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SCANNED APR € 4 2017

e 990 Return of Organization Exempt From Income Tax |- oY@ 185000
Under section 501(c}, 527, or 4947(a}{1) of the Intamal Revenue Code (axcep! private foundations)
Department of the Treany » Do not enter social security numbers on this form as it may be made public, Open to P.Ub“C
internal Reverue Sarvice » Information about Form 890 and its Inatructions is at wwi.irs.go inspection
A memiseabndarm,wuxnubowg . and , 20
B Check  appiicable: J€ Nsme of ongankzation [/ /1y /ﬁ(.,/ N D Employsr Identification number
O Addresschange | Doing business s 7 77-26%7 £723
O Name Number and straet (or P.O. box if majl is not delivered to street address) Room/suite € Telephons rasmber
O Iliﬂalr:::’nm I / 236/ JMﬂj Ype. 423 F29-3358
O pa Cliy or town, stale or province, country, and ZIP or forsign postal code
D) ammsetrm. LE L. M e €. Bz 25235 ——
(1] Application pending |F Name and address of prinZipal officer: Hia) Is his 2 group retum for subordraies? ] Yes (D
(b} Are all subordinates included? (1 ves [Ino
| Taxexemptsstus: _ LibsBicin) [ sore( ) < grsen no) [ Jasaziaxsjor [ 527 I *No,” attach a ist. {see instructions)
J  Website: » Hic) Graup exemption number >
X Form of organtzation: [} Comporation [ ] Trust  [] Association [] Other » | L Year of formation: | M State of legal domiche:
Summary
Briefly describe the organization's mission or most significant activities:
:
S 2 Check this box »[]if the organization discontinued its operations or disposed of more than 259 of its net a?ts
8| 3 Number of voting members of the goveming body (Part V1, line 1a) . . e e e 3
: 4 Number of independent voting members of the goveming body (Part V1, line 1b) e e e 4
21 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) . . 5 -~
g 8 Total number of volunteers (estimate if necessary) . ‘it E@E VE D . 8 25
7a Totat unrelated business revenus from Part Vill, column (C), tnB . 7a £
b__Net unrelated business taxable income from Form 980- . Im -~
MAR 2@ ZU [ Rlrvemr Current Year
8 Contributions and grants (Part Vill, line 1h) . . . . . & | grlsx b 260, 226
% 9 Program service revenue (Part Vill, line2g) . . . . Y -
2|10 Investment income (Part VIll, column (A), lines 3, 4, and 7 S — =
€141  Other raevenus (Part Vill, column (A), tines 5, 6d, 8c, 8c, 10c, and 11g) . . . il
12 Total revenue—add lines 8 through 11 (must equal Part VIll, colmn (A), line 12) | 7057, 5 & 260, oo &
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . - &
14  Benefits paid to or for members (Part IX, column (A), line 4} . . . £ L=
15  Salaries, other compensation, employee benafits (Part IX, column (A), |Ines 5—1 0) 160, pp O / 7_5_4 200
3 16a Professional fundralsing fees (Part IX, column (A), line11e) . . . . . . —&r o
-4 b Total fundraising expenses (Part IX, column (D), line 25) » . } ]
i | 47 Other expenses (Part IX, column (A), lines 11a~11d, 11f-24e) . . . . . (P95, SE P 555,000
18 Total expenses. Add lines 13-17 (must equal Part IX, calumn (A), line 25) . éz . & 2  ,00
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . , . = -
5 Beginning of Current Year End of Year
5520 Total assets (Part X, lin@16) . . . . . . . . . . . . . . . . zgg 70 O =
21  Total liabilities (Part X, line26) . . . . e e e e & _ -
;E 22 Net assets or fund balances. Subtract line 21 from line 20 N I 35] 70O 7

Signature Block

Under penalties of perfury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge end be'lsf, it ls
true, correct, and complste. Mmﬂmmmw(mumdﬂea)hbamdmanmamaﬂondmhmmwmwm

o -7 )/ — [ 3II5]77
gn nam Date
Here \Jesie B ves

’ Type or print name and title .
Paid Print/Typo preparer's name Preparer's signature Date Check D i PTIN
Preparer .
Use Only Firm's nama > Fim's EIN >

Frm's address > Phona no

May the IRS discuss this return with the preparer shown above? (seeinstructions) .. . . . . . . . . . . [JYes {(INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 890 Ro16)
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Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornoteto any fineinthisPartlt . . . . . . . . . . . . . ]

y descripe the organiza IOD s m . .
}Tﬂ Emr [1es/ a?uél S poeding -gaa/ LSSIS /G A proprdtng 7@04

s Ina (‘aﬂSmLu'Qts.- z?a:”ng ANE . _#az./p WlemS Lit.......
Qﬁjr Zg s ehaldd. _5}3(0/«5{5‘ fjr\ﬂg Y‘(/swm«v«/ 14 é&m,/.thlgl-

2 Did the organization undertake any significant program sesvices during the year which were not listed on the
prior Form8300r990-EZ? . . . . . . . . . . . o e e e e e e e e e e e e COlYes [ONo
If “Yes,” describe these new servicas on Schedula O.

3 Did the organization cease conducting, or make significant changss in how it conducts, any program
SBIVICEST . & & v v e v e v e e e s e s e e w e e e e e e e e e e e e e OYes [ONo
If °Yes,” describe these changes on Schedule O.

4 Describe the orpanization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the total expensaes, ard revenue, if any, for each program service reported.

