« Short Form

Form 990_EZ Return of Organization Exempt From Income Tax

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

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

Depariment of the Treasul » 1 " s x . . R
Intoenal Beverue Servce information about Form 990-EZ and its instructions is at www.irs.gov/form990.

OMB No 1545-1150

2016

Open to Public
Inspection

A For the 2016 calendar year, or tax year beginning , 2016, and ending

B _ Check « applicable

D Address change g H D Employer identification number
T
Hrmeown | Jobs oF Hope  Tac YL 2[4 (24

Dlmllal return /) g; (O ‘/? E Telephone number

D Final return/terminated

Yro-g0L-943]

(] Amended return GT' = Q/e C O ?Oé 552 F Group Exemption

D Apphcation pending

Number .

Accounting Method. K]Cash chcrual Other (specify) »
Website: > required to

H Check » [ ]if the organization is not

attach Schedule B
990-EZ, or 990-PF).

Form of organization, E Corporation | ] Trust [ | Association [ ] Other

G
|
J Tax-exempt status (check only one) = P SNOG)  []0UO( ) <(msertno) [[]asa7a)or [[)527|  (Form 990,
K
L

Add lines 5b, 6¢, 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 .

>$

[Part | |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |)

Check if the orgaruzation used Schedule O to respond to any question in this Part |

% 1 Contnibutions, gifts, grants, and similar amounts received 1 5{3/7 Sg
o~ 2 Program service revenue including government fees and contracts 2
<3t 3 Membership dues and assessments 3
e 4 Investment income. . 4 /] 3&
E 5 a Gross amount from sale of assets other than inventory . 5a
= b Less cost or other basis and sales expenses . . 5b .
() ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
w 6 Gaming and fundraising events
% ’E* a Gross income from gaming (attach Schedule G if greater than $15,000). I 6a|
<L }_:’ b Gross income from fundraising events (not including $ of contributions
(@ X from fundraising events reported on line 1) (attach Schedule G if the sum
@3] g of such gross mcome and contributions exceeds $15,000) L. 6b ;L’)OL{ L
¢ Less: direct expenses from gaming and fundraising events . 6¢c 6'75[
d lélt()etarrr‘ré:osr‘r}&%rcglﬁﬁz) Gi‘gc;m gamrng and fundralsrng events (add lines 6a and - 6 &Q
7 a Gross sales of inventory, less returns and allowances 7a
b Less. cost of goods sold 7hb
¢ Gross profit or (loss) from sales of rnventory (Subtract line 7b om 7¢
8 Other revenue (describe 1n Schedule O). , 8 /9%_
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 > 9 /33 2531
10 Grants and similar amounts paid (list in Schedule O) /%Q 10
11 Benefits paid to or for members . . 11
§ 12 Salaries, other compensation, and employee beneflts . 12 ]Oﬁ'alq
E 13 Professional fees and other payments to independent contractoa@ 13 ;
2 14 Occupancy, rent, utilities, and maintenance 14
E 15 Prninting, publications, postage, and stwpping .~ . oTTRWSSLE g L. 15
16 Other expenses (describe in Schedule O) . — . 16 8 q%
17 Total expenses. Add hines 10 through 16. . »117 [ 2% []L,
A 18 Excess or (deficit) for the year (Subtract ine 17 from line 9) . 18 v %Ogé
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth end-of- year
$$ figure reported on prior year's return) 19 [O'?
s | 20 Other changes n net assets or fund balances (explam In Schedule 0) . . .. 20
21 Net assets or fund balances at end of year Combine Iines 18 through 20 o e < 3 /1910

BAA For Paperwork Reduction Act Notice, see the separate instructions.

8)\%
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Form 990-EZ (2016)

Page 2

{(Pait:ll_|Balance Sheets (see the instructions for Part 1I)
Check if the organization used Schedule O to respond to any question in this Part I,

