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3. = X Short Form | oMB No. 15451150
o Ez Retumn of Organization Exempt From Income Tax 201
Under section 501(c), 527, or 4847{a){1) of the Intemal Revenue Code (except private foundations) 6
» Do not enter social security numbers on this form as it may be made public. \x Open to Public
lm;amalRev:gxfutura]Eslﬁ:;:my » information about Form 830-EZ and its instructions is at www.irs.gov/form Inspection
A7 For the 2016 calendar year, or tax year beginning \ ,2018,andending  Rpon| 20 ,20 {7
~B, Check If appicabler C Name of organization [ 9 D Erhployer identification umber [¥f
#2] Address changa 3; e dg?ezac,@ ?\m—}'o de. ? N-okbENals
2] Nama changs : w(mpamﬁmsmzmmmmmf Room/siie § E Telephone number
Inftial rehon
Final retum/terminated - ~_\ I‘YqS(ﬂ- '—“SS
CE Amended retum City or smagrpmvhee.cmmy.md d Py F QUUP%H \
] Avpteston penig Vi fx *17'!04 j_t'; O | Number »
p ;;_ereomungMem«t UJ Accrual  Other (specify) > | # check » [ if the organization is not
7 i1 Website: » required to attach Schedule B iz
/{J/Tax-emmtstann(dmkonlvme) Clso1m 15010 () < (nsertno) [14947(a)1) or [ls527|  (Form 990, 990-E2, or 980-PF).
(/@x Form of organization: L] Coporation  []Trust [ Association [ Other
L Add lines Sb, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part Il, column (B) below) are $500,000 or more, file Forrn 990 instead of FoOm 980-EZ . . . N
WExpens&e,andChangesmNetAselsorFundBalanos(seememstruchonsforPartl)-
Check if the organization used Schedule O to respond to any questioninthisPart! . . . . . R
kil 1 Contributions, gifts, grants, and similar amountsreceived . . . . . . . . . . . . . 1 (’H. 253 \
K| 2 Program service revenue including govemnmentfeesand¢ *~ © . . . . . . . . . | 2 )
3Membershipduesandase&men’s....... e
| 4 Investmentincome . . . 4
5a Gm&amomtfmmmleofassetsomerﬂmnmvemory Sa
b _Less: cost or other basis and sales expenses . . . . . 5b
c Gainor(loss)fmmmleofassetsoﬂ'«erﬂ\anmventory(SubtracthnesbfmmhneSa) . - . | B¢
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
IR s N Y
S| b Grossincome 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
¢ Less: direct expenses from gaming and fundraising events . . 6¢c
d Net income or (loss) from gaming and fundtansmg events (add lmes 6a and 6b and subtract
BNe6E) . - . - .« 4 - e e .. F\%@M R I
7a Gross sales of inventory, Iesretumsandal 7a
b Less:costofgoods sold . - T
c Gmspmﬁtor(los)fromsalesofmventory(Subhactline?bfmmIme7a) I
8 Otherrevenue (describeinSchedule0Q). . . . . . . . . . . . . . < . - . . 8
9 Total revenue. Addlines1,2.3,4,5¢c,6d,7c,and8 . . . . . . . . . . . . .P 19 TL 263 - ‘
10  Grants and similar amounts pald (istinSchedule®) . . . .l. . . . . . . . . . |10 ) Q
11 Benefits paid to or for members . . e e B B
@112 Salaries, other compensation, and employeebeneﬁts.\g?' e S I ... - |12
2013 Profss:onalfe&sandatherpaymemstomdependentcomctors "T"’;;i .. . |13
8| 14  Occupancy, rent, utilities, and maintenance © . . SNy .J;\r\.1573 ‘Ei .. . 114
il |15  Printing, publications, postage, and shipping . . Sl S *m! ... s
16  Other expenses (describe in Schedule O) B8 . . . + —Z . [e 12, 224
17 Total expenses. Add lines 10 through 16 . .“.,J hPMX{J [ .. 17 79, :
al18 Exoessor(deﬁcn)fortheyear(Suutractnne17from|me' ; 18 { g1\
© |19  Net assets or fund balances at beginning of year (from fine 27( column (A)) (must agree with
3 end-of-year figure reported on prioryear'sretum) . . . . . . . . . . . . - {19
%120 Other changes in net assets or fund balances (explaininScheduwe0) . . . . . . . . . |20
Z| 21 Net assets or fund balances at end of year. Combine fines18through20 . . . . . . » |21 é‘ag‘!
For Paperwork Reguction Act Notice, see e separate instructions. Gat. No. 106421 Form {019
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Form 990°EZ 2016}

