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Short Form . QB Ho. 15451150
l- rom 990-EZ Retumn of Organization Exempt From income Tax 7

1 Under section 301(c), 527, ar 4347(s)(1} of the Internal Revenue Codo (oxcept private (oundagbd)j

» D0 not entar soclsl security numbers on this form as it may bs made puhuc\ O?E" to Fublic
Brtmond rousury Ao s N — nspeclon
l ?”Wﬂ-ﬁs:m P Information sbout Form 890-EZ and Hs tnatructions is 5t wwiv.irs.gov/onme90. p
i A For the 2016 calendar year, or. tax year b JUNE 1 , 2016, and ending MAY 31, ‘2017 120
I B Cnock ¢ ezotcanie: C Namo of erganizatan D Enyloys? identification aumber
N Address changs
{ Neme change g‘__‘l:AD AGNEW FOUNDATION 47-1061885
H DI v Rimber ang strea for P.O box, i cal) ia not defiversd 10 steer address) Room/sulte £ Telephono number
i Fiosi rownnominess 125122 189TH _STREET 563-468-1151
Amended raum Caty of town, 1318 07 povinge, Country, and ZIP or forexgn postal code O % ¥ Group Exampuion !
licalon pendng BETTENDORFE, IA 52722 Nuaiber
G Accounting Method:[ X JCash | Jaccrual  Other (specityy B M Check B [__] it the organizztion Is not
| Website: » required to ettach Schadute 8

o Tox-exumes sutus roct cmyoner ] Loori@ ] ] sorces Q Gnseano) | |ewarmied  [ser {Form 990, 980-EZ, ot B30-PF).
K Form of organzation: | % ] Corparation Thust Assaciation Other

L Addtmes Sb, 6¢,’and 7b to line @ 16 déterfune gross receipls. 1f gross receipisarg $200,000 of mare, of i total assels

(Part Il cotumn (B) belgw) are $500,000 or moro, file Form 990 matead of Form993-62 . . . . . ... . ., . . > 3 32,693.00
Revenue, Expenses, and, Changes in-Net'Assets or Fund Balances (see the instructions for Part I)
Check if the organzation used.Schedule 0.1 respond to any question inthisPartl, ., . ... ...... .. M
1 Conti . gilts, grants. aid similas emoumts tocaived . , , L L ... ... ... L. . . 1 12;341.00
i 2 Program senvice revenue including govefnment fees and contiatts e e e e cL 2
' (/ 3 Mambershtp&mmdmcssmena ...... D X 2 3
(U |3 e’ SRR i
56 Gross amount from ale of #s8éts cthér thanventory . _ . . . . |_sa )
b Lass. cost or oiher basis and sales exponses . ., . . . N T
€ Gan or (loss) from sefe of assels cther than Inventory {Subitaci tne 5b trom#ne5a) , . . ., . . . . .
8  Gaming and tundraising everits )
° 8 Gross from gaming Iaﬂat‘h’s hedule G If greater than
2] smsoom, ..., .., R I Y|
5 b Gross income from fundraising avenls (notinctudng § » of contributi
-3 (tom fundralsing events vepovlcd on fing 1] (aﬂach Schedute Glithe
sum of such gross income ang canmbuuan: ar::oedx $15, ooo; sb | 20,352.00
€ Less. direct expenses from gaining and tundraising ovents . . , .. '6¢ 3,435.00 Ly
d Net income or foss) from gaming and fundraising evonts (add lUnes 6a and 6b and subiract |.
HgBS) . . ... .. ... e e e e e éd 16,917.00
Ta  Grosa sales of inventory, lesa retms and atowances, . _ , . . L |re ! -
b Lesoicomtorgoodssoh . . . ... ... ... ....... 7b [
& Grost grofit or (loss) from’sales of lnvmlory (Subtract (ine 76 from tine 7:) ,,,,,,,,,,, 7¢
8  Ofther ravenus (describe in Schedute ©), , . . _ . e e e et e -1 8
— 1.8 Total revenue. Add lines 1, 2. 3. 4. 5¢, 6d, 7c.anus B e s i e ece e e e e .. el ® 29,258.00
10 Grants and similar,amounts paid (ist in Schedulo ©) , . . . . . . ; e e .10 47,225.00
11 Benetus paidtoor for members . . . ... L ... ... B I 1 B 0.00
£112  Sataries, cther, compensation, and amployaeBenefts , . . . . ... ... ... ... ... ... 12 0.00
£ [13  Protossional tecs and cther payments to indggondem contraetors . . . ... . . .. .. ... .. KT 0.00
2114 Occupancy; rent, wilities, and mantenange _ . . . . .. ..., . e NETN I 0.00
“ 115 Panting, publicatians, pastage, #4d shipping . , . . . e e e P . -E 0.00
16 Ower expenses (descnbe in Schedule ), ., . . . ... ... e e e 16 47,225.00
17 TMmew I P .. pf12 0.00
|18 Excesy or (defich) los lheyaa:(Suwaulhel'Hrom kne 8, e e e 18 -17,967.00
g 19 Not nasets or fund balances a1 baginming of year (hom Ilne 27 cotumn LA)) (must agree. with |: |
< end-ol- wer'mumcmedmoﬁormmemm) ....... P e e e b . 19 23,759.00
g 20 Other changes in net or fund bal (explai m”" due Q) , ., ... .. ... R .. |20 0.00
21 Not assets or fund balancis at end of year. cumblna rlncs 18 thtough 20 _____________ 124 5,.792.00
-For Papsrwork Reduction Act Notics, ses the ssparate instructions. forn 880-EZ (2015)
s
8£1933 1°6o0

