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Eorm ggﬁ-EZ Return of Organization Exempt From income Tax

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

Open to Public

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

ﬂ?@;’;’.“;:&:,{&'g%lﬁfci‘” » Information about Form 990-EZ and its instructions 1s at www.irs.gov/form990. Inspectlon
A For the 2018 calendar vaar, or tax vear heginning , 2016, and ending
B Chech  apphoable C MName ¢t arganizaticn D E'i“-g"
[ Address change ELIM COMMUNITY DEVELOPMENT CENTER INC 46-3182931
] Name change Number and street (or P.O box, if mail Is not delivered to street address) Room/suite E Telephone number
% e o 42714 WATERFORD GLUB DR
[ Amended retun City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
[] Appiication pending LITHIA SPRINGS, GA 30122 Number »
G Accounting Method: Cash [] Accrual Other (specify) » H Check » [4]f the organization is not
| Websita: & i required to attach Scheduls B
¥ Tax-exempt status (oheck only onsj — ] 501{L)3" {501 { PR userino) L4847 o [ J527 | {FOnm Y8U 89U-BL, or 980-h).
K Form of orgarization: - Caiporation D Trust |:| Assaciation D Other
L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets
(Part il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ N . > 3 0
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question in this Part| . . - ... O
1 Contrnibutions, gifts, grants, and similar amounts received , ; 0
t 2 Prr_mrnm sServica rayventie |r.."l|:dmg government fees and contracts o
8 3 Maimibership duss and assessmants | [
P 4  Investment income . . . . o e . 0
o3 5a Gross amount from sale of assets other than |nventory e 5a
[Eas b Less: cost or other basis and sales expenses . . . 5b
';_\"; ¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b from line Sa) 0
c 6 Gaming and fundraising events
Ul a Gross Income from gaming (attach Schedule G If greater than
z. ¢ $15,0000 . . . . . . . . . . . o o v o v o .. leal
- — ]
ﬁ 5 I B Gross Income Trom Wnaraising events (ol insiuaing % $ o1 contributions
O&’ from fundraising events eported on hne 1) (attach Schedule G If the
S sum of sud B66 ame and contributions exceeds $15,000) .
¢ Less direct exp&chE
d Net incorpe~gr (loss
line 6¢) 0
7a Gross salqg
b Less cogt okgeed
€ oross of el ST e e dieeeniDry (sun e /o ne e e c 4]
8 Otherrevenue St . . .o 8 0
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c and 8 T T < 9 0
10  Grants and similar amounts paid (ist m Schedule &) . . . . . . .. .. 110 0
11 Benefits paid to or for members . . . e e e e e e e e e e 1 0
o 12  Salanes, other compensation, and employee beneflts L. . e e .. 12 0
2113 Professional fees and other payments to independent contractors P 13 0
2114 Occupancv rent, utilities, and mamtenancn e e e e e e e e 14 [
- : !-’:‘ ""””"“' L‘L_'!...‘”'_.:‘.'."" =, PUstaye, _/.-.’”J 3 ”“”‘v‘ - . - - . . - . ’ . _. B - - '-;'._‘ [
16~ Otherexpenses (describe in S=ﬁ=d=le oy . . ... . ... . . . |16 ]
17 Total expenses. Add lines 10 through 16 . . . . e a1 4 L 0
o | 18  Excess or (deficit) for the year (Subtract hne-17 from I|ne 9) e .. . - . . . | 18 0
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A) (must agree with [*~*
& end-of-year figure reported on prior year’s return) o Co. e 19 0
— — -—-——% 20— Otherchanges innetassets or fund balances (explain in Schedule Oy . . . . . . . *4‘207* D
Z |21 Net assets or fund balances at end of year. Combine lines 18 through20 ., . . . . , » | 21 0
!_'l)' !_""_"“"fW"'“ meaur '_"..“‘ M' L NOUL e, SER IR Senargle !'!‘:'.."_.L“_I'_‘!l‘:. Lat no wghat runn 333_:2 zuio)

\W\R




2 Page Z
Balance Sheets (see the instructions for Part 1)
Check If the organization used Schedule O to respond to any question in this Part 1| . . . . . . 0O
(A} Begmmng of year {B) End of year
22 Cash, savings, and investments 0[22 0
23 Land and buildings . 0{23 0
24  Other assets (describe In Schedule O) 0]24 0
25 Tota! assets . 0125 )
25 iotal habiliies (describe in Schedute U . o125 it
27 Net assets or fund balances {line 27 of r‘olumn (B) must agrne wnth Ine 21) 0|27 0
Statement of Program Service Accomplishments (see the instructions for Part IlI) )
Check if the organization used Schedule O to respond to any question in this Part il ] Expenses

What Is the organization’s primary exempt purpose?  Our target market will be to provide services to families, at

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
perzong benefitad, ard other relevant information for each program title.

