2949216704118 8§

Short Form | omBmo. 18451150
Return of Organization Exempt From Income Tax 2016
Under sectian 801(c), 627, or 4047(}(1) of the tntornat § Code (axcept p tfoundstions)
bnomwwmmmmnmnnmhmmlm Open to P'Ub“C
For i~k tbv g P forraation sbout Form $90-E2 end its Instructions bs &1 www.ns. govAforma90., Inspection
A For the 2016 talehdar yeor, oﬂa.'l'wh@nnbw Octobor 1 , 2016, and ending Septamber 30 .20 17
B Chech tappioabin: Nams of orgerization 'fawmm
L] adorens crarge of S1. Vincent do Paul, St Petet the Conference 86-115989
[ wure ctarge and sireet for P.0. b, Hf fmalt iy ol defiverad b atrost address) [FRooTVeEs | € Tokphons nuzmber
B:"“‘ 204 South Boulder Highway 7028170500
D ot Clty or town, stxts or provinos, country, and 2ZIF or fomign posial cods 0% F Group Examption
Apchcation panding NV_83015 < Rumbor b 34908
G Acoounting Method: (7] Cazh Accraad  Other {specity) b # Check » [7] If the organization b not
I Wobsite: > required to attach Schedule B
J Tax-axempt status {heck only one) — (Z) 5o14cXn) ) 5016c)( ) @ (roertno) [ 4947ty or [ds27|  (Form 890, 880-£2, or 890-PF).
K Form of organization:  [2 Comporstion [ Trst Dlassociation ] Other
L Add [inas 5b, G¢, wnmlhoﬂod-tammwnamumnodpammulDum.ulwm
u’mnedumnmuow]mtsoo,wnormﬂoromammmammmzz e .. > g 43.870.45
Revenue, Expenses, and Changes in Net Assets or Fund Bahnces (saememstmcmns for Partl)
cheduﬂheocgarumhonwedsweduleommspondtoanyqueshonmthnpam . . P = |
1 Contibutions, gifts, grants, and simfar amounts recelved . . . e e e e 1 u,anﬁ
2 Pcogmnaemcemmmhdudlrggwwnmfwswm N c e e 2 [
smmmduswm...................3 0
4 Investmentincome . . c e e e s e e e e e e e 4 0
Sa MMMWNMoMmmIW c e e . 52 (]
b Less: cost or other basis and sales expenses . . &b 0
[ Gdnaa-)mmmammmmmmmay(&mmnmnmmsa) .- . 5¢ ]
8 Gaming and fundmising events
a &m|matmgmwwaeﬂwwtm«
- $150009 . . . . . . o - - leal o
g b ammmmwmmemmmm S o of contributions
from hundraising ovents reported on Ene 1) (ettach Schedve G i the
sum of such gross Income and contributions axceeds $15000) . . 6b °
¢ Less: direct axpenses from gaming and fundraisingevents . . 8c ]
d Netkwanowaosa)hmganimwmwnnmm(sddllnessnandﬁbamaubhad
line6gy . . . . . - . C e e e e 8d 0o
Te Gross exfos of inventory, bsmmmm\us Ce e e . Ta )
b Lessicostofgoodssold . , . . ™ o] _
] Gmmﬁwmsjmmwudmnwmm:mtmmwh) N ]
8 Other revenue (dascribe in Schedule 0. . . .. C e e e e e 8 [}
8  Yotsi revenwe, Add lines 1, 2345ced7c.anda .. Y —; . b -] 43,870
10 Grants and simbar amounts paid (ist in Schedule O) ! ﬁu:wzu .J. . |10 35,954
11 Benoftspaldtoorformembers . . . . N i b [ ]
s 12 smmnmummwmmﬁm . . FEB 212013 . . 112 0
€ 113 Proteasional feea and other payments to Independent e e e e e e . 113 0
51‘ Occupancy, rem, viities, and maintensnce . . . . . {18 1,318
15 Printing, publications, postage, and ghipping . . . . . R [ -] 0
98 Otherexpenses(describeinSchedute©) . . . . . . . . . . . . . .. .. . 118 1,480
17  Yoisl expenses. Add Enes 10 through 16 . . . . PP I | 4 978
18 Exmw(doﬁunhmoyenrmmllmﬂﬁnmlmam .. 18 4,888
19 Net assets or fund balances at beginning of year (from fine 27, cowrmw)(mwtwwtm ]
; end-of-yoar figure reported on prior year's retum) . . . 19 8,518
; 20 mwdumesmwmsdsabmdmma(upunlnsawubm P 1] -134
21 Net assets or fund balances ot end of yoar. Combinelines18through20 . . . . . . b | 2 13,258
Far Paperwork Reduction Act Notice, soe the separste tnstructions. Cal No. 106421 form 990-EZ gote)




Form 99082 QO18

XY Balance Sheets (see the instructions for Part (i)

Check il the organization used Schedule O to respond to any question in this Pastll . . . . . .. . O

