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_ Return of Orgamzatlon Exempt From Income Tax
Under sectlon 501 (c’;, ‘527, or 4947(a)(1) of the lntemal Revenue Code (except pnvate foundations) ! .
. . “‘rl S -,_ 3 .
o > Do ot enter soclal security numbers on thls form as it may be mede qulll ’O (0 Open to P_Ub“c
E‘?E,?,';l“;;‘&g.}f.‘"sl:&ii“”’k, g . tb lntormatlon ebout Form 990:EZ and lts lnstructrons ls at WWW lrs.gov/formsm Inspection
A Forthe 2016 calendaryear, or tax year begmmng, e m July,1 2016, and ending . June 30 .20 17
B Check Ifappllcable i J,.*a' ,’nrl,'. Lo i ?: £, ﬁ' 2‘. R DEmployer ldenﬁﬂc’etion numbefn-
[J-Address change . snter for Transformatwe Acbon R " o, oo e 271427720 -
L__.] Name change . T Number and street (orPO box rf marl rs not delrveredtostreet addrees) n ROOm/SUIte - | E Telephone number | : .
Initial retum | . og South FOUl’th Street L L~': ,‘x‘f R t‘ L, ‘ ‘ . " 502-585-5110 .
E i:zl;::;mlmed Clty or.town. state or province, Sountry, and ZIP o, forergn postal coda - P Ogl F Group Exemption f
Application periding ouisville,KY 40203 . - . non , IR A «*"1.4,,_" L ‘ Number » @
G Accounting Method El Cashs - Accrual Other (specrfy) b ot v N Y |-| Check b, .|f the orgamzatlon is not
| Website:»'  www.firstulou.org: - AR . ,‘ "“ "_—;—t:‘;'_—'—'f'h‘wm ka— : requlred to attach ScheduIeB H
J Tax-exempt status (check only ong)'— . 501(c)(3) l:] 501(c) ( " ) 4 (insert,no.) [_] 4847(a)(1) or E]527 (Form 990, 990—F1. or 990- PF)
K Form of organization: [/} Corporation ', * [ Trust, * ; D Assoctation” ~[J Other' " __ ) B
L Add lines 5b, 6¢; and 7b to line 9 to determrne gross recelpts If gross ; ecerpts are $200 QG0, or more er Iif tol:al assets e
(Part Il, column (B) below) are $500,000 or more, file.Form 990 instead of Form 890-E2 ' .- PR
’ Revenue, Expenses, and Changes in Net Assets or, Fund Balances (see the instructions for Part I) E
Check if the organization used Schedule O'to: respond to any questron in this Part b, oo 0L, J
. El| 1 Contributions, glfts grants and similar amounts recelved C L 1 15.00
2 Program service revenue rncludmg govemment fees and contracts i, 2 0
oo H| 3  Membership dues and assessmerits :. ‘«_«w S o . 3 0
= 4 ' Investment income . . . . oL T I ] 0
o 5a Gross amount from, sale of assets other than mventory Sa | ., 0
&3 b -Less: cost or other basls and sales expenses AR ; 5b 0
&2 ¢ Gainor (loss) from sale of asséts other than lnventory (Subtract llne Sb from llne 5a) . . . | 5¢ . : 0
o 6 Gaming and fundraising events = s cY . o '
o a Gross ‘income from. gaming (attach Schedule‘ G |f greater. than ’ -
o 3 $15000) . . . . . . - Tl S T lsal - 0
;% § b Gross income from fundralsrng events (not mcludmg $ - ’t - Dof contributions K
= é’ from fundralsmg events reported on. lme n (attach Schedule Gifthe .. |
g sum of such gross income and- contnbutlons ‘exceeds $15 000) ~1eb | - O : (
) ¢ Less: direct expenses from gaming and fundrarsmg events .. ".. "» - 66| - ' 0
d Net income or (Ioss) from gamlng and fundralslng events (add lmee 6a and 6b and Ssubtract e
hne6c) . . . . . . ... ’,.k. e a0 L ed F* e 0
7a Gross sales of inventory, Iess returns and allowances L L Fa——" | 0 -
b Less:costofgoodssold ., . -. .- .- : C L 70 \= ) 1
¢ Gross profit or (loss) from sales of lnventory (Subtract Im 7b fEmee 7&)—-——""’ .. 0
8 Other revenue (descnbe in Schedule O) DREARC @ 2 ng \ ,!\ - 0
9 Total revenue. Add lines 1, 2, 3, 4 5¢,6d, 7¢, and8 DCT . ‘,’3 . > 15.00
10 - Grants and'similar amounts paid-(list in Schedule O) -»\ - e venaiagll I 0
11 Benefits paid to or for members . ".-'1 B - @G@EN UT . 0
e112 Salanes, other compensatron and employee benefts- - LA ;- 0
2143 Professional fees and other payments to mdependent contractors. - 7+ - 15.00
§ 14  Occupancy, rent, utilities, and maintenance l. S e e . ) 7.00
W15 Prmtlng, publications, postage, and shlppmg ;: PIVRL
16 Other expenses (déscribe in Schedule 0) . P
17__ Total expenses. Add Ilnes10through16 SR ‘. . T T 22.00
« | 18  Excess or (deficit) for the'year (Subtract line 17 from llne 9) e " - ) 7.00
§. 19 ' Net assets 6r fund balances at’ begrnmng of year (from Ilne 27, column (A)) (must agree wrth
2 ' . end- of-year fgure reported on, prior years return) T P s R
® |20 -Other changes in net assets of furid balances (explam in Schedule O) .' Sotee oL L. .
Z |21  Net assets or fund balances at end of year. Combine lines 18 through 20 . 580 04
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‘or Paperwork Reduction Act Notice, see the separate |nsh'ucbons
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_FOrmM990:EZ (2016) ' et e 5. S it o - oy el ofey M et o -,' oo plary G
ﬂ m Balance Sheets, (see the instructions for, Part 1) L RN L RN
Check if the organlsatton uséd; Schedule o'tc' respond to any questlon inthisParth™.-. .53 oL L O
. AT ,i-?'( < e . . : (A;Begmmng ofyear | :-(B)End of year
- 22 Cash, savmgs and lnvestments : ioT 22 587.04
23, 'Landand buildings ;¥ 1 it '. bt 28] 0
24  Other assets (descnbe in Schedule O) RN 24| - . 0,
25 Total assets ol S o Y oL |28 - 587.04
26 Total llabllrtles (descnbe if Schedule O) -, : : Vo oy 0T 28 7.00°
Net assets or fund balances (iné 27 of column (B)' must ag@ wuth llne 2) . Liro-t. |27 580.04 °
7] . :Statement of Program Service Accomplishments (see the lnstmctlons for Part iy - T e
~__ Check if the. orletlon ised Schédulg 616" ‘respond to any glestiori in this Part lii 'EI E"Pe"“s
(Raqulred for section

