. B 29492 120119169

ol
LX)
q 1
N L -
51 ‘ . ) Short Form | oms No. 1545-1150
= o 99(’]-EZ Return of Organization Exempt From Income Tax CZ)@ 1 6>
: = Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P —~ . [
: o » Do not enter soclal security numbers on this form as it may be mada pabli 1 07 open to P_Ubhc
- = Department of the Treasury '( : |nspect|on
vy Intemnal Revenus Service » information about Form 990-EZ and its instructions is at www irs.gov/form990. i
"3 == A Forihe 296 calendar year, cr tax year beginning 04/01 , 2016, and ending 03/31 ,2017
o 9, B Check it applicable C Nama of organization D Employer ldentification number
«F . [ adoress change SEACOAST PATHWAYS 46-2658558
L= - ] Name changs FNumber ard street (or P O. box. if mall is not delivered 1o street address) Room/sute | E Telephone number
o &S e ey |B:0- BOX 1528 (212) 727-4200
§ 5 Amendes - City or town, siate or province, country, and ZIP or foreign postal code 5 F Group Exemption
) E ] Asplication panding PCRTSMOUTH, NH 03802 Q Number »
% -£3 G Accounting Method: {i Cash Accrual  Qther (specify) P H Check » [Xlif the organization is not
:@ :3 | Website.» SEACOASTPATHWAYS.ORG required to attach Schedule B
wn ?‘} J Tax-exempt status (check only one) — [X] 501(c)3) [T 501(c) Yy (nsentno) L1 4947@))or [ 1527 {Form 930, 990-EZ, or 390-PF)
- K Form of organization [} Corporation O Trust ] Association [ other
- L Add fines 32, Bc and 7b to line 9 to determine gross receipls. If gross receipts are $200,000 or more, or if total assets
. (Part ll colgl a0 (B) below are $500,000 or more, file Form 990 instead of Form 990-E2 . . . . N 85,700.00
o M Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |)
- Check If the organization used Schedule O to respond to any question in this Part | . . e .
C 1  Contrnibutions, gifts, grants, and similar amounts received . 1 85,700 ‘2/
% 2 Piogram service revenue including government fees and contracts 2
-2'_ 3 Membership dues and assessments . . 3
o, i 4  nvestment incomo .Y . - 4
() £a Gross amount from sale of assets other than mventory S S5a
Ul b Less cost or other basis and sales expenses . . . 5b
¢ Gan or (loss) from sale of assets other than inventory (Subtract lme 5bfromhne5a) . . . . | 5¢ 0.00
€ Gamlng and fundraising events STATUTE UNlT
a Gross mmcome from gaming (attach Schedule G if greater than
g $15000) . . . . . . . .. oo o o o |ea]
§ b Gross income from fundraising events (not mcludmg $ of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b
c | ess direct expenses from gaming and fundraising events . 6c
d Net income or (oss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6¢) . . e e e s e e . 6d 0.00
7a Gross sales of inventory, Iess returns and allowances Coe . 7a
b Less:costofgoodssoid . . . 7b
¢ Gross profit or (0gs) from sales of mventory (Subtract lme 7b from llne fa) . . . . . . . |Tc 0.00
8 Oinerrevenue (degcribe in Schedule O). . . . Ce e .. 8
9  Total revenue-Add lines 1, 2, 3, 4, 5c, 6d, 7c, a $,¢:mN (‘ORRES T 9 85,700.00
; 10  Grants and similar amounts paid (ist in Schéﬁgfe‘ S OSC 5. . . . . . . . .. |10
11  Benefits paid to or for members . . S R
9112  Salaries, other compensation, and employee benef;m 1 2. 2@2\ . . 112 50,000
N 2113 Professional fees and other payments to independ&nf Contractors . . . . . . . . 113 2,450
;-’. 14  Occupancy, rent, utiities, and maintenance . . S O [ 15,000
W i4s Prnting, publications, postage, and shipping . Oﬁgmx QTM . . . 115
16  Orrer expenses (describe in Schedule 0) . . .. ATCH l . . |16 16,500
17 Total expenses. Add lines 10 through 16 . . . . P B 4 83,950.00
a 18  £xcess or {deficit) for the year (Subtract line 17 from llne 9) .o 18 1,750.00
© 119  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
g and-oi~year ligure reported on prior year's return) . . . . . e e e e . 19 43,870.00
@ |20  Other changes in net assets or fund balances (explain in Schedule O) e .. 20
<21 et assets or fund balances at end of year. Combine lines 18through20 . . . . . . » | 21 45,620.00
For Paperwerk Reduction Act Notice, see the separate instructions. Farm 990-EZ (2016)
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Form 990-EZ (2015) Page 2
IGEXN Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any question in this Part §i . P b
{A) Beginning of year (8) End of year
22 Cash, savings, and investments 45,346)22 57,942
23 Land and buildings . 23
24  Other assets (dsscribe in Schedule O) 24
25 jotal assets . 45,346.00}25 57,942.00
26  Total liabiities (desc ibe in Schedule 0) S ATCH, 2, 1,476|26 12,322
27  Net assets or fund balances (line 27 of column (B) must agree with Ime 21) 43,870.00j27 5,620.00
" Statement of Program Service Accomplishments (see the instructions for Part il)
Check if the organization used Schedule O to respond to any question in this Part 1l . X Expenses
What is the organization’s primary exempt purpose? ATTACHMENT 3 gﬁgﬁag‘g 28‘1:((?)&)

