rorn 990-EZ

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Intemal Revenue Code
(except private foundations)

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

= x;>@:gk%¢,%’%#, PYid]
Department of the Treasury . " Information about Form 830-EZ and its instructions is at www.irs.gov/form990. i ‘!jqui
7 7T Ha 3;5
A For the 2016 calendar year, or tax year beginning , 2016, and ending ’
cmeklf::::xbb’ C Name of organization D Employer identification number
Name chang First Hill Improvement Association __47-3745685
nftal retum Number and street (or P.O box, if ma#l ks not d to street add ) Roomv/suite £ Telephone number
Fralretsnterminated |1425 Broadway 281 (206) 624-0208
Amended retum City or town, state or provirce, country, and ZIP or foreign postal cods F Group Exemption
L_jAppiication pending 1Seattle WA 98122 Number . . . . ..
G Accounting Method: Cash DAocruaI Other (specify) » H Check » Difthe organization is not
! Website: * www.firsthill.org required to attach Scheduie B
J_ Tax-exempt status (check only one) — [X]501)®) [ [50(9( ) <(mseino) | |4947(@or | |527] (Form 90, 990-EZ, or 9950-PF)
K Form of organization:  [X] Corporation [} Trust [ ] Association [] other
L

Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross raceipts 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

>3

............. 1 2 6 . 5 2 6 .
tPart 1| Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |)
Check if the organization used Schedule Ofo respondto anyquestonmmthisPart] . . . . . . . . . . . 0 ittt i it i e e s
1 Contributions, gifts, grants, and similaramountsreceived. . . . . . . . .. .. .. ... L. L L0 0L 1 126, 520.
2 Program service revenue including govemmentfeesandcontracts. . . . . . . .. ... 0o oo ool 2
3 Membershipdues and assessSmemMs « . . « < & « & &t v« v s s v 0 e ot e e e . 3
4 InvestmentinEome. - . . . . . . ... L. e e e e a e e e 6.
~ b $a Gross amount from sale of assets otherthaninventory . . . . . .. ... ... 5a
A < b Less: costorotherbasisand salesexpenses. . . . . . .. .......... 5b
ERCE) ¢ Gain or (oss) from sale of assets other than fnmventory (Subtract fine Bbfromiine5a). . . . . . . . . .« o oo o oo L. ..
=z = 6 Gaming and fundraising events
— —B| a Grossincome from gaming (attach Schedule G if greater than $15,000) . . . . | 6al
—j 8‘5’ b Gross income from fundraising events (notincluding $ of contributions
- g from fundraisipg events reported on fine 1) (attach Schedule G if the sum
~ (JE of such gross income and contributions exceeds $15000) . . . . . . . . . .. 6b
NI L:“;/' ¢ Less: direct expenses from gaming and fundraisingevents . . . . . . . .. .. 8¢
‘ /76 2; d Net income or (loss) from gaming and fundraising events (add lines 6a and
& 6band subtractiineBc) - . . - . . ... ... ... e
5;\ Efl 7a Gross sales of inventory, less retums and allowances
e b Less: costofgoodS SOl « « « « < v v et e e e e e e e e e
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from lifie 7a
8 Otherrovenue (describein Schedute Q) . . . . . . . ... ...
9 Total revenue. Add lines 1,2, 3,4,5¢,6d,7c,and8. . . . ... 126,526.
10 Grants and similar amounts paid (listin Schedule 0) . . . . . ..
11 Benefitspaidtoorformembers . . ... ... .........
’E( 12 Salaries, other compensation, and employee benefits 63, 000.
E 13 Professional fees and other payments to independent contractors 53,782.
'§' 14 Occupancy, rent, utilities, andmaintenance. - . . . . . . . . .. . L L0t o L T TN e e e 4,107.
E 15 Printing, publications, postage,andshipping . - - . - . . & & ¢t i 4 L s e e i e e e e 2,.777.
16 Other expenses (descnbein Schedule O) . . . . . . . . . . o oot v .. Seg Form S90EZ, Patt], Le 16 Other Expenseqy 16 20,912,
17 Totalexpenses. AddlNes 10troUGH 18 + - « « « < « v v v o o v s e e e e e et e e maenanean - 17 144,578,
A 18 Excess or (deficit) for the year (Subtractline 17 fromiine9). . . . . . . .. ... ... ... ... ..., 18 ~18, 052,
