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. 080-EZ

Short Form 11'
Retum of Organization Exempt From Income'Tax

Undor soction §01(c), 527, or 4047(a){1) of the Intornal Rovenuo Code {axoopt private founda

CISLDLSV2Y
» Do not enter soclal security numbers on this form as it may be mado p
vy Rl P Information bout Form 990-EZ and its instructions ls ot www.irs.gov/ 0

Inspection

! \/‘001 Open to Public

A For the 2018 calondar

B Chack f spplicatie: D Employer identificztion mabor
Eﬁx ( PO. ww il T3 ot deivered &adchas) GY-0886760
or mail ls not to stroet € Tolsphone number
b 7%% L2 564 - 2900
town, state or ooumydelP foreign postal code F Group Exempt \

L oo prg % Rines Me 22635 §.0A) wme wl \
oAccounungMaum Cash [B’Aec:uaj Other (specify) » T Check > A1 the organization fs not
| Webslte: > : required to attach Schecute 8 )

J Tax-exomp? status {chack only one) —

{Form 990, 990-£2Z, or 930-PF).

g;ghu_manceougg,gé
Hsoiieyd [1s0ic)( )« poartno) B 4947taityor Cls27

K Form of organization: (H'Corporation [ Trust

OAssoclation  [(JOther

L Add lines Sb, 6¢, and 7b to line 9 to determine gross recelpts. Hmm@nmmm«mwﬂwm

{Part Il, column (B) betaw) are $500,000 or more, file Form 990 instead of Form 890-EZ . . . ..
Revenue, Expenses, and Changes in Net Assets or Fund Baiances (see The structions for Part 7] 7]

L

o

Check If the organization used Schedule 0 to respond to any quesﬁon in this Part | .

'E 1 Contributions, gifts, grants, and simliar amaiinta racaivad - 1] 23 790 !L
@l 2 Program service revenue including ¢ 2 30YY
Bl| 3 Membership dues and assessments 05 9 8 ;0 ’ 8 3 ] LD
El| 4 investment income 4 7.5/
5a Gross amount from sale of assets 1 ia
e b Less: cost or other basis and sal b .
E’, ¢ Gain or (loss) from sale of assets o m tine 5a} . 5c
68 Gaming and fundraising events
N a Gross income from gaming (atlal
N $15,000) . . Jda |
Es b Gross income from fundraislng events (not Indudmg $ 95'8 g of contributions
o from fundraising events reported on line 1) {(attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . &| /1 5YS7
8 ¢ Less: direct expenses from gaming and fundraising events . . 6c I35
=i d Net incomse or (m) from gamlng and fundralslng events (add Ilnes 6a and 6b and subtract
A ine6c) . . . . .. Co ad’l 1108 &
1, | 7a Gross sales of |nvemory. less retums and allowances . . . . . | 7a |
3 b Less:costofgoodssold . . -~ | _
¢ Gross profit or (loss) from sales of Inventory (Subtrad Inne i Tc
8 Other revenue (describe In Schedule O) . . . . 8
9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 8d, 7c, and 8 9 VITEY,
10 Grants and similar amounts pald (list in Schedule O) 10
11  Benefits paid to or for members . 11
$ 112 Salaries, other compensation, and employoe beneﬁts . 12
43 Professional fees and other payments to Independent cont 13
§ 14  Occupancy, rent, utilities, and maintenance . . 14 | ¥8Y /
15  Printing, publications, postage, and shipping .., : 15 .
18  Other expenses {describe in Schedule O) m 920, z 3“ ! Zq 16
17 Total expenses, Add lines 10through 16 . . . . > 17 X8
18  Excess or (deficit) for the year (Subtract line 17 from llne 9) .. 18
'E 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wtth
3 end-of-year figure reported on prior year's retum) . 19 / ‘/7 (/g L/
; 20 Other changes in net assets or fund balances (explain In Scheduie O) . . . . . . {20 )
21 Nt assets or fund balances at end of year. Combinelines 18through20 . . . . . . » | 21] /Sbﬁfb:é
sewerk Raduction Act Notice, 0oo the separate Instructions.  + ./ Gat. No, 106421 Form EZ poe

Sl

7
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“Form 890-EZ (2016) Poge 2
7 | Walancé Sheets (sea the instructions for Part lj

