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)Rupggo Return of Organization Exempt From Income Tax
8QGHU VHFWLRQ F RU D Rl WKH ,QWHUQ
HSOUWPHOW RI WK » Do not enter social security numbers on this form as it may be made public. Open to Public
OWHUQODO 5HYHQX » Information about Form 990 and its instructionsisat ZZZ LUV JRY IRUP Inspection
A _For the 2016 calendar year, or tax year beginning , and endin
B &KHFN LI DSJC 1DPH RI RUJDQL &+5,67%/,6 ,1& D Employer identification number
[] scounvv Frpc RLQI EXVLQH
1XPEHU DQG VWUHHW RU 3 2 ER[ LI PDLO LV [5RRP VXI
[] 1opn Fir %/$8&.%851 528" %8572169,/[E 7HOHSKRQH
]:| ,QLWLDO &LW\ RU W 6WD =,3 FRGH
I:IFinaIreturn/terminated %8572169.//( o
JRUHLJQ FRXQW JRUHLJQ SURYLQFH V' )RUHLJQ SRV
|:| $PHQGHG UH G *URVV UHFHL
[] $ssoLFDWLRF 1DPH DQG DGGUHVV RI SULQFLSDO RIILFHU H@ v WKLV D JURXS UHwxUQ[ir]Yes[ ;| No
6+%$/,1, '$9," %HDU &UHHN 7HUUDFH %H(QH®) $UH DOO VXERUGLQDWYesDNo
I 7D[ H[HPSW vwEl F I:l F < LQVHUE D I 1R DWWDFK D OLVW Vi
J Website: » Z2Z2Z FKULVWDOLV RUJ H(c) *URXS H[HPSWL®Q
K )RUP RI RUJDQIII' &RUSRU@ 7ux@ SVVRFLOW| 2wk ||_ <HDU RI IRU |M 6WDWH RI OHJD ('
Summary
1 %ULHIO\ GHVFULEH WKH RUJDQL]DWLRQ V PLV 3URYLGH EDVLF HGXFDWLRQ IRF
g OLYLQJ IDFLOLWLHV SDUHQWDO JXLGDQFH DQG RSSRUWXQLWLHV WR VXFFHHG
©
=
% 2 &KHFN WKBY | LI WKH RUJDQL]DWLRQ GLVFRQWLQXHG LWV RSHUDWLRQV RU GL
o 3 1XPEHU RI YRWLQJ PHPEHUV RI WKH JRYHUQLQJ ERG\ 3DU\ 3
ﬁ 4 I1XPEHU RI LQGHSHQGHQW YRWLQJ PHPEHUV RI WKH JRYHU 4
:.% 5 7TRWDO QXPEHU RI LQGLYLGXDOV HPSOR\HG LQ FDOHQGDU 5
-% 6 7TRWDO QXPEHU RI YROXQWHHUY HVWLPDWH LI QHFHVVDU\ 6
< 7a 7TRWDO XQUHODWHG EXVLQHVV UHYHQXH IURP 3DUW 9,,, FI 7a
b 1HW XQUHODWHG EXVLOQHVV WD[DEOH LQFRPH IURP )RUP 7b
Prior Year Current Year
o 8 &RQWULEXWLRQV DQG JUDQWY 3DUW 9,,, OLQH
g 9 3URJUDP VHUYLFH UHYHQXH 3DUW 9,,, OLQH J
2110 ,QYHVWPHQW LQFRPH 3DUW 9,,, FROXPQ $ Ol
141 2WKHU UHYHQXH 3DUW 9,,, FROXPQ $ OLQHV
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12)
13 *UDQWY DQG VLPLODU DPRXQWYV SDLG 3DUW ,;
14 %HQHILWY SDLG WR RU IRU PHPEHUV 3DUW ,; F
@ |15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
2 (16a 3URIHVVLRQDO IXQGUDLVLQJ IHHV 3DUW ,; FRC
S| b 7RWDO IXQGUDLVLQJ H[SHQVHV 3DW_
w 17 2WKHU H[SHQVHV 3DUW ,; FROXPQ $ OLQHYV
18 7TRWDO H[SHQVHV $GG OLQHV = PXVW HTXDC
19 5HYHQXH OHVV H[SHQVHV 6XEWUDFW OLQH 1L
5 § Beginning of Current Year End of Year
’g% 20 7TRWDO DVVHWYV 3DUW ; OLQH
%2 21 7TRWDO OLDELOLWLHYVY 3DUW ; OLQH
§§ 22 1HW DVVHWYV RU IXQG EDODQFHV 6XEWUDFW OL

Part Il Signature Block
8QGHU SHQDOWLHV RI SHUMXU\ , GHFODUH WKDW , KDYH H[DPLQHG WKLV UHWXUQ LQFOXGLQJ DFFRPSDQ\LQJ
DQG EHOLHI LW LV WUXH FRUUHFW DQG FRPSOHWH 'HFODUDWLRQ RI SUHSDUHU RWKHU WKDQ RIILFHU LV EI

Sign } ,
Here 6LIQDWXUH RI RIILFHU DWH

} 6+$/,1, '$9," &+,() (5(&87,9(2)),&(5

7\SH RU SULQW QDPH DQG WLWOH

3ULQW 7\SH SUHSEC 3UHSDUHU V VL. '‘DWt 37,1

Paid akHE[_] i
- - VHOI HPS

Preparer | -583898580 - 0((685838 |.583$9$530 - 0((6$5$38 3
Use Only JLUP V QWP )LUuP v,

JLUP V DOE 3KRQH Q
0D\ WKH ,56 GLVFXVV WKLV UHWXUQ ZLWK WKH SUHSDUHU VKRZQ DERYH" [;]Yes [ ]No
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YRUP &+5,67%/,6 ,1& 3DJR

Part Il Statement of Program Service Accomplishments
&KHFN LI 6FKHGXOH 2 FRQWDLQVY D UHVSRQVH RU QRWH WR D EI

1 %ULHIO\ GHVFULEH WKH RUJDQL]DWLRQ V PLVVLRQ
2XU PLVVLRQ DW &KULVWDOLV LV WR VKRZ RXU ORYH IRU FKLOGUHQ ZKR DUH YLF
LQMXVWLFHV E\ SURYLGLQJ QRW RQO\ WKHLU EDVLF QHHGV EXW DOVR VHFXULW\
VXSSRUW IDPLO\ HQYLURQPHQW DQG RSSRUWXQLWLHV WR VXFFHHG

2 'LG WKH RUJDQL]DWLRQ XQGHUWDNH DQ\ VLJQLILFDQW SURJUDP VHUYLFHV GXULG
WKH SULRU )RUP  RU (=" [ ] ves [;]No
| <HV GHVFULEH WKHVH QHZ VHUYLFHV RQ 6FKHGXOH 2

3 'LG WKH RUJDQL]DWLRQ FHDVH FRQGXFWLQJ RU PDNH VLJQLILFDQW FKDQJHV LQ
VHUYLFHV" [ ] ves [;]No
,| <HV GHVFULEH WKHVH FKDQJHV RQ 6FKHGXOH 2

4 'HVFULEH WKH RUJDQL]DWLRQ V SURJUDP VHUYLFH DFFRPSOLVKPHQWYVY IRU HDFK |
H[SHQVHV 6HFWLRQ F DQG F RUJDQL]DWLRQV DUH UHTXLUHG WR UHSR
WKH WRWDO H[SHQVHV DQG UHYHQXH LI DQ\ IRU HDFK SURJUDP VHUYLFH UHSRL

4a &RG ([SHQV LQFOXGLQJJ 5HYHQ
3URYLGHG EDVLF QHHGV VXFK DV EXW QRW OLPLWHG WR HGXFDWLRQ KHDOWKFD!
DV. ZHOO DV HPRWLRQDO VXSSRUW DQG HQFRXUDJHPHQW WKURXJK SDUHQWDO IL!
SRVLWLYH UHLQIRUFHPHQW_ UHZDUG DQG RSSRUWXQLWLHV WR VXFFHHG WR D WR

4 &RG ([SHQV LQFOXGLQJ J SHYHQ

4 &RG (ISHQV LQFOXGLQJ J 5BHYHQ

4d 2WKHU SURJUDP VHUYLFHV 'HVFULEH LQ 6FKHGXOH 2
([SHQVHV LQFOXGLQJ JL 5HYHQX

4e _7RWDO SURJUDP VHUYPRFH
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Part IV Checklist of Required Schedules

1

w

10

11

12a

13
14a

15

16

17

18

19

Yes | No
,V WKH RUJDQL]DWLRQ GHVFULEHG LQ VHFWLRQ F RUIf"YesD RWKHU WKDQ |
complete Schedule A 1 ;
,V WKH RUJDQL]DWLRQ USdAedld Bi&h¥dide BRCBr&DUtbYs HVHH LQVWUXFWLRQV " 2 ;
'LG WKH RUJDQL]DWLRQ HQJDJH LQ GLUHFW RU LQGLUHFW SROLWLFDO FPPYDLJQ I
FDQGLGDWHYV IR Ulf SYsE&"@dnipldRel StHedhile C, Part | 3 ;
Section 501(c)(3) organizations. 'LG WKH RUJDQL]DWLRQ HQJDJH LQ OREE\LQJ DFWLYLWLH R
HOHFWLRQ LQ HIIHFW @ X¥s "Qamplete Scheédule OARald I 4 ;
,V WKH RUJDQL]DWLRQ D VHFWLRQ F F RU F RUJDQL]DWLRQ WKD\
DVVHVVPHQWY RU VLPLODU DPRXQWYV DV GH IE'QesGedntpleddSehequié 8, 3SURFHG XUH "
Part Il 5 ;
'LG WKH RUJDQL]DWLRQ PDLQWDLQ DQ\ GRQRU DGYLVHG IXQGV RU DQ\ VLPLODU IX
KDYH WKH ULJKW WR SURYLGH DGYLFH RQ WKH GLVWULEXWLR®# RU LQYHVWPHQW
"Yes," complete Schedule D, Part | 6 ;
'LG WKH RUJDQL]DWLRQ UHFHLYH RU KROG D FRQVHUYDWLRQ HDVHPHQW| LOFOQO|XGI
WKH HQYLURQPHQW KLVWRULF OD QIGYesl ebMeteRSohddy Y RAdLIF VWUXFWXUL | 7 ;
'LG WKH RUJDQL]DWLRQ PDLQWDLQ FROOHFWLRQV RI ZRUNV RTlY&UW KLVIWRULFDO
complete Schedule D, Part Il 8 ;
'LG WKH RUJDQL]DWLRQ UHSRUW DQ DPRXQW LQ 3DUW ; OLQH IRU HVFUR|Z RU F
FXVWRGLDQ IRU DPRXQWY QRW OLVWHG LQ 3DUW ; RU SURYLGH FUHGLW FRXQVHC
QHJIRWLDW L RIQ'Yed1'dorripletd 8chedule D, Part IV . 9 ;
'LG WKH RUJDQL]DWLRQ GLUHFWO\ RU WKURXJK D UHODWHG RUJDQL]DWLRC KIR O (
HQGRZPHQWY SHUPDQHQW HQGRZPH QMV¢s, "RainpleXelvhede TG RaAAH Q W V " 10 ;
, ] WKH RUJDQL]DWLRQ V DQVZHU WR DQ\ RI WKH IROORZLQJ TXHVWLRQV [LV |[<HY '
9,, 9,,, ,; RU ; DV DSSOLFDEOH
'LG WKH RUJDQL]DWLRQ UHSRUW DQ DPRXQW IRU ODQGIf'es"Comp/€leddV DQG HTXLEPH
Schedule D, Part VI. . 11a ;
'LG WKH RUJDQL]DWLRQ UHSRUW DQ DPRXQW IRU LQYHVWPHQWVZRWKHU VHEFXU|ILWI
RI LWV WRWDO DVVHWYV UH & REsyVdo@plet® SBHad/D; PatVQH . " . 11b ;
'LG WKH RUJDQL]DWLRQ UHSRUW DQ DPRXQW IRU LQYHVWPHQWVZSURJUDP UHOPpWI
RI LWV WRWDO DVVHWYV UH 8 Res\Wdd@plet®) SBHadlile/D; PaptV@Q.H . * 11c ;
'LG WKH RUJDQL]DWLRQ UHSRUW DQ DPRXQW IRU RWKHU DVVHWV LQ 3DUW | OLQH
UHSRUWHG LQ 3DFUYas," codplédet-Schedule D, Part IX. . 11d ;
'LG WKH RUJDQL]DWLRQ UHSRUW DQ DPRXQWIf%sRcWﬂpAdtUSGvEdMEDmaW)(HV 11e ;
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f ;
'LG WKH RUJDQL]DWLRQ REWDLQ VHSDUDWH LQGHSHQGHQMV¥ed XaBrupétd G ILQDRFLUDO
Schedule D, Parts Xl and Xl 12a ;
:DV WKH RUJDQL]DWLRQ LQFOXGHG LQ FRQVROLGDWHG LQGHSHQ®SQW DXGLWHG
and if the organization answered "No" to line 12a, then completing Schedule D, Parts X| and Xill is optional 12b ;
,V WKH RUJDQL]DWLRQ D VFKRRO GHYVF ULl Gomplets Bdh&d /) E $ LL 13 ;
'LG WKH RUJDQL]DWLRQ PDLQWDLQ DQ RIILFH HPSOR\HHV RU DJHQWYV 14a| ;
'LG WKH RUJDQL]DWLRQ KDYH DJJUHJDWH UHYHQXHV RU H[SHQVHV RI PRIUH [WKPQ
IXQGUDLVLQJ EXVLQHVV LQYHVWPHQW DQG SURJUDP VHUYLFH DFWLYLWLHYV RXW
IRUHLJQ LQYHVWPHQWYV Y DO X H ®eR"Womplete SctedLldPARRaHS'| and IV 14b| ;
'LG WKH RUJDQL]DWLRQ UHSRUW RQ 3DUW ,; FROXPQ $ OLQH PRUH WKD|Q
IRU DQ\ IRUHLJQ RUre®"@onmete ISehedule F, Parts Il and IV 15 | ;
'LG WKH RUJDQL]DWLRQ UHSRUW RQ 3DUW ,; FROXPQ $ OLQH PRUH WKD|Q
DVVLVWDQFH WR RU IR UIfI'R, Hcoditlete QoBddild I RAXOIN &nd IV 16 ;
'LG WKH RUJDQL]DWLRQ UHSRUW D WRWDO RI PRUH WKDQ RI HISHQNVHV IRU S
RQ 3DUW ,; FROXPQ $ IOV Hdmpl&te)SBhedide' G, Part/ VHH LQVWUXFWLRQV 17 ;
'LG WKH RUJDQL]DWLRQ UHSRUW PRUH WKDQ WRWDO RI IXQGUDLVLIQJ HYHQW
3DUW 9,,, OLQHN"Yds, aaplet®Schedule G, Part Il 18 ;
'LG WKH RUJDQL]DWLRQ UHSRUW PRUH WKDQ RI JURVV LQFRPH IURP JDPLRJ I
If "Yes," complete Schedule G, Part Ill 19 ;
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Part IV Checklist of Required Schedules (continued)