{Required for section
501{c)(3) and 501(c){4)
organizations; optional for
others)

(Grants$ ) lf this amount includes foreign grants, check here . . . . | » [ |28a 0
2 000 e,

(Grants$ 7y if this amount includes forsign grante. check here [ |290a 0

(Grants$ ) If this amount includes foreign grants, check here . . . . » [] |30a 0
31 Other program services (describe in Schedule O) . ..

(Grants $ o) If this amount includes foreign grants check here > [] {31a 0
32 Total program service expenses (add lines 28a through 31a) . e e > | 32 0

, Llst of Offlcers, Dlrectors, Trus ees and Key Employees (Ils* each one even If not comr‘eneated see the instructions for Part 1V)

(c) F(Pportable
compensation
(Forms W-2/1099-MISC)
0f nat paid, enter -0-)

(b) Average (d) Health benemb,

hours per week
devoted to position

(a) Name and title benefit plans, and

contnbutions to employee

deferred compensation

{e) Estimated amount of-
other compensation

OSBORNE GILES SR - PRESIDENT

40

TIFFANY GILES - VICE-PRESIDENT

3¢

____________________________________________________________________________

Form 990-E2Z (2016)



instructions for Part V) Check if the organlzatlon used Schedule O to respond to any question in thls Part V :

34

35a

13

o2 £

38a

=2

39

oo

o

41
42a

43

Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O

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 organization's name. Otherwise. explan the

Luatge oo "\I v E L =LA U S LI RIS IR

Did the organization have unrelated business gross mcome of $“l 000 or more dunng the year from business
activiues (such as those reported on lines 2, 6a, and 7a, among others)?

If “Yes,” to line 352, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon in Schedule O
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 lll .

Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets
during the vear? If “Yes,” complete apphcable parts of Schedule N

1 ]
A—T\Yﬂ' ’_')l’Y\f'\llV'\T ‘\Y r\f\llflf":ll DVV‘\QI'\ '"Y’ "’DC‘ f‘lVor‘T l‘\ll' u'\run:r\r ag dacr o N TS INCSTFLICTINNG B ¥ a1
po Xpe ct ag geschined N Ne InstrucIiions & | 3¢

2]

Yes| No

33 v

C Y.\ V’

35a v
35b

Did the organization file Form 1120-POL for this year? .
Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?

If “Yes,” complete Schedule L, Part [l and enter the total amount involved ... '38b

Section 501(c)(7) organizations. Enter. jlv,i_k

Intiation fees and capital contributions includedontne9 . . . . . . . . . 39a

Gross receipts, included on iine 9, for public use of club faciities . . . .o 3%b

SECLON DU NCHS) OTGRMIZau0ns, Eraer ariount O tax WiDused 0N e Organmzainon QUNng tre year Lo,
section 42119 o :section 49128 0 .section 4955 0

Section 501(c)(3), 501(c)(4), and 501{c){29) organizations. Did the organization engage in any section 4958

excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year )

that ‘has not‘been reported on any of its prior Forms 980 or 990-EZ? i “Yes,” complete Schedule L, Part1

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,

4955.and4958 . . . . . . . . . . . o s s s s s s 0
GC\J‘[IUI’ ’;l ‘IIIL:‘IIIS\I :_-J\’_‘I‘l IIUH'-O'I A :Ull\‘ll—\.l' LIL"I IILCIUUIID I_lIlC GIIIJLIIIL \Jl KGA Il lllll_
40c reimbursed by the organization .. . N 0

All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . Coe
List the states with which a copy of this retum is filed' P GA

The organization's books are in care of » ELIM COMMUNITY DEVELOPMENT CENTER  Telephone no P

Located at P 2714 WATERFORD DR, LITHIA SPRINGS, GA ZIP+4 »

-~ ‘P\ﬂ—\nlnl ﬂl\’\ﬁ\llh+ m oA favaimn Aantinting laital an A Al anAAimd AAAL R AR A~AAT IR A A+l-\nr‘ »n-—\’unl M D
DA NA Nt A APATAAY v} \w AN LA WA RAALL A ARSI W) AraAnA b NAs VAN s AAd ) AL wAnrasar A iwg

lf “Yes,” enter Lhe name of the foreign country &

See the instructions for exceptions and filing requirements for FINCEN Form 114, Report-of Foreign Bank and
Financial Accounts (FBAR).

