; . . 2949325 0733074 8

| Form Q90 (\%&3’5 Return of Organization Exempt From Income Tax | OMB No. 1545-0047
L. . ’ Under section 501(c), 527, or 4947(aX1) of the internal Revenue Code (except private foundations)
Bepmmem of the Treasury » Do not enter social security numbers on this form as it may be made public.| Open to P_ublic
+ Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form9s0. Inspection

A" For the 2016 calendar year, or tax year beginning JULY 01 2016, and ending JUNE 30 ,2017

B Checkifapplicable [ C Name of organizaton HUMANITY PLUS INC D Employer identification number
Address change Doing business as - 01-0575214
Name change Number and street (or P.O. box if mailis not delivered to street address) Room/suite | E Telephone number
Initat return 042 WILSHIRE BLVD NO 14334 (480) 621-5851
Final return/ City or town, state or province, country, and ZIP or foreign postal code G Gross
terminated 0S ANGELES CA 90036 receipts $ 297,491

F Amended return F Name and address of principal officer /}‘ H(a) !sthisagroup return for subordmatas?H Yes H No
Application pending EE ATTACHMENT #1 7 /| H(b) Areall subordinates included? Yes No

-l Tax-exempt status: N 501(c)(3) D 501(c)( )} 4(nsertno) I_] 4947(a)(1) or m 5'2‘/ It “No,” attach a list. (see instructions)

J Website: » HUMANITYPLUS.ORG 2 d H(c) Group exemption number P>
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" Form9g0(2616) "~ T 'HUMANITY PLUS "INC' 01-0575214" ° ) © - - Page2 -
Statement of Program Service Accomplishments
* Check if Schedule O contains aresponseornotetoanylineinthisPart Il . ..... ... ... ... .. . i i, D
1 Bnefly descnbe the organization’s mission
THE ORGANIZATION IS DEDICATED TOWARD ELEVATING THE HUMAN CONDITION;
TO INFLUENCE A NEW GENERATION OF THINKERS WHO DARE TO ENVISION .
HUMANITY'S NEXT STEPS. THE PROGRAMS ARE DESIGNED TO PRODUCE
QUTCOMES THAT ARE HELPFUL TO INDIVIDUALS AND TO INSTITUTIONS.
2 D the orgarization undertake any significant program services dunng the year which were not listed on the
POT FOIM 090 OF 990-E27 . . o et ettt ettt ettt ettt et et et i et ettt ettt e e D Yes E No
If “Yes,” descnibe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how It conducts, any program
L= L+ = D Yes E No
If “Yes,” describe these changes on Schedule O.

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

4a (Code ) (Expenses $ 2,500 including grants of § 38,950 ) (Revenue$ )
SEE ATTACHMENT #2

4b (Code ) (Expenses$ 2,500 including grants of § 87,160 ) (Revenues )
4c (Code. ) (Expensas $ 2 r 500 including grants of § 54 ’ 987 ) (Revenue $ )

4d Other program services (Descrnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ ) P
4e Total program service expenses P 7,500
FDA 16 9902 BWF990  Form Software Copyright 1996 - 2017 HRB Tax Group, Inc. Form 990 (2016)




Form 990 (2016) "HUMANITY PLUS INC 01-0575214 , - Page 3
Checklist of Required Schedules '

.

10

1"

Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A
Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)?
Did the organization engage in direct or indirect political campaign activites on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part |
Section 501(c)(3) organizations. Did the organizaton engage in lobbying activites, or have a section 501(h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Part lI
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? if “Yes,” complete Schedule C, Part lll .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the nght to provide advice on the distribution or investment of amounts tn such funds or accounts? If

“Yes,” complete Schedule D, Part |
Did the organization recesve or hold a conservatlon easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Part Il
Did the organization maintain collections of works of art, histoncal trgasures. or other similar assets? If “Yes,”
complete Schedule D, Part Il .
Did the organization report an amount in Part X, ine 21, for escrow or custodial account liabilty, serve as a
custodian for amounts not hsted 1n Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V
If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,

Vi1, VIli, IX, or X as applicable.

Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 If “Yes,” complete Schedule

[0 = 7V 8 e
Did the organization report an amount for investments -- other securities in Part X, ine 12 that 1s 5% or more of its total
assets (eponed in Part X, ine 16? If “Yes,” complete Schedule D, Part VI
Did ihe organization report an amount for investments -- program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other I|ab|l|t|es in Part X, ine 257 If “Yes,” complete Schedule D, Part X

saa Aa PR y]

N/A

[y— i bw LA

Yes | No
1 | X
2 X
3 X
4 X
5
6 X
7
8

11c

11d

11e

A







Form 990 (2016) - HUMANITY -PLUS INC- 01-0575214 - - - -
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornoteto any lne INthIS PartV ... ... ... ... . iriroiriiianerraneenenn

1a
b

3a

4a

5a

Enter the number reported i Box 3 of Form 1096. Enter -0- if not applicable .... ..... 1ia
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ....... 1b
Did the organizaton comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) WINNINGS 10 PrIZE WINNE S . . o vt vttt vttt te ittt et v e et e et e n ettt et
Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a

If at least one 1s reported on line 2a, did the organizaton file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructons) ...............
Did the organization have unrelated business gross income of $1,000 or more dunngtheyear? ....................
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in ScheduleO ........ N/A
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? .......
If “Yes,” enter the name of the foreign country: P

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? .................
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ........
If “Yes" to line 5a or 5b, did the organization file FOrm 8886-T? . .. ... ... ittt enaennnenn, N ~/-A-
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contnbutions that were not tax deductible as chantable contnbutions? . .. ........ ... e

. If “Yes,” did the organization include with every solicitation an express statement that such contnibutions or

grfts were not tax deductible?. . . ... ... ..ol e e e et
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services providedto thepayor? ............. ... .. vt e e e e e
If “Yes,” did the organization notfy the donor of the value of the goods or services provided? .. ..............

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm B2B 2. . . .. ... i e i et et e et i e
It “Yes,” indicate the number of Forms 8282 filed duning theyear . ................... l 7d |

3a X
3b
4a X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the yéar, pay premiums, directly or indirectly, on a personal benefit contract? ............
if the orgamization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. .. .. oo e

tf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

£ o . — ., - - &










"~ Formeso(2016) - HUMANITY PLUS INC 01-0575214 - S Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
‘ © G}
(A) (8) (do not ch':::sknrlnoonre than one (D) (E) Estimated
Name and title Average e e et Reportable Reportable amount of
week (551 :91 I z Q 3 sz T compensation compensation other )
any hours | 22 S 3 < a5 3 from from related compensation
forrelated| 88 | 2 [ % |3 |38 [® the organizations from the
b =g ;3: g °8 organization (W-2/1099-MISC) organization
betow % g ° H (W-2/1099-MISC) and related
e ] g organizations
Q
b Sub-total .......... ... i e e e NN &
¢ Total from continuation sheets to Part VI, SectionA. .. .... ....... | 4
d Total(addlinestband 1€) - - - -« .. ittt e »

2 Total number of individuals (including but not imited to those fisted above) who received more than $100,000 of reportable compensation
from the organization P

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If “Yes,” complete Schedule J for suchindividual - ...... ... ... i
4 For any individual listed on line 13, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such individual .......
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
. services rendered to the organization? If “Yes,” complete Schedule J for suchperson . .......... ... i,
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of ‘ -
compensation from the arganization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (8) ©)

Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization p
FDA 16 9908 BWF 990 Form Software Copynight 1996 - 2017 HRB Tax Group, Inc.
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Form990(2016). - _HUMANITY- PLUS INC.01-0575214 - Page’9-
Statement of Revenue
N Check if Schedule O contains aresponse ornoteto anylineinthisPart VIl ... ........ ... ... cvivnnrnn.. . e D
' £25 SR NN PN ;i R T P %}2 (A) (B) ©) (D)
‘,," (N T g }’,,f%\,‘“ FoarteRet &;?x: LB Total revenue Related or Unrglated Revenue

T s 50 ; k3 MRV funeuan business | & 00d Coone <
3 I ; i revenue revenue _512-514
1-;:-% 1a Federated campagns . ... ..

