Short Form | omBNo. 15451150
Form 990-Ez _ Return of Organization Exempt From Income Tax 2016

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

Open to Public

» Do not enter social security numbers on this form as it may be made public.

SCANNER MAR 1 3 2017

Department of the Treasury i o . . . Inspection
Internal Revenue Service » Information about Form 990-EZ and its instructions is at tg/vw.lrs.gov/foerQO.
A For the 2016 calendar year, or tax year beginning /0 /&7 , 201f, and ending 09 /30 ,20/ &
B Check if applicable C Name of orgamization N o —Ftrea steisn NA S e,c:;’-) e D Employer identification number
I:]Addresschange Nf’"""‘*/ Cl’ .Anu/ c‘f/,/gqr‘o W/dmm. /7 ‘A/Z '354567.99
[ Name change Number and street (or P O box, if mail 1s not dglivered to street addres$) Room/sunte E Telephone number
D Intial retumn P, 0 . ,3‘,{ g 5‘9‘8 Z 52 -«330 % 76
D mz:lnr:;jr:z:mated City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
D Application pending é‘/'-zabi% a¢7 . NC’ 2 7? 06 Number » 5“$00’
G Accounting Method Cash [ ] Accrual Other (specify) > H Check » [Afthe organization is not
| Website: » W\/\/u\[ NE AW, o¥ 9 required to attach Schedule B
J Tax-exempt status (check only one) — [ 501(&j(3) [1501(c) ( ) € (insert no) [14947(@)(1) or [J527| (Form 990, 990-EZ, or 990-PF).
K Form of organization 1 Corporation [ Trust [] Association [ other Lra.
L Add lines 5b, 6¢c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets
(Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . . T /8 '736 ,32
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions forPart |)
;s Check If the organization used Schedule O to respond to any questioninthisPart! . . . . . . . . . . O
1 Contributions, gifts, grants, and similar amounts received . 1 /ﬂ, 0agd. 00
Program service revenue including government fees and contracts 2 ’ O,c9
Membership dues and assessments . 3 580,00
Investment income . e e . 4 0.06
a Gross amount from sale of assets other than mventory .o 5a b
Less: cost or other basis and sales expenses . . . 5b
Gain or (loss) from sale of assets other than inventory (Subtract Ime 5b from line 5a) . 0,60
Gaming and fundraising events
Gross income from gaming (attach Schedule G if greater than
§ $15000) . . . . . . . . . . . . . o . . ... Jea &0 8
o Gross income from fundraising events (not including $ of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross iIncome and contributions exceeds $15,000) . . 6b Ej /5. 6.31
¢ Less. direct expenses from gaming and fundraising events . . . 6c 8. 663, 6
d Net income or (loss) from gaming and fundraismg events (add lines 6a and 8b and subtract
line 6¢)
7a Gross sales of inventory, less returns and aIIowances e e 7a 0.00
b Less:costofgoodssold . . . 7b 0,00

¢ Gross profit or {loss) from sales of |nventory (Subtract Ime 7b from Ilne 7a)
8 Other revenue (describe in Schedule O) . .o
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8
10 Grants and similar amounts paid (ist in Schedule O)
11 Benefits paid to or for members .
12  Salanes, other compensation, and employee beneflts .

Occupancy, rent, utilities, and maintenance

15 Prninting, publications, postage, and shipping .

16  Other expenses (descnbe in Schedule O)

17 Total expenses. Add lines 10 through 16 . . \ 3

18  Excess or (deficit) for the year (Subtract line 17 from Ime 9) A\

19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th
end-of-year figure reported on prior year’s return) e e e e e e e

20 Other changes In net assets or fund balances (explain in Schedule O) . ..

21  Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . »

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642| 2

Expenses
=
F-3

Net Assets




Form 990-EZ (2016}

Page 2
QN Balance Sheets (see the instructions for Part 1l
Check if the organtzation used Schedule O to respond to any question in this Part Il . .. . .. d
(A) Beginning of year (B) End of year
22  Cash, savings, and investments 70,/60 -4 221 25,495, 97
23  Land and buildings . ‘ g (23] © o
24  Other assets (describe in Schedule O) d |24 J4)
25 Total assets . Vo /6e.4) 25| 25,496,957
26 Total liabilities (descrlbe in Schedule O) . / 26
Net assets or fund balances (line 27 of column (B) must agree W|th Ilne 21) 27| 29, 495. 97
Statement of Program Service Accomplishments (see the instructions for Part Ill) ’
Check if the organization used Schedule O to respond to any question in this Part lil . O Expenses
What is the organization’s primary exempt purpose”_DeJajc Yrnent ef fec der st TR CaninalX W vymer (Requred for section

Describe the organization's program service accompllshments for each of its three Iargest program services,

501(c)(3) and 501(c)(4)
organizations, optional for

as measured by expenses. In a clear and concise manner, describe the services provided, the number of | others)
persons benefited, and other relevant information for each program title.
28 Ao 7{4/‘ V4 F;ﬂ’l//y - é’?»" el dzyist ﬁw ﬁ% »S%jcgz___
7&4.»: ..... a..femadd aaa /uw
(Grants$ -~ O - } If this amount includes foreign grants, check here . . . » [] [28a 7 4/40, 90
29 \Mamws U ¥ ooty Losnafe s v émf
Lt e].ﬂre/\u-ut_a /]S 7/
(Grants$ - O- ) If this amount includes foreign grants, check here > ] |20a| <£00-99
30 7734»1/669/1/'49 - Mhé‘ Y nu‘é},d:m/yﬂz«»?%an/%;wg
(Grants § — 06 -~ )_If this amount includes foreign grants, check here > [1 |30a 50 g.0 ¢
31 Other program services (describe in Schedule O) .
(Grants $ ) if this amount includes foreign grants check here > [] 31a
32 Total program service expenses (add lines 28a through 31a) . . 32 M ¢ 7 ao

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

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

a

(b) Average o Heportatble (td)theaIth‘b enefutls yee (e) Estmated amount of
Ur's per wee compensation contributions to employee (€] imated amou
(a) Name and title der:/% tedF:o pOSItII(On (i;rr,:,st \sla.lzéjgzs‘;;y-lgg) deft::‘:;ﬂc gﬁr;z.nzr;ctilon other compensation
Confedla, Wadd/er . 3 o -
/_Z/‘c.t’.ordbzrﬁ 7 /S i 0 d d
éna Coruntt _ -
ErveF Vide f’ru; dent (Prqutmc) /5 -d - 0- 12
Lensra , .
2ecomd Viee P«u,aw (/y;mgmg, ) 3 -0 - -0- -
Ziner [Heyxan dor ;- D i
/266_,3)’@;44 ch;/ﬂyq / - -
fCohivdel Shawn/ ! ) .
Cov ff-%;oorzi/ni Se_u'e,faVL / -0 - -0 -
Prer 86 L+ B
/—[nanuaL%SVe)V&jan,/ /5 -0~ -0 - o -
janhé 1€/ j o
T veasurer /0 -0~ d - g
WNar(orie Jenes 5 ’_0 -0 - - -
iss:‘&lﬁ nt S reQsqrver , -
oy te.  Novel/ 5 - . o
As&strnd Frneneiof jwe,ﬁwz/ ; -
-:/_Z_&J L/ava lunch _6- -O- _d-
a;zp/ ain /

Form 990-EZ (2016)



