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o 980=-EZ Return of Organization Exempt From Income Tax 2017

Under section 501(c), 527, or 4947(a)(1) of the Intemmal Revenue Code (except private foundations)

(_QC?, = Bg nst enter =
Deparime Tagury . Inspection
Internal 3 Sengfe » Go to www.irs.gov/Form990EZ for instructions and the latest information.

A For the 2017 catendar year, or tax year beginning December 6 , 2017, and ending December 31 ,20 17
B Check rf applicable § C Name of organization D Employer identification number
L Aadress cnange [Friends of Amoru __ 4180110
D Name change umber and street (or P.O. box, if mail 1s not delivered to street address) Room/suite E Telephone number
e wrnateg |13 SOUth Fourth Avenue (134)604-2467
Amended returm City or town, state or province, country, and ZIP or foreign postal code @% F Group Exemption
L] Aot peinniy jAnn Arbor, Mi 48104 hNupper &
G Accounting Method: [_] Cash Accrual  Other (specify) P H Check » [“]if the orgamzation is not
| Website:»  www.friendsofamoru.org required to attach Schedule B
J Tax-exempt status (check only one) — [7] 501(c)(3) [ 501(e) ) 4 (insert no.) [ 4947(3)(1) or [Js27 {(Form 980, 990-EZ, or 990-PF).
K rom of organizzaon: T Comcranon B st ._i Association 1 1 Giher
L Add lines 5b, 6¢c, and 7b to line 9 to detennme gross recsipts. If gross receipts are $200 000 or more, or If total assets
(Part I, column (B) below) are $500,000 or mors, file Form 990 instead of Form 990-EZ . . . . L 0
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the organization used Schedule O to respond to any auestion in this Part | e s e M

1 Contributions, gifts, grants, and similar amounts received . 1 0

2 Program service revenue including government fees and contracts 2 0

3 Membership dues and assessments . 3 0

4 Investment income 4 0

Ja Gruss dinouni irvin sdis Ui asseis uiber Waii invetilory . . . ., Sa | o

b Less: cost or other basis and sales expenses . . . 5b [ 0

¢ Gain or {loss) from sale of assets other than inventory (Subtract I|ne Sbfromline5a) . . . . | 5¢ 0

6 Gaming and fundraising events

a Gross nnomes from gamunag {aHach Schedule G i graater than

§ $15000) . . . . . . . . . . . . . ... .. .. Jeal 0
e b Gross income from fundraising events (not including $ of contributions
é‘ from fundraising events reported on line 1) (attach Schedule G if the

sum of such gross income and contnbutions exceeds $15.000) . . | gn | 0

¢ Less: direct expenses from gaming and fundraisingevents . . . | 6¢ | 0
! d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
' me6c) . . . . . . . . . . . . . . . . . ... v oo ed 0

