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Short Form |

Form 990-Ez Return of Organization Exempt From Income Tax

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

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except1 private foundations)

| OMB No 1545-1150

2016

Open to Public

fment of the T Inspection
ﬂ?{,ﬁaﬁ“ﬁgéé’nue%eﬁf’;“’y » Information about Form 990-EZ and its instructions is at www.irs.‘gov/form990. P
A For the 2016 calendar year, or tax year beginning , 2016, and ending , 20
B Check if applicable C Name of organization ] D Employer identification number
[ Adcress change Elliedtt City 50+ Center Counad, Tne | 52-2197520
D Name change Ng_r}ber anc_i/fs_tzet orPO t_)fxdf mail 1s not delivered to street address ROOTT/SUIte E Tele;Bone number

tnihal return /1e0 8)713 - -—
D Final return/terminated l+0 P‘ec{ €r| dk RDZ({ l Ltc/ 3/3 / 400
(] Amended return City or town, state or province, country, and ZIP or foreign postal code | F Group Exemption
[] Application pending £ L COI‘I{’ CI‘t'y, MD 2/ 04 2 - 3 8 D) 1 Number »
G Accounting Method: [Cash [ ] Accrual Other (specify) » | H Check » [Hfthe organization I1s not
I Website: » required to attach Schedule B
J Tax-exempt status (check only one) — [501(c)@) []501(c)( ) « gnsert no ) [] 4947(a)(1) or [J527 {(Form 990, 990-EZ, or 990-PF).

K Form of organization. [H Corporation [ Trust [(J Association ~ [] Other

L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

(Part It, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ
IEEZII  Revenue, Expenses, and Changes in Net Assets or Fund Balances (s

> 3 7)#70

ee the instructions for Part I)

Check if the organization used Schedule O to respond to any question in this Part | . . e
1 Contributions, gifts, grants, and similar amounts received . ‘ 1 05
2 Program service revenue including government fees and contracts ’ 2 O
3 Membership dues and assessments . ‘ 3 O
4  Investment income . .o .. | 4 ) D
5a Gross amount from sale of assets other than mventory e 5a O
[ b Less: cost or other basis and sales expenses . . . 5b 0 |
ﬁ ¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) . 5¢ 0
r~ | 6 Gaming and fundraising events
() a Gross income from gaming (attach Schedule G if greater than
=3 $150000 . . . . . ... C |6a|2r)57q
=p b Gross income from fundraising events (not mcludrng $ 30 of contributions
2 from fundraising events reported on line 1) (attach Schedule G if the
80: sum of such gross income and contributions exceeds $15,000) . . 6b /;4 5 76
pr 4 ¢ Less: direct expenses from gaming and fundraising events . . . 6¢c Afe 6 W
Z d Net income or (loss) from gaming and fundraising events {add lines 6a and 6b |and subtract
g line 6¢) 6d é?(
&) 7a Gross sales of inventory, less returns and allowances . . .o 7a @)
b Less:costofgoodssold . . . . 7b O
¢ Gross profit or (loss) from sales of mventory (Subtract lrne 7b from lrne 7a) 7c 0
8  Other revenue (describe in Schedule ) . O A .| 8 0
9 Total revenue.Add lines 1,2, 3,4,5¢,6d,7¢c,and8 . . . . . . . . ... .» |09 7. 006
10  Grants and similar amounts paid (list in ScheduleO) . . . . . . . =T .. 10 o , 32 q
11 Benefits paid to or for members . . . Coe e e e awy ._g’&.;L:;J’ -1 /
@112 Salaries, other compensation, and employee beneflts e e ." ‘\\j-,i L2112
2113 Professional fees and other payments to independent contractors . S U I £
:% 14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . _tvf;‘-_\Y .ﬂ 6 .2377 14
15  Printing, publications, postage, and shipping . . . . . . . . . . . . . . . |15
16  Other expenses (describe in Schedule Q) . . . . . . . . . .. . W .T[16 249
17 Total expenses. Add lines 10 through 16 . T 6. 35 ¢
o | 18  Excess or (deficit) for the year (Subtract line 17 from Irne 9) .o 18 6 48
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (mtrst agree wrth
& end-of-year figure reported on prior year’s return) - T A . . |19 [ . 205
® | 20 Other changes in net assets or fund balances {explain in Schedule O) . {20 7 Js)
Z |21 Net assets or fund balances at end of year. Combine lines 18 through20 . . | . . . » [ 21 ]l 853
For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 106421 Form 990-EZ (20t1i‘>)