At any time during the calendar year, did the organization maintain an office outside the United States?
If “Yes,” enter the name of the foreign country:

Section 4947(a)(1) nonexempt charitable trusts filling Form 990-EZ in lieu of Form 1041 —Check here

and enter the amount of tax-exempt interest received or accrued during thetaxvear . . . . . P ] 437J

‘zr;—m—ﬁld=the=urganlzation=mamta|n=any:donor=adv15ed=ffmds=du7lng‘the“year?=lf= "Yes,” rorm 990 must be

b

‘ (]
———d

ar .
[T

b

completed instead of Form-990-EZ°

Did the organization operate one or more hospltal fac.lhtles durlng the year” If "Yes " Form 990 must be
completed instead of Form 990-E2

Did the organization receive any payments for indoor tanning services during the year? .
~if “Yes"te-line-44c, has-the-organization-filed-a-Form 720-to report these payments?if “No,” prowde an |
explanation in Schedule O e e e

N dben ovmnin mnd o lom o o cmmboallad ool l.l. S oo S S s mat m EANLAA MO
Lt N1 M MRA A RALIAS T ILAY @ A WL AL A S REL Y VEIRI IS LE R P RUAT LI I W USRI e A sy )

Did the-erganization receive any payment from or engage in any transaction with a controlled entlty wnthln the
meaning of section 512(b){(13)? If “Yes,” Form 9390 and Schedule R may need to be completed instead -of
Form 990-EZ (see instructions) . e e e e e s e e e e e e

Form 990-EZ (2016)



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 |
Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51.

Chack if the organization used Schedule Q to respond to any question in this Part V! .o 1
Yes| No
-47 D the- organezatlon engage n lobbying -actwities or have a section 501{h) electien in-effect -dunng the tax
year? If “Yes,” complete Schedule G, Part i . . . . . e e . e 47 v
48 Is the organization a school as descnbed in section 170(b)(1)(A)()? If “Yes,” complete Schedule E . . .. 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,"” was the related organization a section 527 organization? . . 49b

50 Complete this table for the organization's five highest compensated employees (other than offlcers, dlrectors trustees, and key
amplovees) who sach received more than $100,000 of co'npensatlon from the orqamzaﬂon If there 13 none, enter “None.”

P i MNeatudi I.JbIHHHLb
(a) Name and titie of each employee h‘J(L?:sA;é:vvg:ek ;:‘gn’:;g:sg‘;xgg conunbuuions to empioyze | (e} Esumated amoun: or
devoted to postion | (Forms W-2/1093-MISC) (P91 PIens andhdefarmed)  offter campensation
NONE -
""""""""""""""""""""""""""""""""""""""""""""" R |
i i
f Total number of other employees paid over $100,000 . . . . »

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

{a} Nlaro and busress address of each imdacendent cont-actor ! M) T e of senvice {c) Compensztion
NONE e
1
............................................................................................... i
d Total number of other independent contractors each receiving over $100,000 . .»
52 Dud the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A . . . . . . . . . . . . . . . . . . . ... .. ... »rdYes (ONo
Under penalties of perjur, clare that | have examined this returnffincluding accompanying schadules and statements, and to the best of my knowledge and belief, 1t 1s
- trmios r~rrrart- and-romnidia T l='=h rn-nf nranarar (nthar thfn A Y ho - = -
O

~ 17 /T ey (U—

2O~

Hor fT e, 3 GiteS [

TVpe or prmt name and titlg ~— ! l
Paid Print/Type preparer's name Preparer’s signature Date Check D p PTIN
*APE'_)aT-eT - e T 7 | seff-employed]
lleo Oy | Frm'sname & Erm’s EIN &
TTE T } F\IH\::C\\J\JI\:‘:aa - !I l_'ll\JII\:EIIU
-May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P [ 1Yes [ No

Form 990-EZ (2016)



SCHEDULE A Public Charity Status and Public Support

(Form

Department of the Treasury
Internal Revenue Service » Information about Schedule A (Form 980 or 990-EZ) and its instructions is at www.irs.gov/form990.

| OMB No 1545:0047"

2016

Open to Public
_ Inspection

990 or 990-EZ)

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

Name of the organization Employer identification number

ELIM COMMUNITY DEVELOPMENT CENTER INC 46-3182931

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

The organization 1s not a private foundation because i Is* (For iines i through 12, check oniy one box.)