: (A) Baginning of yesr %) End of yexr
Z2__Casheavings.endinvestments . . . . . . . . . . . - < . . . . s18/22 13,258
23 isndendbulkdings. . . ol [)
momm(ammsmmaoz............... 0j24 °
25 ToWlesvets. . . . 851825 13,258
26 fmmtdmibelnwmm .. . 0]26 0
27 Hmuwm(ﬁmﬂdm@mmﬂmwm} .. 851827 13,258
EENQ] Statement of Program Service Accomplishments (see the istructions for Part 1)

Check if the organization used Schedule O 1o respond to exty question in this Part fil . 0 Expenses

What is the organization's primary exempt purpose? xg&’:m
Describe the organization’s program service accompiishments for sach of its three largest program services, | oganizatons: optiona kr
as measured by expenses. In a clear and concisa manner, describe tha services provided, the number of | o]
persons banofited, and other relevant information tor each program title.
28 Provide food, fresh & non-perishable, to tamiTies and Individus) (including homoless) who visi our pardry

Ot whom we vish in their homes. Estimetod that we helped peopls sbout 6,670 Bmes, end total peote heiped

sbout 16,828,

{Grants § 18,040) I this amount inclsdes foreign gramta, checkhers . . . . > [] [28a 18,040
20 Provido short torm, up 1o 1 month, rentsl and partial rend assistance and temporary, ovarnight up to woaldy,

MMM_WMMWM«MMMr 45 aaparats cases, estimatod total

pooplo helped 156.

Grants $ 10,028) If this amount Includes foreign grants, check hem . > (] j29a 10,028
30 Provide utiiity assistanca, primarily gas and electric, for families and individuals. 73 separate cases, eatimated

Grants § Lm)jmmmn|nwdsmmdmkhm - > [1 [30a 3,780
31 Other program services (describe inSchedule0) . . . . . . .

Grarts 4,107} ¥ this amount inciudes dnedtlluu . > EI 31e 4107
32 Total progrem satvics axperass (add linea 28athrough 318) . . . . 32 185,954

List of Offipers, Directors, memWﬂnmmmdndmww—mmmmshPmM

Check if the omganization used Schedule O to respond to any question in this Part V. . . . ... 0
el - . P
{a) Nama and title o-'::’::m wuﬂﬁ“ﬁ benet? plore, end Sther compensation
Pat Qocking, 123 Grove §L, Hendorson NV 89018
Proaident 20 0 0 [
Jennlfer Pratt, 117 Austin Ross Ave., Henderson NV 89013
Vice President 1 [] L) 0
M. Y. Lawiar, 180 Eant Cypress Drive, Hendorsen NV 8501
Secrotary, T 18 0 0 0
Gary Wateon, 842 Yoa) Wing Way, Hendorson NV 83002 |
Food Sevvice Director 22 [ 0 ]

Form 890-EZ o
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Form 930-EZ POT8)
B Other information (Note the Scheduls A and personal benefil contract statement requirements in the
instructions for Pan V) Check if the omganization used Schedule O 10 respond to any question inthis Partv. . [J

Yos| No
<} Mmmmmelnmwmmwmmwlmnwa pmvidan
deiniled description of esch activity in Schedule .- . 33
W mwmnmmmmmmwmammmnwn maomfumed
eopyoflhoanu\deddowmmlflraytdbﬂadmgolohwganhum‘snmmwso.mmnme
change on Schedule O (see Instructions) . . . e e
3% wmmummwmmgmmmdumnmmamngmmmm
activitles {such as thosa reported on [ines 2, 8a, and 7a, among others)? . . .
b I *Yes," hhmmmmlmﬂmﬂadaFameso-wathanaﬂd‘m.'mmamwmaﬂmMSdnddaO
[ WasﬂnwmuaﬂonasaabnwmSmmwsnﬂc)@ommlzaﬂonaubloutomcﬁonsmmmtbe
reporting, and proxy tax requirements during the year? i “Yes,” complote Schedule C, Partill . .

38 Did the organization undergo & lquidation, dissciution, termination, udgmasposmmdnelm
during tha year? If “Yes,” complete appficable parts of Schedule N . . .
a7 mumammmmmerwmudwwhmmb lsnl 0

b Did the organization file Form 1120-POL forthisyear? . . .
38a Did the organization bomrow from, or maks any loans to, anyotllcar dlmctor trustea.o”myeﬂployoaum
any such loans made in a prior year and still ouistanding at the end of the tax year covered by this retum?
b N *Yes," compiate Schedule L, Part il and enter the total amountinvolved . . . . |38
38  Section 501 {c}(7) organizstions. Enter:
a8 [nitiation foes and capital contsibutions includedonfna® . . . . . . . . . . [39a
b Gross receipts, inctuded on line B, tor public uee of club facilities . . 38b
40a Section 501 (c}(3) organizations. Emermumofuxlmpoudonmomanwbndunngmoywwa-
saction 4911 » ; saction 49120 ; section 4955 >
b Section 501(c)(3), 501(c)4). end 501{c)28) organizations. Did the organization engage in any soction 4958 s
excaabeneﬁlmmcuondumonnmordldftmelnunmabammlmmcﬂnnmapthyeu
that has not been reported on any of &s prior Forms B30 or 890-E27 ! "Yes,* complete Schedute L, Part| 40 v
¢ Section S01(C)(3). S01(c)K4). and 501(c}(29) organizations. Enter amount of tax imposed
onmnmmmmdumvnywmdammmiz
4955, end 4858 . . . >
d Section 501(c)(3), soucxn). nnd 501(::)&9) organlzatlons Emnr amount of !ax on line
40c reimbursed bytheorganization . . . . . . . . . R &
e All organtrations. Al any time during the tax year, mmoommmsonamtoapm\lbmdwmnu .