7a Gross sales of inventory, less returns and allowances . . . . . 7a 0

D Less. cost ot goods soia - PR 0

¢ Gross profit or {loss) from sales of mventory (Subtract Ilne 7b “r’o 7¢c 0

8  Other revenue (describe in Schedule Q). . . . R % E I VE D 8 0

9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 g . Ql’ 9 0

10 Grants and oivniar amolnts pa&g Bistin Schoduls O) g v 10 0
11 Benefits paid to or for members . '£ MAY 1 7 20‘8 8 L | 11 0
@ [ 12  Salaries, other compensation, and employee beneflts | @ |12 0
§ 13 Professional fees and other payments to independent contragtors OGD EN . U T ok 113 0
& 14 QOccupancy, rent, utilhiss, and marrtenance . . . . L b ! 14 0
d 15  Printing, publications, postage, andshipping . . . . . . . . . . . . . . . . . |15 0
16  Other expenses (describeinSchedule0) . . . . . . . . . . . . . . . . . . |18 367
17 Total expenses. Add lines 10 through 16 . . . . T I ¥ 4 367
«» | 18  Excess or {deficit) for the year (Subtract line 17 from Ime 9) e e .. . 118 -367
§ 19 Net assets or fund palances at beginning ot year (tfrom line 27, column (A)) (must agree wrth
2 end-of-year figure reported on prior year'sretum) . . . . . B K T 0
‘@ | 20 Other changes in net assets or fund balances (explain in Schedule O) B I 0
= 21__ Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » | 21 -367
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Fur 890-F7 (2017} Fags 2
m Balance Sheets (see the instructions for Part Il)
. Check if the organization used Schedule O to respond to any question in this Part Il . .. ... 0O
(A) Baginning of year (B) End of year
22  Cash, savinags, and investmants 0l22] 0
23 Land and buildings . 0|23 0
24  Other assets (describe in Schedule O) e e e e e e e e e e 0]24 0
25 Total assets . . 0/|25 | X0
26 Total liabilities (descnbe in Schedule 0) . . .. 0]26 i 367
Vet asseis or fund baiances {iine <7 Of coiumn by Must agree withiinez2iy . . | 27 " -367
Statement of Program Service Accomplishments (see the instructions for Part lll)
Check if the organization used Schedule O to respond to any question in this Partlil . . [ o Ed"lf’e"“;
What 1s the organization's primary exempt purpose? Yo support Amoru International Secondary School 20‘;‘(‘;'(5) and So7 (f)a)
Describe ine organization’s program Service accompishmenis for each of iis three iargest program services, | Ssamaiens, cptonsl o
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.
28 Apply for 501(c)(3) status
(Grants $ ) _If this amount includes foreign grants, check here > (] j28a 600
29 pilan for fundraising efforts T
{Grants $ ) i this amount includes foreign grants, check here > [] [29a 200
30 Get corporation EIN
(Grants $ )_If this amount includes foreign grants, check here » [] [30a 167
31 Other program services (describe in Schedule O)
(Grants $ } If this amount includes forexg_grants check here b I:] 31a
32 Tots! program service expenssas {add knes 28a through 313 .o a2z 967

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

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

0

(b} Average (¢} Reportable {d) Health bensfits,
compensation
(a) Name and title hours per WBOk {Forms \_A'/'_)Qeq N0a_MISC) hapaft plans and

Aot tact faoe

{if not paid, enter -0-} | deferred compensation

contrnibutions to employeej {e) Estimated amount of

othar compansatic”

Susan Nenadic, President

2 0 0 0
Chuck Gatecliff, Vice President

0 0 0 0
Peter Ekadu, Secretary

1 0 0 0
Tom Miles, Treasurer

1 0 0 0

Form 980-EZ (2047
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W Other Information (Note the Schedule A and personal benefit contract statement requirements in the
) instructions for Part V.) Check if the organization used Schedule O to respond to any question in this PartV . [

Yes| No
33 Did the gorganization engage in any significant activity not nreviously reported to the IRS? If “Yes.” provide a |
detalled description of each activity in Schedule O . . . . . . . . . e e e e e I 33 v
34  Were any significant changes made to the organizing or governing documents'7 If “Yes attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (seenstructions) . . . . . . . . . . . . . . . . . . . . .. 34 v
538 Dud lile urgdinzdiun jlave unreiated busiiiess yruss micuine vi 1,600 O inore duniiy iite yedr ituini busiicss i
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . . . .. 35a v
b If “Yes” to line 35a, has the organization filed a Form 990-T for the year? /f “No,” provide an explanation in Schedule O (356b
¢ Wasthe organlzatlon a section 501(c)(4), 501(c)}(5), or 501(0)(6) organlzatlon subject to section 6033(e) notice,
reporting. and oroxv tax recuirements during the year? i "Yes " complete Scheduls C. Part i1} | asc e
36 Did the organization undergo a lqu|dat|on dissolution, termimnation, or srgnlflcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . ... 36 V4
37a Enter amount of political expenditures, direct or indirect, as described in the instructions P l 37a | 0
b Did the organization file Form 1120-POL for thisyear? . . . 375 ¥4
38a Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . 38a v
b If“Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39  Section 501(c)M7) organizations. Enter:
a inmaton fees and capitai coninbutions includedonime® . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon durlng the year under:
section 4911 » 0 ; section 4912 p 0 ; section 4355 » ]
i Ssclion 53:\0,\3,, 5\:1\31\—’;,, nd 531 \u,\-_o, SVganiZIa ficns. &g the Ci‘gam-_at Gt 8RGage 5 any ssch.on 2888
excess benefit transaction dunng the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b v
¢ Section 501(c)(3), 501(c}(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managars or disqualifisd persons during the year undar zactions 4912,
4955,and 4958 . . . . A 0
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organlzatlons Enter amount of tax on line
40c reimbursed by the organization . . . . .o A 0
e All organizations. At any time during the tax vear, was the organization a party to a prohibited tax shelter
transaction/ It “Yes, complete Form 8886-1 . . . e e e e e e e e 40e | | v
41  List the states with which a copy of this return is filed >
42a The organization's books are in care of » Tom Miles ___ Telephone no. » (989)400-7162
Located at » 3434 S. Lincoln Rd., Mt. Pleasant, M| ZIP+4 » 48858-9501
L Alan iy HnE \Julllly nE Salendar yGai, dic the or 3u--|..¢:|u\.1.| figve anmisirest i or a Signaiurs OF ower a\jthﬁﬁi} Gvei ‘Yos ; Nu
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42h v
if “Yes,” enter the name of the foreign country:
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States? . 42¢ v
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Checkhere . . . . . . » [
and enter the amount of tax-axemnt interast recaivad or accrued dunng thetaxvear . . . . . » l 43 |
Yes| No

