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Ctgen the quastion-rnark ieons 1O display help windows
e infarmation provided wiil erable yuu ‘o file a more comolets return and reduce the chances the RS has to contaut yuu

Short Form OMB No 1545-1150
- B00-E2 Return of Organization' Exempt From Incoms Tax

Under cection mi:!. 82T, o 434N} ﬁmlmm Opgb_ (%em Wm hu;dz?

bmmtmtumddmﬂumnbasmﬁsmmnmbaMu

Open to Publrc

Doparmem e Toaury " & Information about Form 990-EZ and Hs instructions is s www, irs gov/form9s0 Inspection
A For the 2016 calendar yenr, or tax yeor beginning , 2016, and ending
B Check If apobicabio C Narp of organeiuch H D €mployer idsntification aumber I
) A ohange |Shobukan Judo Club 856007962
Q Name crangs o bar mT Strerr (or P D tox, ' e 6 not 3 varmd 1 stoel addmss] L] SOSrVeuT  J E Tsieahona numbnr
e SR5E Kunaoral Lane ) aot')'
l[j' m_:m Fvor Owr! SIS 6r pTVMINCe Coumty, £rd ZIP or fomign pastlcode F Group Exampuon
) Argicoris perig Honohaty, Hawall 95817 \)"7 Nurmber >
G Accountng Method 1 Cash || Accreal  Other (specify) H Check » {_]d the organizanon is not
| Website »  Www.ahobukanjudchawall org required to atach Schecdule B [
J Taz-axempt status check onty one) — [A 501(e)i3) [ so1(c) ¢ 34 (insentno ) [J4947¢a)t) or  [J527 {Form 990, 990-&Z or 990-PF}
K Fom of orgaruzaton 4 Corparaton e (J Associauon 2 other
L Add hnes Sb, 8¢, ena 7b to ine § "0 determine gross rece pts. if gross receicts ere $230,000 or more, or ff total assets. '
{PRrt i, CQaTTr () Darom) B8 SSU D v momn, Yivg FOnT Y s o Sorm Sk 7 L
IR Rovenue, Expenses, and Ghanges in Net Assets or Fund Balances (888 te insyuctions for Fart 1) [T
. —_ Check if the argamzation used Schedule O o respond to any question in this Part | . . J
EF_H Contnbutions, gifts, grants, and similar amounts received 1 852
I 2 Program service revenue inctuding govemment fees and contracts | 2
| 3 Membarship dues and assessments .. 3 ] 9335
Bl 2 investment ircomre q 21
52 Gross amount from sale of assets other than mventmy I 52} ek E
O 853 V0SS OCOINEr [ESE AND SEES eXPRISES - Lok ) e
¢ Gamn an{inss) Trom sale 0! assets piher than snventory (Subtmzt lme 5b from hne 50)
6 Gamung and fundrasing events
a Gross incoms from gaming {attach Schedule G f greater than _E_Ci\.!@.] o
3 $15,000) . ; | ea | < MAR )
@ b Gross income from fundraxsmg avents (not mc!udlng $ of cantnibutions ) 0 6 2 018 . 3
é from fundraising ewvents reparted on lina 1) {attach Schedule G f the 3 T — ]_u_:
sum of such gress incoma and contributions excaads $15,000) ‘_gg__\“‘"___ﬂ I A5 YGDEN. UT
€ Less. drect expenses from gaming and UNQraisng events . . L8 | g;r; -
d Net income or (loss) from gam ng and fundraising events (add lines 6z and Bb and subtrac‘—Exl
ine 6¢) . 8d
Ta Gross sales of nwventory, less returns and allowances L0 i
b Less costof goods sold . . | A '}
¢ Gross profit or {loss) from sales of inventory (Subtract line 7b from line 7a) . . 7c
B Othar revenue(descnbe in Schedule Q) . . .o . ]
O Tukzlecwmne oy Adeae 1, 2,5, 4,523,599, 75 5t S . .. . > @ 10208
10 Gmrtts and simiar amounts pad {krst 0 Schedue O} . , 10 300
11 Benefrts paxd to of ‘or members . . e . e e L a
12 Salanes, other compensation and employea benems E P 12 0
g 13 Professional fees and other payments to independent contractors E e . 13 0
8114  Occupancy, rent, unhties, and mantenance . 18 6513
] 15 Panbing, pubbcations, postige, and shipping B Iy 1 -3 - -1 —
~[18 Other expenses (descnbe in Scheduta O} @ . ) .. . 16 9613
I s e A e S e R ‘W
p |18 Excess o (defio) for the year (Subtract ine 17 From iine ) 718 (62i8)
19  Net assets or fund balances at beqinmng of year (rom-.line 27, column (A} (rmust agree withr [.:Ty:-,‘:]
g end-of-ysar figure reported on prior year's retum) 19 130718
% 1 20 Other changes in net assets or fund balances {exptain in Schedule O; . .. .12 o
% |21 Net assets or fund balances at end of year Combne Ines 18 through 20 . . . . > {2t 120490
For Papervork Reduction Act Notice, 566 the aspareis inptroctions. Cut Mo 106421 form BOO-EZ cot6)