- 84 8.994
\
&

(\
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. -
' Fom 980-67 2016) . _ Poge 2-
m_é:ance Sheets (see the insructons for Part i) ]
Check if the organization used Schedule O to respond to anyquestioninthisParti. . . . . . ... . ... ... ... [
“{A) Beglrinng of yesr (B) End ot yéar
22 Cash, savings, BROEVESITENS . . « . o .. . .. L.t e e e ... 43,098.00]22 27,389.00
230 LandandbuBOINGS . . . . . e e e e e e . e - 23
23 Other ansets (describoin SCRAUIB0) . . . . . . o\ o e a e e n e e 2a ‘
25 TOWIASBOIB . .. .. e e s e e e e e e e 43,098.00]2 27'38?'00‘
26" Tots! Iiabiiies (doscribo w Scheche O) . . . . . . . . . e 28 )
27 Net assats or fund balances (line 27 of column (B) must agree wilth lmezn .. 43,098.00}27 27,389.00
Statement of Program Service Accomplishments (see the Instructions for Part fi) Expenses
Check # the organization used Schedule O to regpond (o any question in this Pan Ili , [——I (Required for scetion
What is the organizatlon's primary exompt purpose? 501(0)(3) and 501{c){4)
Describe the organization's program servico accomplishments for each of ts three largest program services, g:'g‘:,r:z)ahons; optioniat for
@3 measured by expenses. In & clear end concise manner, describe the senices provided, the number of i
persons benehited, and other relevant information tor each program title.
28
i ' i :
‘ Grants § 47,200.00 )1 this amount includas forelgn grans, checkhere. ~ @ .2 . . B | ||28a 47,200.00
1 20 ‘
l - : ;
(Grants S, 1 It this amount.includss foreign grarts, checkhere . ~ .~ < - - o | |} 298 . '25.00
a0
Giants § )1 this amount iclddes foreign grants. chock hase - - < - - . - & | 1130a
31 Other program services (dosaoe inSchaduB O} ..« o v a c ¢« v v s v v na - PR i .
(Grants § . ) M thls _amount mctuues foreign grants, chock hese . ... « .7 p m 31a
32 Tolal program service expenses (add lines 28 !hrough IB) ., e e s e e s aa . e .o D132 47,225.00
Uat of Officers, Diractors, Trustoes, and Key Employess (list each ane evan if not compensatad eea the instructrons far Paﬁ
Check i the organizaton used Schedula O 1o respond to anyquesﬁonmth.s PartiV......... o4 e e men a wnee s s
() Average (¢) Arporstis {d) Hesth banatos, - .
Nai ‘ © [()] J AMOuM of
(a) Name and tsie . :;x:; s::v ;:L (r;:: ;‘um . '::.n’v::lm. .M:‘nm .| otes compensaion
CHRISTOPHER AGNEW . 3 ’
‘25122 1B89TH STREET ) 0.00 0.00 0.00
BETTENDORFE, IA 52722
MARGARET AGNEW 3
25122 189TH STREET T 0.00 0.00 0.00.
BETTENDORF,. 1A $2722-
P om Fom 990-EZ (2016)

848 .e,éqj
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Form 500-E2 2016) i ‘><b Pags 3

Pért v Other Intormation (Note the Schedule A and personal benefit contract statement requwemens in the
instructions for Part V) Chéck if the organization used Schedule O to respond to any question in this PartV . . [
Yes No
33 Did the drganizatioh engage in any signiticant activity not previousty.reparted to the RS? If ’Va. provlde & .
detailed descnpnon ol each activity in Schedule O . . . .. .. ... e bt e e ere e e et e 33 X
<38 Were any significant changes madé to the organizing or qov&mmg docmnen15‘l 0 “Yes® anach a conlotmed
copy MW'F.‘Tf"%‘?”:T::'L“""“ fd they refled a change o the o:gamzalm‘s nama Othemise. ex;:.lau.i the 34 X
35a Did the organlzahon have unrelaled business gross income of SI ODO 6r more during the year from busm&ss
activities (such ‘as those reparied on fings 2, 6a, and 7a, amongothers)? . . ......... ¢ ete e e e 358 X
b il *Yes,* 10 iine 358, has the arganizaton Iied a Form 930-T for the year? if N, * provide an expl Honlns P “‘0 oo . |38 X
¢ Was the organization a section 501(c)(4), 501(c)(S), or $01(c){B) organization subject to section 6033(e) notice,
raporting, and proxy 1ax requirements during tho yoar? i "Yes,” complete Schedule C,Pantill , . . . . .. ... 35¢ X
36 Did the organization undergo a liquidation, diszolution, termination, or signiticant digposition of net assets
during the year? If *Yas,” complete applicable paris of SCheduIe N...... e e e e e s e e e <. |36 X
37a  Enter amount of poiitical expendhures, direct o indirecl, as' ibed in the instr » |3ra] Tl '}
b Did the organizaudn file Form 1120-POL for this year? . . _ . . e e e e e e e e e e 37b X
asa Dld the’ erganization bosrow from, or make any loans to, any ofﬁcer. director, truslee. or key employee orwere (130 ]- 2 |
. &nysuch) ioans made in a prior year and siill outstanding at tha ‘end of thie tax yeat covered by this teturn? . -, A8s X
b I "Yos,” compidie-Schédule L', Part Il and enter the total amownt yvolved . ... Jase] . 0.00 S o
39 Section 501(<:)(7) organizations. Enter; s
a Initation fees.and capital contributions Included online 8 . . , . . . . . . e 39a 0.
b Grossredeipts, inchidéd on'line 8, for public use of club facites . . . _........ 39p}] ~ ~ ".0.00
40a .Section 501 (c) (a) organizations..Enter amount of tax imposed on the orgamzanon during the,year under:
section 49110 '0.00_, secuon 4912 > . .0.00.; secuon 4955 0.00
b Sectlon 501{c}(3), 50%(c){4)."and 501(c){29) orgamzations. D:d the orgamzauon engage in any sacuan 4958
excess benefil. trangaction during the year, or did it angage in an excess benefit transaction in- a pnor year '
that has nat béen reported an any of its prior Forms 980 or 990-E27 It "Ves," complete Schedute L. Fartl . . .
¢ Section501(c}(3), 501(c){4), and 501(c)(29) organizations Enter amount of lax imposed
on organization managers of dvsquamfed petsons during the year under sections 481 2,
4955 ‘and 4958 T [N »> 0.00
d  Section 501(c)(3), 501(5)(4), and 501(@)(29) organizatons Enteramount of tax on line )
40c reimbursed by the orgamzm-on ........................ L 0.00 550
e Al organlzamns At any tme durmg the_tax year, was the organizahon a party to a prohibited tax sheher &
transaction? f “Yes,* compreteFo:maBBG 2 S . e e e e s ere e
41 tistthe states with which’ acopy of this return 1s fned » _I0WA
42a Thae organization's books are in care of P CHRISTOPHER AGNEW Telophoneno. &
Located at 25122 189TH STREET, BE‘.TTENDORF. IA 3 iIP+4 » 52722
b Atany time dunng the calendar year, did the organization have an interest in or a signature or other authority ovar: Yes| No
a financial account in & loreign country (such as a bank account, secunties account, or. other tinancial account)? {42b X
it "Yes," enter the nama of thé foregn country- b Y AP B
San the instructions lor oxceplions and tiling requirements for FINCEN Form 114, Report of Forelgn Bank and
Financial Accoiinis (FBAR) % EY I
¢ At any time during the'cilendar year, did the organization maintain an.office outside the Unitad States? |, 42¢
if *Yes,* enter the name of the.foregn country: >
43  Section 4947(3)(1) norexempt chantabte trusts filing Form 880-EZ inteu of Form 1041 - Check here. . o ve s a L » D
and enter.the amount of (ax-exempt interest recaived or accrued during the taxyear. . . . . . ... . | 4 I 43 l
44u Did the “grganization ‘mamtam any donor advised funds during the year?. If “Yes,” Form 990 must be |. 5] "
compie:ed instead of Form 890- EZ e e e e e e e e e e e e e e e e, . . 44a
b Did the organization’ operate one or more hospual Tacdities dunng ‘the year? if “rves.! Form 880 must be AR
completed instead of, Form 990-E2 . ... ... 0. Lo P S S A a4b|.
¢ Dwthe organizenon racelve any paymems for indoor lanmng services during lhe year? . ... .. .. 44c
d i "Yes" to tlne 44¢; has- lhe orgamzaﬂon filed a Form 720 to report these paymems? i *Ng,* prawda an p.o4d
axplanarmInSchadufao e e S e e e e e e e e e e e e e e 44d
45a Did the' otganlzatuon have a controliad enmy within the .meaning of seclion 512(b)(13)? T R . 458
b Oid the crganization réceive any payment from or engage in any transacﬂon with & comrolred -@ntity. within lhe = ,‘,:}‘ e
"meaning;of section '§12(b){13)? It "Yés,* Form 990 and Schedule.R may need tobe complated nstead of IR
‘Form 990-E7 {seenstrugtions). . . . .. . ..., . e e e .. PPN PR IR PP 45h
454 o Fam 980-EZ (2016)
8E 1028 1 00D