U

(A) Beginning of year |  (B) End of yeér
22 Cash, savings, and investments /ONLB3 22 [[949L.K
23 Land and buildings . . 23
24 Other assets (describe in Schedule O) . Co 24
25 Total assets . . . ‘A 1T /0783 25 TG3LE
26 Total liabilities (describe in Schedule O) /;)Cbl‘ué)» i ( laemg AH 4 26 159
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) : 0772343 27 /15910
[ Part:lI; | Statement of Program Service Accomplishments (see the instructions for Part 111) o Expenses
Check If the organization used Schedule O to respond to any question in this Part I Kl
" (Required for section 501
What 1s the organization’s primary exempt purpose? e, Dcluadaa\e (@) (c)(3) and 501(c)(4)
Describe the organization's program service accomplishments for each of its three Iargest program services, as organizations; optionat
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons for others.)
benefited,.and other relevant information for each program title. L X
8 _ M fetel o 30 _petg ?/czt:u"’tﬂ_ aerxgl%t?g._ Fraun 29 ard_were ]
- ;5%@_6\_ _'u_%_i_eh = EQL._. _There__aire an Voaverase ___ |
- e L2t iy TTaapsdva v Q. _QINEn IS T
(Grants ?Say? ?L ) If this amounrfyincludes forsign grants, check here . - > U 28a /;"(ﬁé’
29 ]
___________________________________________________ 4
Wrants §~ 7 77 T 7 7 7 7 7 YT this a2mount includes foreign grants, check here > [T} 29a
30
Grants 3~ ~ 77 T T T 7 T 7 T )Tt this amount includes foreign grants, check here . > [T 30a
31 Other program services (describe in Schedule O) . . C e . .
(Grants § ) If this amount includes foreign grants, check here > D 31a
32 Total program service expenses (add lines 28a through 31a) . e > 32 [g’{[cll;;

[PErdIVAE] List of Officers, Directors, Trustees, and Key Employ

Check If the organization used Schedule O to respond to any question in this Part IV

ees (list each one even if not compensated — see the

istructions for Part V)

[

(b) Average hours per (d) Health benefits,

week devoted to
position

(c) Reportable compensation
(Forms W-2/1099-MISC)

(a) Name and title
(if not paid, enter -0-)

compensation

contributions to employee
benefit plans, and deferred

(e) Estimated amount of
other compensation
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[Parto.—y lOther Information (Note the Schedule A and personal benefit contract statement requirements in
the wnstructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V

33 Dud the organization engage n any significant activity not previously reported to the IRS?
If 'Yes,' provide a detailed description of each activity in Schedule O

34 Were any significant changes made to the organizing or governing documents? if 'Yes,' attach a conlormed copy of the amended documents ll they rellect
a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) .
35 a Did the organization have unrelated business gross income of $1,000 or more during the year from business actlvmes
(such as those reported on lines 2, 6a, and 7a, among others)?
b lf 'Yes,' to ine 35a, has the orgarization filed a Form 990-T for the year? If ‘No,' prowde an explanatlon n Schedule (0]

c Was the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organization su fect to section 6033(e) notice,
reporiing, and proxy tax requirements during the year? If ‘Yes,' complete Schedule C, Part il

36 Dud the organization undergo a liqudation, dissolution, termination, or significant
disposition of net assets dunng the year? if 'Yes,' complete apphicable parts of Schedule N

37 a Enter amount of political expenditures, direct or indirect, as described in the instructions ’l 37al

Yes

33

35a

35b

3c

b Did the orgamization file Form 1120-POL for this year?
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were
any such loans made n a prior year and still outstandlng at the end of the tax year covered by this return?

b if 'Yes,' complete Schedule L, Part If and enter the total
amount involved . L . 38b

X IR RX X 3

39 Section 501(c)(7) orgamzatlons Enter <
a Imtiation fees and capital contnbutions included on fine 9 .. . 3%9a

b Gross recempts, included on line 9, for public use of club facilities . 39h

40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under-
section 4911 » ; section 4912 » ; section 4955 »

b Section 501(c)(3), 501(c)(4), and 501 (c)(29) organizations. Did 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-EZ27? If 'Yes,' complete Schedule L, Part | .

¢ Section 501(¢)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on orgamzatlon
managers or disqualified persons during the year under sections 4912, 4955, and 4958 . .

d Section 501(c)(3), 501(c)(4), and 501(c)(29) orgamzatlons Enter amount of tax on line 40¢ relmbursed
by the organization

e All orgamzations. At any time during the tax gear was the organlzatlon aparty to a prohlblted tax
shelter transaction? If 'Yes,' complete Form

41 List the states with which a copy of this return 1s filed >

iy

iy
LYIN
o S0

42 a The organization’s
books are In care of > bemm

b At any time dunn% the calendar year, did the organization have an interest in or a signature or other authority over a
financial 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 (nstructions for exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ At any time durning the calendar year, did the organization maintain an office outside the Unrted States?
If "Yes,' enter the name of the foreign country.™