4a o) Expenses$ 75,000, includinggrantsof$ . )RevenueS __ )

Esaivihs Aindec. Do et 7o Z30 individosls
-....- f_hn t.7lallt\( holicdeay -
/.
4b (Code: ) (Expenses $ __Zaf _S00b includinggrantsof§___ &~  )(Revenue$ ___ )
- /:z‘ﬁ_étz:4 B lizs Lt A FLOCEL ! _f““ Lf2.x VMTQ i/
g53 Individaeals.. da.‘ =5 &.;L.S_.a Ler.?“ =~ T
If)/‘f%gus 12 _ploathst:
4c (Code: ){Expenses$__ Includinggrantsof$ )(Revenue$ )
4d Other program services (Describe In Schedule O.)
(Expenses $ including grants of $ ) Revenue $ )
4e Total program service expenses »

Form 980 016)
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Form 990 {2016) Paged
RN Checkiist off Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (othef than a pdvate foundatlon)? If “Yes,”
complete Schedule A . . . . 1 -
2 s the organization required to complste Schedula B, Schedule of Conmbutors (see instructions)? 2 -
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f “Yes,” complete Schedule C, Part ! . 3 -~
4 Section 501(c)(3) organizations. Did the organization engage In iobbying acﬁviﬁes or have a secﬂon 501(h)
election in effect during the tax year? If *Yes, " complete Schedule C, Part Il . . 4 -~
5 s the organization a section 501(c){d), 501(c)(5), or 501(c){(6) organization that recelves membership duee
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f “Yes,” complete Schedule C,
Partill . 5 -
8 Did the orgamzatlon maintain any donor adv-sed funds or any slmilar funds or accounts for which dono:s
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? f -
“Yes,” complete Schadule D, Part | 8
7 Did the organization receive or hold a consewahon easement including easements to preserve open spaoe, -
the environment, historic land areas, or historic structures? If “Yes, " compfete Schedule D, Part I 7
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," P
complete Schedule D, Parthil . . . . e . . 8
5 Did the organization report an amount in Part X llne 21, for escrow or custodial account Iiabllny. serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt ma.nagement cradit repalr. e
debt negotiation services? Iif “Yes,” complete Scheduie D, Partiv . . 9
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted -
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part vV . 10
11 If the organization’s answer to any of the following questions Is “Yes,” then complete Schedule D, Parts VI, o
Vi, VItl, IX, or X as applicable. N e
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," -
complete Schedule D, Part VI . . 118
b Did the organization report an amount for lnvatmems—other securmes in Part X, llne 12 that is 5% or more —
of its total assets reported in Part X, line 167 i “Yes, " complete Schedute D, Part Vil . 11b
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% aor more -
of its total assets reported in Part X, line 167 i “Yes, " complete Schedule D, Part Vili . 11e
d Did the organization report an amount for other assets in Part X, line 15 that s 5% or more of its total assets
reported in Part X, line 167 /f “Yeas,” complete Schedule D, Part IX . 11d -
e Did the organization report an amount for other liabilities in Part X, tine 257 i “Yes,” complete St:heduie D Part X 11e —
f Did the organization’s separate ar consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 if *Yes,” complate Scheduls D, Part X 111 -
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,"” camplete
Schedufe D, Parts Xland Xl . . . . 123 ~
b Was the organization included in consohdated mdependent audned ﬁnancial statements for the tax year? i
“Yes,” and if the organization answered “No" to line 12a, then completing Schedule D, Parts X! and Xii is optional |12b -
13 Is the organization a school described in section 170(b)(1)(AX#)? if “Yes,” complete Schedule E 13 -
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a ~
b Did the organization have aggregate revenues or expenses of more than $10,000 from gtantmaklng.
fundralsing, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes, ” compilete Schedule F, Parts [ and iV. . 14b -
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes, * complete Schedule F, Parts lland IV . .. 15 ~
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign Individuals? /f “Yes, * complete Schedule F, Parts ilt and IV. . 16 -
17  Did the organization report a total of more than $15,000 of expenses for professional fundralslng servloes on
Part IX, column (A), lines & and 11e? If “Yes, " complete Schedule G, Part I (see instructions) 17 ~
18 Did the organization report more than $15,000 total of fundraising event gross income and oontnbutions on -
Part Vi), lines 1c and 8a? If “Yes,"” complete Schedute G, Part il . . . 18
19 Did the organization repart mare than $15,000 of gross income from gammg actlvities on Part VIII line sa? -
if “Yes,” complete Schedule G, Part Ill . . . 49
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Page 4
EEXIY_Checkiistof Required Schedules (continued)
Yes | No
20 a Did the organization operate ons or more hospital facilities? If “Yes, " complete Schedule H . . 20a —
b If “Yes" to line 20a, did the organization attach a copy of its audited financlal statements to this retumn? 20b -~
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, celumn (A), line 1? /f “Yes,” complete Schedule !, Parts land Il . 21 -~
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on -
Part IX, column {A), line 27 If “Yes, " complete Schedula I, Parts | and Hli 22
Did the organization answer “Yes” to Part Vi, Section A, line 3, 4, or 5 about compensatlon of the
organization’s cumrent and former officers, directors, trustees, key employees, and hlghest compenseted e
employees? If “Yes,” complete ScheduleJ . . . . 23
Did the organization have a tax-exempt bond issue wnth an outstandmg pnncupal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes. answar lines 24b -
through 24d and complete Schedule K. If “No,” go to line 25a . 24a
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? 24b ~
Did the organization maintain an escrow account other than a retundmg escrow at any time during the year
to defease any tax-exempt bonds? . 24¢ e
Did the organization act as an “on behalf of” lssuef for bonds outstanding at any time dunng the year? . 24d ~
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 | 25a
Is the organization aware that it engaged in an excess benefit transaction with a disqualified parson in a prior
year, and that the transaction has not been reported on any of the organlzation S prlor Forms 930 or 990-EZ?
If “Yes, " complete Schedule L, Part ! . 25b —
Did the organization report any amount on Part X llne 5 6 or 22 tor recelvables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees or
disquatified persons? /f “Yes,® completae Schedule L, Part Il .o . 28 ~
Did the organization provide a grant or other assistance to an officer dlrector. trustee. key employee
substantial contributor or employee thereof, a grant sefection committes member, or to a 35% controlled
entity or family member of any of these persons? If *Yes,” complete Schedule L, Part Iii . 27 ~
Was the organization a party to a business transaction with one of the following parties (see Schedule L ! ‘
Part IV instructions for applicable filing threshokds, conditions, and exceptions): . AJ' o
A current or former officer, director, trustes, or kay employee? if "Yes,” complete Schedule L, Part IV 28a -~
A family member of a cumrent or former officer, director, trustee. or key employee? if “Yes,” complete
Schedute L, Part IV 28b -~
An entity of which a current or tormer ofﬁcer. dlrector. trustee. or key employee (or a fam;ly member thereet)
was an officer, director, trustee, or direct or indirect owner? /f “Yes, " complete Schedule L, Part IV 2Bc -~
Did the organization receive more than $25,000 in non-cash contributions? /f “Yes, " complete Schedule M 29 =
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes, " complete Schedule M 30 ~
Did the organlzatlon llquldate, terminate, or dissolve and cease operabons? If "Yes complete Schedule N,
N 31 ~
Did the organlzatlon eell exchange. dlspose ol or transler more than 25% of lts net assets? II “Yes P
complete Schedule N, Part il .. 32
Did the organization own 100% of an entlty dlsregarded as separate tmm the organlzatlon under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part ! . . 33 -~
Was the organization related to any tax-exempt or taxable entlty? i "Yes, comp!ete Schedule R Part i, III
or iV, and Part V, line 1 .. . |3 -~
Did the organization have a controlled enhty wlthln the meanlng ot sectlon 51 2(b)(1 3)? . 35a ~
If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wlth a
controlled entity within the meaning of saction 512(b)(13)? /f “Yes, " complete Schedule R, Part V, line 2 . 35b -~
Section 501(c}(3) orpanizations. Did the organization make any transfers to an exempt non-charitable
related organization? If *Yes,” complete Schedule R, Part V, line 2 . .. 38 —
Did the organization conduct more than 5% of its activities through an entity that Is nota releted organlzatlon
and that is treated as a partnership for federal income tax purposes? if “Yas,” complete Schedule R, /
PartVi . 37
Did the organizatlon complete Schedule 0 and provlde explenatlons In Schedule 0 tor Pan VI llnes 11b and /l'
197 Note. All Form 980 filers are required to complete Schedule O. a8
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Statemets Regarding Other IRS Filingg and Tax Compliance

