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Summary
1 Briefly describe the organization’s mission or most significant activities: 24 V| DI )CooD SHELT CK (Lo e
8 GUIDANCE, IHEpTH And REFEARAL SERVICES TO ECons M ALY DIAD VN TAGED /FDIY
5| AND FAMLIES AND (55157 AlD ENCOURAGE SELE SufEel EACYAMDIG THSE WE SERVE.
§ 2 Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3  Number of voting members of the governing body (Part VI, line 1a) . e 3
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%E 21 Total liabilities {Part X, line 26) . . /] 929 G 22
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Form 990 (2016) Page 2 ‘

clgqllf  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartl . . . . . . . . . . . . . O
1 Brnefly describe the organization's mission:

ASSIST- ANPENCORACE SELE SUAFICIENEY AMON G THOZC WE S8R VIE .

2 Did the organization undertake any significant program services during the year which were not listed on the
prioriForm 990 or 990-€27 . . . . . . . . . . . . . .. e .« . [OYes KNO
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?................................Dyesmo
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code. ) Expenses $ 49| 2.77 includinggrantsof$ ) (Revenue$ ) |
[ I YD 128,964 HoT MiEALS To PomiELes s And Econlomichee Q5 4DV pTAED |

CEQLLE . PROVIDED OVER 2000 EMIEALENCY RIED AA4GS TO FAm(UHUES A i
ADDUVAQUALS ) OO REDS OF (fonIELE TS Fool NG 2, BReOF VEGETABLES, ... ... ‘
BLREAD frd Ba-kl=R N ITEMS, DARY. PREDILCTS ! 0V ER 500 /370 WA BAGE To |

EEM{Q_/_{.QETLZ—.@A_/S-'__IZS_(./_E.D_-_THO Vo5 aF Do bfﬂ 5 OF oo YDOCHERSTO

EAmic(iE5 AND //;/ YV DU LS, DISTRICUTER (K AT CARE [TEMS I 1oVetER S |
______ - |
"""" |

4b (Code: ) (Expenses $ _[0‘ 6 f Z including grants of s ) (Revenue $ )

AMD. DIV DUALS.  LRUVIDED [T COAE (TS, DI SRS AND LoRMY LA
TO_LAMILLES UNTH. INEANT S AND Yo uN b CttDRUEN » LROVIDED BEFERLALE T O
D0 Bl 5ERVICE M@ ENTES, [FEATH AEENMALES AND GOVT. . AeSTED LEOHE .
TD.0. LT IEALTH SCAEEN AV 6 (0L H IV A D ST 2 rAVIDED H YVErne 5362
WATLE (ELTIA MATERLALS , L RTS,, SEEAN 6 BA 65 To AoMECES T LPEDALE.,
DISTRIAUTED S AR 59€5 Ad 05 SZEKERE WORKERS SEEKERS DF MEDICALOARE
AZ5ISTED (7 DIVIOUALS WITHE RESUME (RELALATION €M PLoYMENT AL CU AT ONS  BENEFITS
LRAVIDED. TOYS AND. 61 ETS, To. Ctt1LDREA . LROVIOND CHRISTMAS GIETS ANDRo0D 1o PAMILIES

SENIQRS , AND HOMEESS PLoPLE DLMNGTHE HOLIPAYS, SERVER.AZ PIAILIM-APDRESS
PO (R0 HOMELESS fuDIVIDYALS —_ 2

4c (Code: ) (Expenses $ 410 [ 7 including grénts of $

__________________________________________________________________

PROVUDED RENTHG ASSIFTANCE MOTEL STANS ArD VT LT Y. A5 ST AL |
TitRev 61t _EVICTION PREVENT lon fRoEKAMS..

) (Revenue $ ) ‘

4d Other program services (Describe in Schedule O.) 1
(Expenses $ including grants of $ ) (Revenue $ ) (
4e Total program service expenses P e 7456

Form 990 (2016) ‘



/

‘Form 990 (2016)

Page 3

[ZXIY  Checkiist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ;
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposnion o
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part Il .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part |

Did the organization receive or hold a conservation easement, rncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ili e e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not histed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets In temporarlly restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts Vi,
VI, ViIl, IX, or X as applicable.

Did the organization report an amount for land, buudlngs, and equipment in Part X, line 10? if “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for investments— other securities In Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vil

Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its totaI assets
reported in Part X, ine 167 If “Yes,” complete Schedule D, Part IX . .. .

Did the organization report an amount for other habilities in Part X, ine 25? If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited flnanC|aI statements for the tax year’7 If “Yes,” complete
Schedule D, Parts XI and Xil

Was the organization inciuded in consohdated mdependent audlted fmancnal statements for the tax year'7 If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xl is optional

Is the organization a school described in section 170(b)(1)(A)1)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts l and IV.

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV ..

Did the organization report on Part IX, column (A), lme 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV.

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on
Part Vill, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII hne 9a'7
If “Yes,” complete Schedule G, Part Il .

Yes

No

N | =

10

iRt

v
o

11a

11b

11c

11d

11e

11f

12a

12b

13

14a

14b

15

16

17

18

v

19
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Form 990 (2016)
A Checklist of Required Schedules (continued)

20
b
21

22

23

24a

26

27

28

29
30

31

32

35a

36

37

Page 4

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H .

if “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retun?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts I and Il .