Check if the organization used Schedule O to respond to any questioninthisParttl . . . . . . . . ., . a
(A) Beginning of year {E) End of ysar
22 Cash,savings,andinvestments . . . . . . . . . . . . . . .. S ¥l /99
23 Llendandbulldings. . . . . . . . ... .. e e e e e /S O12 B /1/S0/2
24 Otherassots (describeinSchedule®) . . . . . . . . . . . . ., 24
25 Totalassets. . . . . . . . . . . . . . L 0000w e 25| .
26 Total liabliitles (describe in Schedule ©) . . . . . . . . . . . . il 28] 7',
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . J7 989 |21 4<z, F6b
XY}  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 Partil__. . [ Exponsas
What s the organization's primary exempt purpose? HumANE, Sy /ETY Fop. HNimat S imtrhirbooto

Describe the organtzation's program service accomplishments for each of its three largest program sesvices, | organizations; optional 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.

o 2 ]lﬁaaau.-:,_ —m-,&meﬂou "% MK___--_
_Nggu:
U—'mt-.b nmmm_s 2?8
B Grants & - )uﬂﬂ'\isamomﬂndrdesfomlg g ésqa;eekrge T |28a| A 6830 g
29 NTBL ONE NE. Fof & CAUS OnY T
jﬁ_ﬁr oMU T W - lsSUE. &S.,_%s._«__@_b,,. N
(Gr?ntss )Nﬂ!lsamomktalgdudesfordn here U' . . »[] |20a
30 _______NA [ owNTSéJZ.
_jé.dncmm f:acer mﬁ-‘-‘}f‘ﬁ AL NERioie G
Nl & ﬁplmA—LS 89—)
| (Grants $ )Huusamoumhcmdesforein rantschedmam . . . . b [] |30a
31 Other program services (describeiInSchedule ©) . . . . . . . . . . . . « « . . . .
(Grants $ ) If this amount includes foreign grants, checkhere . . . . P ] [31a
32 Total program sesvice expenses (add lines 28a through31a) . . . . . . . . . . . . . > | 32 5;7_5{90

Ust of Officers, Directars, Trustees, and Key Employees (ist sach one even if not compensated—sse the structions for Part V)

Check if the organization used Schedule O to respond to any question inthisPartlv._ . . . . . . . . . O
‘ 07 Average {9) Reportable {3 Fealth benefits, ]
ER (o) Namwe and tite hours parwusk e W 21000-MISC)|  benefit pi:o, and ”m Wnsmbnd
devoted to position [y /4 peid, enter -0-) | doferred compensation
_Hmasb ) T (DENT v = -—— —So—
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* Form 990-EZ {2016)
m\er information (Note the Scheduls A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V.

5

AP0

Puoo3

0

-9 /]

u-ﬁ

Did the organization engage In any significant activity not prewousry reported to the IRS? If 'Yes. provlde a
detailed description of each activity in Schedule O . .

Were any significant changes made to the organizing or govemlng documents? Iif ‘Yes, attach a conformed
copy of the amended documents If they refiect a change to the organlzaﬂon s name. Otherwise, explain the
change on Schedule O (see instructions)

Did the organization have unrelated business gross income ol $1 000 or more dunng the year from buslnes
activities (such as those reported on lines 2, 6a, and 7a, among others)? . .

If *Yes,” to Bne 35a, has the organization filed a Form 990-T for the year? Jf “No, pmvideanemlamflnnln Sd:eduloo
Was the organization a section 501(c)d), 501(cX5S), or 501(c)6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part Ill . . .

Did the organization undergo a liquidation, dissolution, termination, or signmcant dlsposltlon of net assets
during the year? If *Yes," complete applicable parts of Schedule N

Enter amount of political expenditures, direct or Indirect, as described in the Instructlons > |37a l

Yes

33

Did the organization file Forrn 1120-POL for this year? . .
Did the organization borrow from, or make any loans to, any ofﬂoer dlrector. trustee, or key employee or were
any such foans made in a prior year and still outstanding at the end of the tax year covered by this retum?

