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SCANNED AUG 1 8 2017

- Short Form | oMBNo. 15451150
Form 990-Ez Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a}(1) of the intemal Revenue Code (except private foundations)

Open to Public

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

mm » Information about Form 990-EZ and Its instructions is at www./ra.gov/form890. msPeCtlon
A For the 2016 calendar year, or tax year beginning ~ , 2016, and ending 20
B Chack I appiicable: Name of organization D Empioyer identification number
Addrees changs Friends of Blackwater, Inc. s5.0m78211
Name chenge Number and street {or P.Q. box, il mall is nat delivered 1o streat address) i E Telaphone number
B P g | PO BOX 247 304-345-7663
rotum City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
Number »
: H Check ®» [/] if the organization is not
| Website: » www.saveblackwater.org required to attach Schedule B
J Tax-axompt status (check anly ong) — [/] 501(c)8) [1501(c}( ) 4 (nsertno) [J 4847(a)(1) or [1527]  (Form 890, 890-EZ, or 990-PF).
K Form of organization: [¢] Corporation [ Trust [Oassociation [ 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 I, column (B) below) are $500,000 or more, file Form 990 instead of Form 890-EZ . . . . LAY 155524
IEEXYN  Revenus, Expenses, and Changes in Net Assets or Fund Balances (see The mstructions for Part )
Check if the organization used Schedule O to respond to any questioninthisPartl . . . . . . . . . . [0
1 Contributions, gifts, grants, and similar amounts received . e e e e e e s 1 155,524
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3
4 Investment income L e e e e e e 4
Sa Gross amount from saleofassetsotherthan mventory e . . 5a )
b Less: cost or other basls and sales expenses . . . 5b ;j
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime Sbfromline5a) . . . . | 5S¢
8 Gaming and fundraising events ]
a Gross income from gaming (attach Schedule G if greater than NS
8 $15,000) . . . .« .. J|eal
§ b Gross income fmm fundra:smg events (not mcludmg $ of contributions 1
- from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising events . . 6c
d Net income or (loss) from gaming and fundrajsmg evants (add Imes 6a and 6b and subtract .
line6c) . . - e ]
7a Gross sales of inventory. Iess retums and allowances e e e 7a N
b Lless:costofgoodssold . . b -
¢ Gross profit or (loss) from sales of lnventory (Subtract Ilne 7b from Ilne 7a) P I (]
8 Other revenue (describe in Schedule Q). . . . e e e e e .. 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and = .19 155,524
10 Grants and similar amounts paid (ist in Schedule O) H E QE | VE D . |10
11 Benefits pald to or for members . . N &
12 Salaries, other compensation, and employee ben . e o4 mmae - e L 1 63,972
g 13 Professional fees and other payments to independ on&%rj 4 .2 0.17 . § .. . . |13 13,909
14  Occupancy, rent, utilities, and maintenance T ey . . . . 114 12,238
16 Printing, publications, postage, and shipping . . {. . OGDEN. T - { - - - - [15 34,941
18 Other expenses (describe inSchedule 0) . . . . . . . . +t—————d . . . . [16 11,554
17__ Total expenses. Add lines 10 through16 . . . . P 1. 4 136,620
18  Excess or (deficit) for the year (Subtract line 17 from lme 9) . 18 18,904
g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree thh -
end-of-year figure reported on prior year'sretum) . . . 19 15,779
g 20 Other changes in net assets or fund balances (explain in Schedula O) B -]
21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . » | 21 34 683