Page 2

i3 |EZH Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any question inthisPartl . . . . . - . . . 0
(A} Beginning of year (B) End of year
22 Cash, savings, and investments . . . . . . . . i SBLS |22 iIRT,Zz‘EL
23 lLandandbuildings- . . - . 23
240merawets(dwcnbedewduleO).............. 24
25 Totalassets. . . SELE |25] 1, 294
26 Tclalliabiliha(dmibemScheduleO) - e e e . . . 26
27 Netassetsorﬁmdbalancesameznfeolumn@m_ggggw:thnnezg . RABL |27 A, 399
& GBI Statement of Program Service Accomplishments (see the instructions for Part ill)

Check if the organization used Schedule O to respond to any question in this Part il . 0 _w
What is the organization’s primary exempt purpose? Rex, s e 225, mﬂm)
Describe the organization’s program service accomplishments for of its three Iargégt program services, | ofganizations; optionat for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of others)
persons benefited, and other relevant information for each program title.

8 _Wtendd M-t LiJe Sunan red €2 Cosans, w Sootrann
e (@)
B (Grants $ N )Ifﬂ'nsamountmcludesforelg__grams checkhere . . . . » [} |28a 2—4’:_([\0
29 y
3 o c)E \ ot
. £ . Uulm: QM&M Ny Yeochars
(Grants $ t )ﬁmlsamodrnlndudesforegg_grams.eheckhere . . . . »[] |29 2,305
30 W A Sdenl v Yaos Suvial
Sdlled Suplags, it Srwaclon Q
(Grants $ ) If this amount includes foreign grants, check here . . » [ |30a =2,2365
31 Other program services (describe in Schedule O) R ] e e e o
(Grants $ )lfmisamountmcludasforei@_grants checkhere . . . . bD 31a
32 Total program service expenses (add lines 28athrough31a) . . . . . . . . - . . 32 l-iqj‘gé_e
ListofOfﬁws.Dnectors,Tnmes,andKeyEmployew(hsteachoneevenrfnotoompermted-——seeﬂtemstrucuonsforPartM
Check if the organization used Schedule O to respond to any question in this Partiv. . . . .. . .. 3
) Average {c) Reportable @ Haalm;meﬁts. (o) Est o
2] ’ compensation e) Estimated amount
] (o) Name and tite m’:"""!‘n |tForms W-2/1099-MISC)|  benefit plans, and other compensation
. R v posdtio {if not paid, enter -0-) | deferred compensation
\ -
Y2 i
Ko PAN) \ L{O d @ é
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V T = o g
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Form 930.Z 2016)
EZERI  Other information (Note the Schedule A and personal benefit contract statement requirements in the

| keD ..

33

[- N, ]

o &

instructions for Part V) Check if the orgamzatlon used Schedu!e O to respond to any questioninthis PartV. . []
Yes| No