848 .9847
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Farm 590-E2 {2016) Page 4
) Yes| No
48 Did the-orpanization engage, directly or indirectly, In poftical campaign activities on behalf o1 or in opposmon .
to candidates for pubhc office? If “Yes,” complete Schedule C,Part ). . . . . . . W4 e e e e e e a e is . ... )46 X

Section 501(c)(3) organizations only-

All section'501{c){3) arganizations must answer questions 47-49b and 52, and complate the tables for fnes
50 and 51.

Check if the organization used Schedute O to respond (0 any question in‘this PartVl . . . .. . . .. TN S
47 Did the organization en gage in lobbying actwﬂies or have a section SOI(h) algction in effect during the tax Yes| No
'year? If “Yes," compiote chedubc.Peﬂl R R SN I .14 X
48  |s the organization a school as described in section 170(b)(1)(A)(|i)" f *Yes,* comple(e Sohadule E........ ‘48 X
4g9a Did the organization make any transfers to an exsmpt non-charitable refated organization?. . . . . . ... ... . {aga X
b 1f "Yes,* was the rolated organization a section 527 organization? . . . . . ‘e e o . |49b X
§0 Complete this table for the organization's five highest compensated employoes (olher !han ofﬂcers directors lrustees, and key
employeeﬂ_) who each received more than $100,000 of compansation from the organization.  thero is nane, enter “Nono.”
) Average ] Reaomblo Heaith benghis, Estimated tat
nd tdle of ‘woek conbidurons to smmicyss ({0} Estimeted amoun
0-? Name and tle of each employce ¢ .nvo:l;: ﬁ:vawn (Forma w? e wsc; m%«m othar compensstion
f  Tota) number of other employees paid over,$100,000., . ., . .. »
st Complete this tabia for the organization's five highest compensated independent contractors who aach récaived mare-than
$100,000 of compansation !mm the orqanization, if there is none, enter *Ngna * _
{#) Name and busmess address of each independer {2} Typs of service (c) Compensation
d Total number of otherindependent contractors each recewing over §100,000. . . » . 0
52 ‘D the organization completé Schedule A? Note: All section 501(c)(3) orgamzatnms must allach ‘a
-compleled Schadulo A . . . . . .. AR N ctocnen e B[XlYes [INo .
Under penatties of perpry, | n ihat | have exammd ms cetum. nc! yio ang ; ahd lo lh: bm of my kadwiedgs and betief, it is-
trug, cotrect:and comptsto. ration of prepises (oihar than officen u)}‘ an ' of mbnehrpTURTIEr has any knowledge
P Wml- AL S M /1E
Slgn Signature of officer 7 Date M
Here ;
'Typo\or print ngme and taio Py / L
| Paid Prini/Type preparer's name ‘agaregd i Ouwe 7 WD i f ey
Preparei |CLARK J. STOJAN _ 1/11/2018' |seitempiyed | P01284336.
Use Onty Fumsnsmo_» STOJAN LAW.OFFICE/ P.CV.. Fm's EIN 95-36-2812990
‘ | e adoress B 423-17TH STREET ! . Phione ro
| ROCK '1SLAND, IL 309-794~9400
May the IRS discuss this retusn with :he preparer shown above"Seemslrucuons PP I, ... »X]ves E an
: Form 990-EZ (2016}
354
EE1021 1 000
848 094§
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SCHEDULEA | Public Charity Status and Public Support OMB hg 12450047
(Form 880 or 930-E2) Complets if e orgasization Is e soction S01(c}3) organizstion or & saction 4947(aN(1) 1 ship ot 2@1 6
Depantment of the Treasury PAmch lo Form 930 or Form 890-E2, Open to Public
intemal Reverus Service P infarmation abeut Schaduls A (Form 990 or 950-EZ) and s instructions Is a1 Ww.irs.govAorm990. tnspection
Hene of the organization Emgptoyer idertification number