1 [ A church, convention of churches, or association of churches described in section 170(b){1){A)(i).
2 [1 A school described in section 170{b}{1}A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [J A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
4 [ A medical research orgamzatlon operated in conjunction with a hospital described in section 170(b){1)(A){iii). Enter the
Hos 'Dltdl S rname, city, and state
5 [JAn organizauon operated for the berefit of a college or unwersity cwned or operated by a goveinmental unit descnbad
section 170(b)(1}{A)(iv).(Gamplete, Fart 11}
6 [1 A federal, state, or local government or governmental unit described in section 170(b){1){A){v).
7 [} An organization that normally receives a substanbial part of its suppert fram: a governmental unit or from: the generak pubkc
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
8 [] A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
9 an agricultural research organizatlon described in section 170(b)(1)(A)(ix) operated in con,unutlon with a land-grant college
or urversity or a non-tand-grant coilege of agncuiture (see mstructions). Enter the name, city, and state of the coliege or
U lIV“r\ILV
10 [« An organization that normally recewves: (1) more than 33%s%-of its support from contributiorss, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Compiete Part lil.)
11 [1 An organization organized and operated exclusively to test for public safety. See section 509{a){4).
12 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported orgamzat.ons described in section 508(a)(1) or section 509(3)(2) See section 509(a)(3).
Thanis tha bhav on hinan 490 thraiinh 104 $hat socarnibhins tha runn ~F o nnn.-b..-,,-. o T-lalrd=tile el -TaTe Nelelsalall=s 7a] himma 4 A Ann 1D
AVICWI LTIG WA T TS o g uuyu H l— Ll ICI LACIW IS LI Lype i OUPHUI (Y10} Y w rvcu |Il.clLlUl 1 CAI I VUIIIHIC\U mica ILe, L= I, QI nJd "'3
a ] T'\"“e'ﬁ A SURPROT TG organ2 ation up'—v'u.bd SUPRSIVISED, OF Conirolisd ‘u_y s :JU;JOI tod organt zatiion (S}. t'y'ifﬁcauy b'y’ Giving
e supported arganization(s) the power to reguiarly appoint ar elect a majority of the directors or trustees of the
supportlng organization. You must complete Part IV, Sections A and B.

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

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

o [} lype i non-muncucnany integraleg. A SUDPOrtng Srganizalion Cperaied N Conneclion With IS sUppored Srganizatonis)
that is not functionally integrated. The organization generally must satisty a distnibution requirement and arn attentiveness
requiremnent (see instructions). You must complete Part IV, Sections A and D, and Part'V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type {ll
functionally integrated, or Type Il non-functionally mtegrated supporting organization.

f  Enter the number of supported organizations . . e e e e e |____:|

g Provide the following information about the supported organlzatlon(s)

(i} Name of support=d organization ! {i) EIM ! {iff) Type of orgarization ! (v} Is the orgarization l! {v) Amount of monetary ! {vi) Amount of
ldnrarmbhad An nas 1 10 Lietad in vonir nnvarminal - fliRna vt fnmn b .--....-....4 /.-m.
.:'.b::\.fe (sse mgtructions) decument ) ms't'n_.cg.éns) 1hq+rur—-hrw-=\
- - Yes No | )
(A) T
(B)
oY
[\ I o N D _ _ - —
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-E2, Cat No 11285F Schedule A (Form 990 or 990-E2Z) 2016




[

noan &
Bage &

(1

i Support Scheduie for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b}(1){Aj{vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part {il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membkership fees rec lved (Do nct

qhegduls A (Form GYU or Yul-t sl Jg o,

2 Tax revenues |ev1ed for the
organization’s benefit and either paid
to or expended on its behalf

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

4 Total. Add lines 1 through 3.

[54]

Tne portion of totai caniributions by |,
each person (other  than a |
governmental unit or publicly |-
supported organization) included on
line T that exceeds 2% of the amount
shown on line 11, column (f) .