R\
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"
. B
" Form 090-£2 (3016) fugn 2
mlance Sheets (see ths instructions for Part i)
Check 1f the organization used Schedule O to respond to any question in this Part 1
{A} Bagiaring of year {B) £nd of vear
22  Cash, savings, and investments . 120716 22] 114458
23 \andand bulkiines . . 10001 pal 10000
24 Other asse:s (describe in Sc;hedu'e Q) 24
25 Totajassets. . . 130716| 25 123433
28 Total tiabiiities (desa.be n Schedule 0) (28 o
Net assets or fund balances {line 27 of column {B) must agree with fine 21) 130718} a7 124488
[ nd Part II] Statement of Program Service Accomplishments (see the instructions for Part 11}
Check if the organization used Schedule O to respond to any question in this Part Il .0 Expanses
[P (Recuired tor section
What 15 the organization’s pomary exempt purpose? $0ieH) and S0ViC)E)
LRSCAID NS W YarnZalii's Frigas BB A0 & W RTERE T Gt O TS DWES (GRS WOLED SEVIces, | OGETBTowm et DY
as messurec by expenses In a-cloar and concrse manner, descnba the services provided, the pumber of | oires}
persons benefrted, and athe: relsvant iformation fur:each program title
{F 28 Development of amateur athleles fogtering locel, natlonal, angd International amatour judo competitors
2 Grants § ) If this amount includes foreign grants, check hera » i {28a 16426 W
29
i_Grnnts $ } !f tms amount nclugdes foreign gramts, check here L CJ__ 204
30
Grants § ) i this amount mchides forengn grams chack hers - L] 30
31 Other progrem serwicas {describe inSchedule 0) [ . [
Ciraris $ 7 T BEOuns Wi e Grians, Shodx vve 11 3w,
J2 Total program service expenses (add hnes 28a through 31a) . . » Lm | 16426
LR List ot Officers, Orrectors, Trustees, armd Key Empiuyees (hst each ome gven ' not comvensated ~see the instructions for Part V)
Check If the organization used Schedule O to respond to any question in this Part IV 0
(&) Averaga {c} Ruponzb'e [F (;) Health bene*s, o) Fsured )
COMOATIA WY leonTio1ions 10 empioy bl sural UTDU O
£ ta)Name ana e dw"‘;‘;’a’d“’;’p'gf:m (Forms W-2/1089-MISC)|  censld pians, o e et compensatan
s {9 ot parich, ervtar -0~} | ceferiud compessaton,
legh! T Maeda, Prealdenu‘Dlrectnf 25 hs AT, ) ]
i o, w
Head "‘ff'.‘im' 10-12 hrsawi
Cavid ¥ Kanno, Vlce-Pres@ecremelr_ector 24 hrarmo
1375 13th Avenue, Honolulu, Hawell 96816 0 ] 0
Instructor 4-6 hramwk
Michael T Maeda, Vice-Prasident/Director I T
- e 24 edno
ES Wotmny AYEDUS UMY S 02, wOn;uiv, ywan S8 0 [} [+]
Instructor 10-12 hrsferk
Roy Uemura, Secretary/Director -
“G6-186H Tpu Blaco, Alcs, Howall 96701 o) 2Ahrsimo o 0 0
i s
nsiructor 46 hradwk
1
Lloyd K Migita, Director 1
7573 Cikea Laro, Honaluii, Fawall BSTY t2nwpeo, 0 o s
1
Tnstractor TS
o O 203,
hitps //amsais enterprise irs gov/cis/ViewerContent/hib/chient htmi?logLevel=all& locale=en-US&clientPath=htips%3A %2 F%2 Fam 4/26/2018
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Form 990-EZ (2016) Sage 3
Other information (Note the Schedule A and persconal banalit contract statament requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V ]

Yes| No
33 Did the arganizaton engage In any significant actwty not prevlous(y reported to the IRS? If "Yes,” provice a
detailed descriotion of each actvity in Schedule O . . . 33 « o
B 34  Were any significant changes made to the arganizing or goveming docurnents’? I “Yes,” attach a conformed =
copy of the emended dogcuments if they reflect a change to the orgumzauo': s name Otherwiss, explain the
change on Schedule O (see instructions) .. 34 4
35a [nd the organization have unrelated business gross Income of 51 000 or more dunng the year from business
actmities (such as those reported on Iings 2, 6a, and 7a, among othars)? 35a Vg
b i “Yes,” 12 line 352, has the organization {flied a Form 930-T for the year? /f “No, ™ provide an explanatron " Schedu'e O |3sb
¢ Was the organzaton a section 501{c)4), 581{c}(5), or 5Q1{c}6) organzatan subject to sectian 6033(a).notice,
renoriing, and oy fax reoyraments during tha year? if “Yes,® compls'e Sched Je C, Part Il .o acs v
36 Dd the organzaton undergo a uquidation, dssolution, termington, or sgnificant dsposition ©f net a&sats
dunng the yea-? H “Yes,* compiete upplicable parts of Scaedulo N . 38 vy =
37a  Eater amount of polilcal expendiures, drect or indirect, as descnbad in the mstruc\lonsb lSTal ]
b Dud the organzabon file Form 1120-POL for this year? 37b
3Ba Did the organization borrow from, or make any loans to, any officer, d|reclor tnmee or key emplovee or were ~ -
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a [ nd
b “Yes,” compiete Schedula L, Part lf and enter the total amoun® involved . . 1 38b - . 4
¥ S on MG Cipan e O S o
2 Intianen fees and capital contnbutions inclaced on hine 9 . 39a
b Gross recelpts, included o line 8, for public use of clun faciihes I%b - - 4
40a Secton 501(c)(3) organizations. Entar amount of tax imposed an the arganization during the year under
section 4911 » . section 4912 & . section 4955 »
b Secton 501(c)3} 501(cX4), and 501(c}{29) crgamzations Did the crganization engage In any section 4958 |- | - - _
excess benefit ransaction during the year, or did 1t engage in an excess benefit-transaction in a pnor year
that has not been reported on any of its prior Forms 990-or 990-EZ2 f *Yes.” complete Scnedule L, Part | 40b v B
¢ Secoon SGWTD FO1CRE: antd 331 CIRY) OrganZautng CATEr AaMTUNL OF caX Tiposes K
on-crganization managers:or dsjual fied persons during the year under ssections 4912, .
4955, and 4858 . > -
d Section 501{c)(3), 501(c}{4}, and 501(c}29)} orgamzations. Enter amount of tax on line
40c¢ reimbursed by the ergamization N &
8 Al organizations At any time dunng ihe fax year, was the organization a party to a prohibited tax sheitor
transaction? if “Yes,” complete Forrn B386-T . . . a
41 L:st the states with which a copy of this retum s fited b
428 Tne organizanon's books are n care or B Wi 7 55a DuiaW Y T- MEEDA  Teiaphoneno @
Located at B 2050 Nuuanu. Avenue unit 102, Hono!_ulu, Hawall o ZIP+ 4 » pesy ey
b Atanytime during the calendar year “did the organlzatvon have an interest in or @ signature or other authority over Yas | No
a financiai account In a foreign country {such as a bark account, secunties account, or other financlal account)? 42h V4
It “Yes,” enter the name of the loreign couniry » i
See the instructions for exceptions and filing requirerents for FInCEN Form 114, Report of Forelgn Bank and )
Financtat Accounts (FBAR) SN N P
¢ At any hme gunng the caigndar year, did the arganizaton maintain an offica outside the United 'States? 4
1t ®¥es,” ener e name ot the loreign country »
43  Section 4847(a}{1) nonexempt charitadie trusts filing Form 980-EZ In heu ot Form 1041—Check hare » [0
and enter the amount of tax-exempt interest received or accrued dunng the tax year . . > I 43 ] )
I — [ —— — - - - _{Yes}|No_— —
T 44a Did the organization maintan any donor advised funds during the year’) If “Yes,” Form 990 must be i
compieted instead of Form 8390-E2 . 44a v
b Ond the organzaticn operate one or more hospl‘al facilties during the year! If "Yes. Form 990 mustbe | _L____‘j
completed Instead of Form 990-€2 R a4k V4
¢ Drd the organization recerve any payments for indoor tannmg services during the ymﬂ (44c] 7
d If “Yes® 0 line 44¢, has the orgamzaton fiked 8 Form 720 to report these paymnaents? if "No,” provrda an | -0 Ak
expilanation in Schedule O add
453 [ud the crganization have a cantrofied entlty within the meaning ot section 512’b}(1 37 458 Lol
b Oud the organization receiva any payment from or engage in any transaction with a controfled entity wittin the - .-
meanng of section 512(b){13)? #f “Yes,” Form 990 and Schedule R may need to be compleled mnstead of
Fon 990-EZ {see instructions) . . . . . 45h s