20a
b

21

22

23

24a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Yes | No
'LG WKH RUJDQL]DWLRQ RSHUDWH R @ ¥eR 'WompaitShRIMSH WD O IDFLOLWLH\V |20a ;
,| <HV WR OLQH D GLG WKH RUJDQL]DWLRQ DWWDFK D FRS\ RI LWV D [20b
'LG WKH RUJDQL]DWLRQ UHSRUW PRUH WKDQ RI JUDQWY RU RWKHU PVVLVWDC
GRPHVWLF JRYHUQPHQW RQ 3D UMYes," doRuleitSchedsile |, Bard Hand Il 21 ;
'LG WKH RUJDQL]DWLRQ UHSRUW PRUH WKDQ RI JUDQWY RU RWKHU PVVLVWDC
3DUW ,; FROXPQIf "$es,"@dnipkte Schedule I, Parts | and Il 22 ;
'LG WKH RUJDQL]DWLRQ DQVZHU <HV WR 3DUW 9,, 6HFWLRQ $ OLQH RU |DEF
RUJDQL]DWLRQ V FXUUHQW DQG IRUPHU RIILFHUV GLUHFWRUV WUXVWHHYV | NH\ HI
HP S O R\ H H¥Ss," complete Schedule J 23 ;
'LG WKH RUJDQL]DWLRQ KDYH D WD[ H[HPSW ERQG LVVXH ZLWK DQ RXWVWDQGLQJ
DV RI WKH ODVW GD\ RI WKH \HDU WKDW ZDNYe§/\aixsies lilesWHU 'HFHREHU
24b through 24d and complete Schedule K. If "No," go to line 25a 24a ;
'LG WKH RUJDQL]DWLRQ LQYHVW DQ\ SURFHHGV RI WD[ HIHPSW ERQGV E |24b
'LG WKH RUJDQL]DWLRQ PDLQWDLQ DQ HVFURZ DFFRXQW RWKHU WKDQ D|UH[IXQ[GLC
WR GHIHDVH DQ\ WD[ H[HPSW ERQGV" 24c
'LG WKH RUJDQL]DWLRQ DFW DV DQ RQ EHKDOI Rl LVVXHU IRU ERQGV F |24d
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. 'LG WKH RUJDQL]DWLRQ HQJDJH LQ|DQ|H[KFHV
WUDQVDFWLRQ ZLWK D GLVTXD O UAl'lYes@ c&bleted BaDedsls Ll PQYI WKH \HDU" 25a ;
,V WKH RUJDQL]DWLRQ DZDUH WKDW LW HQJDJHG LQ DQ H[FHVV EHQHILW WUDQVDI
SULRU \HDU DQG WKDW WKH WUDQVDFWLRQ KDV QRW EHHQ UHSRUWHG RQ DPQ\(RI
(="If "Yes," complete Schedule L, Part | 25b ;
'LG WKH RUJDQL]DWLRQ UHSRUW DQ\ DPRXQW RQ 3DUW ; OLQH RU IRU UHFH
FXUUHQW RU IRUPHU RIILFHUVY GLUHFWRUV WUXVWHHYV NH\ HPSOR\HHV| KUIJKHVW
GLVTXDOLILHE"YsdH"dorirI€a/Schedule L, Part Il 26 ;
'LG WKH RUJDQL]DWLRQ SURYLGH D JUDQW RU RWKHU DVVLVWDQFH WR DQ RIILFHL
VXEVWDQWLDO FRQWULEXWRU RU HPSOR\HH WKHUHRI D JUDQW VHOHFW|LR® FRPP
HQWLW\ RU IDPLO\ PHPEHU R I/MDY®S, RompdteHSEMEABI#IL) RER QIV " 27 ;
:DV WKH RUJDQL]DWLRQ D SDUW\ WR D EXVLQHVYV WUDQVDFWLRQ ZLWK R|QH|RI WK
3DUW ,9 LQVWUXFWLRQV IRU DSSOLFDEOH ILOLQJ WKUHVKROGV FRQGLWLRQV |DQ
$ FXUUHQW RU IRUPHU RIILFHU GLUHIFWeR, UcondpletX Schetlte L,FPait WH\ HPSOR\H [28a ;
$ IDPLO\ PHPEHU RI D FXUUHQW RU IRUPHU RIILFHUYeS lcohiple RU WUXVWHH [RU |[NH\
Schedule L, Part IV 28b ;
$Q HQWLW\ RI ZKLFK D FXUUHQW RU IRUPHU RIILFHU GLUHFWRU WUXVWHH|RU NH
ZDV DQ RIILFHU GLUHFWRU WUXVWHVes, Rbm@dtd)SdheleR VP& QG LUHFW RZQH |28c ;
'LG WKH RUJDQL]DWLRQ UHFHLYH PRUH WKDQIf"Yes," cdolefg BepeduleWK FRQWL | 29 ;
'LG WKH RUJDQL]DWLRQ UHFHLYH FRQWULEXWLRQV RI DUW KLVWRULFDQ WUHDVX!
FRQVHUYDWLRQ FR@\WtbmEtaSiRqule M 30 ;
'LG WKH RUJDQL]DWLRQ OLTXLGDWH WHUPLQ D Wés,"®pl&td ScheR@eW1 DQG FHDVH REHU
Part | 31 ;
'LG WKH RUJDQL]DWLRQ VHOO H[FKDQJH GLVSRVH RI RU WUDQVIHU PRUH WKDOQ
If "Yes," complete Schedule N, Part Il 32 ;
'LG WKH RUJDQL]DWLRQ RZQ RI DQ HQWLW\ GLVUHJDUGHG DV VHSDUOWH| IURP !
VHFWLRQV D Q G If "Yes," contiplete Schedule R, Part | 33 ;
:DV WKH RUJDQL]DWLRQ UHODWHG WR DRQYe¥bdmpi¢td BheduB B, RddDI[DEOH HQW|LW\"
I, or IV, and Part V, line 1 34 ;
'LG WKH RUJDQL]DWLRQ KDYH D FRQWUROOHG HQWLW\ ZLWKLQ WKH PHI |35a
.| <HV WR OLQH D GLG WKH RUJDQL]DWLRQ UHFHLYH DQ\ SD\PHQW IUJRP [RU[HQ.
HQWLW\ ZLWKLQ WKH PHD QL QfY'YRs, "Varhp/s¥e Sei@dule FE Part V. line 2 35b
Section 501(c)(3) organizations. 'LG WKH RUJDQL]DWLRQ PDNH DQ\ WUDQVIHUV WR DR H|[HP|SW
RUJD QL] D %WdsR €Mplete Schedule R, Part V, line 2 36 ;
'LG WKH RUJDQL]DWLRQ FRQGXFW PRUH WKDQ RI LWV DFWLYLWLHYV WKURXJK|DQ
DQG WKDW LV WUHDWHG DV D SDUWQHUYV K¥s)RompESStheBu R, @HRPH WD[ SXUBRVHV'
'LG WKH RUJDQL]DWLRQ FRPSOHWH 6FKHGXOH 2 DQG SURYLGH H[SODQDWLRIQV [LQ
" Note. $O0 )RUP ILOHUV DUH UHTXLUHG WR FRPSOHWH 6FKHGXOH 2 38 ;
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Statements Regarding Other IRS Filings and Tax Compliance
&KHFN LI 6FKHGXOH 2 FRQWDLQV D UHVSRQVH RU QRWH WR DQ\ |:|

Yes | No

12 (QWHU WKH QXPEHU UHSRUWHG LQ %R[ RI )RUP (QWF | 1a
b (QWHU WKH QXPEHU RI )RUPV : * LQFOXGHG LQ OLQH D ( [1b
¢ 'LG WKH RUJDQL]DWLRQ FRPSO\ ZLWK EDFNXS ZLWKKROGLQJ UXOHV IRU |[UH$RUWD

JDPLQJ JDPEOLQJ ZLQQLQJV WR SUL]JH ZLQQHUV" 1c ;
2a (QWHU WKH QXPEHU RI HPSOR\HHV UHSRUWHG RQ )RUP : 7UD‘QVPLWWDO RI :DJH
6WDWHPHQWY ILOHG IRU WKH FDOHQGDU \HDU HQGLQJ ZL | 2a
b ,] DW OHDVW RQH LV UHSRUWHG RQ OLQH D GLG WKH RUJDQL]DWLRQ | |2b

Note. ,| WKH VXP Rl OLQHV D DQG D LV JUHDWH UeeK DDHH L QRAWRDXF W RINT XLUUHE W
3a 'LG WKH RUJDQL]DWLRQ KDYH XQUHODWHG EXVLQHVV JURVV LQFRPH RI | 3a ;
b ,I <HV KDV LW ILOHG D )RUIP'No" {3 lih®3b, Wduide/an Bxplaration in Schedule O 3b
4a $W DQ\ WLPH GXULQJ WKH FDOHQGDU \HDU GLG WKH RUJDQL]DWLRQ KDYH PQ LQV

RYHU D ILQDQFLDO DFFRXQW LQ D IRUHLJQ FRXQWU\ VXFK DV D EDQN ODFFRXQW

DFFRXQW " da | ;
b ,I <HV HQWHU WKH QDPH RI WI8JDQGD

6HH LQVWUXFWLRQV IRU ILOLQJ UHTXLUHPHQWYV IRU )LQ&(1 )RUP 5H

)% $5

52 :DV WKH RUJDQL]DWLRQ D SDUW\ WR D SURKLELWHG WD[ VKHOWHU WUTL | 5a ;
b 'LG DQ\ WD[DEOH SDUW\ QRWLI\ WKH RUJDQL]DWLRQ WKDW LW ZDV RU L |[5b ;
¢ ,I <HV WR OLQH D RU E GLG WKH RUJDQL]DWLRQ ILOH )RUP 7" 5c ;
6a 'RHV WKH RUJDQL]DWLRQ KDYH DQQXDO JURVV UHFHLSWV WKDW DUH QRUPDOQ\ Jl
RUJDQL]DWLRQ VROLFLW DQ\ FRQWULEXWLRQV WKDW ZHUH QRW WDJ[ Gt | 6a ;

b ,| <HV GLG WKH RUJDQL]DWLRQ LQFOXGH ZLWK HYHU\ VROLFLWDWLRQ |DQ|H[SUH
JLIWYV ZHUH QRW WD[ GHGXFWLEOH" 6b ;

7 Organizations that may receive deductible contributions under section 170(c).

a 'LG WKH RUJDQL]DWLRQ UHFHLYH D SD\PHQW LQ H[FHVV RI PDGH SDUWO\ DV| D |
DQG VHUYLFHY SURYLGHG WR WKH SD\RU™" 7a ;

b ,I <HV GLG WKH RUJDQL]DWLRQ QRWLI\ WKH GRQRU RI WKH YDOXH RI 7b

¢ 'LG WKH RUJDQL]DWLRQ VHOO H[FKDQJH RU RWKHUZLVH GLVSRVH RI WDQJLEQH ¢
UHTXLUHG WR ILOH )RUP " 7c ;

d ,| <HV LQGLFDWH WKH QXPEHU RI J)RUPV ILOHG GXUL' | 7d]|

e 'LG WKH RUJDQL]DWLRQ UHFHLYH DQ\ IXQGY GLUHFWO\ RU LQGLUHFWC | 7e ;

f 'LG WKH RUJDQL]DWLRQ GXULQJ WKH \HDU SD\ SUHPLXPV GLUHFWO\ F | 7f ;

g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. [ 7h

8 Sponsoring organizations maintaining donor advised funds. 'LG D GRQRU DGYLVHG IXQG PDLQWDILQHG |
VSRQVRULQJ RUIJDQL]DWLRQ KDYH H[FHVV EXVLQHVVY KROGLQJV DW DQ' | 8

9 Sponsoring organizations maintaining donor advised funds.
a 'LG WKH VSRQVRULQJ RUJDQL]DWLRQ PDNH DQ\ WD[DEOH GLVWULEXWLF | 9a

b 'LG WKH VSRQVRULQJ RUJDQL]DWLRQ PDNH D GLVWULEXWLRQ WR D GR( [9b

10 Section 501(c)(7) organizations. (QWHU

a ,QLWLDWLRQ IHHV DQG FDSLWDO FRQWULEXWLRQV LQFOX' [10a
b *URVV UHFHLSWV LQFOXGHG RQ )RUP 3DUW 9,,, OLQH [10b
11 Section 501(c)(12) organizations. (Q WH U
a *URVV LQFRPH IURP PHPEHUVY RU VKDUHKROGHUYV 11a
b *URVV LQFRPH IURP RWKHU VRXUFHVY 'R QRW QHW DPRXQW)V GXH RU SDUYG WR RWE
DIJDLQVW DPRXQWV GXH RU UHFHLYHG IURP WKHP 11b
12a Section 4947(a)(1) non-exempt charitable trusts. ,V WKH RUJDQL]DWLRQ ILOLQJ )RUP L [12a
b ,I <HV HQWHU WKH DPRXQW RI WD[ H[HPSW LQWHUHVW U |12b]|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a ,V WKH RUJDQL]DWLRQ OLFHQVHG WR LVVXH TXDOLILHG KHDOWK SODQ" [13a
Note. 6HH WKH LQVWUXFWLRQV IRU DGGLWLRQDO LQIRUPDWLRQ WKH RUJOQL]DWILRC

b (QWHU WKH DPRXQW RI UHVHUYHYV WKH RUJDQL]JDWLRQ LV UHTXLUHG WR|PDILQWDL
WKH RUJDQL]DWLRQ LV OLFHQVHG WR LVVXH TXDOLILHG K (13b

¢ (QWHU WKH DPRXQW RI UHVHUYHV RQ KDQG 13c
14a 'LG WKH RUJDQL]DWLRQ UHFHLYH DQ\ SD\PHQWV IRU LQGRRU WDQQLQJ [14a ;
b | <HV KDV LW ILOHG D )RUP W R "NbH Brevid&\an\ibiolené tidn SnDScRed @V 14b
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*RYHUQDQFH 0D QD JH PRr@adh Y& Ge&ponde b in€s R throldh b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
&KHFN LI 6FKHGXOH 2 FRQWDLQV D UHVSRQVH RU QRWH WR DQ\ E|

Section A. Governing Body and Management

Yes | No

12 (QWHU WKH QXPEHU RI YRWLQJ PHPEHUV RI WKH JRYHUQ! |1a
.| WKHUH DUH PDWHULDO GLIIHUHQFHV LQ YRWLQJ ULJKWV|[DPRQJ PHPEHUV|RI [WK]
LI WKH JRYHUQLQJ ERG\ GHOHJDWHG EURDG DXWKRULW\ WR DQ H[HFXWUYH|FRPPL
FRPPLWWHH H[SODLQ LQ 6FKHGXOH 2
b (QWHU WKH QXPEHU RI YRWLQJ PHPEHUV LQFOXGHG LQ O [1b
2 'LG DQ\ RIILFHU GLUHFWRU WUXVWHH RU NH\ HPSOR\HH KDYH D IDPLOY\ UHODWLF
DQ\ RWKHU RIILFHU GLUHFWRU WUXVWHH RU NH\ HPSOR\HH" -
3 'LG WKH RUJDQL]DWLRQ GHOHJDWH FRQWURO RYHU PDQDJHPHQW GXWLHV HXVWRF
VXSHUYLVLRQ RI RIILFHUV GLUHFWRUV RU WUXVWHHVY RU NH\ HPSOR ;

N

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

5 'LG WKH RUJDQL]DWLRQ EHFRPH DZDUH GXULQJ WKH \HDU RI D VLJQLIL
6 'LG WKH RUJDQL]DWLRQ KDYH PHPEHUVY RU VWRFNKROGHUV™" ;
7a 'LG WKH RUJDQL]DWLRQ KDYH PHPEHUVY VWRFNKROGHUV RU RWKHU SHUVRRQV |ZKF

oo~ |w

RQH RU PRUH PHPEHUV RI WKH JRYHUQLQJ ERG\" 7a ;
b $UH DQ\ JRYHUQDQFH GHFLVLRQV RI WKH RUJDQL]DWLRQ UHVHUYHG WR | RU VXEMI
VWRFNKROGHUV RU SHUVRQV RWKHU WKDQ WKH JRYHUQLQJ ERG\" 7b ;

8 'LG WKH RUJDQL]DWLRQ FRQWHPSRUDQHRXVO\ GRFXPHQW WKH PHHWLQJV KHOG R
WKH \HDU E\ WKH IROORZLQJ

a 7KH JRYHUQLQJ ERG\" 8a
b (DFK FRPPLWWHH ZLWK DXWKRULW\ WR DFW RQ EHKDOI RI WKH JRYHUC 8b
9 ,V WKHUH DQ\ RIILFHU GLUHFWRU WUXVWHH RU NH\ HPSOR\HH OLVWHQ LQ 3DUW
DW WKH RUJDQL]DW LR Qf \¥eB, DpkaitleQrie Mames drid bddresses in Schedule O 9
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.

