internal Revenue Service at www.irs.gov/form990. s,
Name of the organization Employer identification number
SIMPLE GIFTS 45-4374215

|=Rj‘i-"_tl|![ 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 described in section 170{B){1){A)(i).

b wN
>
¥
o
L]
2
5
o
<
o
e}
°
L
2
<
®
-3
[+
L7
2
B
o
®
2
9 =
g
[T}
3
N
)
<]
3
a
®
§
o
o
Q
5
3
o
Q
=
o
3
-
~4
o
=
A
=
-l
=
-~

5 EI An organization operated for the benefit of a college or university owned or gfi )by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Ii.) -

6 A federal, state, or local government or governmental unit descnbed in gé ¢

7 An organization that normally receives a substantial part of its support from Wu;-)ja-, mental unit or from the general public described
in section 170(b){(1)(A)(vi). (Complete Part Il ) . s

8 A community trust descnbed in section 170(b){1)(A){vi) (Compl g ]

9 An agricultural research organization described in section 170(b){(; i ed In conjunction with a land-grant college
or university or a non-land-grant coliege of agnculture (see instiictions). Enter fhel name, city, and state of the college or

university- __ _ N A .

10 An organization that normally receives: (1) more than 3 : 7 om contributions, membership fees, and gross recetpts
from activities related to its exempt functions—subject joicertain excetions and (2) no more than 33-1/3% of its support from gross
investment income and unrelated busmess taxable in .'.-‘ e (less se ML 511 tax) from businesses acquired by the organization after

11 An orgamzatlon organized and operated exclusively -\i‘(;ix for publlety See section 509(a)(4).

12 An organization organized and operated exclusively for i ?-HH’;{TM to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section®s03(a){1) or section 509(a)(2). See section 509(a)(3). Check the box in

§ supporting organization and complete lines 12e, 12f, and 12g

' pervnsed or controlled by its supported organization(s), typically by giving the supported
hor elect a majonty of the directors or trustees of the supporting organization You must

lines 12a through 12d that descnbes the typg

ganlzatlon(s) the power to regularly app®
complete Part IV, Sections A and

b D Type li. A supporting organization sup "r" Q ed in connection with its supported organization(s), by having control or
management of the supporting orgaj i heérsame persons that control or manage the supported organization(s). You
must complete Part [V, Sections@fand.C.

porganization operated in connection with, and functionally integrated with, its supported
Jete Part IV, Sections A, D, and E

d Type lll non-functionally inf r’{}éﬁ’:ﬁt ppoTiing organization operated in connection with its supported organization(s) that is not
functionally integrated. The organjzatiepn generally must satisfy a distribution requirement and an attentiveness requirement (see
mstructlons) You must ¢ Jﬁ_l plete "ﬁkwb Sectaons A and D and Part V.

(III) Type of organization (iv) Is the {v) Amount of monetary {vl} Amount of other
(described on lines 1-1Q organezation listed support (see instructions) support (see instructions)
above (see mstructions)) n your goveming
document? .
Yes No

BAA For Paperwork Reduction Act Not|ce see the Instructlons for Form 990 or 990-E2. Schedule A (Form 990 or 990-E2) 2016
TEEA0401 09/28/16



Schedule A (Form 990 or 990-EZ) 2016

SIMPLE GIFTS

45-4374215

Pagg. 2

{Part ll-]Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 1 70(b)(1)(A)(vi)
(Complete only if you checked the box on hne 5, 7, or 8 of Part | or if the organization failed to qualify under Part . If the

organization fails to qualify under the tests listed below, please complete Part l1f )

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

(a) 2012

(b) 2013 (c) 2014

(d) 2015 (e) 2016

(f) Total

1 Gifls, grants, contributions, and
membership fees receved SDo not
include any ‘unusual grants’} . . . .

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

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

- Y

4 Total. Add lines 1 through 3 . .

5 The portion of total
contrbutions by each person
(other than a governmental
unit or publicly supported
organmization) 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

(d) 2015 (e) 2016

(f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royaities and income from
similar sources

9 Net income from unrelated
bustness activities, whether or
not the business is reguiarly
carried on

Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI )

10

—

y.

/Z
AN

.\\,
~
™~

Total support. Add lines 7
through 10

11

12
13

Gross receipts from related

First five years. If the F
organization, check thishox

tc. (?ee\il}}trudloﬁs) .............

