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Che* > LJ t lhe organjalrd b mt

sl.lus {chek only on€)- Zsol E5o1
K Fom otorqaniarion: E co'po'ati- E rrust tr ns*'aton E ortre,

Ln.oln rh..re Ci.nrorri
Numbq dd 3rieet (or P.O. box, r mar . not .JerNe€d to srrel .ddras)

2:lsr wrki., vi.vr rrnil
ory ( lowr, 3iare d prov rcq @uhty, aid zrP q lo4/gn pon, code

! Add lhes 5b,6., and 7b to line 9 ro deremlne gross.delpts.lt glo$ reelprs 6rs$200,000 orno@, oi Ll tolalasls

1 Contdbulions, gifts, g€nts, and similaramounts received ,

2 Program seruice revonue inc uding gov€rnmenl fses and conlracts
3 Medb€rsh'p duosand asssssmants .

5a Gross amounl tror. sale ol ass€ls otner lhan hvenlory | 5a
b Less: cosi or olh€r basis and sal6s expenses
c Gain or (loss) from sals of assets other than inventory Fubtracl line 5b ftom line 5a)

6 Gaming and fundralsing events
a Gross income frorn gaming (attach Schedule G il grealer lhan

$15,000).
b Gross lncome from lundraising events (not inciudlng I

from lundraisino svents reported on line 1) (attach schedule G if lhe
sum otsuch gross incomeand con ibulons erceeds $ 15,000) . I 6b

c Lsss: direcl expens€s frorn qaming and fundraising events
or (loss) trom gaming and lundraising evenls (add llnas 6a and 6b and subtract

7a Gross saies ot inventory, less returns and allowances . LE
b L6ss: cost ot goods sold
c Gross profit or (loss) frcm sales of inventory (Subtracl line 7b trom line 7a)

8 Olher r6venr,e {descdbe in Sch€due O)

9Toralr6venue.Add]ines1'2'3,4'5c'6d'7c'and8>
10 Grants and similaramounls paid (list in ScheduloO)
1 1 Aenelits paid io or for members
12 salaios, oiher compensation, and employee benelits
13 Protession.l lees and other paymenls to independenl contractors
14 Occupancy, renl, utililies. and ma ntenanco
15 Ptinting, publicalions, postage, and shipping
16 Othe' expenses (des b€ n Sched'Jle O)

17 Tor5l 6xo€n!es. Add lines 10 lhrouoh 16

la Excess or {deficit) for lhe y€& (Sublract line 1 7 from line 9)
19 Net a$ets or tund balancss at beginning of y€al (lronr line 27, column (A)) (must agree wilh

end-ot-year ligure repoded on pior year's retu.n)

20 Otherchangss in nei ass€ls orfund balances (explair in Schsdule O) .

2l N6t assets or fund balances at 6nd ol year, Comb ne lines 1 I lhrough 20

(Pan'col0mn(B)below)ales500,m0orrcr€'fileFoms90lnsle!dolFdn990.Ez'>
(see the instructions for Part l)

Check if lhe on us€d Schedule Oto u€slion in this Part I

c

I

2
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Ch€ck if the us€d Schedule O lo

Cash, savings, and inv€stmenls
Lrnd and blildings -

Oher assels (d6sc'ib6 in ScheduloO)
lolal .3s€t3 .

Total llablllue3 (descibe ln Schedule O)
l{et alsst' ot 27 of column {B) mart

flhis amount includes

lf this amount incildes for€

in lhis Part ll

z2
B
A

a
zt

Statrmeit ol Prog,am Sarvlcc Accomplbhmerb (s€e the inslructions for Part
Check if th€ us€d Scheduls O to r€sDond to usstlon in this Part lll

Wul is lh€ organizarion's primary exompt purpo6e? P.rronnng arls

Dslcnb€ fi€ oqanization's progfam 3€rvice accomplishmenls fo. 6ach of ils thre6 largast program sorvlc6,
as neasured by €xFnses. ln a clear and concise manner, dsscribs lhs s€rvic€s provided, ths numb€t of
p€rsons b€n6flt€d, and other rel€vant information for €ach program tltle.

with lin621)

chek here >

-n ., ,i d l3r I burld |J u'

Ii@ll Balanco Shoeis (see thg instructions for Part ll)

31 Olh€r program ssruices (d€scibs in Schedule O)
check h6re >

lf thi:! amount includes

llthis amount includes

check hsr€ >

31a) .32 lln€s28a

u3t of Offc.€, Dlr.ctorc, Trust .5, lnd rl.y Emdoy..3 0ist each oru even rl not comp€nsaled-s€e lhe instruclions lor Part lU
Check ff the us€d Schedule O to

_i!1)1,o-qllt,!P-'l:

qilrvE!1-!!r--Vq!!
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Fdm eeo-Ez (2016) pao6 3

nstructions lor Part V) Check if the orqanization used Schsdule O to resoond to anv ouostion in this n
3t

34

35a

Did the organization engago in any signtticant activit not previously reported lo the IRS? lf "Yes,' provide a
delaibd desciplion ot each acnv,ry in Schedule O