Yes | No
10a 'LG WKH RUJDQL]DWLRQ KDYH ORFDO FKDSWHUV EUDQFKHV RU DIILOL [10a ;
b , <HV GLG WKH RUJDQL]DWLRQ KDYH ZULWWHQ SROLFLHV DQG SURFHGXUHYV |IR)
DIILOLDWHYVY DQG EUDQFKHV WR HQVXUH WKHLU RSHUDWLRQV DUH FRC [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| ;

b 'HVFULEH LQ 6FKHGXOH 2 WKH SURFHVV LI DQ\ XVHG E\ WKH RUJDQL]DWLR|Q WR L
12 'LG WKH RUJDQL]DWLRQ KDYH D ZULWMNdQydtRIRe @ FW. RI.LQWHUHVW SR( [12a| ;
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b
¢ 'LG WKH RUJDQL]DWLRQ UHJXODUO\ DQG FRQVLVWHQWO\ FR@BIL'WRU DQG HQIRUFH |
describe in Schedule O how thiswasdone . . . . . . . . . . . . . . . . . . . . .. ... 12¢
13 'LG WKH RUJDQL]DWLRQ KDYH D ZULWWHQ ZKLVWOHEORZHU SROLF\" 13
14 'LG WKH RUJDQL]DWLRQ KDYH D ZULWWHQ GRFXPHQW UHWHQWLRQ DQC | 14 ;
15 'LG WKH SURFHVV IRU GHWHUPLQLQJ FRPSHQVDWLRQ RI WKH IROORZLQJ[ SHUVRQV
LQGHSHQGHQW SHUVRQV FRPSDUDELOLW\ GDWD DQG FRQWHPSRUDQHRIXV [VXEVW
7KH RUJDQL]DWLRQ V &(2 ([HFXWLYH 'LUHFWRU RU WRS PDQDJHPHQW |[15a
2WKHU RIILFHUV RU NH\ HPSOR\HHV Rl WKH RUJDQL]DWLRQ 15b ;
,I <HV WR OLQH D RU E GHVFULEH WKH SURFHVV LQ 6FKHGXOH 2 VHH LUQVWU)>
16a 'LG WKH RUJDQL]DWLRQ LQYHVW LQ FRQWULEXWH DVVHWV WR RU SDUWLFLSDWH
ZLWK D WD[DEOH HQWLW\ GXULQJ WKH \HDU" 16a ;
b ,I <HV GLG WKH RUJDQL]DWLRQ IROORZ D ZULWWHQ SROLF\ RU SURFHGXU|H UHT>
SDUWLFLSDWLRQ LQ MRLQW YHQWXUH DUUDQJHPHQWY XQGHU DSSOLFDHBOH|IHGHU
WKH RUJDQL]DWLRQ V H[HPSW VWDWXV ZLWK UHVSHFW WR VXFK DUUDC( [16b
Section C. Disclosure
17 /ILVW WKH VWDWHYV ZLWK ZKLFK D FRS\ RI WKLV®
18 6HFWLRQ UHTXLUHV DQ RUJDQL]DWLRQ WR PDNH LWV )RUPV RU LI DSSC
DYDLODEOH IRU SXEOLF LQVSHFWLRQ ,QGLFDWH KRZ \RX PDGH WKHVH DYDLODEO
[i] 2zQ zHEVLWH | $QRWKHU V zZH[;] 8SRQ UHTXHV]| 2W Keklain in Schedule O)
19 'HVFULEH LQ 6FKHGXOH 2 ZKHWKHU DQG LI VR KRZ WKH RUJDQL]DWLRQ PDGH LW
ILQDQFLDO VWDWHPHQWY DYDLODEOH WR WKH SXEOLF GXULQJ WKH WD[ \HDU
20 6WDWH WKH QDPH DGGUHVV DQG WHOHSKRQH QXPEHU RI WKH SHUVRQ Z#®R SRVV

Q

o
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JRUP &+5,67%/,6 ,1& 3DJ¥
Part Vii Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
&KHFN LI 6FKHGXOH 2 FRQWDLQV D UHVSRQVH RU QRWH WR DQ |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
12 &RPSOHWH WKLY WDEOH IRU DOO SHUVRQV UHTXLUHG WR EH OLVWHG 5HSRUW FRPS
RUJDQL]DWLRQ V WD[ \HDU
e /LVW DOO RI WKHurtntDRQLUPMWULWR QGLUHFWRUV WUXVWHHY ZKHWKHU LQGLYLGXDOV
Rl FRPSHQVDWLRQ (QWHU LQ FROXPQV ' ( DQG ) LI QR FRPSHQVDWLRQ ZDV SC
® /LVW DOO RI WKHurentDNH\]|BWERR\MHY LI DQ\ 6HH LQVWUXFWLRQV IRU GHILQLWLR
e /LVW WKH RUJD @QuWiehtWKRIXKWMWYHRPSHQVDWHG HPSOR\HHV RWKHU WKDQ DQ RIILFH
ZKR UHFHLYHG UHSRUWDEOH FRPSHQVDWLRQ %R][ Rl1 )RUP : DQG RU %R] R1 JRUP
RUJDQL]DWLRQ DQG DQ\ UHODWHG RUJDQL]DWLRQV

e /LVW DOO RI WK Homméd RQILIIDFNM NMY HPSOR\HHYV DQG KLIJKHVW FRPSHQVDWHG HPS
RI UHSRUWDEOH FRPSHQVDWLRQ IURP WKH RUJDQL]DWLRQ DQG DQ\ UHODWHG R

e /LVW DOO RI WK Horviéddir€ctdrd by trisstee¥ WKDW UHFHLYHG LQ WKH FDSDFLW\ DV D IRUPI
RUJDQL]DWLRQ PRUH WKDQ RI UHSRUWDEOH FRPSHQVDWLRQ IURP WKH RUJDQL]

/ILVW SHUVRQV LQ WKH IROORZLQJ RUGHU LQGLYLGXDO WUXVWHHV RU GLUHFWRUV Lt
FRPSHQVDWHG HPSOR\HHV DQG IRUPHU VXFK SHUVRQV

[ ] &KHFN WKLV ER[ LI QHLWKHU WKH RUJDQL]DWLRQ QRU DQ\ UHODWHG RUJDQL]DWLR

(©)
3RVLWLRQ

(A) 1)) GR QRW FKHFN PR (D) (E) (F)
1DPH DQG 7LWOH $YHUDJH ER[ XQOHVV SHUV 5HSRUWD 5HSRUWD (VWLPDW
KRXUV SH{ RIILFHU DQG D GLY FRPSHQVD| FRPSHQVD DPRXQW
ZHHN OLVM BRE[o] xle = | T IURP IURP UHO RWKHU
KRXUV IR &[2 |3 &|2¢ % WKH RUJDQL]D FRPSHQVD
UHODWH|G S[E |8 sled|2 RUJDQL]D| : 0,6& IURP WK
RUJDQLIDVWG BQE gég : 0,6& RUJDQL]D'
EHORZ GRWWH®@ Ke) S DQG UHOTL
OLQH G|z 3l 3 RUJDQL]D\
gle Z
[0} =3
3

(1) 6+$/,1, '$9,' )281'(5

(2 (/,=%$%(7+ '$9,' )281'(5

%2$5' 0(0%(5 ;
(3) 61(+$/ 38/,9$57, 6(&5(7$5<

%2$5' 0(0%(5 ; ;
(4 _6(/:<1 7 '$9," 75(3685(5

%2$5' 0(0%(5 ; ;
(5) 587+9(1 3+,/,3

%2$5' 0(0%(5
(6) :(<0287+ 63(1&(

%2$5' 0(0%(5 ;
(7) *$5< 0<(56

yrRUS90
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)RUP &+5,67%/,6 ,1&
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€)
3RVLWLRQ
(A) (B) GR QRW FKHFN PR (D) (E) (F)
1DPH DQG WLWOH $YHUDJH| ER[ XQOHVV SHUV 5HSRUWD 5HSRUWD (VWLPDW
KRXUV SH RIILFHU DQG D GL{ FRPSHQVD| FRPSHQVD DPRXQW
ZHHN oLV BRYJo [ x[e =[ = IURP IURP UHO RWKHU
KRXUV IR &|2 (2 [&|2 ¢ % WKH RUJDQL]D FRPSHQVD
UHODWH@'g_' g 8; ggg ] RUJDQL]D| : 0,6& IURP WK
RUJDQLID\WBQY 58 o : 0,6& RUJDQL]D'
EHORZ GRWWH & Kol DQG UHOL
OLQH alg o 3 RUJDQL]DV
o (72} >
o|g @
@ Q
8
AS) .
a6
A7)
A8)
A9
20
2 N I
22)
23)
24)
25
1b  Sub-total >
c Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1¢) >
2 7TRWDO QXPEHU RI LQGLYLGXDOV LQFOXGLQJ EXW QRW OLPLWHG WR WKRVH OLVW
UHSRUWDEOH FRPSHQVDWLRQ I®R
Yes| No
3 ‘LG WKH RUJDQL]formeRRIIQIEFWHWW DGQLMNWUHFWRU RU WUXVWHH NH\ HPSOR\HH [RU|KLJKH
HPSOR\HH R QIfOve&)'ldompléte Schedule J for such individual 3 ;
4 )RU DQ\LQGLYLGXDO OLVWHG RQ OLQH D LV WKH VXP RI UHSRUWDEOH FRASHRQVE
WKH RUJDQL]DWLRQ DQG UHODWHG R U JDfOYelD 8ritete \BchdditldMbHIUCAN K D Q "
individual 4 ;
5 'LG DQ\ SHUVRQ OLVWHG RQ OLQH D UHFHLYH RU DFFUXH FRPSHQVDWLRQ IURR DC
IRU VHUYLFHV UHQ G H U H GIf W&, WdtrigleR \ScHB drle YBonsLih Qérson 5 ;

Section B. Independent Contractors

1 &RPSOHWH WKLY WDEOH IRU \RXU ILYH KLJKHVW FRPSHQVDWHG LQGHSHQGHQW FR
FRPSHQVDWLRQ IURP WKH RUJDQL]DWLRQ 5HSRUW FRPSHQVDWLRQ IRU WKH FDOH
\HDU

(A) (B) (€)
1DPH DQG EXVLQHVYV DGGUHVV '"HVFULSWLRQ RI V &RPSHQVDWL
2 7TRWDO QXPEHU RI LQGHSHQGHQW FRQWUDFWRUV LQFOXGLQJ EXW QRW OLPLWHG

PRUH WKDO RI FRPSHOVDWLRQ [UR

YyRUSD90
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&+5,67%$/,6 ., 1&

3pJ9

Statement of Revenue

&KHFN LI BFKHGXOH 2 FRQWDLQV D UHVSRQVH RU QRWH WR DQ\ OLQH L [ |

(A) (B) (C) (D)
7TRWDO UH 5HODWHG 8QUHOD 5HYHQXH
H[HPSW EXVLQHYV H[FOXGHG
IXQFWLR UHYHQXH WD[ XQGHU
UHYHQXH
29 12 )HGHUDWHG FDPSDLJQV 1a
§5| b OHPEHUVKLS GXHV 1b
92 ¢ )XQGUDLVLQJ HYHQWYV 1c
§§ d 5HODWHG RUJDQL]DWLRQ" [1d
4 El e *RYHUQPHQW JUDQWV FR |1e
gg f $00 RWKHU FRQWULEXWLRRQV| JLIWV JUDQWV DQG
;':fg VLPLODU DPRXQWYV QRW L [A1f
§ gl 9 Noncash contributions included in lines 1a-1f: |
h Total. $GG OLQHV D= | »
o Business Code
Sl2a
3 b
gl ¢
Sloe
£ € L
> f $00 RWKHU SURJUDP VHUY
o | g Total. $GG OLQHV D=+ | >
3 ,QYHVWPHQW LQFRPH LQFOXGLQJ GLYYGHQGV LRPWHUHVW| DQG
RWKHU VLPLODU DPRXQWYV >
4 ,QFRPH IURP LQYHVWPHQW RI WD[ H[I»
5 5R\DOWLHYV >
L 5HDO LL 3HUVRQDO
6a *URVV UHQWYV
b /HVYV UHQWDO H[S
¢ 5HQWDO LQFRPH R
d 1HW UHQWDO LQFRPH RU ORVYV >
7a *URVV DPRXQW IURH L 6HFXUL LL 2WKIgE
DVVHWV RWKHU Wt
b /HVV FRVW RU RWKHU EDVLV
DQG VDOHV H[SHQ'
¢ *DLQ RU ORVYV
d 1HW JDLQ RU ORVV >
¢ | 8 *URVV LQFRPH IURP IXQGUDLYLQJ
§ HYHQWVYV QRW
K RI FRQWULEXWLRQV UHSRUWHG RQ OLQH F
s 6HH 3DUW ,9 OLQH a
£ b /HVV GLUHFW H[SHQVHV b
o ¢ 1HW LQFRPH RU ORVV IURP IXQGUDLM
9a *URVV LQFRPH IURP JDPLQJ DFWLYLWLHV
6HH 3DUW ,9 OLQH a
b /HVYV GLUHFW H[SHQVHYV b
¢ 1HW LQFRPH RU ORVV IURP JDPLQJ ™
10a *URVYVY VDOHV RI LQYHQWRU\ |[OHVV
UHWXUQV DQG DOORZDQFH a
b /HVV FRVW RI JRRGV VROG b
¢ 1HW LQFRPH RU ORVV IURP VDOHV RMP
OLVFHOODQHRXV 5HYHQXH Business Code
M1a
b ________________________________________________
c
d $00 RWKHU UHYHQXH
e Tota. $GG OLQHYV Dx G >
12 Total revenue. 6HH LOVWUXFWLRQV »

YyRUSD90
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Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

