.o 2949206103204 9

N
Short Form OMB No. 1545-1150
Fomn 990-EZ Retum of Organization Exempt From Income Tax 2017
Under section 501 (c), 527, or 4947(a){1) of the intemat Rovenue Code {except private foundations)
» Do not enter social security numbers an this fonm as it may be made public. O;ien to ':_Ubhc
Depatment of the Treasusy  Go to www.irs. gov/FormSS0EZ tor instructions and the latest information. nspection
A For the 2017 catendar year, or tax year begmning . 2017, and ending .20
D Esvployer b tion mumber K8
23.7005474
Mame changs Numbear and strect (or P O. box, if max 5 not delivered to strect eddress) [l Room/sutte  |'E Talephone number
0 btz returm O Box 1037 717-579-6697
) Pt N City or town, state or province, country, and ZIP or foresgn postal code F Group Exemption
O[] Avpscrtion pending Cartiste, PA 17013 05 Number » K3 {
Q2G Accounting Method Cash [ Accrual Other (specify) & H Check » [ if the organization is not
§ | Website: » required to attach Schedute B [l
J Tax-oxempt status (check onfy ong) — [“]501(e)3) [501(c)( )« fsentna) [J4847(a)1)or [Js27| (Form 990, 990-EZ. or 990-PF).
I.UK Form of organization: [ ] Corporation ] Trust O Association Other Club
L Add lines 5b, 6¢. and 7b to line 9 to determine gross receipts. If gross recerpts are $200,000 or more, or if total assets
(Pan 1§, column {B) below) are $500,000 or more, file Form 990 instead of Form 990-€2 . . - . . kg
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1) .
Check if the organization used Schedule O to respond to any question inthis Partt . . . . . ]
1 Contributions, gifts, grants, and similar amounts received . . 1 13.312 \
B| 2 Program service revenue mcluding government fees and comracts ?C.—(.. Mxﬁ 2 16777
EB| 3 Membersshipduesandassessments. . . . . . . . . . . . C . . .13 10,400
4 Investmentincome . . . ¢ T ‘O. 02%{3 4 18
Sa Gross amount from sale of . 0
b Less: cost or other basis and sales 5b 0|
¢ Gain or (loss) from sale of a ;.« 1 hne 5b from line 5a) . 5C 0
6 Gaming and fundraising event ED
a Gross income from gaming }(attach hadylgs @ edter than
3 $15000 . . . . A =3 . . |ea] 0,
e b Gross income from fundraising events (not including $ of contnbutions
p3 from fundraising evenis reported on line 1) {attach Schedute G if the
sum of such gross income and contributions exceeds $15,000) . 6b [
¢ Less. direct expenses from gaming and fundraising events . . 6c 0
d Net income or (loss) from gaming and fundrausmg events (add Imes 6a and 6b and subtract
lneé6cy . . . . . e e e e e e e 6d 0
7a Gross sales of inventory, less retumns and allowances Coe e e 7a 0
b Lless.costofgoodssold . . . 7b o)
¢ Gross profit or (loss) from sales of lnventory (Subtract Ilne 7b lrom lme 7a) . . . . . . 7c 0
8 Other revenue (describe in Schedule O) . . . e e e e e e e e .. 8 0
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 PN oo B - 40,507
10 Grants and similar amounts paid (Istin Schedute®) . . . . . . . . . . . . . . [ 10 30.624
11 Benefils paid to or for members . e e e e e e e 1 0
@ 112 Salanes, other compensation, and employee benef !s - . . K 0
£ [ 13_ Professional fees and other payments to independent contractors - B [ & 0
E 14 Occupancy, rent, unlmm and maintenance . e e PO L 0
15 Pnnting, publications, postage,andshipping . . . . . . . . . . . . . . . . . |15 0
16 Otherexpenses (describemScheduteO) B . . . . . . . . . . . . . . . . . [16 8.081
17 Total expenses. Add lines 10 through 16 . . . . P 2 I | 4 38,705
o | 18  Excess or {deficit) for the year (Subtract ine 17 from lme 9) .. 18 1,802
g 18 Net assets or fund balances at beginning of year (from fine 27, column (A)) (must agree wr!h
- end-of-year figure reported on prior year's retum) . . . . 19 16,867
@ {20 Other changes in net assets or fund balances (explain in Schedule 0) e 0
Z |21 Net assets or fund batances at end of year. Combine lines 18through20 . . . . . . B [ 21 18,669
For Paperwork Reduction Act Notice, see the separate instructions. Gat. No 108421 Form 990-EZ @o1n
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=romweez 017 Pago 2
Balance Sheets (see the instructions for Part If)
Check if the organization used Schedule O to respond to any question in this Part )l . PP 2
(A) Baginning of year {B) End of year
Cash, savings, and investments 16,867|22 18,669
iLand and buildings . . . 0123 0
Other assets {descnbe in Schedule 0) 0{24 0
Totalassets. . . 16,867{25 18,669
Total liabilities (descrlbe in Schedulo 0) 0|26 e
Net assets or fund batances (ine 27 of column (B) must 9 wrth hne 2_)_ 16,867| 27 18,669
Statement of Program Service Accomplishments (see the instructions for Part [if)
Check 1f the organization used Schedule O to respond to any question in this Part Il . Expenses
What 1s the organization's pnmary exempt purpose? S01(I00) a:: md)
Describe the organization’s program sarvice accomplishments for each of its three largest program services, | ommanizatons, opticnal for
as measured by expenses. in a clear and concise manner, descnbe the serwices provided, the number of cthers)
persons benefited, and other relevant infarmation for each program title.
28 Local Community benefit - See attachment 1
B Grants $ 1,213) I this amount includes foreign grants, check here . > 0O [28a 9.032 &
29 Child Abuse Prevention - See attachment 1
(Grants $ 10,500) If this amount includes foreign grants, check here . » [] |2%a 11,000
30 Youth - See allachment 1
(Grants $ 5.000) I this amount Includes fareign grants, check here . > [J |s0a 6,713
31 Other program services (describe in Schedule O) . ..
(Grants $ ) i this amount |ncludes fo Jn grants eheck hera : » {1 [31a 3,548
32 To‘tal program service expenses (add lines 28a through 31a) . . »> 32