Check if the organlzatlon used Schedule Oto respond to any question in this Part IV 0
R . - (o) Avetage : -{e) Reportable |Gl | - (d) Health benefits, .
n, N dtltl o R M hours r week . : _,~ -compensation” . [contnbutions to employee| (6) Estimated amount of
Coyt ‘(a) am'ean’ e . e " . devoteda: uon - {(Farms W-2/1099-MISC)| _ benefit plans, and other compensation
" - oL A -, p°s' . (if not | pald enter -o-) deferred compensation .
Brian Daly, Executive Director, e e SRR M 3( _.' . o T
. ' L R Clae T . , L ' R : 0 .. 0
Maureen Taylor, Board Member- ' *." " ¢ T ; ) : E
' - e SRS L e ) 0 Q] 0
John Grossman, Board Member” Co Ty e KA P - N
T LRI et 0 - 0 0
* John Nader, Volunteer : Y A L 5 e ;
: e R R TR TP L A -0 0 - 0
Joseph Kremer, Treasurer * * .'¢* -=, .o v - LT L N - |
: o AT R A "lfjk ERNE - ol RS 0 0
! . _:.- -
N b 4, ] 02 .J_' v ‘,‘ ’
TR ’ e "._ e,
' oo, 3 . ) - i ‘} v T “’-u o
- wrar : f . N T )
: : " ; I — . ;
fGeqandoz j;' 5 " . o i P
[ x'\'\_‘ - . . "M .-
5 s Y - . < TS e v :
i R ' . A e ) _