Wities;
Qoﬁhfeéj?anization’s first, second, third, fourth, or fifth tax year as a section 501(¢c)(3)
PREIE . /. o . e e e e e e e e e e e e e e e e e e e e e e e e e e

Section C. Computafion of-Rublic/'Support Percentage

14 Public support percen eﬁr\Zm\&({Qy/B. column (f) divided by line 11, column(f)) . . . . . . . . . . .. .. ... 14 %
15 Public support percentage om\2 5Schedule A,Partil, line 14 . . . . .« ¢ o i v i e e e e e e e e e 15 %

Y

organization did not check the box on ine 13, and line 14 is 33-1/3% or more, check this box

16a 33-1/3% support test—2016. j{t
and stop h@ﬁﬁnizy n)qualifies as a publicly supported organization

the organization did not check a box on line 13 or 16a, and line 151s 33-1/3% or more, checkthisbox__
rggiz/‘m_wah ies.as.a-publicly-supported-organization=— > [j

b 33-113% p§fllgppo t~2015.

ate. The

ora, and if the'or
1zation mege

b 10%-fac

organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

nization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the facts-and-circumstances’ test. The arganization qualifies as a publicly supported organization

E%:ﬂts-and-ci@nstances test—2016. if the organization did not check a box on line 13, 163, or 16b, and line 14 is 10%

cumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

...........

or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explan in Part Vi how the
»
’ H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA

TEEAD402 09/28/16 o

Schedule A (Form 990 or 990-EZ) 2016




Scheigule A (Form 990 or 980-EZ) 2016

SIMPLE GIFTS

45-4374215 Page 3

. [RAruNBSupport 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 quafify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contnibutions,
and membership fees
received (Do not include

any ‘'unusual grants.’). . . . . .
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose
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
facilities furnished by a
governmental unit to the
organization without charge. . .

Total. Add lines 1 through 5 . .
Amounts included on lines 1,

2, and 3 received from
disqualified persons

b 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 line 13
fortheyear. . . . .. ... ..

¢ Addlines 7aand 7b

8 Public support. (Subtract hine
7cfromline6.). . .. ... ..

o

(a) 2012

{b) 2013

(c) 2014

(d) 2015 (e) 2016 (f) Total

6,011.

8,590,

13,408,

7,853. 44,511.

8,649.

6,011.

8,649. 1,853. 44,511.

Section B. Total Support

44,511.

Calendar year {or fiscal year beginning in) >
9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royallies and income from
similar sources

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 &

c Add lines 10a and 10b . . &Y
11 Netincome from unrelated busipé

whether or not the business iS&g

regularly camedon . . . . .
12 Other ncome. Do noft

gain or loss from the Salelof

capital assets (Explain i

Part Vi)
13 Total support. (Add lines 9,

(a) 2

(b) 2013

(c) 2014

(d) 2015 (e} 2016 (f) Total

113

8,590.

13,408.

8,6489. 7,853. 44,511.

6,011.

8, 649. 7,853.

Public Support Percentage

16 Publiclsupport per

i e | 45]— 100.00.%

ge from 2015 Schedule A, Part i, line 15

16 100.00 3

pport pegge or 2016 (line 8, column (f) divided by line 13, column (f)) - . -

Section DX

ompufgafion of Investment Income Percentage

17 Investm

18 Investment income percentage from 2015 Scheduie A, Part iil, ine 17

enipncome percentage for 2016 (line 10¢, column (f) divided by line 13, column (f))
......................... 18 %

............... 17 %

19a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and ne 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. >
b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33-1/3%, and
kne 18 is not more than 33-1/3%, check this box and stop here. The organization qualfies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. > B

BAA

TEEA0403 09/28/16

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 SIMPLE GIFTS 45-4374215 Page 4
{EZIVAl Supporting Organizations R
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If '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.

2 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 supportegdyorganization was
descnbed in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5} Qikves, ' answer (b)
and (c) below )

made the determination.