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642 form 980-EZ po1g
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Form 890-E2 (2016) Page 2.
XN Balance Sheets (see the instructions for Part Il
Check if the organization used Schedule O to respond to any question in this Part Il . .. ... 0
{A} Beginning of yaar {8) End of yoar
22 Cash, savings,andinvestments . . . . . . . . . . . ., . . . . 16,547|22 34,856
23 Landandbuildings. . . 132{23 132
24 Other assets (describe in Schedule O) 24
25 Total assets . . e e e e e e e e e e 15,779|25 34,788
28 Total liabilities (d%crlbe in Schedule 0) e e .o 0|28 105
Net assets or fund balances (line 27 of column (B) must agraa wnth Ilne 21) . 15,778] 27 34,683
Statement of Program Service Accomplishments (see the instructions for Part (li)
Check if the organization used Schedule O to respond to any question in this Partil . . Expenses
What is the organization’s primary exempt purpose?  to educate the public about the environment m;: m)
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 | %hers)
persons benefited, and ather relevant information for each program title.
28 Friends of Blackwater - see attached explanation
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] |28a 56,478
29 Monongahela National Forest/SOS - see attached explanation
(Grants $ )_lf this amount includes foreign grants, checkhere . . . . » [] |29a 8,175
30 Biackwater Watershed - see attached explanation
{Grants $ ) If this amount includes foreign grants, checkhere . . . . P [] [30a 30,469
31 Other program services (describe in Schedula Q) . e e e .
(Grants § )_If this amount includes foreug_grants check here e e . P D 31a 41,498
32 Total program service expenses (add lines 28a through 31a) . 32 136,620

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

List of Officers, Dimclnrs,hustees.andKeyEnployeesolstead\mwmﬁanwxsated—seetremuWhthanM

0

{b) Average compemmbn(q oo -nnbyus[ Estmated o
(8) Name and titie hours per week | oo W 5/1090-MISC)]  benefit plans, and (.’oﬂu'eomp:rt:mﬁm
devoted to position
(if not paid, enter -0-) | deferred compensation
Judish S. Rodd, President
20 0 ] ]
Donna Cook, Treasurer
1 0 0 0
Jeannie Dalporto, Secretary
1 [+] [1] 0
Thomas Rodd
1 0 0
Brandae Mullins
1 0 0 0
Michael Plante
1 0 1] 0

A A A Ee SBARAN F b A AR | £ Tk e o B s aaa
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Form 990-EZ (2016)

EZXXT  Gther Iinformation (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 in this PartvV. . [J