44a Did the organization mamtan any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form990-EZ2 . . . . e e .. 44a v

b Did the organlzatlon operate one or more hospltal facilities durlng the year’? If “Yes y Form 990 must be

uu--rpluu.,u instead of Form 530-EZ soe e e e e e e e e e e e e e 440 /'
¢ Did the organization receive any payments for indoor tanning services duringtheyear? . . . . 44c v
d [f "Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f “No," prowde an
explanation in Schedule O . . . . . . . . . . . . . .00, 44d
F::%_E_ "l = -h._. r-g:r-r——f'::.r. 'h_.la s --.—'rr-l!._.d —Hfl?}l wury rl— n ﬂ-.... maan. ng ‘\“ f:._.r-- [als) =5 1’7 l-\x“Ql" A 453 . _7/
,Z( b Dld the organization receive any payment from or engage in any transaction wrth a controlled entlty W|th|n the

meaning of section 512(b){(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (seeinstructions) . . . . . . . . . . . . . . . . . . . . .. ... 45b /

Form 980-EZ w17




Form $36-E2 {2847, Pags 4
- Yes| No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule G, Part! . . . . . . . . . . . . . 46 v
IF1ZANE  Soction 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 question in this Part VI

IYes| No

47 Uia me organizauon engage v 10DDYING acuvilies Of nave a Secton 50 iy elecuon i effect duning tne tax
year? If “Yes,” complete Schedule C, Partii . . . . . e e .o e e e e 47 v
48 Is the organization a school as described in section 170(b)(1)(A)(u)'7 If “Yes,” complete Schedule E . . . . 48 v
49a Dud the organization make any transfers to an exempt non-charitable related organizaton? . . . . . . 49a v
| SO L # T e ekt it - L7 . imatian? AGE
b M-Yes,” was the rolaiod organization a soction 527 organization” 48hb

50 Complete this table for the organization's five highest compensated employees (other than offlcers drrectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(d) Health benefits,
{a) Nama and title of aach emploves hézzsA;::?E;u ggf;?:g;g: contnibutions to entp!oyee (e) Estimated amount of
devoied 1o posiion FONNS vw=2/ 1Ud9-MidSU) "pnnmc:r:;:s::o;m“r' ’ prher PAmEEnREhan
None
f Total number of other employees paid over $100,000 . . . . » ]
51 Complete this table for the orgamization's five highast compansated independent contractors who each raceived more than
$100,000 of compensation from the organization. If there is none, enter “None.”
(a) Name and business address of each independent contractor {b) Type of service {c)} Compensation
None
d Total number of other independent contractors each receiving over $100,000 . .» 0
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completedSchedule A . . . . . . . . . . . . . . . . . 0 0 e e e oo A Yes I No

Under g anattias of parjury | daclare that | hava examined this returp, including accompanving schaedules and statements, and ta tha hest of my knowladae and heliaf 1t 1
frecl, and COmpsie oeciarauon of preparer (omer nain uﬂlCuﬂ iS D3SEd ON au INTOTMAtiGh OF WG preparer nas any knowiaage.