Sorn TAMCT 0.4

hitps //amscis enterprise s gov/cis/ViewerContent/lib/client himl?logLevel=all& locale=en-US& clientPath=https%3A%2F%2Fam 4/26/2018
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Form 920-22 (2018}

fPage 4
. Yes| No
‘46  Oid the organization engage, drrectly or indirectly, in poltical campaign activiies on behiilf of or In oppos:tion i
to canaidates for public office? If “Yes,” complete Schedule C, Part | .- Tl [ ng

X SecHon 501 (c)(3) orpanizations only
A saction 501c)(3) orpanizations (must answor auestians 47-48k and 52, and comolets the tables for ines

50 ano 51.
Check If the crganization usad Schedule O to respond to any question in this Part Vi . ) 3
Yes| No
47 Did the organization engage in lobbying activiies or have a section 501(h} elaction in effect during the tax
year? If “Yes,” compiete Schedute C, Part Il 47 v .
48 Is the organization a schoo! as descnbed in section 170M)(1}{A)E)? If "Yes, oomplets Schedule E , 48 v IF
48%a D the organization make any transfers to an exempt non-charitable relatad organization? . 49a L4
h FNeg " eas e sfetad acz Tt £ eotier {7 pe Nt ? P .

50 Compiete this table for the organzation's five highest compefwedenp)oyees (other thnn oh‘lcers, -d|rec1ms. trustees, and key
employees) whoeach reoeived more than'$100,000 of compensation from the arganzation H there 1S none, enter “None °

. Haalth benefits,
{o) Average {c) Reportab’'s !d’ q . '
{n) Namo and t1lo of aach employoe hours poe week compensatien S&’;ﬁﬂfﬂ? ;ﬁ'z:z,’; (’)D ::;:IT";:; :ﬂng\:;g;af
devoted 19 pasitiun {Ferms W-2/1099-241SC) compansaton
R = e -
T Vo nanoer Of ORNeY empoyees pad over 2300,050 >

51 Compiete thrs tabis for the organzation's fve highest compensated independent contractors who each recewved more than
$100,000 of compensation from the organaation H thero s nono, enter *None.”

(a) Nama and bus:nass address of sach independent contractor {b) Yvpo of sorvico {c) Compornisaticn
g -
d Total number of other indeoendent contractors sach recening over $100,600 > I
62 D the orgamzation oompiele Schedule A? Note: All section 501(0)(3) organlzamns ‘must attach a
completed Schedule A . . . L . >iriYes [T No
tinder ponaltias of perfvy, | doctase gnat § have exammned this e, includirg accompanying scnecyies nd statements, ana o tno best of 71y knewledge and bedet Fis
tues, comect, angd co'nplatu o lon ef prena)ﬂl (019( than o%ﬂ 13 Dasad ¢n all infomaton of which pmpalsr has any knowledge 3[ {
} \NDIE PP I 2 Vv ! Nowerbror 201/
Sign Sigrature of acw Date
Here Dwigit T Maeda, President
m } Type or pam: namne and mie
Paid { Pn-e/Type rrepare” s name frepwu's sgnetre [ caie { e O3 o | Pi
Preparer | saif emicyes| .
Use omy ! Airvaname__» Firm's €IN &
l Fim 8 address & Pnono ne
May the 18S discuss this relurn with the prepares shown above? See instructions . . . ® i{lYes [INo

Form 990-EZ 2016}

CIS IMAGE - Do Not Correspond for Signature

hitps //amscis enterprise i1s gov/cis/ViewerContent/lib/client himl?logLevel=all&locale=en-US&clientPath=https%3A%2F%2Fam  4/26/2018
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QMA No 15454047

SCHEDULE A Public Charlty Status and Public Support

(Form 690 or 990-£2) Complets ¢ tha organization is 8 section 501{c}3) organizstion or a seciion 49471a){1) nanuxempt charitatie trust,