TAD AGNEW FOUNDATION :47-106188S

Reason for Public Charity Status {All @ _ggmzauons must complete this part.) See mstrucmns
The organization is not a private foundation becauss it is: : (For lifies 1 through 12, ¢heck only one box)

1 A church, convention of churches. or association of churches described in section 170} (R)(). |

2 A schoo! described in section 170(b)(1)(A}(). (Attach Schedute E {Form 890 or §30-€2).) @ f

3 A hospital or a cooperatve haspital service organization descrided in section 176(b)(1)(A) (1IN,

q A medical rasearch organization operated in conjunction with & hospital described in section 170(b)(1)(A)(ii). Enter the
hospital's nama, city, and stato:

5 An otganization operated for tho benofit of a college or university owned or operated by a governmental unit described In

soctlon 170{b)(1)(A)(iv). (Completo Part i)

8 A federal, state, or local govemmenl or govemrnemal untt described in section 170{b){1)(A)(v).

7 |XjAn organization that normally receives a substantial part of its support from a governmantal umit or from the general public
described in section ﬂo(b)(l)(A)(vl) (Complete’ Pan i),

8 A community trust described in aecﬂon wo(b)mm(vn (Compate Part 1.}

9 An agricuttural research orgamzauon described In’ section 170()}{1)(A){Ix) operated in‘¢conjunction with a land-grant college
or'university or.a non-land-grant collsge of agﬁcuiture (see instructions) Enter the name, City, and state of the coflege or

- univérsety:

10 D An organization that normally receives: (1) more than 331/3 % of ts support from contributions, membefship faes, and ross
receipts from activities related 10 its exempt functions ¢ subject to certain exceptions, and (2) no morethan 331/3%
support from gross investment income-and unrelated business taxable income (less section 511 tax) from bushsases
acquired by the-organization afterJune 30, 1975. See section 508(a)(2). (Complete Part lIL}

" An organization’ orgnnlzed and opemted exclustvaly to°test for pubfic safaty. See section 509(0)(4)
12 An organizauon organimd and operated’ excluswely for the beneft of, to parform the' tunctions of, or 1o carry oul the -purposes
of ohe ar more publicly” supported organizitions described in section 508(8)(1) or section 509(a)(2). See section 509(3)(3).
Chack the box in ines 12a through 12d that’ describes the type of supponting organlmlion and complete fines 12e, 121, and 129.
a D Type L. A supparting organization opemted supemsed oF controlled by its sapportad organization(s), typ:cauy by giving
the supponed orgamzahon(s) the power fo regularly appoml or elect a majonty of the ‘directors or.trustees of the
auppomng organzahon You riust complete Part IV, Sections A'and B.

D Type I -A suppoiting organization supervised-or controlled in connection with its supparted- orgamzauon(s) by having
control or management of the suppomng organlzatlon vested in the same persons that comrol or mgnage the supporied
organlzatxon(s) You must complete Part IV, Secticns A and C.

D Typa {1 functionelty integrated. A suppanlng organization operated in connsction with, and lunctwnany integrated with,’
its supponed organization(s) [see mstrucﬂons) You must complete Pant iV, Sections A, D; and E.

d Type il noo-functionally lntagmted A supporlmg orgamzauon operated in connection with its supponed organization(s)

that is not !unctlonauy Integrated. The orgemzauon generally must satisfy a dustnbcmon requirament and an attentivenass
«aqusremant (see instructions). You must complete Pan 1V, Sections A and D, and Pm v

-4

L]

0 Check:this box ] the organtzation recelvad a written determmanon from the IRS thatdis a Typs L, Type Il Type it
luncuonaﬂy In!egraled or Type il non-iunctlonany lmegrated suppomng organization.
1 Enter the number of supported orgamzathns .............. e e e e e e s e e o [::
g Provide the foliowing information aboutthe supponed organzahon(s)
(1) Name of suppornted arganization e’ -(HD Type v! crganization | @v) v ins oganizavan] () Amount of monetary (vf) Amount of'
[deacribed on tinas 1:10, [Hate0 « your govarning suppon {s00 other support (see
“abave (sae | hsmubm)) | gocymem? | instructions) Instructions)
Yes No
A
(®
©
o)y
®)
Tolal
For Pupowm nomuon Act Huﬁeo. 800 e ln-tru:uom for Fom Lo avwo-EZ. Schedute’A @un 990 or 990-E2) 2616
sgno 1000'
¢d8. .G04
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Schedule A (de 990 or FI0-E2) 2016

- qu'z-

Support Schedute far. Organlmuons Described In Sections 170(b)(1)(A)(lv) ang 170(b){1){A)(W)
(Complete only it you checked the boxonline 5, 7, or 8 of Past | or if ‘the organization falled to qualfy under
Part 1N, if the organtzation fails to qualily under the tests listed below, please complete Part IiL) .

Section A. Public Support . , ..