What is the organlzatlon s pnmary exempt purpose‘z, “Conduct SOClal service pro;ects to improve the oommunlty

......

Describe the organlzatlon S program servnce accompllshments for ‘each- of |ts three largest program services,
as measured by expenses: In.a clear and .concise manner, descnbe the- semces prov:ded the number of

Ay

501(c})(3) and 501(c)(4)
organizations; optional for
others.)

Ty

persons benefited, and other relevant information for each program title.S - TN
28 Community Activity: Citizens of Loursville Orgamzed '& United Together (CLOUT) lnterfalth actlvmes to lmprove housung
Beneficiaries: City funding for 326 homes'funded,as affordable housmg - :
Number of Volunteers: 4 R R R S T K ) -
E Grants $ R T i this amount inclides forelg_grants, check hare _».[] |28a 0
29 Community Development Project - Provide volunteers to assist with school.Restorative Practices’ project with public ;
schools in Louisville. Beneficianes:: 24 school leaders traained in restorative practlce with intoduction to 100 schools R
Number of Volunteers: 3 . o1 L T LI A :
(Grants $ . . 0) If. this' "an'ioUnt inclides foreig_grants, check here " . >' I:I -29a 0
30 Church Energy Project: Assist with the collection and funding for the Church s eénergy conservation and solar array.
system Provide promotions and scrap metal oollecuon forthechurch. ~ -~ 0" &, M
Beeficianes: 200, Number of volunteers: 8- 7" 7 (s ™ % a0 T T ety e R
(Grants$ -, < 0) If this amount lncludes forelg__grants, chéck here CL b [J [30a 0-
31 Other program servlces (descnbe in Schedule Oy ealin o L S A A
(Grants$ i - 0) If this ambuirit ficliides forelg_grants. check here Lol > D 31a
32 Total program service expenses (add lines 28a'through 31a) . . e -t 32 0

List of Officers, Directors, Trustees, and Key Employees (iist each one. even lf not compensated—see the instructions for Part V)

0.

Form 990-EZ (2016)
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meaning of section 512(b){13)? If "Yes * Form 990 and. Schedule R may need to be completed mstead of
Form 990- EZ(seernstructlons) oo Wt ; e e e e oD

___Fom 990- EZ(2016),£ o .'_‘,J A et qﬁ s ;‘l‘z '_,,m,_“ bt 2 r J'eel 4 et S e Dr e { - PAGR -8 — - —
i Other Information (Note -the Schedule A-and personal’ beneﬁt contract statement requirements in the
mstruc’tlons for Part V) Check rf the organrzatron used Schedule O to respond to any quest:on in this Part V. O
< R ot N l'n;"n‘ PR '.‘1’:‘-7‘ :“"’L "“ v 3 ‘ - Yes| No .