&+5,67%$/,6 ,1&

3pJ %0

Statement of Functional Expenses

&KHFN LI 6FKHGXOH 2 FRQWDLQV D UHVSRQVH RU QRWH WR DQ\ OLQH L [_|

'R
E

QRW LQFOXGH DPRXQWYV UHSRUWH
E DQG E RI 3DUw 9,,,

(A)
7RWDO H[SH

(8)
3URJUDP VH
H[SHQVHV

(c)
ODQDJHPHQ
JHQHUDO H[S

(D)
YXQGUDLVL
H[SHQVHV

*UDQWY DQG RWKHU DVVLVWDQFH
GRPHVWLF JRYHUQPHQWY 6HH 3DU

WR GRPHVW

[ F RUJDQL]E

WLRQV

2 *UbDQWYVY DQG RWKHU DVVLVWDQFH WR GRPHVWLF
LQGLYLGXDOV 6HH 3DUW ,9 OLQF
3 *UDQWY DQG RWKHU DVVLVWDQFH WR IRUHLJQ
RUJDQL]DWLRQV IRUHLJQ JRYHUQHRHQWY DQG|IRUHLJQ
LQGLYLGXDOV 6HH 3DUW ,9 OLQF
4 %HQHILWY SDLG WR RU IRU PHPEF
5 &RPSHQVDWLRQ RI FXUUHQW RIILFHUV GLUHFWRUV
WUXVWHHY DQG NH\ HPSOR\HHYV
6 &RPSHQVDWLRQ QRW LQFOXGHG DHRYH WR GLVTXDOLILHG
SHUVRQV DV GHILQHG XQGHU VHFWLRQ I DQG
SHUVRQV GHVFULEHG LQ VHFWLRC
7 2WKHU VDODULHY DQG ZDJHYV
8 3HQVLRQ SODQ DFFUXDOV DQG FRQWULEXWLRQV LQFOXGH
VHFWLRQ N DQG E HPSOR\H
9 2WKHU HPSOR\HH EHQHILWYV
10 3DV\UROO WD[HV
1 JHHV IRU VHUYLFHV QRQ HPSOR\HHV
a ODQDJHPHQW
b /HIDO
¢ $FFRXQWLQJ
d /REE\LQJ
e Professional fundraising services. See Part 1V, line 17
f QYHVWPHQW PDQDJHPHQW IHHV
g 2WKHU ,1 OLQH J DPRXQW H[FHHGYV RI OLQH FROXPQ
$ DPRXQW OLVW OLQH J H[SHQVHYV
12 $GYHUWLVLQJ DQG SURPRWLRQ
13 2IILFH H[SHQVHYV
14 ,QIRUPDWLRQ WHFKQRORJ\
15 5R\DOWLHYV
16 2FFXSDQF\
17 7UDYHO
18 3D\PHQWV Rl WUDYHO RU HQWHUWDLQPHQW H[BHQVHV
IRU DQ\ IHGHUDO VWDWH RU ORF
19 &RQIHUHQFHV FRQYHQWLRQV DQ
20 ,ZQWHUHVW
21 3D\PHQWYV WR DIILOLDWHYV
22 '"HSUHFLDWLRQ GHSOHWLRQ DQG
23 ,QVXUDQFH
24 2WKHU H[SHQVHV ,WHPL]H H[SHQVHV QRW FRYHUHG
DERYH /LVW PLVFHOODQHRXV H[SHQVHV LQ OLQH H I
OLQH H DPRXQW H[FHHGYV RI O4QH FROXPQ
$ DPRXQW OLVW OLQH H H[SHQVWHV RQ 6FKH[GXOH 2
a 3$<3%/
b 0,66,21 75,3 (3 .
c )81'5%,6,1* (;3(16(6 .
d 5(*,675%$7,21 )((6__________
e $00 RWKHU H$GPLQ %N &KJV __21]
25 Total functional expenses. $GG OLQHV WK
26 Jointcosts. &RPSOHWH WKLY OLQH RQOQ\ LI WKH
RUJDQL]DWLRQ UHSRUWHG LQ FROXPQ % MRLRW FRVWYV

IURP D FRPELQHG HGXFDWLRQDO F
IXQGUDLVLQJ VROLFLWRWL LI

DPSDLJQ DQ

IROORZLOJ 623 $6&

G

YyRUD90
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&+5,67%$/,6 ,1&

3pJH1

Balance Sheet

&KHFN LI 6FKHGXOH 2 FRQWDLQV D UHVSRQVH RU QRWH WR DQ\ OLQH LQ [_]

(A) (B)
%HILQQLQJ RI \HI (QG RI \HDL
1 &DVK2QRQ LQWHUHVW EHDULQJ 1
2 6DYLQJY DQG WHPSRUDU\ FDVK LQYHVWPHQW 2
3 30HGJHVY DQG JUDQWYV UHFHLYDEOH QHW 3
4 $FFRXQWYV UHFHLYDEOH QHW 4
5 /IRDQV DQG RWKHU UHFHLYDEOHV IURP FXUUHQW DQG IRUPHUY RIIILFHUVY GLUHF\
WUXVWHHY NH\ HPSOR\HHVY DQG KLJKHVW FRPSHQVDWHG HRSOR\HHV
&RPSOHWH 3DUW ,, RI 6FKHGXOH / 5
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
% organizations (see instructions). Complete Part Il of ScheduleL.. . . . . . . . . . 6
201 7 1RWHV DQG ORDQV UHFHLYDEOH QHW 7
<| 8 ,QYHQWRULHV IRU VDOH RU XVH 8
9 3UHSDLG H[SHQVHY DQG GHIHUUHG FKDUJHYV 9
10a /DQG EXLOGLQJV DQG HTXLBPHPW FRVW RU
RWKHU EDVLV &RPSOHWH 30 10a
b /HVV DFFXPXODWHG GHSU 10b 10c
11 ,QYHVWPHQWV2SXEOLFO\ WUDGHG VHFXULWL 11
12 ,QYHVWPHQWV2RWKHU VHFXULWLHYV 6HH 3DU 12
13 ,QYHVWPHQWV2SURJUDP UHODWHG 6HH 3DUW 13
14 QWDQJLEOH DVVHWYV 14
15 2WKHU DVVHWYV 6HH 3DUW ,9 OLQH 15
16 Totalassets. $GG OLQHYV WKURXJIK PXVW HTXEL 16
17 $FFRXQWV SD\DEOH DQG DFFUXHG H[SHQVHV 17
18 *UDQWY SD\DEOH 18
19 'HIHUUHG UHYHQXH 19
20 7D[ H[HPSW ERQG OLDELOLWLHYV 20
21 (VFURZ RU FXVWRGLDO DFFRXQW OLDELOLW\ 21
$(22 /RDQV DQG RWKHU SD\DEOHV WR FXUUHQW DQG IRUPHU RIILAHUVY GLUHFWRUYV
= WUXVWHHY NH\ HPSOR\HHV KLJKHVW FRPSHQIVDWHG HPSORYHHM DQG
% GLVTXDOLILHG SHUVRQV &RPSOHWH 3DUW ,, 22
4|23 B6HFXUHG PRUWJDJHV DQG QRWHV SD\DEOH W 23
24 B8QVHFXUHG QRWHV DQG ORDQV SD\DEOH WR 24
25 2WKHU OLDELOLWLHV LQFOXGLQJ IHGHUDO LQFRPH WD[ SD\DEOHV WR UHODWE
SDUWLHY DQG RWKHU OLDELOLWLHY QRW LQFOXGHG RQ OLQHV &RPSOHW
3DUW ; RI 6FKHGXOH ' 25
26 Total liabilities. $GG OLQHYV WKURXJK 26
Organizations that follow SFAS 117 (ASC 958), check here » |:| and
§ complete lines 27 through 29, and lines 33 and 34.
E 27 8QUHVWULFWHG QHW DVVHWYV 27
8 28 7THPSRUDULO\ UHVWULFWHG QHW DVVHWYV 28
'g 29 SBHUPDQHQWO\ UHVWULFWHG QHW DVVHWYV 29
T 2UJDQL]DWLRQV WKDW GR QRW |RO0RE|I| D Q|G
] FRPSOHWH OLQHYV WKURXJK
2130 &DSLWDO VWRFN RU WUXVW SULQFLSDO RU | 30
®[31 3DLG LQ RU FDSLWDO VXUSOXV RU ODQG EX 31
g 32 5HWDLQHG HDUQLQJV HQGRZPHQW DFFXPXO 32
Z |33 7TRWDO QHW DVVHWYV RU IXQG EDODQFHYV 33
34 /RWDO OLDELOLWLHY DQG QHW DVVHWYV IXQC 34

YyRUD90



)RUP &+5,67%$/,6 ,1&

3DJHh2

Part XI Reconciliation of Net Assets

&KHFN LI 6FKHGXOH 2 FRQWDLQV D UHVSRQVH RU QRWH WR DQ\ ¢ El

1 7RWDO UHYHQXH PXVW HTXDO 3DUW 9,,, FROXPQ $ OLQH 1
2 7RWDO H[SHQVHV PXVW HTXDO 3DUW ,; FROXPQ $ OLQH 2
3 5HYHQXH OHVV H[SHQVHV B6XEWUDFW OLQH IURP OLQH 3
4 1HW DVVHWV RU IXQG EDODQFHY DW EHJLQQLQJ RI \HDU PXVW 4
5 1HW XQUHDOL]HG JDLQV ORVVHV RQ LQYHVWPHQWYV 5
6 'RQDWHG VHUYLFHV DQG XVH RI IDFLOLWLHV 6
7 ,QYHVWPHQW H[SHQVHYV 7
8 3ULRU SHULRG DGMXVWPHQWYV 8
9 2WKHU FKDQJHV LQ QHW DVVHWV RU IXQG EDODQFHV H[SODLQ | | 9
10 1HW DVVHWV RU IXQG EDODQFHY DW HQG RI \HDU &RPELQH OLQHV

FROXPQ % 10

WKURXJK

P

:uPp (Il Financial Statements and Reporting

&KHFN LI 6FKHGXOH 2 FRQWDLQV D UHVSRQVH RU QRWH WR DQ\ ([ ]

Yes

No

1 $FFRXQWLQJ PHWKRG XVHG WR s[;] abvk [_] $FFuxDp | 2wkt
.l WKH RUJDQL]DWLRQ FKDQJHG LWV PHWKRG RI DFFRXQWLQJ IURP D SU
6FKHGXOH 2

2a HUH WKH RUJDQL]DWLRQ V ILQDQFLDO VWDWHPHQWYVY FRPSLOHG RU Ul

| RU

2a

\H

DU

, <HV FKHFN D ER[ EHORZ WR LQGLFDWH ZKHWKHU WKH ILQDQFLDO VW
UHYLHZHG RQ D VHSDUDWH EDVLVY FRQVROLGDWHG EDVLV RU ERWK

[ ] 6HsbubwH ED| &RQVROLGDWHE | %¥RWK FRQVROLGDWHG DQG VHSDUD
b :HUH WKH RUJDQL]DWLRQ V ILQDQFLDO VWDWHPHQWYV DXGLWHG E\ DQ

DW

WH
2b

HP

ED

-|éV

VLV

, I <HV FKHFN D ER[ EHORZ WR LQGLFDWH ZKHWKHU WKH ILQDQFLDO VW
VHSDUDWH EDVLVY FRQVROLGDWHG EDVLV RU ERWK

[ ] 6HspbubwH ED] &RQVROLGDWHE | %¥RWK FRQVROLGDWHG DQG VHSDUD

c ,I <HV WR OLQH D RU E GRHV WKH RUJDQL]DWLRQ KDYH D FRPPLWWH
WKH DXGLW UHYLHZ RU FRPSLODWLRQ RI LWV ILQDQFLDO VWDWHPHQ

DW

WH

H W
2c

HP

ED
KDV

HQV
VLV
Vv D

, /] WKH RUJDQL]DWLRQ FKDQJHG HLWKHU LWV RYHUVLIJKW SURFHVV RU V
6FKHGXOH 2

3az. $v D UHVXOW RI D IHGHUDO DZDUG ZDV WKH RUJDQL]DWLRQ UHTXLUHG
WKH 6LQJOH $XGLW $FW DQG 20% &LUFXODU $ "

HOH

W R
3a

FW

XQ

LRC

b ,1 <HV GLG WKH RUJDQL]DWLRQ XQGHUJR WKH UHTXLUHG DXGLW RU DX
UHTXLUHG DXGLW RU DXGLWV H[SODLQ ZK\ LQ 6FKHGXOH 2 DQG GHVFUL

GL
3b

A

YRU

990



(ng:'mE;L;'f;;‘o_Ez) Public Charity Status and Public Support

'"HSDUWPHQW RI W
,LOWHUQDO 5HYHO d LOIRUPDWLRQ DERXW 6FKHGXOH $ )RUP wwwhidyov/form$90. D Q G

20% 1R

LRD1V

WL
Open to Public
Inspection

&RPSOHWH LI WKH RUJDQL]DWLRQ LV D VHFWLRQ F RUJDQL]D|
» Attach to Form 990 or Form 990-EZ.

Name of the organization Employer identification number

&+5,67%/,6 ,1&

Reason for Public Charity Status $00 RUJDQL]J]DWLRQV PXVW FRPSOHWH WKLV S

7KH RUJDQL]DWLRQ LV QRW D SULYDWH IRXQGDWLRQ EHFDXVH LW LV )RU OLQHV WI

L]
[]
[l

5 []

6 [
7 [

A WON =

NN

10

11
12

0]

$ FKXUFK FRQYHQWLRQ RI FKXUFKHV RU D Veéibrn TOM)R)A)®! FKXUFKHV GHVFULE}
$ VFKRRO G Hséétion E78(B)()@)(ii)). $WWDFK 6FKHGXOH ( )RUP RU (=
$ KRVSLWDO RU D FRRSHUDWLYH KRVSLW8&eEtionHI0B)NPA)RIL IDQLIDWLRQ GHVFULEH

$ PHGLFDO UHVHDUFK RUJDQL]DWLRQ RSHUDWHG Ls@ctioR Q7R()Q)FANiL)R QQIN KUK VD KKIR V
KRVSLWDO V QDPH |

$Q RUJDQL]DWLRQ RSHUDWHG IRU WKH EHQHILW RI D FROOHJH RU XQLYHUVLW\
section 170(b)(1)(A)(iv). & RPSOHWH 3DUW ,,

$ IHGHUDO VWDWH RU ORFDO JRYHUQPH QGU&tiBrNZDRNHBA)Q@P HQWDO XQLW GHVFULE

$Q RUJDQL]DWLRQ WKDW QRUPDOO\ UHFHLYHV D VXEVWDQWLDO SDUW RI LWV V!
G H V F U LsBétién 170(b)(1)(A)(vi. &RPSOHWH 3DUW ,,

$ FRPPXQLW\ WU X \$&¢tiGnHI VORB)(1)EANE). L& RPSOHWH 3DUW ,,

$Q DJULFXOWXUDO UHVHDUFK RUJDT(Mb)®AKIRORS HYBPWHG & L 6 ROIMFXMQRWLRQ ZLWK
RU XQLYHUVLW\ RU D QRQ ODQG JUDQW FROOHJH RI DJULFXOWXUH VHH LQVWU:
XQLYH
$Q RUJDQL]DWLRQ WKDW QRUPDOO\ UHFHLYHV PRUH WKDQ RI LWV VXS¢
UHFHLSWV IURP DFWLYLWLHY UHODWHG WR LWV H[HPSW IXQFWLRQV2VXEMHFW V
VXSSRUW IURP JURVV LQYHVWPHQW LQFRPH DQG XQUHODWHG EXVLQHVV WD[DE

DFTXLUHG E\ WKH RUJDQL]DWLR @ed@ibW309(af QR RPSOHWHHDUW ,,,
$Q RUJDQL]DWLRQ RUJDQL]JHG DQG RSHUDWHG Hsgéction\609(ay4).\ WR WHVW IRU SXEO

$Q RUJDQL]DWLRQ RUJDQL]HG DQG RSHUDWHG H[FOXVLYHO\ IRU WKH EHQHILW F
RI RQH RU PRUH SXEOLFO\ VXSSRUW seGtich5090ai§1) | R4KCtIB0E09(6)(2)V FobikEctiod 5098a)(3).
&KHFN WKH ER[ LQ OLQHV D WKURXJK G WKDW GHVFULEHV WKH W\SH RI VXSS

a |:|Type|.$ VXSSRUWLQJ RUJDQL]DWLRQ RSHUDWHG VXSHUYLVHG RU FRQWUROOHC(

WKH VXSSRUWHG RUJDQL]DWLRQ V WKH SRZHU WR UHJXODUO\ DSSRLQW RU H
R U JD Q L MowhiuRt@omplete Part IV, Sections A and B.

b Typell. $ VXSSRUWLQJ RUJDQL]DWLRQ VXSHUYLVHG RU FRQWUROOHG LQ FRQQHF
FRQWURO RU PDQDJHPHQW RI WKH VXSSRUWLQJ RUJDQL]DWLRQ YHVWHG LQ W
RUJD QL] DYuu iRzt ¥omplete Part IV, Sections A and C.

c |:|TypeIIIfunctionaIIyintegrated.$ VXSSRUWLQJ RUJDQL]DWLRQ RSHUDWHG LQ FRQQHFWLR!¢
LWV VXSSRUWHG RUJDQL]DWYoR qust coivipléte PaHVY Sextioks LARD) ahd E.

d |:|TypeIIInon-functionallyintegrated.$ VXSSRUWLQJ RUIJDQLIDWLRQ RSHUDWHG LQ FRQQHFW
WKDW LV QRW IXQFWLRQDOO\ LQWHJUDWHG 7KH RUJDQL]DWLRQ JHQHUDOO\ P
UHTXLUHPHQW V HYoumustamplety Pd&tqQW Sections A and D, and Part V.