Did the organizatioen report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refundlng escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” i1ssuer for bonds outstandlng at any time during the year’? .
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that 1t engaged in an excess benefit transaction with a disqualified person n a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees or
disqualified persons? If “Yes,” complete Schedule L, Part Il ..

Did the organization provide a grant or other assistance to an officer, (dlrector, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controiled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions).

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former offrcer drrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization .receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operatlons'7 If “Yes complete Schedule N,
Part | . .

Did the organization sell exchange dlspose of or transfer more than 25% of its net assets’? If "Yes
complete Schedule N, Part Ii .

Did the organization own 100% of an entity drsregarded as separate from the organlzatron under Flegulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part i, 1,
orlV,and Part V, line 1

Did the organization have a controllied entity within the meaning of section 512(b )(1 3)

If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, Iine 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, hne 2 . e e e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R,

Part VI . . .

Did the orgamzatlon complete Schedule O and provrde explanatlons In Schedule O for Part VI l|nes 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

Yes | No

20a

20b

21

22

23

24a

24b

24c¢c

24d

25a

25b

26

27

28a

28b

28¢

2 1.7

30

31

32

35b

36

37

38 |y
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FForm 990 (2016)
IEE8Y Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any line in this Part V ... d
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . 1a O rei;fy?, %
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 4 2
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and u.;
reportable gaming (gambling) winnings to prize winners? . 1c
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax 0 i
Statements, filed for the calendar year ending with or within the year covered by this return 2a L’/ }; i
b If at least one s reported on line 2a, did the organization file all required federal employment tax returns? 2b|y/
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) L7l
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time during 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)? . e .
b If “Yes,” enter the name of the foreign country: »
See Instructions for fiing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ |If “Yes” to line 5a or 5b, did the organization file Form 8886-T7?
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contnbutions that were not tax deductible as charitable contributions? . . 6a
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutnons under sectlon 170(c) - e
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods vfﬁﬁ i-
and services provided to the payor? . AN e e e 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . . e .
d If “Yes,” indicate the number of Forms 8282 filed durlng the year | 7d |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g lf the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required?
h |f the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnibutions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'?
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . . . . . 10a
b Gross recelpts, included on Form 990, Part VI, line 12, for public use of club faC|I|t|es . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . e e e . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedute O
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization 1s licensed to issue qualified healthplans . . . . . . . . . . 13b oL
¢ Enter the amount of reserves on hand . .o 13¢ Kt e
14a Did the organization receive any payments for mdoor tannmg services durlng the tax year" 14a
b _If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

Form 990 (2016)
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Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part Vi

O

Section A. Governing Body and Management

1a

a
b
9

Enter the number of voting members of the governing body at the end of the tax year. . 1a

Yes

No

If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authornity to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included In line 1a, above, who are independent . 1ib

Did any officer, director, trustee, or key employee have a family relationship or a business relationshnp with
any other officer, director, trustee, or key employee? .

Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diverston of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or apponnt
one or more members of the governing body? .o

Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? .

Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:

The governing body? .

Each committee with authority to act on behalf of the governing body’?

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O .

]

D 0|~ |w

7b

8a

8b

Vv
%4

9

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a
b
12a
b
c

13

14
15

16a

Did the organization have local chapters, branches, or affiliates?

If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, If any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No,” go to line 13 ;

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confllcts’?
Did the organlzatlon reguiarly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . .. ..

Did the organization have a written whistleblower poIncy”

Did the organization have a written document retention and destructnon pohcy”

Did the process for determining compensation of the following persons include a review and approval by,

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . o . e e e .

If “Yes,” did the organization follow a wniten policy or procedure requiring the organization to evaluate its
participation in jont venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

Yes

No

10a

10b

11a

12a

12b

12¢c

13

14

NANASNNNEN

15a

S

15b

16a

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » A L [

Section 6104 requires an organization to make its Forms 1023 (or 1024 if app! cable)_ 990 and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
[] ownwebsite [ Another’s website M Upon request ] Other (explain in Schedule O)

Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the'tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: >

CONNJE JONES EXECVTIVE PIRETVK, J401 W, 28947 4ANTH AMA P 72702

Form 990 2016)



Form 990 (2016) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any ne inthisPartV§ . . . . . . . . . . . . . []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year.
* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”

» List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[T1 Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(€
w ®) (do not ch:coks:trlmgrr‘e than one © ® ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list any o5l slolzlex] o from related other
hoursfor | Ja @ | X2 | 3&| 8 the organizations compensation
related 35|18 EFd 3| organization | (W-2/1098-MISC) from the
organizations} 2§ 5|~ % $ ?; = |(W-2/1089-MISC) organization
below dotted] < < | 8 2l"s and related
Iine) &|g 3 § organizations
CornnNIE JonEs
0 _EBEXEQTIVE Dirccer |40+
57192 o o
@ JoHwnv CoLlinvg ~
PRESIDENT v
B _DOANNA Foplb
Vice PRES DENT v
@ Aehn QLESON
ViCE PRESIDIENT, F/NAMKE v
) ARLENE FGRREST. J
SECRETARY
O _MaRK KEoweH
TREASVLRER v
M. J=E35]E _Aclep
‘ DIRIZeTDR v
B SALLY JOC CLARK y
DirEcTOR
@ DianNA CORAD
DIRECTO R 4
10 STAciEY PETERSEA v
DirEctoR
an__MICHAEeL. Ruc<
PIRECTOR v
120 ARlIci~ DIXoN
DIRECTIR. v
(13 TYRONE TRLPL ] y
PDIRECTO £
(14).___ R0 DA TMITL v
DiRE croe.