Calendar yoar (or fiscal year beginning tn) B~

1

(]

(a)'2012 {b) 2013 (c) 2014 2015 | (s) 2016 {0 Towl

Gifts, granis, conlribulions, and
membership fees recelved. (Do not

Inctude any “unusuaigrants.?) , . . ... . 30,561.00[33,944.00/29,258.00] 93,763.00

Tax rovenuos  levied  far  the ’
organization's benefit and efther paid

to or expended onits behatt | |, ., 0.00

0.00 0.00

The valuo of serviceas or facililios
furnishod by a govornmental unit to the
orgenization without charge ,

Total-Add ings 1 through3d. | , . . .,

Tho portion of lotal contributions' by
gach person {other ‘than. a
governmental unit or pubficly
supported  organization) Included on
liie $ that excecds 2% _aof the amadm
shown on(ine 11, culumn(l)_ Cn e e .
Public support. Subtracl hno 5.from lina 4. L -,

0.00
29,258.00

0.00
30,561.00

0.00
33,944.00

93,763.00

45, 450..00°
48,313.00

Section B. Total Suppart

Calendar year (or fiscel yoar beginning In) »

7
8

.. grganization, check this box and stop hers

() 2015
33,944.00

{s) 2016
29,258.00

_ () Total
93,763.00

{g).2014

‘(a) 2012
" 30,561.00

») 2013

AmcunisfromEne4 . ., ..., ...

Gross Income from interest,.. dividends, '
payments veceived on securihes loans,
rents. royaltes and income from simlar
souIces

0.00

Net_ Income from unralated' business
aclivilies, whether or not the business

Isregulatlycartiodon | . . . . ... . .. 0.00

Othier income Do nol Include gain of
toss from the salc of capital assels
(ExplaininPatMt) ., , ., .~ ..,

Total support. Add nes 7 Whrough 10 | |
Gross recaipts from related acinities; etc, (se6 Instrucions)

First five years. If the Form 090

'93,763.00

12}
is for the organizétion's fire, second; third, Iounh of fiith lax year as a section :501(c)(3}

> [x]

Section C. Computation of Puhiic Sngpggrt"Pereentago

14
15
168

b,

178

A8

“10%; fucts-ami-clrcunuuﬂces Iest 2015 i the organization drd not check ‘a box on tine 13 16a, 16b.,or 178, and ine

51.5267 %
%

Public support percentage for 2016 {iine 8, colymn (f) divided by Hine 11 column M ... ... 14
Publié suppon percentage lrorn 2015 Schedule A, Part i), ine 14.... e d e e SO S |1
331/5% support lest « 2018. if the organization thid not’chack the box on llne 13; and lmo 14 Is.331/3% or more, chock
this box and stop here. The,  organization quallfnes as & publicty, supponed organization . , . .
331/3% support test - 2015 it the- otgamzanan did not check a bax on line 13 of 163. and hne 15 lS 331/396 of more,
check this box and stop here The organization qualifles as & publlcly supponed urgaruzauon
10%-tacts-and-circumstinces test - 2018. If the organization'did ‘not check a box on ling 13, 16a, or'16b, and ling 14 is
10% or more, and Hf the organizatlon meoets the “facts: and-ctcumstances' test check this box and stop hero. Explain in
Pant Vi how the organization meew the- "facts-and-créumstances® “test. The argemzaﬂon qualmes as a publicly supporied
OrgaNIZANON. . . . . L. . i et e e s et e e i et e S

U]
J
(I

15 is 10% or mora; and if* the. organuuon meets the '1acts and-6ecumstances® test, check this box and stop .here.
E)q)laln in Part Vi how the orgsmzatlon mieets.the “facts-and-circumstances® test The organizatfan qualmes &8s a publicly
supported organization ... . . ... ... B e A
Rrivate foundation. H the organmaﬂon d:d not chac« a box on lina 13 164, 16b, 17a, or 17b check thrs box ¢ and see

nstructions |, . . . . e e e e Ce e P I » [

JSA

Scheduls A (Form 90 or 990-E2) 2016
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Schadula A {Frm 920 or $90-£2) 2016 ; Page 3 //
Support Schedule for Organizations Described In Section 509(a)(2)
{Complete only f you checked the box on'line 10, of Part | or if the organzation 1ai|ed to qualify under Part il /

if the organization faiis to qualify urider the tests fisted below, please complete Pan 1) e
Section A._Public Support - <
Calendar year _(ar.'llsea! year beginning tn} > {a) 2012 ‘{(p) 2013 {c)2014 {d} 2015 {e} 2016 M Tot

1 .GAs, grants; égntibaiioni, ang ciombersne foes ) /
recatved_ (Do hot inchude any * { grants i
2 Gross rocelpts trom admissk { /
00 ot cervicos ‘porformod. of  facifitios Vs
tumithod in any ectivity (hat b related to the /
wnlnluhn'u’umm pupose . . . . . .
3 Groas recelpls from acivtios Ihet are nat an /
unieisted trade o) Bumness under section 513 d
4 Tax vrovewes fovied for  tho /"
-ofganization's benefit and ehher palg ¢
‘to of expendod’on ltsbehat! . . . . . . . /
S. The vakid of services or facilities
*furnished oy a-governmenial unif (o the
organization withawt charge . . . . . . .
& Totd Add mes-) through 5. . . . . . .
75 Anfounts Included ofi firies 1, 2, and 3, /
m:ewad lrom disquahiied persons . .
b Amounts mclided on lnes 2 end 3
l'econd, rrom nthor than disqualified
persons ﬁm ojmd ‘the grester of $5.000 /
ol 1% ‘of the smount on §ne 13 for the yeas = =
c- Addlimu?annun. s e e / -
8 Publc suppon..(Sublrect tne 7¢ from ’ 7
ImoJ ................ 2
Section B.: Tota) Supmr! J/
-Calendar yesr (or fiscal year beginning in) »|  (8) 2012 ) 2013 (c) 2014 () 2018 (e) 2016 (0 Tota!
9 Amounts ffomBneB. . . .. ... ... / i - 8
108", Gnm income fiam imeres!. dmdenda /
payments recéived on securities’ loana. /
lents royalties and income from simdar 7
BOWCAS ., ... . c . . . . e e e
b‘;. tated busi a1 o Gess /