- 33 Didthe organizatron engage m any slgnrﬁcant‘actryrty,, ot prevrously reported to the IRS? lf "Yes," provrde a; o
o detarledtdescnptron of each~act|vrty i Schedu‘ X ;’:A 3 £ u ‘5:‘ ‘.. SR R ,,,_‘ "33 | v, ’
H 34 Were ary srgnrﬁcant changes made to the gamzrng ‘ors govemrng do ments? “Yes o 'attach a confofmed <, P i

T copy of the, amended documents rf they 1r;eﬂect a change to ‘the orgarnzatron 3 ame Othenrvlse explarn‘ thel |- - - T

change on Schedule 0 (see- rnstructrons) 1t A oy :A(.‘f\“ R R RN 7 & v
35a Did the orgamzatron have unrelated busrness gross rncome of $1 000 or more dunng the year from busrness
‘activities (such as those reported on lrnes 2 '6a and 7a among others)" o R N - v
b if “Yes,” to line 35a, has the organrzatlon fi led a; Form 990—T for the.year?| if "No, prowde an explanatron in Schedule O 135b
¢ Wasthe organrzatron a section: 501(c)(4) '501 (c)(5) or 501 (c)(6) orgamzatlon subject to section 6033(e) notice,
- reporting, and proxy tax, requrrements dunng the year’? If: “Yes," complete Schedule C; Part . 35¢
36 Did the organlzatron undergo a Irqurdatron.tdrssolutron termmatron” or srgnrf cant dlsposrtron of net assets ‘
during the year? if “Yes," complete appllcable parts of Schedule ”"‘l 2 *x?‘.""‘ AR O PP A B
37a Enter amount of palitical expendrtures drrect ortndlrect as descnbedvm ‘the rnstructrons > L7a I .
b Did the organization file Form: 1120-POL for. thrs yeaﬂ AL |37b v
38a Did the organization borrow from or make any loans to any omcer,‘ drrector trustee or Key emproyee or were :
- . anysuchloans made in a prlor year and strll outstandlng at the end of the tax year covered by this retum? 38a v
b If“Yes,” complete ScheduleL Part N and enter the total amount rnvolved LA 38b
39  Section 501(c)(?) orgamzatlons Enter o AR - el 3
a Initiation fees and .capital contnbutrons rncluded on lrne 9 ;. ! ' 39a |-
b Gross recerpts included on Ilne 9 for publrc usesof club facrlmes - . 39bf . . T
40a Section 501 (c)(3) organrzatlons Enter amount of tax |mposed on the organrzatron durmg the year under R
. section 4811 - RUCPIRCIN sectron 4912 > PR AEEE oaﬂ,‘sectron 4955 > 200
b Section 501(c)(3) 501(c)(4) and 501(c)(29) orgamzatrons -Did, the organlzatlon engage ‘in any sectron 4958
excess benéfit transaction dunng the year, of did it: engage rn ‘an excess benefrt transaction in a- pnor year
that has not been reported on any of rts pnor Forms 990 or 990-EZ? If "Yes."‘complete Schedule L, Part I ‘| 40b v
¢ Section 501 (c)(3) 501(c)(4) and 501(c)(29) organrzatlons Enter amount of tax rmposed - -
on organization managers or drsqua]rfred persons dunng the year under sectrons 4912, f - - ;:‘ - X
. '4955, and 4958 . . .l PR ot .‘, P VY
d Section 501 ©@), 501 (c)(4) and 501 (c)(29) organrzatrons Enter amount of tax ‘on line » A
40c relmbursed bytheorgamzatlon‘ Ton o L e ST, TR I 4 A SO
‘e Al orgamzatrons At any time during the tax year was the organlzatronxa party to a prohibited tax shelter-
transaction? If “Yes,” complete Form 8886-T i A o :“ R 40e v
‘41 List the states with which a copy of this retum is frled > Kentucky L : :
42a The organization's books are in care of B Brian Daly' L L S A Telephone no. » 502-710-1915
_ Located at B 9312 Old Six Mile Lane, Louisville, KY. .. oo o y. ZIP+4 » 40299
b Atanytime during the calendar year, did the’ orgamzatron have an mterest in or & signature or other authority over Yes| No
. a financial account |n a forelgn country (such asa bank account secuntles account or other financial account)? . 142b
. If“Yes,” enter the name of the forergn country > TS ;, R XS -~_'r. ~r- . o i ; ek
See the instructions for exceptrons and ﬁlrng requrrements for FlnCEN Fonn 114 Report of Forergn Bank and
Financial Accounts (FBAR). ~ ot ke T b, T ALY o
c Atany time during the: calendar year drd the orgamzatron malntam an ofﬁce outsrde the United States? - -142¢ v
Iif “Yes,” enter the name of the forergn country O _1_";_”; FCRCEE 'qt--« o
43  Section 4947(a)(1) nonexempt chantable trusts ﬁlrng Form 990-EZ in liéu of Form 1041 —Check here
and enter the amount of tax- exempt lnterest recerv_ed or accrued dunng the tax year e e > l 43 |
44a Did ‘the organrzatron mamtam any do_nor advrsed funds durrng the year’? If “Yes,” Form 990 must ‘be
completed instead of Form 990-EZ . *: . FYRI O .
b Did the organization operate one or. more hosprtal facrhtres dunng the year? If "Yes Form 990 must be '
completed instead of Form 990-EZ R R s ST (. R .
¢ Did the orgamzatlon receive any paymehts for indoor tannrng servrces dunng the year'7 .
d If "Yes" to line 44c, has the organrzatron f led a Form 720 to report these payments? If *No," prowde an
explanation in Schedule o . . .. Tl et - e .
45a D the organization have a controlled entrty wrthm the meanrng of sec.ron 51 2(b)(1 3)" .
b Did the organization receive any payment from or- engage in any transactlon with a controlled entity wrthrn the