Did the organization engage in any significant activity not prevzously reported to the IRS? If “Yes,” provnde a
detailed description of each activity in ScheduleO . . . . . . . . 33
Were any significant changes made to the organizing or goveming documents? if "Yw. attach a oonformed
copy of the amended documents if they reflect a change to the orgamzahon s name. Otherwise, explain the
change on Schedule O (see instructions) . . . N . . 34 /
Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, amongothers)? . . . . ... 35a M
if “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanauon in Schedule O |35b \Z
Was the organization a section 501(c){4), 501(c)(5), or 501(c){6) organization subject to section 6033{e) notice, -
reporting, and proxy tax requirements during the year? If “Yes,” complete ScheduleC, Partil . . . . a5¢ l/
Did the organization undergo a liquidation, dissolution, termination, or agmﬁcam disposition of net asssts
during the year? if “Yes,” complete applicable parts of ScheduleN . . . . - e e . 36
Enter amount of political expenditures, dtrectormd‘rect,asdesmbedmmemstrucuonsb [37al I P }
Did the organization file Form 1120-PQL forthisyear? . . . . sm| |
Did the organization borrow from, or make any loans to, any officer, duector lmstee or key employee or were | o
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? . 38a |/
If “Yes,” complete Schedule L, Part li and enter the total amountinvolved . . . . [38b ). .
Section 501(c){7) organizations. Enter: - Y M,
Initiation fees and capital contributions includedonfined . . . . . . . . . . |3% S
Gross receipts, included on line 9, for public use of club facilittes . . . . 3% °
Section 501{c)(3) organizations. Enter amount of tax imposed on the o:gamzaﬁon dunng the year under:
section 4911 » ; section 4912 » ; section 4955 » =

Section 501{c)(3), 501{c){4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year

N

that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part ) 40b

Section 501{c){3), 501(c){4), and 501(c){29) organizations. Enter amount of tax imposed T B e

on organization managers or disqualified persons during the year under sections 4912, N . i

4955,and4958 . . . . . . . . . . . » -

Section 501(c)(3), 501(c)(4), and 501(c)(29) orgamzahons Enter amount of tax on line

40c reimbursed by the organization . . . . > )

All organizations. At any time during the tax year, was the orgamzahon a party to a proh:bned tax shelter | . S,

transaction? If “Yes,” complete Foom8886-T . . . . . .. ... 40e v/

List the states with which a copy of this retum is filed » -

The organization's books are in care of > Telephone no. »

Located at » ZIP+4 >

At any time during the calendar year, did the organization have an interast in or a signature or ather authority over Yes] No

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42h v

if “Yes,” enter the name of the foreign country: » =]

See the instructions for exceptions and filing requiremerits for FinCEN Form 114, Report of Foreign Bankand |- |" .. | -

Financial Accounts (FBAR). o R B
a2c v

At any time during the calendar year, did the organization maintain an office outside the United States? .
If “Yes,” enter the name of the foreign country: »
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here

and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P l 43 ]

Did the organization maintain any donor advised funds during the year"lf"Yes" Form 990 must be
completed instead of Fom990-EZ . . . .

Did the organization operate one or more hospltal m::ilmes dunng the yeaﬂ i 'Yes, Fonn 990 must be WO Y

completed instead of Form 990-EZ2 . . e e e e . e e e e . .

Did the organization receive any payments for indoor tanning services during the year? . - .

If "Yes® to line 44¢, has the orgamzahon filed a Form 720 to report these paymems? If "No," pmwde an
explanation in Schedule O . . . . . - ..
Did the organization have a controlled enmy wnhm the meaning of aec‘non 51 2(b)(1 3)7 e e ..

Did the organization receive any payment from or engage in any transaction with a controlled entity wnhm the

meaning of section 512(b}13)? If “Yes,” Form 990 and Schedule R may need to be oompleted instead of [ |7

Form990-EZ (seeinstructions) . . . . . . . . . . . .

Form 990-EZ @016)



Fom 990552 016y Page 4
Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposuuon 1
to candidates for public office? If “Yes,” complete Schedule C, Part1 . . . . 6 _f

