SCANNED JUN 14 201

.

rorm 990 Return of Organization Exempt From Income Tax | _oMBNo. 15450047

Under section 501(c), 527, or 4847{a)(1) of the Intemna} Revenue Code (except private foundations)

De » Do not enter social security numbers on this form as it may be made public. Open to Public
partment of the Treasury R
intemal Revenue Service » information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year begrhnm‘q , 2016, and endugg_L + 20
B Check if applicable: §C Name of organization M\ L4 2 K\ A ey ann \.Y L. {-v;(cgcg Co .t e | | D Employer identification number
[ Address change Doing business as v il- 3?03(95":)[
[0 Name change Number and street (or P O. box if mail Is not defivered to street address) Roomvsutte E Telephone num
01 it returm 314 Mmel Kel Way '7’1’0—&57'7- 7G4¢
{7 Finat retum/terminated] Gty or town, state or prpvince, country, and ZIP o foreign postal code R
{1 Amended retum Zonesy/\\e O\X £ 35701 G Gross receipts § £1 3 I
[0 Appication pending | F Name and address of principal officer: ) Loome | Rtrus a group retum for subordnates? ] Yes [ No
Stace v _Sn.\evr 400 P\ A L\'\a (‘c( N {lc( ¢ MH(b)Areahstborﬁmatsmcbded’?DYes CIne
| Taxexemptstaws: _ [X501c)3) [Jso1(g) ( ) Ginsert no} [ 14947y or [ 527 It “No,” attach a Iist. {see instructions)
J Wehsite: » H{c) Group exemnption number »
K Form of arganzation [ ] Gorporation [ ] Trust  [_] Association [_] Other » | & Year of tormation- | M State of tegal domcile:
Summary
1 Briefly describe the orgamzation’s mission or most significant activities: " Tp = (uA . (U,
8 HaNcs ctc\\n'\\h wed w A-‘L éxskr\\m'\-\w\ u( Cree bocks v Pre'rli
E \]cu-w\ along waXba LAy avadancé,
% 2  Check this box »[]if the organization discontinued its op\é'rations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the goveming body (Part Vi, line 1a) . 3 t O
03 4  Number of independent voting members of the governing body (Part Vi, line 1b) 4 {C
:g §  Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 o=
2! 6 Total number of voluntears (estimate f necessary) . 8 = O
& | 7a Total unrelated business revenue from Part Vill, column (C), line 12 Ta =
b Net unrelated business taxable income from Form 990-T, line 34 ... 7b =
Prior Year Current Year
o | 8 Coniributions and grants (PartVlll, lineth). . . . . . . . . . . . X6 715
? 9 Program service revenue (Part VHI, line 2g) e e e e
% | 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) .. . . . (B /b
%141 Otherrevenue (Part VII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11 e)
12 Total revenue—add hnes 8 through 11 (must equal Part VIll, column (A}, line 12L a0 kY
13  Grants and sunilar amounts paid (Part IX colu 1VE
14  Benefits paid to or for members (Part IX,/col M
15  Salaries, other compensation, employee ts (Part IX, column {
§ 16a Professional fundraising fees (Part IX, c ) A’l}he 12) ZUW 8
=3 b Total fundraising expenses (Part IX, col D line 25 (,',
D47 Other expenses (Part IX, column (A), Im 1107G 11598
18  Total expensss. Add lines 13-17 (mu. (1029 /1] 50 K
19 Revenue less expenses. Subtract line 18 from line (4¢175) (a8 1)
5 Begmning of Current Year End of Year
§§2° Total assets (Part X, line16) . . . . . . . . . . . . . . . . ) /L] Faay
<o 21  Total liabilitles {Part X, line 26) . - e e e e e
25| 20 Net assets or fund balances. Subtract ne 21 fromne 20 . . . . . . X/ /6 { /& 26—
Signature Block

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and beliof, #t 15
true, correct, and complete. Declaration of preparer (other than officer) s based on all information of which preparer has any knowledge.

(BHockn 140U [ 3- 2Z26-(¢
Sign Slgnature of officer Q Date
Here LK\J \*-\» . \ \
Type or pnm aarme anf ttle
Pai d Print/Type preparer’s name Prepaser's signature Date Check D 4 PTIN
Preparer satemplayed
Use Only Frm'sname P Firm's EIN »
Firm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 2016}

VoA



Form 980 (2016) Page 2
m Statement of Program Service Accomplishments
Check if Schedule O contains a respanse or note to any line in this Part il [

1  Briefly descrnibe the organization’s rmission:

To eradicate ,H;Lef&t‘/ LA /L\us((l,nf}um CCLW+\A _________

2 Did the arganization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? C e e e e e [Yes ﬂNo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . [OYes {JNo
If “Yes,” describe these changes on Schedule Q.

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

4a (Code: )(Expenses$ including grantsof $ )(Revenue$ )

4b (Code: ) (Expenses$ including grantsof$ Y(Reverue$ )

4¢c (Code: ){Expenses$® including grantsof$ )(Revenue$ )

4d Other program services (Describe in Schedule O.)