Check if Schedule O contains a response or note to any fine in this PartVv . . . . .. O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable . . . . 1a] 6 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . 1| _s5— !
¢ Did the organization comply with backup withholding rules for reportable payments tovendors and | | 1 |
reportable gaming (gambling) winnings to prize winners? . . . e .. 1c e
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a (Za .
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 26| X rﬁ
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . | | '] «y'/
3a Did the organization have unrelated business gross income of $1,000 or mare during the year? . . 3a -
b If “Yes,” has it filed a Form 980-T for this year? /f “No" to line 3b, provide an explanation in Schedule 0 . 3b -
4a At any time during the calendar year, did the arganization have an interest in, or a signature or cther authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financiat _—
account)? . . . . . . 4a
b If “Yes,” enter the name of the hxelgn country P
Ses instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts |
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? . . . Sa —
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb —
¢ [f “Yes” to line 5a or 5b, did the crganization file Form 8886-T7 . . Sc —
6a Does the organization have annual gross receipts that are norma!ly greater than 8100 000 and dld tha
organization solicit any contributions that werse not tax deductible as charitable contributions? . . 6a -
b If “Yes,” did the organization include with every solicitation an express statement that such contﬂbuﬁons or
gifts were not tax deductible? . 6b ~
7 Organizations that may receive deductlble comribuﬁons mder secﬂon 170(c)
a8 Did the organization receive a payment in excess of $75 made partly as a contribution and parﬂy for goods N Y
and services provided to the payor? . 7a —
b If "Yes,” did the arganization notify the donor of tha value of the goods ar services pl'OVldBd? N 7b ~
¢ Did the organization sell, exchange, or otherwise dlspose of tanglbla persona! propeny for which it was
required to file Form 82827 . . . . . . 7¢c -
d |f "Yes,” indicate the number of Forms 8282 ﬁled dudng the year . . . . e . l 7d | o |
@ Did the organization recelve any funds, directly or indirectly, to pay premlums on a personal benefit contract? | 7e —
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f —
g [f the organization received a contribution of qualified inteflectual property, did the organization file Form B899 as required? | 7g —
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h | &1
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the I
sponsoring organization have excess business holdings at any time duringtheyear? . . . . . . . . 8 ~
9 Sponsoring organizations maintaining donor advised funds. L 1
a Did the sponsoring organization make any taxable distributions under section 48667 . . . . ... Ba =
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . e 8b 7
10 Section 501(c)(7) organizations. Enter:
8 Initiation fees and capital contributions included on Part Vi, line12 . . . . 10a
b Gross receipts, included on Form 890, Part Vill, line 12, for public use of club f&clluﬁes . 10b
11 Section 501(c}(12) organizations. Enter: :
a Gross income from members or shareholders . . . 11a ;
b Gross income from other sources (Do not net amounts due or pald to other sources 1
against amounts due or received fromthem)) . . . . . . 1ib o N j
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f lmg Form 990 in Ileu of Form 10417 12a ~
b [f “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b i
13 Section 501(c)(29) qualified nonprofit health insurance issuers. i
a Is the organization licensed to issue qualified health plans in more than one state? . . . e . 13a e
Note. See the instructions for additional information the organization must report on Schedule 0 }
b Enter the amount of reserves the organization is required to maintain by the states in which l
the organization is licensed to Issue qualified health plans e e e e e e e e e 13b !
¢ Enterthe amountofreservesonhand . . . 13¢ },
142 Did the organization receive any payments for Indooc tannlng servlces durlng the tax year? .. . 14a e
b It “Yes,” has it filed a Form 720 to report these payments? If *No, " provide an explanation in Schedule O . 14b £}
R016)
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. Governance, Management, and Disclosure For each -Yes' response fo lines 2 through 7b below, and for a “No-
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response ornoteto any tinein thisPartVvi . . . . . . e
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of thetax year. . 1a { :