If "Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b

?iggi‘iﬁﬁz

Section 501(c)(7) organizations. Enter: .
Initiation fees and capital contributions includedonltine® . . . . . . . . . . 3%a

Gross receipts, inctuded on line 9, for public use of club facllities . . . 3%

Sectlon 501(c)(3) organizations. Enter amount of tax !m%onle organization durlng the year under:
section 4911 > :& ; section 4912 ; section 4955 » —€r—
Section 501(c){3), 501(cX4), 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 transactlon in a prior year
that has not been reported on any of its prior Forms 990 or 980-EZ? i “Yes,” complete Schedule L, Part |
Section 501(c)(3), 501(cX4), and 501(c)29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . . >
Section 501(c)3), 501(c)(4), and 501(c)(29) organlzaﬂons Enter amount of tax on Ime
40c reimbursed by the organization . . . N &
All organizations. At any time during the tax year was the organlzaﬂon a party to a prohibited tax shetlter
transaction? If “Yes,” complete Form 8886-T . . .
Ustmestatesw‘lmwhidracopyolthls nsﬁlod» MJSSLSJ FP/ IENNCSSEC

The organization arein cere Aerreny [1IAAUN M__ Telephone no. b @%9 - ~2900
Located at » r@a le 75 Ny AL Q ZIP+4 » L
At any time during the calendar year, did the 'organization have an Interest In or a signature or other authority over Yea| No
a financial account In a forelgn country (such as a bank account, securities account, or other financlal account)? 42b e
If “Yes,” enter the name of the foreign country: » !
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Forelgn Bank and '
Financial Accounts (FBAR). J
At any time during the calendar year, did the organization maintain an office outside the United States? 42¢ >
If “Yes,” enter the name of the forelgn country:
Saction 4947(a}{1) nonexempt charitable trusts fillng Form 990-EZ In lieu of Form 1041—Check here . » 0O
and enter the amount of tax-exempt interest recelved or accrued during thetaxyear . . . . . » [ 43 l Jﬂ

Yes| No
Did the organization maintaln any donor advised funds dunng the year? If *Yes,” Form 980 must be X /
completed Instead of Form 890-EZ . 44a
Did the organization operate one or more hosprtal facrlrﬂes dunng the yeaﬂ If 'Yes, Form 990 must be 1 /j/
completed instead of Form 990-EZ2 . e e e e e 44b P
Did the organization receive any payments for Indoor tannlng servloes duﬂng me yean . 44c [
it "Yes® to line 44c, has the orgamzation filed a Form 720 to mporl these payments? Ir 'No prov(de an !
explanation in Schedule O ) R vl i
Did the organization have a controlled ermty wlthin mo meaning of secuon 512(b)(1 3)7 45a ~
Did the organization receive any payment from or engage in any transaction with a controlled entity wlthfn the I
meaning of section 512(b)X13)? If “Yes,” Form 990 and Scheduls R may need to be completed instead of N
Form 980-EZ (see instructions) . e e e e . e e e . a5b




1

* Form 990-E2 (2016) Page 4

) d Yes| No
48 Did the organization engage, directly or Indirectly, in political campaign activities on behalf of or in opposnlon
to candidates for public office? If “Yes,” complete Schedule C, Partl . . . . . as | 1/“
E1Z8YE  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 gusstion In this Part VI . . O3
Yes| No
47 Did the organization engage In lobbying activities or have a section 501(h) election in effect durlng the tax
year? If “Yes,” complete Schedule C, Parttl . . . . a7 ;i
48 s the organization a school as described In section 170(bx1)(A)(II)? If 'Yes oompleto Schedule E e e 48 v a8
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . |49a | 24
b Hf “Yes,” was the related organization a section 527 organization? . . asv| A/
S0 Complete this table for the organization's five highest compensated employees (other than ofﬁcers, drectocs, trustees, ar(d key

employees) who each recelved more than $100,000 of compensation from the organization. I there Is none, enter “None.®

{d) Health benefits,
{b) Average {c) Reportable tributions to ¥ Esti B ‘
{a) Name and title of each employes hours per weok compensation ]m na P (0 amount of
devoted to poattion (Forms W-2/1089-MISC) bonefit plans, ”'dl deferred|  cther compensation

2

v

=

\
¥

o*
=

f Total number of other empioyees pald over $100,000 . . . . »

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

{a) Name and business address of each independent contractor ®) Type of service {c) Compensation

d Total number of other Independent contractors each receiving over $100,000 . .p

52 Did the organization oomplete Schedule A? Note: Al section 501(c)(3) organlzetions must attach a
completed Schedule A . . . . .. Yes [J No

Under penetbas of perjury, | declare that | have examined thia retum, including mwmnMummeB.wwaelwmwbeﬁd.hh
mmwwm’?eohmdw(wm“bmdandmmdmmwmw

. (a7 7 [T - III‘.QQT[‘IK
Hore @" ﬂ?/ﬂtm/ “TREASULER_

m Typeorpdmneme.ndﬂue

Paid Print/Type preparer’s name Preparer’s signature Date o O« ™
Preparer ootf-employed
USO °n|y Firm'sname > Firm's EIN >
| Firm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » [T Yes [JNo
Form 990-EZ (2016)