{Expenses $ including grants of $ } (Revenue $ )
4¢ Total program service expenses »

Form 990 (2016)



Form 980 (2016)

XY Statement of Revenue

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

Page 9

B

i
!
|

Total ‘r:)venue

Rela(gd or
exempt
function
revenue

Unr(e?ated
business
revenue

D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

-0 Q6T

T

Federated campaigns . 1a

Membership dues 1b

Fundrassing events . 1c

13

Related organizations . 1d

Govemment grants (contnbutions) | 1e

All other contributions, gifts, gramis,
and similar amounts not included above | 1f

QL Hd

Noncash contributions included in ines 1a-1f $
Total. Add lines 1a—1f .

év@i

Program Service Revenus

(ﬂ"ﬂﬂ.ﬂﬂ'g‘

Business Code

All other program service revenue .
Total. Add lines 2a-2f .

>

Other Revenue

an b

§a.ocrg’

o

8a

-3

9a

o

10a

-2

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds »

Royalties

>

e

J L

.m nea]

bn P.erst;nal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (Joss)

>

Gross amount from sales of () Secunties

) Other

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Netgainorfloss) . . .

Gross income from fundraising
events (not including $

of cantnbutions reportéa-ar.\-ii-ﬁg?éi:
See Part IV, line 18 a
Less: direct expenses . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
See Part IV, line 19

Less: direct expenses .

a
b

Net income or (loss) from gaming activities .

less

a
b

Gross sales of inventory,
returns and allowances

Less: cost of goods sold .

Net income or {loss) from sales of inventory .

events »

»

e —

Miscellaneous Revenue

Business Code

11a

o Qo

12

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

vYy

[da Y

£13

(2016)

WY



Form 990 (2016)

Page 10

Statement of Functional Expenses

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

Check if Scheduls O contains a response or note to any line in this Part IX . [
Do not include amounts reported on lines 6b, 7b, Total é?penses N rar(g)ww N y ©) o Fund(o).
8b, 9b, and 10b of Part VIH. °§wses g ;‘";gf;‘;%mas’; o pe'f:'egg
1  Grants and other assistance to domestc organizations
and domestic governments. See Part IV, ine 21 [
2 Grants and other assistance to domestic 1
ndividuals. See Part IV, ine 22 . |
3 Grants and other assistance to foreign ’
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16 . !
4  Benefits paid to or for members |
5 Compensation of cunment officers, directors,
trustees, and key employees
6 Compensation not included above, to dlsqualrf' ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages .
8 Pension plan accruals and contnbutions ( nclude
section 401 (k) and 403(b) employer contnibutions)
9 Other employee benefits .
10 Payroll taxes . .
17 Fees for services (non—employees)
a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundrassmg services. See Pan N Ime 17
f Investment management fees
g  Other. (if fine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.} .
12  Advertising and promotion T .
13  Office expenses .. /7 ( /70
14 Informationtechnology . . . . . .
15 Royalties .
16  Occupancy
17  Trave! . .
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest . .. e
21 Payments to affi Ilates e e e e .
22 Depreciation, depletion, and amortlzatlon
23 Insurance . e . . .o
24  Other expenses. ltemize expenses not covered
above {List miscellaneous expenses in fine 24e. If
line 24e amount exceeds 10% of line 25, column - ,
(A) amount, list line 24e expenses on Schedule O.) :
a __pookKs- ROR 77X 71 %2
b . 00KS = Read For 20 352¢¥ » 53 &
c 0okS - MCQF -mH /12 1 72
d
e All other expenses
25  Total functional expenses. Add lines 1through24e | /) 59 ¥ Itsgg ¥
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campagn and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) ..
Form 990 (2016)

N

N



| OMB No 1545-0047

2016

Open to Public

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2) Complete if the organization is a section 501(c)({3) organization or a section 4347{a){1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury K
Internal Revenue Service P Information about Schedule A (Form 990 or 980-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organtzation ] Employer identification number

Mus G amm  Gourty Lheracy Coumen ({-3%503 ¢ 54
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.)
1 [T A church, convention of churches, or association of churches described in section 170{b)(1)(A)(i).
2 [J A school described in section 170(b){1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [ Anhospital or a cooperative hospital service organization described in section 170{b)(1)(A){iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170{b){(1){A){iii). Enter the
hospital's name, city, and state:
[J 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.)

6 [] A federal, state, or local government or governmental unit described in section 170{b){(1)(A}{(v).

7 [ 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)(vi). (Complete Part I1.}

8 [[] A community trust described in section 170(b){1}{A}{vi). (Complete Part ii.)

9 Oan agncultural research organization described in section 170(b)(1)(A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally receives: (1) more than 33%3% 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 33'13% of its

support from gross investment income and unrelated business taxable income (less ssction 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 1ii.)

11 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organmizations descnbed 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.

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

b [ Type Il. 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.

¢ [ Type Hl 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.

d [ Type Ilt 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 (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type M
functionally integrated, or Type lll non-functionally integrated supporting organization.