List of Officers, Directors, Trustees, and Kw&rmbyaes(ﬁstwchoneevendnotwnpensated-—-seememsm:cuomforPanIV)

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

0

K @) Name ond ttte

() Average
hours per woek
dovoted to postion

{c) Reportablo B

(QH&IMM

(Forms W-2/1098-MISC)
{1t not paid, enter -0-)

benefit plans, and
deferred compernsation

s to empioyee| (8) Estmated amount of

ather compensation

Robert Taytor - President
503 West South St., Carliste, PA 17013

10

Barrie Zals - Vice President
6 Laurel Qak Drive, Boiling Springs, PA 17007

John Murray - Secretary
804 Welilington Drive, Carlisle, PA 17013

Robert Beard - Treasurer

140 Faith Circle,

Carlisle, PA 17013

Russell Sulton -

Director

1910 Sterrelts Gap Ave., Carlisle, PA 17013

Terry Young - Director

180 Ridge Drive, Carliste, PA 17013

Dennis Nieisen -

Past President

208 Bumt House Road, Carlisle, PA 17013

Ken Stoliz - Director
130 Race Street, Boiling Springs. PA 17007

Form 990-EZ {2017}
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Form 990-EZ Q017) Page 3
: 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 Part \ O
—_— == ~ Yes| No
33 Did the organization engage In any significant activity not pfev:ously neported to the IRS? If “Yes,” prowde a
detailed descnption of each activity in Schedule O . . . . 33 v
E 34 Were any significant changes made to the organzing or goverming documems? If "Yes, atiach a conformed
copy of the amended documents if they reflect a change to the onganhon s name. Otherwise, explain the
change on Schedule O (see instructions) . 34 v
35a Did the organzation have unrelated business gross ncome 01 51 000 or more dumg the year trom buslm
activities (such as those reported on lines 2, 6a, and 7a, among others)? . - 35a v
b If “Yes" to line 354, has the organization filed a Form 930-T for the year? #f “No, pmwdeanexplananonmScheduleO 35h
¢ Was the organization a section 501(c)(4). 501(c)(5), or 501(c){6) organization subject to section 6033(e) notice,
reporting, angd proxy tax requirements during the year? If “Yes,” complete Schedule G, Part lll . 35¢ v
36 Did the organization undergo a hquidation, dissotution, termination, or slgniﬂcant dlsposmon of net assets
dunng the year? tf “Yes,” complete applicable parts of Schedule N PO a8 v
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions b I 373]
b Did the organization file Form 1120-POL for this year? . . 37b v
38a Did the organization borrow from, or make any loans to, any ofﬁcef dlroctor trustee or key employee or were
any such loans made in a pnor year and still outstanding at the end of the tax year covered by this retum? 38a v
b It “Yes,” complete Schedule L, Part Il and enter the total amount invoived . . . . 38b
39 Section 501(c)(7) organizations. Enter:
a intiation fees and capital contributions includedonime® . . . . . . . . . . 3%a
b Gross receipts, included on line 9, for public use of club facilties . . . 3%b
40a Section 501(c){3) organizations. Enter amount of tax imposed on the orgamzation durlng the year under:
section 4911 p ; section 4912 » ; section 4955 »
b Section 501(c)(3), S01(c){4), and 501(c)(29) organzations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If "Yes,” complete Schedule L, Part| 40b v
c  Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955,and4958 . . . . »
d Section 501(c)(3). 501(c)(4). and 501(c)(29) orgamzatlons Enter amount oi tax on Ilne
40¢ rembursed by the organization . . . 4
e All organzzations. At any time during the tax year, was lhe organlzatlon a party to a prombrted tax sheiter
transaction? If “Yes,” complete Form 8886-T . . . . . .. 40e [v4
41 Lst the states with which a copy of this retum is filed b
42a The organization's books are in care of » Robert Beard Tetephone no. » 717-579-6697
Located at B 140 Faith Circle, Carlisle, PA 17013 ZIP+4 > 8889
b Atany time during the calendar year, did the organization have an mterest in or a signature or ather authonty over Yes| No