43 Section 4947(a)(1) nonexempt charitable trusts fiblng Form 990-EZ in hieu of Form 1041 — Check here ..

. _Ivernelmignm Telephone no, > ?')O—SO/O
tocatedat > 3R F _ SF Ve «Jm. _Sfc_B__f_um,s___CQ______'__f P rar RN sz{;/

Yes

No

><

42c

and enter the amount of tax-exempt interest received or accrued during the tax year . . . Plﬁl
Yes | No
A4a lg;dFlgremorgggagléallon maintain any donor adwsed funds during lhe year? If 'Yes,' Form 990 must be completed lnslead a2 >(
b Did the orgamzation operate one or more hospltal facilities durlng the year? If ‘Yes,' Form 990 must be completed
instead of Form 990-EZ . 44b X
c Did the organization receive any payments for mdoor tanning services dunng the year? ddc¢ Y
d If "Yes' to lne 44c, has the organization filed a Form 720 to report these payments? Y
If '‘No," provide an explanatlon in Schedule O a4d
45 a Did the organization have a controlled entity withun the meanlng of section 512(b)(13)? 453 ><
D S50 and-Schei R may 6 b ompitod aiacof Fonrs 02 (oo rtrlonsy 11" he meaning of secton 5’2“”“3” e s I

TEEA0BI2L 12/22/16 Form 990-EZ (2016)
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Form 990-EZ (2016) Page 4
Yes | No

46 Dud the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for pubiic office? If 'Yes,' complete Schedule C, Part L. . . . 46 K
PartVi&| 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 question in this Part Vi D
Yes | No
47 [id the organization engage n lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,'
complete Schedule C, Parthi . . . . . 47 ><
48 |s the orgamzation a school as descnbed in sectlon 170)(NAYD? if 'Yes complete Schedule E 43 X
49a Did the organization make any transfers to an exempt non-chantable related organization? . . | .. . 43a X
b If 'Yes," was the related organization a section 527 organization? 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None.'
(b) Average hours (d) Heaith benetits,
(a) Name and Utle of each employee por week devoleq | (°) Reportable compensation | conlributions lo employee, | - (9) Estmaled amount o
to position compensation
2t
________________________ 4
f Total number of other employees paid over $100,000 >
51 Complete this table for the organization's five highest compensated mdependent contractors who each recerved 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
______ R
d Total number of other independent contractors each recewving over $100,000 . A
52 0Did the organization complete Schedule A7 Note: All section 501(c)(3) orgamzations must attach a
completed Schedule A . . . L . EYes DNO
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is
true, correct, and compleE.Qeclaratlon ot prepaﬁ:r/(o@errman oﬂlcerH bas;zdlon all information of which preparer has any knowledge
< W (‘\ M ID : Sr{"Jé" l )
Slgn ignature of officer ate
Here vi-1 :S Z—- Q\OQ L\@_lMRv\ [ reasce e~
Type or print name and hile
Prnt/Type preparer’'s name Preparer's signature Date PTIN
Check D if
Pald selt-employed
Preparer Firm's name »
Use Only Ewrm's address » Firm's £IN g
Phaone no
May the IRS discuss this return with the preparer shown above? See instructions . . . . LS DYes DNo

Form 990-EZ (2016)

TEEAOBI2L 12/22/16



Public Charity Status and Public Support OMB No_1545-0047
(SFCHEggtl)JLrES E;%-E Complete if the organization is a section 501(c)(3? organization or a section 201 6
orm o 2) 4947(aX1) nonexempt charitable trust,
» Attach to Form 990 or Form 990-EZ. . . ]
> Information about Schedule A (Form 990 or 990-EZ) and its instructions is Opento.Public
e Revenoserice at www.irs.gov/form990. Insp',ectjm 1

Name of the organization

Tcglo: og; Nope. Twe

Employer identification number

L—UHLIHT

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

The organization 1s not a private foundation because 1t 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}(1XAXi).

2 A school described in section 170(b)1XAXii). (Attach Schedule E (Form 990 or 990-E2) )

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)XAXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)1XAXiii) Enter the hospital's

name, city, and state.