Page 3

Yes | No
33 Did the organization engage in any significant activity not prevrously reported to the IRS? If “Yes,” provrde a
detailed description of each activity in Schedule O . . a3 v
34 Were any significant changes made to the organizing or governing documents'7 if 'Yes, attach a oonformed
copy of the amended documents if they reflect a change to the orgamzatnon s name. Otherwise, explain the
change on Schedule O (see instructions) 34 v
35a Did the organization have unrelated business gross income of $1 000 or more during the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 35a v
b If “Yes,” toltneSSa.hastheorgamzatxonﬁledaFoanQO-waﬂ'\eyaar?rf'No,'pmvldaanexplanatrmmSchedufaO 35b v
¢ Was the arganization 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 Hl . 35¢ v
38 Did the organization undergo a liquidation, dissolution, termination, or slgniﬂcant d:spositron of net assets
during the year? If “Yes,” complete applicable parts of Schedule N .. 36 v
37a Enter amount of political expanditures, direct or indirect, as described in the instructions > L37a [ S 5 I
b Did the organization file Form 1120-POL for this year? . . 3 v
38a Did the organization borrow from, or make any loans to, any ofﬁcer. dlrector. trustee. or key employee or were 5 R R
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a v
b If “Yes,” complete Schedule L, Part ll and enter the total amountinvoived . . . . |38b - T
39  Section 501(c)(7) organizations. Enter: — A A
a Initiation fees and capital contributions includedoniine9d . . . . . . . . . . 39a . *
b Gross receipts, included on line 9, for public use of ciub facilites . . . 3%b  AEEN
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzation duﬂng the year under: ¥ B 2SN
section 4911 b ; section 4912 0 ; section 4955 > R N
b Section 501(cX3), 501(c){4), and 501(c}{(29) organizations. Did the organization engage in any section 4958 [ _;j R
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, Parti 40b v
¢ Section 501(c)(3), 501(c)4), and 501(c)(29) organizations. Enter amount of tax imposed - ‘1|
on organization managers or disqualified persons during the year under sections 4912, - {
4955,and 4958 . . . > F -1 3
d Section 501(c)(3), 501(c)(4). and 501(c)(29) orgamzations Enter amount of tax on lme i i
40c reimbursed by the organization . . . . > . i
e All organizations. At any time during the tax year, was the orgamzatxon a party to a prohlbned tax shelter | . - 1 J
transaction? If “Yes,” complete Foom 8886-T . . . . . . .. 400 v
41  List the states with which a copy of this retum is filed > West V"’H'"“’
428 The organization's books are in care of P Judith S. Rodd Telephone no. » 304-345-7663
Located at » 571 Douglas Road Thomas, WV ZP+4 > 26292
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yeos| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v
if “Yes,” enter the name of the foreign country: & i
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and b
Financial Accounts (FBAR). T S
¢ At any time during the calendar year, did the organization maintain an office outside the United States? 42c
if “Yes,” enter the name of the foreign country: »
43 Section 4947(a){1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . »
and enter the amount of tax-axempt interest received or accrued during thetaxyear . . . . . » | 43 l
Yes | No
44a Did the organization maintain any donor advised funds during the year? if “Yes,” Form 990 must be | i S -
completed instead of Form 890-EZ . 44a v
b Did the organization operate one or more hosprtal facllities durlng the yeaﬂ If 'Yes Form 990 must be . = ;Lj
completed instead of Form 980-EZ . R 771 S v
¢ Did the organization receive any payments for indoor tanmng services dunng the year’? . 44¢ v
d If "Yes" to line 44c, has the organrzatlon filed a Form 720 to report these payments'? If 'No pmwde an |- 3. -1 -
expianation in Schedule O . . a4d v
45a Did the organization have a controlled entlty wrthln the meaning of section 512(b)(1 3)? . 45a v
b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthln the S .
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be oompleted instead of B N
Form 980-EZ (see instructions) . . . e e . 45b v

Form 990-EZ @016)
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Form 990-EZ {2016)

Prge 4,
Yes| No
48 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposmon s ]
to candidates for public office? If “Yes,” complete Schedule C, Part| . .. a8 | 7

W] Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-48b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPatvi . . . . . . . . . [
Yes} No
47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect dunng the tax
year? If “Yes,” complete Schedule C, Part Il . 47| v
48 s the organization a school as described in section 170(b)(1)(A)( i)? if "Yes. oomplete Schedule E . . .. 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . [49a Y
b If *Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (othef than offoers diredors trustees, and key
empioyees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and title of each employee hours par week compensation
devoted to position (Forms W-2/1020-MISC) bamﬂt;!sn.anddefmw other compensation 1

(&) Average () Reportable

() Haatth benefits,
contributions to

(e} Estimated amount of
compensation |

f Total number of other employees paid over $100000 . . . . »

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

{a) Name and business address of each independent contractor ) Type of service:

{c) Compensation

d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization oomplete Schedule A? Note: All section 501(c)(3) onganlzations must attach a
completed Schedule A

> Yes []No

Under penaitias of perfury, | declare that | have examined this retum, including
complota.

accompanying
trus, comect, and Mmondmhﬂw”oﬁeﬂﬁmd“mmﬂmdwhﬂnmhmwmmem

mmwwbmnbemdmykmmdbow itis

’ Z, 4 4 | ¥/ ([ /17

Sign of officer Date / /

Here ith S. Rodd, President
b “iype wr preh agtes W itle

Paid Print/Type preparer’s name ?““‘5 S?m" . ! Detn Check [¥] # | PN

Preparer Pamela Simmons | I &-7-/7 ""’ml P00238036 _

Use Only|Fmsname _» Pam Holliday CPA AC 1 Firm's BN » 204292788
Fim's address » 1032 Shawnee Trail Eikview, WV 25071