Describe the organization's program service accomplishments for each of its three largest program services,
as measured oy expenses. [n a clear and concise manner, describe the services provided, the number of
persons bernefited, and other relevant information for each program title.

organizations, optional for
others.)

28 AITTACHMENT 4 —
'(6'.25{{5'@ ----- ) If this amount includes foreign grants, check here » [] |28a 83,950
-(éréﬁ.fs:..s- ----- "") If this amount includes f—c;regggrants, check here . > (] |29
30 .............................. -
{Graents § B ) if this amount includes foreign grant's.,- ‘check here > ] |30a
31 Other program services (describe in Schedule O) .
(Crants ) If this amount includes foreign grants check here > D 31a
32 Total procram service expenses (add lines 28a through 31a) . 32 83,950.00

| Part V]

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

List of Officers, Directors, Trustees, and Key Employees (list each one even |f not compensated——see the instructions for Part IV)

O

(c) Reportable (d) Health benefits,
compensation cantnbutions to employ

(Forms W-2/1098-MISC) benefit plans, and
{(if not paid, enter -0-}

(b} Average
hours per week
devoted to position

{a) Name ana title

deferred compensation

e;’ (e) Estimated amount of

other compensation

ANN_STRACHAN

EXECTIV: DIRECTOR 40 10,939 0 0
JACQUET™NZ SiLIS

TRUSTEE 1 0 0 0
KATE CATAIANO

TRUSTEE 1 0 0 0
SARA TREZCY

TRUSTEE 1 0 0 0
DULCINEZ KAUFTMAN

TRUSTEE 1 0 0 0
SHARON MUSSEZLMAN

TRUSTEE 1 0 0 0

Form 990-EZ (2016)



