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Short Form | OMB No. 1545-1150
Form QQO-EZ Return of Organization Exempt From Income Tax 2016

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

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

Department of the Treasurv s G . o Inspection
Intemal Revenue Service » infiormation aboui Form 890-EZ and iis insiruciions is at www. "s.govnowuu.
A For the 2016 calendar year, or tax year beginning "} fQ ‘\J [ ,2016,and ending L J€C 7 z
B Check if applicable. C Nal grganization ﬂ ) D yer ﬁ'lermﬁcahon
D Address change N Db L\Twoa)(d MQ\ :“ : %7) &
[] Name change Number and strest (ov‘P O. bpx, & mail 18 not deivm Room/suie | € TQWQ
@ Eh:’ir‘%zgum d /ly(z togwn, SLLaJ(-i\/ovmce, cou&t)ry[\;gucilv or |ore|gn posiai code ﬁf(,\i&;{ Eﬁrgw Ci
[:1 Apphcation pending (/ %ﬁ()@ Number P .
Q Accounting Method: [ ]Cash [ Accrual Y {specify) P H Check » Qif the organization Is not -
1 Website: > required to attach Schedule B |E
J Tax-exempt status (check only one) — &501 ©3 1501 (©) ( ) 4 (insert no.) N} 4947(a)(1) or Os27 (Form 990, 980-E2, or 990-PF).
K Form of organization: Corporation [ Trust [ Association [ other
L Add iines O, Gc, and 7 1o hne 5 to deteiine gioss u:\..c;pta i gross lcucipm are $25G,000 or 1ion &, o if tolal assels
(Part I, column (B) below) are $500,000 or more, file Form 990 instead of Fom 990-EZ2 . . . . A & $
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part ) B

Check if the organization used Schedule O to respond to any questoninthisPart] . . . . . . . . . . [
H| 1 Contributions, gifts, grants, and similar amounts received . . e e e 1 QO /00
2  Program service revenue including government fees and contracts 2 /s
= 3 | Nembershi U uuca and assessmants . 3 M]
Bl| 4 | Investmentincome~- .- .. e e 4

Sa Gross ‘amount from sale of assets other than mventory e e Sa /
B Less; cost or other basis and sales expenses . . . sb| AJ/A
E‘ GalnL or (Poss)‘from s/ale of assets other than inventory (Subtract Ime 5b from line 5a)’ .

6 Gaming and fundransmg events

‘e (‘m:c mrnmn\fram\ a}am (attach Schedule G if qreater than
a 3 ttach Schedule G eater thz
3 $15,000)... .., . '[ A lea| /A
o b Gross income from fndrai ing events (not |nc|ud|ng $ of contributions
,_.“c’ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contnbutions exceeds $15,000) . . 6b A) M
¢ Less: direct expenses from gaming and fundraising events . . . 6c
d Net income or ({loss) from gaming and fundraising events (add lines 6a and 6b &nd Subtract
line 6¢)
7a Gross sales of inventory, Iess retums and allowances e e e Ta /Ll #L
b Less:costofgoodssold . . . . o |- il ]/
¥

¢ Gross profit or {loss) from sales of |nventory (Subtract Ilne 7b from llne 73a)

8  Other revenue (describe in Schedule O) . . e e e e e e e e e e
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c,and8 T <

10  Grants and similar amounts paid (list in Schedule O)

11 Benefits paid to or for members .

12  Salares, other compensation, and employee benef ts . .

13 Professional fees and other payments to independent contractors ﬂ

14  Occupancy, rent, utilities, and maintenance

15  Printing, publications, postage, and shipping .

Expepses Ml CENRYOS

16  Other expenses (describe in Schedule O) E . e e e e e e e e e e Y
17 Total expenses. Add lines 10 through 16 . . . . R N B L AV 5 47 X
a 18 Excess or (deficit) for the year (Subtract line 17 from Ime 9) e 18 /j/'i ‘T
2|19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth )
2 end-of-year figure reported on prioryear'sretum) . . . . . . . . . . . . . . . {19 CD
_§ 20 Other changes in net assets or fund balances (explainin Schedule0). . . . . . . . . [20] AJ [ A
“ ] 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » |21 _ \/
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642 " Form 990-EZ (2016)