Do not correspond for signature

I ——
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SCHEDULEA | °  Ppublic Charity Status and Public Support

(Form 890 or 990-E2) Complets if the organtzation is a section 501(cH3) organization or a section 4947{a}{1) nonexampt charitabie trust. 2@1 6
» Attach to Form 980 or Form 890-EZ. Open to Public

Departmen of the
mwmm » Information about Schodute A (Form 990 or 890-EZ) and its instructions ts at www.irs.gov/form890. Inspection

“"Eé‘:??tt CE)!LNT‘*I Humane Soq&:rg INC_ IE'"Z';"/-08§5ﬂ7“20

Reason for Public 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.}
[ A church, convention of churches, or assacliation of churches described in section 170(){(1)(A)). AN @
[ A school described In saction 170{b)(1)(ANii). (Attach Schedule E (Form 990 or 990-EZ).)
[ A hospital or a cooperative hospital service orpanization described in section 170(b)(1)(A)(11).
] A medical research organization operated in conjunction with a hospital described in section 170{bN1}(ANII]). Enter the
hospital's name, city, and state:
[ An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(}1{ANIv). (Complete Part Il.)
3 A tederal, state, or local govemment or governmental untt described in saction 170M)(1){A)(v).
{J An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b)(1)(A}(v). (Complete Part I.)
8 [J A community trust described in section 170{b}{1)}(A)(vl). (Complete Part I1.)
9 [ An agricultural research organization described in section 170(b}{1)(A)(1x) operated in conjunction with a land-grant college
or unlveittyslty or a non-land-grant college of agriculture (see instructions). Enter the name, clty, and state of the college or
rsity:
10 An organization that normally receives: (1) more than 33'4% of its support from contributions, membership fees, and
receipts from activities related to its exempt functions—subject to ¢ertain exceptions, and (2gno mere than 33'5% of
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1875. See section 508{a)(2). (Complete Part IIl.)
11 [ An organlzation organized and operated exclusively to test for public safety. See section 509(a)(4).
12 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes
of one or more publicly supported omanlzations described in section 509{a}{1) or section 509(a)(2). See soction 509{a)(3).
Chack the box in lines 12a through 12d that describes the type of supporting organization and complete fines 12e, 12f, and 12g.

a [J Type L Asupporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or alect a majority of the directors or trustees of the
supporting organization. You must complete Part [V, Sections A and B.

b [ Type ll. 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
organization({s). You must complete Part [V, Sections A and C.

¢ [J Type lil functionally Integrated. A supporting organization operated In connection with, and functionatly integrated with,

- its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [0 Type lll 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 (soee instructions). You must complete Part [V, Sections A and D, and Past V.

e [J Check this box If the organization received a writien determination from the IRS that it is a Type |, Type Il, Type lll
functionally integrated, or Type Il non-functionally Integrated supportlng organization.

L WDON -

L

~No

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

(M Name of supported organization N EIN (i) Type of organization | {v) is the organization | {v) Amount af manstary (v) Amount of
(described on fines 1-10 |listed in your governing support (see ather support (eee
above (500 & jons)) ok ? Instructions) Instructions)

Yeos No
A)
(B)
©)
(D)
®
Total

For Paperwork Reduction Act Notice, see the Instructions for Form B0 or 890-E2. Cat. No. 11285F Schedide A (Farm 890 or $90-EZ) 2018




Schedule A (Form 890 or-990-E7) 2018 Poge 2
Support Schedule for Organizations Described in Sections 170(b}(1)(A){iv) and 170(B)(1HA)(v)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. It the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Catendar year (or fiscal year beginningin) > | (a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 (A Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .
2 Tax vrevenues levied for the &,
organization's benefit and either pald \/
toorexpendedon itsbehad . . . \F ,

9 The value of services or facilities i U)x '
fumished by a govemmental unit to the /ﬁ \
organization without charge . . . . ‘\\O Q]/ p
4 Total Add lines t through3. . . . vy A
5 The portion of total contributions by / 7
each person (other than a g /
governmental unit  or  publicly s
supported organization) inciuded on y
line 1 that exceeds 2% of the amount ya
shownonline 11, column(f). . . . /
Public support. Subtract line 5 from line 4
s«:uon B. Total Support /
Galendar year (or fiscal year beginning in} P a) 2012 {b) 2013 ,{c) 2014 (d) 2015 {e) 2016 1) Total
7  Amounts from fine 4