Form 990-EZ (2016)

.|Page 2

Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any question in this Part II . RN
(A) Beginning of year (B) End of year
22 Cash, savings,andinvestments . . . . . . . . . . . . . . . .. ]| 205 |22 )/ & ,_B'L
23 Land and buildings . . e e e / 23 !
24  Other assets (describe in Schedule O) e e e e e e 0 24
25 Totalassets. . . . e /] 204 |25 / L 2 l"(?
26  Total liabilities (descnbe in Schedule 0) o . b 26
27 Net assets or fund balances (line 27 of column (B) must a agree with line 21) . [, 205 |21] /], X ”3
Statement of Program Service Accomplishments (see the instructions for PartTl) |
Check if the organization used Schedule O to respond to any question in this Partlll . . [H] Expenses
What is the organization’s primary exempt purpose? 7o A £/, e s+ Ce g%ﬁ?;’gdaﬁ’g ngt('ha)

Describe the organization’s program service accomplishments for each of its three largest program services,

organizations, optional for

as measured by expenses. In a clear and concise manner, describe the services provided, the number of | others)
persons benefited, and other relevant information for each program title.
28 7 EC 50+ Lenter Feily Qs Fuind Sor. pregeans. zml_@x @S .. 2,300.
72 EC 50t Ceviter Dethy, Declr BundFroom. 7@77121’731 rRdiies 28] 2 669
Te ECxpk Ceonten ety Casl Fuad, probit P Gree Cxles 72 ) &
(Grants$ 2., £45.9 ) If this amdlint includes foreign grant ‘checkhere . . . . > [] |28a
29 Durnbbells £ Rack For Btuesc (eater, EC 7o+ Conter [, 1A&2
Exereise. Eﬁomjsnpmvcme.% mamﬁuggtg EC sp+Center [, &b2
Bug Tickets feor 'Plus Proghan, £C FOD 32K
(Grants$ & cg / - ) If this améunt includes foreign grants, check here . . . » [] [29a
3 7&%}2‘:@‘0 ¥ Einance. Howawd, Conby Der. ﬂ—?wg,r\;ma_________--____é oD
bibor ¥ide 4hp Bazket Bingnalent’ b2 |
&pio'f‘ftsszsmﬁzds..&faxw /lw S for ﬁ&.zzgz&m;imumeié _______ 26 287
(Grants $ 2569, ) If this amounf includes foreign grantsYcheckhere . . . . » [] |30a
31 Other program services (describe in Schedule 0) &exViee £hargas on.atieckmg 2elouxt: . Y
(Grants $ ) If this amount includes foreign grants, checkhere” . . . . » [] [31a ”‘
32 Total program service expenses (add lines 28a through 31a) . . . . . . ... 3] 6,358
W List of Officers, Directors, Trustees, and Key Employees (list each one even |f not compensated see the instructions for P rt IV)
Check if the organization used Schedule O to respond to any question in this Part IV |