DN e ’ - Form 980-EZ (2016)
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46 Dld the organlzatlon engage dlrectly or mdnrectly in’ polltlcal campalgn actlvmes on behalf of or in opposmon

‘ to candidates for public office? If “Yes cbmpleteScheduleC Parti ity ., -;~‘. e e e e e
Section 501(c)(3) orgamzatlons only ™ Ly b Tt e e -

-All sectlon 501 (c)(3) organlzatlons must a“ svver questlons 47—49b and 52 and complete the tables for lines
50and51. ... i . ,.—'f:;i" I P e IR
Check if the organ zatlon used Scl;edule Oto respond.to any: questlon m thls Part Vl . T,

»

k : ! 'f.'"-'f Cibp PR B GRS I e Yes| No
47 Did the orgamzatlon engage m lobbylng actlvmes or have a sectlon 501(h) electlon |n effect dunng the tax 1 -
. year’7 If “Yes,” complete Schedule e Part il ,f);,‘. P @ ‘\'*.'. s : . St 47 a4 ]
48 Is the orgamzatlon a school as descnbed |n sectlon'170(b)(1)(A)( n)? lf “Yes,‘ complete Schedule E R .' oo a8 Y B
. 49a Did the orgamzatlon make any transfers to an' exempt non-chantable related orgamzatlon? .. 5. . < |49a v .
b If “Yes," 'was the related" organlzatlon a sectlon 527 organvzat:on” e e : ’“" ) LT 49b

50_ .. Complete this table for'the orgamzatron s fiv ve hlghest compensated employees (other than off cers, dlrectors trustees, and key
h '-employees) who each recelved more 'than'$100 000 of' compensatlon from‘ the organrzatlon If'there'is’ none, enter “None.”

=
; - - |- (@) Health benefits,
2 ’(b) Average o (c) Reportable contributions to employee (e) Estimated amount of

4 . [ N RGN
- “oty . \

CI

() Name and titls of each emplcyee Y nouis per week o - compensation
Y dsevo‘ed to pesiton .41' . Forms W-2/1085-MISC) e g arred} , other compensation,

.
L.

None - . o

f Total number of other employees pald over $100 000 T - . .
51 Complete ‘this' table for the orgamzatlon s ﬁve hlghest compensated independent contractcrs who each recelved more than

S

$100,000 of compensatlon from the organlzatlon’ If there is’ none enter "None.”

e

I

| @) Typs of service '+ {¢) Compensation
N il vhuean .