8 Gross income from interest, dlvldenda. /
payments recelved on securities loans, /
rents, royaities and income from similar /
sources . . . - . /
9 Net income from unrelated busmess /
activities, whether or not the business /
is regularly carried on
10 Other Income. Do not include gain or ya
loss from the sale of capttal assets .
Explainin Part V1) . . . //
11 Total support. Add lines 7 through 10 i
12  Gross recelpts from related activities, etc. (see Jinstructions) . . 12 |
13  First five years, if the Form 990 is for the organlzatlon s first, second thlnd founh or ﬁﬂh tax year as a section 501(c)3)
organization, check this box and slop here” . . . . . - ..o
Section C. Computation of Public Support Pomemage
14  Public support percentage for 2016 (ine 6, column (f) divided by line 11, coumn () . . . . 14 %
15  Public support percentage from 2015 ‘Schedule A, Partil,line14 . . . . 16 %
16a 33'2% support test-2018. if the organlzation did not check the box on line 13 and Ilne 14 ls 33'3% or more, check this
box and stop here. The orgamzatlon qualifies as a publicly supported organization . . . N N
b 33'n% support test—2015. If the organization did not check a box on line 13 or 18a, and Ilne 15 Is 331/396 or more, check
this box and stop here. The orgamzatlon qualifies as a publicly supported organization . . . . . .. .o 0O

17a 10%-1acts~and-clrcumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more. and if the organlzaﬂon mests the “facts-and-circumstances® test, check this box and stop here. Explaln in

Part VI how the orgamzahon meets the “facts-and-circumstances” test. The organizatlon qualmes asa publicly supponed
organzation . . . / . . .

b 10%-facis-and-cm:mnstances test—2015. If the organlzatlon did not check a box on line 13, 16&. 16b, or 17a. and lins

16 is 10% or more and o the organization meets the “facts-and-circumstances” test, check this box and stop here.

Explain in Part Vl "how the orgamzatoon meets the “facts-and-circumstances” test. The organlzaﬂon qualifies as a publicly

supported organlzaﬂon C e N AN

18 Private foundaﬂon If the organlzatton d|d not check a box on Ilne 13 1Ba 16b 17&, or 17b check thla box and 560
Instructlons/ .. .o . e e . . ... . PO
Schedule A (Form 890 or 090-E7) 2018
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Schedule A (Form 880 or 890-E£2) 2016

Page 3

| Support Schedule for Organizations Described In Section 508{a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part {l.

. If the organization fails to qualify under the tests listad below, please complete Part Il.)
Section A. Public Support
Calendar year (or flscal year beginning in) » | (a) 2012 ) 2013 | (c) 2014 {d) 2015 (e) 2016 () Total
1  Gifts, grants, contributions, and membership fees
rcshvad. Dot ci ay wnsaigasy | )07 | 3488 1| 2353 | 28711 | 2350 116817
T e et or taetis
sold or ces es
furshed m any activity that ks related to the /1853 2
bumshod m any actiy that & oaod o e | 15732 | ) ZBYS 15809 20917 24295
3  Gross recelpts 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 behatf
6 The value of services or facilities
fumished by a governmental unit to the
organization without charge . , )
‘ 6 Total. Addllnes 1 through 5. . . 3179 N BT | 3378 Y968 | 930 20111 2.
‘ 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
persong that exceed the greater of $5,000
or 196 of the amount on line 13 for the year
¢ Addlines7aand7b . . .
8 Public support. (Subtract line 7c fmm .
Public suppart. (Subtrect ne 7c from | 3 191/ | 32976 (39398 | 4 NI28 | Y2076 | K014 2~
Section B. Total Support
Calendar year (or fiscal year beginning in}) » | (a) 2012 , {b) 2013 {c) 2014 {d) 2015 {e) 2016 {N Total
®  Amounts from line 6 SITH 1287 | 39398 | YTIRL | 92096 | ROl U
10a Gross Income from interest, deends
payments received on securities loans, rents,
royalties and Income from similar sources . 29 96 qq | 129 15/ 5@5/
b Unrelated business taxable income (less
section 511 taxes) from busingsses
acquired after June 30, 1875 . N A . .
¢ Add lines 10a and 10b =9 T 97 7 oL7 IS7 Y2V
11 Net income from unrelated businass
activities not included in Iine 10b, whether
or not the business is regularty carried on
12 COther income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) . .
13 Total support. (Add lines 9, 10c 11
ez 31803| 38802 29¢97 | y9257| Y2247 | 201676
14  First five years. I the Fonn 990 ls l‘or the organizatlon's first, second, third, fourth, or fifth tax year as a section 501(cX3)
organization, check this box and stop here .. . N
Section C. Computation of Public Support Pen:antago
; 15  Public support percentage for 2016 (ine 8, column (f) divided by line 13, column (n) 16| Y9- 70 %
| 16 Public support percentage from 2015 Scheduls A, Part Ill, line 15 6] 7. 75 %
| Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (line 10c, column (f} divided by line 13, column {f)) . 17 0, 30 %
18  Investment income percentage from 2015 Schedule A, Part Ill, line 17 . . . 8l 0,25 %
19a 33'a% support tests—2018, If the organization did not check the box on line 14 and llna 15 is more than 33129%, and line