EEXM  Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartVt . . . . . . . . . [}
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax
year? If “Yes,” complete Schedule C, Parttl . . . . - . . .. 47 \ B
48 s the organization a school as described in section 170(b)(1)(A)(' i)? If “Yes complete Schedule E e e 48 1
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a i
b If “Yes,” was the related organization a section 527 organization? . . . 49> [/
50 Complete this table for the organization's five highest compensated employees (other lhan ofﬁcers dlrectors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter “None.”
(d) Health benefits,
) {b) Average {c) Reportable contributions to employee | {e) Estimated amount of
(a) Name and fitle of each employee hours per weel_c compensation benefit plans, and deferred|  other compensation
devoted to position (Forms W-2/1099-MISC) compensation
f Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and business address of each mdependent contractor {b) Type of service {c) Compensation
d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons must attach a
completed ScheduleA . . . . . . . . . . . . . . . »JYes [INo
Under penatties of perjury, 1 declare that | have examined this retum, mc‘ludmgaecompanymgsnhedl and state! ts, and to the best of kn f, t
true, correct, and mpm}agdamc%mparer (W officet) is based on aff information ofl:v:?ch prepareT ::s any mzm:dge of my knowdedge and befief, 15
) ) Pt aM‘—‘ {
Sign ture of Date
Here \
n bTypeorprilﬂnam and title eNTA l‘ \ZX\ \8
L)
o 0 st [0 00 [Tl o[l Ty |
Preparer SAVALS KUVT) 1/ 2 \ l. \ZI \&, | sett-employed 9 J_L!Q §
Use Only [Fmisname (oCrespil, Tne— ]/ Fems B > = |

Fimn's address b 2 72—@@ g___.l . . - :
May the IRS discuss this return-with w ag}%m%ﬂégo lnstruchons _Phone.no. hl; :t > es [] :!So ¥

Form 990-&2 (2016)




| OMB No. 1545-0047

2017

Open to Public

SCHEDULE A Public Charity Status and Public Support

orm 990 or 990- . )
(Form 990 0r 990-62) | . . ctets it the orgarization is a section 501(c)i3) organization or a section 4947(a){1) nonexempt charitabl trust.
» Attach to Form 990 or Form 990-EZ

Department of the Treasury
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Brdge o Roce - Puoke, Y. oz T~ 0o S Db
Reason fapPublic Charity Status (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.)
1 [J A church, convention of churches, or association of churches described in section 170[®)(1)(A)). @ O\’

2 [] A school described in section 170(b)(1)(A)(if). (Attach Schedule E (Form 990 or 990-E2).)

38 [ Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [JA 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:

{1 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)Gv). (Complete Part Il.)

1 A federal, state, or local govemment or govermmental unit described in section 170(b)(1)(A)(v).

[ An organization that normally receives a substantial part of its support from a govemmenta! unit or from the general public
described in section 170(b)(1)}(A){vi). (Complete Part I1.)

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

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

10 An organization that normally receives: (1) more than 3315% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 331.% of its
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 ill.)

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

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

a [ Type I A supporting organization operated, supervised, or controlled 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
supporting organization. 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
control or management of the supporting organization vested in the same persons that control or manage the supported
arganization(s). You must complete Part [V, Sections A and C.

¢ [0 Type li 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.

d [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

(2]

-~

t Enter the number of supported organizations . e e e e
g Provide the following information about the supported organization(s).

() Name of supported organzation ) EIN {il) Type of organization | (iv) Is the organization | {v) Amount of monetary {vi) Amount of
(described on fines 1-10 |listed in your goveming support (see aother support (see
above {see instructions)) document? instructions) instructions)

Yes No
(A)
(8)
©)
(D)
(3]
Total IR S T

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 930 or 990-E2) 2017

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1){A)(v))

(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify,dnder

Part lll. If the organization fails to qualify under the tests listed below, please complete Part lil.) /

mf"