6 Public support. Subtract line 5 from line 4 |
Section B. Total Supnort

......... yearior iscayear peginmng in 2 | 1@ oz ) oy el 1S} 2Ua [ e} 2019 1) o
7  Amounts froim llne4 e ]
8 Gross Income from Interest, dividends,
payments received on securities loans,
rents, royalties and income from simiar
sources
9 Net income from unrelated business
actlvuttes, whether or not the business
10 ther income. Do not mclude gain or
loss from the sale of capital assets
(Explain in Part VL) . .
11 Total support. Add Imes?throughm g T e e %ﬁ:f-*»?:“ AT R T L A
12 Gross recelpts from related activities, etc. (see lnstructlons) .. . 12 |
13  First five years. If the Form 990 s for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stophere . . . . . . . . . . . . . . . . . . . oo .. .o
SC\J‘;\JII s CUIIIIJ\J:D:;-UTI \:If :‘u:.u.uu ;.:uuu\.n . :‘CI \.nCl I:Eac
i4  Public support percentage for 2016 {ine 6, columm {f) divided by ne 11, column (f)) . . . . 14 %
15 Public support percentage from 2015 Schedule A, Part i, hne 14 . . 15 %
16a 33.3% support test—2016. If the organization did not check the box on hne 13 and Ilne 14 is 33'3% or more, check this
box and stop here. The orgamzation qualifies as a publicly supported orgamzaton . . . A N
b 33'3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 1S 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . P [

17a 10%-facts-and-circumstances test—2016. If the orqanlzatlon did not check a box on line 13, 16a or 16b and line 1418

4 YT )
WU TG T G S uvualuLnuuvl IIIUULG LHU laul.o al lu ulrulllllokalluco IFJL (VTR V2aN ullcl uu/\ Clllu asuu llclc l_/\u(allv e

Part-vi-how thierargamization-meets—the="{acts=and=circamstances™test=The-organzation-qualifies-as-a-publicty-supported
orgamization . . . . . . . . . . . . e e e e e e e e e e e e e e e e O

b 10%-faects-and-circumstances test—2015. If the organtzation did not check a box on line 13, 16a, 16b, or 17a, and lne
15 is 10% or more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here.
Explain in Part VI how the organlzatlon meets the “facts-and-circumstances” test. The organization qualfies as a publicly

—-— — — — ——suppeoned-organization———— . — e e e
18 Private foundation. If the organization d|d not check a box on Ilne 13 16a 16b 17a or 17b check this box and see
inetriirtinne e ™

Schedule A (Form 990 or 880-EZ) 2016




Sghedule A (Forim 950 or 690-EZ) 2016

~

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part H.
If the organization fails to qualify under the tests listed below, ptease complete Part I1.)

Section A. Public Support

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

1

2

7a

c
8

Gifts grants, contributions, and membership fees
recaived. (Do not include any "unusual grants.”) D 0 0 0 o 0
sold or services performed, or facllities
fumished in any activity that is refated to the '

organization’s tax-exempt purpose . . 0 1] 0 a 0 Q

Gross receipts from activities that are not an
unrelated trade or business under section 513 D 0 0 0 0 0

Tax revenues levied for the
organization’s benefit and either pard
to or expended on stsbehalf . . . 0 a 0 o o 0

The value of services or facilities
fumished by a govermental unit to the

organization without charge . . . . D D 0 0 0 0
Total. Add lines 1 through 5. . . . Q o 0/ Q Q 0
Amounts included on lines 1, 2, and 3

received from disqualified persons . 0 0 0 a 0 0

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 for the year 0 Q 0 0 0 0
Addlnes7aand7b . . . Q g Q Q 1] 0
Public support {Subtract line 70 from .

ine6) . . . . . . . . . .. ‘ : ) . 0

Section B. Tota! Support

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

9 Amcuntsfromliined . . ] Q a ] a: a
10a Gross income from mtermt, diwdends,
payments received on secwaities loans, rents,
royalties and income from simifar sources . 0 0 0 0 0 0
b Unrelated business taxable income {less
section 511 {axes) from businesses
dcquxedafterJune 30,7975 . . . . 0 ) 0 0 fs) 0
¢ Addlnest1Qaandi0b . . . . 0 0 1 0 0 0
11 Net mcome from unrelaied busmess
activities not included in fine 10b, whether
or not the business is regularly carried on 0 o 0 0 0 0
12  Other income.. Do not incude gain ar
loss from the sale of czpitaf assets
(ExplamminPart VL) . . . . 0 0 0 0 o 0
13 Total support. {Add fines 9, 10c, 11
and 12 . . . 0 0 0 0 0 0
14  First five years. if the me%() sforﬂleorgamzanmsﬁrs!, second, Md,fmnﬂyorfdmmxmmasecuonsm(c)(a)
organization, checkthis box and stop here .~ . . Co. N aE)
———SectionC-Computation-of-Public Suppthercentage
15 Public support percentage for 2016 (line 8, column {f) divided by line 13, column(f)) . . . . . | 15 0 %
16 Public support percentage from 2015 Schedule A, Partii,lineds . . . . . . . . . . . 116 0 %
Section D. Computation of Investment iIncome Percentage
17  Investment income percentage for 2016 {line 10c, column {f) divided by line 13, column {fy . . . | 17 0 %
—18—Investment income percentage from 2015 Schedule A, Part il tine 17— — 181 0%
192 33% support tests—2016. | the crganization did not check the box on !me 14 and kne 15 is more than 33's%, and lne
11 1s not more than 33's%, check this box and stop here. The organization gualifies as a publicly supported organization . » [ ]
b 33'5% support tests—2015. lf the erganization did not check a box on line 14 or line 19a, and kne 16 is more than 33'3%,.and
line 18 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization » ol
20  Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions » []
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Sgheaute A {Form Y80 or YBu-£2) 2UtL Page 4
Supporting Organizations
(Compilete 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 12dof Part 1, complete Sections A-and D, and complete Part V)
Section A. All'Supporting Organizations