May the IRS diatuss i 1o wiin Yre propeies Shom AoveT SoR TETwRNRRS

PheXne no. 304-965-0025 —
c .. - b ites T %o

e e - oe——— e e e e s
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| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

Form 960 or 890-E2) | 11 1eto i the organization is a section SDA{cKS organization o 8 saction 4B47{al1) nonexemgt chariable trust

Depertmnt of the Treasry » Attach to Form 990 or Form 990-EZ. Open to Public
(rtemal » information about Schedule A (Form 880 or 890-E2) and its instructions is at www.irs.gov/form$60. Inspection
Name of the organization Employer idertification number

Friends of Blackwater, Inc. 550778211 _
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

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

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

[0 A hospital or a cooperative hospital service organization described in section 170{}{1)(A){ii)-

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

[0 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)(v). (Complete Part il.)

6 [ A federal, stats, or local govemment or governmental unit described in section 170{b){1)(A)(v).

7 {0 An organization that normally receives a substantial part of its support from a govemmental 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 Oan agricultural research organization described in section 170{b){1)(A)(ix) operated 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 33'2% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subiject to certain exceptions, and ,(,2},"0 more than 3312% 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 ill.)

11 [J An organization organized and operated axclusively 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 organizations described in section 509{a)}{1) or section 509{a)(2). See section 509{(a)(3).
Check the box in fines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [J Type I A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complate Part [V, 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.

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

d [0 Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization{(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must compilets Part IV, Sections A and D, and Part V.

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

o -

t  Enter the number of supported organizations . . ::]
g Provide the following information about the supported orgamzatlon(s)

@) Name of supported organization (W) EIN {E1) Type of organization | (v) is the organization { (v) Amount of monetary (vi) Amount of
(described on fines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? mstructions) instructions)

Yes No
(A
(B
©
)
(E)
Total - T o e

For Paperwork Reduction Act Notice, seemhwmﬁomforFomMormo-E_ Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2016




Scheduls A (Form 990 or 990-E2) 2016 Page 2 -

Support Schedule for Organizations Described in Sections 170{b){1){A){iv) and 170(b)}{1}A)(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 lil.)

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 not
include any “unusual grants.”) .

Tax revenues Ilevied for the
organization’s benefit and either paid
to or expended on its behalf
The value of services or facilities
fumished by a govemmoental unit to the
organization without charge .

Total. Add lines 1 through 3.

The portion of total contributions by - . . . -
each person (other than a AR TR
govemmental 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 () Total

7  Amounts from line 4
8 Gross income from interest, dwldands
payments received on securities loans,
rents, royalties and income from similar
SOUMCBS . . . . . .+ « .« . .
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) .
11 Total support. Add lines 7through 10 e B R SR SR
12  Gross receipts from relatad activities, etc. (seelnstructlons) .. 12 [
13  First five years. If the Form 990 is for the organization’s first, seoond thlrd fourth or ﬁfth tax year as a section 501(c)(3}
organizahoncheckmlsboxandstophem... . . . . . . N 2
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (line 6, column {f) divided by line 11, column()) . . . . 14 %
15  Public support percentage from 2015 Schedule A, Partll, line 14 . . 15 %
16a 33'13% support test—2016. If the organization did not check the box on line 13 and Ime 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . ... 0
b 33%2% support test—2015. If the organization did not check a box on line 13 or 16a, and llne 15 is 33‘n% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . e S
17a 10%-facts-and-circumstances test—2016. if the organization did not check a box on line 13, 163, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part Vi how the orgamzatlon meets the “facts-and-circumstances” test. The organizamn qualrﬁes asa pubhcly supported
organization . . . .. 0O
b 10%-facts-and-circumstances test—2015. if the orgamzatlon 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.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . - .0
18  Private foundation. if the organlzaﬂon dld not check a box on Ilne 13 1Ga 16b 17a, or 17b check ﬂus box and 60

Schodule A (Form 990 or 890-E2) 2016
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Scheduie A (Form 990 or 880-E2) 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 organization failed to qualify under Part Il.