\ ¥ there are materia) differences in voting rights among members of the governing body, or |
if the governing body delegated broad authority to an executive committee or similar ! '
committes, explain in Scheduls O. {

b Enter the numbsr of voting members Included in line 1a, above, who are independent 1b "6' ‘f
2  Did any officer, director, trustes, or key employee have a family re!ationshlp or a business relahonship with | |
any other officer, director, trustee, or key employee? 2 —
3 Did the organization de'egate contro! over management duties customarily pefformed by or under the dlrect
supervision of officers, directors, or trusteas, or key employees to a management company or other person? 3 ~
4 Did the organization make any significant changes to its governing documants since the prior Form 990 was filed? 4 -~
| S Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 ~
6 Did the organization have members or stockholders? . . 8 ~
7a Did the organization have members, stockholders, or other pefsons who had the power to elect or appolnt
one or more members of the goveming body? . . . 7a -~
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members
stockholders, or persons other than the goveming body? . . . . 7b e
8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken dudng
the year by the following: ___i
a Thegovemingbody? . . . . 8al|.”
b Each committee with authority to act on behalf of the goveming body? . 8b |7
9 Is there any officer, director, trustee, or key amployea listed in Part Vit, Section A who cannot be reached at e
the organization’s malllng address? Iif “Yes,” provide the names and addresses in Schedule 0. . . 9
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yos | No
10a Did the organization have local chapters, branches, or affillates? . . 102 i
b If “Yes,” did the organization have written policies and procedures goveming the aetmtles of such chapters. -
affillates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before fifing the form? [ 11a| ]
b Describe in Schedule O the process, if any, used by the organization to review this Form 890. R
12a Did the organization have a written conflict of interest policy? if "No,"go toline 13 . . 12a /
b Were officars, directors, or trustees, and key employees required to disciosa annually interests that could gwe rise to eonﬂicls'l 12b
¢ Did the organization regularly and consistently monitor and enfome compllance with the policy? i “Yes.
describe in Schedule O how thiswasdone . . . . 12¢c -
13  Did the organization have a written whistieblower poﬂcy‘? . . e e e e e e e e 13 ~
14  Did the organization have a written document retention and destruction pohcy? .. 14 -~
15 Did the process for determining compensation of the following persons include a revlew and approval by }
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 1 ~__}
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . . . . 153 redl
b Other officers or key employees of the organization . . . . e e e e e e e 15b ~
If “Yes” to line 15a or 15b, describe the process in Schedule O (see Instructlons)
18a Did the organization invest in, contribute assets to, or parﬁclpate ina }olnt venture or similar arrangement ) J
with a taxable entity during theyear? . . . . . . . e N 16a| |/
b If "Yes,"” did the organization follow a written policy or procedure raqulring the organlzatlon to evaluate Its I
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the o
_ organizaﬁon & exempt status with respect to such amangements? . . . . 160 =
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> BrizoNg

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 880-T (Section 501(c)(3)s enty)
available for public inspection. Indicate how you ?qthese available. Check all that apply.

[J Oownwabsite [ Another's website Upon request [ Other {explain in Schedule O)
19 Describe in Schedule O whether (and if 80, how) the organization made its governing documents, confiict of interest policy, and
financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records: »

e :
;Sgu /@/am X el Hve— Zb//hmje— Wz g5235

Form 990 o16)
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Compensation of Officers, Directors, Trustees, Key Employees, Highest COmpenszted Employees, and
Independent Contractors
Check if Schedule O contains a response or note to gny line in this Part VIl . . . PP & |
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
« List all of the organization's current officers, directors, trustess (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D}, (E}, and (F) if no compensation was paid.
« List afl of the organization’s current key employees, if any. See instructions for definition of “key employee.”
=« List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
« List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
 List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: Individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[J_Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
L ® (do not ch::km than ona o) ® "
Name and Titie Average | hax, undess perscn isbothan |  Reportable Reportable Estimated
wm?mw officer and a director/trustes) m'g;rﬂm mm from amx;: of
g g crganization | (W-2/1098-MISC) from the
gagmwmnﬁ g g é tE: (W-2/1099-MISC) organization
betow dotted and relatod
ling) g E organizations
3
"
N Deme. Pamine Z- &2 - .
D Yir ec+tox i ="
B =2he, pw; hex 32 pZ 5 P
@ .Syl > 20 l—
— Sl fee g I | e | =
% aneseg ToL0G 2. | A2 ) -
75 ds (E’ﬂ' lavd 75 1 G S
8. Lz o Pl N
oz rxﬁ Wm_éx.f /,D 0| S
“ o 66— | T—

{19)

{11)

12)

13)

(14)

Form 990 016)
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" Form 850 2016) Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
A & not check mora than o & "
Name and title Average .‘,‘;?‘,m,.,,m"f:.,m"; Reportable Reportable Estimated
hours per | officer and a diractor/trustes) | compensation |compensation from amount of
vaek (st - trom relzted other
hours for E g g & a the organizations compensation
N EHHHE |, canization [ (W-2/1098-4SC) from the
forganizs ig s 3 W-2/1093-MISC) organization
erow dotted] & = | 3 g and re‘ated
fine) g E organizations
8
: -4
{15}
{16)
{17}
{18)
{19)
{20)
{21)
(22)
(23)
(24)
[25)
ib Sub-total . e e .. P &
c Total from continuatlon sheets to Part VII Section A A -
d Total (add lines 1b and 1c) . . . » =
2  Total number of individuals (including but not Ilmsted to those listed above) who received mare than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or hnghest compensated B
employee on line 1a? If “Yes, " complete Schedule J for such individual c .. 3 —
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation fmm tha
organization and related orgamzatlons greater than $150,0007 i "Yes, complete Schedule J for such | |
individua! . . 4 —
§ Did any person Ilsted on Ilne 1a receive or accrue compensatnon from any unrelated orgamzation or indlvidual
for services rendered to the organization? If *Yes, " compilete Schedule J for such person . 5 —

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 catendar year ending with or within the organization's tax

year.
1] (8) ©
Name and businass address Description of sarvices Compensation
? .‘n
WA N
/Y [ F ]
/ [/ .

