04232¢3271 jun 162017

Short Form | omBNo. 1545-1150

- 990-EZ Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(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. : .
inspection

Department of the Treasury P information about Form 880-EZ and its instructions is at www.irs.gov/form990.
A For the 2016 calendar yesr, ortaxyeabeglmlno JANUARY 1
B Check if appicabls:

(1 Acdress change AN
Name change Number and strest (or P.O. bax, f mall i3 not defivered to street address)
2 xnmm 68 RICE STREEY — 870-494-3585
B catum City or town, state or province, country, and ZIP or forelgn poste! code F Group Exemption
(] Apphication pending FORREST CITY, AR 72335 Number » n
G Accounting Method: Il Cash L Acorual  Ofther (specily) > H Check » [1if the organization is not
1 Website: > required to attach Schedule B
J Tax-exempt status (check only one) — (] 501(c)@8) (1501(c)( ) € fnserto) (J4047@@xtyor [ds27| (Form 990, 890-E2, or 960-PF).
K Formn of organization: [ ]Comporation  [JTrust [JAssociation [ Other NON PROFIT
L Add lines Sb, 6¢, and 7b to line 9 to determine gross recelpts. if gross receipts are $200,000 or more, or if tota! assets
{Part I, column (B) below} are $500,000 or more, file Form 880 instead of Form 990-EZ2 . . . >
mmnuo,ExpamqmdchangesMNetAmtaorFmdBalmoes(seememhucdonsfwPannf
Check if the organization used Schedule O to respond to any question in this Part1 . . . . . (]
1  Contributions, gifts, grants, and similar amounts received . . . e I [
2 Programserv!oemnuelnctud‘mggovemmntfeesandcontracts e I 101,275
Bl 3 Membershipduesandassessments . . . . . . . . . . . « - « « « - .« . .18 0
E] 4 Investmentincome . . . . e I 0
&a Groasamountﬂ'omsaleofmmmmmvernory - e e . Sa
b Less: cost or other basis and salesexpenses . . . 5b
c Gainar(loss)ﬂomsdeofaasdsoﬂ'nerthaninventory(SubtraotllneSbfmmﬂneSa) - - . |8 0
@ Gaming and fundraising events
@2 a Gross.income from gamlng (attach Schedule G if greater than
$15,000) . . . -« - - |eal
b Gmincomeﬁornmndm{smg evems(not includlng $ of contributions
from fundraising events reported on fine 1) (attach Schedule Q if the
‘,i_g sum of such gross income and contributions exceeds $15,000). . | gp
‘__ ¢ Less: direct expenses from gaming and fundraising events . . 8c
Fom d Net income or (loss) from gaming and fundraismg events (add ﬁnes 6a and 8b and subtract
= ine6c) . . . . . . . X e ™ 0
~¥'| 7a Gross sales of inventory, Iessremmsandaﬂowanoes e e .. 7a 0
1 b Less:costofgoodssold . . 7o
N e Gmssproﬂtor(loss)ﬁnmsalesof!nvmtory(Subﬁ-adﬁne?bfromlme7a) N I (]
<3| 8 Otherrevenue (describe in Schedule0). . . . . . .l 8 0
9 Total reverwe. Add lines 1,2, 3, 4, 5¢, 8d, 7c,and 8 . RFQFI\/FH » [o 101,275
10  Grants and similar amounts paid {list in Scheduls O) o O} - {10 ) 0
11 Benefits paid to or for members . . 8l - . 18 1 0
@12 Salanes.othercompensaﬂon,andemp!oyeebeneﬁtsﬂ S - MAY 18 2_017 el . 112 76,460
g 13  Professional fees and other payments to independent ¢ & 13 5,480
3. 14  Occupancy, rent, utilities, and maintenance . . . . . . . L4 4,746
15  Printing, publications, postage, andshipping . . . . =TT . | 15 0 _ _
~ — — |18 — Otherexpenses(describeinSchedule O) & -~ -~ ©~ . .. .. 7. . . . .. .l 8,095
17 __Total expenses. Add lines 10 through 16 . . . . P I | 4 94,781
18 Excess or (deficit) for the year (Subtract line 17fromun99) . . 6494
19  Net assets or fund balances at beginning of year (from line 27, cofumn (A)) (must agreewnh
end-of-year figure reported onprioryear'sretum) . . . . . . . . . . 19 13,139
g 20 Other changses in net assets or fund balances (explaininSchedule Q). . . . . . . . . {20 1,717
21 _ Net assets or fund balances at end of year. Combinelines 18through20 . . . . . . » | 21 21,350
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ (20185