.soction 511 taws) lrom businesses
-acquired atter June 30, 1975 , ,
€ Addlines 108and 10D . . .. ..... 7

11 Nel. ncomo from unrelaled business /
Jactvities not_.inctuded in line 10D,

‘whether or not the budnw s regularty
camodon e e s e ey e e

12 Olher mcome. Do not. Include gan of /
foss fmm the sals of capilal assets.
(Explain’in PartV) , ... .. .. .. .. .
13 Tolal support. (Add tines 9, toc, 1v, |/
nnd12.),.= ............... ‘{/
14  First ﬁve years. lf lhe Form 990 / for the étganlzaﬁoh's first, second, *third, fourth; or fifih<tax year as a section S01(c}(3)
. Ofganization, Check NS DOXANC BIOPMBIB ., & 4 o o 0 . . o . 2 v o v o ace s wan s o » s TR
Section C. Computation of Public Support Percentage
15 “Public’support percantage’for 2016 (line 8, column {f) didod by kne 13, column (1)) . PN I 11 %6
18 Public suppost percentage fromy/2015 Schaxulo A, Part lll, llnels........r......’.....p..'. 18 } %
Section D. COmputaﬂon ot/ Investment income Percentage ) :
17 In t i P 6 for 2016 (tine 10¢, cotumn (1) divided by ino 13; ooiumm) PR S . %
16 Investinent Incomb perceglage from 2035 Schedule A,/ Part il linet? . . .. . .. ... R I %
19a 33‘/3% support tests, £ 2016. i tho organization did nol check tho box on nne 14, and fine 15 Is more than 331/3%, and lino
17 9 not mofe than 33173%, check this. box and stop here; The organlzanon qualmas as a publicly supported organization »
b 331/13% :uppart tests - 2015, H the' organ‘uxlon did not check a box on tine 14 or.line 19a, and line 16 s mor than 331/3 %. and
line |p 9 not more than, 331/3 %, check this box and stop horo. e mgnnmﬂm,quamles as a pubiicly supported o:gamzallun »

20 Pdvm foundation. If the organization dd not check a box on-bkne 14,- i9s. or. 18b, check this-box snd sso wnstruclions P>
Schedude A (Form 930 or 990-E2) 2018
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Schetute A (FOIo 999 or ¥90-E2) 2018 - W . 3&4
Supporting Organizations
{Complete only it'you chiecked a box in line 12 on Part |. H you checked 12a of Part |, complete. Sechons A
and B. f you checked 124 of Part |, complete Sections-A and C. if you checked 12c of Part.l, complete
Seclons A; D,-and E. if you checked 12d of Part I, complele Secuons A and D, and complete Part V.)
Section A_All Supporting Organizations

Yes| No

1 Ae all of the organization’s supportéd organizations fisted- by name in the organization's. governing
‘dacuments? #f *No,* describe, in Part VI how the supported organizations are desigrated. If designated-by ,
class or purpose, describe the designation. Il historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determinatioh of Btalus
under section 509(a)(1) or {2)? If “Yes,* explain in Part VI how the organization determined that the supported
organization was descrided in section 509(a)(1) or (2) 2

3a Did the organization have-a supponed organization described in saction 501(c)(4), (8), or (6)? /f “Yes,” answer
(o) and (c) balow. 3n

b Did tha organization confinm that each supponied organization qualilisd under saction 501(c}(4), (5), or (6) and
salisfied the public support tests under section 509(a)(2)?- if *Yes* describe in Part VI when end how the
organization made the dstermination. 3b.

¢ Did'the orgdnization'@nsure that all support to such organizations was used exclusively for section: 170(c)i2)®) | ,

purposes? If “Yes," axplain in Part VIwnhat contrals the organaation put in place fo ensure such use. 3¢

s Wes any supporled organization not organized in the United States { foxesgn supponed orgamza\non )" iy -
“Yes," and if you ehecked 12a of 12b in Part I, answer (b) and (c) below. 4a

b D the organization have uftimats control and discretion In deciding whether to make grants fo 1he (oreign,
supported organization? If “Yes,” describe in Part VI how the organlzatbn had such controf gnd discrétion

dospite balng controhed or supervised by or in connection with its supported organizations. 4b

¢ Did.the orgamzaucn Suppoit any fofeign: supported organization that does not have-an.RS_determination

under sections 501(c)(3) and 509{a)(1) or (2)? If “Yes," explain in Part VI what-controls the. orgamzauon used

1o ensure that aufsuppon 10 the foreign_supported crganizatian was used exclusively for sechon 170(c)(2}(8)

PuUIpesSes. 4c

5a Did the organization add, substitute, or remove any supported-organizations-dunng:the 1ax yeas? i *Yes,*

answer (b} and. (c) below ir applicabls). Also, provide detad in Part VI, including ) the names and EN i

numbers of the supponed organizations addsd, substiuted, or removed; (i} the reasons for aach such acuon )

{iii} the authority under the crganization’s organizing documant-authorizing such action; ‘and (w)-tiow the dctrdn

was accomplished fsuch as'by amendment (o the organizing document). ‘Sa,

b Type 1 or Type Il ondy. Was any added or substitited supported organization pant ‘of a-class already |°
designaled in the ofganization's orgaizing documen? Sb
¢ Substitutions only. Wag the substiution the result of an evant’heyond the organization's controt? -1

.6 Did the orgamzatmn prowda suppori {whether in the form of grants or the provision of senvices of tacalmes) to-
anyone other than -{i) ts supporied organizatons, (i) individuals that are part of the chamable class beneﬁted
by one or more 01 it supported organizations, or (III) othar supponlng organizauuns that also support of ;
benafit one or more of the filing organization's supported o:ganizauons? i 'Yas. provide detail in Part V1 1s