’

Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

Form 990 pote)
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Form 990 (2016) Vl/ﬁfﬂ' Page 9
mtement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . ST . . ]
: Total Yevenue Rokoied or Unesiated Revarue
; axempt businass exciuded from tax
1 function Tovenue under sections
| revenue 512-514
88| 12 fFederated campaigns . 1a -
gg b Mambership dues 1b ;
HE e
55 organizations .
5 E e Govemment grants (contributions) | 1e V=3
@ f Al cther contributions, gifts, grants,
%g and simtar amourts not inctuded 2bove | ¢ |70, 00 &
§g| @ MNoncashcontrbutions included innes ta-1F:§ A
3 &| n Total, Add lines 1a-1f . C L 1 760,006
o Business Cods > o T
5| 2
2| b
c
d
E e
g t Al other program service revenue .
g Total. Add lines 2a-21f . . N e
3 Investment income (including dwldends intarest,
and other similar amounts) ] > e - 2 £
4  Income from investmant of tax-exempt bond ptooeedsb £ = “ =
5 Royalties .. T - =4 < =
DRea @) Personal -
6a Gross rents £ >
b Less: rental expenses & -
¢ Rental income or floss) e o R T e B )
d Netrental incomeor(oss) . . . .. . £ £ - £
7a  Gross amount from sales of () Securities () Other -
assets gther than inventory &= L
b Less: cost or other basis
and sales expenses . G -
¢ Gain or (loss) . £ £ I T T
d Net gain or foss) .. > £~ - - =
8 | 8a Grossincome from fundraising
§ everts (notincding$ O
& of contributions reported on line 1c).
P See Part IV, line 18 a e~
g b Less: directexpensas . . . b -~ )
¢ Net income or (loss) from fundralsmg events . » - Sl 1 &~
8a Gross income from gaming activities.
See Part IV, line 19 a e [
b Less: direct expenses . b & B ;
¢ Netincome or (loss) from gammg activities . . P < e & e
10a Gross sales of inventory, less — ‘
retums and allowances a &
b Less: cost of goods sold . b € N ,
¢ Netincomeor(loss) fromsalesofinventory . . » | £ | 2 | T | & 7
Miscelanoous Ravenue Business Code
118 I R N
b
c
d All other revenus . —
e Total. Add fines 11a-11d . .. . > | &
12 Total revenue. See instructions. » 720,000 = —— o

Form 990 RO16)
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Statement of Functional Expenses

97-0676783

Section 501(c){3) and 501(c)(4) organizations must complata all columns. All other arganizations must complete column (A

Check if Schedute O contains a response or note to any line in this Part IX .

Do not include amounts reported on fines 6b, 7b,
8b, Sb, and 10b of Part Vill.

(A
Total expenses

Mmaga‘crLrnw o

1

2

10
1

Q=g aonooco

12
13
14
15
16

18

19

RBRRE

oQa00oD

Grants and other assistance to domestic organizations
and domestic govemments. See Part [V, ine 21 .
Grants and other assistance to domestic
individuals. See Part IV, line 22 .
Grants and other assistance to foreign
organizations, foreign governments, and foreign
Individuals. Ses Part [V, lines 15 and 16 .
Benefits paid to or for members . .
Compensation of current officers, dnrectors.
trustees, and key employees

Compensation not included above, fo dusqualnﬂed
persons (as defined under section 4958(f){1)) and
persons described In section 4958(c)(3)(8)

Other sataries and wages . .

Pension plan accruals and contnbutions (mclude
section 401(k) and 403{b) employer contributions)
Other employee benefits .

Payroll taxes . .

Fees for services (non-employees)
Management . .

Legal . .

Accounting

Lobbying .

Professional fundraismg services. See Parl N Ime 17
Investment management fees . .

Other. (i line 119 amount exceeds 10% of line 25 colurm
(A) amount, fist line 11g expenses on Schedule Q) .
Adbvertising and promotion

Office expenses . .

Information technology

Royalties .

Occupancy

Travel . .

Payments of travel or entertamment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to afﬁliates .

Depreciation, deplation, and amocﬁzatlon
Insurance .

Other expenses. Itemize expenses not covefed
above (List miscellaneous expenses in fine 24e. i
fine 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule 0.}

V’ﬁll—h.es

SR NE |§(b

N
N
N
Q

NNISEREAARRER

MR
R
QWO

LY ol

<§

§
3
|\

LR

SRR ‘M%M YR (Hol® (Y& |0

20, 00D

/non €-

¥ Yoo

s e

All other exp

3'57; ‘1'.5’006

Total functional expenses. Add lines 1 through 24e

BB

Joint costs. Complete this line only if the
organization raported in column (B} joint costs
from a combined educational and

tundmislngosoliutaﬁon Check here b I ]

following SOP 98-2 (ASC 958-720)

§ I b [Yiassly o S e K o[y |¢[e g

s
¢ oee

Form 880 o16)
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Form 950 (2016) //”(FA’ Page 11
Balance Sheet
Check if Schedule O contains a response ornoteto any lineinthisPat X . . . N ...
) ®)
Beginnijg of year End of year
1 Cash—non-interest-bearing . . = 1 ==
2 Savings and temporary cash Investments . & 2 ~
3 Pledges and grants receivable, net < 3 =
4  Accounts receivable, net . < 4 &7
§ Loans and other receivables from cument and former ofﬁcers, directors. ,
trustees, key employees, and hlghest compensated employees . L |
Complete Part Il of Schedule L N 5 <>
-] Loansandoﬂmmcembiesﬁomolhudsqualmedpmons(asdeﬁnedundwsecnm
4358(1(1)), persons described in section 4858(c){3}B), and contributing employers and
sponsoring organizations of section 501{c)9} voluntary emp’oyess’ beneﬂua:y L
a organizat'ons (see instructions). Compste Part Il of Schedule L . . . jodl [ e
@| 7 Notes and loans receivable, net > 7 -
<] 8 inventories for sale or use paail 8 Q
9 Prepaid expenses and deferred eharges &~ 9 -
10a Land, buildings, and equipment: cost or 0
other basis. Complete Part VI of Schedule D 10a N o o
b Less: accumulated depreciation 10b 3~ 10¢c =
11 Investments—publicly traded securities & 11 &
12 Investments—other securities. See Part IV, line 11 - 12 <
13  Investments—program-related. See Part IV, line 11 . adl 13 —-
14 Intangible assets . C e e = 14 =
15  Other assets. See Part IV, line 11 . . . . 125,900 15
16 __ Total assets. Add lines 1 through 15 (must equal line 34) 125,700 |18 _
17  Accounts payable and accrued expenses . . . == 17 i
18  Grants payable . e e . - 18 “
19 Deferred revenue . . > 18 &>
20 Tax-sxempt bond Iiabilitles . ol 20 &
21  Escrow or custodial account liability. Complete Part Wof Schedule D = 21 &
2122 loans and other payables to cument and former officers, directors, \
2 trustees, key employeas, highest compensated employees, and o B L r
-] disqualified parsons. Complata Part |l of Schedule L .o e & 22 oo
3|23 Secured mortgages and notes payable to unrelated third parties & 23 e
24  Unsecured notes and loans payable to unrelated third parties & 24 ~&~
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of ScheduleD . . . .o . . & 25 -~
__| 28 Total iabilities. Add lines 17 through 5 . .. & %] &
- Organizations that follow SFAS 117 (ASC 858), check here > [:] and ) ) \
8 complete lines 27 through 29, and lines 33 and 34. o
§|27 Unrestricted netassets . . . . - m| G
& 128 Temporarily restricted net assets . L 28 W
V|29 Permanently restricted netassets. . . s 20 £
e Organizaﬁonsmatdonoﬂollo\VSFAs117(Ascssal,d‘eekhereb [j and \j
5 complste lines 30 through 34. o i |
2|30 Capital stock or trust principal, or cumrent funds . ) =S |
3 31  Pald-in or capital surplus, or {and, building, or equipmant fund . . ~&r 31 -
<132 Retained eamings, endowment, accumulated income, or other funds . < 32 &
2|33 Total net assets or fund balances . . v a3 g;_
34  Total liabilities and net assets/fund balances . -7 34