A

SRR R

]
]
i
1
(-

&'s_s'i’éé‘r

NN

L— —

transaction? If “Yes,” complete Form 8888-T . . . . - <08 P
41 mmmmmnwdmamhﬁub
428 Tha arganization’s books ar in care of - M. 7. Lawler Telephone no. » T02-566-9268
Located at P> 180 Enst Cypresa Drive, Hend L . P +4 > 89018
b At any time during the calendar yaar, did the organtzation have an interest in or & signature or other authority over Yos| No
a financial account in a forelgn country {such as a bank account, securities account, or other Snancial account)? 430
If "Yas," onter tho name of the foreign country: b
See the nstructions for axceptions and filing requeirements for AINCEN Form 114, Report of Foreign Bank and
Financlal Accounts {FBAR). ‘_j__ .
o At any time during the calendar year, did the organization maintain an office cutside the United States? v
i *Yes." enter the name of the foreigh country:
43  Section 4347(a}{1) nonexempt charitable trusts filing Form 890-E2 in su of Formn 1041 =-Chack hese . .. . »0
and enter the amount of tax-exempt nterest rocaived or accruad during thataxyear . . . . . P [43|
Yas| No
44a Did the organization maintain any denor advised funds during the yaar? it “Yes,” Form 990 must be _
comptated instead of Form9S0-€Z . . . .. a4a v
b DutheorganlzmbnopwﬂaomummhosplmlhcinhsdunngtheymI!'Yes. FormOBOm:stbo O I
compigtad instead of Farm 8S0-EX . . e . . 44b v
[ Duumeauammmmwpaymfuhdwummmmmeym . H4e v
d H “Yes® to line 44c, hmﬂwm&aﬂmﬁluam?%aonpwms&mﬂﬂﬂ'No pwldem 4
explanation in Schedulse O . . . . 440 v
45a Did the organization hmacmwuwunymmmanmrdngofmbnswb)(ﬂ)? 45a v
b DfdtheomanwaummceManypaymamﬁomumalnwmmcﬂmﬂthaeomﬂedmmmm I
meaning of section $12M}13)7 If “Yes,* meseomdScmdumeayneedtobamlekmdof ]
Form 880-EZ (see Instructions) . . . . . . [esp pod
form 990-€EZ poie)

]

G4B.993%5

————
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Form 890-EZ (2018}
__lNo
48 WmmmmMuWthMmemwmoWﬂm A S
to candidates for pubfic office? If *Yes,"” complate Schedule C, Partd . . . . . 46 ,.,

[EERYT]—Section 501{c}(3) organizations only.
All sectlon 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tablos for lines

50 and S1.
Check if the organization used Schedule O to respond to any questioninthisPartVt . . . . . . . . _ []

Yes | No
47 Didthauganlznhonengagelnlohbymgadmhasoﬂ\aveamsmmdmhdwduﬂngtham

year? If *Yes," complete Schedule C, Partfl . . . . . . 47 v
48 lslheugarmumasdml-sda:ibedmmﬂtxbmm&ﬁﬂ'?a. MME o e e 48 [ 4
48a Did the grganizalion make any transfers to an axempt non-charitable related organization? . . . . . . 48a v
b If "Yes,” was the refated organization a section 527 organlzation? . . . . 49b [ 4
80 Oanwhmmbhuafwmemgamm'sﬁwhwmmes(mtmm M trustees, and key

empioyoss) who sach received more than $100,000 of compensation from the organtzation, If there ts none, enter "None,™
) Avarsge ] Fuportadle e e eoroa| ) Extmated o

{n} Nams and tils of sach amployes haurs per week compensation benaf pisr. and date other p

Gevotad to posttion (Farra W-211099-MIS0) compensation

NONE - All Votuntoors

f Total number of othes employees paid over 3100000 . . . . > 0
81 can#mmmbhhrmaanmmﬂonaﬂwmghﬂmhdopmdemeomaaomumomhmmdmmm
$100,000 of compensation from the organization. if there ia none, entar “None.”

M Type of servics {c) Campernstion

(v} Name and Susin of asch in

d Totat number of other ndependent contractors each recaiving over $100,600 . . » ©
62 Dumommnwnum&mmmmmucﬂonwﬂcmmmbmmmam«:ha

complated Scheduls A . . - > Yes OONo
Undor panaltis of parury, | o that | have s Futum, Includin fing schedutes and and to the best of my knowledge and betiat, i s
MMN L o p Mnrﬂunulhtﬂhhnldmd"‘ vation of which has any -
’ _ 1 19 Felo 2018
Sign Signetue of Dxts
Here M. 7. Lawler, Treasuror
Type or prini nams and e
Paid Prim/Type preparers namo Preparsr's signatum Dsto Check [ # PTIN
Preparer s
Useo,.“y Fro'snere Fim's BN &
Firm's addrexs b —_— Phons no.
May the IRS discuss this return with the preparer shownabow? Seeinstructions . . . . . . . . . . P [OYea [INo
Form 890-EZ poieg)
e _




} omB Mo 15450067

2016

Cpen 1o Pubilic
Inspection

SCHE&}’LE A Public Charity Status and Public Support

(Form or 99057 Complete il Ow arptrization s » section 501(:)R organintion or @ soction 494Tial1] nonaxenpt charitshls trust.
o camet > Attach to Form 890 or Form 890-E2.