7  Did the ofganization provide & grant, koan, compensation, or other similar payment to a substantial contributor
{definsd in section 4958(c)(3)ChH), a family member of & substantial contributor, or a 35% controlled enmy with |
regard to a substartiat contributos? 1 “Yes,* complete Part 1 of Schedute L (Form 990 or 890-EZ). 7

-8 Did the arganization make a foan 1o a disquatfied person {as"defined in section 4958) not déscribed in tine 72" |
i#*Yas," complete Part { ot Scheduls L. (Form 990 or 990-E2):, 8 2
-oa Was the organtmﬂon conlrolled directly or mdlrectly at any time dunng the tax “yoar by one.or. more
dtsquauhed persong as”deﬁned in SEction 4946 (other than, foundation managers ang organizations’described
in section 509 (a)(1) or (2))? # *Yes,? provide derazl inPart V1 9a

b Did one or more dlsquahhed persens (as deimad’in line 93) hold e controlling -interest i any entity. in whlch .
the'supparting orgamzauon had an Interest? ff* Yes,” provide detail in Part VL ab

¢ Dida dnsquallfued pefson (as defined in line 9a) have an ownership Interest n; or derive any personal benefit
from, ssets in which the supporiing organization also had an interest? if 'Yes." provlr!a detall in Parl Vi 9¢

108 Was the orgamzation subject to the excess busms hnldmgs ruﬁes of section 4943 becalse of Eection
4943(0 (regardmg centain Type i suppomng orgamzations and ab, Type Wi non:functionally integrated |
suppnrﬂng orgammuons)" If *Yes, answer 10D below: 10a

b Oid me organlzatlon have any excess business holdlngs in the tax year? (Use Sthedule .C, Form 4720, (o' |
determine whiether the organization had excess busingss holdmgs l 10b
7 ’ Bcheduls A (Form 980 or 990-£T) 2018
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Schedule A (Fém 980 .¢r G90-E7) 2016 i 3 Page S
Supporting Organizations: {oontinued)

Yes| No

11 Has the'organizatian accepled a gift or contribution from any of the following persons?
& A person who.directly or indicgctly controls, either alane or together with persens described m (b) and (¢}
below, the goverrning body of a supponed o;gamzaunn? 11a
b A famity member of a person destribed in (a) abwe? 11b

- A’35% controlled entity of a parson described In (a) or (b) above? # “Yes"to a, b, or c, provide detad in Pent V1 11c
Secﬂon B. Type | Supporting Organizations

Yes{ No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regutarly appoint or clect at least a majority of the organization's directors or trustees ot al times during the
tax year? If ‘No,” describe in Part Vi how the supported organization(s) eNectively cperated, suparvised, or
controlled the organization’s activitias If the organization had more than one supported organization,
describe how the powers to appoint and/or ramove directors or lrusteas ware allocated among the supported
organizations and what coniditions or rostrictions, if any, appliod 1o such powers during the tax year. 1

2 Did the orpanization operate-for the benem of any supponed organization other than the supporied
organtzation(s) that operated, supemvisad, of controlled the supporning organzation? #F 'Yes, * explain in Part
VI how providing such benefit carried out the purposes of the supported organizalion(s) that operatsd,
supsvised, or wmro!led the suppoiting organizaaan 2"

Section C, Typs Bt Supporting Organizations

Yes No-

1 Were a majority of the organization's dlrectors or trustees during the tax year also a majority of the directors
or trustees of each of the organzation's supported organzzation(s)? 1f-"No,” describe i Part Vi aw contrat
or management of the supporting organization was vested in the same persons that controlied ar managed
the supported organization(s). § 1

Section D. All Type lil Supporting Organizations’

Yes| No

1 Did the organization provide (o each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice: descrlbmg the type and amount of support provided durning the prior
tax year; () a copy of the Form 990 that was mostrecently filed as of the date of notrfication, and (i) copies of
the organkzation’s governing, documents in effect on the date of notification, to the extent not previously
prowded? 1
2 Were any of the organization’s officers, dlrectors or trustees either (i) appointed or elected by the supported
orgamzatlon(s) or (if) serving on the govsmmg body of a supported orgamzauon’ H *No.” exptain in Pait Vi how
the organization maintained a clos# and continucus warkhg relatioriship with the supperted crganization(s). 2
g 3 By reason of the relationship described in {2), did the, orgamzauon s supported organzations have a
significant voice in the organlzatlon & Investmant policies and in directing the use of the orgamzabons
income or assets at all times during tha tax year? i "Yes,” describe in Part V1 the role the organizafion’s
supported organizations played in this regard. . 3
Section E. Type ll Functionslly Integrated Supparting Organizations
1 Chack the box next lo the miathod tat Vie organization usod (o satisfy. the Integral Pan. Test dilring the year (see Instructions)..
a The organization salisfiéd the'Activities Test. Camplete fine 2 below.
b The organization is the parent of, each of its supported organizations Complete kine 3, below.
[ The organization suppnrted a govarnmemal emity: Describe in Part Vi how yoit supported 8 gow-nvnenr entily (sev lnstructions)

2 ‘Actiities Test, Answer(a) and (b) beiow. Yes| No.
a- Did substantally Al of the organization's activities during the tax year directly further the exemp! purpeses of
the supported organization(s) to which the: orgamzatlon was responsive? § “Yes, ” then fan Vi identily
those organizations anda:wh!n how these activilios directly turthered their exsmt PUIpOSEs,
how the organization was responsive 16 those supporiad organizations, and how the organization determined-
that these activities constituted substantially all of its-actreities. 28

b Did the actities.described n (a), constm.ne adivﬂies that, but for tha organization's involvement, one or more
of the organization’s supported- orgamzatlon(s) would have been engaged in? i/ *Yes,” exp.‘a!n 0 Part V1 the:
reasons for the organization's posman that its supported organization(s) would have engapod in these
activitie’s but for the omamzahon s mvolvemem 2b