Yes| No

1 Are all of the organization’s supported organizations asted hy name in the organization’s governing
aocumenis? if ‘No ~ descripe i Fari Vi how Uhe suppored organizanons are designared. i¥ gesignated by |-
class or purpose, describe the designation. If historic and continuing reiationship, 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 supported
organization was described irr sectiorr 569(a)(t) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
(b) and (c) below.

b Did the organization confirm that each supported organization gqualfied under section 501(c)4) (5), or (8) and
SHUSHED Uie DULAL SLPRON WESE uhiGer SELuLn SUS@NZ7 17 Yes.” Uestibe wi Parl Vi whbn and hbw ine
otganization made the detetimination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}{2)B) *’,’_“ﬁ" [P D

purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use 3¢
4a Was -any -supported -organization.not orgarized n the United ‘States {“foreign supported organrzation™? #f > W ”"?’_5"7‘; ’:.g
“Yes,” and if you checked 12a or 12b in Part |, answer (b} and (c) below. 4a |
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign | 7| %] ¢
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion ‘i;j; L& g R .
d&‘aﬁ:tw b':“l';-l LJUI"I‘_:PI U“UC‘L Ul U\JVUI vlggu U)" Ul lll Uul o lGK’::lUll 'llllrl\jl l‘t\.‘l \JUU’J‘- 10&4 Ul Llﬂ lm‘-l ~na

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(aj(1) or (2)7 If “Yes, ™ explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

6a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;

(LU kb s ns bl mdbyc sl s e iy v e s el s et by e s b ks i d L g e bl
Wy ST LN L [ A Y e A SN N o SL T

was accomphished (such as by amendmen! (o the orgamzing dccument).

b Type 1 or Type 1 only. Was any added or substituted supported organization part of a class aiready
designated In the organization's organizing document?

¢ Substitutions only. Was the substitution the resuft of an event beyond the organization’s controf?
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or (ii) other supporting organizations that also support or

hoanofit Ane nr mara nf the filinm nrnarszabinn’a coinnnrted nrnanizotinna? If “Vao " nrovide Aetail wn Park VI
- - - - [V - i - - B S =

7  Did the organization provide a grant, loan, compensation, or other similar payment 1o a substantal contnbutor
(defmed mn sectron 4958(c)(3)(C)), a family member of a substantatl contnbutor, or a 35% controffed entrty with
regard to a substantial contnbutar? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualfied persons as defined In section 4946 (other than foundation managers and organlzatlons described
-in eontinn RI\QI-—\\H VA 1’7\\’) if “V.A\r-— " V\rr\u(do Aotad in Dsrf v - - - = -

b—Bid-ene-or-more-disqualified-persons-(as-dehined-in-ine-9a)-hold-a-controling-interest-in-any-entity-in-which— =Sz
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets i which the supporting organization also had an interest? If “Yes,” provide detail in Part VI

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f)—{regarding—certain—Type- ll-supperting -organizations;,—and—all-Type—Hi- non-funetionally- integrated

supporting otganizations)? If “Yes,” ariswer 10b below. 10a

[ A thao sronrizatine bhavia amss axrecons bunimoss bAlAinan 1 thpo bose vonnrD Ailpns, CrbaA .1,, /'\ Ernre, 47')/1 o i< h"ﬂ EECEE I
""" a> = T oTEEs e T "l"" o M A el * wa \z'.'f_‘!r‘ ]
determine whether the organization had excess business holdings.) J 10b f i

Schedufe A (Form 950 or 990-EZ) 2016"



Seheours A (Farin 990 of $3G-EZ1 cUlu e G

Supporting Organizations (continued)

11 Has the arganization accepted a gift or contribution fram any of the fallowing, persons?
a A person who. ditectl or indifectit cantrals, aitier alane ar togetfier with persons déscrbed’in @) and ()
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% cantralled entity of a person described in {a) or (b above? If “Yes" to a, b, or ¢, provide detad in Part VI.