nS | 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year S
ﬁ,e figure reported ON PRIOrYEArS FEIUM) . « « ¢ v o & & o & ¢ 4 s o o 2 o o o s a s o s o a s s s o s s naaeas 19 43,358,
% | 20 Other changes in net assets or fund balances (explain in Schedule O) . . . . . See . L-=20, Stmt, | . ... 20 -1,551.
21 Net assets or fund balances at end of year. Combine lines 18through20. . . . . . ... ... ... ... -| 21 23,755,
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2016)
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Form 990-EZ (2016) First Hill Improvement Association 47-3745685 Page 2
{Part i1'] Balance Sheets (see the instructions for Part II)
Check if the organization used Schedule O to respond to any questioninthisPartll . . . . . » . . oo o o 2 s oo s o oo v o o oo
(A) Beginning of year | __(B) End of year
22 Cash,savings,andinvestments . . . . .. . . ... ... ... it 43,358. 122 68, 544.
23 landandbuildings. . . . . . . . ... .. e i e 0.]23 0.
24 Other assets (describe in Schedule O) . . . . . . . See L-24 stmt ... .. 0. 124 300.
25 TotalassetS . . . . . . .. ... ... e e e 43,358, |25 68,844,
26 Total liabilities (describe in Schedule 0). . . . . . Seg L-26.StmE. ... ... .. 0. 126 45, 089.
27 Net assets or fund balances (jine 27 of column (B) must agree withline21) . . . . . .. 43,358 121 23,755,
art ) Statement of ccomplishments (see the instructions for Part i) Expenses
Check if the organization used Schedule O to respond to any question in thisPartIfi. . . . . . .. .. D Required for section 501
Whatis the organization's primary exempt purpose? Sae Omanization’s Prima ompt éc)(3 and 501(c)(4)
Describe the organization’s program service m—mﬁ%&mﬁﬁﬁsﬁ% program services, as organizations; optional
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.
28 Coordinated planning_and_redesign of First Hill Park. _ _ ______ ___|
@rants s~~~ 7T 0. ) Ifthis amount includes foreign grants, checkhere . . . . ...... * | || 28a 23,143,
29 Improvements_to the pedestrian enviornment including __ __________|
enhancements_to the park to park path and the University ________ |
Street corxidor. _ _ _ _ _ _ e
(Grants § 0. ) ifthis amount inciudes foreign grants, checkhere . . . . .. . . .. » T 29a 66,962,
30 other programs including neighborhood advocacy_and programming _ _ __ |
events in _public spaces. _ _ _ _ _ o e ]
@rants § T T 0 ) \fthis amount includes foreign grants, checkhere . . . . . ..... * | || 30a 31,162.
31 Other program services (describeinSchedule O). . . . . . . . . ¢« ittt i v v i i i e e ae e
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . .. ... > D 31a
32 Total program service expenses (add lines 2Bathrough31a). . . . « . . . .« o v o v i i i i e -l 32 121,267.
fBart W..) List of Officers, Directors, Trustees, and Key Employees (ist each one even f nol compensated — see the instructians for Part V) 0
Check if the organization used Schedule O to respond to any questioninthisPartIv. . . . . . - . ... ...« .. ... ...
c rtable co (d) Health bensfis,
(o) Narme and tite ‘“’é‘&};@:‘&‘”’ ¢ Zrﬁwﬁ;ﬁ?ﬁ?“ ggﬁ:{;ﬂmz E"E'EE’?::" (0 Estmated amauntof
Mary Ellen Hudgins ___ _ _ __|
President and Trustee 5.00 Q. Q. Q.
Ted Klainex _ _ ___ ____ __ _|
VP _and Trustee 3.00 0 Q. 0
Kendall Baker _ _ _ __ _ ____
Secretary and Trustee 73.00 0. Q. 0
Daria Cardin_ _ _ ___ _____ _ 1
Treasurer and Trustee 3.00 0. Q. 0
Betsy Braun _ _ __ ________ ]
Trustee 1.00 0. 0 0.
Frank Conlon _ __ __ ___ ___]|
Trustee 1.00 0. 0. 0
James_Erickson __ __ ___ __ _|
Trustee 1.00 0, Q 0.
Lindsay Radliff _ __ __ _ ___|
Trustee 1.00 Q. 0] 4]
JTodd Seneker _ __ __ _ _____ ]
Trustee 1.00 0. Q. 0
Robert Terrell __ _ _ _.__ . __
Trustee w1.00 0. 0. 0
Gordon Werner _ _ _ _ _ _ _ ___ ]
Trustee 1.00 0. 0 0
Sherry Williams __ _____ __|
Trustee 1.00 (0] 0 0.
Sara McvVevy _ _ _ o _ . ]
Trustee 1.00 0. 0. 0.
Alex Hudson _ __ ____ _____|
Executive Director 40.00 63, 000. 0. 0