Pbgea

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

c
8

received. (Do not include any “unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
hmshedinanyactivxtymatisrdaledtoh
organization's tax-exempt purpose . . .
Gross receipts from activities that are not an
unrelated trade or business under section 513
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 govemmental unit to the
organization without charge .

Total. Add lines 1 through 5. .
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add lines 7a and 7b N

Public support (Subtract line 7c frorn
line6.) . e e e

{a) 2012

(b) 2013

(9) 2014

(d) 2015

{e) 2016

(f) Total

157818

128671

110994

146943

155524

699951

157819

128671

110994

146943

155524

699951

[
y

699851

Section B. Total SUpport

Calendar year {(or fiscal year beginning in) »

9
10a

1

12

13

14

Amounts from line 6 .

Gross income from interest, dmdends
payments received on securities loans, rents,
royalties and income from similar sources .

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

Add lines 10a and 10b

Net income from unrelated buslm
activities not included in line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Exptain in Part VI.} .

Total support. (Add lines 9, 10c 11
and 12.) .

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3)

(a) 2012

(b) 2013

(c) 2014

(d) 2015

{e) 2016

{f) Total

157819

128671

110994

146943

155524

699851

157819

128671

110994

146943

155524

699951

organization, check this box and stop here . > [

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column {f) divided by line 13, column (n) 15 100 %

16 Public support percentage from 2015 Schedule A, Part 1ll, line 15 16 100 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 20186 (line 10c, column (f) divided by line 13, column {f})) . 17 0%

18 Investment income percentage from 2015 Schedule A, Part ill, line 17 . . 18 0%

19a 33'»% support tests—2016. if the organization did not check the box on line 14 and ﬁne 15 |s more than 33'1%, and line

b

17 is not more than 337a%, check this box and stop here. The organization qualifies as a publicly supported organization

>0

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'a%, and
line 18 is not more than 33'a9%, check this box and stop here. The organization qualifies as a publicly supported organization » [

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and ses instructions

» [

Schadule A (Form 890 or 980-EZ) 2018




! Schedude A (Form 990 or §80-E2) 2016

Paged .

[EXEY Supporting Organizations

{Complete only if you checked a box in line 12 on Part L. If you checked 12a of Part |, complete Sections A
and B. if you checked 12b of Part |, compiete 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.)

Section A. All Supporting Organizations

1

108

Are all of the organization’s supported organizations listed by name in the organization's goveming
documents? If “No,” describe in Part V1 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 detemination of status
under section 509(a)(1) or (2)? If *Yes,” explain in Part VI how the organization determined thar the supported
organization was described in section 509(aj(1) or (2).

Did 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(cX4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f “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? /f “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 orgjanization®)? If
“Yes,"” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if “Yes,” describe in Part VI how the organization had such contro/ and discretion
despite beaing 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? i “Yes,”
answer (b) and (¢c) below (If applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and fiv) row the action
was accomplished (such as by amendment to the organizing document).

Typo | 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 (j) its supported organizations, {ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f “Yes, ® provide detail in Part V1.

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-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complgte Part | of Schedule L (Form 890 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))? i “Yes, " provide detail in Part V1.

Did one or more disqualified persons (as defined in line 92a) hold a controlling interest in any entity in which
the supporting organization had an interest? if “Yes, " provide detail in Part V1.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any pearsonal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part V1.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lil non-functionally integrated
supporting organizations)? ¥ “Yes,” answer 10b below.

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

Yes

No

-
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[E  Supporting Organizations (continued)

1
a

b

Page5

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

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

A family member of a person descnbed in (a) above?

A 35% controtlled entity of a person described in (a) or (b) abova? If “Yes” to a, b, or ¢, provide detail in Part V1.

No

11a

Yes

11b

¢

Section B. Type | Supporting Organizations

1

Did the directars, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times during the
tax year? if “No," descnbe 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,

descnibe how the powers to appoint and/or remove directors or trusteas were aliocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers duning the tax year.