Form 990 (2016)



Form 990 (2016) Page 8,

I TeQVIR Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

()
Position
o ) (do not check more than one © ® ®
Name and title Average | pox, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list an: o= = ~lox] = from related other
hours for aa_ 'a g 2| 3518 the organizations compensation
related 35| 8 2l e %§ g organization (W-2/1099-MISC) from the
organizations 8‘5 st % 'g:g o | 7 [(W-2/1093-MISC) organizatton
below dotted| = 5 | 8 el and related
line) Gig 3 S organizations
fod 7] =1
4] o 7
8 :
a
(19)
(16)
(a7
(18)
(19)
(20)
1) ’
(22)
(23)
(24)
(25).
ib Sub-total . . . . ... o571
¢ Total from contlnuatlon sheets to Part VII Sectlon A A €
d Total (addlinesibandic). . . . . . P 5‘710[7,
2 Total number of indwiduals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0O

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e e

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such
individual .

5 Did any person Ilsted on line 1a receive or accrue compensation from any unrelated organlzatlon or mdnvudual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.
(8) ()
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who (&} g PR
received more than $100,000 of compensation from the organization » [ff % >

Form 990 (2016)
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SETAYIIR Statement of Revenue

and Other Similar Amounts E

L4
£
£
(U]
)
£
(U}
")
c
]
L =4
5
Q
[
E
£
=]
(3]

Page 9

o

Check if Schedule O contains a response or note to any line in this Part VI .

o

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512-514

= @

Federated campaigns . . . | 1a

9]

Membershipdues . . . . | 1b

@]

Fundraising events . . . | 1¢c

H2 zp9

Related organizations .. 1 1d

()

Government grants (contributions) | 1e

Al other contnbutions, gifts, grants,
and similar amounts not included above | 1f

ql 150
43526 9

Noncash contributions included in lines 1a-1f $
Total. Add lines 1a-1f .

619723

Program Service Revenue

2a

Q@ "0 006 o

Business Code

All other program service revenue
Total. Add lines 2a-2f .

>

Other Revenue

6a

o

7a

8a

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds »

Royalties

>

99

>

.(|) F;eal -

(1) Personal

Gross rents

Less: rental expenses

Rental income or {loss)

Net rental income or (loss)

>

Gross amount from sales of (1) Secunties

- n) 6th;er

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross iIncome from fundraising
events (not including $

of contributions reported on line 1c).
SeePartiV,line18 . . . . . g
Less:directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartIV,line19 . . . a
Less:directexpenses . . . . b
Net income or (loss) from gaming acti
Gross sales of inventory, less
returns and allowances . . . g

Less: costofgoodssold . . . b

Net income or (loss) from sales of inventory . »

events . P

vities . . P

Miscellaneous Revenue

Business Code

11a

o Qo0

12

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

AN YK

Form 990 (2016)



Form 990 (2016)

:lsgV @l Statement of Functional Expenses

Page 10 ,

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b,

(A)
Total expenses

(B)

(C)
Management and

8b, 9b, and 10b of Part VIIL. P panses | generas expenses Feponses.
1 Grants and other assistance to domestic organizations
and domestic govemments See Part IV, ine 21 .
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 2L7)o2 | 2(7/92
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees .. 157192 28854 258 2%%
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages el 495 T YGy
8 Pension plan accruals and contributions (mclude -
section 401(k) and 403(b) employer contributions)
9 Other employee benefits . .
10  Payroll taxes ANV D 6LNPFI| 5 44 750 2L 624 9156
11 Fees for services (non-employees): '
a Management
b Legal
¢ Accounting
d Lobbying . .
e Professional fundraising services. See Part IV Ime 17
f Investment management fees
g Other {ifine 11g amount exceeds 10% of line 25, column
(A) amount, hst ine 11g expenses on Schedule O.)
12 At.ah.mt@u:uga.:l.dmlanan-ﬁ\mUT)l—"‘—-“’9 1259, 94517 Hp79
13 Office expenses JOo72¢ 7459 3]s
14 Informatlon technology i
15 = ANCé ﬂEfWeM L) 7¢/sF 23249 /2L
16 Occupancy AND. ‘DTZO/{%& . 5062 3542 /S [ 9
17 Travel AND TRANGPORTATIO N | 2720 /1908 </ 8
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . .
21 Payments to afflllates .
22 Depreciation, depletion, and amortizatlon / é c/ g7
23 Insurance . .o Coe . [l 7149
24 Other expenses. ltemize expenses not covered N
above (List miscellaneous expenses in line 24e. If .
line 24e amount exceeds 10% of line 25, column |
(A) amount, list line 24e expenses on Schedule O.) }-
a _FUND_RALSING /5077 15027
b T LEPlton & AR 5175 Lo/ 2 )2
c MSCELAN Z0US 9/ 24 £99
d /N KINB SERVICE > 9200 2200
e All other expenses
25  Total functional expenses. Add lines 1 through 24e | £ £} ) 2 (,9 590 75¢ | 4/ X06H /S 704
26 Joint costs. Complete this line only If the

organization reported in column (B) jont costs
from a combined educational campaign and
fundraising solicitation. Check here » [} if
following SOP 98-2 (ASC 958-720) .