BAA TEEA0312 12/22/16

Form 980-EZ (20186)



Form 990-EZ (2016) First Hill Improvement Association 47-3745685 Page 3

Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in |—|
the instructions for Part V) Check If the organization used Schedule O to respond to any queston mthisPartV . . . . ... ... ...

33 Dud the organization engage in any significant activity not previously reported to the IRS? Yes | No
If 'Yes,' provide a detalled description of each activity In Schedule O . . . . . . . . . . .. . .. e 33 X
34 Were any significant changes made to the orgamizing or governing documents? If *Yes," attach a conformed copy of the amended documents If they reflect
a change to the organizalion's name Otherwise, explain the change on Schedule O (see mstructions) . . . . - . . . . . . . . .. ... 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)?. . . . . . . . . . . . . o it e e 35a X
b If 'Yes,’ to line 35a, has the organization filed a Form 990-T for the year? If ‘No,’ provide an explanation in Schedule O . . . . | 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,’ complete Schedule C,Partill. . . . . . . . .. ... .... 35¢ X
36 Dud the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets durning the year? If 'Yes,’ complete applicable parts of Schedule N . . . . . . . . . . ... ..... 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions . . . >| 37a| 0. ..
b Did the organization file Form 1120-POL forthisyear? . . . . . . . . . ot i it e it e et e e ettt et e 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were IR S
any such loans made in a prior year and still outstanding at the end of the tax year covered by thisreturn? . . . . . . . . .. 38a X
b If 'Yes,’ complete Schedule L, Part |l and enter the total
amountinvolved . . . . . L L e e e e e e e e e e e 38b .
39 Section 501(c)(7) organizations Enter \‘}, ;
a Initiation fees and capital contributions includedonline9. . . . ... .. . ......... 39a N :2 !
b Gross receipts, included on line 9, for public use of club facilities . . . . . . .. .. ... . |39b Lo gl d 1
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under b *%i
section 4911 » , section 4912 ™ , section 4955 * §3 )
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Did the organization engage In any section 4958 excess .- SN
benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part | . . . . . . . . o . v v v v v v v v v 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Enter amount of tax imposed on organization :
managers or disqualified persons during the year under sections 4912, 4955, and 4958. . . . . . . > :
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Enter amount of tax on line 40c rembursed .
bytheorganization . . . . . . . . .. L L e e e > ; g
e All organizations At any time during the tax year, was the organization a party to a prohibited tax n %
shelter transaction? If 'Yes,’ complete Form 8886-T. . . . . . . . . & i v i i it e e e e e e e e e 40e

41 st the states with which a copy of this return is filed ™

42a The organization's

booksarencareof ™ First Hill Improvement Assn. _ __ Telephoneno ™ (206) 624-0208
Locatedal ™ 1204 Minor Ave _ ¢ Seattle WA ZIP+4™ 98101
b At any time duning the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account In a foreign country (such as a bank account, securities account, or other ftnancial account)? . . . ... .. 42b X
If 'Yes,’ enter the name of the foreign country > 2 N
whld g | W
N P :
Fy%
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) &l 2
c At any time during the calendar year, did the organization maintain an office outside the United States?. . . . . . . . .. .. 42¢ X
If 'Yes,’ enter the name of the foreign country >
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in heu of Form 1041 — Check here . . .« « v v v o v v v . . > D
and enter the amount of tax-exempt interest received or accrued during the taxyear . . .. . ... ...... >| 43 |
[Yes | No
44a Did the organization maintain any donor advised funds during the year? If "Yes,' Form 990 must be completed instead ke i
of Form 890-EZ . . . . . . . ..., 44a X
b Did the organization operate one or more hospital facilities during the year? If 'Yes,’ Form 990 must be completed v o R
nstead of Form 990-EZ . . . . . . . . L e 44b X
¢ Did the organization receive any payments for indoor tanning services duringthe year?. . . . . . o . v v vt v v u .. . 44c X
d If "Yes’ to line 44c, has the organization filed a Form 720 to report these payments? P N
If 'No,’ provide an explanation in Schedule O . . . . . . . . . . o i e e e e e 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . « v v v v v v v v v v et v 45a X
b Did the organizalion receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)7 if 'Yes,’ = ¥ 3 I
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see INSIrUCHONS) « « « v« « v v v v v v v e v e e e e e e 45h X