e &KHFN WKLV ER[ LI WKH RUJDQL]DWLRQ UHFHLYHG D ZULWWHQ GHWHUPLQDWL
IXQFWLRQDOO\ LQWHJUDWHG RU 7\SH ,,, QRQ IXQFWLRQDOO\ LQWHJUDWHG V>’

f (QWHU WKH QXPEHU RI VXSSRUWHG RUJDQL]DWLRQV

g BURYLGH WKH IROORZLQJ LQIRUPDWLRQ DERXW WKH VXSSRUWHG RUJDQL]DWLRQ

() 1DPH RI VXSSRUWHG RU] (i) (,1 (iii) 7\SH RI RUJD{ (iv) ,V WKH RUJ|(v) $SPRXQW RI P (vi) SPRXQW F
GHVFULEHG RQ|OLVWHG LQ \R VXSSRUW RWKHU VXSSF
DERYH VHH LQV GRFXPHQW, LQVWUXFW LQVWUXFWL
Yes No
(A)
(B)
(©)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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6FKHGXOH $ )RUP RU &+5,67%$/,6 ,1& 3DJ2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
&RPSOHWH RQO\ LI \RX FKHFNHG WKH ER[ RQ OLQH RU RI 3DUW , |

3DUW , | WKH RUJDQL]DWLRQ IDLOV WR TXDOLI\ XQGHU WKH WHVWYV (

Section A. Public Support

&DOHQGDU \HDU RU ILVF® (a) (b) (c) (d) (e) (f) 7TRWD
1 *LIWV JUDQWV FRQWULEXWLRQV DQEG
PHPEHUVKLS IHHV UHFHLYHG 'R QRW,
LQFOXGH DQ\ XQXVXDO J
2 7D[ UHYHQXHV OHYLHG IRU WKH RUJDRL]DWLRQ
EHQHILW DQG HLWKHU SDLIG WR RU H[ISHQGHG RQ
LWV EHKDOI
3 7KH YDOXH RI VHUYLFHV RU IDFLOLWLUHV
IXUQLVKHG E\ D JRYHUQPHQWDO XQLW WR WKH
RUJDQL]DWLRQ ZLWKRXW
4 Total. $GG OLQHYV WKURXJI
5 7KH SRUWLRQ RI WRWDO FRQWULEXWILRQV E\ HDF
SHUVRQ RWKHU WKDQ D JRYHUQPHQWDO XQLW
RU SXEOLFO\ VXSSRUWHG RUJDQL]DWLRQ
LQFOXGHG RQ OLQH WKDW H[FHHGYV
Rl WKH DPRXQW VKRZQ RQ|OLQH
FROXPQ |
6 Public support. 6 XEWUDFW OLQH IURP OLOH
Section B. Total Support
&DOHQGDU \HDU RU ILVF®D (a) (b) (c) (d) (e) (f) 7TRWD
7 $PRXQWV IURP OLQH
8 *URVV LQFRPH IURP LQWHUHVW GLYLGHQGYV
SD\PHQWYV UHFHLYHG RQ VHFXULWLHM ORDQV
UHQWY UR\DOWLHYVY DQG LQFRPH IURR VLPLODU
VRXUFHV
9 1HW LQFRPH IURP XQUHODWHG EXVLQHVV
DFWLYLWLHYVY ZKHWKHU RU QRW WKH EXVLQHVYV |
UHJXODUO\ FDUULHG RQ
10 2WKHU LQFRPH 'R QRW LQFOXGH JDLQ RU
ORVV IURP WKH VDOH RI HDSLWDO DVVHWYV
(ISODLQ LQ 3DUW 9,
11 Total support. $GG OLQHV WK
12 *URVV UHFHLSWV IURP UHODWHG DFWLYLWLHV HWF VHH LQVWUXFW 12
13 Firstfive years. ,| WKH )RUP LV IRU WKH RUJDQL]DWLRQ V ILUVW VHFRQG WKLUG IRXUWK RU ILI

RUJDQL]DWLRQ FKHskdpher€LV ER[ DQG

>[]

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

3XEOLF VXSSRUW SHUFHQWDJH IRU
3XEOLF VXSSRUW SHUFHQWDJH IURP

OLQH

FROXPQ |
6FKHGXOH $ 3DUW

33 1/3% support test—2016. ,| WKH RUJDQL]DWLRQ GLG QRW FKHFN WKH ER[ R
D Qs®op here. 7KH RUJDQL]DWLRQ TXDOLILHV DV D SXEOLFO\ VXSSRUWHG RUJDQL]DWLRQ

33 1/3% support test—2015. ,| WKH RUJDQL]DWLRQ GLG QRW FKHFN D ER[ RQ OLQH

GLYLGHG
,, OLQH

14

15

RU

»[]

D DQG OLQH

ER[ Dspop here. 7KH RUJDQL]DWLRQ TXDOLILHY DV D SXEOLFO\ VXSSRUWHG RUJDQL]DWLRQ >|:|

10%-facts-and-circumstances test—2016. ,| WKH RUJDQL]DWLRQ GLG QRW FKHFN D ER[ RQ OLQH
LV RU PRUH DQG LI WKH RUJDQL]DWLRQ PHHWV WKH
3DUwW 9, KRZ WKH RUJDQL]DWLRQ PHHWYVY WKH

RUJDQL]DWLRQ

10%-facts-and-circumstances test—2015. ,| WKH RUJDQL]DWLRQ GLG QRW FKHFN D ER[ RQ OLQH D

LV RU PRUH DQG LI WKH RUJDQL]DWLRQ PHHWYV WKH

3DUW 9, KRZ WKH RUJDQL]DWLRQ PHHWYV WKH

VXSSRUWHG RUJDQL]DWLRQ
Private foundation. ,| WKH RUJDQL]DWLRQ GLG QRW FKHFN D ER[ RQ OLQH

LOQVWUXFWLRQV

D

D RU

D RU E

| D F Vétoph&r& FIISIOAXARY WQ QFHY WHVW F
IDFWV DQG FLUFXPVWDQFHV WHVW 7KH RUJDQI

»
E R

IDFVetopbh€ré F[ISWOMMRV WP QFHY WHVW
IDFWV DQG FLUFXPVWDQFHYV WHVW 7KH RUJDOI

>

E FKHF
»[ |
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6FKHGXOH $ )RUP RU &+5,67%$/,6 ,1& 3DJ8
Part Il Support Schedule for Organizations Described in Section 509(a)(2)
&RPSOHWH RQO\ LI \RX FKHFNHG WKH ER[ RQ OLQH RI 3DUW , RU LI W

, | WKH RUJDQL]DWLRQ IDLOV WR TXDOLI\ XOGHU WKH WHVWV OLVWHG E
Section A. Public Support

&DOHQGDU \HDU RU ILVFB| (a) (b) (c) (d) (e) () 7TRWD
1 *LIWV JUDQWV FRQWULEXWLRQV DQG PHPE[HUVKLS IHHV
UHFHLYHG 'R QRW LQFOXGH I
2 *URVV UHFHLSWV IURP DGPLVVLRQV PHUFKDQGLVH
VROG RU VHUYLFHV SHUIRUPHG| RU IDFLOLW[LHV
IXUQLVKHG LQ DQ\ DFWLYLW\ WKDW LV UHODWHG WR WKH
RUJDQL]DWLRQ V WD[ H[HPSW
3 *URVV UHFHLSWV IURP DFWLYLWLHV WKDW DJUH QRW DQ
XQUHODWHG WUDGH RU EXVLQ
4 7D[ UHYHQXHV OHYLHG IRy WKH RUJDRL]DWLRQ
EHQHILW DQG HLWKHU SDLG WR RU H[[SHQGHG RQ
LWV EHKDOI
5 7KH YDOXH RI VHUYLFHV RU IDFLOLWLUHYV
IXUQLVKHG E\ D JRYHUQPHQWDO XQLW WR WKH
RUJDQL]DWLRQ ZLWKRXW
6 Total. $GG OLQHV WKURXJk
7a $PRXQWV LQFOXGHG RQ OlQHV DQG
UHFHLYHG IURP GLVTXDOI
b $PRXQWV LQFOXGHG RQ OlQHV DQG| UHFHLYHG
IURP RWKHU WKDQ GLVTXD[OLILHG SHUVRQV WKDW
H[FHHG WKH JUHDWHU RI RU RI| WKH
DPRXQW RQ OLQH IRU W
c $GG OLQHV D DQG E
8 Public support 6 XEWUDFW OLQH F IURP
OLQH
Section B. Total Support
&DOHQGDU \HDU RU ILVFB| (a) (b) (c) (d) (e) () 7TRWD
9 $PRXQWV IURP OLQH
10a *URVV LQFRPH IURP LQWHUHVW| GLYLGHQGV
SD\PHQWYV UHFHLYHG RQ VHFXULWLHV ORDQ
UHQWYV UR\DOWLHV DQG LQFR
b 8QUHODWHG EXVLQHVV WD[[DEOH LQFRPH OHVYV
VHFWLRQ WD[HV IURP HXVLQHVVH
DFTXLUHG DIWHU -XQH
c $GG OLQHV D DQG E
11 1HW LQFRPH IURP XQUHODWHG EXVLQHVV
DFWLYLWLHV QRW LQFOXGHG LQ OLQH E ZKHWHKHU
RU QRW WKH EXVLQHVV L\
12 2WKHU LQFRPH 'R QRW LQFOXGH JDL{ RU
ORVV IURP WKH VDOH RI FDSLWDO DVYHWV
([SODLQ LQ 3DUW 9,
13 Total support. $GG OLQHV F
DQG
14 Firstfive years. ,| WKH )RUP LV IRU WKH RUJDQL]DWLRQ V ILUVW VHFRQG WKLUG IRXUWK RU ILI
RUJDQLIDWLRQ FKHskdp her€LV ER[ DQG > [ ]
Section C. Computation of Public Support Percentage
15 3XEOLF VXSSRUW SHUFHQWDJH IRU OLQH FROXPQ | GLYLGHG I 15
16 3XEOLF VXSSRUW SHUFHQWDJH IURP BFKHGXOH $ 3DUW ,,, OLQH 16
Section D. Computation of Investment Income Percentage
17 ,QYHVWPHQW LQFRP 20364 UFIHQHWDBHHAROXPQ | GLYLGHG E\ OLQH Fi 17
18 ,QYHVWPHQW LQFRPH 25U 6HIQMEDIGHISRBDUW ,,, OLQH 18

19a 33 1/3% support tests—2016. ,| WKH RUJDQL]DWLRQ GLG QRW FKHFN WKH ER[ RQ OLQH DQG OLQH L\
QRW PRUH WKDQ F K BtBphatie 17\K HE FRIUDQ QL]DWLRQ TXDOLILHY DV D SXEOLFO\ VXSSRUW P

b 33 1/3% support tests—2015. ,| WKH RUJDQL]DWLRQ GLG QRW FKHFN D ER[ RQ OLQH RU OLQH D DQG

OLQH LV QRW PRUH WKDQ stoprhiété F R KW KRV JPRIL POBLRQ TXDOLILHYV DV D SXEOLFO\ VXS [ |

20 Private foundation. ,| WKH RUJDQL]DWLRQ GLG QRW FKHFN D ER[ RQ OLQH

D RU E FKHEN wh[_|

Schedule A (Form 990 or 990-EZ) 2016



6FKHGXOH $ )RUP RU &+5,67%/,6 ,1& 3DJ4_|
Supporting Organizations
&RPSOHWH RQO\ LI \RX FKHFNHG D ER[ LQ OLQH RQ 3DUW , ,I \R
DQG % ,I \RX FKHFNHG E RI 3DUW , FRPSOHWH 6HFWLRQV $ DQG
6HFWLRQV $ ' DQG ( ,I \RX FKHFNHG G RI 3DUW , FRPSOHWH 6H

Section A. All Supporting Organizations

Yes| No
1 $UH DOO RI WKH RUJDQL]DWLRQ V VXSSRUWHG RUJDQL]DWLRQV OLVWHG [E\ QDP
G RF X P HI®Q MbyY Hescribe in 3 D U \Mo® fthe supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 'LG WKH RUJDQL]DWLRQ KDYH DQ\ VXSSRUWHG RUJDQL]DWLRQ WKDW GRHV QRW
XQGHU VHFWLRQ If DYes, edMin in '3 D U Wo®@ the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
33 'LG WKH RUJDQL]DWLRQ KDYH D VXSSRUWHG RUJDQL]DWLURYesGatsmet) LEHG LQ VHF
(b) and (c) below. 3a

b 'LG WKH RUJDQL]DWLRQ FRQILUP WKDW HDFK VXSSRUWHG RUJDQL]DWLRQ TX[DOI
VDWLVILHG WKH SXEOLF VXSSRUW W Mes\W¥scrie @D V YWRAK briRIQow theD "

organization made the determination. 3b
¢ 'LG WKH RUJDQL]DWLRQ HQVXUH WKDW DOO VXSSRUW WR VXFK RUJDQIL]IDIWLRQV
% S XUSR\YEekY eéxplain in 3 D U Wh8t,controls the organization put in place to ensure such use. 3c
4a DV DQ\ VXSSRUWHG RUJDQL]DWLRQ QRW RUJDQL]JHG LQ WKH 8QLWHG |6WDWH V
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b 'LG WKH RUJDQL]DWLRQ KDYH XOWLPDWH FRQWURO DQG GLVFUHWLRQ[ LQ| GHFLC
VXSSRUWHG R U] B, Ldd3ehaemQ3'D U Wio® fhe organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ 'LG WKH RUJDQL]DWLRQ VXSSRUW DQ\ IRUHLJQ VXSSRUWHG RUJDQL]IDWLRQ WKELC
XQGHU VHFWLRQV F D QfGYes, éxplain iR B8 D U \Mh8ét,controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a 'LG WKH RUJDQL]DWLRQ DGG VXEVWLWXWH RU UHPRYH DQ@\Y¥XSSRUWHG|RUPDQ
answer (b) and (c) below (if applicable). Also, provide detail in 3 D U Wnd&8uding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b TypelorTypellonly. :DV DQ\ DGGHG RU VXEVWLWXWHG VXSSRUWHG RUJDQL]DWERQ SD
GHVLIJQDWHG LQ WKH RUJDQL]DWLRQ V RUJDQL]LQJ GRFXPHQW" 5b

¢ Substitutionsonly. :DV WKH VXEVWLWXWLRQ WKH UHVXOW RI DQ HYHQW EH\H 5¢

6 'LG WKH RUJDQL]DWLRQ SURYLGH VXSSRUW ZKHWKHU LQ WKH IRUP R| JUDQWYV
DQ\RQH RWKHU WKDQ L LWV VXSSRUWHG RUJDQL]DWLRQV LL LQGLYLGXDOV \
E\ RQH RU PRUH RI LWV VXSSRUWHG RUJDQL]DWLRQV RU LLL RWKHU| VX[SSRUW
EHQHILW RQH RU PRUH Rl WKH ILOLQJ RUJDRYSDWhR® dstalViXx SBRWWHG R 6

7 'LG WKH RUJDQL]DWLRQ SURYLGH D JUDQW ORDQ FRPSHQVDWLRQ RU RWKHU \

GHILQHG LQ VHFWLRQ F & D IDPLO\ PHPEHU RI D VXEVWDQWLPO FRQWU
UHJDUG WR D VXEVW DfQyas|"bdpfete @akt Udf EckétitiRelW "(Form 990 or 990-EZ). 7

8 'LG WKH RUJDQL]DWLRQ PDNH D ORDQ WR D GLVTXDOLILHG SHUVRQ DV GHILQH:(
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a :DV WKH RUJDQL]DWLRQ FRQWUROOHG GLUHFWO\ RU LQGLUHFWO\ DW [DQY WLPH
GLVTXDOLILHG SHUVRQV DV GHILQHG LQ VHFWLRQ RWKHU WKDQ IRXQGDWLF
LQ VHFWLRQ DIf YesR hrovide detailin 3aDUW 9, 9a

b 'LG RQH RU PRUH GLVTXDOLILHG SHUVRQV DV GHILQHG LQ OLQH D KIROG D|FR!
WKH VXSSRUWLQJ RUJDQL]D WésR growde Get&i@ 8 Q WW WBH VW " 9b