Form §90-EZ (2016) h i Page 3

IEE®Y  Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V. 0O
Yes| No
33  Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule© . . . . . . . e e e e 33 X
34  ‘Were any significant changes made to the organizing or governing documents" If “Yes,” attach a conformed
cupy of the amended documents if they reflect a change to the orgamzation s name. Otherwise, explain the
change on Schedule O (see instructions) . . . . . . 34 X
35a Did the organization have unrelated business gross income of $1 000 or more durmg lhe year from busrness
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . 35a X
b f"Yes,” fo line 35a, has the organization filed a Form 990-T for the year? if “No,” provide an explanat/on in Schedule O |35b
¢ Was the organization a section 501(c)4), 501(cX5), or 501{cX6) organization subject to section 6033(e) notice,
repcrting, and proxy tax requirements dunng the year? If “Yes,” complete Schedule C,Parti . . . . . 35¢ X
36 D the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
dunng the year? if “Yes,” complete applicable parts of ScheduleN . . . . e 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the mstructronsb [37aL o
b Did the organization file Form 1120-POL for this year? . . . 37b X
38a Did the organization borrow from, or make any loans to, any ofﬂcer director irustee or key employee or were 1 . »
any such loans made in a prior year and shil outstanding at the end of the tax year covered by this return? . 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b N
38  Section 501(cX7) organizations. Enter. ) )
a Initiation fees and capital contnbutions includedonlned . . . . . . . . . . 39a }
b Gross recapts, included on line 9, for public use of club facilities . . . 39b :
40a 3sction 501(c)X3) organizations. Enter amount of tax iImposed on the orgamzation durmg the year under: )
section 4911 b o 0 ; section 4912 p» 0 ; section 4955 » 0 {
b Section 561(cX3), 501(c)4), and 501(c)29) organizations. Did the organization engage in any section 4958 s
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a pnor year
¢hat has not been repoited on any of its prior Forms 990 or 980-EZ? If “Yes,” complete Schedule L, Part | 40b X
¢ Sseslion 501(c)3), 501(c)4), and 501(c)29) organizations. Enter amount of tax imposed
on orjanization managers or disqualified persons during the year under sections 4912, .
4955,and 4958 . . . . R & 0 ‘
d Section 501(c)3), 501(c)4), and 501(c)(29) organizations Enter amount of tax on line i
40¢ reimbursed by the organization . . . A 0 !
e All organizations At any time during the tax year, was the organrzation a party to a prohibited tax shelter i
tiansachion? if “Yes," complete Form 8886-T . . . . Ot P 40e - X
41  List the siates witn wnich a copy of this return 1s filed » NR
423 The orgamization's bocks are in care of > ANN STRACHAN Telephone no. »212-727-4200
Ltocated et B F.0. BOX 1528 PORTSMOUTH, NH 03802 ZIP+4» 10017
b Atanytime dur-in-ij'ine_caiendar year, did the organization have an interest in or a signature or other authonty over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X
if ‘Yes,” enter the name of the foreign country. » ’ i
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR). J
¢ Atany time during the calendar year, did the organization maintain an office outside the United States? . 42c X
If "Yes,” enter the name of the foreign country: »
43  Section 4947(a)1) nonexempt chantable trusts filing Form 980-EZ in lieu of Form 1041—Check here > ]
and enter the amount of tax-exempt interest received or accrued dunng thetaxyear . . . . . » I 43 [
Yes| No
44a Do the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be | [ | |
completed instead of Form 990-EZ . . . . 443 X
b Did the organization operate one or more hospltal facrlitles durmg the year? If "Yes," Form 990 must be N L
compieted instead of FormQ90-e2 . . . . . . . . . . . .. .. 44b X
¢ Did the organization receive any payments for indoor tanning services dunng the year’? .o 44c¢ X
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f "No " prowde an oo
explanation in Schedule © . . . . .o laad) )
45a Did the organization have a controlled eniity wrthin the meaning of section 512(b)(13)? e 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthm the ]
meaning of section 512(pX13)? If “Yes," Form 990 and Schedule R may need to be completed instead of | b
ro m 860-EZ (seeinstructions) . . . . . . L L L L L L L e e e e 45b X
Form 990-EZ (2016)
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Form 980-EZ (2015)

Page 4
. Yes| No
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition S
to candidates for public office? If “Yes,” complete Schedule C, Part | 46 X

Section 501(c)(3) organizations only

All section 501(cX3) organizations must answer questions 47-49b and 52, and complete the tables for lines

&0 and 51
Check if the organization used Schedule O to respond to any question in this Part VI . .. Od
Yes! No
47 D the organization engage In lobbying activities or have a section 501(h) election in effect during the tax
vaar? i "Yes,” compiete Schedule C, Part Ii 47 X
48 Is the organizafion a school as described in section 170(p)(1 )(A)( l)’? If* Yes complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a X
b If*Yae,” was the related organization a section 527 organization? 49b
50

Complete this table for the organization's five highest compensated employees (other than offlcers dnrectors trustees, and key

empioyees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(u) Narne and tite of each employee

(b) Average
hours per weaek
devoted to position

(d) Health benefits,
contnbutions to employee
benefit plans, and deferred

compensation

{c) Repartable
compensation
(Forms W-2/1099-MISC)

{e) Estimated amount of
other compensation

f Total number of cther employees paid over $100,000

. >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
300,000 of compensation from the organization. If there is none, enter “None.”
(a) Name and business addrass of each independent contractor (b) Type of service (c) Compensation
NONE

-4

p—_—

d Total number of other independent contractors each receiving over $100,000
Did the organization complete Schedule A? Note: All section 501(cX3) organmizations must attach a

52
completed Schedule A

>

»X Yes []No

Under penait.és

of penury, | deciare that 1 have examined this return, including accompanymng schedules and statements, and to the best of my knowledge and beltef, it 1s

{rue, correct, anu complete )-:afrauon Wepa /zr (ﬁer than officer) s based on all nformation of which preparer has any knowledge.