Intomal Rewenus Service » information about Schodule A (Form 890 or 880-EX) and Ity instructions is st www.2re.gov/form990.

Wame of the orgsrtrstion Employer (dentification suraber

of 8t. Vincent do St Petor the Apostie Condorenco 88-1159899
m Reason for Public Charity Status (All organizations must complete this part.) See Instructions.
The organization ks not a private foundation because it I9: (Forlines 1 through 12, check only one bax )

{0 A church, convention of churches, or association of churches described in section ITOD)IHAN-

(0 A schoo! described In section 170{b}(1)(AXR). (Attach Schedurte E (Form 890 or 890-E2).) @

[ A hospttal or 8 cooperative hospital sesvice organization described tn section 170(b)}{SHAIQE).

{J] A medical research organization oparated in conjunction with a hospital described in section 170{b)(1AME]. Ener the
hospltai’s name, clty, 2nd state:

{1 An organization operated for the benefit of a college or university owned or operated by a govermnmental tnit described in
section $TO{1{AMGv). (Complote Part (1)

8 {J Afedera, state, or local govermment or govemmental unit described in section 170(b){1){A)v).

T [ An organization that normally recelves a substantial part of s support from a govemmental unit or from the general public

described In section 1TOLNINA}M])-. (Complete Past 0.)

8 (0 A community trust described in section 170(b}{1)(ANv). (Complate Part 1)

8 Jan agricultural research organization described in section 170&)(1);"” openmd in confunction with a land-grant college

or university or 8 non-and-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

10 {7 An organization that normally recelves: (1) mmﬁnnﬂ‘n%dlmaupmﬁuneommm.mpm and gross

5N -

rwupuﬁunacﬂmhammedtomgxemmmmﬁom-sub’wmaﬂahmpm (Zgnonmthanss’a%ol
support from gross investment income and unrelated businass taxabla Income section 511 tax) from businesses
acquined by the organization ajtar June 30, 1975. Ses section 509{a}2). ota Part (iL)

11 ] An arganization organized and opemted exctusively to test for public safety. Seo section 509{a)i4).

12 (] An organization organized and operatad exclusively for the bensfit of, to perform the functions of, of to cany out the purpeses
of cne or more publicly supported organizations described in section 509{a){1) or section 509{a}{Z). Seo section S0S{a)T).
Chack the box in Ines 12a through 12d that describes the type of supporting organization and complete linas 12e, 121, and 12g.

@ [ Type L A supporting organization aperated, supervised, or controfied by Its supported organizationta), typically by ghving
tha supparted organization(s) the power to regulaty appoint or elect a mejority of the directors or trustess of the
supporting organization. You must compiote Part [V, Sections A and B,

b O Vypell. A supporting organizetion supervised or contralsd in connection with &ts supported organization{s), by having
control or management of the supporting organization vested in the sams persons that control or manage the supportad
organization(s). You must complote Part IV, Sections A and C.

c [0 Type til tunctionally integrated. A supporting organization operated in connection with, and functionally integrated with,
ls supported organization(s) {soe instructions). You must complete Part IV, Soctions A, D, and E.

d (O Type il non-functionally integrated A supporiing organization operated In connection with It supported organizationts)
that is not functionally integrated. The organization generally must satisfy a distribution requirement end an attentiveness
requirement (see Instructions). You must compiote Peart IV, Bections A and D, and Part V.

e [J Check this box  the arganization received a written determination from the IRS that It Is a Type |, Type I, Type Il
functionally Integrated, ar Typs lll non-functionally integrated supporting organization.

f Enterthenumberof suppotedorgenizatians . . . . . . . . . . . . . . . . e e e ]
__8_Provide tha following information about thewpponeduumlmbtﬂa).
) Name of supparted organtzation M EIN ED Type of organization | Ov) ks the o ™ ot Y (] ot
{dsscvided on (nes 1-10 | Ested in your poverning support (see other euppor {see
[ tnstructions)
Yoa No
A
®)
© —RECEIVED
©) § FEB 2 7 o018
® OGDEN|UT
Total
For Paperwork Roduction Act Nolice, 500 the brstructions tos Form 900 or 830-EZ. Cst No. 11285F Bchodude A (Form §90 or 990-E7) 2018

D48 5936
B e~ =~ |




Schedo A (Fom 990 or 890-EZ) 2016 Paga 2
Support Schedule for Organizations Described in Sections 170(B)AYIY) and 1T0{)(1)AXVI) Vi

(Gompleteonlytlyoudwckadﬁwboxonluws 7, or 8 of Part | or if the organization failed to qualify under
Part liL if the organtzation fails to under the tests listed below, complete Part (Il

\ Section A. Public Support Vi

! Calendar yoar (or fisoal year beginning In) » | {a) 2012 ) 2013 {€)2014 | ) 2015 {0) 2016__| 1f) Toral

1

Section B. Total Support Vi

Gitts, grants, contributions, and /
membership feos received, (Do not

Include any "unusudd grants.”} . . /
Tax revenues levied for the

organization's bendiinndmherpaid

to orexpendedon s behalt . .