Form 980-EZ (2016}

Page 2

B [EZXAI Balance Sheets (ses the instructions for Part 1l
Check if the organization used Schedule O to respond to any question in this Part Il .

{8) End of year

(A) Beginning of year
22 Cash, savings, and investments . 13,139|22 21,350
23 Land and buildings . 0123 0
24 Omerassets(deecnbeMScheduleO) 0|24 0
25 Totalassets. . . . 13,139/25 21,350
28 Twm(desufheinsmedubO) . . . 0]28 1}
27 Netaasetaorﬁmdm(lmeﬂofedum@)milgeewmmz) . . 13,139]27 21,350
B EEYI  Statement of Program Service Accomplishments (see the instructions for Part i)
Check if the organization used Schedule O to respond to any questioninthisPartill . . [J _Expenses

What is the organization's primary exempt purpose? mg m)

Describe the organization’s program setvice accomplishments for each of its three largest program eervices,
as measured by expenses. in a clear and concise manner, describe the services provided, the number of

persons benefited, and othar relevant information for each program title.

argankzations; eptional far
others.)

28 Child care services rendered to those that are poverly stricken or from low income family. Thihs faciiity ensure
child has five daily routines a week that enhances education, health and soclal environment.
B (Grants $ ) If this amount includes foreign grants, checkhere . . . . P [] |28a
29
(Grarts $ ) i this amount includes foreign grants, checkhere . . . . » [] |29a
30
(Grants $ anisammmtincludesmrdgng rants,checkhere . . . . » [] [30a
31 Other program services (describe in Schedule O) . e e e e e e e e
(Grants § } 1 this amount includes forel checkhere . . . . DQ 3ta
Total program service expenses (add lines 28a through 31a) . 2

ListotOfﬂlencmts.Tm mdhwamommamwmﬁmtwmmmd-mmemmmrPaﬂM

Check if the organization used Schedule O to respond to any questioninthisPartiv _ . . . . . [N
) Average {0} Reportzbie [ | (d) Hoalth bencétia,
{a} Name and titio hours perwask | MGGl beno pis g | bther compenaetion
devoted to posttion  |"gr T8 Doy anter 0 | deformed p
Vhaness Brooks - Director 20 r
Madison, AR 72359 35,063 o} 0
Doris Randle - Prasident 1 o[
Farvest City, AR 72335 0] 0
Juanita Cume - Vice President 3
Forrest City, AR 72335 0 0} 0
Jasephine Stewart Moore - Secretary 1
West Memphis, AR 72301 0| o 0
Loretta Norris - Treasurer 1
Farrest Chy, AR 72336 0 0 0
‘Margo Phiilips .
Forrest City, AR 72335 0 o 0
rom 990-EZ 016

/s



Form 990-E7 {2016) Page 3
IEEEYJ  Other information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any question in this PartV. . [