¢ Did the organization ensure that all support to such organizations was used exelUsuély}for section 170(c)(2)(B)
purposes? If 'Yes,’ explain in Part VI what controls the organization put in place 0% h use.
4a Was any supported organization not organized in the United States (fST€I0R

if you checked 12a or 12b in Part I, answer (b) and (c) below.

organization? If 'Yes,’ describe in Part VI how the organization had s
or supervised by or in connection with its supported organizations,

sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes," explain inj2art VI whatgor
all support to the foreign supported organization was useqdlexclusively fo

5a Did the organization add, substitute, or remove any supportedfo[gani s during the tax year? If ‘Yes,’ answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, incl&ding)i¥the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) reasons for each such action; (i} the authonty under the
organization's organizing document authorizing, action, and (iv) how the action was accomplished (such as by
amendment to the organizing document).

b Type I or Type Il only. Was any added or orted organization part of a class already designated in the
organization’s organizing document?

6 Dud the organization provide support (whethe orm of grants or the provision of services or facilities) to
anyone other than (i) its supporte dividuals that are part of the charitable class benefited by one
or more of its supported organizatioRSReL ther sapporting organizations that also support or benefit one or more of

the filing organization’s suppogeg agzations? /f ‘'Yes,’ provide detail in Part VI.

nRENsation, or other similar payment to a substantial contnbutor
pember of a substantial contributor, or a 35% controlled entity with
f:0mplete Part | of Schedule L (Form 990 or 990-E2)

8 Did the organization [pake a Tagast
complete Part | of S€gedle

9a Was the organization contfOlglitectly or indirectly at any time during the tax year by one or more disqualified persons
as defined tn section 4946 (otHBIYAN foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,’ provide detail in Part

b Did one or moiggisgualifiedpersons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting orgamzatidinbadliit interest? /f 'Yes,’ provide detail in Part VI.

“adisqUalified personygs defined in tine ga) have an ownership interest in, or derive any personal benefit from,
assefSEn which thegupporting organization also had an interest? If 'Yes,’ provide detail in Part VI.

10a Wasgihe, organizatigbfsubject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certaijipe Il supposting organtzations, and all Type Ill non-functionally integrated supporting organizations)? If ‘Yes,’

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.)
BAA TEEAQ404 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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iRartllVlll Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the

governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes’ fo a, b, or ¢, provide detail in Part V1. 11c

Section B. Type | Supporting Organizations

1 D the directors, trustees, or membership of one or more supported organizations have théJpswer to regularly appoint
or elect at least a majority of the organization’s directors or trustees at ail times during the taigyear? if ‘No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the Grganization’s activities.

If the organization had more than one supported organization, describe how the powersgtoqappoifihand/or remove
directors or trustees were allocated among the supported organizations and what tionslorrestgetions, if any,

applied to such powers during the tax year.

supported organization(s)
VI how providing such
or controlled the

2 Did the organization operate for the benefit of any supported organization other
that operated, supervised, or controlled the supporting organization? /f ‘'Yes,’ e
benefit carried out the purposes of the supported organization(s) that operatg
supporting organization

Section C. Type Il Supporting Organizations

1  Were a majority of the organization’s directors or trustees during th :;'{éi year also -}’r ajority of the directors or trustees
of each of the organization’s supported organization(s)? /f ‘No,’ des¢gbe in Part VI how control or management of the

supporting organization was vested in the same persons that controffedtor managegdithe supported organization(s).
Section D. All Type Il Supporting Organizations . )

Yes { No

1 D the organization provide to each of its supported orgagizations, by th t day of the fifth month of the
organezation’s tax year, (i) a written notice describing the nd amoufisf support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed e of notification, and (1) copies of the

organization's governing documents in effect on the date of notification; to the extent not previously provided?

2 Were any of the organization’s officers, directo W5r trustees either (i) appointed or elected by the supported
organization(s) or (u) serving on the governingibody, of a supported organization? /f ‘No,’ explain in Part VI how
the organization maintained a close and coj Ll preusfrorking relationship with the supported orgamization(s)

3 By reason of the relationship described jgy2), did the o “"u’l?ff tion’s supported organlzatlons have a significant
voice In the organization's investment pgQ} and in directmy the use of the orgamzatlon s income or assets at

all times during the tax year? If 'Yes,’ des

in this regard
Section E. Type Ill Functionallys C‘Yt pporting Organizations
1 Check the box next fo the m pization used fo satisfy the Integral Part Test during the year(see instructions)
a [:l The organization satis; Complete line 2 below.