‘ (el /(W/

Sign T Signaiepi o‘{ncer Date a 7
Here ﬁ /(/@(/( U] C / 0 6//0 c{/
} |ype of priAt name and title

. Prepaters signature Date PTIN
Pa|d i Print! Type preparer's name - Chack D §
Preparer SCOTT THOMPSETIT ,Z«!’l\__%v__}mw\' 6/9/2021 | seli-employed| PO0741430
Use Only Fim's name _ » SRANT THORNTON LLP Firm's EIN » 36—-6055558

Firm's address » 757 THIRD AVENUE, 3RD FLOOR NEW YORK, NY 10017-2013 Phoneno.212-599-0100

May the IRS discuss this return with the preparer shown above? See instructions

» [XlYes []No

Form 990-EZ (2015)



l OMB No 1545-0047

2016

SCHEDULE A : . .
(Form 990 or 990.£2) Public Charity Status and Public Support

Complete if the organization Is a section 501(c}(3) organizatlon or a section 4947(a){1) nonexempt charitable trust.

Department of na Treasury » Attach to Form 990 or Form 990-EZ. Open to Public *
internal Revenuw Service B information about Schedule A (Form 990 or 990-E2) and its instructlons is at www.irs.gov/form990. SRR Y T-Ya4e)4]
Name of the organization Employer Identification number
SEACCLI™ PATHWAYS 46-2658558

Rzason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ A church, cenvention of churches, or association of churches described in section 170(b){1){A){i). /'\
2 [ 2 school described in section 170(b)(1)(A){il). (Attach Schedule E (Form 990 or 990-E2Z).)
3 1A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4

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

section 170{bj{1}(A)(iv). (Complete Part {l.)
i1 A federal, state, or local government or governmental unit described in section 170(b)(1){A){v).

{X! An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
desuribed in section 170(b)}(1)(A)}(vi). (Complete Part |l.}

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

9 an agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or unwversity or a non-fand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
Jniversty:

10 _ A~ crganization that normally receives' (1) more than 33'3% of its support from contributions, membership fees, and gross
~zoeigte om aclwities related to ite exempt functions—subject to certain exceptions, and (2%no more than 33'3% of its
supnort from gross invesiment income and unrelated business taxable ncome (less section 511 tax) from businesses
acquirea by the organization after June 30, 1975. See section 509(a)(2). (Complete Part [I1.)

11 [0 An crganizatior. o) ganized and operated exclusively to test for public safety. See section 509(a)(4).

12 [ Ar organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of ane or more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3).
Chzck tha oox in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Tvpe l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supponed organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the N
stpporting organzation. You must complete Part IV, Sections A and B.

b [ “type il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
contiol or rnanagement of the supporting organization vested in the same persons that control or manage the supported
arganzation{s). You must complete Part IV, Sections A and C.

c . ype il frunctionally integrated. A supporting crgamization operated in connection with, and functionally integrated with,
{8 supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
thae 1S not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
equirement (see insiructions). You must complete Part IV, Sections A and D, and Part V.

e 7 Cherk this box if the organization received a written determination from the IRS that it 1s a Type |, Type ll, Type Iil
turictionatly integrated, or Type Il non-functionally integrated supporting organization.

~ o

-]

f Entar the number of supported organizations . . . . . . . . . [:]
g Provics ine fodowing :nformation about the supported organization(s).

{i) Name 37 suzsoted organicetion {u) EIN (i) Type of organization | (iv) Is the organization | {v) Amount of monetary {vi) Amount of
(descnbed on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) wstructions})

Yes No
(A)
(B8)
(©
(D)
(E)
Total

1A For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule A (Form 990 or 980-EZ) 2016



Scheduls A (Form 950 or 990-E2) 2016 Page 2

Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part IIl.)
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, contnbutions, and
membersnip fess received. (Do not
include any “unusuai grants.”) . . . 45,349 85,700131,049.00
2 Tax revenues levied for the
organization's benefit and either paid
to ¢ expendad on s behalf

3 ine valte of services or facilities
furnisnea by a governmental unit to the
organizaticn without charge .