Yes| No
33 Did the organization engage In any significant activity not previously reported to the IRS? If “Yes,” pmwdea
detailed description of each activity in Schedule O . . . . . a3 v
E 34 Were any significant changes mads to the orgamzmgorgovemhg documems? lf'Yes. attachaoonfonned
oopyoftheamendeddocumontsrfmeyreﬂectad\angetomeommnzaﬁonsnmOtherwwe explain the
changs on Schedule O (see instructions) . . . a4 v
35a Ddﬂ\eorgmlzaﬁmhavemtedbwmmmmeofﬂmmmmdunngmeyearfrombusmess
activities (such as those reported on lines 2, 63, and 7a, amang others)? . . 8Sa v
b i “Yes,” to line 35a, has the organization filed a Form 980-T for the year? i “No,” pmwdeanexplmabonmSchedweO 35b v
¢ 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,” compiete Schedule C, Part it} . . . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or s:gmﬁcant dlsposiﬂon of net assew
during the year? if “Yes,” complete applicable parts of Schedula N . 38 v

Enter amount of political expenditures, direct or indirect, as described lnthemstruchonsb ls7a[

37a
b Did the organization file Form 1120~-POL forthisyear? . . .
38a

Did the organization bormow from, or make any loans to, anyofﬂcer dlractor tmstoe orkoyemployeeorwere

any such loans made in a prior year and stifl outstanding at the end of the tax year covered by this retum?
b If “Yes,” complete Schedule L, Part Il and enter the totel amount involved
39 Section 501(c)(7) organizations. Enter:

a (nitiation fees and capital contributions includedonline® . . . . . . . . . . {|8Ba
b Gross recelpts, included on line 9, for publicuse of chub facliitles . . . 38h
40a Secﬁon501(0)(3)0rganhaﬂons.£rrharamountoftaximposedonﬂ\oorgamzaﬁondunngﬂmyearunder
section 4911 ; saction 4912 0 ; section 4955 »

b Section 501(c)3), 501(cX4), and 501(c)29) organizations. Did the organization engage in any saction 4858
excess benefit transaction during the year, or did it engage in an axcess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 930-E2? if “Yes," complete Schedule L, Parti
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,

(1]

4955, and 4958 . . . . >
d Section 501{c})(3), 501(c)(4) and 501(c)(29) orgamzauons. Enter amount of tax on Hne
40c reimbursed by the organtzation . . . . e e e . . »

e All organizations. At any time during the tax yaar was the orgammﬂon a party to a promhlted tax shehter |

transaction? If “Yes,” complete Form 8886-T . . . . . . . .
41 Lstmostateswnhwhrchacopyofﬂusmtumlsﬁledb

422 The organization's baoks are in care of > Telephene no. »

tocated at & ZIP+4 >

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over
a financiel 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: 9 %
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?
if “Yes," enter the name of the fareign country: »

43 Section 4947(a){1) nonexempt charitable trusts filing Form 980-EZ in lieu of Form 1041 ~Check here

and enter the amount of tax-exempt interest recelved or accrued during thetaxyear . . . . . » [ 43 l

44a Did the organization maintain any donor. advised funds duﬂng the yaar? If “Yes,” Form—980 must be [B23]

- T ° T " completed instead of Form 980-EZ .

b Did the organization operate one or more hospnal faclﬂﬂes durfng the yeaﬂ if 'Yes. Form 990 must be _F fETad s

completed instead of Form 990-E2 . . .

o Did the organization receive any paymemsforindoor tannlngsemoesdunngmeyean .

d If "Yes" to fine 44c, hastheorgamzationﬁledaFonn720toreportthesepayments”If'No pmwdaan
axplanation in ScheduleC . . . . . ..

45a Did the organization haveacontrolledenhtywlthm the meanmgofsecmn512(b)(13)’7 .

b Did the organization receive any payment from or engage in anytansacﬁonwiﬂwacontrouedenmywithinthe
meaning of section 512(b)(13)? i “Yes,” Form 9980 and Schedule R may need to be completed instead of
Form 990-EZ (seeinstructions) . . . . . . . . . .