/? |



Form 990-EZ {2016) Page 2
B LERIE Balance Sheets (see the instructions for Part Il

Check if the organization used Schedule O to respond to any questioninthisParth . . . . . . . . . . []
A Begﬂnng of year (B) End of year
22 Cash,savings, andinvestments . . . . . . . . . . . . . . . . . [P 22
23 Landand buildings. . . . () 23 D)
24  Other assets (describe in Scheduls 0) e e e e e e e e 24 /% RS
25 Total assets . e e e e e e § Z 25| /2335
26 Total liabilities (descnbe in Schedule O) G .o Cl26]|” )
Not assets or fund balances (line 27 of column (B) must agﬁae w:th Ime 21) .. — Jar|/ 35
a2 Statement of Program Service Accomplishments (see the instructions for Part Ill) V
Check if the organization used Schedule O to respond to any question in this Part Il . \El] Expenses
What is ine organizaiion’s primary exempt purpose? 7 ( Y, gﬁ?;'(;da:z :3‘1:'(32‘)

organizations; optional for

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

as measured by expenses. In a clear and concise manner, descnibe the services provided, the number of
persons k beneﬁted and other relevant mformatlon for each program title. ~ .

4 fercd
_______ e HeSanb b _gegzcz_él Mﬁﬁfa& 0. »
] (é;ia';;ts'é ﬁfﬁ A n‘##ﬁ‘&?éﬁﬁnﬁudes sahoc Mo s eSogt |, 1(D000 g
29 Qands 7o 00d~/ﬂegCJ/Mf_ot4L«7 L buﬂa /A

(Grants $ / §0 O <) If this amount includes foreign grants, checkhere . . . . » [ [29a / S % O
30 file Clinic CD{ A ndielle... LA !

(Grants $f oddJ ) I this amount includes foreign grants, checkhere . . . . » [] |30a / /C)d C)
31 Other program services (describe in Schedule O) . . . . . c e .7‘
Grants $ /36 S ) If this amount includes foreign grants check here .. > [:l 31a 565
32 Total program service expenses (add lines 28athrough 31a) . . . . . .. a2 /) [Z:
List of Officers, Directors, Trustees, and Key Employees (list each one even |f not compensated—see the instructionsfor Part IV)

Check if the organization used Schedule O to respond to any questioninthisParttv._. . . . . . . . . [0

(c) Reportabte (d) Heatth benefits,

2 y h () Average K compensation contnbutions to employee]

Kl (a)Nameandttle a °‘:;Sdg°’ tion |(Forms W-2/1089-MISC)|  benefit plans, and
evo o posith {if not pa‘id, enter -0-) | deferred compensatian

gz 18 ORI — Coodfess |MIA | NMA | NIA
W ------ UM,M)’ S Qunfk/e&&' A /A /\//—/} J L—A)
o bl Godtes [nJfg (/A [Nja

(e) Estimated amount of
other compensation

Form 990-EZ (2016)



Form 990-EZ (2016)
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.

3
34

¢

-

141
42a

Yes

Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activityin ScheduleO . . . . . . . . . . . . . . . . . .. 33

~

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) . . . . . . . 34
Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . 35a

If “Yes,” to line 35a, has the orga.mzatlon filed a Form 990-T for the year? If “No,” prowde an explanatton in Schedule O |35b