Did the orgamization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? if “Yes,” axplain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1

Were a maijority of the organization's directors or trusteas during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? i “No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s).

Section D. All Type il Supporting Organizations

1

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

Were any of the organization’s officers, directors, or trustees either (j) appointed or elected by the supported
organization(s) or (il} serving on the governing body of a supported organization? i “No, * explain in Part V1 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 organizations 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 “Yas,” describe in Part V1 the role the organization’s
supported organizations played in this regard.

3,

Section E. Type IIl Functionally Integrated Supporting Organizations

1

Check the box next to the method that the arganization used to satisfy the Integral Part Tast dunng the year (see instructions).

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

[J The organization supported a govemmental entity. Describe in Part VI how you supparted a government entity (see instructions).

Activities Test. Answer (8) and (b) below.

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 “Yas, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposss,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially 2/l of is activitigs.

Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organizatian(s) would have been engaged in? If “Yes,” explain in Part V1 the
reasons for the organization’s position that its supported arganization(s) would have engaged in these
activities but for the organization’s involvement.

Parent of Supported Organizations. Answer {8} and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustess 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

3

3b

B T s
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Page 6.

Type lil 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 Typa Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(8) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

N|&lWIN|=

6 Portion of operating expenses paid or incumed for production or
collection of gross income or for management, conservation, or
maintenance of property heid for production of income (see instructions)

7 Other expenses (see instructions)

8 Adjusted Net iIncome (subtract lines 5, 6, and 7 from line 4).

Wi~

Section B - Minimum Asset Amount

(A) Prior Year

(B) Cumvent Year
(optional)

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

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 1c)

1d

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

2 Acquisition indebtedness applicable to non-axempt-use assets

3 Subtract line 2 from line 1d.

winf

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line J3)

6 Muttiply line 5 by .035.

7 Recoveries of prior-year distributions

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

D)~ |D i

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Colurmn A)

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

QRIB|WDIN] -

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

6

7 [ Check here if the current year is the organization’s first as a non-functionally mtegrated Type 1} supportlng organization {see

instructions).

Schedule A (Form 990 or 990-E2) 2016




Scheduls A (Form 990 or 990-E2) 2016
m Type lll Non-Functionally Integrated 508{a}{%) Organizationa (continued)
Section D - Distributions Current Year
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 axcess of income from activity
Administrative expenses pald to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use asgsts
Qualified set-aside amounts (prior IRS approval required)
Other distributions {describe in Part Vi). Sea instructions.
Total annual distributions. Add lines 1 thruugh 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
Distributable amount for 2016 from Section C, line 6
Line 8 amount divided by Line 9 amount

af
%

NP |N|aj

-
o

@ (@) (i)

Section E - Distribution Allocations (see instructions) Excess Distributions

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 V). See

instruchons.
ané to 20!6:

¢

a

b L
¢ From 2013
d

)

f

From2014 . . . .

From 2015 .

Total of lines 3a through &
g Applied to underdistributions of prior years
h
I

U P N

Applied to 2016 distributable amount
Carryover from 2011 not applied (see instructions) =
} Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2016 from

Section D, line 7: $
8 Applied to underdistributions of prior years
b _Applied to 2016 distributable amount
¢ __Remainder. Subtract lines 45 and 4b fraiv 4-

5 Remaining underdistributions tor years pnor to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain In Part VI. See instructions.

8 Remalning underdistributions for 2016. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain iy
Part Vi. See instructions.

7 Excess distributions carryover to 2017. Add lines 3j

RIS RIS WA e

and 4c.
8 Breakdown of Iipe 7
a fre - - . e S )

© Cxcenas TOM 2013 .
¢ Excess from 2014 .
d Excess from 2015 .
e Fxcess from 2016

V Schodule 990 or 990-E2) 2016
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Supplemental Information. Provide the explanations required by Part II, ine 10; Part Il, line 17a or 17b; Part

II1, line 12; Part iV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9c, 113, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Pant 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.)