Form 990 (2016)



’ Form 990 (2016)

. Page 11
3N Balance Sheet
Check 1f Schedule O contains a response or note to any line in this Part X .. |
(A) (8)
/ Beginning of year End of year
. 1 Cash—non-interest-bearing } 250 924 1 240550
2 Savings and temporary cash investments @? A Z‘& 2 | [ TS
3  Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 lLoans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees. -
Compilete Part Il of Schedule L 5
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4358(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary i L
7 organizations (see instructions). Complete Part Il of Schedule L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 3 blo 9 2.4/ 9
10a Land, builldings, and equipment: cost or ”
other basis. Complete Part VI of Schedule D 10a 42&/ /0> L L
b Less: accumulated depreciation 10b| D] 4 %9 539 11z |10c| 522474
11 Investments—publicly traded securities . ) 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, I|ne 11 . .. i 15 B
16 Total assets. Add lines 1 through 15 (must equal line 34) L0 [0 16 | ¥ 34 255
17  Accounts payable and accrued expenses NEEY 17 Sto 22—
18  Grants payable . 18
19  Deferred revenue 19
20 Tax-exempt bond I|ab|I|t|es . 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D. 21
$ 122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and B
:E disqualified persons. Complete Part Il of Schedule L 22
3|23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other labilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 ) ] 1929 26| ¥ 272
° Organizations that follow SFAS 117 (ASC 958), check here | 2 |:| ar.d
9 complete lines 27 through 29, and lines 33 and 34. L ) ]
& |27  Unrestricted net assets . SEY | 79 27| Y25 729
@ | 28  Temporarily restricted net assets . 28| 7
° 29  Permanently restnicted net assets . 29
z Organizations that do not follow SFAS 117 (ASC 958), check here > |:] and
5 complete lines 30 through 34. o
£ [30 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund . 31
S 32 Retained earnings, endowment, accumulated income, or other funds . 32
2|33  Total net assets or fund balances . . Y 1 79 B | g25 7% 3
34  Total hiabilities and net assets/fund balances . L0 [oF |34 ¥>Y 5 g5

Form 990 (2016)



Form 990 (2016) Page 12

Weconciliation of Net Assets

Check If Schedule O contains a response or note to any line in thisPart Xt . . . . . . . . . . . . . 1

1 Total revenue (must equal Part VI, column (A), line 12) . 1| 4/8 2%
2 Total expenses (must equal Part 1X, column (A), line 25) 2 Yl 269 .
3 Revenue less expenses. Subtract line 2 from line 1 .. 34 22 U4Y6 Z
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 cqumn (A)) 4 (24 ¥ 179
5  Net unrealized gans (losses) on investments 5 &)
6 Donated services and use of facilities 6 O
7 Investment expenses . . 7 (6]
8 Prior period adjustments . . 8 0]
9  Other changes in net assets or fund balances (explam n Schedule O) 9 0
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
33, column (B)) . 1025722

X Financial Statements and Reportmg
Check If Schedule O contains a response or note to any line in this Part Xil .

1 Accounting method used to prepare the Form 990: []Cash [JAccrual []Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[(J Separate basis [ ]Consolidated basis [] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
[ Separate basis  [] Consolidated basis [ ] Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? )<
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a As a result of a federal award, was the organization reqmred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332. . . . . 3a X

b If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2016)
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| OMB No 1545-0047

., + SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt chantable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service | B Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

Open to Public
Inspection
Name of the organization Employer identification number
SOUTHIMEST M 10 UTY EConomic DEVELOPIMENT A550C. |45 <2212 POY
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because tt 1s: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(1)-
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)
3 [ A hospttal or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 []A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:
(] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)
6 [] A federal, state, or local government or governmental 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
descnbed in section 170(b)(1){A){vi). (Complete Part Il.)
8 [] A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

10 wAn organization that normally receives: (1) more than 33'3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'3% 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 IIi.)

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

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

a [ Typel. Asupporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

3]

b [ Type l. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested In the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type 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 lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type HI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . [:
g Provide the following information about the supported organization(s)

(i} Name of supported organization (i) EIN (iii) Type of organization | (iv} Is the organization | (v) Amount of monetary (w1} Amount of
(described on lines 1-10 | Iisted in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
A
(B)
{C)
(D)
()
Total

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



Schedule A (Form 990 or 990-EZ) 2016 F'Jage 2

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1HA)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contnbutlons, and
membership fees received. (Do not
include any “unusual grants.”) .
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .

4 Total. Add lines 1 through 3

5 The portion of total contributions by
each person  (other  than a
governmental unit or  publicly
supported organization) included on
line 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 .

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business
1s regularly carried on

10  Other income. Do not include gain or
loss from the sale of capital assets
(Expiain in Part VI ) .

11  Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc (see nstructions) . . . . 12 l

13  First five years. If the Form 990 is for the organization’s first, second, th|rd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . Ce e e e e e N e

Section C. Computation of Public Support Percentage

14  Public support percentage for 2016 (line 6, column {f) divided by ine 11, column (f)) . . . 14 %

15  Public support percentage from 2015 Schedule A, Partll, line14 . . . . 15 %

16a 3313% support test—2016. If the organization did not check the box on line 13 and I|ne 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . R R

b 33'3% support test—2015. If the organization did not check a box on line 13 or 16a, and Ilne 15 IS 33‘/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . » [

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organizatton meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organizatlon...............................P[]

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 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 .o A &N
18 Private foundation. if the orgamzatlon dld not check a box on ||ne 13 16a 16b 17a or 17b check thls box and see
instructions . . T L e

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any actvity that 1s related to the
organization’s tax-exempt purpose

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

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

The value of services or facilities
furmished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts ncluded on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support. (Subtract line 7c from
ne6.) . .