g 21 b Membership dues 1,387

g& ¢ Fundraising events

©.8| d Related organizatons - ........... 1d

g_g e Government grants (contnbutions) . . | 1e

.g'f f All other contnbunons, gifts, grants, &

2 similar amounts not included above | 1f 281,589},

“ég @ Noncash contributions included n lines 1a-1t  § _ : IS -

85| h Total.Addlines 1a=1f ..... .ec.ooiiii > 282, 976}

i S Business Code i
2a STIPEND GLOBAL LEADERS p133l1

e




Form 990 (2016) HUMANITY PLUS INC

01-0575214
. Statement of Functional Expenses - -

Section 501(c)(3) and 501(c){4) organizations rmust complete ali columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, Total e()l(\genses Prograg? )service Managég\)ent and Funds'gl)sing
7b, 8b, 9b, and 10b of Part VIli. axpenses genoral expenses Xpeases
1 - Grants and other assistance to domestic organizations o
and domestic governments. See Part IV, ine 21 . ....... - 126,110
2 Grants and other assistance to domestic
individuals. See Part iV, lne22 .................... 54,987
3 Grants and other assistance to foretgn organizations,
foreign governments, and foreign individuals.
SeePartiV,lines15and 16 ... ... cvivin cuvennn. N
4 Benefitspadtoorformembers ....................
5 Compensation of current officers, directors,
trustees, and key employees - ................. ... i
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)}3)(B) .. .........
7 Othersalanes and wWages - -« .. vvrvvennrnennnnn.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contnbutions) . . . . . .
9 Otheremployee benefits .-.......................
10 Payrolltaxes . ... .vvvirriiniiniiir ciieia e
" Fees for services (non-employees):
a Management .. -..iiieilii i
b Legal- ... oo e e
€ ACCOUNDNG « + v v v tvtt e tran s vnansnenns 250
d_lohbyna . .... e ek A r bl £ il G=a It A g s . -







et ™
g T
Lo

W

_ - . Form99o(2016) . . - - HUMANITY PLUS -INC 01-0575214 -- --- - — - =~ - - "Page 12 -
Reconclliation of Net Assets
* Check if Schedule O contains aresponse ornote to any linemnthisPart XI ... .. oot it irananenas D
1 Total revenue (must equal Part VIII, column (A), lne 12) . .. ..ottt ittt iie teiieeianeenn 1 297,491 -
2 Total expenses (must equal Part IX, column (A), ine 25) ...... .......... e 2 196,237
3 Revenue less expenses. Subtracthine 2fromline 1 . ....... oottt tiiie et e 3 101,254
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .............. 4 2,075
5 Netunreahized gains (I0SSES) ON INVESIMENIS . .. .. oo ittt ittt et ittt eaaenaaneen 5
6 Donated services anduseoffacilities ... ...t il i e e et et 6
7 INVESHTIENL EXPENSES - .. ottt ittt et i e e et e 7
8 Priorpernod adjustmen S . .. ..ottt it e e e ittt ittt 8
9 Other changes in net assets or fund balances (explanin Schedule ©) .............. ... coveiu.n. 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
(oo ¥ 1T L)) T 10 103,328

1@ Jl] Financial Statements and Reporting

Check 1f Schedule O contains a response of note 10 any hne INthis Part X ... o.ovnt it et

2a

3a

Accounting method uéed to prepare the Form 990: Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in

Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? ...................
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both

El Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? ... ....... ...t iinaervnennas
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both.

D Separate basis D Consolidated basis [:l Both consolidated and separate basis

If “Yes” to hne 2a or 2b, does the orgamzatloﬁ have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? ....... N./. A
If the o‘rganlzanon changed either its oversight process or selection process during the tax year, explain in

Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . ....... N./ A

2b X -
87 o )
o b
i LA T
r | R , .
W

2c

3a X

3b

FDA

16 ' 99012 BWF 990 Form Sottware Copyright 1996 ~ 2017 HRB Tax Group, Inc.
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- - SCHEDULEA - —| - pyplic Charity Status and Public Support | OMBNo. 1565-00¢

(Form 990 or 930-E7) Complete if the organization is a section 501(c)(3) organization or a section
' 4947(a)(1) nonexempt charitable trust.

p Attach to Form 990 or Form 990-EZ.

Department of the Treasury Open to Public

Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and 1ts instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
HUMANITY PLUS INC 01-0575214

Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization 1s not a pnvate foundation because it i1s (For ines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i)-

2 A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).) @

3 A hospstal 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)(fii). Enter the hospital’'s name,

city, and state.

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In section
i 170(b)(1)(A)(iv). (Complete Part Il.)
6 A federal, state, or local government or governmental unit descnibed in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantal part of s support from a governmental unit or from the general public described in

section 170(b)(1)(A)(vi). (Complete Part I1.)
8 A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 An 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 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activites related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross mvestment 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.)

1" 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 descnbes the type ot supporting organization and complete ines 12e, 12f, and 12g.