Form 990-EZ (2016)

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposmon
to candidates for public office? If “Yes,” complete Schedule C, Part| . .

ml 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 §1.
Check if the organization used Schedule O to respond to any questioninthisPartvt . . . . . . . . . O
Yes| No
7 Didtheorganlzaﬁonengagelnlobbyhgacﬁv!ﬁeso:haveasemon501(h)electlonlneffectdudngthetax
year? if “Yes,” complete Schecdule C, Partt . . . . 47 v B8
48 tsmemganzaﬂonasd\oolasdwclﬂndlnsecbonﬂotb)ﬁ)(A)(iD?H'Yes, oomplehdedu!eE . e . . 48 v B
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 492 v
b If “Yes,” was the related organization a section 527 organization? . . 46h

60 Complete this table for the omanlzaﬂonsﬁvehlghﬂoompmhdemployees (otherman ofﬂoers. dlrectors trustees, and key
employees) who each received mare than $100,000 of compensation from the organization. If there Is none, enter “None.”
(&) Average fo} Reportable eotﬁlﬂbWomﬁounployoo (o) Estimated amount of
other compensation

{a) Name end titls of each employee - hours per week compensation
davoted to posttion | (Forms W-2/1098-Misg) [Pone™ pians, and defarrad

f Total number of other employees paidover $100,000 . . . . »

51 Compilete 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 is none, enter “None.”

(a) Name and business address of egch independent contracior @) Type of service {c) Compensation

d Total number of other indepandent contractors each receiving over $100,000 . .»

52 Did the organization complete Schedule A? Note: AR section 501(c)(3) orgamzahons must attach a
completed Schedule A . . . . PO Yes [INo

Under penalilas of perjury, ldwlmmmlhmexam:nadhbmmmmchdlngmnpanym echedudes and statements, mtomebestdmymomedgembenef itis
true, comct.andcomplste Dedamﬁmofmm(oﬂmhmoﬁoﬂ)bbasadmdhﬁum@mdwhhhmhasmyhoﬁedga

- - o= 'JE&,;M e A~ fhA DYV ) ‘ 1&g ]2 -17
Slgn Signaturs of officer Date
Here _, Vhaness Brooks, Director
-f:yp?orpmtnamandﬂﬂe
self-employed
Preparer - .
Use Only | imename  » Rnn's BN »
Fim's address » Phong no.
May the IRS discuss this retum with the preparer shownabove? Seeinstructions . . . . . . . . . . P» Yes [ No

Forn 990-E2Z 2016)



SCHEDULE A Public Charity Status and Public Support
(Form 980 0r 990-B2) | o tete tthe arganization s 3 sectian 501(c}S) erganization or a section 4947(al(t} nonsxempt chavitable trst,

L OMB No. 1545-0047

2016

Open to Public

» Attach to Form 990 or Form 990-EZ,

DOepartment of the Treasury

Intemal Ravenue Service P information about Schedule A (Form 990 or 890-E2) and its instructions is at www.ira.gov/form890. Inspection
Namo of the organization Employer identification numbar
Vhan's Child Care Center 20-0073515

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation bscause it is: (For lines 1 through 12, check only one box.)

L] HWN -

~N o

10

1"
12

3 A church, convention of churches, or assoclation of churches described in section 170B){IHAND.

[J A school described in section 170(b)1){(A)H). (Attach Schedule £ (Form 990 or 990-£2))

{0 A hospital or a cooperative hospital service arganization described in section 170{b){1}{A ).

[ A medical research organization operated in conjunction with a hospital described in section 170(b)}{1}{A)ifl). 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 govemmental unit described in
section 170(}{1}{A)@v). (Complete Part }i.)

] A federal, state, or iocal govemment or governmental unit described in section 170{)(1}{A}v).

{1 An organization that normally recelves 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 11.)

[0 A community trust described in section 170{)(1)(A)}{vi). (Complete Part Ii.)

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

[7] An organization that normafly recelves: (1) more than 381s% 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 33'158% of its
support from gross investment income and unrelated business taxable incoms (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508(a}{2). ( Partill)

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

] An organization organized and operated exclusively for the bensfit of, to perform the functions of, or to cany out the purposes
of one or more publicly supported arganizations described in section 509{a)(1) or section 509{a){2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete fines 12e, 12f, and 12g.
O Type (. 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
supporting organization. You must complete Part IV, Sections A and B.

b [ Type . A supporting organization supervised or controlied 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 IV, Sections A and C.