{a) 2012

(b) 2013

(c) 2014

{d) 2015

(e) 2016

(f) Total

{85055 | 839750

¢)872%

3029]%Y

769114 P4 559

76911

N CIALY

EXVATI L

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6 ..
CGross income from interest, diidends,
payments received on securities loans, rents,
royalttes and income from similar sources .

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b
Net income from unrelated business

activities not included in line 10b, whether
or not the business is regularly carmed on
Other income. Do not include gain or
loss from the sale of capital assets
(Explamn in Part V1.) .
Total support. (Add hines 9, 10c, 11
and 12)

First five years. If the Form 990 1S for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

(a) 2012

{(b) 2013

(c) 2014

(d) 2015

(e) 2016

{f) Total

(4]

428

74

(A

15

] t

%19

245

__H2q

295"

749

IEYL N

(55570

§352¢%

7249364

P00 623\618 25

F93050%

organization, check this box and stop here »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 (line 8, column {f) divided by line 13, column {f)) 15 gg %
16 Public support percentage from 2015 Schedule A, Part i, ine 15 16 . i %
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2016 (line 10c, column (f) divided by lire 13, column (f)) . 17 Nels! %
18 Investment income percentage from 2015 Schedule A, Part lil, ine 17 . N 18 043 %
19a 33'1% support tests—2016. If the organization did not check the box on line 14, and ||ne 15 1s more than 33'5%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization | &
b 33'3% support tests—2015. If the organization did not check a box on Iine 14 or line 19a, and line 16 is more than 33'3%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization P g
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016
iclgdl]  Supporting Organizations

Page 4

(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 I, complete Sections A and C. If you checked 12¢ 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

3a

4a

ba

9a

10a

Are all of the orgamzation’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 historic and continuing relationship, explan.

Did the organization 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 in section 509(a)(1) or (2).

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

Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? /f
“Yes,” and if you checked 12a or 12b in Part I, answer (b} and (c) below.

Did the organization have uitimate 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.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explan 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.

Did the organization add, substitute, or remove any supported organizations dunng 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; (ii) the reasons for each such action;
(iii) the authonty under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type |.or Type |l 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?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {)) its supported organizations, (ii) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined 1n section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indrectly at any time dunng 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.

Did one or more disqualified persons (as defined in line 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 line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part V1.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting orgamzations)? If “Yes,” answer 10b below.

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

4a

4b

5a

5b

5¢

| I——

9a

9b

9¢c

10a

|
=

10b
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EEN  Supporting Organizations (continued)
Yes| No

1

a

b
c

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

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

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

11a

11b

11c

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 majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Yes

No

Section C. Type Il Supporting Organizations

1

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

Yes| No

Section D. All Type Ill 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 written 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 (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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

By reason of the relationship described n (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all imes durning the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

3

Section E. Type lll Functionally Integrated Supporting Organizations

1
a

2

2a
b Did the activities described n (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged n? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these B
actities but for the organization’s involvement. 2h
3  Parent of Supported Organizations. Answer (a) and (b) below. J
a Did the organization have the power to regularly appoint or elect a mayority of the officers, directors, or L
trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each | _ B
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard. 3b

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

[1 The organization satisfied the Activities Test. Complete line 2 below.

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

[«

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

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 actwities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Yes

No

Schedule A (Form 990 or 990-EZ) 2016
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MType 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

Q| E|W|IN | =

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

-1}

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 securities

1a

b Average monthly cash balances

1b

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

1ic

d Total (add lines 1a, 1b, and 1c)

id

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

2 Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from line 1d

[

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

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

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

DN O [N

Section C - Distributable Amount

Current Year

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

2 Enter 85% of line 1

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

Qb [ON| =

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

6

AN

N

.
g

7 [ Check here if the current year Is the organization’s first as a non-functionally integrated Type il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2016
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Orgamizations (continued)
Sechion D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts pad to perform activity that directly furthers exempt purposes of supported
orgaruzations, i excess of income from activity
Admimistrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions {describe in Part VI) See instructions
Total annual distnbutions Add lines 1 through 6
Distributions to attentive supported organizations to which the organization 1s responsive
(provide details in Part V) See instructions
9 Distnbutable amount for 2016 from Section C, line &
10 Line 8 amount divided by Line 9 amount