(b) Average (c) Reporta:ble (td)theaIthtbeneﬁtls. (o) Estmated NL of
compensation contributions to employee] () Estimated amount of
(a) Name and title det:/%l::! F:g’p"“;z:"‘t‘on (';i?r:ost \'/;Iagjgz?e-:\ﬁ.lgg) de?e?:c?tc glrzgznas:%on other compensgation
Né/)__c_y_Qec- mene, 8951 z‘fzdw Cguyﬂ'; President o o o
Lol z‘bv 'MD 21013 3 hr
%mzn___é?_’ﬁ rzze _Z_./_éé'nzlé_ﬁézz‘tzzz.__@_mn _|Viee Presidert] O o b
57'/'924' MD 21063 2 b,
Dercttry Biller, 3365-F N. Chruithan Road,| S acgzetar % 0 5
E//rcbfteffv 'ND Zz104 2, br 0
Bzry Pon - 2910 Gyreenwa 2Ly Z)rmz/____ Tressurer 0 0 D

E/Zlao#[‘,rl}// MD 2.1p42 L& hoy

Form 990-EZ| (2016)
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Form 990-EZ (2016) l
X3 Other Information (Note the Schedule A and personal benefit contract statement requirements in the

Page 3

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V.
|

i

33

36

37a

41
42a

Yes| No

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 . . . . ) e 33 V
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, explain the
change on Schedule O (see instructions) . . . . . e l- .. .. 34 l/
Did the organization have unrelated business gross income of $1 000 or more during the year from busrness
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . [. . . e 35a l/
If “Yes,” to line 353, 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 il . 35¢
Did the organization undergo a liquidation, dissolution, termination, or s;gmflcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . 36 )/
Enter amount of political expenditures, direct or indirect, as described in the mstructrons,b l37aJ |
Did the organization file Form 1120-POL for this year? . . . E 37b Vv
Did the organization borrow from, or make any loans to, any offlcer d|rector trustee or key employee or were _J
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a
If “Yes,” complete Schedule L, Part 1l and enter the total amount involved . . . 1 38b
Section 501(c)(7) organizations. Enter: |
Intiation fees and capital contributions includedonline9 . . . . . . . . . |. 39a O
Gross receipts, included on line 9, for public use of club facilities . ‘ 39b Is)
Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 6 ; section 4912 » ; section 4955 »
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b Vv
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax lmposed
on organization managers or disqualified persons during the year under sections 491 2,
4955,and 4958 . . . . . N O
Section 501(c)(3), 501(c)(4), and 501(c)(29) organlzatlons Enter amount of tax on line
40c reimbursed by the organization . . . . | € o
All organizations. At any time during the tax year, was the organization a party to‘ a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . .o . . ‘ . 40e v’
List the states with which a copy of this return is filed » l
The organization's books are in care of » @ary ”PW Trezsurer. | Telephone no. » 4/0-3)3 - )4OH
Located at » E/frecf Lity J’D{—Cg)p%r Q4D( Fyﬁdgﬂgé_!_? Ellieott Gty MD 2P +4 > 2/042. - 380(
At any time during the calendar year, did the orgamzatron have an |ntere§t in or a sign ure or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b t”
If “Yes,” enter the name of the foreign country: » l
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? 42c | Vet
If “Yes,” enter the name of the foreign country: » |
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . » ]
and enter the amount of tax-exempt interest received or accrued during the tax yearl A I 43 |

| Yes | No
Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be | t.ﬂ,__-J
completed instead of Form 990-EZ2 . . . . . N . 44a L
Did the organization operate one or more hospltal facrlrtles durlng the year” If "Yes " Form 990 must be B
completed instead of Form 990-EZ e e e . 44h v
Did the organization receive any payments for indoor tanning services durlng the yee(aﬂ . 44c L~
If "Yes" to line 44c, has the organization filed a Form 720 to report these payments'7 If "No," prowde an | ]
explanation in ScheduleO . . . . . . . . . . . e e -l' 44d v
Did the organization have a controlled entity within the meaning of section 512(b)(1 3)'7 45a e
Did the organization receive any payment from or engage in any transaction with a controlled entity wrthm the
meaning of section 512(b}(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . Ce e e | e e e 45b v

|
|

Form 990-EZ (2016)



Form 990-EZ (2016) .Page 4

Yes

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition i
to candidates for public office? If “Yes,” complete Schedule C,Part!| . . . . . . . . . . . . . 46

Section 501(c)(3) organizations only

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

50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI . ]
Yes|| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Partll . . . . . e e 47 v
48 s the organization a school as described in section 170(b)(1)(A)(u)'7 If “Yes,” complete Schedule E . . .. 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a 4
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

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.’