17 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization

>

B‘/

b 33'1% support tests—2018. if the arganization did not check a box on line 14 or line 19a, and line 16 Is more than 33'n%, and
line 18 is not more than 33'5%, 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, 18a, or 18b, check this box and ses instructions P [

Sohedute A (Form 880 or 900-EX) 2010
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' - Supporting Organizations
(Compilete only if you checked a box in fine 12 on Part I. If you checked 12a of Part |, complete Sections A
. and B. If you checked 12b of Part |, complete Sections A and C. if you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations
Yes| No

¥ Are all of the organization's supported organizations listed by name in the organization’s goveming
documents? Jf “No,” dascribe in Part V1 how the supported organizations are designated. If designated by /\/ /
class or purpose, describe the designation. If historic and continuing relfationship, explain, 1 ﬂ—-

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 50%{a)(1) or (2)? If “Yes," explain in Part Vi how the organization determined that the supported
organization was described In section 509(aj(1) or (2). 2 ~

3a Did the organization have a supported organization described in section 501(c)4), (5), or (6)? I “Yes, " answer
(b) and {c) befow. Sa )

b Did the organization confirm that each supported organization qualified under section 501(cXd), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? ¥ *Yas,” describe in Part VI when and how the
organization made the determination. Sh

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)B)
purposes? If *Yes,” explain in Part Vi what controls the organization put In place to ensure such use. 3¢

4a Was any supported organization not organized in the United States (“foreign supported organization”)? #
“Yes," and if you checked 12a or 12b In Part I, answer (b) and (c) befow. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes," explain in Part VI what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2XB)
purposes. &

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? if *Yes,”
answer (b} and (c) below (if applicable). Also, provide detall in Part V1, including () the names and EIN
numbers of the supported organizations added, substituted, or removed:; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accompliished (such as by amendment to the organkzing document). Sa

b Type | or Type N only. Was any added or substituted supported organization part of & class already
deslignated in the organization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) Individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {iil) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? if “Yes,” provide detail in Part VI. 6

7  Du the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)3)(C)). a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes, " complete Part | of Schadule L (Form 990 or 9%0-E2). 7

8 Did the organlzation make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 8

8a Was the organization controlled directly or indirectly at any time during the tax ysar by one or more
disqualrfied persons as defined In section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes,” provide detall in Part V1. 8a

b Did one or more disqualified persons (as defined In line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detall in Part VL. b /

¢ Did a disqualified person (as defined in line 9a) have an ownership Interest in, or derive any personal benefit T

()

g8

—
"'\__’/"_\_/

from, assets in which the supporting organization also had an interest? If “Yes, " provide detal] in Part V1. %

10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type il non-functionally Integrated
supporting organizations)? If “Yas," answer 10b below. 103

b Did the aorganization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
Schedule A (Form 960 or S60-EX) 2016
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Y] _Supporting Organizations (continued)

11 . Has the organization accepted a gift or contribution from any of the following persons? /
a8 A person who directly or indirectly controls, efther alone or together with persons described In (b) and (c) ,\/ A—
betow, the goveming body of a supported organization? 11a /
b A family member of a person described in {(a) above? 11
A 35% controlled entity of a person described in (a) or (b) above? if “Yes” to a, b, or ¢, provide detail in Part Vi 11c
Sectlon B. Type | Supporting Organizations /