Department of ie Treasury » Attach to Farm 290 or Farm 890-£2. Open to Public
Imernal Raverwa Sewes | B information obout $ fe A (Form 990 or 990-E2) and s nstruchons 1s ot wwwkirs.goviormesn SIS ICTETRET T
Nome of 1w orqamzano ‘Efwluy.:ﬁsufﬂuhunmmbu
Somieiiioc: Shobulan Juce Ciua SRR 7600 TIE2

X Reoson for Public Charfty Status [All organ:zations must complete this. pen } See instruclicns
The organization is not a prvate foundation because it ts (Far ines 1 through 12, check only one box )
{7 A church, convention of churches, or association of churches descrbed in soction 1 70{b){1)AN]). D O\

-

2 [ A schoo!l descnbed in section 170{bY1}A)AN. tAttach Schedule £ (Form 950 or 990-E2) )
3 [ Ahospita!l or a cooperatve hospital service organization descnbed in section 170{b)(1)(A) ).
S

‘3 A medical research organization operated m conuncton with a hospltal described in section 170®A 1 (A)GTD. Enter the
2 1 hospral's 1ame crty end stater

SENEE CHEC Y e

~ section 170(B)1) (AN, (Completa Pan )

6 [T} A tederal, state, or local government or govemmental unit described in section 170{b) 1AV},
7 [ An organization that normally receivas a substantial part of its support from a governmental un#t or from tha general pubhic
descnbed In section 17Mb}{tHAN VD). (Complete Part 11}

8 [3 A community trust described in section 170(b){1){A)vi). (Complete Part It )

9 Dan agricuftural research organfzation described in section 170(k)}(1){A)) operated in conjunction with a land-grant college
or university or a non-land-grant college of agnculture {see Nstructions) Enter the name, city, and state of the college or
LTYETETY

10 FAn mganlzsf'éa'&\é_ﬁgﬁﬁ—éiﬁ — recerves { \ir;!—ore?hanM'rsai- of ns—supponfmm contnbuons, membershlp feas, and gross -
receipts from activiias relaiec taits exempt functions — subject to certain exceptons, and (2) no more than. 33196 of its
support from gress investment income and unrelatad business taxable incame (less sectton 511 tax) from businesses
acquired by the arganization after June 30, 1875 See section 509(a){2). (Complete Part lil )

11 [ An organization organizod and operated exclusively ta test far public safety. See section 509(a)(4).

12 [J An organization organ-zod and oporated exclusvaly for the benefit 6f, to perfarm the furictions of, or to tarry out the purposes
ot ora or mote publicly suzported organizatons descrized i section 509(aKt) or.section §00{al{2)l See eection 50Mal3).
Check the box 'n lines 12a {wrough 12d thar describes the type of ..uppor! ] orgq'uzanon and-complete | nes 12e, 12f, and 12g

T TP CACTRR T NI T T TR, L TR VRAL, e dT el S *ad amIoiziteTis, ety W IV
the supported organizationis) the power to regulsrly appomt or eiacta majomy ot the directors ar trusteas of the
FUOPOTtNY organization, You must complete Port IV, Sections Asnd B

b (3 Type I A supporting organization supervisad or controlled n connection with As supported organization(s), by having
control or management of the supporting crganization vested «1 the same persons that control or manage tha supported
orgamzation(s) You must complete Part IV, Soctlons A and C,

c (O Type lit functionally iegrated. A supporung organization operated v connection with, and functrorally niegrated with,

¢ ¢ s supportedt argamzatan(s) (see «rswucrfons) Yau must complats Part IV, Sactions A, O, and E,
¥ rt‘- R  aiad ~ e J.I-.Ll-« CaL A oo ..

that 1s not functionally integrated The orga'nza'non generally must satisty a distribution requirerent and an attennvenss
requirement (sea instructions). You must complete Part IV, Sectionrs A and D, and Part V.

e [ Checkthis box il the organization received a wrnitten determination from the IRS that wis a Type |, Type b, Type Il
funct-anally integrated, or Type Il nan-functionally integrated supporting arganuzation

T R T e LT

1 Enter the number of supported organizations . . . . l -
g Prouide the following information about the supported oraamzanon(s)
(i} are ot sUPPC Nad oTERR'ZANON ; ) eIN I (ua Ty 8 ot arganzaton i (v} 3 Yo orger aEbon TM Armoum ot monertary ) n) Amoum of
rems s o hage 1-T At v o ven g 2,330 % e oFr B 2208
| oo okl A M e My 23,57 A WTTO &) . NEBRT e s,
H You No i
N - -
A I e P st Sl el el _
B} '
}
©) i
|
{©) i
[13]
Tota) e A SR NS W 24| T e
For Peperwork Reduction Act Natics, se6 the Inshruchions for Form 890 or 990-E2 Cat Mo 11285F Schodule A (Forin 890 of 990-E2) 2016

hitps /famscis enterprise 1rs gov/cis/ViewerContent/hib/chient html?logl.evel=all&locale=en-US& clientPath=https%3A %2 F %2 Fam 4/26/2018
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Schadule A (ch-. 950 or 090-52 2018

Support Schedule for Organizations Described in Sections 170(b)(1){Al(w} and 170(B)(1){A) (V)
(Complete onty if you checked the box on fine 5, 7, or 8 of Part | or if the orgamization failed to quality under
Par{ ! if the arganizatian fails to quaiify under the tests listed below, please complete Part it}
Saction A. Public Support
Culendaryem(orﬂscalyearbeqlnnlng i) L @)2012 { 2013 1 (12014 [ (d)2015 | (e}2016 | () Totl
1 Gifus, 3ran.s, CQANMDUUONS,  ano
membership \{eas recewved (Do not
include any ‘un\usual grants ")
2 Tax roevenuss levied for the
organization’s benefit and erther pad
to or expended on its behalf

3 The vaue ot sar\ncas or faciities
tumshed o A1} 90vammen(zl unit to the
S v W f.'.;-'"e .
Total. Ada-lines 1 mmugh 3

8 The portion of total contdbmlons by
each  person fother than a
govemmania) unit \or publicty
supported organizaton) \included on
fine 1 that exceeds 2% of\the amaount . L e R L (R L,
shown on ke 11, column (1).\\ [ ’

R P W N L
Sect:on 8. Yotal Support \
Catendar year (or fiscal year beglnning in) » {a) 2012 (b) 2013 {c) 2014 (d) 2016 | (e} 2016 {§} Totat

7 Amounts from line 4 \

8 Gross income from intarest, dlvluen\ds
paymenits received on securties loar{s
rents, roya''ss and incoms from simflar
SOUrcEs . . ..

oy 2 oo e S L ogiEtal L s
actvites, whether or not the business \
ta regularty camed on \

10 Other Income Do not include gain or \

Pngo2

_a‘l... ra < T D PR .-.-I‘ T

loss from the sale of capita' assets
(Explain in Part Vi) .