Seciion B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a-majority of the organization’s directors or trustees at all times during the
tax year'? N0, oescribe m Part WF how ihe supported orgamzationis) effectively operated, supervised, or
controlled the organization’s activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Thad e DIHam2glion OperEte 1o The peneii of any Supooied panzahon HInes Inan tne supponed
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
V1 how providing such benefit carrred out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type H Supporling Organizations

[5]

Yes | No

1 Were a majonty of the organization’s directors or trustees dunng the tax year also a majority of the directors

or trustees of each of the organizat:on’s supported organization(s)” If “No,” describe in Part VI how control

STTENEGERIET 3R SUprTIGTg QIgETIZIITn Was yESIEN 118 SE SIS0 aT ConEoed or manayss t" o3 e e s
the supported organization(sj. { 1 [ f

Section D. All Type lif Supporting Organizations

1 Did the organization provide fo each of its supported organizations, by the last day of the fiftir montir of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, o the extent not previously provided?

TR anvy OVR Tiganzalon b otiiners, UGhetioes, O uusiees eihel W) 2ppoinies of eletizt Dy e Supptiied
organization(s) or (i) serving on the governing body of a supported organization? if “No,” explain in Part ¥i how
the orgamzation maintamed a close and-contmuous worleng refationship-with the supported-organzation(s)

3 By reason of the relationship described tn (2),.did the organization’s supported organizations have a
significant voioe 0 the organzaton’s investment pohcies and n directing the use of the organization’s
income or assets at all imes during the tax year? If "Yes,” describe in Part VI the role the organization’s
supported organizations played in thrs regard.

Section E. Type Il Functionally Integrated Supporting Organizations
i Check the box nexe lo the meihiod that the organization used to satisty the integral Part Test auring the year (see Msiructions).

™

a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The orgamzation supported a govemmental entity. Descnbe in Part V¥ how you supported a govemnment entrty (see instructions).

2 Achvities Test. Answer (a) and (b) below. Yes| No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
- - - thopesunnonad.aaanizatione and.oxnlain, haw thaga gatuatiae. diasthnfuctharad thair.avamat nuennaas -

HOW=the-01ga2ahon-was-1esponsve-1o-those-suppored-orgamzatons-ang-How-the-siganzatmn-geismuned
that these activities constituted substantially all of its activities.

b Did the activities described In (a) constitute activities that, but for the organization’s involvement, one or more
of the orgamization’s supported organization{s) would have been engaged n? # “Yes,” explam m-Part Vi the
reasons for the organization’s position that its supported organization(s) would have engaged in these -

_____ __achwities but for the_organization’s.involvement.___ o _ o |ep -

.

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

a YA the araymzatioeeaus the power tnoaguleny ncairt o flagh, 7 mauntty 2 the-rfficern, Aragines 2% R SR
trustees of each of the supported organizations? Frovide details in Part VI. 3a I
. . . T T R
b Did the organization exercise a substantiat degree of direction over the pohcres, programs, and activities of each Ciagiai L e
of its supported organizatons? If “Yes,” describe in Part VI the role played by the organization in this regard. 3b

Sehedule A Formr 950 ar 990-E2) 2016
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Pane §

Type ill Non-Functionalily Integrated 509(a)(3) Supporting Organizations

1

(3 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 lll non-functionally integrated supporting organizations must complete Sections A'through E.

Section A - Adjusted Net Income

(A) Prior Year

* (B} Gurrent: Yean

(optionad)

1 Net short-term capital gain

2 Recaveries of prniar-year distributions

e d—]

3 Dher Gross inCome {5ee niSIions)

4 Add lines 1 through 3.

!