Were any significant changes made lo the organizing or governing documonls? lJ "Yes," attach a contormed
copy ol lhe amended documents if rhey rellecl a change to rhe organization's nams. Oth€rwis€, €xplaih ihe
change on Schedule O (see ,n$r-cr'ons)

Oid the orgsnization have unrelaled busin€ss gross income of$1,000 or more during the year lrom busrness
aclivities {such as lhose reported on lines 2, 6a, and 7a, among olheE)?

lf "Yos," to line 35a, has fhe organ zation liled a Fom 990-T lot the yeat? f No,'ptavide an axplana:tion in Scheduh O
Was lhe orsanization a soction s01(c)14), 501(c)(5), or 501(cX6) orsanizalion subject to section 6033(e)notice,
r€porling, and proxy tax requiremenls dudnq lhe ye:u? lf "Yes," complete Scheduls C, Part lll .

3i,

34

35a
35b

95c
36 Djd the organization undergo a llquidation, dlssolulion, lermination, or signilicant disposilion of nel assels

duing lhe yeaa [ "Yes," complsle applicable paris ofSch€dule N

37a €nler amount ol political exponditurcs, dned or indirect, as descibed in the nslrucuons > I 37a ] 

-

b Did the oQanization lil6 Form 1120-POL lorihis yean .

38

37b
3aa Did the organi:ation bonow lrom, or make any loans to, any otticer, director, lrustee, or key employ€€ or wel8

anysucb loans made in a piory6aland stilloulslanding al thssnd oithstax year covered bythis relurn? 3aa
b lf "Yes," complsle Sch€duls L, Part ll and enler the total amount involved 3Ab

,lob

39 Section 501(cX7) organi.alions. Enter:
s lniilalion fees and capital contrlbutions included on line 9
b Grcss receipls, included on line 9, lor public uss ol club laciliti€s

39s
39b

Section 501 (cX3) organizations. Enter arnounl of lax imposed on lhe o.ganizalion duing tl
section4gll > L, issction4gl2> . ;section4955>
S"cr'on sor (cxg), so(cxr), and 5or(cl(zst o,gan'rat'ons. D'd lhe oQa,":zalron ensase,
ex@ss benelit trans€clion dudng the year, or did lt engage n an excess bsnelit iransa(
that has not been reponed on any ol lts pnor Forms 990or990-EZ? lr "Y€s," complele Sc

b 1 any s€ction 4958

section 50r(c)(3), 501(c)(4), and 501(c)(29) oQani:ations. Enter amolnt of tax imposed
on organization manag€rs or disqualiJied peBons duing the year under s6ctions 4912,
4955, and 4958
Section sot(c)(3). 50r(c)(a). ano 501{c,e9) organ.zalo^s. Erler arounl o'lax o'
40c reimburs€d by the organization
Arr orqanizatio4s Ar any tme dunre rhe rax yoar. was rhe orsanzarion a paay ro a p'6friEiididf6Eii6i
rranEacllon? lf"Yos, complete Forn 8886-T 40€

41

42a
List lhe stales with which a copy ofthis retum is fil€d> (::
The organizalion s books are ir care ol> r'j,:ijrl-j-,,-:::,ll::.,,,.. ,- Telephone no. >
Localed at > 23r, r\l'r..n vr,.l Lr r I -.01r, 1:A zlP + 4 >

b Al any time duing the calendar year, did lne organizalion have an inloresl in ot a signaturc or othet a'ilhotity over
a tinancial account in a roieign country 6!ch as a bark account, seclrjties account, or other linancial accolnl)?

lf "Yos," enterth€ nam€ of lhe forslgn colnlry:>
Se€lhehskUcllonsforexceprronsanotrtingrequire@
Financjal Accounls (FBAB).

c At any time during the calend year, did lhe organizalion mainiain an oflics outside lh€ United Stat€s?
ll "Yes," enlerlhe nameolthetorcign counlry:>

:Ll Section 4947(a)(1) nonex€mpi charllab e trusls lillng Fom 990'Ez in li€u of Form llx1-Check here tr
and enler tha amoLJnt oi tax-exempt int€rest recejved or accrued duing the tax y€ar . > Ll9_.1

44a Oid the organzalion rnaintain any donor advisod funds during lhe year? lt Y€s," Fo.m 990 musl be
complered instead ol Folm990.EZ

b Oid the organizatlon operate one or more hospital racilities duing the y6ad ll 'Yss,'
complel€d nslead of Fom 990-EZ

c Oid lhe orgaoization receive any payments for indoor tannirg services dlring lhe year?
d lt 'Yes to line 44c, has rhe organizarlon til€d a Fom 720 to rsport thsse payf'enls? lf 'No,' provide an

erplanafia n Schedule O

45a Oid the organizaiion have a controtled enllty within the meaning ot s€clion s12(bx13)?
b Oid lhe organization receiv€ any paymenl trom or engage in any transaclion wili\ a conlrolled 6ntily within lhs

meaning of s€ciion 512(b)(13P lt "Yes," Form 9S0 ancl Schedule B may need to be complsted inst6ad oi
Fom 990-EZ (se6 rnsti,cl'ons) .