1" TotarsupportAddIIheSTmmughYO RN R N
12 Gross receipts from related ectivibes, etc (see nnstmcbons)
G RS oo ¢ Re Toem B e o R ‘:-'::‘2:7‘-"‘ S5, sonaed, el e, - EE vt o

organization, check this box and stoo here
Section C. Computation of Public Support Percenhje

14  Public support percentage for 2016 (ine 8, column {f) drvs\ded by tine 11, column (f}} . 14] %
15  Public suppor parcentage from 2015 Schedule A, Part i, hne 14 15 %
16a 33'n% support test —2016. If the organization did not check the box on fing 13, and hne 1415 33'% or more, check this
box and stop hera. The organization qualiies as a pubhicly suppodad Qrganzalon . . . 3d
b 33'%% support test—2013. if the organization. did not checx & box on lias 13 or 184, and line 15 i 33'9% or more, check » »
==, S gn.—'glc—;n.h.n “1'\.-‘;‘1-"""\— —‘.,:n I E T 'Il/g-_':.':.:\)"l"ﬂ."“h‘4‘.' N P '}

17a 1D%«!ameam-clmum taﬂ—zmi. H tha arganumn dld not chack @ box on ing 13, 168, or 16b, and ine 14 s
10% or more, and f the erganization meets 1he “tacts-ang-crcumstances” test, check this bax and s1op here. Explain in
Part VI how the organization meets the “facts-and-circumstances” t\\esl [he organlzatlon quahfies as a publcly supported
organization e C . »

b 10%-factis-and-circumstances test— 2015 If the organlzaxion did not check a box on hne 13, 184, 16b, or 17a, and line
15 s 109% or moare, anddmemgmrzatnnmeetsme'facts-and—cucumstmvces test, check tws oox anod stop here.
Exprain 1 Part Vi how the organization meets the “facts- ano-qrwmsxances\tesz The orgarmzauon quaiifies as a publicly
<, om"x"c'-;eﬂu—‘o* PN . [ - . >

18  Privata foundation. if the organzation did not check a box on hine 13, 16a, 16&:\17a or 17b, check this box and see
nstructions . . - . . C \ . . L ]

Scheduls A (Form 990 or 960-EZ) 2018
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Schicdule A {Forr 993 or 390-£7) 2046

Pago3

-

Support Schedule for Organizations Described in Section 509(a)(2)
(Compilete only if you checked the box on hne 10 of Part 1 or if the arganization failed t¢ qualify under Part il
If the orgamization fails to quaitfy under the tests listed below, please complete Part )

Saction A_ Public Support

Celendarmr(orﬂsmlmrbegmnlnglnlbr @2012 T 2013 [ (€2014 | @205 | (2016 | (g Votal

2

c
8

GUE o B, CAWILGTH G A AT SSTNY
receved fDonot incude aay “unusia grants.?
Gross recerpts from admivsons, merchandise
soid or seraces pedommed, or facliies
fumnished n any activity that is ralated to the
omanzalion’s tax-exempl purpose
Gross rece'pts from actvines that ars not an
unrelated trada or business under section 513
Tax revenyes lovied for  the i
PR AR S AR 5 L. T4
to or expendsd an s behalf
The valus of services or facibties
tumished by a governmental urit ta the
organization without charge
Total. Add knes 1 through 5. 0&1 0994
Amounts included on lines T, 2, and 3
recetved from disqualihed persons 0 0 0 0 0 o

53370 15141 t4an2 10197 109099

Aian’IS  lluGEG G4 w€E € & O
roceived  from cther than disqualfied
persons that exceed the greater of $5,000 !
or 195 of the amount oo line 13 for the year
Add lines 7aand 7b . 0 0 0 ] 1] 0
Public support (Subtract L.re 7¢ from N cET e F R - S =
neb) . . - - R T

$00099

Section B. Total Support > » ) D ) )

= o v B =
TR el T TR ML Ty

9
10a

<

1

12

13

14

PP ¥

& - m . <

(€270

108099

Asrounts from fne 6 . 15141 ¢
Gross  noome  frem intersst,  dividends,
payments recerved cn securites foans, rems,
royaities and income from simitar sources 22 21 21 1 21
Unralaiad bus ness taxable mcome (less
sechon 511 taxes) hom  busnesses
acqguired after June 30, 1873

AT s T TE e T 3 21
Net Income from unrelated busness !
activities not included in {ne 10b, whe'her
or not the business Is regularly camed an
Other mcome Do not mnglude gam or
ioss fiom the sale of capital assels
{Exglain w1 Part VL) . .
Total suppor\. [Md fines 9, 10c, 11,
22272 DI I5lE3 [0 Hd!ﬁ loz08 (29208
Flrst five ysars. If the T-orm 900 s for the organzation’s ﬁmt, socond, third, lounh “or titth tax yaa’ as a secton 501(c)3)
arganization, chack this box and wtop hore

16388

2{ i (el

. Section C_Computation of Public SupportPercentage— ——— —— ==

15
16

15
16

Public suppernt parcentage for 2016 {ine 8, column (f) divided by line 13, column {f))
Public support percentage from 2015 Schedule A, Part ill, ina 15