5 D An orgamization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}1XAXiv). (Complete Part 1)

6 D A federal, state, or local government or governmental unit described in section 170(b)X1XAXv).

7 @An organization that normally recelves a substantial part of its support from a governmental unit or from the general public described
in section 170(bY}1XAXvi). (Complete Part Il )

8 D A communtty trust described in section 170(b)}1XAXvi). (Complete Part 1)

9 An agncultural research organization described in section 170(b)}1XAXix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university

10 D An organization that normally receives (1) more than 33-1/3% of its support from contributtons, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organizationafter

June 30, 1975 See section 50%a)2). (Complete Part 111 )

n 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 50%(a)2). See section 50%(a)3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a D Type . A supporting organization operated, supervised, or controlied by its supported orgamzation(s), typically by giving the supported
organtzation(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization. You must

complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlied in connection with its supported organization(s), by having control or
management of the supporting organization vested n the same persons that control ar manage the supported organization(s) You

must complete Part IV, Sections A and C.

c D Type lll 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-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see

instructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the RS that 1t 1s a Type 1, Type it, Type il functionally

integrated, or Type [l non-functionaily integrated supporting organization
t Enter the number of supported organizations
g Provide the following information about the supported organization(s)

I

(1) Name of supported organization (i) EIN (in) Type of organization (w) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 orgamization histed suppart {see instructions) support (see mnstructions)
above (see instructions)) In your governing

document?
Yes No
*)
(8
©)
(D)
®
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEAG401L  09/28/16

Schedule A (Form 920 or 990-EZ) 2016



. Schedule A (Form 990 or 990-EZ) 2016 Page 2
{Part Il_|Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 () Total

1 Gifts, bgraﬂts fcontrlbuhong a[;ld '
e sy csas sy ™ 0820 | 84110 92784 | AK7YIA

2 Tax revenues levied for the
organization’s benefit and

either paid to or expended
on its behalf

3 The value of services or
facihties furmished by a
governmental unit to the
organization without charge

4 Total. Add lines 1 through 3 IOREO | RHIUIO kf’é')g_"f QLTZE

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

6 Public support. Subtract line 5
from line 4

Section B. Total Support

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

7 Amounts from line 4 ‘?O%?O QT{ 'Q %’)817[ QL%’) /)i

8 Gross income from interest,
dividends, payments received
on securities loans, rents,

opar saurces T =3 BY [ Ao

9 Net income from unrelated
business activities, whether or
not the business I1s regularly
carried on

10 Other income. Do not include
gain or loss from the sale of

Capic) assets (aplan i I8 | 4025 | /8oLL|  &209)

11 Total support. Add lines 7

Total support. ' 321/20
@)

12 Gross receipts from related activities, etc (see instructions) [ 12

13 First five years. if the Form 990 1s for the orgamzahon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here »ﬁ
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (Iine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2015 Schedule A, Part Il, ine 14 ) 15 %

16a 33-1/3% support test—2016. If the orgamzation did not check the box on hne 13, and ine 1415 33-1/3% or more, check this box
and stop here. The organization quatifies as a publicly supported organization > D

b 33-1/3% support test—2015. if the organization did not check a box on line 13 or 162, and hine 15 1s 33-1/3% or more, check this box
and stop here. The organization quahfies as a publicly supported organization . D

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the orgamzation meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organlzatuon meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 162, 16b, or 17a, and line 15 is 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check thus box and stop here. Explam in Part VI how the

organlzatlon meets the 'facts-and-circumstances' test The organization qualmes as a publicly supported organization . >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-EZ) 2016

TEEAO402L 09/28/16



* Schedule A (Form 990 or 990-E2Z) 2016 Page 3
[Part Il |Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal year beginning ) > (a) 2012 (b) 2013 (c)2014 (d) 2015 (e) 2016 o Total

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

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization’s
tax-exempt purpose

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

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

5 The value of services or
facibties furnished by a
governmental unit to the
organization without charge

6 Total. Add nes 1 through 5

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons

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 hne 13
for the year

¢ Add lines 7a and 7h

8 Public support. (Subtract line s
7¢ from line 6.) b N

Section B. Total Support
Calendar year (or fiscal year beginning 1n) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (0 Total
9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from
stmifar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11  Net mcome from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on
12 Other income. Do not include
gamn or loss from the sale of
capital assets (Explain in
Part Vi)

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

14 First five years. lf the Form 990 1s 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 > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (D) 15 %
16 Public support percentage from 2015 Schedule A, Part lil, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2015 Schedule A, Part I, line 17 . 18 %
19a 33-1/3% support tests—2016. [f the organization did not check the box on tine 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organlzatlc;n > H
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . >

BAA TEEAO403L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



Schedule A {(Form 9390 or 930-EZ) 2016

Page 4

lPart IV_[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 |, complete
Sections A, D, and E. if you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization's governing documents?
If 'No,” describe in Part VI how the supported organizations are designated If designated by class or purpose, describe
the designation If tustoric and continuing relationship, explain

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

3a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)? If 'Yes,' answer (b)
and (c) below

b Did the orgamization confirm that each supported orgamzation qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f 'Yes,' describe in Part Vi when and how the orgarization
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 conlrols 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,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations

(2}

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(@@)(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 Did 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 (1) the names and EIN numbers of the supported
organizations added, substituted, or removed; (1) the reasons for each such action; (i) the authority under the
organization's orgamzing document authorizing such actron, and (iv) how the action was accomplished (such as by
amendment to the orgamzing document)

b Type Il 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 faciities) to
anyone other than (1) its supported organizations, () individuals that are part of the charitable class benefited by one
or more of Its supported organizations, or (1) other supporting organizations that also support or benefit one or more of
the filing orgamization’s supported organizations? /f 'Yes,' provide detail in Part VI.

7 Did the organization provide a grant, foan, compensation, or other simiar 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-E2)

8 Did the organization make a ioan to a disqualified person (as defined In section 4958) not described in line 7? /f 'Yes,'
complete Part | of Schedule L (Form 990 or 990-EZ)

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI.

b Did one or more disqualified persons (as defined in fine 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI

¢ Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derve any personal benefit from,
assets in which the supporting organization also had an interest? /f '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 lllsupportmg organizations, and all Type Il non-functionally integrated supporting organizations)? /f '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.)

Yes

No

3a

3b

3c

4b

5a

5b

5¢c

10a

10b

BAA TEEAQ404L  (9/28/16
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[Part IV |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 persons described In (b) and (c) betow, the
governing body of a supported organization?

b A family member of a person described 1n (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.

Yes

Ma

11b

11¢

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonty of the orgamization'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 orgarnization'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 during the tax year

2 Did the orgamzation operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization

Yes

Section C. Type Hl Supporting Organizations

1 Were a majonty 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)? 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)

Yes

Section D. All Type il 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, (1) a wntten notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (1) coptes of the
organization's governing documents m effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, direclors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f ‘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 relationship described in (2), did the organization's supported organizations have a significant
volce In the organization's investment policies and in directing the use of the organization's income or assets at
all ttimes during the tax year? If ‘'Yes,' describe in Part VI the role the orgamzation's supported organizations played
in this regard.

Yes

No

Section E. Type lll 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 D The organization satisfied the Activities Test Complete line 2 below.

b D The organization 1s the parent of each of its supported orgamzations Complete line 3 below

[ D The organization supported a governmentai entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activiies Test Answer (a) and (b) below.

a Did substantially 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 VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported orgamizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described in (2) 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,' explan in Part VI the reasons for
the organization's position that its supported organization(s) would 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 majonity of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI.

b Did the orgamization 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.

Yes

No

3b

N

BAA TEEAO405L  09/28/16
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(Part V [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D 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 arganizations must complete Sections A through €

Section A — Adjusted Net Income

(A) Prior Year

B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add hnes 1 through 3

Depreciation and depletion

Niblw|iN| -~

Db |WIN|~

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

(A) Prior Year

B) Current Year
(optional)

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 securnities

Ja

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1¢)

1d

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

Acquisttion indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d

w

D

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions)

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

Muttiply line 5 by 035

Recovenes of prior-year distributions

IiN|[O|»

Minimum Asset Amount (add line 7 to line 6)

WINIalG N

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of hne 2 or ne 3

Income tax imposed in prior year

Glh|WwWIN|=-=

Ol ibiw(N|~

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

6

~

D Check here If the current year 1s the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

BAA
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[PartV |Type Ml 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 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 distnbutions (describe in Part V1) See instructions.