Yotal Aad lines 1 through3. . . . 45,349.00|85,700.00131,049.00

5 The porton of icta! contributions by
each person {other than a
governmental umit or pubhcly
supposted orgamzaton) included on
ine 1 that exceeds 2% of the amount
shoan ori hne 11, columa (f) .

6  Public suppori. Subtract hne 5 from line 4 31,049.00
Section E. Totz] Support
Calendar year (or fiscal year beginning in) | (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 _(f) Total

7  Amountsfromiined . . . . 45,349.00/85,700.00131,049.00

8 Gross '‘ncome from mnterest, dwldends
payments received on securities loans,
rents, reyaties 2na mcome from similar
SOLIfCeES . . ..

9 Nel income from unrelaied business
activitics, whether or not the business
is regularly camed on

10  Other income. Do not include gain or
loss frorn the sale of capital assets
{Exoian m Part vt ) .

11 Total support. Add ines 7 through 10 131,049.00

12 Gross receipts from 1elated activities, etc. (see instructions) . . . . . 12 [

13  First five years. [f the Form 990 1s for the organization’s first, second, third fourth or ﬂfth tax year as a section 501(c}3)
organzation, check this box and stop here . . |

Section C. Computation of Public Support Percengge

14  Public suppoﬁ percentage for 2016 (line 6, column (f) divided by ine 11, column (f)) . . . . 14 %

15  Pubiic support percentage from 2015 Schedule A, Part i, line 14 . . . 15 %

16a 2313% support test—2016. If the organization did not check the box on Ilne 13 and Ime 14 1s 3313% or more, check this
box and stop here. Tne organization qualifies as a publicly supported organization . . . A &N

b 33'% support test—2015. If the organization did not check a box on line 13 or 16a, and hne 15 1S 33’/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . P []

17a 10%-facis-and-circumstances test—20186. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or mors, and «f the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
~art \'t how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
orgenization . . . . . L L L L L L L L L o o s s s e e oM

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or mcre, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explan in Part Vi now the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . DN
18  Private foundation. i the orgamzatton d|d not check a box on hne 13 16a 16b 17a or 17b check thls bcx and see
insuuclions | . B T L o

Schedule A (Form 990 ar 990-EZ) 2016



Schedule A (Form 990 or 890-E2) 2016 Page 3

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 lify under Part 1.
If the organization fails to qualify under the tests listed below, please complete Part I, )/q
Section A. Public Support
Calendar year {or fiscal year beginning in) » | (a) 2012 (b) 2013 {c) 2014 (d) 2015 /| (e) 2016 (f) Total
1 Gifte, grants contnbutions, and membership fees
i£seived. Ot notinciude any “unusual grants ")
2 Gross receipts from admissions, merchandise
sold ur services performed, or faclities

furn shad in any activity that is related to the
orgenization’s tax-exempt purpose .

Gress recaipts from activities that are not an 1
unigizied trade or bugness under sectian 513

4 Tax revenues levied for the
arganization’s benefit and either paid
12 OF espanded on its behalf

§ The value of services or facilities
furnishea by a governmental unit to the
crgantzation without charge .

6 Total Addlines 1through5 .

7a Amounis includea on hnes 1, 2, and 3
recetved rom disqueiified persons

(2]

b Amounis ncluded on lines 2 and 3
receivea from other than disqualihed
persons that exceea the greater of $5,000
ot 1% of the amcunt 01 hine 13 for the year

¢ Aodmmes7aand 70, . . /
8 Fublic support. (Subtract line 7c from
Wi G ) .. .. * .
Section k. Total buppcrt /
Calendar year {or fiscal year beginning in) » | (a)2012 ) (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

9  Amounts from line 6 . ..

10a Gross mncome rom  interest, dividends,
payreats recewved on sscurities loans, rents,
ravalties and income from simifar sources

b Unrelatea business taxable income (ess
secion 515 taxes) from businesses
acquiied efter June 30, 1975 .