¢ [ Type Il 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 lil non-functionatly 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 I, Type Hi, Type il
functionally integrated, or Type il non-functionafly integrated supponrting organization.

fEnterthenumberofsupportedorgan‘maﬂons.......................E:

g Provide the following information about the supported organization(s).

(@) Name of supported arganization @) EN (1) Type of arganization | (v} s the organtration { (v) Amount of monetary (v} Amourt of
{described on knas 1-10 {#isted In your governing support (see other suppart (see
above {ses instructions)} documen? instructions) Instructions)

Yes No R D
R e R
B)
©)
o)

Schedule A (Form 990 or 950-EZ) 2016




Schedule A (Form 980 or 980-€7) 2016 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{)(1)(A}(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quallfy under
Part lli. if the gggantzatlon fails to qualify under the tests listed below, please complete Part fil.)

SecﬂonA.Publlc&lpport
Catendar year (or fiscal year beginning in) »

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . .

2 Tax revenues levied for the
organization's beneﬂtandeiﬂrerpald
toorexpended on itsbehalf . .

3 The value of services or fadllﬁas
mm!shedbyagovemmentalumtmtha
organization without charge . .

4 Total. Add ines 1 through 3.

5 The portion of total contributions by
each person f{other than a
govemmental unit or publicly
supported organization) included on §
line 1 that exceeds 2% of the amount §
shownonline 11, column({f. . . .
Public Subtract line 5 from line 4 §

SecnonB.Totals.lpport
Calondar year (or fiscal year beginning In) »

7 Amounts from fine 4 .

8 Gmsslmomafmmhtemt.dwuenda.
payments recelved on securities loans,
rents, royalties and income from similar

9 Net Income from unrelated business
activitiss, whether or not the business
is regularty camried on

10 Other income. Donotlncludagainor
foss from the sale of capltal assets
{Explain in Part V1) .

11 Tohlsmpoﬂ.AddMesﬂhmughw

(8)2012 | 2013 | (c)2014 | (d)2015 | (e)2016 (0 Total

{a) 2012 ) 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total

12
13

Gross receipts from related activitles, etc.

organization, d\eckmlsboxandamplnn

First five years. lftheFonnBOOlsformeorgmlzaﬁansﬁrst.secmd ihlrd founh orfmhtuywasasacﬂonsm(c)(a)

> D

Saction C. Computation of Public Support Pe Parcenhgp

14  Public support percentage for 2016 (iine 8, column (f} divided by line 11, column @)

186 Public support percentage from 2015 Schedule A, Part i, fine 14

18a 33'3% support test—2016. If the organization did not check the box on.line 13, and !‘no 14 is 33'3% or more, check this

14

%

18

%

> 0

box and stop here. The organizetion qualifies as a publicly supported organization . . . P

b %‘u%wppmm—zmatfﬂ\eoman!zaﬁondidmtcheckaboxonlhe180r1sa.andl‘ne15is33'n%ormmcheok

this box and stop here. The organization qualifies as a publicly supported organization . . . . A N
17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a,or16b and line 14 is
10% or more, and if the organization meets the “facts-and-clrcumstances” test, check-this box and stop here. Explainin ~
PartVlhowtheorganbaﬂonmaeﬁﬂwe‘ﬁcts—an&cirwmsﬁnoes tast.'lheorgmhaﬂonqualiﬁesasapublldysuppoded

organization . . . . ... .0
b 10%-facts-and-dmmmtast—zo18. ¥f the organization dld notcheckaboxonl!ne13 16a. 16b, or 17a, and line
15 ia 10% or more, and if the arganization 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 orgamzahon qualifies as a pubﬂcly

supported organization . . > O
18 Private foundation. lftheomamzaﬁandldmtcheckaboxon Iine13 16a 16b 17a.or17b checkthisboxandsee
inspuctions . . . . . . . . bg