TEEAQB12 12/22/16 Form 990-EZ (2016)




Fom 990-EZ(2016) First Hill Improvement Association 47-3745685 Page 4

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in oppaosition to
candidates for public office? If 'Yes,' complete Schedule C,Part). . . . . . . . . . .. . . i i it e e

77 4

7 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.

Ched; if the organization used Schedule O to respond to any questioninthisPartVl . . . . . . .. ... . ... ... ﬂ
Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,’
completeSchedule C, Partll . . . . . . . . . . . L . i i i e e e e s i s e s e 47 X
48 |s the organization a school as dascribed in section 170(b)(1){(A)(ii)? if 'Yes, complete Schedule E . . . . . . .. ... ... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization?. . . . . . . . . .. . ..« .. 49a X
b If Yes,’ was the related organization a section 527 organization? . . . . . . . . . . ..o o L oo 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.’
d) Heaith banatits,
(6 Nams and e ofeach employee ormerdovod (19 Reporabis ompmnmton | o s | ot
poszion compenasaton
XNowe _ _ _ _ _
f Total number of other employees paid over $100,000. . . . . . -

§1 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. if there is none, enter None.’

{a) Name and business address of each independent contractor (b) Type of service {c} Campensaton
None _ _ _ ]
d Total number of other independent contractors each receivingover$100,080. . . . . . . . . « . .« .0 o0 v v »
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must atiach a
completed Schedule A . . . . . . . i L i e i e e et e e e e e e e et e e e e e e e s e e e > Yes DNo

hedules and st ts, and to the best of my knowledge and bekef, e
of prep (other than officer) s basad on afl info of winch prep: has any knowledg

Under penales of , | declare that | have exammed this retum, ncluding acco n
trus, comect, and complele. Deciaration ing accompanying ¢

slg n Sgnature of

> Vg & G Thike o T a9/t 200E
% Kasss e

Here p Mary Ellen Hudgins President
Type or print name and title A
Print/Type preparer’s name Preparer's signature Date D PTIN
E\ p Chack i

Paid Philip Llovd Philip Lloyd { 09/05/17 seifempoyed |P01598099

Frmsname » Seattle CFQO, LIC :
UseOnly Fimsaddress »  £03 STEWART ST AmsEN  * 47-28710714

SEATTLE WA 98101 Phonemo. (206) 382-5552

May the IRS discuss this retum with the preparer shown above? Seeinstructions. . . . . . . . .. ... ... ... ...... > Yes DNo

Form 990-EZ (2016)
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Public Charity Status and Public S rt
SCHEDULE A rity ¢ Suppo

990-EZ GComplete if the organization is a section 501(c}{3) organization or a section
{Form 830 or ) 4947(a){1) nonexempt charitable trust.
»> Attach to Form 990 or Form 390-EZ. 7

Department of the Treasury » Information about Schedule A (Form 890 or 990-EZ) and its instructions is 7
tntema) Revenue Service at www.irs.gov/form890. SR SRR
Name of the organization Employer identification number

First Hill Improvement Association 47-3745685
Partl (ATl organizations must complete this part.) See instructions.
The organization-is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b}{1ANi).

2 A school described in section 170(b){1)}ANii). (Attach Schedule E (Form 930 or 980-EZ).)

3 A hospital or a cooperative hospital service organization described n section 170(b)}{1)}{A)(iil).

4 A medical research organization operated in conjunction with a hospital described insection 170(b)X1)}AXiii). Enter the hospital's
name, city, andstate:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bY1)(AXiv). (Complete Part Il.)

8 . A federal, state, or focal government or govermnmental unit described in section 170(b)(1)}{A){(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b){(1{A}vi). (Complete Part Il.)