990 2016)

g
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Page 12

Reconciliation of Net Assets

-l

COONOOBWN -

Check if Schedule O contains a response or note to any lineinthisPart Xl . . . .
Total revenue (must equal Part VI, column (A), line 12) . e e e e e e e

Total expensas (must equal Part IX, celumn (A), line 25)

Revenus less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year {must equal Pan X ltne 33 cotumn (A))
Net unrealized gains (losses) on investments e e e e . .

Donated servicas and use of facilities

Investment expenses .

Prior period adjustments .

Other changes in net assets or fund balanoes (explaln In Schedule 0) .
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Pan x line
33, column (B)) . . . .

= TR
LT

Financial Statements and Reportlng

Check if Schedule O contains a response or note to any line inthisPart XI) . . .

Accounting method used to prepare the Form 980: [JCash [JAccrual  [JOther
it the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? . .
If “Yes,” chack a box below to indicate whether the financial statements for the year wers compiled or
reviewed on a separate basis, consolidated basls, or both:

(Jseparate basis [JConsolidated basis [ Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? . . .

if “Yes,” check a box below to indicate whether the financial statements for the year were audnted on a
separate basis, consolidated basis, or both:

(Oseparatebasis [JConsolidated basis [ Both consolidated and separate basis

it “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed elther its oversight process or setection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. .o

if “Yes,” did the organization undergo the required audit or audits? If the organlzatlon dld not undetgo lhe
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

1«1

ea | No

d

4
{

2c
5 D
3a
~
3b




SCHEDULE A Public Charity Status and Public Support
{Foarm 980 or 990-E2)

Oepartmeni of the Treasury
(nternal Revenue

| oMmBNo.1545-0047

Completn il the organization Is a section 501{c)3} organization or @ saction 4547(a)f) nonexempt charitable trust. 2©1 6
» Attach to Form 880 or Form 880-EZ. Open to Public
Service » tnformation about Schedule A (Form 880 or 880-E2) and its instructions s at www.irs.gov/form90. Inspection

Employer idantification number

m.ﬂ;;;ﬁ /Mﬂmmuﬂ'@ /(006/ FlsSsionce. 770696923

eason for Public Charity Statds (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.)

%] b WN -

~ o

10

1
12

Q -

[ A church, conventian of churches, or association of churches described in section 170{b){1)(A){)).

{3 A schoo! described in section 170{b)(1){(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

3 A hospital or a cooperative hospital service organization described in section 170{)(1)(A)(5).

{7] 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:

] An organization operated for the bensfit of a college or university owned or operated by a governmental unit described in
saction 170{b)(1)(A)(iv). (Complete Part l.)

[ A federal, state, ar local government ar governmental unit dascribed in saction 170{b)(1)(A}{v).

[ 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.)

] A community trust described in section 170{b}{1)(A}{vi). (Complete Part Il.)

Oan agricultural research organization described in saction 170(b){1){A){ix)} operated in conjunction with a land-grant collega
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

iversity:

D%nn organization that normally receives: (1) more than 33'a% of its support from contributions, membership fees, and ?{:ss
recelpts from activitias related to its exempt functions —subject to certain exceptions, and (2) no more than 33'2% of
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 {il.)

(3 An organization organized and operated exclusively to test for public safety. See section 509(a){4).

[ An organization organized and operated exclusively for the benefit of, 1o perform the functions of, or to canry out the purposes
of one or more publicly supported organizations described in section §08{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.
O Type L. A supporting organization operated, supervised, or controfled 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
sypporting arganization. You must complate Part IV, Sections A and B.

[ Type (1. A supporting organization suparvised 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.

O 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.

O Typs i1l 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.

1 Check this box if the organization received a written determination from the IRS that it is a Type ), Type ll, Type il
functionally integrated, or Type lll non-functionally integrated supporting organization.

Enter the number of supported organizations . e e e .
Provide the following information about the supported organization(s).
{0 Name of supportod organization {n EIN {HH) Type of organizaticn | () (s the organization | (v} Amount of monetary {vi) Amount of
{described on fines 1-10 | Usted in your goveming support (see other support (see

above (ses Instructions)) documant? Instructions) instructions)
Yes No

)

®)

(©)

0)

103

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat. No. 11285F Schaduls A {Form 890 or 990-E2) 2018



"Schaduta A (Form 850 or B90-£2) 2016 VVLJFA 77 ;0575733 Page 2
XMl Support Schedule for Organizations Described in Sections 170(b)(1)(A)(V) and 170{B)()A}v)

(Comptete only if you checked the box on line §, 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 lll.)

Section A. Public Support

Calendar year (or fiscal year beginningin) » | (a} 2012 | (b) 2013 {c} 2014 (2015 | (e) 2016 _{f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusua! grants.”} . . . L/ﬂlésa élleg/’ 332/000 % S'Xé 760/00é ngéél osz
Tax revenues levied for the T 7

organization’s benefit and either paid s
to or expended on its behalf . .