213
&

Section D. Computation of lnvestment Income Percentage

17

LY
[

18a

b

oy

Investment incoms percentage for 2016 ([ ne 10c, colurrn (frdiviced oy ine 13, column () L7 e 3%
FNETIER DA SO M e L Db SESA SRR LT ) Sph T aea eyt D «“
3'a% support tests~2016. If the organization did not check the box on ing 14, ar.d ina 15 is more than 33'a%, and line

17 15 not more than 3312%, chack this box and stop here, The orgamzation quaihes as a publicly supported erganizahor: »
3W'n% support tests—2015. If the crgaruzation did not check a box on line 14 or line 19a. and ine 16 Is mere than 33'2%, and
line 18 is nct more than 33'a%, check tris box and stop here. The organization qualifies as a publicly supported organzaten  » [}

Private foundatlon. if the orgamzation did not check a box on ine 14, 19a, or 19b, check this box and see¢ mstructons ™ [

Schaduie A (Farm 9990 or 000-EX) 2018
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Schoguie A (Famm 990 or 990-E2) 2016
Supporting Organizations
{Complete only if you checked a box in line 12 on Part{ If you checked 12a of Part 1, complete Sections A
and 8 1 you checked 12b of Part |, complete Sections A and C {f you checked 12¢ of Part |, complste
Sections A, D. and E. it vou checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Sage 4

Yoo N
1 Are all of the organfzation’s supported organizations listed- by name Inv the orgentzatlon’s goveming [.ae.] .. |
daocuments? /f “No,”"describe in Part VI how the sUpported organizations sre dasignated If designated by ) ’
class or purpose, describe the dosignation if historic and continuing relanonship explain 1

2 Digd the orgamzation have any supported organzation that does not have an IRS determunation of status
under section 509(a)1) or (2)7 I/ "Yes," explain in Part Vi how the orgamization dgetermined that the suppored v
orggmzatan was desonbed n sectan 50913 or @),

3a Dud the organization have a suppaerted organization dascribed in secton 501cH4), (5), or {B)7 if “Yas,” answer
o ong e betow.

b D the organeation oenfirm that erch supponad organizaton qualfied:under saction SO YCK4), (5), or (6) and
satisfiad the public support tests under section 509{a)2)? /f “Yes.” describe in Part VI whon and how the
organization mede the determination

¢ Did the organization ensure that ali support 10 such erganizations was used exclusively for section 17(C){2)B;
parposes? if "Yes,” explamn in Part VI what controls the organiaticn put in place (o ensure such uss.

4a Was any supported arganization not organized: in the United States (“fereign supoorted’ organization™)? 1f [,

*Yas," and if you checked 12a or 12b in Part I, answer (b) and (c) below

T0C e CrEATIEN O LAvE W Ete TonliS) D I oEla T JEaNg WhENE KW ke granis Wwotta Tregt

supported orgenization? it “Yes, * describe i Part VI how the organkration had such control and awscretion

despite being contruffad or supervised by or i connection with i's supported arganizations

¢ Dict the orgamization support any foreign supported organzation that does not have an IRS determination
under sections 501(c¥3) and 5088{a}1) or (2)? If “Yes," explam in Part VI what controls tng organization used
to ensum that all support to the foreign supporisd crganization was used exciusively for section 170(ck2)(B;
DUPOSEes

Sa Did tne organization add, subsutute,-or remove any suppened-organizations.during the ax year? # “ves,”
2rEaRT 43 207 13 oy & ennioale), A, amveta fal e wpt T ncheiag Mo mames and SN
numbers of the supported arganizations added, substiuted, orremoved; i) 1he reasans for each such action.
(i) the authonty under the orgamzation’s organing document authonzing such achon, and {iv)-how the acton
was accomphshed fsuch as by amendment to the organizng aocument)

b Type 1 or Type Il only Was any adced or substituted supported organization part of a class alrcady
designated ¢ the organization's organizing document?

¢ Suobstitutions only. Was the suhstitution the resuit of an event beyond the organization's controt?

6 D tho orgaruzation provide support (whethar in-the form of grants or the provision of services or facilites) 1o
2OYDAD PIRE VAR L) AS SO 002 37 FT NG, S rL WRLE S TR 200 20 o7 Fp e mEh e (RS enR e b
by one or more of ts suppxrted organizations, or (ni) other supperting organizations that also. support or
benefit one or more of the filing organization’s supported orgarnizations? if *Yes,* provide oetarl in Part Vi

7 Dia the organization pravide a grant, loan, compeansation, or other similar payment to a substantial contributor
{defined in secton 4958{cHIXC)), a tamily mamber of a substantial contributor, or a 35% controlled entity with
regard to a substantial contnbutor? If "Yes,” complete Pert | of Schedule L {Form 930 or 990-EZ)

8 Drd the orgamzation make a loan to a disquithfied person (as defined i section 4958) not descnbed u lino 72
if *ves, " compiete Part | of Schedude L (Form 990 or 990-£2)

B MAls e omaapinon opanmmes Sty o edendhy o ony me STAns Pag i gmee Dy e oF e
dsgualified persons asdefined in section 4946 {other than foundation managens end.organzations descnbed
in caction S09(a)(1) ar (2)? If “Yes,” provice detall in Part V1.

b Dud ong or morp disqualified persons (as defined i line 9a) hold a controlling interest in any entity in which
the supporting organtzation had an interest? /f “Yes,” provide detail in Part V1.

v

¢ Did a disqualified person (as definec 10 hne 9a) have an ownership interest in, or derive any porsonal benefit = - - | «
from, assels in which the supporting organizaton also had an nterest? If “Yes, * provide detall in Part V). 9¢ -
102 Was the organzation subject to the excess Dusiness holdings rules of sectlon 4943 because of secton [ [, “:’A“.*!
LOLE . GRUGRIL, CINET. Ty [ S SR I ONESE DTS, & TYEE B A A Em * -—-'ﬁ-fra
supporting organizationsi? If “Yes, ” answer 1 Ob below 10a )
b Did the orgamization nave any oxcess business holdings in the tax year? (Use Schedule C Form 4720, to |+~ 4o = |22 2
determine whether the organization had excess business holdings.} 10b