(b} Average (c) Reportable (d) Health benefits,

(a) Name and title of each employee hours per week compensation

devoted o posttion | (Forms W-2/1099-MisC) {Penefit plans, and deferred|  other compensa

compensation

contributions to employee| (e) Estimated amo! rnt of
ion

Np)lﬁl

.-Ibﬁ_-_léfm‘zzb@m-_zﬁizfze _________
Elliect G Lesitey

Lo umc;l} Irt, ZIe. SENLOP
volunteers 2rnd vreceive

__mg___egm_p_eazeaﬁmzz, ____________________

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
$100,000 of compensation from the organization. If there I1s none, enter “None.”

than

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
Noxne......
d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A . . . . . . . . ... . . »MYes OINo
Under penalhes of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and betef, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.
0
) ; | May [ 22]7
Sign Signature of offt Date { /
Here Dorethy C, Biller Secpretanr %
Type or print ndme and title
Paid Print/Type preparer’s name Preparer’s signature Date Check [ PTIN
Pre parer self-employed
Use only Firm’s name _ » Firm’s EIN »
Firm’s address » Phone no
May the IRS discuss this return with the preparer shown above? Seemnstructons . . . . . . . . . . » [JYes []No
Form 990-EZ [2016)

@ Printed on recycled paper GO US GOVERNMENT PRINTING OFFICE 2016—39H6+80626




|
SCHEDULE A Public Charity Status and Public Support

!
|

| OMB No 1545-0047

Form 990 or 990- ‘

(Fo ) Complete if the organization 1s a section 501(c}(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 1 6
Départment of the Treasury » Attach to Form 990 or Form 990-EZ. | Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organizationr

Employer identification number

E i cott Gty 50+ Center Cauned, Inc,f 52-2147520

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t is: (For lines 1 through 12, check only qne box.)

1 [ A church, convention of churches, or association of churches described In section 170(b)(1)(A)(i).

2 [_] A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 L[] A hospttal or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

4 [ A medical research organization operated in conjunction with a hospital described injsection 170(b)(1)(A)(iii). Enter the
hospital’'s name, city, and state: 1

5 [7] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part Il.) 1

6 [[] Afederal, state, or local government or governmentat unit described in section 170(!?)(1)(A)(v).

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
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 Uan agricultural research organization described in section 170(b)(1)(A){ix) operated i in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university: |

10 An organization that normally receives: (1) more than 33's% of its support from contnibutions, 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). (Complete Part lIl.)

11 [] An organization organized and operated exclusively to test for public safety. See sectlon 509(a)(4).

12 [ An organization organized and operated exclusively for the benefit of, to perform the functlons of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type l. A supporting organization operated, supervised, or controlled by its supp:orted organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of;the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

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

d Iﬂ/Type Il non-functionally integrated. A supporting organization operated in connectlon with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a dlstrlbutlon requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

|

f Enter the number of supported organizations . . . e |I]

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

(i) Name of supported organization (i) EIN (iii) Type of organization | (w} Is the orgamzatlor"m {v) Amount of monetary {vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? i' instructions) instructions)

Yes No |
(W) E/licott City SO+ Canter \52-400965 A V f 6, 358 O
(B) ﬂdwz’d& {
Governm ‘
€
(D)
(E)
|
Total , ! 6, 358 [s)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Section A. Public Support

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

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .

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

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

Total. Add lines 1 through 3.

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

Public support. Subtract line 5 from line 4

Section B. Total Support

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

7
8

10

11
12

13

Amounts from line 4

Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
is regularly carried on

Other ncome. Do not include gain or
loss from the sale of capital assets
(Explain in Part Vi.) .