P R o T oA

vvao lllU UIg&lliLdllUll a bt}bllull \JU I\b)\‘f,, JU I \b"\)}, [v]] \JU l\\:’\o) Of yarizauun BUU]U\JI. I.U DWIIUII OUO\J\U’ llUl.ll;E,

reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule G, Partill . . . . . a35¢
Did the orgamization undergo a liquidation, dissolution, termination, or signiﬁcant disposition of net assets N
during the year? If “Yes,” complete applicable parts of Schedule N . 36
Enter amount of political expenditures, direct or indirect, as described in the instructions b I 373 | j\./ /A A N B §
Did the organization file Form 1120-POL for thisyear? . . . . . . . 37b N
I‘\ A H-u\ oraani -.—-hnn harrnur lr—\m or mnl any Inan tn anv nmnm rlnw.n& v triietan b v omn o lmtian A wors SR WA -
Uiy maiKkc an Y VR WU, iy (10 AL b U, or Ny WHIMIVY WD W et o .o\
any such loans made In a prior year and still outstanding at the end of the tax year covered by this ret 38a \‘ B
If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . [38b Aj 7 }
Section 501(c)(?) organizations. Enter: L {
Initiation fees and capital contributions included onlined . . . . . . . . . . 39a| A } / .
Gross receipts, included on line 9, for public use of club facilities . . e 39b ]
Section 5@1(5)(3) ernnnl'lahnne Entar amount of tax |mnnen the nrnnnnnhnn rhlrlnn the \lnnr nr- RS S _:::”J
section 4911 » A ; section 4912 i\j 7 : section 4955 b y
|

Section 501(c)(3), 501 (6(4, and 501(c)(29) organizations. D# the organization engage in any séctlon 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

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disaqualified persons dunng the vear under sections 4912,
4955,and 4958 . . . . >
Section 501(c)(3), 501(c)(4), and 501(0)(29) organlzatlons Enter amount of tax on Ilne
40¢ reimbursed by the organization . . . . N

All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited &ax shelter ™

transaction? If “Yes,” complete Form 8886-T . .
List the states with which a copy of this retumyis ﬁled > [/

The organization's boqks_are ip-care of _________ ! t_/ IS8 £~ , I N 1 é)ﬂ Telephone no. B (/. (/. N
Located at » f)_ __________________ ____ ) C_, ________________ zZr+a > QS0 /~
At any time during the calendar year, dnd the organization have/n injérest in or a nature or other authority over Yes)

If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

a financial account in a foreign country (such as a bank account, sew j gount or other financial account)? 42b

At any time during the calendar year, did the organization maintain ice outside the United States? . 42c
If “Yes,” enter the name of the foreign country: » /\jl

Section 4847(a)(1) nonexempt charitable trusts filing Form 990-EZ in fieu of Form 1041 —Check here . »
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . P [ 43 J N/AL

Yesi{ No
Did the orgamizauon maintain any donor awovised funds auring ihe year? ii ~Yes,” Form 930 must be | T ‘,
completed instead of Fom990-EZ . . . . 44a| _\~
Did the organization operate one or more hospltal fac1I|t|es dunng the year" If "Yes Form 990 must be —~ X
completed instead of Form 990-EZ e e e A . 44b N
Did the organization receive any payments for indoor tanning services dunng the year’7 . . 44c] I
If "Yes" to line 44c, has the orgamzatlon filed a Form 720 to report these payments"' if "No prowde an | 1N\ |
explanation in Schedule . 4449 KL
Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)‘7 .. 45a
Did the organization receive any payment from or engage in any transaction with a controlled entity W|th|n the i
meaning of section 512(b)(13)? If “Yes,” Form 980 and Schedule R may need to be completed instead of - \ ’
Form 990-EZ (seeinstructions) . . . . . . . . . . . . . . . . . ... asb| N\

Form 990-EZ (2016)



Form 990-EZ (2016) Page 4

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or In opposition FEITE
to candidates for public office? If “Yes,” complete Schedule C, Part |
Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47—-49b and 52, and complete the tables for lines
50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI . . O
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax ™N
year? If “Yes,” complete Schedule C, Partll . . . . . e 47 \I B
48 Is the organization a school as descnbed in section 170(b)(1)(A)( |)'7 If “Yes," complete Schedule E . . . . 48 H
48a Did the organization make any transfers 10 an exempt non-charitabie reiated organization? . . . . . . 48a| \ N\
b If “Yes,” was the related organization a section 527 organization? . . 49b N

50 Complete this table for the organization's five highest compensated employees (other than off icers, dlrectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(d) Health benefits,