No

45s

45b
o€o-Ez



501{cxg)

Check il th€ nizalion us€d Schedule O to in this Pan Vl

oid the organizalion engage in lobbying acliviti€s or have a sectjon 501(h) electjon in €ff€ct during th€ tax
year ll "Yes,'complete Schedule C, Part ll

46 Did lhs organization engage, c,irectly or indnecly, in potiticat campaign activiti€s on b6hatl of or in opposition
to candidates for public oftice? lf "Yss," complste Schedule C, Part I

All section 501(cxg) organizations must answer questions 47-49b and 52, and complete the tables tor lines
50 and 51.

47

/a
4ga

b
50

ls lhe o€ditalion a schoolas descib€d in seciion 170{b)(1)(A)(ii)? lt "Yes," complete Soh6dule E

Did lheorganizalion mak6 eny transl€rs to an exempt non-cha table relat6d organuaiion? .

lf 'Ye€, ' was lhe rclaled organizanon a s€clion 527 organizalion?
CompletG this tabls for lhs organization's five hjgh€st comp€nsat6d employe€s (oiher thao oflic6rs, direclors, au$€es,
6mployees)who 6ach rec6ived morc than 9100,000 ol compensation lrom lh€ organizalion. ff th€r€ is none, enter "None.'

l.) Nm. Md r 

' 
€ ot kh emp,oye

f Totalnumberof other employe€€ paid over$100,000 . >
5l Complete this tabl€ for th6 o€anization's live highest comp€nsaled ind6pendent contraclors who each r€ceived mors than

$100.000 of compensat.on iiom lhs organizalion. l'the.e is none. eni€r "None.

{.1Name.nd bus''*add'csor€ach nd.D€nde mdlrelor

d Total number ol other ind€pendent conl€ctors sach receiving over $1 00,000 >
Did the organization complete scnodule A? Nole: All s€clion 501(cX3) organizallons must attach a
completed Sch€dule A .>EY€s DNo

undd p€nat@ of pe4ury, tdeta'e th.t |r.v..!am red lhb rctuh, rnc ud nq accomp.nyr.g $hedul6 aid $arem.iG, and ro rh€ bdl or my know €dg6 and belot l's
rruo, .d*i .nd comp er6 o.craEr on .l p..parcr (othe lh.n ofice) rs basd on alr 

'nrdmarion 
of th ch prcpsr has .nv knowl€dg.

52

Sign
Here P< !l s'ih6hl.r, P(,5 aonl

Paid
Prepar€r
Usa Only

chck E t

rdm 9SO-EZ Poi6)

shown above? S€s instructions
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SCHEDULE A
(Fonn gg0 o. 99GF4

inrormalion about ths sspporl€d orsanization{s).

Publlc Charlty Status and Publlc Support
ConFhr. i, ix oE nlt lion ir ! s.lioi tt1{cl{31 ort&iirfdon d . ,.cds aga?{dtll nonu.md chrn bl. tln

> atLch to Fom 990 q Fom oaGEz
> lnlom.l,or about Sch.dul. A (Fom 000 or 0!GEZ) end h. inllrucllons b !r BM.t!.!ovlionts(,.

The organization is not a pdvate loundation because it is: {For lines 1 lhrough 12, check only one box.)

l nA church, convonlion ol churches, orassociatio. of church6s d€scribed in 3€ctlon 170{b)llxA)0.
2 E A school descibed in s€c.tion 170(b)(1)(AXl0. 6tiach Schedule E (Form 990 or 990-Ea.)
3 D A hGpital or a coopeativs hospital setulce organlzation described in tactlon 17olb)(lxA)(lll).
4 DA medicalresearch organization operaied in conjuncilon wilh a hospital dsscrjbed in !6ctlon 170(bl(1XAXllD. Enterthe

hospnal's name, city, and state:
s E an orcaa,zanon operareo tor tne 6iir:iiii 6ii i;li;ij; ;;;;i;;Eiry ow;;d-;. oo 1;ii i,t ; s;; ;;,iiai unii ieli'iued i;i

secrlon 170(b10)(A)liv). (completo Part ll.)

6 E A fedeml, slat6, o.local gove.nment or govsmmentar unit describsd jn secllon r7o{bxr)Fxv).
7 D An oeanizatiof that normally receives a substanlial pad oi its support lrom a govemm€ntal unit or from the gen€.al public

descfibed in alcuon 170(b)(ll{Axvl). (Complole Pair ll.)