8 A community trust described in section 170(b)}{1)}{A){vi). (Complete Part 11.)

8 An agricultural research organization described in section 170{b)(1){A}{ix) operated in conjunction with a tand-grant college

or university or a non-land-grant coliege of agnculture (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 contnbutions, membership fees, and gross receipts

from activities related to ils 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 organization after

June 30, 1975. See section 509(a){2). (Complete Part liL.)

1 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 camry out the purposes of one
or more publicly supported organizations described in section 509(a}(1) or section 503(a)(2). See section 509(a){3). Check the box in
lines 12a through 12d that describes the typse of supporting organization and complete fines 12e, 12f, and 12g.

a Type I. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving the supported
organization(s) the power to regulaﬂ; appaint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections Aand B.

b D Type II. A supporting organization supervised or controlled in connection with its surponed 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.

c D Type [l functionally integrated. A supporting organization operated in connecton with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type Ui 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 [V, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS thatit is a Type |, Type i, Type li functionally
integrated, or Type |lf non-functionally integrated supporting organization.

f Enterthe numberof supported organizations . . . . < ¢ . . ¢ o . st bt e i s e n st e e l:l

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

(i) Name of supported crganzaton (@) EIN ?‘i) Type of organezation () isthe (v} Amount of monetary {vi) Amount of other
descnbed on ines 1-10 {organization fisted support (see Instructions) support {soe mstructions)
above (see instructions)) In your governing
document?
Yes No
(A)
{B)
©)
D)
(E) _ —
Total X o S 500 2 A

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute A (Form 990 or 990-EZ) 2016
TEEAD401 08/26/16




Schedule A (Form 990 or 990-EZ) 2016

First Hill Improvement Association

47-3745685

Page 2

[Part & {Support Schedule for Organizations Described in Sections 170{b}{1){A)(iv) and 170{b){1){A}(vi)
(Compflete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part {ii. if the

organization fails to qualify under the fests listed below, please complete Part {il.)

Section A. Public Support

Calendar year {or fiscal year
beginning in) »

1

Gifts, grants, contributions, and
membership fees received SDu not
include any ‘unusual grants.) . . . .
Tax revenues levied for the
organization’s benefit and

either paid to or expended
onitsbehalf . .. ... .. ..

The value of services or
facilities fumished by a
govemmental unit to the
organization without charge. . .

Total. Add fines 1 through 3 . .

The portion of total
confributions by each person
(other than a governmentat

unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

Public support. Subtract line 5
from line 4

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

() Tota

32,358.

53,222,

87,560.

170,020,

343,160,

32,358,

Section B. Total Support

343,16

58,821,

284,339,

Cafendar year (or fiscaf year
beginning in) >

7
8

10

1"

12
13

Amounts romlilined4 . ... ..

Gross incoma from interest,
dividends, pa nts received
on securities loans, rents,
royalties and income from
similarsources . . . . . . ...

Net income from unrelated
business activities, whether or
not the business is regularly
cammiedon . ... .. .....

Other income. Do not include
gain or loss fram the sale of
capital assets (Explain in
PatVL) .. ... .......

Total sur
through

(a) 2012

(b) 2013

(c) 2014

(d) 2015

{e) 2016

{f) Total

0.

32,358.

53,222,

87,560.

170,020.

343,160,

<

343,160.

CHONS). - -+ ¢ v - c e e e e e e e e I 12

Gross receipts from related activities, etc. (see instru

First five years. If the Forrn 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

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

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

................. 14

........................... 15

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supporfedorganization. . . . . . . . . . . ... 0ot io e » D

17a 10%-facts-and-circumstances test—2016. if the organization did not check a box on line 13, 16a, or 16b, and iine 14 is 10%
and | anization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the Yacts-and-circumstances’ test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test—20135. if the organization did not check a box on line 13, 16a, 16b, or 174, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part Vi how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

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

or more, and if the

BAA

TEEAD402 09/28/16

Schedule A (Form 980 or 990-EZ) 2016



.

SCHEDULE O Supplemental Information to Form 990 or 890-EZ
(Form 930 or 990-E2) Co to provide information f ponses to specific questions on
mmswmwmmmpﬁmamamm%m
» Attach to Form 980 or 990-EZ
Department of the Treaswy » Information about Schedule O {(Form 990 or 990-EZ) and its instructions is
intemal Revenue Servi at www.irs.gov/form950.

Name of the organizaton
First Hill Improvement Association

47-3745685

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. TEEA4901 031616 Schedule O (Form 980 or 990-EZ) (2016)