{(b) Average {c) Reportable ;
(a) Name and trtle of each employee hours per week campensation ';;o nt?::)utllons to Zn‘;z:oyez (e)mEhstlmated amo;mt of
! devoted to position | (Forms W-2/1099-Misc) |[Penef plans, and detarre o compensation

/
NZE
{ 'y

” /} A
f Total number of other employees paid over $100,000 . . . . » I/ [ A~
B4 (‘nmnlnl’n thig table for the nrnnnr’ahnn g five hlnhest cgmnnneafnd |nrh=n1nr‘|nn+ contractors who each received maore than
$100 000 of compensation from the organization. If there is none, enter "None
(a) Name and business address of each independent contractor {b) Type of service {c) Compensation
A
J./
{
d Total number of other independent contractors each receiving over $100,000 . .p»
§2 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A . . e e e e e e e i .. [OYes MNO

Under penatties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and bellef itis
true, correct, and conjpletd. Declaration of prep ”r‘e:\(olhe af offlcer))s bas%wmrmallon of which preparer has any knowledge

) 2N (1 O W/ LV
igrfature

ol Yoot O Fchel[Dosecte 7eb 2 I0)7

Type or pnnt name and ttle

Paid Print/Type preparer’'s name Preparer’s signature Date cheok [ o FTIN
Preparer self-employed
Use Only |fim'sname  » Firm's EIN »
Firm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . P [JYes []No

Form 990-EZ (2016)



~—

SCHEDULE A Public Charity Status and Public Support -

(Form 890 or 890-£2) Complete if the organization is a section 501(c){3) organization or a section 4847(a){1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 980 or Form 990-EZ, Open to Public
Intermnal Revenue Service bbﬂmmahmabmﬁdedubA(Fom%ﬂmedﬁsnsﬁuchmsbatmngovﬁomm Inspection

D W NET Log /M. Ak 1777979309

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

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

(1] A church, convention of churches, or assaciation of churches described in section 170(b)(1}{A)().

3 A school described in section 170{b){1){A)i). (Attach Schedute E (Form 980 or 990-E7))

[1 A hospital or a cooperative hospital service organization described in section 170)(1)(A)(ii).

{1 A medical research organization operated in conjunction witn a hospitai described in sacton 170{®){ij{Ajii). Enter the
hospital’'s name, city, and state:

[1 An organization operated for the benefit of a college or university owned or operated by a govemmental unit described 1n
section 170(b)(1)(AMiv). (Complete Part Ii.)

6 [] Afederal, state, or local gavernment or governmental unit described in section 170{b){1{A){v)-

7 [] An organization that normally receives a substantial part of its support from a governmentai unit or from the general public

Anmavitanaa nondlomen 4 PO AVAS (O A Davd 1)
GE3CTIoEG iR SSTUSH 1 /U 1 jv(vi]. \uunnpnvnc Part il .}

8 [ A community trust described in section 170{b){1){A){vi). (Complete Part il.)
9 [Jan 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 —subject to certain exceptions, and {2) no more than 33'5% of its
support trom gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508(a)}{2). (Compiete Part lil.)

11 [] An organization organized and operated exciusively 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 canry aut 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 compilete lines 12e, 12f, and 12g.

1 Tyme I, A cunnorting organization operated, sunervised, or controlled by its supported organization(s), tynically 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 compiete Part IV, Sections A and B.

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

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

d [ Type lil 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 complete Part IV, Sections A and D, and Part V.

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

| OMB No. 1545-0047

2016

b WN -

<

f Enter the number of supported organizations . . . e e e e e e e e e e | |
g Provide the following information about the supported orgamzatlon(s)
(i) Name of supported organization (i) EIN {iii) Type of orgaruzation | (V) is the organization | (w) Amount of monetary {vi) Amount of
{descnbed on fines 1-10 {listed in your governing support (see other suppprt (see
/LJ A/ above (sep istructions)) document? n 1ons)
/ 79 7% /L] Yes | No A
4 7 [
(A)
8)
(€
(D)
(E)
Total ‘j, et v'wi ol A sy o e i ».m,“ -

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Cat. No. 11285F Scheduie A (Form 990 or 890-EZ) 2016



Schedule A (Form 980 or 880-EZ) 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 lll. if the organization fails to qualify under the tests listed below, please complete Part 1il.)