5Depreciation and depletion

1
2
3
4
5

% Portion of operating expenses paid or.incurredfor production or
wollection Jfgrassincome or formanagement, consewation, or
maintenance of property held for production of income (see instructions)

S,

7 Other expenses (see instructions)

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

Sacton 8 -Minimum &s555 Amount

(A Prior YVear

!
{

i 8 Gurrsht Year

(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or-assets held for part- 61 yeéar):

PRSP i PR AT At T

S IR f(fv"‘&f 2

_a ﬁverage monitily value of sesunities

b Average monthly cash balances

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

d Tota! (add lines 1a. 1b. and 1c}

& Discount Cairnen Tor Yioskaoe o oiner
factors (explain in detail in Part VI):

2 Acqursition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

4/ Cash deemed el forexempt wuse. Erder 1-1/2% dftme 3 forgrester amoumt, 3| 1

see instructions)

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

6 Multiply hine 5 by .035

T HELovENES O piici-vedr disbbuhons

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

Section C - Distributable Amount

Current Year

__t Adjustedrnet wieowe: for prior year fram: Sectiom A, lne!8,, Chiumn Ay,

2 Enter 85% of line 1.

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

4 Enter greater of Iine 2 or line 3.

I Hhcoiie (@R Tiposes Wi pndy year

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

7 [ Check here if the current year is the organization’s first as a non-functionally |ntegrated Type il supportlng organization (see

“instructorns).

‘Schedule A"(Form 980 or'990-EZ) 2016




SE O A TOsTH 535 & BB £ast e
LEIAE Type il Non-Functionally Integrated 509{a){3) Supporting Organizations jcontwaal’
Section D - Distribufions Gurrem e
1 -Amounts patd to supported organizations to-accomplish exempt purposes
2 Amouris;pad topedormacinity thatdeectly furthers cxempt purpnses T supporier
organizations, in excess of ncome from activity

3 Administrative exnenses paid to accomnlish exemnt purnoses of stunnorted nraanizations .-
k-3 74 SUrts, DA To acadire exemor-(4as 2335 . T T T
. 5 it} W« ARINE ATHHATE T (N SIMICCVAT et irac ' —
8 Oi:her distributions {describe in Part V). See lnStf‘UCthﬂS.
7 ‘total annual distributions, Add lines 1 through 6.
8 Distributians to attentive supported organizations to which the-arganization is responsive-
éprowcte detaifs. i Part VIR, See msinctions.. <
9 Distributable amount for 2016-from Section C, line 6
10 Line 8 amount divided bv Line 8 amount
! 2 titi t (i3]
Secifon £ RENBUHEN AIGCHLINS (6o MERUTUING g, ne: nistinnmen, | SEEEREERINS | CURSITDS-
i ki Pre-2016 i Amount for aﬁ’%ﬁ‘
1 Distributable amount for 2016 frorn Section C, fine & *‘5“‘“”***¥5?'“’91W"“*‘"‘ O R R T

Underdistributions, if.any, for years prior 10.2018
2 <Jemsonablecruserarwired —explam dn Pari ). Soe

* instructions.
3 Excess distributions carrvover if any, to 201 6

\J_u“ oL

PR

T ey v e -
o PN

!

-:-(n-*mn.o\'t‘;‘m

}nb“

L L PR et

From2014 . . . . "”‘”'“ "““”*“‘ U"v SR SR LN
From2015 . . . .
‘ Total of fines. Saxthﬂrugﬁ\ e

D bR AR

Appledto ‘underdistributions of prior years
Applied to 2016 distnbutable amount
Carryover from 2011 not applied (see instructions)
i Hemahder. Subract iies 3, 3h, and St wom 3t
4 Distributions for 2016 from
Section D, line 7- $

a Applied to underdistributions of prioriyears

b Appiedio 2006 disthibutable amourk By iR

© Remainder Subtract lines 4a-and 4b from:4. | e, g 17
5 Remaining underdistributions for years prior to 2016, if g e o
any Subtrant lines 3g and 4a from line 2. For result
wedar e 20, vxgdem ny T’ 91, e prrundtinors,
8 Remaining underdistributions for 2016. Subtract lines 3h [:
and 4b from line 1. For result greater than zero, explain in{z
Part VI. See instructions. -

A ‘/1
:;..,.u., 3] e

T Excess distributions. canryover to. 204Z . Adddr lkmes, 3i
and 4c¢.
"8 Breakdown of line 7: 7
E: N ’»‘:—;,". 3“ ci ,: T T

R N - R -

T L

€ cxcesstrom 20— PR SA w,aw.;k,,,\,g,(.:{ﬁ——“—————
d Excessfrom2015 . . . A T N *”rﬁ«v‘f"’jiiz T

e Excess from 2016, .
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; Part
41 Tine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part I\, Section D, lines 2 and 3; Part I\, Section E, lines 1¢, 2a, 2b;
3a, and 3b; Part V, line 1; Pant V, Section B, line 1e; Part V, Seclion D, fnes 5, 6. and &; and Part V,, Sectiom &,
lines Z, 5, and. 6: Also camplete this part for any additional information. (See instructions.),
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