* .n G .
,s

g
{a) Namie and buslness address of each lndependent contrector

None C A

2 d Total number,of other lndependent contractors each recelvmg*over $100 000 ST ,‘b e o0 :
52 'Did the. organlzatlon complete Schedule A? Note' All sectlon 501(c)(3) organlzatlons must attach-a" )
completed Schedule A. .. '. - LT W R TS . o .. > /] Yes E]No

Under penalties of perjury, | declare that | have exammed thls retum lncrudlng aocompanymg schedules and statements, and to the best of my knowledge and belief, itls
true, cormect, and complete. De},lasﬂon of prepare éther twn is Wed on all Informatlon ot whlch preparer has any knowledge. * | .

;e }_@Me/'&f,_ @&, I '.,f.‘_“'u ; 5 VT
SIQI'I Signaturs of officer ) “ / K K — - Dazte ‘%: Q_ZO

EIRS
V¥
‘'

Here a } Bnan E. Daly, Execuhve Dlrector s,
Type or print name and titte' -« ** * s . . [ -
Paid Print/Type preparer‘s_name ’;i' LY . ‘ 5o 93“9 y Check [ # PTIN
Preparer LR PN AT . LI B . self-employed
Use Only Firm'sname ®» "* .. ~* °°' v ¢ -.- 4ok oo o T R Firm's EIN »
Firm's address » vt - ) ) s T Phone no. -
May the IRS discuss this return with the preparer shown above? See lnstructlons .t .« « . . . « . P [dYes []No
' T F T e T R RO ‘ 'Form 990-EZ (2016)
oo o R L
T AP, - Ll - am a4 DR .~ - - o -

?




SCHEDULE A Public Charity Status and Public Support

Form 990 or 990-EZ
( 0 or 990-E2) Complete if the organization is a section 501(c}(3) organization or a section 4947(a)(1) nonexempt chartable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions i1s at www.irs.gov/forrm990. Inspection
Name of the organization Employer identification number
Center for Transformative Action 27-1427720
IEZEXYN  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)}(A)i).
[ A schoot described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) @

2

3 [JAhospital or a cooperative hospital service organization described in section 170(b)(1)(A){iii).

4 [] Amedical 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 coliege or university owned or operated by a governmental unit described in
section 170(b)(1)}{A){iv). (Complete Part I1.)

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

[ 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 Il.)

8 [J A community trust described in section 170{b)(1){A)(vi). (Complete Part II.)

9 [Jan agricultural 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 agnculture (see instructions). Enter the name, city, and state of the college or
university:

()]

~No

O 10 [/] An organization that normally receives: (1) more than 33'3% of its support from contnibutions, membership fees, and gross

receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'3% 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, 1975. See section 509(a)(2). (Complete Part lil.)

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

12 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in hines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type L. 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 majonity of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [J Type Ii. 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 Hi 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 Hil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s 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 I, Type i
functionally integrated, or Type lIl non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . e e e e e e e e ‘:}
g Provide the following information about the supported organlzatlon(s)

(i) Name of supported organization (n) EIN (1h) Type of organization | (v} Is the organization | (v) Amount of monetary (vi) Amount of
{descnbed on lines 1-10 | fisted in your governing support (see other support (see
above (see instructions)) document? instructions) nstructions)

Yes No
(A)
(B)
©
(D)
(E)
Total RN A B A e o R

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



Schedule A (Form 990 or 990-EZ) 2016

/

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part |ll. If the organization fails to qualify under the tests listed below, please complete Part lll.) /

/

Section A. Public Support

I

Calendar year (or fiscal year beginning in) »

1

6

(a) 2012 (b) 2013 (c) 2014

(d) 2015

(e) 2016

(f) Total

contributions, and
(Do not

Gifts, grants,
membership fees received.
include any “unusual grants.”)

v

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 3

The portion of total contributions by F
each person  (other  than a
governmental unit or publicly |
supported organization) included on }
hne 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4 |, ™ %

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

(a) 2012 (b) 2013

i (d) 2015

(e) 2016

(A Total

Amounts from line4 . . . ,

Gross income from interest, dlvudends, /
payments received on securities loans, /
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
is regularly camed on

Other income. Do not include gain or /
loss from the sale of capital assets /

(Explain in Part VI.)