Scheduls A (Funn 890 or 980-EX) 2030
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Scheduls A (Form 290 or 890 £ 2016 Poge 5
. MSupponing Organizations {continued)
- ) Yas| No
11 Has the organization accepted a gift or contnbution from any of the foflowing persons? ) [
8 A person who directly ar ndirectly controls, esther along ar together with persons descnbed in () and (c) e
befow, the governing body of a supported organization?

b Alamey dawde O @ S S0 GESCIdeS [ &) sooveT S
A 35% controfied entity of o person cesaibed it (o) or (b] apave? X “Yes® to a, b, or ¢, provide deta in Part V1. 'Hcf ,
Secﬁon B. Type | Supporting Organlzations

1 Dud the directors, trustess, or membership of one or more supporied organizations have the power to
raqularly appomnt or elect at least a majority of the organization's directors or tnustees at all times during the
tax yoar? Jf “No, " descnbo i Part Y1 how U supported orgamzation(s)-effectvely operared, supervised, or
controhad the orgﬂmavon'sautrwsas Il the orgarzzatun hed more than one supported organizeton, T

ST D11 TG 20 AT G N e 2 2 G AT o SRS 1 e T se i eorog She supponine”
orgamzabonsandwhatoomﬂdonsorrashcﬁons,dw applad to such powers during the tax ypar b—,—

T 2 D the organ:zation operate for the benekt of any supported organization other than the supported
organization(s) that oparated, supervised, or controlied the supporting organization? if “Yes,” explain i1 Part
VI how proviting such benafit carried out the purposes of the supported organzation(s) that operated,
SUDeIVISEd, or controilad tho SUPPOrLING O:ganealon 2

Section C. Type N Supporting Organizations

T Werga &0y ¢ T8 CUgas AT DTS 7 MaBSs SL TS TR AR YRV LS L TR0y S te d aelts
or trustees of each.of the organizat.on s supported organization{s}? /# “Wao, * descride in Part 4T how control i
or managemmert of the supporting orgarzation was vested i the same persons that cormrolied or ranaged “ A il

the supported organizahon(s) 1
Section 0. All Type il) Supporting Organizations

Yas | No

1 D tha orgenzation provide to aech of ns supported orgenzatns, by the 1ast day of the fih month of the R WIS W
organzation's tax year, (i) a written noticp descnbing the typs €nc amaunt of support provided during the pnor tax = e
@E, Y By T ST e TTRL WER IR RO T Y 00 €507 S W e T 07T SAT R, 87 s O0deS 07 e N T T
organZzator's goveming documents in-eflect on the date of notification. 1o the extent not previousty orovided? 1!

2 Were any o1 the organ‘zation's officers, directors, or trusiees elther i} appolrted or glected by the supponed T N ]
organization(s} or () serving on the goverming body of a supportad crganization? If *No, " explan in Part VI how
tho orgamzation mantamned a close and continuous working relattonship with the supported organization(s) 2

3 By reason of the re'ationship descnbed i (2}, did the organization’s supported argamizations have a
significamt voice in the orgamzavon’s investment polcies and m dreching the use of the organization’s PV G
nCome Or assets at al times dunng the tax year? If “Yes, * descnbe 'n Part W the role the organfzation’'s N R A
s:qz.\':‘ it o:;w-twwas plerred 1 Yis pages -

1 Check tho box noxr ro thc mathod that lhc orgamzat;on uscd to satisfy tho Integral Part Test dunng the year (soo Instructions)
a [ The crganization satisfied the Activitias Test. Complate line 2 below
b [0 The organization s the parent of each of tis supported organizations Complete line 3 befow
¢ {.) The organizatior supporiad a governmental entity Doscrbe in Part VI how you supparied @ govermment enlity (see instuctions)

2 Ac-vities Test -Answer (a) and (b} befow. Yas [ No

> mmg -—\!:-—--m-/ o o T e I 5 as-\hog S LT Rag mmx yas- ;-—e-w'-\l o S exear yryytes o e A s e e
the fupaodsdorgammnongs) to which the organzation was resporgive? // “Yes, " then 1 Part Vi identily PR I .
those supported org fons and oxplemn how these activitias directly furthemd their exempt purposes, S+ -1 -

—— —— —— how-the organzatian was responsive_to those supported arganizations, and how_the organization deterrmined | | B I
that theso activities constituted substantatly ali of its activities 2a _

b Did the activities descnbed in (a) constitute activilies that, but for the organization’s involvement. ane or more (me-f - -
of the organization’s supported organization(s) would have been engaged In? If “Yas,” explan in Part VI the -
reasor's for te oryamzation's posdtion thal its supported crganuastion(s) wouk! have engaged m these LT s
actvrkas but for the oroanation’s invaMernent. - =

3 Parent of Suppored Organizations. Arrswar (a} and (] below. BREaa ' }

@ [hd the orgamzation have (e power to reguiarty appoint or elect a nmajonty of the officers, directors, or el L aiede
trustees of each of the supported orgam.zatons? Provide details iy Part VI, 3a

b Did the organization exercise a substantlal degres of direction over the policies, programs, and actwities of cach ]
of its supported argamzations? /f *Yes, " dascnba in Part VI the ro'e played by the organization in this regans 3b

Schadide A (Form 990 or 980-E2) 2018
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Scnadule A (Form 990 or 880-E2) 2016

Pngnﬁ

. m Il Non-Functionally Integrated 509(a}(3) Supporting Qrganizations

1 O cCheck hera f the organizaton sausfied the Integral Part Test as a qualifing trust on Nov 20, 1970 {explamn m Part ) See
Instructions. All other Typs Il non-functionally integrated supponing organizations must compiete Sections A through E

Soction A - Adjusted Net Income

A Prier Year

| (®) Current Year
! (oouonal)