The value of services or facilities

- - | & S

W
furnished by a govemmental unit to the € e G~ -G - O
52y

organization without charge . .. _
Total. Add lines 1 through 3. . . . 172,650 B7Z/57T |2 £V%, 55 6 760,09 21@?@?53

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

Public support. Subtract ine S from tne 4 [~ |~ | " 17 7,007 553
N L4

Section B. Total Support

Calendar year (or fiscal year beginning in) b (a) 2012 (b} 2013 (c) 2014 {d) 2015 (e) 2018 {) Total

7 Amountsfromlined . . . H 22,650 yz, 811 | 222, 000 | Y, SX6 760'/00? 2,06&, 053
8 Gross income from interest, dividends ! 4 4
payments received on securities loans,
rents, royalties and income from similar L £ & O “ “r-
sources . . . o s .
9 Net income from unrelated business
activities, whether or not the business -5~ & s & o 4
is regutarly carried an .o
10 Other income. Do not include gain or
loss from the sale of capital assets | & & & b o
(ExplaininPart VL) . . . .
11 Total support. Add lines 7 through 10 o(,ZLo,s" 2
12 Gross receipts from related activities, etc. (see Instrucﬂons) N 12}
13 First five years. If the Form 990 is for the organization’s ﬂrst. sacond third fourth or ﬁﬂh tax year as a section 501(c)(3)
organization, check this box and stophere . . . . . .. . 0O
Section C. Computation of Public S Support Percentagi
14  Public support percentage for 2016 (ine 6, column (f) divided by line 11, column()) . . . . 14 %
15  Public support percentage from 2015 Schedule A, Partll, line14 . . . 15 %
162 33'2% suppart test—20186. If the organization did not check the box on lma 13 and |Ina 14 Is 33'a3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A A h
b 33'n% support test—2015. If the organization did not check a box on line 13 or 162, and line 15 is 33‘n% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . N &N
17a 10%-facts-and-circumstances test—20186. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

18

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organlzatlon meets the “facts-and-circumstances” test. The organlzatlon quahffes asa publlcly supported
organization . . . . N A E

10% facts-and-deMnces test~—2016. If the ovganizatlon dld not check a box on line 13, 1Ga, 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 publlcly

supported organization . . . -0
Private foundation. If the ou'ganizat:on dld not eﬂeck a box on Iine 13 163. 16b 17a. or 17b check thls box and see
instructions . . . R T R R e . I L

Scheduls A (Form 890 or 990-E2) 2018
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Page 3

XU 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.
If the organization falls to qualify under the tests listed below, please complete Part Ii.)

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 notinchude any umsual grants”) |4/ 22, 45D\ 592, V11 | 332000 | 528 S3E| 760,006 | 2, 066,653
2  Gross receipts from admissions, merchandise 7 7 v
sold or services performed, or facilities
fumished in any activity that is related tothe | /5 “— & €~ & =
organization's tax-exempt purpgse . . .
3  Gross recelpis from activities that are not an
unvelated trade or business under secton 513 &~ - & & -6~ e
4 Tax revenuss levied for the
organization’s benefit and either paid & o Y e o -~
to or expended on its behalf &
8 The value of services or facilities
fumnished by a govemmental unittothe | -&~ = e - = =
organization without charge . _
8 Total. Addlines 1 throughS. . . ﬂ% £50 Q%.j/ | | 222,000 | 505386 zég‘gg G [A1066,652
7a Amounts included on lines 1, 2, and 3 o S P
received from disqualified persons &~ was & =
b Amounts included on fnes 2 and 3
received from other than disqualified &
persons that exceed the greater of $5,000 L & £ & <=
or 1% of the amount on lina 13 for the year -
¢ Addlnes7aand7b . . £~ & & v & &~
8 Public support. (Subtract Ime 7c from
fine 8) . ) o 1 &
Section B. Total Support
Calendar year (or fiscal year beginning in) » a) 2012 (b) 2013 {c}) 2014 {d) 2015 {e) 2016 () Total
9  Amounts from line 6 9%5, 650 (642,211 222 000 | 508,656 | 766006 2, 066,05 3
10a Gross income from lnterest. dmdends, 4 4 o 4 ’
payments received on securities loans, rents, o & £ o
royalties and income from similar sources . & ©
b Unrelated business taxable income (less
section 511 taxes) from businesses G— .
acquired after June 30, 1975 . & - & &
¢ Add lines 10a and 10b - < Lo = - &
11 Net income from unrelated busm&ss
activities not inciuded in line 10b, whether £ - G
or not the business is regularly carried on & & €
12 Other income. Do not include gain or
loss from the sale of capital assets i > - o -5
(Explain in Part V1.) . <
13 Total support. (Add lines 9 10c 11
and 12) . 422,650 | 692,81 832,000 |26, 5% 765006 |2,086)053
14  First five years. If the Form 990 is for the ordanization's first, second, third, fourth, or fifth tax year as a section 501(c){3)
organization, check this box and stop here . . . T 8 |
Section C. Computation of Public Support Perc: Percentage
15  Public support percentage for 2016 (line 8, column (f) divided by line 13, column (l)) 15 /ol %
18 Public support percentage from 2015 Schedule A, Part lll, line 15 18 2 9%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f) divided by line 13, column (f)) . 17 - %
18 investment Income percentage from 2018 Schedule A, Part lli, line17 . . 18 9%
18a 33'»% support tests—2016. if the organization did not check the box on line 14 and lme 15 is more than 33'a%., and ine

20

17 Is not more than 33'29%, check this box and stop here. The organization qualifies as a publicly supported organization

»

33'n% support tasts—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'2%, and
line 18 is not more than 339, check this box and stop here. The organization qualifies as a publicly supported organization » [

Private foundation. |f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > []

Scheduule A (Form 990 or 990-E2} 2016
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YT Supporting Organizations

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

Page 4

Section A. All Supporting Organizations

1

10a

Are all of the organization's supported organizations listed by name in the organization's goveming
documents? /f “No,” dascribe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

Did the organization have any supported organization that does not have an IRS dstermination 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).