Total support. Add lines 7 through 10 5,® " T

3

%wg‘k% T8

s:ggfé
SEY .

COEaw T
Ay il

Gross receipts from related activities, etc. (see |nstruct|ons) A

First five years. If the Form 990 1s for the organization's first, second thlrd founh or flfth tax year as a section 501(c)(3)

organization, check this box and stop here

12]

> O

Section C. Computation of Public Support Percentage /

14
15
16a

b

17a

18

Public support percentage for 2016 (ine 6, column (f) divided by line 11, column (f))
Public support percentage from 2015 Schedule A, Part Ui, ine 14

14

%

15

%

33113% support test—2016. If the organization did not check the box on Ime 13 and hne 14 is 333% or more, check this

box and stop here. The organization qualifies as a pubhcly supported organization

> O

33'3% support test—2015. If the organization did not check a box on line 13 or 16a, and hne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as apublicly supported organization .

10%-facts-and-circumstances test—2016. If the organlzatlon did not check a box on line 13, 16a, or 16b, and hne 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;élrcumstances" test. The organization qualifies as a publicly supported

organization

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 pubhcly

supported organization

]
Private foundation. If the orgamzatlon dld not check a box online 13, 16a 16b 17a or 1 7b check thls box and see

instructions

> O
> O

\
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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 lI.)

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, contnbutions, and membership fees
received. (Do not include any “unusual grants.”) 210 15 15 15 15 270
2  Gross receipts from admissions, merchandise
sold or services performed, or faciities
furnished tn any actvity that is related to the
organization’s tax-exempt purpose . 0 200 0 0 0 200
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0 0 0 0 0 0
4 Tax revenues Ievied for the
organization’s benefit and either paid
to or expended on its behalf 0 0 0 0 0 0
5 The value of services or facilties
furrished by a governmental unit to the
organization without charge . 0 0 0 0 0 0
6 Total. Add lines 1 through 5 . 210 215 15 15 15 470
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons 0 0 o 0 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 0
¢ Addlines 7aand 7b 0
8 Public support. (Subtract line 7c from B "‘fi’“f“,,%/g::
line 6.) . .. P o ;M*’L é‘% “’i\;% 470
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 {d) 2015 (e) 2016 {f) Total
9 Amounts from line 6 R 210 215 15 15 15 470
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royaities and income from similar sources . 6 10 8 8 7 39
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0 0 0 0 0 T o
¢ Add lines 10a and 10b 6 10 8 8 7 39
11 Net income from unrelated busnness
activities not included in line 10b, whether
or not the business Is regularly carned on 0 0 0 0 0 0
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explan in Part VI.) . . 0 0 0 0 0 0
13 Total support. (Add lines 9, 10c 11
and 12.) . 216 225 23 23 22 509
14  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)
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 9234 %
16 Public support percentage from 2015 Schedule A, Part llI, line 15 16 9234 %
Section D. Computation of Investment Income Percentage
N 17  Investment income percentage for 2016 {line 10c, column (f) divided by line 13, column (f)) . 17 7.66 %
18 Investment income percentage from 2015 Schedule A, Part Ill, ine 17 . 18 766 %
19a 33'3% 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 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > [/
b 33'3% support tests—2015. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33'3%, and
line 18 1s 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 ine 14, 19a, or 19b, check this box and see instructions __ » 3
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Supporting Organizations
(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 12c¢ 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

Yes| No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No,” descnibe in Part VI how the supported organizations are designated. If designated by [ .ii4;
class or purpose, describe the designation. If historic and continuing relationship, explain. -

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer | 7%
(b) and (c) below.

b Did the organization confirm that each supported organization qualified 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.