The valve of services or tadm!es
fumishad by a governmantal unit to the

organization withoutcharge . . . . p
Total Add lines 1 through3. . . . A

The portion of total contributions by
each person (other than &
govemmenta] unit or publicly
supported organization) included on
ine 1 that exceeds 29 of the amount /
shownonilne 11, column{®. . . . 4

Public Subtract ling § from &ne 4 VA

?

Calondar yoar {or fiscal year beginning in} & fa) 2012 _@®) 2013 {c) 2014 {d) 2015 (o) 2016 (N Tatal

Amourts from fino 4 /

8 mmmmmmm
payments received on securfties loans, /
mB.mddosaMMwhundmﬂw
® Net income fmm mmlmad busln /
activities, whether or not the business
is reguarty canied on
10 Othetlrwmoonotlndwogam« /
foss from the sale of capiil assets
(ExplaninPantV1) . . . . . . /
1 'rotalmppm.nddimummw A
12 Gross recelpts from related activities, etc. (oo Instructions) . . . 12 |
13 HmﬂnmmHmFumssmsfuimwmﬂmﬂmsﬁmmmmaﬁmmmuaanwmsm(cxa)
omarmﬂon.dwedurdaboxmdmphm/ Co . , . . » 0
SGcﬁonc Computation of Public Support'Percentage
Pubfic suppart percantage for 2016 (ins 6, cofumn {f) dvided by line 11, column(® . . . . 14 %
} 15 P@cmmmmmmsémm&hnanmu .. 5 %
16a wn%wm—m&nmemmonmdmtmwkmoboxmﬂm13 andlmoulsm‘a%ofmd\eckths
box and atop hare. magumumqmlﬁuuuwuuywppomdmhmm . . A
b 33'a% support tost—2015, Ir,the omganization did not check a box on ine 13 or 163, and llne 15Is &‘n%am.check
| 1his bax and stop here. The drganization quaiifies as a publicly supportedorganization . . . . . . ~ . . . . » O

| 17a

18

10’6—m~and-eumsh{;m togt—-2016. (f tho organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and If organization mests the “facts-and-circumstancas® test, check this box and stop here. Explain in
zation meeots the “tatts-and-droumstances” test. mmmﬁmqm”amww supported
. . . . .- 0
3 M—M&Hﬂnotymﬂzﬂbﬂdldnmdmdtaboxmﬂmﬂ,iﬁgiﬁb ov17a.andllne
15b10960ymnm,mHmemmmmdmm'mwmmbMMMMm
Exp!alnlanVlhowlhemmuonmmwmuMm'mmmmmmﬁﬁnnamw

supported/organtzation . . » 0
antoundauon chamgarizaﬂon did notdlackaboxonlmew 168. 15b 17a,ov17b meckmbbnxandaae
tnstnéétions . . . . . ... QO

Schadute A (Form 960 or #90-EX) 2018




Schacufe A (Form @90 or 990-E2) 2016 Pege 3
Support Schedute for Organizations Described in Section 50%(a){2)
(Complete only if you checked the box on line 10 of Part ) or If the organization falled to qualify under Part i.
if the organization fafls to qualify under the tests listed below, please complats Part {1.)
Soction A. Public Support
Calendar year (or fiscal yoar beginning in) » |  (a) 2012 {b) 2013 {c) 2014 {d) 2015 (o) 2018 Tolel
1 Gifts, grants. contibutions, and membershép foes 1200 1 T
received. (00 nof inchads any “unusial grends.) Q73837 40353.1¢ 5074535 3512793 4387043|  170819.78
2  Gross mcepts fom adimissions, merchandlse —
sold or services performed, or facilties
furnished in any activity that Is relmed to the
organkation’s tax-exempt pupose . . .
3  Gross recedpts rom activities that am not an
unretated trade oF businass under section 513
4 Tax revenues lovied for the
organization’s benefit and either pald
toorexpendedon itsbehalt . . .
S The valve of servicaa or facilties
Mllshodbyagovunnmmlunnmlho
organization without charge . .
6 Total Addlnes 1 throughS. . . . 43788.37 40358.11 80748.38 I5727.98 4387045 170618.78
7a Amounts Included on ines 1, 2, and 3 /7
received from disqualified persons .
b Amounts included on fnes 2 and 3
received from other than disqualified
persons that exceod the greater of §5,000
or 1% ol the amount on line 13 for the year
¢ Addlines7aand7b . . /
8 Mlcumt.(swmhmkhum V
Ho6). . . . . . . .
Section B. Total Support
Calendar yoar (or fiscal year beginning tn) » | (a) 2012 {) 2013 {c) 2014 {d) 2015 to) 2016 {9 Total
® Amountsfromiine8 . . . 43788.37 40359.19 8074538 35727.93 4387D.48 1706810.78
108 Gross income from imerest, deend&
. payments received on securtties loans, rents,
royalties and income from smilar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addiines10aend10d . . .
11 Net income from unvelsied buslnm
activities not inchudod in Gne 10D, whether
or not the business (s regutarly canried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(EplaninPartV1) . . .
3 Totalmon.(uldnnaso 10:.-. 11
endi2) . . . . . 43788.37 40358.11 £0748.35 3s727.88 4387045 170610.78
14 HmﬁnmllmFWMIsmm:omsﬁmmm fourth, orﬂﬂhtaxywaaasewonsm(cxa)
agaﬂnhmdoedtwsboxnmmpm .. . . " 0O
Section C. Computation of Public Support Pereentaoe
15 Pubiic suppon percentage for 2016 (ine 8, column {f) divided by line 13, eolunn(m 15 100 %
Publc support from 2015 Schedule A, Part il line 15 . . . 16 100 %
SeclxonD Computation of investmant Income Percentage
17  Investment Income percentage for 2016 fine 10c, column {f) divided by line 13, colurmn {f)) . . 17 0%
18  investment Income percemage from 2015 Schedule A, Part ill, line 17 . 18 0 %