¢c 'LG D GLVTXDOLILHG SHUVRQ DV GHILQHG LQ OLQH D KDYH DQ RZQHUVKLS|LQ'
IURP DVVHWYV LQ ZKLFK WKH VXSSRUWLQJ R UYekD pravide \detaR i IDAMR K.DG [ 9c

10a :DV WKH RUJDQL]DWLRQ VXEMHFW WR WKH H[FHVV EXVLQHVYV KROGLQJV WUXOHV
| UHJDUGLQJ FHUWDLQ 7\SH ,, VXSSRUWLQJ RUJDQL]DWLRQV DQG DOO [\Slt
VXSSRUWLQJ RUIFDved TdswerR @ \below. 10a

b 'LG WKH RUJDQL]DWLRQ KDYH DQ\ H[FHVV E XUk QaHedMe ICRFOra R0 No LQ WKH WD[ \HD
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2016



6FKHGXOH $ )RUP RU &+5,67%/,6 ,1& 3pJh
Supporting Organizations (continued)
Yes| No
11 +DV WKH RUJDQL]DWLRQ DFFHSWHG D JLIW RU FRQWULEXWLRQ IURP DQ\RI[WKH IF
a $ SHUVRQ ZKR GLUHFWO\ RU LQGLUHFWO\ FRQWUROV HLWKHU DORQH RPY WRIHWK
EHORZ WKH JRYHUQLQJ ERG\ RI D VXSSRUWHG RUJDQL]DWLRQ" 11a
b $ IDPLO\ PHPEHU RI D SHUVRQ GHVFULEHG LQ D DERYH" 11b
c_$ FROWUROOHG HQWLW\ RI D SHUVR Qf OésViE & bmoHGp@e @etaRitd 3 [EU W ER Y H 11¢c
Section B. Type | Supporting Organizations
Yes| No
1 'LG WKH GLUHFWRUV WUXVWHHVY RU PHPEHUVKLS RI RQH RU PRUH VXSSRUWHGE R!
UHJXODUO\ DSSRLQW RU HOHFW DW OHDVW D PDMRULW\ RI WKH RUJDQL|DWLR® V
W D[ \HDNb; describe in 3 D U \Wo® 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. 1
2 'LG WKH RUJDQL]DWLRQ RSHUDWH IRU WKH EHQHILW RI DQ\ VXSSRUWHG|RUPDQL]D
RUJDQL]DWLRQ V WKDW RSHUDWHG VXSHUYLVHG IRVYesk exp/aihUu RIDOHEG WKH VKSSRU)
9 ,how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations
Yes| No
1 :HUH D PDMRULW\ RI WKH RUJDQL]DWLRQ V GLUHFWRUV RU WUXVWHHYV gXULQJ| WK
RU WUXVWHHY RI HDFK RI WKH RUJDQL]DWNG& @ektrivexirs SBRUWd®GoRIIDQLIDWLRD V|*"
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type lll Supporting Organizations
Yes| No
1 'LG WKH RUJDQL]DWLRQ SURYLGH WR HDFK RI LWV VXSSRUWHG RUJDQL]DWULRQ|V E
RUJDQL]DWLRQ V WD[ \HDU L DZULWWHQ QRWLFH GHVFULELQJ WKH WYSH|DQG D
\HDU LL D FRS\ RI WKH )RUP WKDW zZDV PRVW UHFHQWO\ ILOHG DV RI WKH [GD)
RUJDQL]DWLRQ V JRYHUQLQJ GRFXPHQWYV LQ HIIHFW RQ WKH GDWH RI Q[ 1
2 :HUH DQ\ RI WKH RUJDQL]DWLRQ V RIILFHUV GLUHFWRUV RU WUXVWHHVY HUWK|HU
RUJDQL]DWLRQ V RU LL VHUYLQJ RQ WKH JRY H UfQ\oQ exdfai &\ 3DIUNHOMMX SSRUWHG RUJ
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 %\ UHDVRQ RI WKH UHODWLRQVKLS GHVFULEHG LQ GLG WKH RUJDQL]DWLRQ V'
VLIQLILFDQW YRLFH LQ WKH RUJDQL]DWLRQ VLQYHVWPHQW SROLFLHV DQG| LQ|GL
LQFRPH RU DVVHWY DW DOO WA Pdd,Vdd3ckibbLifQI DW Kbk dthe\didanization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (VHH LQVW WU XFW L

a D 7KH RUJDQL]DWLRQ VDWLYV CorpletetVN&EIHQBOW.LY LWLHY 7HVW

b [] 7KH RUJDQL]DWLRQ LV WKH SDUHQW RI| H Zémplétd Q WMU$o¥SSRUWHG RUJIJDQL]DWLR(
c [:| 7KH RUJDQL]DWLRQ VXSSRUWHIBsdibd R BHDWQHOB @WsDaporte® A\gbwarhment entity (see instructions).

2 $SFWLYLWERBVZHWYWD DQG E EHORZ

Yes

No

a 'LG VXEVWDQWLDOO\ DOO RI WKH RUJDQL]DWLRQ V DFWLYLWLHY GXULQJ
WKH VXSSRUWHG RUJDQL]DWLRQ V WR ZKLFIKYeésKiieRik) 3DQ MW DOW ILREG @DV I\
WKRVH VXSSRUWHG RUJD Q L HoWtheReCautivili€3 GirddtfySudtfbte® 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.

W i
HV

2a

H
SR Q

VD[
VL

b 'LG WKH DFWLYLWLHVY GHVFULEHG LQ D FRQVWLWXWH DFWLYLWLHV WK
Rl WKH RUJDQL]DWLRQ V VXSSRUWHG RUJDQL]DOWEeR @xplain ZnRICONHED,YH EH
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

pw
HQ

2b

E X
HQJ

w1
DJt

3 3DUHQW RI 6XSSRUWHEQMZHIQLD)DWQRRQE EHORZ
a 'LG WKH RUJDQL]DWLRQ KDYH WKH SRZHU WR UHJXODUO\ DSSRLQW RU H
WUXVWHHV RI HDFK RI WKH VP®8dR détéis @ RDUD/QL]DWLRQV"

OH
3a

%

D P

b 'LG WKH RUJDQL]DWLRQ H[HUFLVH D VXEVWDQWLDO GHJUHH RI GLUHFW L

RQ

RI LWV VXSSRUWH Gf Rés$,J BeRdib®MV 8 B Q WHeQole played by the organization in this regard.

3b

RY

HU '
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6FKHGXOH $ )RUP RU &+5,67%/,6 ,1&

3DJ6

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [] &KHFN KHUH LI WKH RUJDQL]DWLRQ VDWLVILHG WKH ,QWHJUDO 3DUW 7$8W D
instructions. $00 RWKHU 7\SH ,,, QRQ IXQFWLRQDOO\ LQWHJUDWHG VXSSRUWLQJ |

Section A - Adjusted Net Income

% &XUUHQ

3ULRU <H
$ RSWLROQI

1HW VKRUW WHUP FDSLWDO JDLQ

5HFRYHULHV RI SULRU \HDU GLVWULEXWLRQV

2WKHU JURVV LOFRPH VHH LOVWUXFWLRQV

$GG OLQHV WKURXJK

'"HSUHFLDWLRQ DQG GHSOHWLRQ

oA [WIN|=

3RUWLRQ RI RSHUDWLQJ H[SHQVHV SDLG RU LQF
FROOHFWLRQ RI JURVV LQFRPH RU IRU PDQDJHPHQ
PDLQWHQDQFH RI SURSHUW\ KHOG IRU SURGXFWLR

JHG IRU SURGXFWLRQ RU
FRQVHUYDWLRQ RU

7 2WKHU H[SHQVHV VHH LOQVWUXFWLRQV

8 Adjusted NetIncome VXEWUDFW OLQHV DQG IURP

o~ S cla|a|wd]-

Section B - Minimum Asset Amount

% &XUUHQ

3ULRU <H
$ RSWLROQI

1 $JJUHIJDWH IDLU PDUNHW YDOXH RI DOO QRQ H[H
LOVWUXFWLRQOV IRU VKRUW WDJ[ \HDU RU DVVHWYV K

PSW XVH DVVHWYV NHH
HOG IRU SDUW RI JHDU

a $YHUDJH PROQWKO\ YDOXH RI VHFXULWLHV

1a

b $YHUDJH PRQWKO\ FDVK EDODQFHV

1b

c )DLU PDUNHW YDOXH RI RWKHU QRQ H[HPSW XV

1c

d Total DGG OLQHV D E DQG F

1d

e Discount FODLPHG IRU EORFNDJH RU RWKHU
IDFWRUV H[SODRa@MWIQ GHWDLO LQ

2 $FTXLVLWLRQ LOGHEWHGQHVY DSSOLFDEOH WR

3 6XEWUDFW OLQH IURP OLOQH G

4 &8DVK GHHPHG KHOG IRU H[HPSW XVH (QWHU
VHH LOVWUXFWLRQV

OLQH IRU JURDWHU DPRXC

5§ IHW YDOXH RI QRQ H[HPSW XVH DVVHWV VXEWUTL

6 0XOWLSO\ OLQH E\

7 SHFRYHULHV Rl SULRU \HDU GLVWULEXWLRQV

8 Minimum Asset Amount DGG OLOQH WR OLOH

® N |oa|b~ g|w]|N

Section C - Distributable Amount

&XUUHQW

$GMXVWHG QHW LQFRPH IRU SULRU \HDU ITURP 6H

(QWHU RI OLQH

OLQLPXP DVVHW DPRXQW IRU SULRU \HDU IURP 6

(QWHU JUHDWHU RI OLQH RU OLQH

,QFRPH WD[ LPSRVHG LQ SULRU \HDU

oa|h[WIN|=

Distributable Amount. 6 XEWUDFW OLQH IURP OLQH XQ

1
2
3
4
5
O H

1VV VXEMHFW WH

HPHUJHQF\ WHPSRUDU\ UHGXFWLRQ VHH LOQVWUXF

6

7 |:| &KHFN KHUH LI WKH FXUUHQW \HDU LV WKH RUJDQL]JDWLRQ V ILUVW DV D QRC(

LOVWUXFWLRQV

Schedule A (Form 990 or 990-EZ) 2016



6FKHGXOH $
Part V

JRUP RU &+5,67%$/,6 ,1&

3DJA

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

$PRXQWV SDLG WR VXSSRUWHG RUJDQL]DWLRQV WR DFFRPSOLVK

2 $PRXQWV SDLG WR SHUIRUP DFWLYLW\ WKDW GLUHFWO\ IXUWKHUV H[HPSW SXU
RUJDQL]DWLRQV LQ H[FHVV RI LQFRPH IURP DFWLYLW\
3 $GPLQLVWUDWLYH H[SHQVHY SDLG WR DFFRPSOLVK H[HPSW SXU S
4 $PRXQWV SDLG WR DFTXLUH H[HPSW XVH DVVHWYV
5 4XDOLILHG VHW DVLGH DPRXQWV SULRU ,56 DSSURYDO UHTXLUH
6 2WKHU GLVWULEXWarRYY 6GHHVEQVBRHUXBPDWLRQV
7 _Total annual distributions. $GG OLQHV WKURXJK
8 'LVWULEXWLRQV WR DWWHQWLYH VXSSRUWHG RUJDQL]DWLRQV WR ZKLFK WKH ¥
SURYLGH PAHWWDLOMH QQVWUXFWLRQV
9 'LVWULEXWDEOH DPRXQW IRU IURP 6HFWLRQ & OLQH
10 /LQH DPRXQW GLYLGHG E\ /LQH DPRXQW
. (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Di(;)tributions Underdistributions Distributable
Pre-2016 Amount for 2016
1 'LVWULEXWDEOH DPRXQW IRU IURP 6HFWLRQ & OLQH
8QGHUGLVWULEXWLRQV LI DQ\ IRU[\HDUV SULRU WR
2 UHDVRQDEOH FDXVH UHTXLUHG2H[SODLQ LQ 3DUW 9, 6HH
LOQVWUXFWLRQV
3 ([FHVV GLVWULEXWLRQV FDUU\RYHU LI DQ\ WR
a
b
c JURP
d JURP
e JURP
f Total RI OLQHY D WKURXJK H
g $SSOLHG WR XQGHUGLVWULEXWLROQOVM RI SULRU \HL
h $SSOLHG WR GLVWULEXWDEOH DIPRXQW
i &QDUU\RYHU IURP QRW DSSOLHG [VHH LOVWUXFWLRQV
j SHPDLQGHU 6XEWUDFW OLQHV J |
4 'LVWULEXWLRQV IRU IURP
6HFWLRQ ' OLQH
a $SSOLHG WR XQGHUGLVWULEXWLRQNM RI SULRU \HDO
b $SSOLHG WR GLVWULEXWDEOH DIPRXQW
c 5HPDLQGHU 6XEWUDFW OLQHV D D
5 S5HPDLQLQJ XQGHUGLVWULEXWLRQV|IRU \HDUV SULURU WR LI
DQ\ 6XEWUDFW OLQHV J DQG D IURP OLQH JRUJUHVXOW
JUHDWHU WKDQ JHUR H[SODLQ LQ 3IDUW 9, 6HH L(
6 S5HPDLQLQJ XQGHUGLVWULEXWLRQV|IRU 6XEWUDFW OLQHV K
DQG E IURP OLQH JRU UHVXOW JUHDWHU WKDQ |JHUR H[SODLQ|LQ
3bUW 9, 6HH LQVWUXFWLRQV
7 Excess distributions carryover to 2017. $GG OLQH|V M
DQG F
8 %UHDNGRZQ RI OLQH
a
b ([FHVV IURP
¢ ([FHVV IURP
d ([FHVV IURP
e ([FHVV IURP

Schedule A (Form 990 or 990-EZ) 2016



6FKHGXOH $ )RUP RU &+5,67%/,6 ,1&

3DJ8
Part Vi Supplemental Information. 3URYLGH WKH H[SODQDWLRQV UHTXLUHG E\ 3DUW ,, OLQH
.., OLQH 3DUW ,9 6HFWLRQ $ OLQHV E F E F D D E F D

% OLQHV DQG 3DUW ,9 6HFWLRQ & OLQH 3DUW ,9 6HFWLRQ ' OLQHV
D DQG E 3DUW 9 OLQH 3DUW 9 B6HFWLRQ % OLQH H 3DUW 9 6HFWLRQ

OLQHV DQG $OVR FRPSOHWH WKLV SDUW IRU DQ\ DGGLWLRQDO LQIRU
3DUW_,, BHEFWLRQ % /LQH 27+(5 ,1&20( 5(3257(' ,1 3$57 ,, 6(&7,21 % [,1(  $5()25
1,17 &2175,%87,216 )25 7+ (. <(856 $1'121()25

Schedule A (Form 990 or 990-EZ) 2016



(SFgmgoul‘;o_BEz Schedule of Contributors 20% 1R

or 990-PF
) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 6
WhLODo trvtox® . QIRUPDWLRQ DERXW 6FKHGXOH % )RUP wwiirs.gBviform9903) DIQG LWV LQVWI
Name of the organization Employer identification number