¢ Addiines 103 anc 10b .. /

11 Net Income from unrelated busmess
acuvitios not included in line 10b, whether
ot NOL ine business is tegularly carried on

12 Other nceme. Do not include gan or /

loss from the sale of capital assets
Explamin Pani v},

13  Tolsl support. (Add iines 9, 10c 11,

ani 1.}
14  First flve years. if the Form 990 is fo the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
Sfgiuzalion, check this box and stog'here . . . . |
Section C. Computarion of Public Sugport Percentage
15  Public supoort percentage for 2016{(|me 8, column (f) divided by line 13, column {f)) . . . . . | 15 %
16 Puble support percentage from 2015 Schedule A, Part il line15 . . . . . . . . . . . [16 %
Section D. Computation of Investmgnt Income Percentage
17 Investment mcorme percentage foy 2016 (line 10c, column (f) divided by line 13, column {f)) . . . | 17 %
18  lavestmant incomz percentage from 2015 Schedule A, Part lll, ine 17 . . . . 18 %
1%a 1% support tests—2016. 1f the organization did not check the box on line 14, and hne 15 1s more than 33%3%, and hne
17 1 notnore than 334:%, checK this box and stop here. The organization qualfies as a publicly supported organization . » [
b e support tecis—2015, fthe organization did not check a box on fine 14 or line 182, and line 16 1s more than 33'3%, and

bne 18 is nos mors wizn 53373% f check this box and stop here. The organization qualifies as a publicly supported organization » [

20 Private fcusdation. i the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []
Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Forny 990 or 980-£2} 2016 Page 4

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

Section A. All Supporting Organizations

Yes| No

1 ‘Aie al of the organization’s supported organizations listed by name in the organization’s governing t
documents? {f “No,” describe in Part VI how the supported arganizations are designated. if designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization nave any supported organization that does not have an IRS dstermination of status
under section 509X !) 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) 2
3a id the organization have a supported organization described in section 501(cX4), (5), or (6)? If "Yes,” answer
(p) and {c) elow. 3a

b Did ths organization confirm that each supported organization qualified under section 501(c)4), (5), or (6) and
satishied the public support tests under section 509(aX2)? /f “Yes,” describe in Part VI when and how the :

organization made the determination. 3b
¢ Do the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)B) 0
purpcses” fi “Yes," explain in Part Vi what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (*foreign supported organization™)? If
“Yes, " ant! i you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supperted organization? If “Yes,” describe in Part VI how the organization had such control and discretion
uespite being controhied or supervised by or in connection with its supported organizations. 4b

¢ [nd the orgamnization support any foreign supported organization that does not have an IRS determination '
unger sections 501{cy3) and 508(a)1) or (2)7 If “Yes,” explain in Part VI what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
DUTpOSes 4c

5a Dud the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and fc) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN ;
numbers of tne supported organizations added, substituted, or removed; (i) the reasons for each such action; '

(1) the authority unde: the organization's orgamang document authorizing such action; and (iv) how the action

was accomplishet {such as by amendment to the organizing document). 5a

b Type 1 or Type 1t only. Was any added or substituted supported organization part of a class already i
desgnatey in the ciganzation's organizing document? 5b

¢ Subsurutions onty. Was the substitution the result of an event beyond the organization's control? 5¢

6 Dia ire organization orovide support (whether in the form of grants or the provision of services or facilities) to |
anyone other than (1) its supported organizations, (ii) individuals that are part of the chantable class benefited '
by one cr more of its supported organizations, or (in) other supporting organizations that also support or
beawfit ooe or mere of the filing organization's supported organizations? If “Yes,” provide detail in Part VI. 6

7 ic tre organization provide a grant, loan, compensation, or other simiar payment to a substantial contnbutor
{defmed In section £958{c)¥3)}(C)), a family member of a substantial contributor, or a 35% controlled entity with

regat to & substantial coninbutor? If * Yes,” complete Part | of Schedule L (Form 990 or 390-EZ). 7
8  Ond the vrganization make a loan to a disqualfied person (as defined in section 4858) not descnibed in line 77 | B
if “Yes " romplete Part | of Schedule L (Form 990 or 890-E2). 8

9a Wzs the organization controlled directly or indirectly at any time during the tax year by one or more '
dgissusliied peracns as defined in section 4946 (other than foundation managers and organizations described

w seclion 5Cs{aji)or 2))? If “Yes,” provide detail in Part V1. 8a

b Dig ore or more aisqualified persons (as defined in line 9a) hold a controlling interest in any entity in which !
e suppoiting organization had an interest? If “Yes,” provide detail in Part VI. 9b

¢ Did s disqualified person (as defined in line 9a) have an ownership interest In, or derive any personal benefit '
irom, assets in which the supporting orgamization also had an interest? If “Yes,” provide detail in Part VI. 9c

10a Wau thie organization subject to the excess business holdings rules of section 4943 because of section !
49425 (regarding certain Type Wl supporting orgamizations, and all Type Il non-functionally integrated B

supporing organications)? If “Yes,"” answer 10b below. 10a
b Did s organization nave any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
deerrtiine whethiar this orgamzation had excess business holdings.) 10b
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11 Has the organization accepted a gift or contnbution from any of the following persons?