188 33'»% support testa—2018, | the organization did not chack the box on ne 14 andina 15Ismoro than 33'2%. and line
17 is no? more than 33'a%, check this box and stop here, The organization quaiifies as a publicly supported organkzation . P [

o &‘#WW-M&Hﬂammndhnmmeckabou(mmaﬂulmlsa.andlimlﬁlsmmmaa‘ﬁ%.w
{ne 18 I8 not more than 33'2%, check this box and stop here. The organization qualifies s a pubicly supported organization > ()

20  Private foundation. If the organization did nat check a box on line 14, 19a. or 19b, chack this bax end see tnstructions > [
Schadute A (Form 990 or $90-E2) 2010
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Supporting ) Organizations

(Complete only if you checked a box in fine 12 on Part L. if you checked 12a of Part I, complete Sections A
and 8. Il you checked 12b of Part |, complete Sectlons A and C. If you checked 12¢ of Part |, complete

Section A. All Supporting Organizations

Seclions A,.D, and E. W you checked 12d of Part |, complete Sectlons A and D, and complete Part V.)

1

102

Are afl of the organimtion's supported orpankations listed by name in the organization’s goveming
dmmn-m-mmmwmmMWMnmmﬂWby
class or purpose, dascriba the designation. i historic and continuing relstionship, expiain.

Did the organtzation have any supported organization thal does not have an IRS determination of status
under section 500{a){1) or (2)? I “Yes,~ axplzin in Part VI how the arganization determined that the supported
organimtion was dascsibed (n section S0r)1) or (2).

Did the organization have a suppoarted organization described in saction S01(c){4). (S), or (6)7 If “Yas,® answer
() and (¢) befow.

Did the organization confirm that each supposted organtzation quatified under section 501(c}4), (5), or (5) and
satisfiod the public support tests under section S09{a)}{2)? I “Yes,” dascribe in Part VI when and how the
organization made tho determination,
Dldquﬂmmmwmwwwmummmwmwhwommm
purposes? ¥ "Yes,” explzin in Fart VI what controls the argenization put iy place to ensure such usa.

Was any supportod organization not organized In the United States (“foreign supported organization®)? #
“Yes,” and if you checknd 12a or 12b in Part |, answor () end fc} below.

Did the organtration have uitimate control and discretion in deciding whathor to make grants to the foreign
supported organization? I¥ “Yes,” dascribe in Part V1 how the orgenlmtion had such control and discration
despite being controfied or supervised by or in connection with its supported omganizations.

Did the organization support any forelgn supparted crganization that doos not have an IRS detenmdnation
under sactions S01{c)X3) and 509{a)1} or ()7 If “Yes,* expizh in Part VI what controls the crpanization used
to ensum that afl support 10 the foraign supported organization was used axclusively for section 1T0(CH2XE)
PUPOses.

Did the organization edd, substitute, or remove any supported crganizations during the tax year? ¥ “Yes,”
answer () end () below (if applicable). A0, provide detl in Part W1, inchixding () the names and EIN

Typo | or Type Ul only. Was any added or substitvted supported organization part of a class already
designated in the organization's onganiring documem?

Substitutions only. Wes the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or tacliities) to
anyone othar than () its supported arganizations, (5) individuals that are part of the charitable class benefited
by one or more of its organizations, or () othes supporting crganizations that aiso support or
beneft one or more of the flllng organization’a supported organtzations? if *Yes,” provido detali in Part V1.
Oid the organization provide a grant, taan, compensation, or cthar similar paymennt to a substantial contributor
{dofined In saction 4858/cHI)(C), a tamily member of a substantial contributor, or @ 35% controlied entity with
regard to @ substantial contributor? If *Yas,” compéate Part { of Scheduls L (Form 890 or 990-E2).

Did the organization make a loan to a disquaiified person (as defined In section 4958) not described in fne 77
it "Yes," complete Pert | of Schedule L {Form 990 or 990-£2).

Was the crganization controliod directly or indirectly at any time during tho tax year by one or more
disqualified persons as defined In section 4946 (sther than foundation managers and organizations described
in section 503{(a}{1) or {2))? If *Yes,” provide datadl in Part V1.