1 Oid the directors, trustees, or membership of one or more supported organizations have the power to \
regularly appoint or elect at least a majority of the organization’s directors or trustees at afl times during the
tax year? if “No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were alfocated among the supparted
organtzations and what conditions or restrictions, if any, appfied to such powaers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or contrélled the supporting organization? If “Yas,” explain in Part
V1 how providing such benefit caried out the purposas of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations 7/
Yes [|No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? ¥ “No,® descnibe in Part V1 how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type il Supporting Organizations

Yes

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) 8 written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 9390 that was most recently filed as of the date of notification, and (i) coples of the
organization's governing documents in effect on the date of notification, to the extent not previcusly provided? 1

2  Woere any of the organization's officers, directors, or trustees either () appointed or efected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? i “No, " expiain in Part V1 how
the organization maintained a close and continuous working relationship with the supported organization{s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? i “Yes, " descnbe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lil Functionally integrated Supporting Organizations |

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [J e organization satisfied the Activities Test. Complete line 2 below.

b [] The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a govermnment entity (see ).
2  Activities Test. Answer (a) and (b) below. Yed | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of >

P oW

the supported organization(s) to which the organization was respensive? ¥ “Yes, ” then in Part VI identify
those supported organizations and explain how thase activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities descnbed in {a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? if “Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 22

3 Parent of Supported Organizations. Answer (a) and (b) befow.

a Did the organization have the power to regularly appoint or elect a majerity of the officers, directors, or

trustees of each of the supported organizations? Provide details In Part VI. Sa

b Did the organization exercise a substantial degres of direction over the policies, programs, and activities of each \
2b1

of its supported organizations? ¥ “Yas,® describe in Part V1 the role played by the o/ganiration in this regard. 3b

Schodude A (Form 990 or 890-EZ)
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Page B

2N Type il Non-Functionally integrated 508{a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 (exptain in Part VI). See
- _Instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(8) Current Year
(optienal)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (sas instructions)

fa
|
A

4 Add lines 1 through 3.

8 Depreciation and depletion

Nj&|DIN|-

-,

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of Income (see instructions)

D

T Other expensss (see Instructions)

8 Adjustod Net Income (subtract lines 5, 6, and 7 from line 4).

o~

Section B - Mintmum Asset Amount

(B) Current Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

18

b Average monthly cash balances

1ib

¢ Fair market vatue of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

o Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt uss. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

8 Muttiply line 5 by .035.

7 Recovertes of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

AL A AR

-~

Saction C - Distributable Amount

)urrent Year

1 Adjusted net Income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

6 Income tax imposed In prior year

|-

8 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

N
)
Z

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type il supporting organization (see

instructions).

Schedulo A (Form 890 or $90-EX) 2018
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.Yype il Non-Functionally Integrated 508(a)(3) Supporting Organizations (continued)

Section D - Distributions

1

.Amounts pald to supported organizations to accomplish exempt pwposes

2

Amounts paid to perform agctivity that directly furthers exempt purposes ot supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part Vl). See instructions.

Total annual distributions. Add lines 1 through 6.

N || D@

Distributions to attentive supported organizations to which the organization is responsive

(provide details In Part VI). See instructions.

Distributable amount for 2018 from Section C, line 6

9
10

Line 8 amount divided by Line 8 amount

Section E - Distribution Allocations (see instructions)

m
Excess Distributions

()
Underdistributions
Pre-2018

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016
(reasonable cause required —explaln in Part VI). See
instructions.

N

Excess distributions carryover, if any, to 2016:

ALY

— Hppu

w1

S —

~N

From 2013

From 2014

From 2015

Total of lines 3a through ©

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Camryover from 2011 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2016 from
SectionD, line 7: $

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remalning underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

e
(
N\
N~

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V). See Instructions.

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

|V

Breakdown of line 7:

Excess from 2013 .

Excess from 2014 .

Excess from 2015 .

olajo|ore

Excess from 2016 .
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' Supplemental Infformation. Provide the explanations required by Part I}, line 10; Part I, line 17a or 17b; Part
H, line 12; Part IV, Section A, fines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11g, 11b, and 11c; Pant IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part [V, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedute A Form 890 or 890-EZ) 2016
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SCHEDULE G
WN“MMWWNMMMNIH\-W 1a.ot19.otlﬂhe
* (Form 990 or 990-E2) $15,000 on Form 090-EZ, line
Department of the T 1 bAMhF«mMorFonnm-El re) Pabli
mms«um » Information about Scheduts G (Form 990 or 900-E2) and its instructions is st www.lirs.gov. |ng§re‘é?|onu €

AL (Lynra Humawe. Socjetd [ve 3&] o=/ Y e
Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activitles. Check all that apply.