Total annual distributions. Add lines 1 through 6

VIV bW

Distributions to attentive supporied 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)

(i)
Excess
Distributions

(i) (i
Underdistributions Distributable
Pre-2016 Amount for 2016

1 Dustributable amount for 2016 from Section C, line 6
2 Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI) See instructions
3 Excess distributions carryover, if any, to 2016:
a
b
C From 2013
d From 2014
e From 2015 1

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

j Remainder Subtract ines 3g, 3h, and 3i from 3f

4

Distributions for 2016 from Section D,
line 7.

a Applied to underdistnibutions of prior years

b Apphed to 2016 distributable amount

¢ Remainder Subtract ines 4a and 4b from 4.

5

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

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

Excess distributions carryover to 2017. Add lines 3j and 4¢

Breakdown of ine 7

aj

b Excess from 2013

c Excess from 2014

d Excess from 2015

e Excess from 2016

BAA

TEEAQ407L

09/28/16
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‘Partavilll Supplemental Information. Provide the explanations required by Part Ii, hine 10; Part 11, fine 17a or 17b;Part 11, ine 12; Part IV,
RV Sec lgl A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, gnd Hc;yPart IV, Section B, hines 1 and 2; Part IV, Section C, hine 1;

Part IV, Section D, Immes 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, hnes 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEEAC408L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



Supplemental Information Regarding Fundraising or Gaming Activities

SCHEDULE G

OMB No 1545-0047
(Form 980 or 990-E2) Complete if the organization answered ‘Yes' on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a. 201 6

> Attach to Form 990 or Form 990-EZ. eifgﬁ*«}fﬁo Philic
L g S ”

Department of the T s ]
intomal Revenue Sernce > information about Schedule G (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form990. = fl[‘gﬁpe@ﬂgg‘g Y

Name of the organization H Employer identification number
;Z;los OC\ o L2 I we

=14l a4
Form 990-EZ filers are not required to complete this part

I%“"Tﬁant I Fundraising Activities. Complete {f the ordanization answered 'Yes' on Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply.
a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g ESpeual fundraising events
d [ ] In-person solicitations

2 a Did the organizatron have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? DYes &No

b If 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(i) Name and address of individual
or entity (fundraiser)

(i) Activity

(vii) Did fundraiser
have custody or control
of contributions?

(iv) Gross receipts
from activity

(v) Amount pad to
(or retained by)
fundraiser listed in

{vi) Amount paid to
(or retained by)
organization

column (i)

Yes No

10

Total »

3 LIS} all states in which the organization 1s registered or hicensed to solicit contributions or has been notified it 1s exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701L  09/23/16
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more than

Partlly Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
1

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

1 Gross recelpts

mczm<m>

2 Less: Contributions

(a) Event # (b) Event #2 (c) Other events (d) Total events
(add column (a)
through column {c))

(eyeh! type) {event lype) (total number)
L7041 PO

3 Gross income (ine 1 minus hne 2)

2004 |

K0 |

4 Cash prizes .

5 Noncash prizes. .

6 Rent/facility costs

7 Food and beverages. .
Entertainment. .

9 Other direct expenses. ..

omuzmuxm AO0m3x—o
[+

Hoon

“ 000

A705)

275

10 Direct expense summary. Add lines 4 through 9 in column (d). .. . e
Net income summary. Subtract line 10 from line 3, column (d)

e

Part:lil:l Gaming. Complete If the organization answered 'Yes' on Form 99
$15,000 on Form 990-EZ, Iine 6a.

0, Part IV, line 19, or reported more than

R (b) Puli tabs/instant (d) Total gamin
R (2) Bingo bingo/progressive (c) Other gaming (add column (a
\é /\/ P bingo through column (c))
N
U
& 1 Gross revenue,
2 Cash prizes
E
D X
& Bl 3 Noncash prizes.
E N
cSs
T El 4 Rent/facility costs
5 Other direct expenses .
Yes % || Yes % n Yes % !
6 Volunteer labor. No No No i
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary Subtract ine 7 from line 1, column (d) >
9 Enter the state(s) in which the organization conducts gaming activities-
a Is the orgamization hicensed to conduct gaming activities in each of these states? D Yes D No
b if 'No,' explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?, . . .. Tj?e? - _D—NE -

b If 'Yes,' explamn:

TEEA3702L  09123/16
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11 Does the organization conduct gaming activities with nonmembers? .o . D Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
admimister chantable gaming? . . . D Yes D No