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions) . . . . . . 12|

First five years. If the Form 990 is for the organization’s first, second, third, fourth or flfth tax year as a section 501(c
organization, check this box and stop here

(3)
> 0

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

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

%

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

%

3313% support test—2016. If the organization did not check the box on line 13 and I|ne 14 is 33'3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

33113% support test—2015. |f the organization did not check a box on line 13 or 16a, and I|ne 15 is 331 % or more, check

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

10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explan
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly support
organization . .

10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and |

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop heie.
ly

Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publi
supported organization

Private foundation. If the orgamzatlon dld not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions

> O
> O
in
ed
> O
ne
> 0
> O

Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016 ‘

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 organlzatlon failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part 11.)
|

-

1

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2012 {b) 2013 (c) 2014 : (d) 2015 {e) 2016 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do notinclude any “unusual grants ") 8 12 95 é ¥ / ] 70 305 2 ) ég "\L
2  Gross receipts from admissions, merchandise ;
sold or services performed, or faciliies
furnished in any activity that is related to the 3, 0 qlf 2 J 7 th éj 1}132 3/(1 82 7/ ;55 2 2 L;L é 2.
organization's tax-exempt purpose | !
3 Gross receipts from activities that are not an ‘
unrelated trade or business under section 513 0 O O | D O ()
4 Tax revenues levied for the ]
organization’s benefit and either pad
to or expended on its behalf 0 O 0 | O 0 O
5§ The value of services or facilties
furnished by a governmental unit to the
organization without charge . o 0 0 | 0 0 0
6 Total. Add lines 1 through 5 . 3; 986 | 3.75% 5: 899 | 052 7, He0 | 25 14
7a Amounts included on fines 1, 2, and 3 4 Y !
received from disqualified persons 0 0 O j 0) 0
b Amounts Included on lnes 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 O O 0 , 0 o 0
¢ Add lines 7aand 7b 0 ) 0 4 0 0 0
8 Public support. (Subtract line 7c from
G 6] 3986|3755 | &893 | Y052 THeD | 25 )4
Section B. Total Support |
Calendar year (or fiscal year beginning in) » | (a) 2012 (b) 2013 {(c) 2014 | (d) 2015 (e) 2016 (f) Total
9  Amounts from line 6 S 3; QB4 (517(5:5' g, 823 | . OHI. 7/_450 25: A
10a Gross income from nterest, dividends, 1
payments received on secunties loans, rents,
royalties and income from similar sources . L7 } 7 [é I le 0 7 é
b Unrelated business taxable income (less l
section 511 taxes) from businesses O 0 0 0 0 )]
acquired after June 30, 1975 .
¢ Add lines 10a and 10b [7 17 16 |7 16 Lo 76
11 Net income from unrelated business ‘
actwities not included in line 10b, whether 0
or not the business is regularly carried on 0 0 0 1 o D
12  Other income. Do not include gain or ‘
loss from the sale of capital assets {
(Explain in Part VI.} . .o O O O 0 O O
13 Total support. (Add lines 9, 10c, 11,
and 12.) H 003 | 3772 | F, 109 L{Oég 7H70 | 2.5 222
14

First five years. if the Form 990 is for the organlzatlon s flrst second, thlrd fourth, or flfth tax year as a section 501(c)(3)

organization, check this box and stop here > M
Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 (iine 8, column (f) divided by line 13, column (f)) .| . 15 G970 %
16  Public support percentage from 2015 Schedule A, Part Iil, line 15 J . 16 92: 63 %
Section D. Computation of Investment Income Percentage |
17  Investment income percentage for 2016 {line 10c, column (f) divided by line 13, coiumn ) . 17 .30 %
18 Investment income percentage from 2015 Schedule A, Part lll, line 17 . ‘ 18 37 %
19a 33'3% support tests—2016. If the organization did not check the box on line 14, and Ilne 15 Is more than 33'3%, and line
17 is not more than 3315%, check this box and stop here. The organization qualifies as a publicly supported organizaton . »
b 33'3% support tests—2015. If the organization did not check a box on line 14 or line 19#, and line 16 is more than 33'3%, and
line 18 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, chéck this box and see instructions  » [

| Schedule A (Form 990 or 990-EZ) 2016
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Page 4