;

f Enter the number of suppofted organizations . . . . . . . . . . :]
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (i) Type of organization | {iv} Is the orgamzation | (v) Amount of monetary {vi) Amount of
(described on lines 110 | Usted in your governing support (see other support {(see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
®)
©)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Cat. No. 11285F Schedule A (Form 890 or 890-EZ) 2016



Schedule A {Form 990 or 990-E2) 2016 Page 2
Support Schedule for Organizations Described in Sections 170(b){1)(A){iv) and 170{b){1){A){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 |l If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2012 {b) 2013 {c) 2014 {d) 2015 (e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received., (Do not
include any “unusual grants.") .

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

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .

4 Total. Add lines 1 through 3 .

5 The portion of total contributions by : .
each person (other than a Sl . . . : -
governmental unit or  publicly |. ’
supported organization) included on {.- < - -
line 1 that exceeds 2% of the amount . . - ::
shownonline1t,column(f). . . . . .o | "o T oo el LT

6 Public support. Subtract line 5 from line 4 L ’

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 {b) 2013 (c) 2014 {d) 2015 {e) 2016 {f) Total

7  Amounts from line 4

8 Gross income from interest, dw:dends,
payments received on securities loans,
rents, royalties and income from similar
sources .

9 Net income from unrelated busmess
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 Ilnes7through 10 oo - Lo ] I

-

< N

12  Gross receipts from related activities, etc. (see mstructlons) e e 12 [

13  First five years. If the Form 990 is for the organlzatzon s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . I L e

Section C. Computation of Public Support Percenta_g_

14  Public support percentage for 2016 (line 6, column (f) divided by line 11, column(f)) . . . . 14 %

15  Public support percentage from 2015 Schedule A, Part i, linet4 . . . 15 %

16a 33'1% support test—2016, If the organization did not check the box on hne 13 and hne 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N N

b 33Y3% support test—2015. if the organization did not check a box on line 13 or 163, and Ime 15 is 33‘/3% or more, check

this box and stop here. The organization quaiifies as a publicly supported organization . . . . . . . . . . . WP 0

17a 10%-facts-and-circumstances 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 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 L L L L L L0 L Lol O

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and 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 . . . N N
18 Private foundation. If the orgamzation d|d not check a box on hne 13 163 16b 17a, or 17b check thls box and see
Instructions . .. . . . . . .. . ..o oL s L. O

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-E2) 2016

Page 3

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

c
8

Gifts, grants, contnibutions, and membership fees
received. (Do not include any “unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any actity that is related to the
organization's tax-exempt purpose .

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

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5.

Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7aand 7b

Public support. (Subtract line 7c from
line 6.) . e e

(a) 2012

{b) 2013

(c) 2014

{d) 2015

{e) 2016

{f) Total

4037

7447

2 H494¢

L «¥oL

y715

S059)

4o b7

147

25486

LS ¥C

715

Hh055)\

PTEL I

niag

|asyee

el

| e7i5;

5055}

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6 e .
Gross income from interest, dividends,
payments received on securities loans, rents,
royatties 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 busmess
activities not included in line 10b, whether
or not the business is regularly camed on
COther income, Do not include gain or
loss from the sale of capital assets
(Explain in Part VL.} .

Total support. (Add lines 9, 10c, 11
and 12.) .

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

(a) 2012

{b) 2013

{c} 2014

(d) 2015

(e) 2016

{f) Total

4931

L7

2345

, &L

14

L0

9

15

| b

3077

X

2L O

(5

b

&o”'[

42 ¥4

14417

23495

L, g0 !

1

5085%

organization, check this box and stop here >
Section C. Computation of Public Support Percentage
16  Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f) 15 19 %
16 Public support percentage from 2015 Schedule A, Part lii, line 15 16 9 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (line 10c, column (f) divided by fine 13, column (f)) . 17 ! %
18 Investment income percentage from 2015 Schedule A, Part I}, line 17 . . 18 | %
19a 33'1% support tests—-2016. if the organization did not check the box on line 14, and hne 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The arganization gualifies as a publicly supported organization >
b 33'3% support tests~2015. f the organization did not check a box on fine 14 or line 19a, and line 16 1s more than 33153%, and
line 18 is not more than 33'3%, 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, 19a, or 19p, check this box and see instructions _ » (]

Schedule A {Form 990 or 990-EZ) 2016



Schedule A (Form 890 or 990-E2) 2016
m Supporting Organizations

Page 4

(Complete only if you checked a box in line 12 on Part 1. 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 12¢ 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

1

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s goveming
documents? /f “No,” describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If “Yes,” answer
(b) and (c) below.

Did the organization confirm that each supported organization qualfied under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

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.

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

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.

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)? i “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)(2}(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if apphcable). Also, provide detail in Part VI, including (i) 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 authonizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only., Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the resuit of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) 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.

Did 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% controlied entity with
regard to a substantial contributor? /f “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 7?7
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Was the orgamization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(3)(1) or (2))? If “Yes,” provide detail in Part VI.

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 detail in Part VI.

Did a disqualified person (as defined in line 9a} have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.
Was the orgamzation subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type It supporting organizations, and all Type il non-functionally integrated
supporting organizations)? /f “Yes,” answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3b

3¢

5b

5c

9b

9c

10a

10b

Schedule A (Form 890 or 890-E2) 2016