13 Indicate the percentage of gaming activity conducted in
a The organization's facility . . . . . , . 13a

o\

b An outside facility . .. | 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name > e,
Address »
15a Does the organization have a contract with a third party from whom the organization recerves gaming revenue? DYes DNo
b If "Yes," enter the amount of gaming revenue received by the organizaton> $ and the amount
of gaming revenue retained by the third party > $S
¢ If 'Yes,' enter name and address of the third party:
Name »>
____________________________________________________________ 1
|
Address * I

16 Gaming manager information:

Description of services provided *>

D Director/officer [___] Employee D independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make charitable distrbutions from the gaming proceeds to retain the
state gaming license? [ Jyes [ JNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activittes during the tax year > $
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (1) and (v);

and Part 1ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See nstructions

BAA TEEA3703L 09/23/16 Schedute G (Form 990 or 990-EZ) 2016



. SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047
(Form 990 or 990-EZ) Complete toggrovide information for responses to specific questions on 201 6

Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ, Oren -t Pibic
» Information about Schedule O (Form 990 or 990-EZ) and its instructions is ~ReRI0.GUblIC
P e seres ™ at www.irs,gov/form990. InSpections’

Employer identification number

Name of the or?ig:ms og Narp Q'_r IV‘LC. LI(G—' 2“.‘{ égLI?

Pact T Line D
G«/*a_m‘("—:-' /é>03,7
M/SCQ! lamecus &099

Total (BOLL

Part T L (L

QAWZ# ‘IL)IQIllvg /> C{ 3
Banle C bwj&g ar
C/l'cw'lL 54/06;,45¢S A?/??o‘q
ESES -: 814.&49&/'/'/)45-.’@‘45 QIO
L llaﬂ /7C1
Ln Scefravice zﬂ 3“)
SMeas /) HB
/e Qe.//%ea%s IR
OFCiee 1357
IQ</>Q:\/‘S /LB
9’/‘/0/1/ /riflS é?g !
723/(3/0140%3 443
T ravel 2334

T otal [ B2Bo
Paf‘!’ I) L;Ivte_ fAle)
Pl‘;br' ye_qr- To Myee ;o,,, — 5/5
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LIRS

S(;HEDULE 0 Supplemental Information to Form 990 or 990-EZ OMB Mo 1545-0047
(Form 930 or $0-£2) o 0 or S90-87 or to provids any aditioni informaton, " 2016
» Inf ti b tsbhﬁg:fehéo(::rrx ggg :rr ggggg) and its instructions is Open to Public
am:;n s:tlg:u%esgsﬁcs: v niofmation ahofit 5¢ at www.irs.gov/form990. InSpection
Employer identification number
Tl of Hepe Tae Je=AHLEN
ELECTION

!
|
{ SECTION 1.263(A)-3(H) SAFE HARBOR ELECTION FOR SMALL TAXPAYERS

THE TAXPAYER HEREBY MAKES THE SAFE HARBOR ELECTION FOR SMALL TAXPAYERS UNDER
REGULATION 1.263(R)-3(H).

DESCRIPTION OF ELIGIBLE PROPERTY:
ALL REPAIRS, MAINTENANCE & SUPPLIES UP TO $500.

CAPITALIZATION EXPENSES

THE TAXPAYER HEREBY ADQOPTS FOR BOOK AND FEDERAL INCOME TAX PURPOSES THE FOLLOWING
POLICY REGARDING CAPITALIZATION EXPENSES FOR THE YEAR BEGINNING JANUARY 1, 2014. 1IN
ACCORDANCE WITH INTERNAL REVENUE CODE SECTIONS 167 AND 168 AND RELATED REGULATIONS.
THE TAXPAYER HAS DETERMINED THAT AMOUNTS WHOSE INDIVIDUAL COST (INCLUDING TAX,
INSTALLATIONG AND DELIVERY COSTS) DOES NOT EXCEED $500 WILL BE DEDUCTED AS INCURRED
AS AN OPERATING EXPENSE. AMOUNTS EXCEEDING THIS DOLLAR LIMIT WILL BE EXAMINED
INDIVIDUALLY TO DETERMINE IF THEIR USE OR PURPOSE REQUIRES CAPITALIZATION UNDER THE
BETTERMENT, ADAPTATION OR RESTCRATION RULES USED BY THE INTERNAL REVENUE SERVCE AND
WILL BE CAPITALIZED OR EXPENSED AS INCURRED AS A RESULT OF APPLICATION OF THOSE
RULES.

Par+ ar— /bm nea- Z:/Kem -!- /b..,q. oz e
- r Eeeopt Py
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