4a 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.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” descrnbe 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)? If “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.

5a D the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). 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;
(iij) the authonty under the organization's organizing document authonzing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing docurnent).

b 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 result of an event beyond the organization's control?

6 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 (i) 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.

7 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% controlled entity with
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

8 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-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more |z it

disqualified persons as defined in section 4946 {other than foundation managers and organizations descnbed |4 i
in section 509(a)(1) or (2))? If “Yes,” provide detall in Part VI.

b Did one or more disqualified persons (as defined in ine 9a) hold a controliing 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 Iine 9a) have an ownership interest In, or denve any persona!l benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below

b 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.)
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m Supporting Organizations (continued)

11
a

b
c

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly contrals, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

A family member of a person described in (a) above?
A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appont or elect at least a majonity of the organization’s directors or trustees at all times during the
tax year? If “No,"” describe in Part VI 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 to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers dunng the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees durng the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Section D. All Type lll Supporting Organizations

1

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

Were any of the orgamzation’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the orgamzation maintained a close and continuous working relationship with the supported organization(s)

By reason of the relationship 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 ttmes during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard

Section E. Type il Functionally Integrated Supporting Organizations

1
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

(] The organization satisfied the Activities Test Complete line 2 below.

b [ The organization 1s the parent of each of its supported organizations. Complete line 3 below
(] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

(o

2
a

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization’s activities dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f “Yes,"” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determmned
that these activities constituted substantially all of its activities.

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? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged n these
activities but for the organization’s involvement.

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

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

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes, * describe in Part Vi the role played by the organization in this regard
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Page 6

XX Type lil Non-Functionally integrated 509(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 il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

Nid{GIN -

6 Portion of operating expenses paid 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).

Section B - Minimum Asset Amount

(B) Current Year

(A) Prior Year (opnonal)

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

a Average monthly value of secunities

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

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

see Instructions).

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

6 Multiply ine 5 by .035.

7 Recoveries of prior-year distnbutions

8 Minimum Asset Amount (add line 7 to line 6)

O INO ||

Section C - Distributable Amount

Current Year

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

2 Enter 85% of line 1.

3 Minimum asset amount for prior year {from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

AiHiWIN| =

6 Distributable Amount Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

7 [ Check here if the current year is the organization’s first as a non-functionally |ntegrated Type III supportlng organization (see

instructions).
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mwpe Hi Non-Functionally Integrated 509(a)}{3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
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 IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

PN DI

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2016 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

0 o
Underdistributions

Excess Distributions Pre-2016

(iif)
Distributable
Amount for 2016

vy B
3 Dol

Distnbutable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016
(reasonable cause required —explain in Part Vl). See
instructions.

w

Excess distributions carryover if any, to 2016

“"5\"&‘%&(;\% 2‘%‘ :é f“;é! oy §‘§§> e X s W ,@ak‘;&’
N 3&;:; o 2 )

From 2013

From 2014

From 2015

Total of lines Sa through e

Applied to underdistributions of prior years

JQ(=ealo|T|®

Applied to 2016 distributable amount

Carryover from 2011 not apphed (see instructions)

—

Remainder. Subtract lines 3g, 3h, and 31 from 3f

Distributions for 2016 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2016 distributable amount

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

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

=

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

§ pan
et

Excess distributions carryover to 2017 Add lines 3)
and 4c.

Breakdown of l|ne 7

el s

Excess from 2013

Excess from 2014

Excess from 2015

o0 |IT|D

Excess from 2016
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Supplemental Information. Provide the explanations required by Part ll, line 10; Part I, line 17a or 17b; Part
HI, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part Il - Line 10 - Not Applicable

Part Il - Line 17a or 17b - Not Applicable

Part lll, Line 12 - No Additional income (nor any capital assets)

Part IV, Section A, B, C, D, E. Not Applicable

Part V: Not Applicable
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