8 E Acommlniiylrust described in ssction 170(b){1XA)(vl). {Compiete Pad ll.)
9 E An asicunulat resoarch oqanization d6scribed in 6ectlon 170{bxr}(A){ix) operaled in conjunciion wilh a land-Eanl collese

or univeGityor a noniand-glanr coll€gs ofagiculturo (se€ inslructions). Enlerthe name, cily, and state of the college or

ro E an orsan'zari6; ti;iiiii,i'iiirliiiniiiil iil more rnan i3'lvi.i iJi"pil,ii iii,h co"ii'5i,tirili. mi-oirst'ip Lqgi -;;4!l6lJ-
receiplts trom ac vilies rclat6o lo (s €xehol tu"ct ors - subiecl lo cenah etcepl,ons. and (2) no more lhan 33'4% or'ls
suoDort l.om oross lnv€stment income and un'€laled busin6ss larab,e rncome (lesssecton 511 tax)ftom busin€ssos
acirirred by lhi€ oroanEarron atis June 30. 1975 See !.ctlon 5O9(a){21. (comp'ele Pan lll.)

'll E An organization organizsd and op66ted excluslv€ly to test for publlc saleiy. Sse ssotlon €d9{ax4).

12 - An oqanization orcanizod and op€rared €xclusiv€ly ror ihe ben€tit or, to perfom the runctions ol or to catry oul lh€ purposes

of one or mor6 publicly supported organizations descdbed in section sog(axl) or ..ction 509(3)(2). S€e s.clion €.o9{a}(3).

Ch6ck th€ box in lin€s 12a lhrcugh 12d rhat descibes th6 type of supponing organization and comPlete lin€s 12., 121, ancl 129.

a E typo t. A supporting organization ope€ted, supervised, or conlrolled by its supponed organlzation(s), tyPically by giving

lhe supported organi:auon(s) lhe pow€r to regulady appoint or el6ct a majo ly ol the directors or trustees ol the
supporting organizaiion. You must comPlet. P€rt lV, S€clions A add B.

b n lypc ll. A supporting organization supervised or controlled in conneclion wilh it! supponed organizatlon(s), by having

conlrclor managemsnt otthesupporting oQanizauon vest€d inih€ same peEons thal contro'or manage lhe support€d
organizalion(s). You rnust compl€t Part lV, S€ctlons A and C.

c E Typo tU tuncttonatty tnr€gratod. A supporring organization op€.at€d in conneclion with, and functionally inlsgrated with,
ils supporled o€ani2ation{s) {see instructions). You muot comPl€ts Pan lV, Sectlors A' D' and E

d E Typc ttt non-tuncttonatty td69ra!od. A supporting orcanizarion operared in connection wilh its suppodod organization(s)
rhar is noltuncrionatty intoglared. The o€anizarion genarally must saUst a dis?ibulion reqlirement and an anonlivon€ss
reqlirement (s€e instructions). You mult comploto Part lV, S€ction€ A and O, and Part V.

e E Checklhls bot it the organization roc€ived a writton det€rmination from lhe IBS that it isalvPe I, Tvp€ ll, Tvpe lll
lunctionally int€grated, or Type lll non-lunclionai y integrated supporling organizatlon

I Enter lhe numbsrof supported orEanizations

EmploF. lddilnc.dd Dmb..
a7-1590361

2@16

0) Nd. ol apponed o's izaton

(a)

(B)

{ct

tD)

(e

Total
For P.p.*ort E.duclion Act Nolice, !s th. ln3tlctioru lor Fom 000 or l0GE2 s.h.dur. a (Fom eeo d e€G E4 2016



scr'edule A (Fdn 990 or 990-Ea 2016 Pas.2

(Complete only if you checked the box on line 5. 7, or I ol Part I or ifthe organization lailed to quallfy under
Part lll. lfthe organization fails to quality underthe tesls listed below, please complete pari lil.)

Secfon A Publlc
Crlondar yoar (or liEcal y6ar beginnlng in) >

I Glfts, grants, contributions. and
membeEhip le€s receivod. {Do not

4

5

include any "unusual gnnts. ")

Tax r€vonu€s lsvied lor th8
o€anization's b€netit and either paid
to o.oxpended on its behall

Ths value oi services or facilities
lumished by a govemmentai unit io the
organizalion withovt chaas .

Total. Add lines 1 through 3 .

The portion of iotal convibutons by
each p6rson (olher than a
qovernmsntal lnil or pub/icly
supported organlzation) included on
line 1 lhat exceeds 2% ol the amount
shown on lirte 11, column (0.

6 Public
Section B, Total su

s regularly can ed on

Slblract lln6 5lrom lne 4

Calondar y.rr (or filcrl y6ar bglnning inl >
7 Amounts irom line 4

a Gm$ income frcm inlerest, dividends,
paym€nls rec€ived on seuilios loans,
rents, royalljes and incoms from simiiar
sourc6s

9 Nel income from uni€lal€d business
activili€s, whother or not the blsiness

10 Other income. Do not includ€ gain o.
loss from th6 sale of capital assels
(Explain in Pad Vl.) -

11 Total6upport. Add lln€s 7 throush 10

12 Gross recorprs lrom rslaled acnvrlies. olc. (see inslructons)

l3 Flrat fivo yerB. lf lhe Forn 990 is for the organizal on s lilst, second, thnd, toudh, or inh iax y€ff as a section 501(cX3)

organization, checkth s box and stop horo

Seciion C. ot Public
14 Public suppor! percentags for 2016 (lino 6, column (D divided by lin€ 11, column (t)
15 Public suppod percentag6lrom 2015 Sch€dul€ A, Part ll,line 14