Section A. Public Support /
Calendar year (or fiscal year beginning in) » | (a) 2013 {b) 2014 {c) 2015 {d) 2016 (e) 2017/ (D Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .
2 Tax revenues levied for the
organization’s benefit and either paid /
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3.
5 The portion of total contributions by . .
each person (other than a| oo - .
govemmental unit or publicly | . - wn . ‘ -
supported organization) included on . Aol
line 1 that exceeds 2% of the amount | - o o
shown on line 11, column (f) . - ~
6__ Public support. Subtract line 5 from line 4| _ = -/
Section B. Total Support /
Calendar year (or fiscal year beginning in) » (a) 2013 {b) 2014 (c) 2015 {d) 2016 (e) 2017 (N Total
7 Amounts fromline4 . _ . /
8 Gross income from interest, deends /
payments received on securities loans,
rents, royalties, and income from
similar sources . e e e e e /
9 Net income from unrelated business
activities, whether or not the business /
is regularly camiedon . . . . . 4
10  Other income. Do not include gain or /
loss from the sale of capital assets
{Explain in Part V).) . .. /
11 Total support. Add lines 7 through 10 ‘ A
12  Gross receipts from related activities, etc. (see lnstructlons) . 12 |
13  First five years. If the Form 990 is for the orgamzatlon s first, second thlrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . B . N &
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) . . . . 14 Yo
15 Public support percentage from 2016 Schedule A,/Part I linei4 . . . 15 %
16a 33'3% support test—2017. if the organization did not check the box on Ilne 13 and ||ne 14 is 33'2% or more, check this
box and stop here. The organization qualifies as’a publicly supported organization . . e > O
b 33'3% support test—2016. If the organization/did not check a box on line 13 or 16a, and I|ne 15 is 331/3% or more, check
this box and stop here. The organization qualrﬁes as a publicly supported organization . . . A B
17a 10%-facts-and-circumstances test—2017. if the organization did not check a box on line 13, 16a, or 16b, and line 14 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 orgamzaton meets the “fatts-and-circumstances” test. The orgamzzmon quallﬁes asa pubhcly supported
organization . . . . . . > [
b 10%-facts-and-circumstances test—2016 if the orgamzatlon did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the orgamzatlon meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization / . > [
18 Private foundation. If the orgamza’aon did not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
e T A o

I

L Schedule A (Form 990 or 880-E2) 2017



Schedule A (Form 990 or 980-£2) 2017

Page 3

m 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 fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2013 (b) 2014 {c) 2015 {d) 2016 {e) 2017 (f) Total
1 Gifts, grants, contributions, and membership fees
rceived. 00 natncude any “unusua gras.) 52 30% | T,200 130502%
2  Gross receipts from admissions, merchandise LA ¥
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose . . . I ©oO \dn b
3 Gross receipts from activities that are not an ) !
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf
5 The value of serices or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5 . . 6d.300] 11.2m> t31503
7a Amounts included on lines 1, 2, and 3 ’ ”
received from disqualified persons (») (@)
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year & @
¢ Add lines 7a and 7b QO (@)
8 Public support (Subtract line 7c from
line 6.) . . e e e e 13 1503
Section B. Total 8upport
Calendar year (or fiscal year beginning in) » | (a) 2013 {b) 2014 {c) 2015 {d) 2016 (e) 2017 {f) Total
9  Amounts from line 6 ; 0, 20> (. 200 | >i350%
10a Gross income from interest, deends i '
payments received on securities loans, rents,
royalties, and income from similar sources . O 3 3
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . O
¢ Add lines 10a and 10b i [<) %
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on O
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . . ®) 50
13 Total support. (Add lines 9, 10c 1 1 b
and12) . . . . . (b, 303 | (353 13[/ 50
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a sectuon 501(c)(3)
organization, check this box and stop here . . e e e e e e e e e e .
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2016 Schedule A, Part ill, line 15 .. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (line 10c, column {f) divided by line 13, column {f)) . 17 %
18 Investment income percentage from 2016 Schedule A, Part i, line 17 . 18 %

19a

33'n% support tests—2017. If the organization did not check the box on line 14 and I|ne 15 is more than 33's%, and lne
17 is not more than 33'3%, check this box and stop here, The organization qualifies as a publicly supported organization

> O

b 33'2% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 3314%, check this box and stop here. The organization qualifies as a publicly supported organization » []

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and sée instructions » [

Schedule A (Form 990 or 990-EZ) 2017




SCHEQULE O Supplemental Information to Form 990 or 990-EZ | omBNo. 1545-00a7

(Form 930 or 950-E2) Oomplemtopmvidelnfommﬁonfwmponsostospedﬁcquesﬁonson
. Form 990 or S80-EZ or to provide anyladdiuonal information. 2 @ 1 6
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Schoo\ Expenses, 14, 735
Congtiveion  Madranals, 'y
Food *Pfosfo.xv\ = A, 29
Yormg  Feod 2 Roe) 2850
Milers. ¥adehen Construckion 43S
Millere  Xatchen Fod 28 S
Medical  Assisctance Qe <
Travel _ 267
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Feod Posis Yowca 2957
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