a financial account in a forergn country (such as a bank account, securities account, or other financial account)? 42b v
If “Yes,” enter the name of the foretqgn 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: b
-— 43 Secton 4947(a)(1) nonexempt chantable trusts fillng Form 990-EZ in lieu of Form 1041—Checkhere ... . _. . _.... » [
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P | 43 l
Yes! No
44a Did the organization mamtain any donor advised funds during the year? tf °Yes.,” Form 990 must be
completed instead of Form 990-EZ 44a v
b Did the organization operate one or more hospnal faulmes dunng me yeaﬂ H 'Y&s Form 990 must be
completed instead of Form890-E2 . . . . C e e e e 44b v
¢ Did the organization receive any payments for indoor tanmng services dunng the year" . 44c
d i “Yes® to line 44c, has the orgamzatlon filed a Form 720 to report these payments? i 'No prowde an
explanation in Schedule O . . . 44d v
45a Dud the arganization have a controlied entnty wdhm the meaning of section 51 2(b)(1 3)7 45a v
b Did the organization receve any payment from or engage in any transaction with a controlled enmy wnhm the
meaning of section 512(b)}(13)? ¥f “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . . . . . 45b v

Form 990-EZ o7
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———Form 990-EZ (2017) Page 4
- Yes| No

__ 48 Did the organizaton engage, directly or indrectly, in political campaign activities on behalf of or in opposmon
to candidates for public office? f “Yes,” complete Schedule C, Partl . . . 46 v B
_m Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-48b and 52, and complete the tables for lines
50 and 51.

Check if the organization used Schedule O to respond to any questoninthisPanti_ . . . . . . . . . O
Yes| No

47 Did the organization engage (n lobbying activities or have a section 501(h) election in effect dunng the tax

year? If “Yes,” complete Scheduls C, Part it 47 v B
48 Is the organization a school as described in section 170(b){1 )(A)()? H "Y&s oomplete Schedula E 48 v B
49a Did the organzation make any transfers to an exempt non—charitable related organization? . . . . . 49 v

b If “Yes,” was the related organization a section 527 organization? . 4sb

50 Complete this table for the organization’s five highest compensated employea (other than ofﬁcers dlnectors trustees, and key

employees) who each received more than $100,000 of compensation from the organization. (f there is none, enter “None.”

(d) Health benefits,
b} Average {c) Reportabla s to {¢) Estimatad amount of
{a} Name and ttie of each empioyes hours per week compensation -
devoted to poston | (Forms W-2/1099-MISC) ww othor compensation
NONE
f Total number ot other amployees paid over $100,000 . . . . b

5t Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organizaton. |f there is none, enter “None.”

(a) Nazme and bush ddress of sach independant ) Type of service (¢c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 . .0
52 Did the organization mplete Schedulg A? Note: All section 501(c)(3) organlzaﬂors must attach a
completed Schedula A . /1. v .- v ... 7l Yes []No
Under penalties of perjury, | declare #I axamined , iInctuding das and .;.ammu\ebestofmykrwbdgemvdbelbf htis
true, comrect, and conpiata. r:‘{ oﬁiwr)sbasadmannfwmatmofmmwhmmykmwledge
' [ ™ 70- 8- 178
Sign Signature othbthoes 1 Oato
Here Robert Beard - Treasurer
- Type or print name and tdia
Paid Priny/Type preparer’s name Praparer's signature Date ek [ g | PN
Preparer setf-employed|
Use Only | FEmsname  » Frm's EN »
Fom's eddress & Phone no.
May the IRS discuss this retum with the preparer shownabove? Seemstructions . . . . . . . . . . ®» [JYes []No

Form 990-EZ po1n




~—SCHEDULE A Public Charity Status and Public Support

(Form 930 or 990-€2) Completo i the organization is a section 501(c}{S) organtemtion or a section 4947{aj){1) nonexermpt charftable tust.