3 Parentof Suppcned Organzauons Answor, (aJ and, (b) below

a Didthe orgamzatlon thave thé powar o’ ragularly appoint or “alecl a majority 6f the officers, diréciars, or
trustees of each of the supported. mganmﬂons? Provide detaia in Part L 38

b Di'the organization exercise a subslant:al degree of diraction over the policies, programs, and activiies aof each

. of its supporied organizatiors? i "YeS,” descﬂba in Part Vithe role played by the arganization in this regard. 3

- 7 Schedulu A (Form 960 or 990-67) 2016
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Scheduts A (Folm $90 or 890-E2) 2016 Pago 6.
Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations -
Check hers if_ !he orgamzamn satisfied the lmegral Pant Test as a qualdying trust on Nov. 20, 1970 (expiain in Part V1). See
instructions: All othef 'ﬁme (il nan-functionally ntédrated supporting 6rganizations must onmphste Sections A through €.

v () Currem Year
Section A - Adustéd Net incomd ] ) (A Prior.Year | {optionafy

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross mcome (see instructions)

4 Add lines 1 through 3.

& Dapreciation and depletion

6 Portion of operating expenses peld or incurred for production or
collection of gross incoma of {or management, conservation, or
maimenance of property held for production of Income-(see instructions)
7 Other expensos (see instructions)

8 Adjusted Net.income (subtract lines 5, 8, and 7 from fine 4). . 8 :
Section B - Minimum Asset Amount (A) Prior Year

QiL W |N =

®

-

{8) Current Yoar
(optional)

1 Aggregate falr market Value of al non-exempt-use nssets {se0’

instructions for short tax year or assets held for part of year): , -
8 Average moithly value of securities 1a
b Average monthly cash balances. _ 1b
¢ Fair market valuo of other non-exempt-use assets . _ 1c
d Total (add lines 1a, ib, and 1¢) 1d
o Discount clalmed for biockage or other
factors {explain in detal in Part V:

2 Acquisition indebtedness applicable to non-exempt-uss assets 2

3 Subtract ine 2 from lina-1d.

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

see mstructians).

5 Net value of non-axBmpt-use assets {subtract liné 4 from fine g

8 Muttiply tina 5 by .035°

T Aecoverles of-prior-year distributions

8 Minimum_ Asaet Amount (add lite 7 10 line 6)

Section C - Distributable Amount . Current Year

w

o|~(elels

1 Adjusted net mcome for prior year {from Section A, lina 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year {from Saction B, line 8, Column A}

4 Enter greater of tne 2 or Ine 3.

5 Income tax imposed in prior year

6 Distributeble Amount. Subtract line 5 from ling 4, uniéss subject to

emergency lemporary reduction.(see Instructions). . 6
L_J Check here it the curent. yaar is the organization’s first as a non-functionally integrated Type Iil supporting organization (see,

InstrucuonsL

. RE N AL B

.Sehede A (Form 990 of 980-EZ) 2016

34
GE$231.1.,000

848 .8854

https://famscis.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&locale=en-... 6/7/2018



Page 12 of 16

Schaduts A (Foft 99 or 990-E2) 2018 Page 7
Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 _-Amounis paid o supported drganizations to accomplish exempt purposes
2- Amounts paii to perform activity that direcily lurthers exampt purposes of supported
organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of Supponted orpanizations
4 Amaunts paid to acquire exempt-use assets :
§ Quatllied set-aside amounts (prior IRS approval required)
[
7
8

Other distnbutions (describe in Part V1). See instructions.
Total annus! distributions. Add ines 1 through 6.
Oistributions to attentive supporied organizations to which the organization Is responshe
{provido datailg in Part VI). See ingtructions.
9 Distributable amount tor 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

)
_ o an
Sectlon E . Distribution Allocations (see instructions) Excess Distributions Uwe;g:tzr;l::um A::Jt:‘ltb:::bzlsw

1 Distributdble amount for 2016 from Section C, fine 6
Underdistribubions, if any, for years prior to 2016.
2  (reasonable cause required-explain in Pant V). See
instryctions.
' 3 Excess distributions carryover, 1f any, to 2016:

I's

=|lelala|c]e
-
T
(]
3
&

TYotal of lings 3a through e ] . ~
Appliad to underdistributions of pnor.years
Appliad to 2016 distributable amount-
Carryover from 2011 not applied (see instructions)
Remainder Subtract lines 3g. 3h, and 3i from 3!
Distributions for 2016 from
Section D, line 7: [

a__Apphied to underdistributions of prior years

b Appliad to 2016 distribulable amount

¢ _Remainder, Subtract lines 4a and 4b from 4.

5. Remaining underdistributions for years prior to 2018, if
any. Subtract ines 3g and 4a from line 2. For result
groeater than zero, explam In Part V1. See instructions.

6  Rsmaifing undardistributions for 2016. Subtract Hines 3h
and 4b from fine 1. For result greater than zero, explain in

. Part Vi. Seé mstrucions.

7  Excess distributions carryover to 2017. Add lines 3j*
and 4c.

.8  Breakdown of line 7.

X =3 B F ™

o

Excess from-2013., ...
Excoss jrom 2014, . . .
Excess from 2015, . . .
Excess from 2018, . . .

o|aje|ois

Schadulo A (Form 999 or 990-E7) 2016
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* Schedule A {Form 950 o BI0-EZ) 2016 _ Page 8
Supplemental Iformation. Provide the explanations required by Parl il, Ine 10; Part Il, line 17a or 17b; Part
y Iliné 12; Pait IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 8,83, 9b, 9¢; 11a, 11b, and.11c; Past IV, Section
B, lines 1 and-2; Part IV, Section C, line 1; Part Vv, Section D, iines 2 and 3; Pan IV, Section E, lines i¢, 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,
fines 2, 5, and 6. Also complete this part for any additional information. (See instryctions.)

434 Schodule A (Form 930 or 890-EZ) 2016
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