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

b Afamdy member of 2 person described in (@) above?
¢ £.35% eonurolled enuty of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, prowide detail in Part VI,

Yes

No

-11a )

11b

11¢

Section B. Type | Supporting Organizations

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 directars or trustees at all times during the
tax year? ff “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
covirohed the orgarszacon’s activities. If the organization had more than one supported organization,
dascndg How the povsels to appoint and/or remove directors or trustees were allocated amaong the supported
organizations and what conditions or restnctions, if any, apphed to such powsrs during the tax year.

2 Dig the organizaticn operate for the benefit of any supported ‘'organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
v how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlied the supporting organization.

Yes

No

Section ©. Type !l Supporting Organizations

-
¥

Y¥era a majonity of the organization's directors or trustees during the tax year also a majority of the directors

¢ tresiess of gach of tha organization's supported organiczation(s)? If ‘No,” descnbe in Part VI how control
or menagemant of ine supporting organization was vested in the same persons that controlled or manaqed
s suneortad nm an/auon(s)

Yes

No

Section &, Al Yype ) &:upportmg Organizations

1 D tne orpanzetion provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice descnibing the type and amount of support provided during the prior tax
year, yij & copy of the Form 890 that was most recently filed as of the date of notification, and (in) copies of the
OrR&n 2a00n's guvernmg documents in effect on the date of notification, to the extent not previously provided?

2 \Werg any ot .ne orgamization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {u) serving on the governing body of a supported organization? if “No,” explain in Part VI how
the miyanizaton mnintcined a cless and conlinuous working relalionship with the supported organization(s).

3 By reason of tho relationship descnbed 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
ncoms or assets at ali tmes during the tax year? If “Yes,” describe in Part VI the role the organization’s
SuppCAet organizat.ans played in this regard

Yeos

No

Section €. Type i Functionally Integrated Supporting Organizations

1 Cnsckrhe box nawt (o the method that the orgamzation used to satisfy the Integral Part Test during the year (see instructions).

a [_3Tre ciganization sstisfied the Activities Test. Complete line 2 below.
b _}The orgznization 't the parent of each of its supported organizations. Complete line 3 below.

c . Theorganzauon sypported a goveinmental entity. Describe in Part VI how you supported a government entity {see instructions).

o

s pvitine Tost. Answer (a) and (b) below.

a Od supstanaally al of the organization's activities during the tax year directly further the exempt purposes of
the sopportad arganizationds) to which the organization was responsive? If “Yes,” then in Part VI identify
those supporied nrganizations and explain how these activities directly furthered their exempt purposes,
howe he nrgenizstion was responsive 10 those suppurled organizations, and how the organization determined
that these activities canstituted substantially all of its aclivilies.

b Did the activites described in (a) constitute activities that, but for the organization's involvement, one or more
of the avgananon's supponed organization(s) would have been engaged in? If "Yes,” explain in Part VI the
reancns tar g Qrganization s postion that its supported orgatiication(s) would have engaged in these
aehiviies ouk for the :t_;amzation’s involvsment.

3  Pasruof Supperied Organizations. Answer (a) and (b) below.

a D vhe organization have the power to regularly appoint or elect a majonty of the officers, directors, or
wuastees of each of the supporied organizations? Provide detaifs in Part VI.

b Dis the organization exercise a substantal degree of direction over the policies, programs, and actwities of each
of s supported oraanizations® If “Yes,"” descnbe in Part VI the role played by the organization in this regard

Yos| No
J
"
. - b4
2a
!
- e A
2b
¥
|
-3
3a
N
3b
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G| Type HI Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Neat income (A) Prior Year (B) Current Year
(optional)