Privats foundation. lflho organization did not check a box on lins 13, 164, 16b, 17a, or 17b, check tiis box and se€

>ft

>n

%

16a 331bo,6 support lcst-2016. ttthe organization did not check lho box on lin€ 13, and lins 14 is 331R% or mor€, check this

box and ltop h€re. The o.ganizarion qualiiies as a publicly suPpoded organizauon > I
b 33t % supporl t8t-2015. lf the organizalion did not check a box on line 13 or 16a, and lin615 is 33ru% or more' check

thls box and dop h6r€. The organizalion qualiliss as a publicly supported organizalion > D
17a loyo-facts-and-clrcuhstanc€s l.3t-2016. ll the o€anization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or mor€. and itihe organization ne€ts the "tacts-and-circumslances" test, check this bo)( and ltop hore. Explain in

Part Vt how th€ orcan zauon meets rhe "lacts-and-circumstanc€s test, Ih6 organizalion qualites as a publicly supported
o€anizalion . > E

b loo6-tacls-and-clrcumstlnc6s tcst-2015. lf the organizauon did nol check a box on line 13, 16a, 16b' or 17a, and line

15 is 10% or more, and it the organizalion mesls lh6 'lacts-and'circumslanc€s" test, ch€ck this box and slop h.r..
Explain h Part Vl how th6 organization mosts ihe "tacts-and-circumstances" test. The organization qualilies as a publicly

supported organization > n
ia

:nslruclions

s.h.d'i. A l6om 9so d 94GE4 m1!



schedul. A (Fdm 990 * 990 84 2016

for Orqanizalions Oescribed ln Seotlon
(Complete only if you checked the box on line 1O of Part I or ifth€ organlzation failed to quallly under Part ll.

lf the ization fails to under the tesis listed below Part ll
A. Public

Cslen.Lr year {or fisc.l y€at bsginnlng in} >
1 Gifls, ganls, conldbulions, and memb€Ghip la

roceived. (Do nol inc ude any'unusual granls.')

2 Gross rec€ipIs ,ron admisolls, m€rchndisg
sold or 3ervE€s pedorn€d, or lacllilies
lumished in any acnvity that ls r€lat6d lo lhe
oqanizalion's tai(..xompl pu.pose

3 Grcss Gc6ipts lom acl'viti63 thal are nol ar
unrelai€d Vade or blsiness lnder s€.liof 513

4 Td rdenu6s levi€d tor ths
organization's b€nefil and eilher paid
lo or exponded on its behall

5 Th€ valu€ ol s€rvicos or lacililiss
rumishBd by a governmental lnit to the
organizalion without charge .

6 Toral. Add lin€s 1 throuqh 5 .

Amounls includ€d on lines 1,2, and 3
r€ceived trom clisqualitied peEons

Amounrs includ€d on lines 2 and 3

rsceived from olh€.r lhan dlsqualilied
peGons lhat exc6€d lhe g€ater ol $5,000
or l% of ihe amoLrnl on line 13 ior the year

Add lines 7a snd 7b
Public luppolt (Subtract line 7c lrom
line6.) -

Total

g

Su
C€lendr. yoar (or rbctl ysar b.sinnhs in) >

9 Amounts tlom line 6
10s Gross income lrom inlerest, dividends,

paytnenls €eiv6d on secudtles loans, rcnls,

rcyallies and income lrom simila. sources .

b lJnrelaied busin6ss idable income (l6ss

s€ction 511 la)(es) kom businessss
acquired altarJune30, 1975 .

c Add lin€s l0aand 10b
lt Net income lrom lnr€laled businsss

activitiss not includsd in line 10b, wh€th€r
or not the business is r€glbny caried on

'12 Other income. Do not ncluds qain or
loss trom the sale ot capital assets

t3

14

Total 3upport (Add
and 12.)

iEi ounh, or nfth rd ysar as a s€clion s01{cx3)

Seclion
G Public suppod percentage lor 2016 {ine 8, column (, dividod bv line 13, column (0)

1106 2015 ScheouleA, Part lll,1n315
n ol lnve6lment lncome

17

t8
195

b ggr/r% srDport tests-mt5. ttthe orcanizalion did not check a box ch line 14 or line 19a, and line 16 is mor€ ihan 3316% and

I ne 18 ts not more rhan 33%%, check rhis box and siop hors. The organization qLralifi€s as a publlcly suppon6d organization > E
20 pdv.r. tou.d. d. tf the o.sanizarion did noi check a box on line 14, 19a, or 19b, check lhis box and se6 instructions > E

sch.duh A {fom rs or glllE4 2ot6
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[@ SupportingOru.nlzatlons
(Complete only if you checked a box in line 12 on Part l. lf you checked 12a of Part l, complete Sections A
and B. lf you checked 12b of Part I, complete Sections A and C. lf you checked 12c of Part l, complete
Sections and E. ll you checked 12d of Pa.t l, complete Sections A and D, and Part v

'l Ars all of lhe orgsnization's supportsd organjzations lislsd by nam€ in the organizalion's govoming

documenrs? /f "Nq" descnibe in Pert W how tlrc supporle<! oganaations arc deignated. ff designel€d by
chss ot putpo*, descnbe the desiyation. lf histoic ancl continuing relationship, explain.