Schedule A (Form 890 or 890-E2) 2010



Schedule A (Form 930 or 990-E2) 2016 Page 3

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

{Compilete 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) » | (a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 {0} Total
1  Gifis, grants, condributions, and membership fees
received. (Do not include any “unusual grants.”) 0 0] o (i 0 o
2  Gross receipts from admissions, merchandise
sold or serwm performed, or facilities
any activity that is related to the
organizatbn S tax-exempt pupose . . . 82,464 84,440] 74,027 101,375 101,275 443,581
3  Gross receipts from activities that are not an
unrelated trade or businass under section 513 ol o oJ 0 ol 0
4 Tax revenues levied for the
organization’s benefit and either paid
toorexpendedon itsbehalf . . . 0 0 0 o o 0
5 The value of services or facilities
fumnished by a govemmentai unit to the
organization withoutcharge . . . . 0 0 OJ 0 0 (]
6 Total. Addfines 1throughS. . . . 82, 84,440 74,027 101,375 101,275 443,581
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . o oﬂ 0 0
b 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 43919] 59,472 207,386
¢ Addlines7aand7b . . 207,386
8 Public support. (Subiract ltne 7c from
line 6) . .. . .
Section B. Total SUpport
Calendar year (or fiscal year beginning in) » | (a)2012 | ®)2013 | {c) 2014 {d) 2015 (e} 2016 { (A Total
9 Amountsfromfine6 . . . 82,464 84,440 74,027 101,375 101,275 443,581
40a Gross income from interest, diwdends.
payments received on securities loans, rents,
royalties and income from similar sources . 0 o ) 0 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . 0 0 ol 0 0 0
¢ Addlines10aand10b . . . Q 0 0 0
11 Net income from unrelated businsss
activities not included in line 10b, whether
or not the business is regularly carried on 0 ol 0 o 0 0
12 Other incoms. Do not include gain or
loss from the sale of capital assets
(Explainin PartVl) . . . . . 0 0 0 0 0 0
13 Total support. (Add fines 9 10c 11
and12) . . . . 82,464 84,440 74,027 101,375 101,275 443,581
14  First five years, If the Form 990 is for the organization’s ﬁrst. sacond, third, fourth, or fifth tax ysar as a section 501(c}(3)
organization, check thisboxand stophere . . . C e ... PO
Section C. Computation of Public Support Pememai o
- - - -16 - Public support percentage for 2016 (ine 8, column (f) divided by line 13, column (f)) . - . . - 118 47 %
16 Public support percentage from 2015 Schedule A, Part il line15 . . . . T -] 51 %
Section D. Computation of Investment Income Percema_qg
17 [nvestment income percentage for 2016 (ine 10c, column (f} divided by line 13, column(®) . . . { 17 0%
18 Investment income percentage from 2015 Schedule A, Partlil, lne 17 . . . 18 0 %

19a

b

20

33'x% support tests—~2018, if the organization did not check the box on line 14 and line 15 is more than 33'3%, and line
17 is not more than 3329, check this box and stop here. The organization quafifies as a publicly supported organization . » []
3313% support tests 2015, If the organization did not check a box an line 14 or line 18a, and line 16 is more than 33139%, and
line 18 is not more than 33'2%, check this box and stop here. The organization 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 _» []

Schedule A {Form 980 or 990-E2) 2016




Scheduls A (Form 980 or 990-E2) 2016

B  Supporting Organizations
(Complete only if you checked a box in line 12 on Part . 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 12c of Part 1, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
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Section A. All Supporting Organizations

1

Yeos

Are al! of the organization's supported organizations listed by name in the organization's goveming [%:.
documents? If “No,” describe in Part Vi how the supported organizations are designated. If dssignated by [
class or purpose, describe the designation. If historic and continuing refationship, expiain. 1

Did the organization have any supported organization that does not have an IRS determination of status e . |
under section 509{g)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported & f

organization was described in section 509(@)(1) or 2).