Section A. Public Support

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

1

(4]

Gifts, grants, contnbutions, and

membership fees received. (Do not /5 OC}) /(;2 S\D(j a()/dd L/ 7 éOD
include any “unusual grants.”) . . . N\ / 4

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

The vaiue of services or faciiities
furnished by a governmental unit to the
organization without charge . . .«

Total. Add lines 1 through 3. . . /5 Jd(.) < SO O/Z@O U7 £00

The portion of total contributions by
each person (other than a )

governtneniai  uii or  pubiicly [F T e T TR T ! I s T et
supported organization) included on ol N S
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 vaar lor fiscal year beginning in) & ! {a) 2012 M) 2013 {2) 2014 i) 2015 {e) 2018 0 Total
7 Amountsfromline4 . . . . /$0C)L) /%JOU ;70/&) (,_/ZfaC)D
8 Gross income from interest, deends, 4 4

payments received on securities loans,
rents, royatties and income from similar
sources e e
) Net income from unrelated bisiness
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 VI.) .
11 Total support. Add lines 7 through 10 | . . . _ . I UV SR D
12 Gross receipts from related activities, etc. (see instructions) . . . 12 | 5( ’2 bQD
13

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

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

-
-]

Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) . . . . 14 %
Public support percentage from 2015 Schedule A, Part Il, line 14 . . . 15 %
33'13% support test—20186. if the organization did not check the box on hne 13 and Ilne 14 IS 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N
33'13% support test—2015. If the organization did not check a box on line 13 or 16a, and lme 15 is 33‘/3% 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 hne 14 1s
10% or more, and if the organization meets th& “facts-and-circumstances” test, check this box and stop here. Explain in
Part Vi how the organization meets the “tacts-and-circumstances” test. | he organization qualifies as a publicly supported
organization . . . . . . . . . . L . L L L L L s s e e e e s e e s PO

10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances™ test. The organization qualifies as a publicly
supported organizaton . . . . . . . . . . . . . . . . . . . . . L ... ... ... .0
Privaie foundaiion. if the organization did noi check a box on iine 13, i6a, 16D, i7a, or 17ob, check tus box and see
instructions . . . . . . . L L L L L L L L L L s s e e e e e e e s s O

Schedule A (Form 990 or 990-EZ) 2016



SCHEI)'I:ILE o] ) Supplemental Information to Form 990 or 990-EZ - | OMBNo. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2
Form 990 or 980-EZ or to p_rovide any additional information. @ 1 6
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-E2) and its instructions is at www.irs.gov/form990. Bl spection
m thB /LJ F /" Employer identification number
71’7 woﬂJaw Lol

T he mezméw (et 1o Drepane s Revrenr e
Bne/mn@ﬁuw QL Q20 o) feiin Ag we//@s QJ,M/u/pg M .

&‘F /1{ SUD/)O‘J’SCM/C@( Loe oo @J&JL (LIAS My/r\/on/
by C//Mﬁ /Duﬂq Gaowf N Sweat (o3 thzcu wh ) (\/Zl/)*[@[\/
N ex/)ec\éz Z)a Ty

VP/WL# [/ }\a{n/ 7Z/ucbf0 Q/uumZ/o(uQ //&T(/ e Q,uwuf
szxiﬁ,a /QM/& £ /000 /Jmepzzmm Cancar S()c/ﬁb £99

/zQ ¢ %\C/\]WL? Fun/ﬂ//o#/aw 500 tJZ(/ [C.A
@L«\[ Of # AOO. _

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2016)



Schedule O (Form 990 or 990-£7) (2016)

Page 2

Name of the organization

Employer identification number

Schedute O (Form 9980 or 880-EZ) (2016)