2 Did the onganizalion hav6 any suppoded organizallon lhat does not have an IRS d€teminalion ol status
under section 509(aX1)or (a? r "Yes,'expkin in Patt Vl how lhe aryanizatlon determined that the suppo^ed
organization was .hscibed in secnon SAg@(t)o. (2t.

3e Did ths organization have a supported organization d€scdb€d in s€ction 501(cX4), (5), or (6)? /l "Yes,"r'swar
(b) and (c) betow.

b Did lh€ organization contirn ihal €ach support€d organization qualilisd undffssction 501(c)(4), (5), or(6)and
satisfi€d the pubric support lesls und€r section 509(aX42 ll "Y4," desctibe in Part Vl when and how the
orga ni zat i o n n ad6 t he d et6 m i n at to n.

c Did the organization ensur€ lhai all slpporl lo such organizations was used exclusively tor section 170(c){2XB)

putposEsl lf "Yes," axplain in Part vl whal contrch the oQanizalion put in place lo er'surc such use

4a Was anv supportsd orqanlzation not organizod in th€ U.ited Stales ("toreign suppon€d o€anization)? lr
"Yes," an r if you checked 12a or 12b in Pa.t t, answet (b) and A balow.

b Did lhe oeani2alion hav€ ultimate control and discrction in deciding whelher lo make grants to the loreign
soppo(ed o€anizarion? t 'Yes," describe in Part Vl how the oQaniation had such conttol and discrction
despite being contro ed d supavise<! by or in connection with its suppoded oqanizations.

c Oid lhe organlzation support any loreign supponed organization lhal does not have an IRS deiemination
und€r $ctions 501(cX3) and 509(aX1) o. (2)? if ves," exptah in Pttt Vl what cont ots the oryanization used
to ansurc that alt suppon b $a lorcign suPponed dryanization was used exclusively lot secnon 170(c)(2)(B)

5a Did the organizalion add, subsiitute, or remove any supportod organizations during the lax y6a2 /t "yes'
answe. h) and (c] betow lt appticable). Abo, p.ovide de6il in Pali Vl, including (i) the nanes and EIN

numberc ol the supponect oryanizations ac!'Cecl, substituted, ot rcnored; (ii) the reasons lor each such action;
(i, the authotity under the organi2ation s oryahizing document authotizing such actiani and (iv) h'w th' e'tion
was acconplishae! 6rch as by an$dnant to he organiing .lacunent).

b Type I or Typ€ ll only. Was any added or subslituled suppoted organizalion pad of a class alreadv

designatsd in ths organization's organizing documenl?

c Subltnuuons only. Was th€ subslilution ths r€sult oi an ev6ni beyond lhs organizalion's convol?
6 Did lhe olganizalion provide support {whelher in the form ol granls orlhe provision of services or racililies)lo

anyone oth6r ihan (i) its supponsd olganrzations, (ii) indivrduals that are part ol tho chantable class bsnsfi€d
by one or more ot its slrpporlsd organizations, or (ii) olher suPporiing organizaiions lhal also support or
benefit one or more of the tiling orcanizalion's suppor"red organizalioos? r "ves, " p tovtda detail in Part Vl.

7 Did the orcanizalion provide a grant,loan, compsnsation, or olher similar paymenl to a subsidlial conlribulor
(detin€d in ssction 4958(c){3)(c)), a tamily member ol a subslantial contributor, or a 35% controlled entity wilh

regard to a substanrial contdbutot? lt "Yes," con ete M I ol schedule L (Fom 99o ot 990'E4-

I Oid the organization make a loan to a disquallned p€rson (as delined in sectlon 4958) not described in line 7?

ft "Yes," conptete Pan I ol Sch.dule L (Fom 990 or 99GEZ,

9s Was the organization conlrolled directy or indirectly at any limo drring ihs tax y6ar bv

disqualitied psFons 6 dolin€d in ssction 4946 (othor than foundation managers and organizations descibed
in s€ction 509(axl) or (a)? /f "Yas," prcvicle datail in P.t W.

b Did ona or morc disqualilied psrcons (as defined in line 9a) hold a conlrolling int6rest in anv 6ntitv in which

the supporring organization had an ini€r€st? /f "yes, " p/ovide .letail in Pad Vl
c Did a disqualilled perc€n (as d6fined in line 9a) hav6 an own€rshlp nterest in, or derive any p€Gonal benetil

from, assels in whlch lh€ supponing organization also had an inter€$? /r "ves, " pro vide d.tailin Part Vl.