Schedule A (Form 9980 or 990-E2) 2016




SCHEDULE C Political Campaign and Lobbying Activities | omB No. 1545-0047

{Form 990 or 990-E2) 2@16

Department of the Treasury | » COmplete if the organization is described below.  » Attach to Form 990 or Form 990-E2. [EJsEHRGHE UL
Intemal Revenue Service ~ |9 Information about Schedule C (Form 990 or 990-E2) and its instructions is at www.irs.gov/form$90. Inspection

For Organlzations Exempt From Income Tax Under sectlon 501(c) and section 527

M the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 48 (Political Campaign Activities), then
* Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
* Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts }-A and C below. Do not complete Part |-B.
¢ Section 527 organizations: Complete Part I-A only.
It the organization answered “Yes,” on Form €90, Part IV, line 4, or Form 980-EZ, Part V1, line 47 {Lobbying Activities), then
* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Comptete Part lI-A. Do not complete Part Ii-B.
* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 11-B. Do not complete Part il-A.
if the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-E2, Part V, line 35¢ (Proxy
Tax) {(see separate instructions), then
*_Section 501(c)(4), (5), or (6) organizations: Complete Part ill.

Name of arganization Employer identification number

Friends of Blackwater, Inc. 550778211
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. (see instructions for
definition of “political campaign activities”)
2 Political campaign activity expenditures (seeinstructions) . . . . . . . . . . . . .p» §
3 Volunteer hours for political campaign actwvities (see instructions) . .
Complete if the organization is exempt under section 501 (c)(3)

1 Enter the amount of any excise tax incurred by the organization under section 4955 > $ 0
2 Enter the amount of any excise tax incurred by organization managers under section4955 . . » $ ]
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . []Yes [ _]No
4a Was a comection made? . e . . Ovyes [INo
b If “Yes,” describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

activites . . . A &)
2  Enter the amount of the f I|ng orgamzat:on s funds contnbuted to other orgamzatlons for section

527 exempt function activities . . . . > $
3 Total exempt function expenditures. Add hnes 1 and 2 Enter here and on Form 1 120 POL

net7b . . . . .
4 Dud the filing organrzatron flle Form 1120-POL for thls year? e .. e D Yes f:[ No

§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organlzat|ons to which the filing
organization made payments. For each organization listed, enter the amount pard from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part V.

(a) Name {b) Address {c) EIN {d) Amount paid from (e) Amount of political
filng organuzation's contnbutions recerved and
funds. if none, enter -0- promptly and dwectly

dehvered to a separate
political organization. if
none, enter -0-.

Mm

@ S

3)

@)

6)

©)

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat. No. 50084S Schedule C (Form 990 or 990-EZ) 2016




Schedule C (Form 290 or 990-E2) 2016 Page 2.
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
saction 501(h)).
A Check » [Jif the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check » []if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing {b) Affiiated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals
Total iobbying expenditures to influence public opinion (grass roots lobbying) . . . . 500
Total iobbying expenditures to influence a legistative body (direct lobbymg) e e 500
Total lobbying expenditures (add linesfaand1b) . . . . . . e e e 1000
Other exempt purposse expenditures . . . . e e e e e e e e 135620
Total exempt purpose expenditures (add lines 1c and 1d) e e 136620
Lobbying nontaxable amount. Enter the amount from the followmg table in both
columns.
If the amount on line 1e, column (e) or (b) Is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 pius 10% of the axcess over $1,000,000.
Over $1,500,000 but not ovar $17,000,000 $225,000 plus 59 of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a. if zero or less, enter -0- . . e e e e e e e e
Subtract line 1f from line 1c. If zero or less, enter -0- . . 0
if there is an amount other than zero on either line 1h or Iune 1|. dld the organizatjon file Form 4720
reporting section 4911 tax for thisyear? . . . . . . . . [Yes [¢]No
4-Year Averaglng Period Under secﬁon 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