1 Net short-tarm capttal gain

2 Recoverles of prior-year distributions

3 Other gi0ss income {see instructions)

4 Add lines 1 through 3.

5 Depresiaticn and depletion

6 Portion of operating expenses paid or incurred for production or
collestion of gross incom.é or for management, conservation, or
maintsnance of property neld for production of income (see instructions) 6
7 Other expenses (see mstructions)
8 Adjusted Net incomo (subtract lines 5, 6, and 7 from line 4). 8

NIH W [N |-

-

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year
(optional)

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

mnstracticns for shott tax year or assets held for part of year).
a Averege raonthly value of securties 1a
b average mentily cash balances 1b
¢ Fzir narket value ¢ cther non-exempt-use assets 1c
d Total [add Iines 12, 1k, and 1c) 1d
e Discount claimed for blockage or other
factors @xplain in datal in Part Vi)

2 Acquraonindatiadrass apphicable to non-exempt-use assets

3 Sucuac: hns 2 from rne 1d.

4 Cash deemed held for sxempt use. Enter 1-1/2% of line 3 (for greater amount,

see insruchicne).

5 Net velue of non-exenpt-use assets (subtract line 4 from line 3)

8 Muitinly lha 5 by 035

7 Recovanies of grior-year distnibutions

8 Minlimurn Asser Amount (2dd line 7 to line 6)

N

[ 2]

R[N [N

Section € - Diswibutable Amount Current Year

i Az;é_:“e* icome tor orior year (from Section A, line 8, Column A)

2 Enter 85% tihne 1

3 Minnmum esset amount far prior year (from Section B, line 8, Column A)
4 Enter _;:'aa:er cgilngZorine 3

£ Incaine 1 iose d 1 priss year

G Listribitable Amount Subtract line 5 from line 4, unless subject to
emeigency 1o porary recuction (see instructions). 6
¥ [ Creex nere of tha surrent year 1s the organization’s first as a non-functionally integrated Type Ill supporting organization (see
nstructIns),

Njh|WIN| =
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A  Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section O - Distributions Current Year
1 __Amaunts paid {o supported organizations to accompiish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organtzations, in excess of income from activity
Acminisiretive expenses paid to accomplish exempt purposes of supported organizations
£ mounts paio to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distrioutions (describe in Part VI). See instructions.
Towai annuai distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{providc detads in Part Y1). See instructions,
Cistributante amaunt far 2016 from Section C, line 6
18 Ling 8 amount divided by Line 9 amount

Page 7

QNN W

(3=

() (i) (ii§)
Excess Distributions Underdistributions Distributable
Pre-2016 Amount for 2016

Sectiun E - Distribution Allocations (see instructions)

1 Dwctricutable amour{ﬁcr 20186 from Section C, line 6

Urderdistrioutions. 1f any, for years ptior to 2016 ‘
2  ({razsonable cause requirsd—explain in Part VI). See
nstructions. .

3 Excess distributions carryover, if any, to 2016. ,

a
b
c From2018 L.
d From2014 . . ) !
e From 2018
| f Totstof lincs Sath'%ghe
8
n
i
!

Spphed o underdistrizutions of prior years
Anplsd {0 2016 distnbutable amount
Cerryover from 2011 not appled (see instructions)
Remander. Subtract hnes 3g, 3h, and 3i from 3f.
4 Dwiibutions for 2016 from !
Seuslon U, line 7- (4 '
3 Appted o uncgrasineunons of prior years
b Apaiec 15 201€ aistrisutable amount
¢ Remaingsr. Subtract lines 4a and 4b from 4.
5 Remawning underdistnbutions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
___areater tnan zere, axtlam in Part V1. See instructions. 0.00 |
| 6 Remzinng underd.ztnizutions for 2016. Subtract lines 3h
} - ane 4b frgm brne 1 o result greater than zero, explain in
M See mstructions., 0.00

ceas distrivutions carryover to 2017, Add lines 3j

-d
& mie

a

4. 0.00

HAY] '
| - 8 Sreukdownofime 7' j

Excass from 2015 — o ‘
Excess fom 2012 '
Ex ess from 2015

e L_-.x:t: s fcm 2015

o

Qo
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XY supplemental Information. Provide the explanations required by Part I, ine 10; Part I, line 17a or 17b; Part
) I, line 12, Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, Sb, 9c, 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 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
hnes 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2018