Form 990-EZ (2016} 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 V . ]
Yes | No
33  Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailled description of each activity in Schedule O . e e e e e e e e e 33 /
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organlzatlon s name. Otherwise, explain the
change on Schedule O (see instructions) . . 34 v
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busnness
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? If “No,” provide an explanat/on n Schedule O 135b /\///9
c Was the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part lll . 35¢c v
36 Did the organization undergo a liquidation, dissolution, termmnation, or sngmﬂcant dssposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . .. 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions P |37a| d ok
b Did the organization file Form 1120-POL for this year? . 37b
38a Did the organization borrow from, or make any loans to, any ofﬁcer drrector 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?
b I “Yes,” complete Schedule L, Part ll and enter the total amount involved 38b /V/ A
39  Section 501(c)(7) organizations, Enter: e
a Initiation fees and capital contributions included on line 9 . 39a N /n
b Gross receipts, included on line 9, for public use of club facilities 39b JV/H
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 » -0- ; section 4912 » —0- ; section 4955 — O~
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Dhd 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 |
¢ 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, 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 > -0 -
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T .
41 List the states with which a copy of this return I1s flled > /pﬁ r % éa v /, 71-;,,
42a The organization's books are in care of » S amre WY’ f/d / Telephone no. »
Located at » _/2.0. 10 ZHHLE = £ Jizakelitr d¢'; VE zZP+av» 72790
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over
a financtal account In a foreign country (such as a bank account, securities account, or other financial account)?
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 dunng the calendar year, did the organization maintain an office outside the United States?
If “Yes,” enter the name of the foreign country: B
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 —Check here .
and enter the amount of tax-exempt interest received or accrued dunng the tax year . > | 43J
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ . . .
b Did the organization operate one or more hospltal facnlltles dunng the year’7 If “Yes " Form 990 must be
completed instead of Form 990-EZ e e e
¢ Did the organization receive any payments for indoor tannlng services during the year" e | 44c |
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments'7 If "No," provide an *iﬁ% L | L
explanation in Schedule O . .. R
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)’)
b Did the organization receive any payment from or engage In any transaction with 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 (see instructions) . . . . e ..

Form 990-EZ (2016)



Form 990-EZ (2016)

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 C, Part |

Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartvt . . . . . . . . . [
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Part It . . . . o 47 /
48 s the organization a school as descrtbed in section 170(b)(1)(A)(u)? If “Yes " complete ScheduleE . . . . 48 Vv
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . 49b v

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 1s none, enter “None.”
(d) Health benefits,

(b) Average (c) Reportable
{a) Name and title of each employee hours per week compensation contnbutions to employee | (e} Estmated amount of
devoted to position (Forms W-2/1099-MISC) benefit plans, and deferred other compensation
compensation
Nonre
f Total number of other employees paid over $100,000 . . . . P

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there 1s none, enter “None.”

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation

J/Nore

d Total number of other independent contractors each receiving over $100,000 . .
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed ScheduleA . . . . . . . . . . . . . . . . .. ... ... ... »dYes [ONo

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than offrcer) 1s based on all information of whuch preparer has any knowledge

M@ Wit I 02-//& // 72

Sign ature of officer Date
Here Dianne. W/ ne /m)
Type or print name and title
Paid Pnnt/Type preparer's name Preparer's signature Date Check D " PTIN
Preparer self-employed
ep
Use only Firm's name__ » Fim's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . P [1Yes [INo

Form 990-EZ (2016)



SCHEDULE A Public Charity Status and Public Support | ouo e toes 007
{Form 990 or 890-£2) Complete if the orgamzation is 2 section 501(c}(3} organization or 2 section 4947(a){1} nonexempt charitable trust. 2(@ 1 6
Department of the Treasury » Attach to Form 990 or Form 890-EZ. Open to Public
internal Reventie Service » Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form$90. Inspection
Name of the organization I Employer identification number

NoHreasters, N Sechyriy Neshora) Comnesl oy Nogy Woh, =1z - 3956739

Reason for Public Charity St@tus (All organizations must ¢pmplete this part.) See instructions.

Tne organizanon 1S Not a private foundation because it is: (FOr ines 1 through 12, check only one box.)

1 [ A church, convantion of churches, oc association of churches descrbed in section 1TORITHAN .

2 | 1A erhpol doeonhod in eactioan 1TUHRLUANIN, (Attach Schaduls E (Form @30 or G00-EZ1 )

3 LJ A NOSpIal or a Cooperatve NospRal Service organizaucn Gescrioes i Secuon i 7D 1WAl

4 [] A medical research crganization operatsd in conjunction with a hospital described in sgotion 170BI1HANEE. Enter the
nospitai’s name, city, and state: L

9 || An Oorganizauon operatea 1or 1ne Denent ot a ‘college or universily owned or operated Dy a govemmental unii 0escrined mn
section 170} (1AM (Complete Part i)

68 (1A federaf, state, or local aovernment or governmental unit deccribed in section 170(bY{1XA}v).