Did the organtzation have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer [z

{b) and (c) below. 3a

s

igon oxdanaz|

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6} and 2 S

satisfied the public support tests under section 509(a){2)? /f “Yes,” describe in Part VI when and how the {&i::|

orgsanization made the determination.

,
RO e
PO |

Did the organization ensure that afl support to such organizations was used exclusively for section 170{c)2}{(B) &9

purposes? If *Yes,” explain in Part ¥1 what controls the organization put in place to ensure such use. 3¢

Was any supported organization not organized in the United States (“foreign supported organization™)? #f Bcf

“Yes,” and if you checked 12a or 12b in Part ], 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 controlfed or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that doas not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? if “Yes,” explain in Part VI what controls the organization used
to ensure that &ll support to the forelgn supported organization was used exclusively for section 170(cX2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,”
answer (b) and (c) below (if applicable). Also, provide detall in Part VI, Including () the names and EIN
numbers of the supported organizations added, substituted, or removed: (i) the reasons for each such action;
{il)) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type N ondy. 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 result 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 () its supported organizations, (i) individuals that are part of the charitable class benefited
by one of more of its supported organizations, or (ifl) other supporting organizations that also support or
benefit one or more of the filing organization's supparted organizations? i “Yes,” provide dstall in Part VL

Did the organization provide a grant, loan, compeansation, or other similar payment to a substantial contributor
(defined in section 4358(c)(3)(C})}, a family member of a substantial contributor, or a 35% controfled entity with e
regard to a substantial contributor? if “Yes, * complete Part | of Schedufe L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4858) not describad in line 77 1
If "Yes,” complete Part { of Schedule L (Form 990 or 980-E2).

Wss the organization controlled directly or indirectly at any time during the tax year by one or more [Eii=r: "

disqualified persons as defined in section 4846 (other than foundation managers and organizations described |2
in section 508(a)(1) or {2))? If “Yes,” provide detail in Part VL

Did one or more disqualified persons_(as_defined.in fine 9a) hold a controlling-interest in-any-entity-in which i | -

the supporting organization had an interest? If “Yes,” provide detall in Part VL b
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 detall in Part VI, 8¢

£

Was the organization subject to the excess business hotdings rules of section 4943 because of section ;vg,'i
4943() (regarding certain Type ll supporting organizations, and all Type Il non-functionally int A B

supporting organizations)? If “Yes,” answer 10b below. 10a

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to [&25%|

determine whether the organization had excess business holdings.} 10b

Schedule A (Form 690 or 990-E2) 2016
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Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with parsons described in (b) and (¢c)
below, the govemning body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in {(a) or (b} above? /f “Yes” to a, b, or ¢, provide detail in Part VL

Section B. Type | Supporting Organizations

1 Did the directors, trustess, or membership of ohe or more supported organizations have the power to
regularly appoint or elact at least a majority of the organization’s directors or trustees at all times during the
tax year? i “No,” describe in Part V1 how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers o appoint and/or remove directors or trustees were allocated among the supported &
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. i

2 Did the organkzation operats for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? I “Yes, " explain in Part
VI how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, orconﬂoﬂedthewpporﬁngorgamﬂan

Section C. Type H Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization{s)? /f “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s).

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported crganizations, by the last day of the fifth month of the
organization’s tax year, i) a written notice describing the type and amount of support provided during the prior tax
year, (il) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directars, or trustees either (i) appointed or elected by the supported
organization(s) or (if) serving on the govemning body of a supported organization? i “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the refationship described in (2), did the organization’s supported organizations have a
significant voice In the organization’s investment policies and in directing the use of the organization’s
income or assets at all imes during the tax year? If “Yas, ® describe in Part VI the role the arganization’s
supported organizations played in this regard.

Section E. Type il Functionally integrated Supporting Organizations
1  Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see Instructions).
a [ The organization satisfied the Activities Test. Compiete fine 2 below.

b [ The orpanization is the parent of each of its supported organizations. Complete fine 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions).