1Oa Was the organization subj€ct to the 6xcess businsss holdings rules of seclion 4943 beca$e or section

4943(l) (r€arding cedain Typo ll supporting organizalions, and all Tvpe llt non{unctionalt inr€g€ted
supporting organizalions)? /f "Yas," answet l0b below

b Did the orcanization havs any sxcess busin€ss holdings ln lh€ lax veaf luse Schedule C, Fom 4720' to

detatmine whethet the ogarr:za lion had excess business holdirgs ,l

&h.duL A (Fon 9SO .r ttGE4 2016
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nizations

lzations

Sectlon D. All anizations

Section E, lll Funclionel

Has lh6 organization accepted a gift or contribution trom any of rh€ following pe6ons?
A person who direclly or indirectly controls, eilher alone or together with peGons desc bed in (b) and (c)

below, the goveming bodyola supporled organizalion?
A family mehber ol a p€rson described in (a) above?

lt

b

Did th€ directors. truste€s, or msmbershjp of one or more supported organizaiioN havs lhs pow€r lo
regulady appoinl or €lecl at l€ast a majonty of the orcanizalion's dir€clors or trusloes at all times duting the
tdyean r "No," descnbe in Pad W how the suppotled oeEnizaton(s) efiecnvely ory.ated, supe^/is6d, ot
controlled lhe oryanization's activities. lf the oryanizalion had more than ohe suwaded oryanization,
descibe how lhe powers to aryoint and/ot rcmove .lirccto6 or tn6tees werc anocateel anong the suppone.l
organizations and what conditions ot Estticlons, il any, applied to such powats during the lat yea.

Dad tha o€6nizalion opeEre for ths b6nelit of any supported organization other than tho supporled
organizerion(s) that operated, suporvis€d, or conkolled rhe suppoding organization'l t Yes," explain in Ptd
vl hovt providing such b.nefil canbd out the pueoses ol the suppotted oryEnization(s) that opaated,
supetuised, or.antro ed the supponing organization.

Were a maJoflty ot th6 organi2ation's dlrecrors or trusr€€s durlng lhe tax y€ar also a majorily oi the dircctors
or frustees ot each of rh6 organizalion's supported org anizdionq)2 lf 'No." dascnbe in P.ra W how contftl
ol management of lhe suppo.ltng oryanization was vested in the sahe pe6ons that contblled ot nanaged
the slpparled oryanization(s).

Did ths orcanizatiofl provide to each ot ils supported organizations, by lhe last day ol lhe I tth monih o{ the
organlzation's tax yoar, (i) a wrinen notice describing lh€ type and amounl ol suppod provided duing lhs pior tsx
year, (i0 a copy oi th6 Foft 990 that was most .ecently liled as of th6 dal€ ot noiilication, and (li') coples of th6
oeanization's govehing documenls in etfecl onthedale of notificalion,lo lhe exienl not Previously prcvided?

Wereanyotth€ organizalion s officers, dt6clors, or lruslees either (i) appoint€d ff e ect€d by lh€ suppofied
organization(s) or (i0 setuing on ih€ governing body ol a supporled o€anization? /f '1Vo, " explain in Part Vl how
tha oryanization naintained a close and continuaus working rclattonship wilh the suppoded oryanization(s).

By reason of lhs rslationship d€sc bed in (2), dld the organizalion's sLrpported organizatiorc have a
signilicant voic€ in lhe organjzation's investmsnt polici€s and in dnecting lhe lseofth€ organization's
incom6 or assots at alltimes du ng the lar year? /r "Yes,'descrjbe in Part Vl tha rcle the oryanization's
suwoned oryanizations playad in this rcgatd.

Ct eck the box nen to the mettmd that the organi2atbn used to satisty he ln@gal Patt re$ dunng tho yeat (sra in ttucuont).

a E Th6 organization satisfied the Activiti€s Test. Conplete fine 2 below.

b E Ths organizalion islhe parefl of €ach ofits supported orcanizalions. Complete line 3 below-

c D Th6 organization supporrod a gov€nm€ntal 6ntity. Dss ctilp in Pan W how yau supponed a govemnent entty (see ksttuct]ons).

2 Activities Tsst- lrswsr F) and (b) balow.
t Did substantially all of the organization's activities during th€ tax year direclly turther lhe exempt PurPosos ol

tho supporisd organization(s) to which ths orcanizalion was responsivs? /l "Yes," rhen in Pan 14 idontity
Ihos. .uppotbtt oryanlatlons encl axdaln how thesa activities dtec y funhercd thek exempt putPosas,
lnw the oryanization was rcWonsive to those suppoded aryanizatt@s, and how the oryanization dete.mined
that these actqties constituted substanttally aI of its activitias.

b Did the activiti$ dsscribecl in (a) constituto activitios that, but lor ltle organization's involv€menl, one or more
oflneoqanizafion ssupponed organization{s) would have been engaged in? /f"Y6s," explain in Part Vt the
reasons lat the oryEnization's positian that its suppaned olganizanon$) would har6 enga$d in thesa
actiities but tot the oryanizaton s involvement.