&+5,67%$/,6 ,1&
Organizationtype FKHFN RQH

Filers of: Section:
YRUP RU (= F HQWHU QXPEHU RUJDQL]DWLRQ

D QRQH[HPSW FKiotUWWIBEWHGVDOXWNSULYDWH IRXQGDWLR
SROLWLFDO RUJDQL]DWLRQ

YRUP 3) F H[HPSW SULYDWH IRXQGDWLRQ

D QRQH[HPSW FKDULWDEOH WUXVW WUHDWHG DV D SULY

OO OO O e

F WD[DEOH SULYDWH IRXQGDWLRQ

&KHFN LI \RXU RUJDQL]DW LGRAeral\RufeR R bSitial RuleW K H

Note: 2QO\ D VHFWLRQ F RU RUJDQL]DWLRQ FDQ FKHFN ER[HV IRU ERWK WK
LQVWUXFWLRQV

General Rule

[(] )RU DQ RUJDQL]DWLRQ ILOLQJ )RUP (= RU 3) WKDW UHFHLYHG GXULQJ
RU PRUH LQ PRQH\ RU SURSHUW\ IURP DQ\ RQH FRQWULEXWRU &RPSOHWH 3DU"
FRQWULEXWRU V WRWDO FRQWULEXWLRQV

Special Rules

[] )RU DQ RUJDQL]DWLRQ GHVFULEHG LQ VHFWLRQ F ILOLQJ )RUP RU (=
UHJXODWLRQV XQGHU VHFWLRQV D DQG E $ YL WKDW FKHFNHG 6FK}
D RU E DQG WKDW UHFHLYHG IURP DQ\ RQH FRQWULEXWRU (®XULQJ WKH \

R RI WKH DPRXQW RQ L )RUP 3DUW 9,,, OLQH K RU LL )RUP (=

[] )RU DQ RUJDQL]DWLRQ GHVFULEHG LQ VHFWLRQ F RU ILOLQJ )RUP

FRQWULEXWRU GXULQJ WKH \HDU WRWé&udiB/Q WVRUWL BXWLRIOR/XRI PRDUBLWBOEQH VF
OLWHUDU\ RU HGXFDWLRQDO SXUSRVHV RU IRU WKH SUHYHQWLRQ RI FUXHOW\

I:l JRU DQ RUIJDQL]DWLRQ GHVFULEHG LQ VHFWLRQ F RU ILOLQJ )RUP
FRQWULEXWRU GXULQJ &¥dusivél DRU ARRHODAMLULEXWLRIQQUULWDEOH HWF SXUSRVHV
FRQWULEXWLRQV WRWDOHG PRUH WKDQ , ] WKLV ER[ LV FKHFNHG HQWHU K

GXULQJ WKH extliBiveyRWHDQJLRXYVY FKDULWDEOH HWF SXUSRVH 'RQ W FRPSOHWH
GeneralRule DSSOLHV WR WKLV RUJDQL]DWhexriGsield BBDOMH LRX W HFKIDLYHWDEOH HWF F
WRWDOLQJ RU PRUH GXULQJ WKH \HDU »
Caution: $Q RUJDQL]DWLRQ WKDW LVQ W FRYHUHG E\ WKH *HQHUDO 5XOH DQG RU WKH 6S
(= RU 3) mstWDIOWZHU 1R RQ 3DUW ,9 OLQH RI LWV )RUP RU FKHFN WKH E
JRUP 3) 3buw , OLQH WR FHUWLI\ WKDW LW GRHVQ W PHHW WKH ILOLQJ UHTXLUEL

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
+7%



6FKHGXOH

% )RUP (=

3DJ2

Name of organization

Employer identification number

&+5,67%/,6 ,1&
Contributors 6HH LQVWUXFWLRQV 8VH GXSOLFDWH FRSLHV RI 3DUW , |
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________ Person El
Payroll El
7777777777777777777777777777777 Noncash |:|
JRUHLJQ 6WDWH &RPSOHWH 3DUW
JRUHLJQ & QRQFDVK FRQWUL
(a) (b) (c) (d)
No. Total contributions Type of contribution
77777777 Person El
Payroll |:|
_______________________________ Noncash
&RPSOHWH 3DUW
QRQFDVK FRQWUL
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________ Person El
Payroll |:|
7777777777777777777777777777777 Noncash |:|
JRUHLJQ 6WDWH &RPSOHWH 3DUW
JRUHLJQ & QRQFDVK FRQWUL
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________ Person El
Payroll |:|
7777777777777777777777777777777 Noncash
JRUHLJQ 6WDWH &RPSOHWH 3DUW
JRUHLJQ & QRQFDVK FRQWUL
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
,,,,,,,, I Person [ ]
[ Noncash
JRUHLJQ 6WDWH ___ &RPSOHWH 3DUW
JRUHLJQ & QRQFDVK FRQWUL
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person |:|
777777777777777777777777777777777777777777777777777777777 Payroll |:|
________________________________________________________________________________________ Noncash
JRUHLJQ 6WDWH &RPSOHWH 3DUW
JRUHLJO & QRQFDVK FRQWUL

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



6FKHGXOH % )RUP (= RU 3)

3DJ3

Name of organization

&+5,67%/,6 ,1&

Employer identification number

I Noncash Property 6HH LQVWUXFWLRQV

8VH GXSOLFDWH FRSLHV RI 3DU)

(a) No. (c)
from Description of non(:e)ash property given FMV (or estimate) Date rfgc):eived
Part | v (See instructions)

(a) No. (c)
from Description of non(:;sh property given FMV (or estimate) Date :gt):eived
Part | v (See instructions)

(a) No. (c)
from Description of norff:,;sh property given FMV (or estimate) Date lfgc):eived
Part | y (See instructions)

(a) No. (c)
from (b) FMV (or estimate) (d)

Description of noncash property given . . Date received

Part | (See instructions)

(a) No. (c)
from (b) FMV (or estimate) (@)

Description of noncash property given . . Date received

Part | (See instructions)

(a) No. (c)
from Description of non(cl:);sh property given FMV (or estimate) Date r(gc):eived
Part | v (See instructions)

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



6FKHGXOH % )RUP RU 3)

3DJ4

Name of organization
&+5,67%/,6 ,1&

Employer identification number

([F O XV Ireligiaus, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. 8 RPSOHWH @R O/ XR@)Xahid

WKH IROORZLQJ OLQH HQWU\ )R
FRQWULEM000BrQe¥s RRU WKH \HDU

U RUJDQL]DW LEREU¥IVELR P SO H WIRXV 3 FWWU,L W Bi
(QWHU WKLV LQIRUPD W

8VH GXSOLFDWH FRSLHV RI 3DUW ,,, LI DGGLWLRQDO VSDFH LV QHHGHG
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
)RU 3 &RXQV.___________ | oo
(a) No.
;’romI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
J)RU 3 _ gRXQv__________ |
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
J)RU 3  &RXQV.__________ 4
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
JRU 3 &RXQV |

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



SCHEDULE D . . 20% 1R
(Form 990) Supplemental Financial Statements 2016

» Complete if the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o to Publi
"HSDUWPH » Attach to Form 990. pen to Fublic
QW RI . . . . Inspection
QwHUQDO s5HYHQ|®» Information about Schedule D (Form 990) and its instructionsisat Z7zZ LUV JRY IRU
Name of the organization Employer identification number
&+5,67%$/,6 ,1&
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
&RPSOHWH LI WKH RUJDQL]DWLRQ DQVZHUHG <HV RQ )RUP 3L
(a) 'RQRU DGYLVHG IXQG (b) )XQGV DQG RWKHU DFFF

1 7TRWDO QXPEHU DW HQG F
2 Aggregate value of contributions to (during year) .
3 $JIJUHJIJDWH YDOXH RI JUDQV
4
5

$JIJUHIJDWH YDOXH DW HQ
'LG WKH RUJDQL]DWLRQ LQIRUP DOO GRQRUV DQG GRQRU DGYLVRUV LQ ZULWL
IXQGV DUH WKH RUJDQL]DWLRQ V SURSHUW\ VXEMHFW WR WKH R [;]Yes[ | No
6 'LG WKH RUJDQL]DWLRQ LQIRUP DOO JUDQWHHY GRQRUV DQG GRQRU DGYLVR!
XVHG RQO\ IRU FKDULWDEOH SXUSRVHV DQG QRW IRU WKH EHQHILW RI WKH GR

SXUSRVH FRQIHUULQJ LPSHUPLVVLEOH SULYDWH EHQHILW" [;]Yes [ ] No
Part Il Conservation Easements.
&RPSOHWH LI WKH RUJDQL]DWLRQ DQVZHUHG <HV RO JRUP 3C

1 3XUSRVH V Rl FRQVHUYDWLRQ HDVHPHQWYV KHOG E\ WKH RUJDQL]DWLRQ FKHF
SBUHVHUYDWLRQ RI ODQG IRU SXEOLF XVH SUHVHUYDWLRQ RI D KLVWRULFEL

[[] 3URWHFWLRQ RI QDWXUDO KDELWDW [ | 3UHVHUYDWLRQ RI D FHUWLILHG
[] 3UHVHUYDWLRQ RI RSHQ VSDFH

2 &RPSOHWH OLQHV D WKURXJK G LI WKH RUJDQL]DWLRQ KHOG D TXDOLILHG FR
HDVHPHQW RQ WKH ODVW GD\ Rl WKH WD[ \HDU Held at the End of the Tax Year

a 7RWDO QXPEHU Rl FRQVHUYDWLRQ HDVHPHQWYV 2a

b 7RWDO DFUHDJH UHVWULFWHG E\ FRQVHUYDWLRQ HDVH [ 2b

¢ 1XPEHU RI FRQVHUYDWLRQ HDVHPHQWY RQ D FHUWLILH [ 2¢

d 1XPEHU RI FRQVHUYDWLRQ HDVHPHQWY LQFOXGHG LQ F |[DFTXLUHG DIWHU
KLVWRULF VWUXFWXUH OLVWHG LQ WKH 1DWLRQDO 5HJ | 2d

3 1XPEHU RI FRQVHUYDWLRQ HDVHPHQWY PRGLILHG WUDQVIHUUHG UHOHDVHG
WKH wD¥

4 1XPEHU RI VWDWHYV ZKHUH SURSHUW\ VXEMHFW WRrFF

5 'RHV WKH RUJDQL]DWLRQ KDYH D ZULWWHQ SROLF\ UHJDUGLQJ WKH SHULRGLF
YLRODWLRQV DQG HQIRUFHPHQW RI WKH FRQVHUYDWLRQ HDVHP [ ]Yes[ | No

6 6WDII DQG YROXQWHHU KRXUV GHYRWHG WR PRQLWRULQJ LQVSHFWLQJ KDQGOLQJ RI

>

7 $PRXQW RI H[SHQVHV LQFXUUHG LQ PRQLWRULQJ LQVSHFWLQJ KDQGOLQJ RI YLRODWI
»

8 'RHV HDFK FRQVHUYDWLRQ HDVHPHQW UHSRUWHG RQ OLQH G DERYH VDWLVI
DQG VHFWLRQ K % LL " [ ]Yes[ ] No

9 ,Q 3DUW ;,,, GHVFULEH KRZ WKH RUJDQL]DWLRQ UHSRUWV FRQVHUYDWLRQ HD"

EDODQFH VKHHW DQG LQFOXGH LI DSSOLFDEOH WKH WH[W RI WKH IRRWQRW#F
WKH RUJDQL]DWLRQ V DFFRXQWLQJ IRU FRQVHUYDWLRQ HDVHPHQWYV

lidlll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
&RPSOHWH LI WKH RUJDQL]DWLRQ DQVZHUHG <HV RQ )JRUP 3L
12 ,1 WKH RUJDQL]DWLRQ HOHFWHG DV SHUPLWWHG XQGHU 6)$6 $6& QRW
ZRUNV RI DUW KLVWRULFDO WUHDVXUHV RU RWKHU VLPLODU DVVHWYVY KHOG II
RI SXEOLF VHUYLFH SURYLGH LQ 3DUW ;,,, WKH WH[W RI WKH IRRWQRWH WR |
b ,1 WKH RUJDQL]DWLRQ HOHFWHG DV SHUPLWWHG XQGHU 6)$6 $6& WR U

ZRUNV RI DUW KLVWRULFDO WUHDVXUHV RU RWKHU VLPLODU DVVHWY KHOG Il
Rl SXEOLF VHUYLFH SURYLGH WKH IROORZLQJ DPRXQWYVY UHODWLQJ WR WKHVH

(i) 5BHYHQXH LQFOXGHG RQ )RUP 3DUW 9,,, OLQH -

(i) SVVHWV LQFOXGHG LQ )RUP 3DUW ; -
2 1| WKH RUJDQL]DWLRQ UHFHLYHG RU KHOG ZRUNV Rl DUW KLVWRULFDO WUHDV

IROORZLQJ DPRXQWYV UHTXLUHG WR EH UHSRUWHG XQGHU 6)$6 $6& UHOI
a 5HYHQXH LQFOXGHG RQ )RUP 3DUW 9,,, OLQH -
b $VVHWV LQFOXGHG LQ JRUP 3DUW >

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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6FKHGXOH ' )RUP &+5,67%/,6 ,1& 3pJ@
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 8VLQJ WKH RUJDQL]DWLRQ V DFTXLVLWLRQ DFFHVVLRQ DQG RWKHU UHFRUGV FlI
FROOHFWLRQ LWHPV FKHFN DOO WKDW DSSO\
a |:| 3XEOLF H[KLELWLRQ d |:| /RDQ RU H[FKDQJH SURJUDPV

b [ ] 6FKRODUO\ UHVHDUFK e [ | 2wkH

¢ [ ] 3UHVHUYDWLRQ IRU IXWXUH JHQHUDWLRQV
4 3URYLGH D GHVFULSWLRQ Rl WKH RUJDQL]DWLRQ V FROOHFWLRQV DQG H[SODLQ

19

5 'XULQJ WKH \HDU GLG WKH RUJDQL]DWLRQ VROLFLW RU UHFHLYH GRQDWLRQV R
DVVHWV WR EH VROG WR UDLVH IXQGV UDWKHU WKDQ WR EH PDLQW | ]Yes[ | No

Escrow and Custodial Arrangements.
&RPSOHWH LI WKH RUJDQL]JDWLRQ DQVZHUHG <HV RQ )RUP 3D U\
3DUW ; OLQH
12 ,V WKH RUJDQL]DWLRQ DQ DJHQW WUXVWHH FXVWRGLDQ RU RWKHU LQWHUPHGLI

LQFOXGHG RQ )RUP 3DUW ;" [ ]ves[ ] No
b .1 <HV H[SODLQ WKH DUUDQJHPHQW LQ 3DUW ;,,, DQG FRPSOHWH WKH IROORZLQ
$PRXQW

¢ %HJLQQLQJ EDODQFH 1c
d $GGLWLRQV GXULQJ WKH \HDU 1d
e 'LVWULEXWLRQV GXULQJ WKH \HDU 1e
f (QGLQJ EDODQFH 1f

2a 'LG WKH RUJDQL]DWLRQ LQFOXGH DQ DPRXQW RQ )RUP 3puw ; oL{ |Yes[.] No

b .1 <HV H[SODLQ WKH DUUDQJHPHQW LQ 3DUW ;,,, &KHFN KHUH LI WKH H][
Part V Endowment Funds.
&RPSOHWH LI WKH RUJDQL]DWLRQ DQVZHUHG <HV RQ )RUP 3D U\
(@) &XUUHQW (b) 3ULRU \H| (c) 7ZR \HDUV | (d) 7KUHH \HDU|l (e) )RXU \HDUV

12 %HJLQQLQJ RI \HDU EI
&RQWULEXWLRQV

¢ 1HW LQYHVWPHQW HDU[QLQJV JDLQV
DQG ORVVHYV

d *UDQWV RU VFKRODUYV

e 2WKHU H[SHQGLWXUHV|IRU IDFLOLWLHYV
DQG SURJUDPYV

f $GPLQLVWUDWLYH H[S

g (QG RI \HDU EDODQFH

2 3URYLGH WKH HVWLPDWHG SHUFHQWDJH RI WKH FXUUHQW \HDU HQG EDODQFH Ol

a %RDUG GHVLJQDWHG RU TX®'

b 3HUPDQHQW HQGRZ

7KH SHUFHQWDJHY RQ OLQHV D E DQG F VKRXOG HTXDO

33 $UH WKHUH HQGRZPHQW IXQGV QRW LQ WKH SRVVHVVLRQ RI WKH RUJDQL]DWLRQ
RUJDQL]DWLRQ E\ Yes | No
(i) XQUHODWHG RUJDQL]DWLRQV 3a(i)
(i) UHODWHG RUJDQL]DWLRQV 3a(ii)
b ,I <HV RQ OLQH D LL DUH WKH UHODWHG RUJDQL]DWLRQV OLVWH 3b
4 ‘'HVFULEH LQ 3DUW ;,,, WKH LOQOWHQGHG XVHV RI WKH RUJDQL]DWLRQ V HQGRZPHQ\
Land, Buildings, and Equipment.
&RPSOHWH LI WKH RUJDQL]DWLRQ DQVZHUHG <HV RQ )JRUP 3D U\
'"HVFULSWLRQ RI SURSHUW (@) &RVW RU RWH (b) &RVW RU R (c) SFFXPXODW (d %RRN YDO?
LQYHVWPHQ EDVLV RWKH GHSUHFLDWILRQ
12 /DQG

b %XLOGLQJV

¢ /HDVHKROG LPSURYHPHQW
d (TXLSPHQW

e 2WKHU

Total. $GG OLQHV D YCHUWIR ¥K)mustequal Form 990, Part X, column (B), line 10c.) »
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6FKHGXOH ' )RUP &+5,67%/,6 ,1& 3pJ8
Part VIl Investments—Other Securities.