(Complete only if you checked a box in line 12 on Part L. If you checked 12a of Part |, complete Sections
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

A

Section A. All Supporting Organizations

3a

4a

5a

9a

Are all of the organization’s supported organizations listed by name in the organization’s goveming
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

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

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a){2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use

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

Did the organization have ultimate controt and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

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

Did the 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;
(iii) the authonty under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

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

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 390 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? 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 in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

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

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

V

< <

3b

3c

4b

5b

5¢

Xl

N

9a

9b

9¢

10a

v

10b

VJ

Schedule A (Form 990 or 990-@2) 2016
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Has the organization accepted a gift or contribution from any of the following persons?]

A person who directly or indirectly contrals, either alone or together with persons described in (b} and (c)
below, the governing body of a supported organization? |

A family member of a person described in {a) above? j

A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VL.

Yes

11a

11b

11¢c

Section B. Type | Supporting Organizations i

1

Did the directors, trustees, or membership of one or more supported organizations ha\}e 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? If “No,” describe in Part VI how the supported organization(s) effectively operated supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, apphed to such powers dunng{the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f 1"Yes explain in Part
VI how providing such benefit carried out the purposes of the supported organ/zatlon(s) that operated,
supervised, or controlled the supporting organization.

Yes

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). J

Yes

No

Section D. All Type il Supporting Organizations |

1

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

Were any of the organization’s officers, directors, or trustees either (i) appointed or electéd by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If “No, ] explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Yes

No

v

Section E. Type lll Functionally Integrated Supporting Organizations |

1

a
b

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

[] The organization satisfied the Activities Test. Complete line 2 below.
] The organization is the parent of each of its supported organizations. Complete Ime 3 below.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2
a

Activities Test. Answer (a) and (b) below. l‘

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
those supported organizations and explain how these activities directly furthered thelr exempt purposes,
how the organization was responsive to those supported organizations, and how the organlzat/on determined
that these activities constituted substantially all of its activities. |

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged In? If “Yes, ”‘explaln in Part Vi the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement |

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

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

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2016
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W Type iIl 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 (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recovenes of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net income (subtract lines 5, 6, and 7 from line 4). 8
Section B - Minimum Asset Amount (A) Pnior Year ®) Cuntent vear
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see B
instructions for short tax year or assets held for part of year): l
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail n Part VI): i
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ine 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of ine 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization

instructions).

(see

/\/ot g,Pf;/tcg ble

Schedule A (Form 990 or 990-EZ) 2016
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. WType Il Non-Functionally Integrated 509(a)(3) Supporting Organizatiohs (continued)
Section D - Distributions ‘

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes l

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 I

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

O (NP (W

T

i

|
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. |

©

Distnibutable amount for 2016 from Section C, line 6 |

Line 8 amount divided by Line 9 amount l

Section E - Distribution Allocations (see instructions)

0 ] {ii)
Underdistributions

Excess Distributions | Pre-2016

(iii)
Distributable
Amount for 2016

1 Distributable amount for 2016 from Section C, line 6
Underdistributions, if any, for years prior to 2016

2 (reasonable cause required—explain in Part VI). See
instructions.

3  Excess distributions carryover, if any, to 2016:

a

b

¢ From 2013

d From 2014

e From 2015 ..

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distnbutable amount

i Carmryover from 2011 not applied (see Instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2016 from

Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2016 distnbutable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2016, if !
any. Subtract lines 3g and 4a from iine 2. For result
greater than zero, explain in Part VI. See instructions. |

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain In
Part VI. See instructions.