a Did substantia ion's activities during the tax year directly further the exempt purposes of the
supported ogfs i f the organizatiop was responsive? If 'Yes,’ then in Part Vi identify thqse _supported

responsive to thoSelsLippo _-’ organizations, and how the organization determined that these activities constituted
~~substa L{O]}y’r W of its eQlties.

g8 m-'- organization(s) would have been engaged in? If 'Yes,’ explam in Part VI the reasons for
the organ zahon 's gosftion that its supported organization(s) would have engaged in these activities but for the

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,’ descnbe in Part VI the role played by the organization in this regard.
BAA TEEA0405 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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{RSTVall| 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 VI). See

instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

Net short-term capital gain

Recovenes of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

D n|dfew ||

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

1 Aggregate far market value of all non-exempt-use assets (see instructio ho
tax year or assets held for part of year).

a Average monthly value of securities

(B) Current Year

(A) Prior Year (optional)

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c)

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

2 Acquisition indebtedness applicable to non-exempt-use a X

Subtract line 2 from hine 1d.

[

Cash deemed held for exempt use. Enter 1-1/2%
see instructions).

o

Net value of non-exempt-use assets (subtra from line 3)

Multiply line 5 by .035.

Recovenes of prior-year distributions

W (N[N

Minimum Asset Amount (add line 7 to¥

D (N[O | [N

Section C — Distributable Amqg

N |WIN]|=

O |n(d|lw N
m
3
-~
[1]
=
ka
[1/]
Y]
~
[1]
=
[]
=
3
o
N
]

temporary reduction (s

Check here if the current
~ (see instructions).

~

he organization’s first as a non-functionally integrated Type ilt supporting organization

Current Year

BAA

Schedule A (Form 990 or 990-EZ) 2016
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pPart V' | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnbutions (descnibe in Part VI). See instructions. A
Total annual distributions. Add lines 1 through 6. N\

Distributions to attentive supported organizations to which the organization is responsive (pr v% details
in Part VI). See instructions. e\

9 Distnibutable amount for 2016 from Section C, line 6 L__._._L\

10 Line 8 amount divided by Line 9 amount

Current Year

@ IN|O|n| s (w0

. els . (ii) (iii)
Section E — Distribution Allocations (see instructions) 03?5 Underdistributions Distributable
ls nbuyo Pre-zo 16 Amount for 2016
1 Distributable amount for 2016 from Section C, hine 6 - R
2 Underdsstributions, if any, for years prior to 2016 (reasonable :,"~ R I T B

cause required ~ explain in Part VI). See instructions
3 Excess d(stnbuuons carryover if any, to 2016.

a
b N ) L
CFrom2013 . ... ... ..
d From2014 . . . . .. ...
e From2015. .. ......
f Total of lines 3a through e
g Applied to underdistaibutions of prior years
h Appled to 2016 distnbutable amount
i Carryover from 2011 not applied (see mstrucho‘gé)7
j Remainder. Subtract lines 3g, 3h, and 3i frorg/ f.\
4 Distnbutions for 2016 from Section D, { &

line 7

a Applied to underdistributions of prior yedrs™_ \/

b Applied to 2016 distributable amount Ny . - n -

¢ Remainder. Subtract lines 4a and #b-from-4— =7, T T e e . -

§ Remaining underdistributions for‘te\Fg r4c-201621 any. T T S v
Subtract hnes 3g and 4a from greater than S : Ll T

zero, expfain in Part VI_See j tructnons\ P i -

6 Remaining underdlstnbuti f6r2 Subtra ines 3h and 4b b L
from line 1. For result gr tha zero, 767.m in Part VI See S -

instructions.

7 Excess distﬁbutiogé‘m(ry\ve(t}zoﬁﬂdd lines 3j and 4c. I

8 Breakdown of line 7. "\ \\/ T T

becessfromZO13 e ~ . O e

¢ Excess fron{Z—O\ﬁ&\ i \ . L i -
- d Excess from 2015, \ / . o ] .

e e Exces from,2016<\ 7***** —_—— e . [ -

BAA Schedule A (Form 990 or 990-EZ) 2016
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- [RaiVIN|Supplemental Information. Provide the explanations required by Part I, fine 10; Part 1, line 17a or 17b:Part lil, line 12; Part 1v,
Sec%’n A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, QD , 11a, 11b, gnd 11c,y Part IV, Section B, lines 1 and 2; Part [V, Secfion C, Tine 1: -
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

3
~
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