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Form 990 (2016) v Page 4
Checklist of Required Schedules (continued)
. Yes | No
20a Did the organization operate one or more hospital facilties? If "Yes," complete Schedule H. . . . . . . ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?. . . . . . 20b
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland ll. . . . . . . ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes,” complete Schedule |, Partsland lll. . . . . v v v v v v v v i e e e et e e e 22 X
Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees and highest compensated X
employees? If "Yes," complete Schedule J . SV\Q\A - NAVYL - bﬂ(ﬂ IO e 23
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If "NO,"gotoIN@ 258. . . .« v v v o i i v i i i e e e et e et e 24a X
b D the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton?. . . . . . . 24b X
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONAS? . . L, . . . . . L e e e e e e e e e e e e e e e e e 24c¢ X
d Dud the organization act as an "on behalf of" 1ssuer for bonds outstanding at any tme during the year? . . . . . . 244 X
25a Section 501(c)(3), 501(c)}(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! .. . « « . . v v v v . . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with d pergon in a prior
year, and that the transaction has not been reported on any of the organi Forfgs 990 or 990-EZ?
If"Yes,"complete Schedule L, Part! . . . . .. .. ... ... ..... N AN Y 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 ivables from or payables to any
current or former officers, directors, trustees, key emploYees, ghest compensated employees, or
26 X
27 Did the organization provide a i to an officer, director, trustee, key employee,
substantial contributor or empi tion committee member, or to a 35% controlled
27 X
28 3 H
a 28a X
b
28b X
c
28¢ X
29 29 X
30
30 X
31
31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,"
complefe Schedule N, Partll . . . . . . . . . @ i i i i e e e e e e e e e e e e e e e 32 X
33  Dud the organization own 100% of an entity disregarded as sé’arat EF@E@UM nder Regulations
sections 301.7701-2 and 301 7701-37 If "Yes," complete SchedulesR=Fartl—~————v3%M . . . . . . . .. 33 X
34 Was the organization related to any tax-exempt or taxable e B ule R, Part Ii, i,
oriV,andPartViine 1. . . . . . . . v i i i i e . ULy B 550 Al Lo 34 X
35a Did the organization have a controlled entity within the meanlng ectlon 512(b)(13)?~;— ......... 35a X
b If "Yes" to line 35a, did the orgamization receive any paymnt fr rg(oﬁ%ng%ge u:ﬁény tansacnon with a
controlled entity within the meaning of section 512(b)(13)? If "Yes, "complete™Schedule R, Parﬂ/ lme2 . .... 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes,” complete Schedule R Part V,hne 2 . . . . . . . v v v v v v u e, 36 X
37  Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that is treated as a partnership for federaf income tax purposes? /f “Yes, " complete Schedule R,
Part V. o e e e 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
1987 Note. All Form 990 filers are required to complete Schedule O. 38 | X
Form 990 (2016)
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Form 990 (2016) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. ©

{A) (B) Positon (D) (E) F
Name and title Average | (40 not check more than one Reportable Reportable Estimated
hours per box, unless person is both an compensation compensation from amount of
officer and a director/trustee) lated other
week (st any ——— ry - from relal
noustor |S212|8|&8|55|2 the organizations compensation
reled (22 |E(8 2|53 |3 organizaton (W-2/1099-MiSC) from the
organzatons [ & € | 17 12 |§ 5|~ | (W-2/1099-MISC) organization
belowdotted | S = | & g\° g and related
tine) 5|3 3 3 organizations
g2 g
’ g
(15)
(16)
..
’ h Y ‘ /,
(17

AN ,
D
~—0 N

— @pann

(21) l 7

e r—

(22)
{23)
(24)
(25)
1b SUb-tOtaI ------------------------------------- >
¢ Total from continuation sheets to Part VIl, Section A, . . . . .. ... ... » 129,537
d Total{addlines 1band1c) . . . . . . . . . i v v v v i v v v ot o s o v o as > 129,537
2 Total number of individuals (including but not timited to those listed above) who received more than $100,000 of

reportable compensation from the organization » 1

@Dld the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual

1

4 ) For any indivdual listed on hne 1a, is the sum of reportable compensation and other compensation from the
. organization and related organizations greater than $150,000? I/f "Yes,” complete Schedule J for such

INAIVIBUEL e e e e e e e e e e e e e e e e e e e e e
@DM any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f "Yes," complete Schedule J for suchperson . . . . . . . . . . .« . . . ..
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year

(A} (B) ©)
Name and business address Description of services Compensation

NONE

2 Total number of independent contractors (including but not fimited to those listed above) who "}ﬁﬁ; ", L 5 ;
received more than $100,000 of compensation from the organization » 0 M g o i’*é‘i:w;;s
;2’?0501000 Form 990 (2016)