Did the organization have a supported organization described in section 501(c}4), {5), or {6)? /f “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 “Yaes,” dascribe 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 arganization™)? /f
“Yes," and if you chacked 12a or 12b in Part I, answer (b) and (c) befow. .

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f “Yas,” describe in Part VI how the organization had such control and discretion
daspite 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 “Yas," 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? /f “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part W, 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 (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, (if) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f “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 4858(c3)(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 950-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes," complete Part | of Schedule L (Form 990 or 890-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 V1.

Did one or mare 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 detall in Part Vi,

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assats 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 Hll 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

R

&

Q.

B

i

—_—

10a

—d

10b

M
[
—_—

Schedule A {Form $90 or 990-£2) 2016



alx

" Schadie A (Form 890 or B90-E2) 2016 VvVeF B 77'06?é733 Page 5
I Supporting Organizations (continued)

11 Has the organlzation accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alona or together with persons described in (b) and {(c) L
below, the governing body of a supported arganization? 11a
b A family member of a person described in (a) above? 11b
c__A35% controlled entity of a person described in (a) or (b) above? if “Yes" to a, b, or ¢, provide detall in Part VI. 11¢c
Section B. Type | Supporting Organizations

Yes| No

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the ’
tax year? If “No,” describe in Part V1 how the supported organization(s) effectively operated, supervised, or é
controlled the organization’s activities. if the organization had more than one supported organization, . |
describe how the powers to appoint and/or remave directors or trustees were allocated among the supported {
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. L 1-—

2 Did the arganization operate for the benelit of any supported organization other than the supported ' ' |
organization{s) that operated, supervised, or controlied the supporting organization? if “Yes, " explain in Part .
VI how providing such benefit carried out the purposes of the supported organization(s) that operated, \

supervised, or controlied the supporting organization. 2
Section C. Type Il Supporting Organizations

Yas| No

1  Waere a majority 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)? if “No,” describe in Part Vi how control l
or management of the supporting organization was vested in the same persons that controlied or managed :
the supported arganization(s). 1

Section D. All Type Ill Supporting Organizations

Yes| No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the i )
| organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) coples of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided?

=

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? If “No,” explain in Part VI how
the arganization maintained a close and continuous working relationship with the supported organization(s). 2

3 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 “Yes," describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type il Functionally Integrated Supporting Organizations
1 Check thae box next to the method that the organizalion used to salisfy the Integral Part Test during the year (see instructions).

a (] The organization satisfied the Activities Test. Complete fine 2 balow.
b [ The organization is the parent of each of its supported organizations. Complete fine 3 bslow.
¢ [ The organization supported a govemmental entity. Describe in Part VI how you supported a govemment entity (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to thosa supported organizations, and how the organization determinad
that these activities constituted substantially all of its activities. 2a

b 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, " explain 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. Y

3  Parent of Supported Organizations. Answer (a) and (b) befow.
a Did the organization have the powaer to regularly appoint or elect a majority of the officers, directors, or |

UGN [NDRN FE—

trustees of each of the supported organizations? Provide detalls in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activilesofeach | | | |
of its supported omanizations? If “Yes, " describe in Part Vi the role played by the organization in this regard. 3b

Schedule A (Form 890 or 890-EZ} 2016



s

s;mmnmsmasso-mﬂs VVCFH 77‘06 ‘7j6?33 Page 8
BEE¥ Type ill Non-Functionally integrated 509(a)(3) Supporting Organizations
1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust an Nov. 20, 1970 (explain in Part V). See
instructions. All other Type Ilf non-functionally integrated supporting organizations must complete Sections A through E.

- . (B) Current Year
Saction A - Adjusted Net income (A) Prior Year (opticnal)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add fines 1 through 3.

5 Depreciation and depletion

@ Portion of operating expenses pald or Incurred for production or
collection of gross income or for management, conservation, or
malintenance of property held for production of incoms (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Incame {subtract lines 5, 6, and 7 from line 4).

Section B - Minimum Asset Amount (A) Prior Year

R ||

Qi

(B) Current Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets heid for par of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets tc
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-exempt-use assets

3 Subtract line 2 from line 1d.

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 3)

6 Muitiply line 5 by .035.

7 Recoverias of prior-year distributions

8 Minimum Assat Arnount (add line 7 to line 6)

Section C - Distributable Amount Curmrent Year

1 Adjusted net income for prior year (from Section A, line 8, Column A}

2 Enter 859% of line 1.

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

4 Enter greater of line 2 or line 3.

§ Income tax Imposed In prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction {see instructions). )

7 O cCheck hefe)if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

win

QN in)n

QiGN -
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XX Type ill Non-Functionally Integrated 508{a)(3) Supporting Organizations {continued)
Section D - Distributions Current Year
1__Amounts paid to supported organizations to accomplish exempt purposas
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
8 Other distributions (describe in Part V1). See instructions.
7__Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide detalls in Part VI). See instructions.
9 Distributable amount for 2016 from Section C, line 6
10 Line B amount divided by Lina 9 amount
(im
1)) .
Saction E - Distribution Allocations (see instructions Underdistributions Distributable
( ! | Excess bistributions Pre-2018 Amount for 2016

-k

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2016
{reasonable causs required—explain in Part Vl). See
Instructions.

Excess distributions carryovaer, if any, to 2016:

e - — - e— oo o = .o ~

f
1

From 2013

i
l

]
]
)
)

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied {see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3.

Distributions for 2016 from
Section D, line 7: $

Applied to underdistributions of prior years

1
]
]
!

Applied to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

—_— o .

u'OU'D “"":’L“Oﬂ.ﬂﬂ'ﬂu »

Remaining underdistributions for years prior to 2016, if

any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part V1. Sea instructions.

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

Breakdown of line 7:

Excess from 2013 .

Excess from 2014 .

Excess from 2015 .

o iajo |oriw

Excess from 2016 .

s —
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Supplemental Information. Provide the explanations required by Part 1}, line 10; Part Il line 17a or 17b; Part
M, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 8b, 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 1¢, 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.)

Schaduls A [Form 990 or 890-EX) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 890 or 880-EZ) Compiste to provide information for rasponses to specific questions on 2@ 6
Form 880 or 880-EZ o7 to provide any additional Information. 1
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Name of the asgantzation

o Employer ldentification number
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o
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