Did one or more disquaifiod persons (as defined in ling Sa) hoid a contraliing imerest in any entity in which
the supporting organkzation had an interest? ¥ “Yes,” provide detall in Part VL

Did a disqualified person (as defined in line 8a) have an ownership interest In, or destve any personal benefd
from, assats In which the supporsting organtzation also had an interest? ¥f “Yas,” provide dataf in Part V1.
Was the organization subject 10 the excess business hoidings sules of ssction 4943 becauss of section
49430 (regarding certaln Type I supporting organizations, end all Type Il non-functionally Integrated
supporting organizations)? #f *Yes, " answer 10b balow.

Did the organization have any excess business holdings in the tax year? (Use Schedife C, Form 4720, to
datarmine whether the organtzation had excess business holdings.)

Yes

16d

Schedule A Form 990 or BID-EX) 7018




. Schedule A (Form 990 67 090-EQ) 2016 Page 5
Supporting Organizations (continued)

11 Has the organization accepted & gift or contribution fram any of the tolowing persons?
8 A person who directly of indirectly controls, either atone or togather with persons described in () and (c)
balow, the governing body of a supported organkzation? 11s
b A family member ot a person describad In (a) above? 1b
A 35% centtolled entity of a person described In (a) or (b) abave? ¥ “Yes” fo 8, b, or ¢, provide detsl in Part VL 11e
Sectlon 8. Type | Supporting Organizations

1 Did the directors, trusteas, of membership of one or more supported organizations have the power to
regularty appoint or elect at least a majority of the crganization's directors or trustees at all times during the
tax yoar? if "No,” describe in Part V1 how the supported arganization(s) effectively aperated, supervised, or
controfted the organization’s activitles. If the argankmtion had more then one supported organization,
describa how the powers to appoint and/or remove directors or trusteas wers aiocated among the supposted
amanizafions and what conditions or restrictions, if eny, gppliad to such powers during the tax yesr. —

2 DK the organization operate for the benefit of any supported organization other than the supportod
argantrationds) that operated, supervised, or controlled the supporting argantzation? # *Yas, * axpiain in Pert
VI how providing such benefit carmied out the purposss of the supportad organizationfs) that operatad, i
mewmappaﬂmm 2

Section C. Typo 11 S Supporting Organizations

Yas| No

Yes )] No

———ae

Yes | No

1 Were a majority of the osganization’s directors of trustses during the tax year aleo 8 majority of the directors
or trustees of each of the arganization’s supported organtzationisy? ¥ “No,” describe in Part VI how control
or manggemnent of the supportng organization was vested in the same persans that controlied or managed
the supported onganizetionfs]. 1

Section D. All Type lil Supporting Organizations

1 Dk the organkzation provide to each of its supported organtzations, by the last day of the fifth month of tho
organization’s tax year, () a written notice describing the type end amount of support provided during the prior tax
year, {i} a copy of the Form 990 that was mos) recently filed as of the date of notification, and (i) coples of the
organization’s goveming documoents in effect on the date of notification, to the extsnt not previcusly provided? 1 1

2  Were any of the orpanization’s officers, directors, or bustess lther (1) appointed of elected by the supported
mm(dwfﬂmmmhmmmhwyduumwwvﬂ'm.'omhhhmwm

the organiation maintained a close end continuous working relationship with the supparted anganizetion{s). 2

3 By reason of the relationship described in (2), did the organization’s supportod organizations have a
significant voice in the organization’s investment palicies and In direcling the use of the organkzation's
income or assets at il times during the tax year? If “Yes,* describe in Pert V1 the rola the organtzation’s N
supported organizations played in this regand. s 11T

Soction E. Type Il Functionally Integrated Supporting Organizatl

1 mwwmwmmmmtmuwmmmmmmmreammmmmm

a [ The organization satisfied the Activities Test. Complote dne 2 below.

b [JThe organtzation is the parent of each of its supported organizations. Camplote iine 3 below.

¢ [J The organizetion supported a governmental entity. Describe in Part VI how you supported a govemment entity (s6e instructions).

2 Activitigs Test. Answer fa) and () balow. Yes| No

a Did substantially all of the organization®s activities during the tax year directly further tha axempt purposss of
the supported organization{s) to which the crganization was responsive? ¥ *Yes, " then in Part V1 identify
those supported orpanizetions and expialh how these ectivities directly furthered thelr gxempt purpases,
how the organization was responsive to those supported organizations, and how the osganization determined
that these activitfes constituted substantially ail of it ectivities.

b Did the activities described in (8} constitute activities that, but for the organization's involvesnent, one or more
of the organltzation’s supported organization{s) would have been engaged in? If "Yes,” expiain (n Part VI the
reasons for the orpanization’s position that its supported organization{s) woutd have engaged in these
activitigs but for the organimtion’s voivement. Py

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

a Did the organization have the power to reguiarty &ppoint or elect a majarity of the officers, directors, or

Yes| No

4]

trustees of each of the supported organizations? Provide detalls in Part V1. 3a
b Did the organizaiion exsrcise a substantial degree of direction over the policies, programs, and activities of each M N
of its supported organizations? 4 “Yes, * describe in Part VI the rol ptayed by the ogantzation in this regard. 3