=
o
(=
@
Cl

Sign Signature of officer ¢/ Date
Here Thomas J. Mlles, treasurer
Paid Pnnt/Type preparer's name Preparer’s signature Date Check [ PTIN
Preparer self-employed
Use Only | Fim'sname  » Firm's EIN »
Fem's gamress B Prana na
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P [JYes [INo

Form 990-EZ (2017)
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SCHEDULE A Public Charity Status and Pubiic Support
{Form 990 or 930-EZ)

Oepanmeni of tie Treasury
Intemal Revenue Service ' » Go to www.irs. qov/Form390 for instructions and the latest information.

Complete if the orgamization is a section 501(c){3) organization or a section 4947(a){1) nonexempt chantable trust. 2 @ 1 7
» Attach to Form 990 or Form 990-EZ

Name of the organization Employer identification number
Friends of Amoru 833790710
IEZXYN  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a pnvate foundation because it is: (For lines 1 through 12. check only one box.)

i

2
3
4

an

~ M

®

Q =

LJ A churcn, convention of cnurcnes, or association of churcnes aescnped in section 170){1j{Ajii). O?
[J A school described in section 170(b)(1){(A)(ii). (Attach Schedule E (Form 990 or 990- -EZ).)

] A hospital or a cooperative hospital service organization described in section 170(b)(1){A)ii}).

1A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)iii). Enter the

hogndiai’c narrs oy, and srates
:

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

] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v)

'__‘ A orasnization that normally racsives 3 suhstantiz! nant of U sonpad from 2 GOV varnmantal onit or from tha .-:_qer“' eaghlie

 described in section 170(b)(1)(A)(V|). (Complete Part I1.)

] A community trust described in section 170({b)(1)(A)(vi). (Complete Part I1.)

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

[] An organization that normally receives: {1} more than 333% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 3315% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acqunred by the organization after June 30, 1975. See section 509(a)(2). (Complete Part . )

u A Grganicauiii OrgainZca ain id upclatcu UAuluolvcly 10 &S ioT puuuu aal\sty Ges seciion wa\a‘\-r,.
[C] An organization organized and operated exclusively for the bensfit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Pl w2 A o madoimm mvemmim temwmdiom e e S masem oo e s trmilocd by o pirmmaetand A imadl e L -= -~
. FYDE . A SUNNONING OFJANIFAENLN ::..:—:'nn-.'.. RUEDSVASS. OF CONWNHSEN O S A Nisieleint et GIOSNFALONIS. x.l = \. u-l u:....::.'

the supported organlzatlon(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

] Type II. 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 contral or manage the supported
organization(s). You must compiete Part iV, Sections A and C.

[J Type Bl 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.

3 Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
ihiai 13 not iuncuunaily inlegraied. 1 vigdiizaiivn geiisiaily iiust satlsiy d distiibuiivn requitesiiciii and dan aiienuveiiges
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

[J check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type Ill
functionally integrated or Type i non-functionatly integrated supporting organization.

Enteor (e aonbher o SUTR arfed o Foan Zalang i !

Provide the followmg |nformat|on about the supported orgamzat|on(s)

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

Yes No

(A

8

©)

(D)