» Attach to Form 990 or Form 990-EZ- Open te Public

Department of tha Trexsury .
Intarmal Rgvenua Sorvice P Go to www.iIrs.gov/Form3990 for instructions and the tatest information. Inspection
Name of the organization Emgployer idontification mumber
Nationat Exchange Club #1988 23-7005474

YN Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 18 not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 O A church, convention of churches, or association of churches described in section 170} (1HAYG). DO\
2 {JA school described in saction 170{)(1}{A}(i). (Attach Schedule E (Form 990 or 980-E7) )
3 (A hosprtal or a cooperative hospital service organization described in section 170{){1)(A)Gii).
4 (0 A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hosprtal's name, city, and state.
[) An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170{)1)}A)W). {Complete Part i1)
[ A tederal, state, or local govemment or govemmmental unit described in section 170{b)(1}{A)V).
O An organization that nommally receives a substantal part of s support from a govemmaental unit or from the general public
descnbed in section 170(b)(1){A}{vi). (Complete Part il.)
8 [ A communtty trust descnbed in section 170{b)(1)(A}vi). (Complete Part I1.)
2 Oan agrncuttural research organization descnbed in section 170{b)(1)(A)(x) operated in conjunction with a fand-grant college
or uruversity or a non-land-grant college of agncufture (see instructions). Enter the name, city, and state of the college or
universgy"

10 An organization that normally receives: (1} more than 33'3% of its support from contributions, membership fees, and gross
receipts from activities refated to its exempt functions — subject to certain exceptions, and (2) no more than 33'2% of its
suppor from gross investment income and unrelated business taxable income {(less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Comptlete Part lIl.)

11 [] An organization organized and operated exclusively to test for public safety. See section 509(a}{4).
12 ([ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to canry 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 fines 12a through 12d that descnbes the type of supporting organization and complete fines 12e, 121, and 12g.

a (O vype . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularty appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part [V, Sections A and B.

b [ Type Il. A supporting organization supemised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that controf or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type Il functionally integrated. A supporting organization opsrated in connection with, and functionally integrated with,
rts supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

d ([ Type lll non-tunctionally integrated. A supporting organization operated tn 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 comptlete Part IV, Sections A and D, and Part V.

e [J Gheck this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lil
functionally integrated, or Type {ll non-functionally integrated supporting organizatron.

Enter the number of supported organizatons . . . . . . . . . . . . . . . ]
Provide the following information about the supported organzation(s).

¢

~ o

-

1]
() Name of supported organization (@ EIN (i) Type of organtzation | (v} & the organzaten | (v) Amount of monetary v} Amount of
{described on Ines 1-10 | &sted m your governmg support (soe other supporit (see
- - - - PR above (see instructions)) | - document? . |__  mstructions)- - nstructions)
Yes No
A
®)
©
D)
3]
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ, Cat No. 1128BSF Schedude A (Form 890 or 890-EX) 2117




Schedute A (Form 990 or 990-€2) 2017 Page 2

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

(Complete anly if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organtzation fails to qualify under the tests listed below, please comptete Part lll.)

Section A, Public Support

4

Catendar year (or fiscal year beginning in) » | (a) 2013 (b) 2014 {c) 2015 (9) 2016 (e) 2017 0 Total

1 Gifts, grants, contributions, and
membership fees receved. (Do not

include any “"unusual grants.”) .

2 Tax revenues leied for the i
organization’s benefit and either paid
to or expended on rts behalf

3 The value of services or facilihes
fumished by a governmental unit to the

organization without charge .

4 Total. Add lines 1 through3. . . y

S The portion of total contributions by
each person (other  than a
governmental unit or  publcly
suppofted organization) included on
line 1 that exceeds 2% of the amount

shown on line 11, column({®. . . . y
6 Public support. Subtract Ine 5 from line 4| - /
Section 8. Total Support /
Calendar year (or fiscal year beginning in) » {a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total
7 Amounts fromine 4 P /
8 Gross income from interest, dividends, /
payments received on securties foans,
rents, royalties, and income from
similar sources . .
9 Net income from unretated buslnm
activities, whether or not the business
is regularly carried on e
10 Other income. Do not include gain or /
loss from the sale of capital assets
{Explain in Part V1.) . ..