Schatida A fForm 800 or 890-EX) 2018
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Pegn G

m Type lil Non-Functionally integrated 509()(3) Supporting Organizations

1 mekhmummzaﬂonmﬁedtmwalmnstanqwmuwmw20.1910(e:phhlnPMVI).Soo
+_bratructions. All other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

Soction A - Adjustod Net Income

{A) Prior-Year——

_(B) Current Yoar

(optionaf)

1 Neot short-term capitel

2 Recovearies of prior-year distributions

S Other gross income (soe Instructions)

4 Add lines 1 through 3.

6 Depreciation and depietion

R|o|D|N]-

GMmmopemﬂnawpddmmmmebnm
oollection of gross incoms or tor management, conservation, or
mairgsnance of property held for production of inoome {see instructions)

7 Other axpenses [sea Instructions)

8 Adjusted Not income (subtract #nes 5, 6, &nd 7 from kne 4).

DiN®

Section B - Minimum Assat Amount

{A} Prior Year

(8) Current Year
(optionaf)

1 Aggregats talr market value of al) non-exempt-use essats (ses
instructions for ahart tax year or assets held for part of year):

a Average monthly value of securitiss

1

b Average monthly cash balances

1b

¢ Falr market value of other non-exempt-uso assets

1o

d Total (add lines 1a, 1b, and 1¢)

1d

& Discount claimed for blockage or other
factors (explain In detall tn Part Vi

2 Acquisition indebtedness applicabls to non-sxempi-use essats

3 Subtract line 2 from Ene 1d.

4 Cash deamed hekd for exempt use. Enter 1-1/29 of tine 3 {for greatsr amount,
$80 instructions).

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

8 Muttiply line 5 by .035.

7 Recoveries of prior-year distributions

B8 Minkmum Assst Amoumt {(add line 7 to line 6)

RiIN{OAR]S

Section € - Distributable Amount

Cuzrent Year

1MIMMWmmMmAine&me

2 Enter 85% cfline 1.

3 Minimum asaet amount for prios year (from Section B, tne 8, Column A) _

4 Emter groater of fine 2 or iing 3.

8 Incomo tax imposed in prior year

QlaiRiN] -

8 Distributable Amount. Subtract Ine 5 from line 4, unless subject 10
emergency temporary reduction {ses instructions).

7 [ Check here if tha current year ks the organization’s first as a non-functionally Integrated Type I1l supporting otganization (see

instructions).

Schosdhle A (Form 900 or $00-EX) 2018
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IZTXA__Type il Non-Functionally imegrated 509]a)(3) Supporting Grganizations (continzed)
Distributions

Section D -

Page 7

Current Year

-Amounts paid to supported to

mw

N |-

Amounts pald to pesform ectivity that directly furthers axempt purposes of suppartsd
organizations, in excess of income fram activity

Administrative expenses paid to accomplish axempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Owdified set-aside amounts (prior IRS approval required)

Other distributions (descride in Part V1). See instructions.

Total ennugl distributions. Add Ines 1 through 6.

O~ dn[h]ce

Distributions to attentive supported organkzations to which the organization {s responsive
(provide dstalls in Part V). See Instructions.

Distritntable amount for 2016 from Section C, Iine 8

8
10

tino 8 amoum divided by Uine 9 amount

Seaction E - Distribution Allocations (see instructions)

Amount for 2016

Distributable amount for 2016 from Section C, ling 6

Underdistributions, if any, for years prior to 2016

(reasonable causa required—exptain In Part Vi). See
instructions.

Excess distritkdions camyover, if any. to 2016:

[

From2013 . . . . .

From 2014

From2016 . .

Yotal of (ines 3a Yvough e

Applted to underdistributions of prior years

L

Appited to 2016 distributable amount

Canryover from 2011 not applied {see instructions)

fRemainder. Subtract lines 39, 3h, end Ji from 3f.

Distributions for 2016 from
Section D, fine 7: S

Appiied to underdistritions of prior years

Appiled to 2018 distributable amount

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

®lolole .L-:L-annvn“ gl

Remaining underdistributons for years prior to 2016, if
any. Sublract linas 3g and 4a from lne 2. For rasult
greater than zero, sxpiain in Part V1. See tnstructions.

Aemaining underdistributions for 2016, Subtract lines 3h
and 4b from Ene 1. For result greater than zero, axplain inf
Part V1. See Instructions.

Excoss distributions carryover to 2017. Add lines 3]
and 4¢.

Breakdown of ine 7:
I

1
Excess trom 2013 .

Excess from 2014

Exoes8 from 2015 .

.ﬂ.ﬁﬂ'.o

Excess rom 2016 .

Schodule A [Form 900 or 000-EX) 2018
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R Supplemental information. Provide the explanations required by Part I, line 10; Part ll, line 17a or 17b; Pan
M, tine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, Sa, 6, 9a, 8b, 8c, 11a, 11b, and 11c; Part IV, Section
B, lnes 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Sectlon B, line 1e; Part v, Section D, lines 5, 6. and 8; and Part V, Section E,

fines 2,5, and 6. Also complete this part for any additionat information: (See instnuctions:)

Saheyie A (Fonm B90 or £90-EZ7) 2018