7 Excess distributions carryover to 2017. Add lines 3)
and 4c.

8 Breakdown of line 7:

a |

b Excess from 2013 .
¢ Excess from 2014 .
d Excess from 2015 .
e Excess from 2016 .

/\/0‘5 g*ms} ieable,

Schedule A (Form 990 or 990-EZ) 2016
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Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b} Part
lIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 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.)

Pavt T, Line 12 . Trnceme of the Counal] meludes 07’)/}/ danzi?onsl,

Fund raigep Proceeds,, znd 1levest credit on z banlk cl'zeakmg aceouwit
(Noste: The cheakoé? 2ecousTt =S afwwged fo_an zccount with o

(tercst and no serveee charges beginnizg iz July 20/¢,)

o

[.;V\‘HY Seé:honD Livies 2 2nd 2, The Lownci| concists oF /¥ Senion

The Counet/ respends to divedt requesés mzde by the ctaff. Thke
CLounci znd stafl work ‘L'oqeiﬁer on Yundracsers, The (buzci | sen

Checks tothe Diredor o8 & el Homard Caaoﬂfy-z%n SOMEPrEgNaINS,
Tl Louno] Lrsnsters Qunds From te Cowncl cfzecéma 200Ut -60 the

Cen‘bey\Pe#;/ Cast Fed 4o cover e cost of msst: Programs 2nd as

relmbursement Sor Sundrasen expenses Fazd Croom Leriten 77@#2/ Cast Fundl}

z7d. sther experses tor_ffems not ,prwwdec{ bly Homznd, Coun‘é{v Covers merts
742 Counc! replenishes tee Cﬁ??‘fer-)@ﬂ}/ Cacl fond 2s needed, L 2016

the Cevter ?éféy Cosl Bind wozzs used Lor preg %5m:§/ Lrdraser ex pezses,

feod, roldzy qits Por semeor volunteers @ Hee Front Desk and 1y¥ze kitchen

zﬁbremzizm cw(‘\f aéamd5 $or ms‘b'uéf&r"g o‘F-Pree c[asses zvzd 2, q’t@f' aaod

for a2 stafl member wko rebired, 7The lernten 16 owned znd bpey\afed

by Howaand Comﬁfv Gevernmert. The Lounel( oums 7 Dmvem%y bzbf USES

vrwev?éz/ et the Cenzéezf\
Fert . Al Counel zesebe zre cortained. 1n the bank a{z&zfano ZCCDu

T2 Cowned] cwns 7o ﬁy\opeﬂfs/ 2nd bzs o lesbilibies, Al ézsse“és 2

\0

des@naﬁea, Lo gu,leor"f ai:‘éfze El/raott C?l(’y G0+ Ceoiter,
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMBNo 1545-0047

(Form 930 or 990-EZ) Complete to provide information for responses to specific ques#ions on 2
Form 990 or 990-EZ or to provide any additional information. @ 1 6
N _ ‘ .
Department of the Treasury » Attach to Form 990 or 990-EZ. | Open to Public

Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at vyww.irs.gov/form990. Inspection

Employer identification number

Elliostt Lity §0+Centey Couneil Tne | | £2-2197520

Part I, No, b, Fundraisers zndqamznq,

Name of the orgamization

l, The Zo/sv RatPles at mmz#z/y Bl)ﬂ)b €Vc9.7¢1’i'$ 2.8|
¥ 2, Summer Basket Rathle 4 |, 378
¥ 3. Wiyter Basket Rattle (lese 50 for qz%camf 320

znd &1 Yor basket 214 W&npm@} 1

i, Ear Buds sold try statf 1z Ftness @ezz%er | 3045
¥ &, Sale oF l:mvavds by stef¥ to hold | D Cacyz]sl ) O
* 6. White E/aamf Ssle | 19