&RPSOHWH LI WKH RUJDQL]DWLRQ DQVZHUHG <HV RQ )RUP 3
(@ '"HVFULSWLRQ RI VHFXULW\ R (b) %$RRN YDOXH (c) OHWKRG RI YDOXDWLRQ
LQFOXGLQJ QDPH RI VHFXUL &RVW RU HQG RI \HDU PDUNHW Y

(1) )LQDQFLDO GHULYDWLYHV
(2) &ORVHO\ KHOG HTXLW\ LQW
(3) 2WKH

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »
Part VI Investments—Program Related.
&RPSOHWH LI WKH RUJDQL]DWLRQ DQVZHUHG <HV RQ JRUP 3

(@) ' HVFULSWLRQ RI LQYHVWPH (b) %RRN YDOXH (c) OHWKRG RI YDOXDWLRQ
&RVW RU HQG RI \HDU PDUNHW Y

()]
(2)
(3)
4)
(5)
(6)
7
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) >

Part IX Other Assets.

&RPSOHWH LI WKH RUJDQL]DWLRQ DQVZHUHG <HV RQ )RUP 3
(@) '"HVFULSWLRQ (b) %RRN YDOXt}
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . . . . . . . . <
Other Liabilities.
&RPSOHWH LI WKH RUJDQL]DWLRQ DQVZHUHG <HV RQ )RUP 3
OLQH
1. (@ '"HVFULSWLRQ RI OLDELQ (b) %RRN YDOXH

JHGHUDO LQFRPH WD[HV

7 R \Cau®n (b) must equal Form 990, Part X, col. (B) line 25.) >
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 liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII |:|

Schedule D (Form 990) 2016




6FKHGXOH ' )RUP &+5,67%/,6 ,1& 3nJd

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
&RPSOHWH LI WKH RUJDQL]DWLRQ DQVZHUHG <HV RQ )RUP 3
1 7RWDO UHYHQXH JDLQV DQG RWKHU VXSSRUW SHU DXGLWHG 1
$PRXQWV LQFOXGHG RQ OLQH EXW QRW RQ )RUP 3DUW 9,,, |OLQH
a 1HW XQUHDOL]HG JDLQV ORVVHV RQ LQYHVW| 2a
b 'RQDWHG VHUYLFHV DQG XVH RI IDFLOLWLHV 2b
¢ 5HFRYHULHV RI SULRU \HDU JUDQWYV 2c
d 2WKHU 'HVFULEH LQ 3DUW ;,,, 2d
e $GG 02aQWKURKJIK 2e
3 6XEWUDZWURPQELQH 3
4 $PRXQWV LQFOXGHG RQ )RUP 3DUW 9,,, OLQH EXW QRW RRQ OUQH
a ,QYHVWPHQW H[SHQVHV QRW LQFOXGHG RQ )R 4a
b 2WKHU 'HVFULEH LQ 3DUW ;,,, 4b
¢ $GG 04aQBiWb 4c
5 7RWDO UHYHQBHD @& FTh m@sHequal Form 990, Part |, line 12.) 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
&RPSOHWH LI WKH RUJDQL]DWLRQ DQVZHUHG <HV RQ )RUP 3
1 7RWDO H[SHQVHV DQG ORVVHV SHU DXGLWHG ILQDQFLDO VWD 1
$PRXQWV LQFOXGHG RQ OLQH EXW QRW RQ )RUP 3DUW ,; O|LQH
a 'RQDWHG VHUYLFHV DQG XVH RI IDFLOLWLHYV 2a
b 3ULRU \HDU DGMXVWPHQWV 2b
¢ 2WKHU ORVVHV 2c
d 2WKHU 'HVFULEH LQ 3DUW ;,,, 2d
e $GG 02aQWKURKJIK 2e
3 6XEWUDZWM WAV LOH 3
4 $PRXQWV LQFOXGHG RQ )RUP 3DUW ,; OLQH EXW QRW RQ [OLQ|H
a ,QYHVWPHQW H[SHQVHV QRW LQFOXGHG RQ )R 4a
b 2WKHU 'HVFULEH LQ 3DUW ;,,, 4b
¢ $GG 04aQBiWb 4c
5 7RWDO H[SHQVHVD M6 GTH3 InQdiagual Form 990, Part |, line 18.) 5
Supplemental Information.
B3URYLGH WKH GHVFULSWLRQV UHTXLUHG IRU 3DUW ,, OLQHYV DQG 3puw ,,, O
3DUW ;, OLQHV G DQG E DQG 3DUW ;,, OLQHV G DQG E $OVR FRPSOHWH WKLV

Schedule D (Form 990) 2016



6FKHGXOH ' )RUP &+5,67%/,6 ,1& 3pJb
Part XIll Supplemental Information (continued)
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SCHEDULE F
(Form 990)

'HSDUWPHQW RI W

,QWHUQDO 5HYHQ »

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

» Attach to Form 990.

Information about Schedule F (Form 990) and its instructionsisat ZZZ LUV JRY IRUP

20%

1R

1DPH RI WKH RUJDQL]DWLRQ

&+5,67%$/,6 ,1&

2016

Open to Public
Inspection

Employer identification number

General Information on Activities Outside the United States. 8 RPSOHWH LI WKH RUJDQL]DWLRQ

<HV RQ )

RUP

3DUW ,9 OLQH

E

1 For grantmakers. 'RHV WKH RUJDQL]DWLRQ PDLQWDLQ UHFRUGV WR VXEVWDQWLDWH WK

DVVLVWDQFH WKH JUDQWHHV HOLJLELOLW\ IRU WKH JUDQWY RU DVVLVWD

WKH JUDQWY RU DVVLVWDQFH"

FH C
No

Yes

2 For grantmakers. 'HVFULEH LQ 3DUW 9 WKH RUJDQL]DWLRQ V SURFHGXUHV IRU PRQLWRU|
DVVLVWDQFH RXWVLGH WKH 8QLWHG 6WDWHYV

3 $FWLYLWLHV SHU 5HJLRQ

7KH IROORZLQJ 3DUW ,

OLQH

WDEOH FDQ EH GXSOLFD

(@) 5HILRQ

(b) 1XPEHU
RIILFHV L
UHJLRQ

(¢) 1IXPEHU

HPSOR\HH
DIJHQWYV
LQGHSHQ(
FRQWUDF
LQ WKH U

(d) SFWLYLWLHV FRQ
UHJLRQ E\ W\SH
IXQGUDLVLQJ SURJLU
LQYHVWPHQWYV JUD
ORFDWHG LQ WKH
HILRQ

(¢) .| DFWLYLW\ OLV

D SURJUDP VHUY

GHVFULEH VSHFLIY

VHUYLFH V LQ WK
UHJLRQ

(fl) 7RWDO
H[SHQGLWXUF
DQG LQYHVWF

LQ WKH UHJL

6XE 6DKDUDQ
(1)

3URJUDP 6HUYLF

6KHOWHU )RRG
+HDOWKFDUH

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

3a 6XE WRWDO

b 7TRWDO IURP FR
VKHHWY WR 3

C_7 R \WabBd@Onks 3a and 3b)

DWLQXDWL

RQ

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

+7%
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6FKHGXOH )
Part Il

JRUP  &+5,679%

/,6 ,1&

3DJR

3bUW ,9 OLQH

3bUuw ,,

Grants and Other Assistance to Organizations or Entities Outside the United States. &8 RPSOHWH LI WKH RUJDQL]DWLRQ C

IRUDQ\ UHFLSLHOQW ZKR UHFHLYHG PRUH WKDQ FDQ EH GX.

1

(@) 1DPH RI (b) .56 FRG
RUJDQL]DWLY VHFWLRQ D
LI DSSOLH

() 5HILRQ

QG (,1
DEOH

(d) 3XUSRVH R
JUDQW

(e) SPRXQW
FDVK JUDOQ

() ODQQHU RI
FDVK
GLVEXUVHPH

(@) $PRXQW
QRQFDVK
DVVLVWDQ

FH

(h) "HVFULSWL
Rl QRQFDVK DV

(i) OHWKRG
YDOXDWL
ERRN )0¢

DSSUDLVDC

(1)

6XE 6DKDUDQ

3URJUDP 6HU

ZLUH

()

(3)

4)

()

(6)

(7)

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

2

3

(QWHU WRWDO QXPEHU RI UHFLSLHQW RUJDQL]DWLRQV OLVWHG DERYH WKDW DUH UHFRJQL]JHG DV FKDULW

E\ WKH

(QWHU WRWDO QXPEHU RI RWKHU RUJDQL]DWLRQV RU HOQOWLWLHV

,56 RU IRU ZKLFK WKH JUDQWHH RU FRXQVHO KDV SURYLGHG D VHFWL »

»

Schedule F (Form 990) 2016



6FKHGXOH ) )RUP &+5,67%$/,6 ,1& 3018

Part lll Grants and Other Assistance to Individuals Outside the United States. & RPSOHWH LI WKH RUJDQL]DWLRQ DQVZHUHC
3DUW ,,, FDQ EH GXSOLFDWHG LI DGGLWLRQDO VSDFH LV QHHGHG

(a) 7\SH RlI JUDQW RU DVVLV (b) 5HILRQ (c) 1LXPEHU (d) SPRXQW () 0DQQHU () SPRXQW (g9) '"HVFULSWLR (h) OHWKRG |

UHFLSLH FDVK JUDQ FDVK QRQFDVH RI QRQFDVK DVV YDOXDWLF

GLVEXUVHP DVVLVWDRFH ERRN )09

DSSUDLVDO

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

(18)
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6FKHGXOH ) )RUP &+5,67%$/,6 ,1& 3D 4
Part IV Foreign Forms

1

:DV WKH RUJDQL]DWLRQ D 8 6 WUDQVIHURU RI SURSHUW\VW&,D IRUHLJQ FRUSRUDW
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) |:| <HV El 1R

'LG WKH RUJDQL]DWLRQ KDYH DQ LQWHUHVW IL'@Ped)" thR &hdahidadonnrida X VW GXULQJ WKH WD
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With

a U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990) |:| <HV |I| 1R

'LG WKH RUJDQL]DWLRQ KDYH DQ RZQHUVKLS LQWHUHVW "Yé3,"D IRUHLJQ FRUSRUDWL
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471) <HV II' 1R

:DV WKH RUJDQL]DWLRQ D GLUHFW RU LQGLUHFW VKDUHKROGHU RI D SDVVLYH IRUH
TXDOLILHG HOHFWLQJ |XQIBE"Y8sX the Grdankedtibn Map pe\rddditeY to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing

Fund. (see Instructions for Form 8621) |:| <HV El 1R

'LG WKH RUJDQL]DWLRQ KDYH DQ RZQHUVKLS LQWHUHVW "Yé3,"D IRUHLJQ SDUWQHUVK
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships. (see Instructions for Form 8865) I:l <HV |I| 1R

'LG WKH RUJDQL]DWLRQ KDYH DQ\ RSHUDWLRQV LQ RU UHODWHG WR DQ\ ER\FRWWL:
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; do not file with Form990) . . . . . . . . . . . . . . . . . . . .. l:l <HV |I| 1R

Schedule F (Form 990) 2016



6FKHGXOH ) )RUP &+5,67%$/,6 ,1& 3DJ6
PartV Supplemental Information
BURYLGH WKH LQIRUPDWLRQ UHTXLUHG E\ 3DUW , OLQH PRQLWRULQJ RI |
DPRXQWY RI LQYHVWPHQWY YV H[SHQGLWXUHV SHU UHJLRQ 3DUW ,, OLQtl

DQG 3DUW ,,, FROXPQ F HVWLPDWHG QXPEHU RI UHFLSLHQWY DV DSSOL
DGGLWLRQDO LQIRUPDWLRQ 6HH LQVWUXFWLRQV

3DbUW , /LQH &KULVWDOLV SURYLGHV IXQGV WR &KULVWDOLV 8JDQGD 1*2 GLUHFW

FKLOGUHQ ZKR DUH RUSDKQHG _YLFWLPV

KRPH IRRG FORWKLQJ

3bUwW_ , KHDOWKFDUH HGXFDWLRQ DFWLYLWLHY DQG PRUH )RU WKRVH ZKR KDYH D

Schedule F (Form 990) 2016



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | 20% 1R
(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.
Open to Public
'HSDUWPHQW RI

» Attach to Form 990 or 990-EZ.
» . N PO . . . .

OWHUODO 5HYH: Information about Schedule O (Form 990 or 990-EZ) and its instructionsisat ZZZ LUV JRY IRU Inspection
1DPH RI WKH RUJDQL]DWLRQ Employer identification number

&+5,67%/,6 ,1&

JRUP 3buw ,,, /LQH D B3URYLGHG EDVLF QHHGV VXFK DV EXW QRW OLPLWHG \

KHDOWKFDUH IRRG VKHOWHU DQG FORWKLQJ DV ZHOO DV HPRWLRQDO VXSSRUYV

VXFFHHG WR D WRWDO RI FKLOGUHQ

JRUP 3bUW 9, 6HFWLRQ $ /LQH *29(51%$1&( 0$1$*(0(17 $1' ',6&/2685( 6HOZ\Q

_7TUHDVXUH LV WKH XQFOH RI 6KDOLQL 'DYLG 3UHVLGHQW &(2 (OL]DEHWK 'DYLG
JRUP ~ 3DUW 9, 6HFWLRQ % /LQH E )RUP | LV.5SHYLHZHG E\ HDFK %RDUG 0HP
JRUP  3DUW 9, 6HFWLRQ & /LQH JRUP *RYHUQLQJ 'REXPHQWYV &RQIOLFW

JRUP 3DUW ;, /LQH _&HUWDLQ DGMXVWPHQWYV ZHUH QHHGHG WR WKH )XQG_ %
SHUL RGN
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)

+7%



6FKHGXOH 2 )RUP RU (= 3DJ 2
1DPH RI WKH RUJDQL]DWLRQ Employer identification number

&+5,67%$/,6 ,1&

Schedule O (Form 990 or 990-EZ) (2016)



&+5,67%$/,6 ,1&

Item F (990) - Name and Address of Principal Officer

1DPH 3KRQH 1XPEHU
6+$/,1, '$9,"
$GGUHVV YRUHLJQ &RXQWU\
%HDU &UHHN 7HUUDFH
&LW\ 7RZQ RU 3RVW 2IILFH 6WDWH =LS &RGH &KHFN ; LI D EXVLQHV'
%HOWVYLOOH 0 :

8QLYHUVDO 7D[ 6\VWHPV ,OF DQOG RU LWV DIILOLDWHY DQG OLFHOVRUV $00 ULJKW
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