D Type . A supporting organization operated, supervised, or controlled by its supported orgamization(s), typically by giving the
supported organlzaudn(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization.
You must complete Part IV, Sections A and B. n

I:I Type l. A supporting organization supervised or controlled in connection with its supported organization(s), by having controf or e .
management of the supporting organization vested in the same persons that control or manage the supported organization(s).

You must complete Part IV, Sections A and C.

D Type 111 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.

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 distnbution requirement and an attentiveness requirement
(see instructions). You must complete Part |V, Sections A and D, and Part V.

e D Check this box If the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll functionally

integrated, or Type Il non-functonally integrated supporting organization.

f Enter the number of supported OrganiZations . .. . ot vttt it i i it e e e e e :’

g Provide the following information about the supported organization(s).

-

(2]

Q

(I) Name of supported (ii) EIN (iti) Type of organization (iv) Is the organization | (v) Amount of monetary (vi) Amount of other
organization (adbeosvc:(l;:: lonnsllrr:;z;;l; govlésrx:g'%gg::nenﬂ support(see instructions)| support(see instructions)
Yes No

A

®

©)

(D)

(E)

Total i enl b S NN Y

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

FDA 16 990A1 " BWF990 Form Software Copyright 1996 - 2017 HRB Tax Group, Inc.




Schedule A (Form 990 or 990-E2) 2016 HUMANITY PLUS INC (01-0575214 - - 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 faled 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) 2012 (b) 2013 {c) 2014 {d) 2015 (e) 2016 {f) Total

-

1 Gifts, grants, contnbutions, and

membership fees received. (Do not
include any “unusual grants.”) - -+ -« - - . 4,000 2,500 3,000 6,645 297,476 313,621

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in any
activity that is related to the
organization’s tax-exempt purpose ... ...

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 - - -

4 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
wsbehalf ..... ..o,

5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge - . .. ........
6 Total. Add Imes 1 throughS . ........ 4,000 2,500 3,000 6,645 297,476 313,621

7a Amounts includedon 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
fOrthe year « «« s o v o vt et ennarerensonan

¢ Addlines7aand7b........c.coun..

8  Public SUPPOrt. (Subtractline 7c from Ime 6 - |° - &80 sl | & o8 LB wh . w80 50 8 i o 313,621
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2012 (b) 2013 (c) 2014 {d) 2015 (e) 2016 (f) Total

9 Amountsfromhneé .......... e 4,000 2,500 3,000 6,645 297,476 313,621 4

10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES: « <« t v v v r et vsarannnnassannes 2 15 .17

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . .. ........

¢ Addlines10aand 10b .. ...-.... el 2 15 17

11 Net income from unrelated business N -
activihes not included in ine 10b,
whether or not the business is regularly
carried ON v v v it i e e e

12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartVL) ..................

13 Total support. (add imes 8, 10c, 11, and 12.) 4,000 2,500 3,000 6,647 297,491 313,638
14 First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP Mere ... ... ... .. . . it ittt ittt n e tnsnenarenenenrarannarans > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 (line 8, column (f) divided by ine 13, column (f)) - -+ v vvvrnvuennnnn 15 99.99 %
16  Public support percentage from 2015 Schedule A, Part I, IN@ 15 .+« - vt veietiii i 16 100.00 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (Iine 10c, column (f) divided by line 13, coumn (f)) .- ... ........ 17 -0.01 %
18 Investment income percentage from 2015 Schedule A, Partlil,line17 .......... .. o, 18 %
19a 33 1/3% support tests -- 2016. If the organization did not check the box on line 14, and line 15 I1s more than 33 1/3%, and line 17 is

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............. | 4 D

b 33 1/3% support tests -~ 2015. If the organization did not check a box on line 14 or ine 19a, and line 18 is more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organizaton qualifies as a publicly supported organizaton ....... | 4 H

20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions . ............ >

.

FDA 16 990A3 BWF 990 Form Software Copyright 1986 ~ 2017 HRB Tax Group, Inc. Schedule A (Form 990 or 990-EZ) 2016
e
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SCHEDULEO _ _ _ Supplemental Information to Form 990 or 990-EZ - | OMB No. 15450047 - -

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
. Form 990 or 990-EZ or to provide any additional information.

3 Open to Public
Department of the Treasury » Attach to Form 990 or 990-EZ. P ]
Internal Revenue Service P infgimatinn abaus Snhadule O (Eazo 9 AU _ - ge lnspagtinn