7 {1 An organization that normally receives a supstantial part of s Supporn from a governmentai unit of 1rom tne general pubic
described in section 1700} {1}{ANv. (Complets Part iL}

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

9 Oan agricultural research organization described in section 170(b)(1}(A}(ix} operated in conjunction with a land-grant college
or university ot a non-land-arant coliege of agricuiture (86e instructions). Enter the name, city, and state of the college ot
university:

10 lern organization that normally receives: (1) more than 33'3% of its suppaort from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 3313% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1875. See section 509{(a}{2). (Compiste Part iil.)

11 L An organization organized and operated exclusively to test for public safety. See section 50%{a}(4).

12 [ An organization orgasized and cperated exclusively for the benefit of, to perform the functions of, or to camy out the purposes
of one or more publiclv supported croanizations described in section 509(al{1} or section 509(a){2). See section 509{a}(3).
CrnecK e DoX I #Nes 12a yrougn 120 tnat aescrnoes e type of Supporning organizanon ana compiete ines 1ze, 121, ang 12g.

a [ Typel A supporting organization operated, supervisad, or controded by its supported organization(s), typically by giving
the supported oraanizationfs) the power to requiarly appoint or elect a maiority of the directors or trustees of the
supporung organization. You musi compigie Pari iV, Sections A and B.

b [ Type Il A supporting organization supervised or controlied in connection with its supported organization(s), by having
controi or management of the supporting organization vested in the same persons that control or manage the supported
organization(s}. You must compilete Part IV, Soctions A and C.

¢ [J Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supporied oraganization(s] (see instructions). ¥ou must complete Part IV, Sections A. D. and E.

d [ Type il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generafly must satisfy a distribution requirement and an attentiveness
reauirement isee instructionsi. You must comniete Part IV, Sactions A and D. and Part V.

e i1 GCheck thus box if the organization received a wntten determination from the RS that itis a Type |, Type H, Type i
functionaily imtegrated, or Type i non-functionally integrated supporting organization,

T Emer the numper of supported orgarizatons . . . . . . . . . -0 i

g FProvide the folfowing information about fhe supporied organizationisl.

(i) Name of supported organization (i) EIN {ill) Type of organization | @v) is the organization | (v} Amount of monetary {vi) Amount of
{descnbed on ines 1-10 | isted in your goveming support (see other support (see
above {seé instructions)) gocumar? nstructions}) instruchons)

!

— o Yes No

(A) !

|

(B) +
€

?

D) i

:

& !




rESnIZanons uescripea in 3ecuoens 1 70MbH1HANIVY and 1 10(bN1NA\(vn

Part li. If the oraanization fails to qualn‘v under the tests hsted below oiease comolete Part 1.}