2 Activities Test. Answer (a) and (b) below.
a Did substantiafly all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s} to which the organization was responsive? if *Yes,” then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

1 how the organization was responsive to thoss supported orym:zatlons, and how the organization determined
- — — — - -that-these activities constituted substantially afl of its activities. ~

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more ¢
of the organization's supported organization(s) would have been engaged in? i *Yes,” explain in Part Vi the
reasons for the organization’s position that its supported organizatfon(s) wouid have engaged in these
activities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI

5 Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? #f "Yes, " dascribe in Part Vi the role played by the organization in this regard.

Schedule A (Form 890 or 990-£2) 2018
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EEEX Type Il Non-Functionally integrated 508{a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions, All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net income

(B) Current Year

-
A Prior Year (optione)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

8 Other gross income (see instructions)

4 Add lines 1 through 8.

S Depreciation and depletion

Gihjwin|=-

6 Portion of operating expenses pald or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses {see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Wil

Section B - Minimum Asset Amount

1 Aggregate fair market value of alt non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

B) Current Year
(optional)

{A) Prior Year

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Totad (add lines 1, 1b, and 1c)

o Discount claimed for blockage or other
factors (expiain in detall in Part VI

2 Acguisition Indebtedness applicable to non-exempt-use assets

3 Subtract fine 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

sao jngtructions),

5 Net value of non-exempt-use assets (subtract line 4 from ling 3)

6 Multiply line 5 by ,036.

7 Recoverles of prior-year distributions

wivioials

8 Minimum Asset Amount (add line 7 to fine 6}

Section C - Distributable Amount

1 Adjusted net income for prior year {from Section A, line 8, Column A)

2 Enter 85% of line 1.

8 Minimum asset amount for prior year (from Section B, iine 8, Column A)

4 Enter greater of line 2 or line 8.

8 Income tax imposed in prior year

8 Distributable Amount. Subtract line 5 from line 4, uniess subject to

O RNIBIWDIN] =

__g?cywnpmmducﬁon(mm‘mo@)

Current Year

Check here if the current year is the organization’s first as a non-functionally mtegrated Type lllsupporﬂng organization (see

instructions).

Schadule A (Form 990 or 800-E2) 2016
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IZEXRT Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supparted
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior RS approval required)

Other distributions {describe in Part V). See Instructions.

Total annual distributions. Add lines 1 through 6.

O IN[R D [H]D

Distributions to attentive supported organizations to which the organtzation is responsive
{provide details in Part Vi). See instructions.

Distributable amount for 2016 from Section C, line 6

(-1

Line 8 amount divided by Line 9 amount

(i)

Section E - Distribution Allocations (see instructions) @ Underdistributions Distributable

Excess Distributions

Distributable amount for 2016 from Section C, line 6
Underdistributions, if any, for years prior to 2016
(reasonable cause required—explain in Part V). See
ingtructions,

Excess distributions r, if any, to 2016:

From?2013 . . . . .

From 2014

From 2015 .

Total of lines 3a thro _ugh )

Applied to underdistributions of prior years
Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f,
Distributions for 2016 from

Section D, line 7: $

Applied to underdistributions of prior years
Applied to 2016 distributable amount

R

Remainder. Subtract fines 4a and 4b from 4.

o
oloin "'L--':rL»-*on.nvn“ A

Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For resuft
greater than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain i
Part VI. See instructions.

7 Excess distributions carryover to 2017. Add lines 3] | :
and 4¢.

8 Breakdown of line 7:

L A £ 2B 7
‘k“ YL \Q’J\’l\-wx R R A e P A T N :-?M".‘)‘iﬂ'ﬁ"}_ By

Excess from2014 . . . i

®©la oo e

Excess from 2016 . . . = 2

Excess from 2015 . . . s TR b RN Uy

Excess from 2013 . . . B SR R

Pre-2016 Amount for 2018

WA

R
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