a [ Mail solicitations e [ Solickation of non-govemment granta
b [ Intemet and emall solicitations ¢ [J solicitation of government grants
¢ [J Phone solicitations g [ Special fundraising events
d¢ [J In-person solicitations
2a Did the organization have a written or oral agreement with any individual (inciuding officers, directars, trustees,
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundralsing services? (] Yes [J No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundralser Is to be
compensated at least $5,000 by the organization.
Amount paid to
{) Nama and address of ingividual o #10 Oid fundralser have | gv) Gross racelpts t?ormahedby) Amount peld to
plisher , i) Activity custody or from Hndrler lstod “?"’w,m:,’,"
Yes No
1
2

o
-
e

-

10

Total . . »>
8 Lstall sQates ln whlah the orgamzatlon Is reglstered os' hcensed to solicit contributions or has been notified It ts exempt from

registration or licensing.

tions for Form 890 or 990-EZ Cat. No. 500834 Schedule G (Form $00 or 990-ET) 2016
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. .Fundraising Events. Complete if the organization answered “Yes" on Form 990, Pant IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b. List events with

Net Income summary. Subtract line 10 from line 3, column (d)

gross recelpts greater than $5,000.
A Bl J
fovent type) et 50 ol oo
% 1 Grossreceipts . 1b90 3 1903
“| 2 Less: Contibutions 9089 9089
? ey ometrelmms | ng1Y 1€ 14
4 Cashprizes . OO 100
5 Noncash prizes
8 Rent/facility costs . 00 700
5 7 Food and beverages . Iﬂé?q 1429
g 8 Entertainment .
@ Other direct expenses ) (430 } ([50
10  Direct expense summary. Add lines 4 through 9 in column (d) > 3/&59

QGaming. Complete if the organization answered “Yes™ on Form 990 Pan IV Ilne 19, or

than $15,000 on Form 990-EZ, line 6a.

reported more

@) Pub taba/nstant () Total gaming {add
g () Bingo bingo/progreasive bingo (c} Other gaming col. (a) through col. {c])
>
D
| 1 Gross revenue .
g 2 Cashprizes . N
3- 3 Noncash prizes H
f
8 4 RentAacility costs .
a
5  Other direct expenses
0O Yes %0 Yes %I Yes
6 Volunteer labor . 1 No O Neo ] No
7  Direct expense summary. Add lines 2 through 5 in column {d)
8 Net gaming Income summary. Subtract iine 7 from line 1, column (d) . . >
® Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activitles in each of these states? . 1 Yes O No
b #“No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? [ Yes [ No
b If “Yes,” explain:
Schodle Q (Form 890 or $60-EX) 2018
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"
12

16

Does the organization conduct gaming activities with nonmembers? . . . . [ Yes OO No
Is the organization a grantor, beneficiary or trustes of a trust, or a member ol a partnership or othar entrty

. formed to administer charitable gaming? . . . . e . v . v v 0OvYes O No
Indicate the percentage of gaming actlvrty conducted ln
The organization’s facility . . . N R 9%
An outside facilty . . . . 13b 9%

Enter the name and address of the person who pnapares the organlzaﬂon s gamlng/speclal events books and
records:

Name »

Address

Does the organlzatlon have a contract with a third party from whom the organlmtlon receives gaming

revenue? . ., . - - OYes O No
If “Yes,” enter the amount of gamlng revenue recalved bythe organlzatlon P S __________________ and the

amount of gaming revenue retained by the third party > $
if “Yes," enter name and address of the third party:

Name b \ A

Address b

Gaming manager information:

Name b

Gaming manager compensation®»  §

[,

Description of services provided b

Ooirector/officer OEmployee Oindependent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gamlng proceeds to

retain the state gaming license? . . . . - -+ 0O vYes O No

Enter the amount of distributions required under state law to be distributed to other exempt organlzatlona or

spent in the organization's cwn exempt activities during the taxyear »  $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and
Part ill, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.
See instructions

Scheciulo G (Form 960 or 990-EZ) 2016
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Supplemental Information to Form 990 or 990-EZ | omB Na. 1545-0047
{Form 890 or 990-EZ) Complets to provide Information for responses to specific questions on
* . Form 890 or 890-EZ or to provide any additional Information. 2@17
Department of the Treasury # Attach to Form 990 or 990-EZ, Open to Public
Internal Revenus Service ¥ Go to www.lrs.gov/Form@90 for the tatest information. Inspection
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