@~ D[ &

I m
Secthion E - Distnibution Allocations (see instructions) 0 Underd:ét)nbuhons DIStrl(blitable
Excess Distributions
Pre-2016 Amount for 2016
1 Distnibutable amount for 2016 from Section C, ine 6 - %‘ﬁ"'"-:?“ Ll e TR L BT T
Underdistributions, if any, for years pnor 1o 2016 1_”%{-; j":'h T -;fﬁ ,gvliﬁf "}..‘m: :r N .‘ ::4
2 (reasonable cause required —explain in Part VI} See % i d B'*ﬁgﬁ,:];% f‘f ¥ 9% i‘“ " ,‘ng,
instructions i f{{lﬂm s R ”%L “r’ L ;¢"1
3  Excess distnbutions carryover if any, to 2016 e . £ NS PR A ‘:,;a:.:;' Lt
I I o R eIt B A i 1 Zy | e YLy o St S | S PR Sl [P MR IO |
b [L%EE e Jﬁ-"‘ﬁm’w T AR BT el o AR P ey (ML e |l “L‘ .J" M
¢ From 2013 OV A P '_"‘;L"._ Sl sttt W
d From 2014 R mp-;. sl T WRE. DAL | T T 'cr“’]
e From 2015 N A L R R N R AP AT 7’%‘%’_’6_ "% i ua
f Total of Ines 3a through e PRSI 8 SN SR W T MY RN
g Applied to underdistributions of prior years i O R SN el 3'* ' ‘\
h Applied to 2016 distnbutable amount NIRRT 4 "f' R Y 1
I Carryover from 2011 nol applied (see instructions) T g r".t“‘ , W *"ﬁwt"’v Dot BT MED s pamt N
I BRemander Subtract ines 3g, 3h, and 31 fram 3f Fa? ,j,!ﬂ:r"",__.-.J_ e, ,' ﬁ@& L ARE urwl
4  Distributions for 2016 from ﬁi&j&" f;:. ;}i%g’ ;""nf.;_,)f‘.f' o z}&r‘ - pi,f' "]' . Iﬂ?@
Section D, Ime 7 $ . u’“ ' ailp e 0 el _ﬂ.g*. . “m_ # ot
a Applied to underdistnibutions of prior years I AR AN u., A LR _;:.gi R
b Applied t0'2016 distributable amount LR T TR ;:,,f.ﬁ- t TR
¢ Remainder Subtract ines 4a and 4b from 4 o BEe o el IR v ATSC e
5 Remamng underdistnibutions for years pnor to 2016, If 'yr};":,_ P F@E' ..: :@g} {'Eézéfg%f“r 1‘2‘ ‘r'q‘»'““' “;
any Subtract fines 3g and 4a from line 2 For result 5 WL .:_ﬁg"}g JFM "aﬂ%yi-%b_ 'ggg.xu?,lw , E‘:-
greater than zero, explain in Part VI See instruchons }ﬁgﬁ*ﬂn 5-,%. 1) gﬁl: AR LY
6 Remaning underdistributions for 2016 Subtract lines 3h |- £ Ezr' 'b. !. -.l,_ Hﬂir‘l
and 4b from line 1 For result greater than zero, explain inf '%'ﬁf".{ ”"»v“h . 11 N
Part VI See instructions LY A e Si‘. oSy
7  Excess distnbutions carryover to 2017 Add lines 3 ] "-51. RILE gP f’g
and 4c : X J‘* T Bt
8 Breakdownof ine 7 R AR e L J S BN L |
a [l medls RS EPaL LMD he e ke Tt Rt B e e G TR e
b Excess from 2013 i SR R O s 31 %?\:q R - L P |
¢ Excess from 2014 PR RN N A
d Excess from 2015 o hfﬁ" _‘_"f el o R (el N TR
e Excess from 2016 Bl T I L I ST N 't o '\-k'luF‘ T imme .

Schedule A {Forrn 990 or 990-EZ) 2016
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-E2) 2016
@ Pninted on recycled paper
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» Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c¢, 11d, 11e, 11f, 123, or 12b.

| OMB No 1545-0047

2016

Department of the Treasury » Attach to Form 990. Open to Public
Interal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification numbe

< o7 11 INORITY ECONOMIE NEVROIMENT HSSec. | 95-33 )2 905
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts

Total number at end of year .

Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [J Yes [1 No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring iImpermissible private benefit? . . .. . e e e .o [ Yes [ ] No

IEEdl Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[] Preservation of land for public use (e.g., recreation or education) [ ] Preservation of a historically important land area
[ Protection of natural habitat (1 Preservation of a certified historic structure
[1 Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

b WwN =

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . . . .. 2a

b Total acreage restricted by conservation easements . . . . - 2b

¢ Number of conservation easements on a certified histonc structure mcluded n (a) e 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . 2d

3  Number of conservation easements modified, transferred, released extmgwshed or termlnated by the organization during the

tax year >

4  Number of states where property subject to conservation easement 1s located P

5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

viclations, and enforcement of the conservation easements it holds? - . e e ] Yes ] No
6  Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)i)
and section 170(h)@)B)1)? . . e e e e e . . - . - < [ Yes [] No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

IEEXAIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958}, to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research n furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIil, ine 1 . e e e . > $
(i) Assets included in Form 990, Part X . . . R

2 If the organization received or held works of art, hlstorlcal treasures or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIll, ine 1 . .. e e e e e . 3

b Assets included in Form 990, Part X L. e e .. . ... P g

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [] Public exhibition . d [] Loan or exchange programs
[J Scholarly research e [ Other
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIil.
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [] Yes []No
IEEXM Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other mtermedlary for contributions or other assets not
included on Form 990, Part X? . . . . .. . e . - « . . . . . [OYes [1No

o

b If “Yes,” explain the arrangement in Part XIll and complete the followmg table:
Amount
¢ Beginning balance . . .. e e e e e e 1c
d Additions during the year . e e e e . . 1d
e Distributions during the year . .. e e e e 1e
f Ending balance . 1
2a D the organization |nclude an amount on Form 990 Part X ||ne 21 for €SCrow or custodlal account liability? {] Yes [] No
b If “Yes,” explain the arrangement in Part Xill. Check here if the explanation has been providedon Part XIIl . . . . |
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{(a) Current year (b} Prior year {c) Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance
b Contrbutions .
¢ Net investment earnings, galns and
losses .

d Grants or scholarships

e Other expenditures for facilities and
programs .

f Admunistrative expenses .
g End of year balance
2  Provide the estimated percentage of the current year end balance (line 1g, column (a}) held as:

a Board designated or quasi-endowment » | %
b Permanent endowment ®» %
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by. Yes| No
(i) unrelated organizations e e e . . . e e 3al(i)
(i) related organizations . . . . e e e 3a(ii)

b If “Yes” on line 3a(ii), are the related orgamzatlons Ilsted as reqwred on Schedule R'? e .. 3b

4  Describe in Part Xlll the intended uses of the organization’s endowment funds
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis | {b) Cost or other basis {c} Accumulated (d) Book value
(investment) (other) depreciation

1a Land . . . .. ) é!gll@ L o I Nne
b Buldings . . . .. . @ .