(B

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat. Mg 11285F Scheduls A (Form 9206 or 990-E2) 2047
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Seharddds A Fonn 690 or 990-87) 2017 -‘=;€2
W Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
. (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualifyinder
Part lll. If the organization fails to qualify under the tests listed below, please complete Part ill.)
Section A Public Sunport
Calendar year (or fiscal year beginning in) » {a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017/ (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .
2 ax revenues Ievied tor tne /
organization’s benefit and either paid
to or expended on its behaif /
3 The value of services or facilities
turnished by 2 covarnmenial int 0 b
organization without charge . .
4 Total Add lines 1 through3. . . . /
5 The portion of total contributions by f
aach Ferann {mtner whan Bl
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4 | | yd i i
Section B. Total Support /
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 20}4 (c) 2015 (d) 2016 (e) 2017 (f) Total
7  Amounts from line 4 ..
& Qross income irom witerest, dividends,
payments received on securities loans, /
rents, royalties, and income from
similarsources . . . . . . . . /
g  HNet income from unreiatad hikiness
activities, whether or not the business
is regularly carried on c e
10 Other income. Do not include gain or /
loss from the sale of capital assets
{Explain in Part vi.) . .
11 Total support. Add lines 7 through 10 /
12  Gross receipts from related activities? etc. (see instructions) R 12 |
13  First five years. If the Form 990 ig for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
Srgan.zaion, check ih ..-u\.maljz{i; hieve . T il
Section C. Computation of Publitc Support Percentage
14  Public support percentage fgr 2017 (line 6, column (f) divided by line 11, column ()} . . . . 14 %
15 Public support percentage/from 2016 Schedule A, Partll,lne 14 . . . . . . . . . . 15 %
182 33'-% sunnoet fast =217, If tha argonizaton cdid nat cheok the nox on ing 13 ang Bire 14 05 331.% o more, chack s
box and stop here. T organlzatlon quallfles as a publicly supported organization . . . N G E
b 33'3% support test~2016. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 331 % or more, check
this box and stoy?ere The organization qualifies as a publicly supported organization . . . . . . . . . . . » [J
178 10%-facts-and/circumstances test—2017. if the organization did not check 2 hox on line 13 162, or 18h, and ling 14 is
10% or morefand if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . L. . . . L L L0 0L e e e e s e e e s O
b 10%-fa/cts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a. 16b, or 17a, and line
15 1s fU% or more, and 1t the organization meeis the “tacts-and-circumstances™ test, check this box ana stop here.
Exp}ain in Part Vi how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . R G h
18 Private foundation. If the orgamzatuon d|d not check a box on Ime 13 16a 16b 17a or 17b check thls box and see
o L

Schedule A (Form 990 or 990-EZ) 2017



fila A (Fore 000 or GRD-EF 2217 Paze 3

. Support Schedule for Organizations Described in Section 509{a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Puhlic Sunnort

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 {f) Total

1

2

EEY

7a

<

8

Gifts, grants, contnbutions, and membership fees
receved. (Do not include any “unusual grants.”) 0 0
Gross receipts from admussnons merchandise

~‘_,2’ i3 -..—r‘._...- S wrformed OoF f_l_x: e3

furnished in any actnvuty that is related to the
organization's tax-exempt purpose . . . 0 0

Gross receipts from activities that are not an
unrelated trade or business under section 513 0 0

Tav ST Lo e, ,0md e T
1w HEOL A S [ Vol wiv

organization's benefit and either paid to
orexpended on itsbehalf . . . . 0 0
The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . o 0
Total. Add lines 1 through5. . . . 0 o
Amounts included on lines 1, 2, and 3
received from disqualified persons . 0 0

Amounts Included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 0 0

Add unss Taana o . H 0 0
Public support. (Subtract I|ne 7c from
fned) . . . . e e 0

Section B. Total Support

Calendar vear lor fiscal year beginning in} & | (a} 2013 BY2014 | (12015 ! (d12018 ie) 20

9
10a

——h
~l
5
-
Q
re
W

Amounts fromline6 . . . . . . 0 0
Gross Income from interest, dividends,
payments received on securities loans, rents,
rovalties. and income from similar sources . (1] (1]

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . 0 0
¢ Addlines 10aand10b . . . . . 0 0
ii  Net income from unreiaied DUSINESS
activitres not included in line 10b, whether
or not the business is regularly carried on 0 0
12  Other income. Do not include gain or
ines from the sala of condal asssis
(Explainin Part VL) . . . . . 0 0
13 Total support. (Add lines 9, 10c, 11
and12) . . . . . 0 0
14  First five years. If the Form 090 is for the organization’s first, second, third, fourth, or fifth tax year as g section 501(c)}(3)
organization, check this box and stop here . . B
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column(f)) . . . . . | 15 %
16 __ Public support percentage from 2016 Schedule A, Partlll,}inet5 . . . . . . . . . . . |16 %
Section D. bomgumtlon oi investment income Percentag_e
17  Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column(f)) . . . | 17 %
18 Investment income percentage from 2016 Schedule A, Part L, line17 . . . . 18 %
19a 33'3% support tests—2017. If the organization did not check the box on line 14, and lme 15 is more than 33'3%, and line
17 is not more than 33°.:%6. check this box and stop here. Ths organization qualifies as a publicly supportsd organizaton . B ]
b 331:3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3315%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [7]
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » 1
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