¥ 7. Book Sal_@___Clcsﬁ___léé__ﬁn__; outdeon sigs 9*5 gHE
sk 8, Lookie Sale (less & Sor bags for wa/«e@ Y

9. Greetng Ceard Eales 2+ 5D poh 2E Certer 72

¥ card cltspfzv ek / lecs 200 Tor card 107&80@5
10, Cratt Bpui'taué ,
Iz2ble Pemta{s / less &7 Por snack Trests %ﬂ\ Vezdon& 1,378
¥ Council/ CrattTable /| 05
Feod Table ( money o pur a&age subs and dpnks 43

wag advanced -me Pe#y Cash Fund 224 reimbursed

Lrom foeod sazles be%re prefit wasgvente Counetl)
¥ Dongbed items, | :
Note! Al Rund vassers zre Jonit pr\orem’:s of Counel b Certer statl
Part I, No, 1D, Graits zmi sm?//a&“ otz D;srd
_________ L, Csach FransSers Srom cheak, 74 zocousrt-to Oen‘t’,‘ar 2,300

Petty Cash Fund (317 5005 719, 700 923,500 /1»‘29 L00)

-3 Vleaded «l}or\ FM@ mm{g’, cas)'z —Qz,md Y&SEef =¥ ,pe‘m*es;

typelonider ribbors, nd other ftems.

4 Coritinued on Page 2. S
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2016)
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Name of the organization Employer identification number

Ellicott Lty 20t Copter Countsl, Tre. | 52-2197520

Fart: L No: 10, Grants.and similar asmeurite Fzzd, (Qesitunned)

2, Bm@o &0/ Reflles d) rc’@?f},y 1o Pefzjv Cacke Fad 28l
______3_:__Pmﬁt_fm»a-€frﬁ@ftnc? Card Sales dtrea‘//wlv 7%%}/ Cash Fand 22
B, Dumbbells z0d Kack Lop Fitness Lerter b4 G2
&, Exeraise Room Trnprovements 1 msin. bu /a/zm of (eriter [, 662
Dumbbell Weights 284
Dumbbell Storage R=ok 229
Wall Mourted Ocd:lvly 32|
Staunless Steel Skelves 318
I BL Speskers HYE
Tot=l L bb2
6, Bus TicketeBon Pluc Hrogram ,for Srail seors 500

.y Sepz.y;rﬁe cechion of Eéaa# @z‘i‘y SO+ Oeﬂ‘éel/‘

2. Nembbor Rude Lor Sundpsisen expenses b request 612,

__________________ oF __QrEEb_cf,._gn_ A _mg;__éz luzteers. who. _nqygdg___ggzgérx
with ‘bﬁangpor‘éaﬁon ‘o ZWD/ﬁf)ﬂ 672‘&93

B8 ___E_DLEQQTLTQE_-QTE-ZFLZZ&&QQ_ _#Qm_czzm/ @mfy%w 2. pregrans.. 300

________________ ézﬁiz[:_y_togmmz:?mdcd b?z Trznsters —Pmm cfzec/etm =000
to (enter By Cash Fund) -

Bt L. No, 16, Other CAPe7ISES,

/. To MD :&pfb_yfﬁﬁs_@&mgzzts_&Tz.xa!b_e_zz_éc‘_; /1713 Lee $or zddress 25

eeittl] Resident Agenit o hanges on Abeles ok Tucorperdten). .

2. Seryice charges o ahsakmg B0COUAL L

PartI N 0. 34, 1443'158#* ‘bLus NI afz&?@l}ﬂ._LZZ--%QZJ@ZI.#ZQ.&AI?[ZLG[@E&TP_“

Ix corpordtion b MD Deghi of Assessmesits zn Exa‘ém 2-+F>rm

Elly ao#&‘iy MD210u2, a'»nal 7’:116 Regdert Aaeﬂi“ﬁo Cmalv Saathvjr\f’
Director of Hie El)ioct Cz‘lLy50+Cemf—er (or suceessors .)
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