¢ Leasehold |mprovements /01 H %ﬁ.&l__

N—AV\J

d Equpment . . . . . . . . 1 X5/,
e Other . . v -177 /
Total. Add lines 1a through 1e (Column L) must equal Form 990, Part X, column (B), lne 10c.) . . . . .M M

Schedule D (Form 990) 2016
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ETAAYIN  Investments —Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of secunty or category (b) Book value (c) Method of valuation
(including name of secunity) Cost or end-of-year market value

(1) Financial dernvatives .
(2) Closely-held equity interests .
(3) Other

A)

(B)

(C)

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) » ]
Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of iInvestment (b) Book value {c) Method of valuation
Cost or end-of-year market value

(1)
2
@)
4
(5)
(6)
@
8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B} fine 13.) ]
IZEIEY Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descnption (b) Book value

(1)

2

3)

4)

{5)

(6)

@

(8}

9}
Total. (Column (b) must equal Form 990, Part X, col. B)line15) . . . . . . . . . . . . . .»
Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. {a) Description of hiabtlity {b) Book value

(1) Federal income taxes

@

)

{4)

(6)

(©)

U]

8)

(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.j
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl [}

Schedule D (Form 990) 2016
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PRl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 ‘ ’ 8‘ &Z’%
2  Amounts included on line 1 but not on Form 990, Part Vill, ine 12:

a Net unrealized gains (losses) on investments . . . . . . . | 2a

b Donated services and use of facilities e e e . | 2b

¢ Recovenesofproryeargrants . . . . . . . A {2

d Other(DescrbeinPartXmy. . . . . . . . . . . . . . . |2

e Add lines 2a through 2d . 2e
3  Subtract line 2e from line 1 3|1 6 [ﬁ Z%
4  Amounts included on Form 990, Part VI|I Ilne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part Viil, line 7b . | 4a

b Other(DescnbemnPartXil). . . . . . . . . . . . . . | 4b

c Add lines 4a and 4b 4c

Total revenue. Add lines 3 and 4c (T hIS must equal Form 990 Part l Ilne 12 )

5

LIE F2Z

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 é H l Z 6 ﬂ
2  Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services anduse of faciites . . . . . . . . . . 2a

b Prior year adjustments . . . . . . . .o . . . < . |2

¢ Other losses . .o . .. 2c

d Other (Describe in Part XIII ) C e e e . . |2

e Add hnes 2athrough 2d . 2e
3  Subtract line 2e from line 1 . 36 26 @_
4  Amounts included on Form 990, Part IX, ||ne 25 but not on Ilne 1 '

a Investment expenses not included on Form 990, Part VIl ine7b . . | 4a

b Other (DescnbeinPartXit) . . . . . . . . . . . . . . |4b

c Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c¢. (T his must equal Form 990 Part I, line 18, ) 5| (H ] Z6T

E1a @Al  Supplemental Information.

Provige the descriptions required for Part Il, lines 3, 5, and 9; Part lil, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part X, line
2: Part X, ines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2016
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(N Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the

(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

S M DA 95-331290%

WFundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [1 Mal solicitations e Solicitation of non-government grants
b [ Internet and email soficitations f [] Soliitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? [] Yes [ ] 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.

- Amount paid to .
(1ii) Did fundraiser have ™ (vi) Amount paud to
(1) Name and adcfjrezs of individual (ii) Actvity custody or control of (iv)ff;ross rttlezelpts ; (oggg:lﬁgt gé')m (or retained by}
or entity (fundraiser) contributions? om activity un organization

col (i)
MARCES E| QE«W?)W ‘Mﬂf' Yes No

WJOLMODM?”:B WR(TING X | 45990| /9210 45080

10

Total . . .. »

3 Lt all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-E2) 2016




Schedule G (Form 990 or 990-E7) 2016

Pége 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, ine 18, or reported more

than $15,000 of fundraising event contributions and gross iIncome on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events
PINER, £R o S
(event type) (event type) {total number) col {eh
(1))
3
§ 1  Gross receipts . g"{ %7 /‘o 05? §@37//
2 AL A ¥
I i
2 Less: Contributions
3 Gross income (kine 1 minus s
ine?) . 3ui312 | 16659 5 037/
4 Cashprnzes .
5 Noncash prizes
g - 200 /200
@ 6  Rent/facility costs . ) .
[0
,_,% 7  Food and beverages . %‘ﬁ é % Z‘/ QE é % 62/
°
(0] .
5 8 Entertainment
9  Other direct expenses
10  Direct expense summary. Add lines 4 through 9 in column (d) | 2 ? ﬂ é 22"‘
Net income summary. Subtract line 10 from line 3, column {(d) » g Z 20 g