et o I A e i Lo Rt Loto To 1 o §

Calendar vear (or fiscal vear beginning in) & | (a) 2012 | (b} 2013 (12014 | (d) 2015 2016 | (0 Total
4 Gifts, grants, contnoubions,  and ]I i }
membpership fees received. (Do not I 1" z ‘/_ 60 i |
include anv “unusual arants.™ ! ! y} ! !
- — . N - - 1 1 I
2 Tax revenues ievied for  ine } | | | §
organization’s benefit and either paid | | ! | | |
to or evnanded an ite hehalf ; i [ | ! ] {
’ - - | — — —— -+
3 the value ot services or taciiities | | l | | ]
furmished bv a governmental unit to the | | { { I !
Arrtarisation varibbe nknm-.n ' I l I I l
\Jluul MELALINSE L VY RLE (/AL e u\.f - - - . L l I l L
4 Total. Addimes 1 through 3. . . . | i | | Z,%60 |
- - . . PP o S| A AT, e
5 Tne poruon of 101al CONNDUNIONS DY [ ALY T e I
each  person  (othet than a | AT PO 1S I R RGOt s S0 A I M ORI 3 Y
gg\_ler.nrpsnfa‘l it or nihhiohy i . m":‘:” m“w:h h;" ;.:‘ ::’i;\. o PSS S R A IR VAP |
T T S S R S S T K .{ Uy ;..«.—"1 dz‘.ﬂ‘;;awwz:‘w}mu ;wﬁsxw*»“ Fo5 \)nln\"»\-\aw SRR N |
SuppPGneu  GtgamZauuy) nuiuucu  On ﬁi::;:);.n;-xm».wv»a‘&vw,éh:\wr}mw‘ gmv—w LN S |
ine 1 that exceeds 2% ot the amount {7 > g e
shown on hine 11 colimn (f . ' o =G -
. - we . o a s o - . P e s = T AR o 2L R > LT 2 N Do N m.wm*s\m
6 Pubiic support. Subiract iine 5 from iine 4 [t ;:"w;z*mrmwwwwm s R el Kol 2, 440000
\JI:\-I.IUII ;- .I_Ul.al QUUUUI I. ,
Caiendar vear (or fiscal vear beginnina in} » | (a) 2012 {b) 2013 (c) 2014 | (d} 2015 {e) 2016 f) Total
7 AIIIUUI ua fl\.llll =II il 4 { T Z‘_%o
— t * B 4
8 Gross income from interest. dwndends { i i | i
vmnﬂ*c racan/an on cacurtiac lnang ! l { ‘
FE TS, TOYaIneS anc icome ITai Sanitar : | -0 E
sources . . . . . . . . . o] | ] |
a Mad immmma Svmem  simealabad brmirvame | T | 1N
(%4 [ 3 ~T% IRIYIVIT R [ LAVI NN ul [LR~11<{X=1V1 UUJII $SIND O‘ ' l i
acuviues, wnieiner or not me DUSINESS | —0 ]
i$ regularly carried on l |
16 Giner inCurme. DO nut nciude gant O r i
loss trom the sale of capital assets | | |
{Fxplain in Part Vi) o |
(X ) B
N —_— L. N — e .- hmmruw T = weTpny i~ i T
11 Totai suppori. AQa iines 7 througn 10 {Jrimemrmmeruerist g p sy [w e e e Al e ST 24400
12 Gross recerpts from related activities, etc. (see mstructions) . . . e 12 i
v e nvo yoo 3. 1 IS 1 GITT 9o 13 TOF 116 GIGGHIZanon S imat. 38C0NG, zmr*’ iGunth, OF Tiftn 16X vear as a 8Cucn SUIGilgi
Organization, Cnack s DOX ana Stop here R » |/
AN 7T CAGRIISATIAR AP DI RIA Ciinanre Darssntana
i4 Fuiie Sunnort nereentacs for 20068 dGine & eoliinn () divided by iine 11 eoh lmrTf)) T P14 | %
15  Public support percentage from 2015 Schedule A, Partil. line 14 . . . . .. I 15 | %
182 3% cunnort tact 2048 If the aroanization did not check the box on line 13 and line 14 is 33'%13% or more. check this
Dox ana stop here. Tne organizauon guaniies as a pupiciv supportea organizavon . . R
b 33':% support test=2015. if the organization did not check a box on fine 13 or 16a, and lme 15 is 33‘/3% ot maore, chack
this box and stop fiere. The organization guatitios as a pubticly supported orqanization . . . . . . . . . . . P [1
172 10% facte-and.rirrumetancac tact—MME_If tho oroamization did not chack 2 hov on line 13, 182, or 16h, and ine 14 ic
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 oraanization meets the “facts-and-circumstances” test. The oroanization qualifies as a publiclv supported
orgamzauon . . . . - . . e
b 10%-facts-and-circumstances test—2015. h" the organization did not check a box on line 13. 16a, 16b. or 17a, and line
15 is 10% or more. and if the oraanization 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 gualiftes as a publicly
supported organization . . . . . . . R R
18  Private foundation. if the oraanization dld not check a box on hne 13 1Ga 16b 17a or 17b check th:s box and see
|rmrummns‘—fj

Schedule A (Form 990 or 990-EZ) 201