1 Nel shon-lam caial gan

2 Reccvenes of prar-year distributions

___9 Other gross mncoma (see instructions}

4 Add lines 1 threugh 3

5 Depreciation and depletion

nlelwpl-s

6 Portion of operating expanses pard or incued for production or
coitaction of gross income or for management, conserva‘ion, of
maintenance o1 property held for production of INComo (S8 INGINCtions)

T S eXpa oS $ER SO S0IT)

8 Adjusted Net income (subtmct lines 5.6, and 7 from fine &)

Section B - Minimum Asset Amount

(8) Current Year
(optlonaly

1 Aggregate fair marker value of all non-exempt-use assets {see
Instructions far short tax year or assets held for part of year).

a Average monthly value of secunties

1a}

b Average monthly cash balances

1bl

C Fs- Toet viia of ot —omexe— o _sE sssels

=c

d Total (add lines 1a. 1b, and 1¢)

o 1
1d!

o Discount claimed for blockage or cther
tactors (explain in detail in Part VI)

2 Acquistt:ion indebtedness anpl.cable ta non-exempt-use assets

N

3 Subtract ine 2 trom line 1d

[~]

4 Cash deemed held for exempt use. Enter 1-1/2% cfine 3 (for greater amoun,

see instructions)

I ATt v AnInY A Ex e - TD0 TEA T e e £ iapen s s &

6 Multiply tine 5 by .035

7 Recoverles of prior-year distributions

8 Minimum Asset Amount {add ne 7 to line 6)

@i~ o|e|s

Section C - Distributable Amount

Current Year

1 Adyrsted net income tor prior yaar (from Saction A, tine 8, Column A

2 Enter B5% of line 1.

E3

{ W e ored amalmd int wrlne yese Sonm amdinn T ERa 2 Dok p
oEte AT Dt s s ey sactan < D o, OOk

4 Enter greater of ine 2 or ine 3
S Income tax Imposed i prior year

& Distributable Amount. Sublract line 5 from fine 4, unless subject to
emergency temporary reduction (see instructions).

7 [J Check here if the current year is the organization's first as a non-functiona‘ly Integrated Type il supporting organization (see

wstructions).

Hchovule A (Forin 890 or §90-B2) 2016
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Schadute A (Form 990 or 990-62} X168 Pege 7
. mTypa il Non-Functianaily Integrated 509{a)(3} Supporting Orgamzations (continued)
Saction D - Distributions Current Year
Amounts paid 1o supponed organizations to accomplish exempt purposes
Amaunts pa:d te perfarm activity that directly furthers exermpt purpases of supported
arganizations, in excess of incorme from activity
AT i BB VS EXRRISES SRl 10 SCCENSH EASTII G |T0SES T Sufpa A ied SGaTEATn S
Ameounts pad to acquire exempt-use assets
Qualfied set-aside amounts (pnor IRS approval required)
Othgr distrbutions (descnbe i Part V) Ses Instruchons.
Total annusl distributions. Add lines 1 through 6
Distnbutiong to attentiva supported organizations to which the organization is responsive
Iprovide details in Part' VI) Sea mstructians |
9 Dstributobie amount for 2036 from 'Section C, fine 6 !

i ELTOSTUIMISOC T SNE B oMot

(SRS

@I~ vislw

i o [} (it}
Underdistributions Distribwtable
Excess Oistributions Pre-2016 Amount for 2018

Sacton € - Distrfbution Allocations (see Instructions)

1 Distnhutabla amount for 2016 from Sectian C, line 6

Underdistributions, 11 any, for years pnor to 2016

({reasonabie cause reguired ~explam i Part Vi) See 5 B : .

mstructions.

ExgEss GhpT Soloreoyover, oy, 2 2076 P T
J

N

!

R S

w

_From 2013
From 2014
From 2015
Tota) of Ines Ja fhrough e ABY P LS s
Apphed to ungercistnbutions of anor yaars
ADTer 0 306 miprriny o e . - - [ - -y
Carryover from 2011 not applied {see instructions) I e to. . R
Remander Subtract fines 3g, 3n, and J) from 31 t . h R
Distributions for 2016 from
Section D, ling 7 s

__.a_Appled to underdistnbutions of gnior years

__& _Appiied to 2016 distriutable amount . o

¢ Ramainder Subtract ines 4a ard 4b from 4 e A I R

8  Opmemeg ~derdisters o yes T imtr e 2006 4 Crocmean omnoe N ce s !
any. Subtract hnes 39 and 4a Fomiine 2 For result i

greater than zero, explain in F:gf} Vi Sea Fnsrrucnons_ - A (" - ‘
i

s (e lalo lois

P

&

6 Remaning underdistrbutions for 2016. Subtract ines 3h
and ab from line 1 For resuit greater than zeso, explan 1r\

Part Vi See instruchons i

7 Excess distributions carryover 10 2017 Add4ines 3 .
and dc e . .

A Qrpexdodle oI T NN G e e e .
8 Yy, 0 it ‘ N v - s M - - N ]
b Excess from 2013 PSR z
—_— — — _—¢_FExcessfromad ~— —-— - - | __ __ _
d Excess from 2015 i o
e Excessfrom 2016 . ' - e - R -
Schadu's A (Farm: 990 or 0-EL) 2046
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Schedute A (Form 980 or 880-CZ) 2016

Pago 8

Supplemental Information. Provide the explanations required by Part I, ing 10, Part ll, line 17a or 17D, Part
I, ine 12, Part IV, Seclion A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, Sc, 11a, 11b, and 1i¢, Part IV, Section
B, ines 1 and 2; Part IV, Section C, line 1, Parl iV, Section D, lines 2 and 3, Part IV, Section E, lines 1ic, 2a, 2b
3a, and 3b, Part VY, ine T; Part V, Section B, fine te; Part V, Sechon D, fines 5, 6, and 8; and*Part V, Section £,
fines 2, 5, and 6 Also compiste thig pan for any additional informatien. (See instructions )

Schedule A (Foamn 890 or 990-EX} 2018
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