ﬁﬂnr

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered “Yes” on Form 990, Part IV line 19, or

reported more

(b) Pull tabs/instant

(d) Total gaming (add

g (@) Bingo bingo/progressive bingo (e} Other gaming col {a) through col {c))
2
s
1  Gross revenue
£\ 2 Cashpnzes
g
2 3 Noncash prizes
w
®| 4 Renvfacility costs .
=
§  Other direct expenses
3 Yes %O Yes %[ Yes %
6  Volunteer labor . [l No ] Neo L[] No
7  Direct expense summary. Add lines 2 through 5 in column (d) |
8 Net gaming income summary Subtract line 7 from line 1, column (d) . | 4
9  Enter the state(s) in which the organization conducts gaming activities”
a s the organization licensed to conduct gaming activities in each of these states? [J Yes [] No
b If “No,” explain
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? O Yes [ No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-E7) 2016 Page 3

11
12

13
a

b
14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . Coe 1 Yes 1 No
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charitable gaming? .. . . . . . .. A O Yes (] No
Indicate the percentage of gaming activity conducted in:

The organization's faciity . . . . Coe e L %
An outside facility .o 13b %

Enter the name and address of the person who prepares the orgamzatlon s gammg/spemal events books and
records:

Name »

Address

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . L L oL Lo e e ] Yes [J No
If “Yes,” enter the amount of gaming revenue received by the orgamzation®» § and the

amount of gaming revenue retained by the third party®» $

If “Yes,” enter name and address of the third party:

Name »

Address »

Gaming manager information:

Name »

Gaming manager compensation»  $

Description of services provided »

[[IDirector/officer [JEmployee [1Independent contractor

Mandatory distnibutions:

Is the organization required under state law to make chantable distributions from the gaming proceeds to

retain the state gaming license? . . . . . ... ] Yes ] No

Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent in the organization’s own exempt activities duning the tax year »  §

Uil  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v}); and

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

Schedule G (Form 990 or 990-EZ) 2016
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SCHEDULE M

| OMB No 1545-0047

Noncash Contributions

(Form 990) 2 @ 1 6
» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

Department of the Treasury » Attach to Form 990. . Open to Public
Intemal Revenue Service » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/forrm990. Inspection
Name of the organization Employer identification number

EST MO UTY EConp MC DEVELOPMENT fosoe | 95 “Z D) 805

Types of Property

(a) ®) ) (d)
Check if | Number of contributions or Noncash contnibution Method of determining

amounts reported on

Form 990, Part VIII, line 1g noncash contribution amounts

applicable items contrnibuted

Art—Works of art
Art—Historical treasures .
Art—Fractional interests .
Books and publications
Clothing and household
goods . . . . . . . . . \/ 7@5@ E4T )JMATE
Cars and other vehicles . . .

Boats and planes

Intellectual property
Securnities—Publicly traded .
Securities —Closely held stock .
Securities—Partnership, LLC,

or trust interests

O h WN =

-0 WoO~NO®

b b

12  Securities—Miscellaneous

13  Qualfied conservation
contribution— Historic
structures . .

14  Qualified conservation
contribution—Other

15 Real estate—Residential .

16  Real estate—Commercial

17 Real estate—Other .

18 Collectibles . . . .

19 Foodmventory . . . . . . { V% 2925735 Z’szﬂ@ﬂ&

20 Drugs and medical supplies .

21 Taxidermy ;

22 Histonical artifacts .

23 Scientific specimens

24  Archeological artifacts

N
25 Otherd (fRoEESlvn 58"y 50906

26 Other» (

27 Other» ( )

28 Otherp (

29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29

Yes| No

30a During the year, did the organization receive by contribution any property reported in Part |, ines 1 through
28, that it must hold for at least three years from the date of the intial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? . e . e 30a /

b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gt acceptance policy that requires the review of any nonstandard

contnbutions? . . . e . . .. . e e . .. 31
32a Does the organization hire or use third partles or reIated organ:zatlons to soI|C|t process, or sell noncash :
contributions? . . . e e e e e s e e 32a i/

b If “Yes,” describe in Part Il
33  If the organization didn't report an amount in column (c) for a type of property for which column (a} is checked,
descnbe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 51227J Schedule M (Form 990) (2016}



Schedule M (Form 990) (2016) Page 2

WSupplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) (2016}



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 6
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public

|m§ma| Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. T3} spection

Name of the organization Employer identification number

DOTHW EST MINORUTY Econgmic DEVELOPMENT AS0C |95 -3312 Y05

_________ ... Part VI, Line 11A
Copies of financial statements and form 990 with all its schedules are mailed to members
------------------ of the board-of directors-and-approval is-obtained-from them by telephone and-at the
monthly meetings.
""""""""" Part VI, Line 12¢
Policies are reviewed by the board of directors at the annual meeting and discussed at the
monthly meetings, including the conflict of interest policy. Financial transactions are
reviewed as well .
Part VI, Line 15 b .
- The personnel committee-made up-of members of the-board of directors meets anratty;
evaluates the executive director individually, and makes a recommendation to the whole
board of any adjustiients in salary. The board then votes on the recommendation for
salary for the year.
Part VI Line 19
By-laws, goals, mission statement, financial statements; conflict-of interest-policies; and -
other policies are on file and available to anyone who requests to see them. They are sent
------------------ fegularly to-various-donors and-agencies that provide support 1o the organization.

=

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2016)
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Name of the organization

Employer identification number
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