3 Parent ol Supported Oiganiz{iol]s. Answa. (a) add (b) below.
a Did theorganizallon have th6 power lo r€gula yappoint orelecl a majoit ol lhe otlic€rc, diractors, or

trustees ol6ach of the suppoded organizalions? Provrde details in P.6 vl.

b Did th€ organizalion exsrciss a sub$antial degrse ol dir€clion over tho policiss. programs, and aclivitiss of each
ol lts suoDorIed ordenization.l fi 'Yes." dssctiba in Ped Vl lhe rale olaved bv lhe oroanizalion in this regard

2a

2b

3a

3b
s.h.dur 
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D Chsck hsrc it th€ organization satistied the lntegral Part T€st as a qualityang trust on Nov 20, 1 970 (6xplain in Part Vl). Sco
lGtrucllons. All other TvDa lll non- S.ctions A throuoh E.

Stcilon A - Adju3t6d Ner lncoln€
(8)Curent Year

3 Other
4Add lin6s 1

and

6 Portion of operaling oxpensos paid or incuned for production or
coll€ction of gross incom€ or tor managsment, conservalion, or

of lino 2 or line 3.

held lor prcduclion of income {see insttuclions)

7 Olher €x
lines 5, 6, and 7 from lins

Secrion B - Minlmum As.el amount

I Aggregate fair market valu€ of all non-exempt-use a$els (see

lnstructions tor short lax vear or a$els held lor part of

monlhly cash balance3
c Fair markot valua ol olher
d Total ladd lines la. 1b. and

e DlEcountclaimed lor blockag€ or other
factoEl€xolain in detail in Pan

3 Subaact lins2 fron line 1d.

4 Cash deem€d h6ld lor €xempt Use. Ente. 1_1/2% of lins 3 (tor greater amount'

.035.

8 lilnimum A$ot Amount (add line 7 to line

s.ctlon C - Dbldbulabl. Amount

s€ction |irc8, Column

2Ent€f 85% d lina 1.

3 l/tinimum alset amount for column

4 Enler

(B) Cun€nt Y€ar
(optional)

6 Dl.trlbut3bl. Amouni. Subtract line 5trcm lino 4, unles6 subject to

t-dbh."k r"- [ rh".-""1 y.aa" rt" *g-izaron's rrrsr .as a non-tunctionally inleglated Type lll supportang organization (sss

s.h.d!t. A {Fom l$ d rao-E! 2ola



schedule A (Fom 9€O or 990-Ea 20l 6

rsted izations
s€ctlon D - Dlstrlbutlons

2 Amounls paid to p€rtorm activity that directly flrlh€ls exemPt plrposes of supported
oroanizations, in excess ol income from

5 Oualited set-aside amounts tRs

6 other distributions in Part Vl). See instructions.

? Tolal annual dlstributions. Add lines 1 I
a Distibutionslo aitentive supported orga.izalionsto whichthe organization is responsive

(provde d€tais in Part Vl). See rnstruclions.

9 Distributable amouni for 201 6 irom Setion
10 Lrne 8 amounl divided by Line 9 amount

S6ction E - Distibution Allocations (56€ inslructionsl

D,slribrtabre amount lor 20r6 irom Seclion c, lre 6

lish

([)
Dbtributable

Amount lor 2016

Underdistiburions, if any, ior years pior lo 2016
2 (rcasonablecause r€quircd-explain in Part VD. See

3 Excessdislrib'rtions

c Frclrl' 2013

io 2016:

e From2015

ied to lnderdistibutiois of
isd to 2016 dislribulable amolni

c Remainder. Sublract lines 4a and 4b from 4.

Remain'ng undedistribuiions lor ysarc prlor io 201 6 ii
any. Subl€cl lines 39 and 4a irom llne 2. For resllt

than zero, explaln in Pad Vl See i.slrucrions

Remaining underdislribulions ior 2016. Subtact lines 3h

t Tolal of lin€s 3a
ied to undsrdistibuiions of pior
ied to 2016 dislribulable amount

fiom 2011 notaoolied (see inslrucilo
Remainder Sublract lines 30.3h, and 3ilrom 3t

Excess irom 2014

Dlslibutions for 2016 from
Seciion D, line 7: $

and 4b lrom llne 1. For result greater than zerc, explain i

Pad Vl. S6e insvuctions.

Ex@$ distrlbulions carryov€r to 2017 Add I nes 3j

(it
Und.rclbtributions

Pre-2016

b

6ch.dul. a lF6m t{x) or 99}F-4 2O16
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f lf Supplemental lnloim.tion. Provide the explanations r€quired by Part ll, lin610; Part ll, line 17aot l7b:Paft
lll, line 12; Pan lV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 1lb, and 1 1c; Part lV, Section
B, linos 1 and 2;Part lV, Section C, line 1; Part lV, Section D,lines 2 and 3; Part lV, Section E, lines 1c,2a,2b,
3a, and 3b; Part V, line'1; Part V, Section B,lin€ le; Part V, Section D, lines 5, 6, and 8; and Part V, section E,
lines 2,5, and 6. Also completethis part lor any additional information. {See instructions.)

s.h.d'ii. 
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