11 Total support Add lines 7 through 10

12  Gross receipts from related activities, stc. (segjinstructioris) . . 12 |
13  First five years. I{ the Form 990 is for the organization’s first, seoond lhud founh or f'fth ta.x year as a section 501{c)(3)
organization, check this box and stop . .. - . 0O
Section C. Computation of Public Supgort Percerltaje
14 Public support percentage for 2017line 6, column {f) dvided by line 11, column(®)) . . . . 14 %
15  Pubhc support percentage from 2016 Scheduls A, PastIl, lne 14 . . . 15 %
16a 33'a% support test—2017. J'the organization did not check the box on lme 13 and lme 14 1s 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton ., . . .0
b 33'a% support test—2016. if the organization did not check a box on line 13 or 18a, and lma 15 is 33‘/:% or more, check
this box and stop . The orgamization qualifies as a publicly supported orgamzauon .. L B
"17a  10%-facts- tanCes test—2017. If the ¢ organlzat!on did ot check a box on line 13, 16a, or 16b, and Ime i14is
10% or more, dnd if the organization meets the “tacts-and-circumstances” test, check this box and stop here. Explain in
Part VI how tHe orgamzatton meets the “facts-and-circumstances” test. The organlzatlon qualtﬁes as a publlcly supported
organizatio . .. . N an
b 10%-fagts-and-circumstances test—2016. If the arganzation did not check a box on line 13, 16a, 16b, or 17a, and line
15 Is 0% or more, and it 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
arted organization e A
18 7&3& foundation. if the organlzmlon dld not check a box on Iine 13 168. 16b 178, ar 17b check thls box and see
mstructlons..................................DD

Schedute A (Form 890 or 890-EZ) 2017




Schedue A (Form 990 or 990-E2) 2017

Pago 3

' [ ZRXM Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part ! or if the organization failed to qualify under Part Il

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

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

7a

[
8

Gifts, grants, contributons, and membershup fees
recerved. (Do not inchude any "urwssual grants, )
Gross receipts from admissions, merchand:se
sold or services performed, or tacifities
fumished m any activity that s related to the
organuzation's tax-exempt pwpose . .

Gmasracaptshumacﬂwﬂesmatammtan
unrelated trade or busmess under secbon 513

Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behatf .

The value of services or facilities
fumished by a govermmental unit to the
organmzation without charge .

Total. Add lines 1 through 5 . .
Amounts included on lines 1, 2, and 3
recelved from disqualified persons

Amounts included on lnes 2 and 3
receved from other than disqualfied
persons that exceed the greater of $5,000
or 19 of the amount on line 13 for the year
Addhnes 7aand7b . . .

Public support. (Subtmcl Ine 7c fnom
line6) . .

{a) 2013

{b) 2014

“{c) 2015

() 2016

{e) 2017

{N Total

21,901

25,129

24,590

28,925

29,319

129,864

6,021

7.891

5,198

6,270

11,170

21,922

33,020

29,768

35,195

166,414

14y

Section B. Total SUppon

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

—44"

Amounts from line 6

Gross income from mterasl. dmdends.
payments received on secuntigs foans, rents,
royalties, and income from similar sources .
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b

Net income from unrelated busm&
activittes aot included in line 10b, whether
of not the busmess is regularty camed on
Other income. Do not include gain or
loss from the sale of caprtal assets
(Explain in Part V1) . ...
Total support. (Add Imes 9, 10c, 11,
and 12}

First five years, |f the Form 990 8 for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here coe e

(a} 2013

{(b) 2014

{c) 2015

(d) 2016

{e) 2017

{H Total

27,922

33,020

29.788

35,195

40,489

166,414

501

19

18

18

18

574

28,423

33.039

29,806

35.213

40,507

166,988

> &

Section C. Computation of Public Support Peroemage

15
16

Public support percentage for 2017 (line 8, column (f) drvided by line 13, column (f))
Public support percentage from 2016 Schedute A, Part Il line 15 ...

15

%

16

%

Section D. Computation of Investrent income Percentage

17
18
18a

b

Investment income percentage for 2017 (line 10c, column f} divided by line 13, column (f)) .
Investment income percentage from 2016 Schedule A, Part lll, kne 17 , .
33'n% support tests—2017. If the organzation dwd not check the box on line 14 and Ilne 15 ts more than 33'3%, and line

17 1s not more than 33'4%, check this box and stop here. The organization qualfies as a publicly supported organzation

17

18

%

>0

33'3% support tests—2016. If the organuation did not check a box on iine 14 or line 19a, and line 16 is more than 33'4%, and
tine 18 is not more than 33'4%, check this box and stop here. The organzation qualifies as a publicly supported organization » [

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

Schodule A (Form 990 or 880-EZ) 2017