-0 OQa00Cod

Lobbying Expenditures During 4-Year Averaging Period

Calendar yesr (or fiscal year {a) 2013 b) 2014 {©) 2015 (d) 2016 (e) Tota) ;
beginning in}
2a Lobbying nontaxable amount
24103 24406 30201 27324 106134
b Lobbying ceiling amount R A e Y R R
(150% of {ine 2a, column (e)) SRR A N T 159201
c Totallob! expenditures
‘ bying exp 1000 1000 1000 1000 4000
! d Grassroots nontaxable amount
| 6026 6102 1575 6831 28534
% e Grassroots ceiling amount O & ARRNL SRS
| {150% of line 2d, column (e)) T e C R ST 39801
f Grassroots lobbying expenditures
ying expe 500 500 500 500 2000

Schedule C {Form 890 or 990-EZ) 2016




Schedule C (Form 990 or 990-£2) 2016 Page 3

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).

For each “Yes,” response on lines 1a through 1i below, provide in Part IV a detailed @ ®
dascription of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to infiuence foreign, national, state or local | - | | -
) legislation, including any attempt to influence public opinion on a legisiative matter or |- “F° | o
referendum, through the use of: B SO SR,
Volunteers? . . 1 ST
Paid staff or management (include compensation in expenses reported on lines 1c thmugh 1.)7 ’ T
Media advertisements? . . . . -
Mailings to members, legistators, or the pubhc?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? .
Direct contact with legisiators, their staffs, government ofﬁcnals ora leguslatwe body? .o
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
Other activities? .
Total. Add lines 1c thfough 1| e b
Did the activities in line 1 cause the orgamzatlon to be not descnbed In secnon 501 (c)(3)? .o o e
If “Yes,” enter the amount of any tax incurred under section 4912 ; ]
if “Yes,” entar the amount of any tax incurred by organization managers under section 4912 S
If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . - o - 4

g&r?;;:g)te if the organization is exempt under section 501(c){4), section 501 {c}(5), or section

(

n.och"—'—:cn-an.ocm

Yes | No

‘ 1 Were substantially all (80% or more) dues received nondeductiblebymembers? . . . . . . . . . 1
! 2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . 2
Did the organization agree to carry over lobbying and political campaign activity expenditures from the pnor year? 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(8) and if either (a) BOTH Part HI-A, lines 1 and 2, are answered “No,” OR (b} Part lll-A, line 3, is
answered “Yes.”

Dues, assessments and simifar amounts from members . . 1
2 Section 162(e) nondeductible lobbying and political expendltures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).
CanyoverfromlastyemZb
2c
3

-k

- -

! ¢ Totat . . .
‘ 3 Aggregate amount rmorted in sectlon 6033(e)(1)(A) notnces of nondeductnble sectlon 162(9) dues
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what ponion of the
excess does the organization agree to camryover to the reasonable estimate of nondeductible lobbymg
and political expenditure nextyear? . . . e . . 4
Taxable amount of lobbying and political expendltures (see mstmcuons) e e e e e e e 5
Supplemental Information
Provida the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; Part l-A (affiliated group list); Part i-A, lines 1 and
2 (see instructions); and Part [I-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 900 or 900-EX7) 2016
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m Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-E2 | omBNo 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on @

Form 980 or 980-EZ or to provide any additiona!l information. 2 1 6
Department of the Treasury » Attach to Form 990 or 990-EZ. ) Open to Public
Intemal Revenue Service  { P Information about Schedule O (Form 880 or 90-EZ) and its instructions is at www.irs gov/form890. BRI RYITY TN
Name of the organization Employer identification number

Friends of Blackwater, Inc. 550778211

Part 2, Line 18, Other Expenses:

Travel - $5,439

Conferences and meetings - $716

Insurance - $3,093

Advertising - $1,180

Miscellancous - $1,126

Total - $11,554

Part Il - Statement of Program Service Accomplishments

See attached schedule.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 51058K Scheduls O (Form 990 or 990-E2) (2016)




