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Summary L
1 Brafy describe tha organization's mission or most sgnificant sctivities:  Waber to Thrive connects donors, sponsars,
2 EpOgregations and community greasns 1o rural African communities that havs o need for clean, safe, sustainable water, Water o
g Thriye provides water projects through local indigenays parers thal eonstruct the projects and train the local community.
§ 2 Gheck this box ® [T the organization déscontinued its operations or disposed of more than 25% of its net assats.
5 3 Number of voting membera of the governing body (Part VI line ta} . . . . . . . . . 3 [}
|| 4 Humberolindepandart vading members of the governing body Part W ne 1) . . . | 4 L]
§  Tetal number of Individuals employed in calendar vess 2016 (Part ¥, lire 22 Sl 5 5
g &  Totel number of woluntears (estimate i necessary) . m iE s B ] 2000
Ta Totalunralated business revenus from Part VAL, cobarrm (G5, fing 12 h R S Ta <k
4B Ml unrelated busingss taxeble income from Form 880-T, Ine 34 . . . . Th 0
Prioe Vi Surrant Vi
& Contributions and grams Pert VI, B 1h), . ; . Do 755874 835,556
E % Program service revenua (Part VIl fine gl . . . . v ; alls
E 10 Investment income (Pan VIH, colurm (8), lines 3, 4. and 7d) . . . ; 43 3,014
1 Othar revenue [Part VI, column (A), lines 5. 6d, Be, Be, 10c, and 1) . . . 12 590 138, 366
12 Tola revenie—add lirs3s & thiowgh 11 inest agual Part Vill, coleres (4, lina 12) Tak S0E 273978
13 Grants and similar amounts paid (Part X, colurmn {8), nes =3 . . . . E35.477 634,104
14 Benefits paid o or for members (Part B, columen (£), line 2) o : .
= |18 Safries, other compensation, employes banefits (Pan 1X, column (&), knes 5=10 138,800 4444
168 Prafessional fundraising feas (Pant X, column (A}, Wei1e) . . . ., . .
b Total fundraising expenses (Part IX, caluma (T, line 25) » . - ? = :
17 Cthar expenses (Part 1L salumn (&), nes 11a-114d, 1f=24a] oo L 136,100 743,058
18 Tolsl expenses. Add fnes 12-17 {mast equal Part 1%, column (A, firne 2 B017, 484 1,682 407
18 Reuvenus kass expanses. Subtract line 18 from e 12, . | pfd (120,870 (115,431
E Bepindiing ol Curr il Fonr Eml of Yoar
‘!5 20 Tols Bssets (Pad X, line 16l . . ., , | Ce e , ; 792,547 131,522
3 21 Tob labilities (Part X line 26) S GRS RS NI dmn EEg f 12416 161,028
& 23 Mab gesats o fund balances. Subirast e 21 fromlie 2, . . __EE0,131 GRS RO
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Form 900 (2078 Fage &
Statemant of Program Service Accomplishments

Gheck if Schedule O cantaing B reaponse or note to any Bae in this Partill ., - ; e |

1 Briefly dessriba the orgenieation’s mssicn:
Migtar ke Thrive conmcls denars, sponsors, Congregations, universities and community groups to rural Ewst African commanities
mumr-imd,lur_d&n.ﬂﬁ“t_ﬂWﬂmﬁmrmmmmlmmmmwnmm wogects,
frain the local commanity an maintenance and pravides water. santation and hygiens raining for the beneficiaries. Our mission
i5 b bring health, hope, clean water and economic progress to East Alrican communities n need.

2  Dwdthe organization undertake any significant program services during tha yaar which ware not sted on the
prior Formy B00or 880-E27 . . . . . . . . i o Oves FlMe
i *¥es,” dascribe thess new services on Schedula O,

4 Dig the arganization cease conducting, e make sgnificant changes in now it conducts, any program
sanices? | T OMUTLC o ek e WU Wb aa Rice Geele gia dea wes CCIVEE [
I "¥es." describe these changas on Scheaduls 0,

4  Describe the organization's program service accomplishments for sach of its three largust program services, as maasured by
expenses. Section 5073 and S0 (eid organizatiens dra required to report the amownt of grants and alscations 1o ofhers,
e total expensas, and revenun, i any, for each program sarvics reparied,

da [Code:  Waer )(Expenses$ 819,860 including grants of §___ L0358 ) (Reverwe B BaLTR)
!?}!53!95!!!!45‘:[19'3![H.ﬁ.!!!.!',EEE'IEE!!@.EJEE‘?-.'.’J!Mﬂ.mﬂﬂ&!ﬂiﬂ!ﬂ_ﬁmu_tﬁﬁﬁ_ﬂi.E'J_EE!@JE.LE:?-HE-.__
fnd Wanda, These projects inchude nat paly (e physical construction af water projocts, but also i training of 2 water gouncit
T the praject and praviding wager, sanitation and hygiene training far afl Bamily uni k= benefiting from the project,  The water council
in comprised of ot Ipast six elected METErs Trom the community: half women and hall men. The water council is responsibes for
managing and everseeing the projct, including sussinatse maintana e by establishing a maintenance fund which is funded sach
sqch month by the famity unils using theproject. i LT M 53

b (Code; ViEwpenzes§ inchuding grantsof§ HRevenwes }

43¢ [Code: ) [Expgnsas§ _incudng granta oy p{Revemas ]

4d  Other program services ([Degcribe in Sohoduls O
(Expensas § ncluding grants of § | (Fevanisa $ }

e Tolal program senice expences #

me




Fanm BEC @0HE) Poge 3
Xl  Checkiist of Required Scheduies
Yea | Mo
1 Is the organization described in section SOTeHd) or 4947 a)1] Jothar than a privale foundationy? ¥ “ves"
compate Schede 4 _ . 1 |
2 & the organiration raquired o compieta Schedufe B, Schedws of Contdbutors (see nstructions)? | ' 2 |4
4 DOid the organization engags in direct or indirec political camgaign activitikes on behall of ar in appasition to
:undid&tau{nrpubﬂcnﬂh:&?Jf“?m,‘nunmﬂﬂeﬂcﬂm-ﬂ,I'-"E.rTI ica i I 3 ¥
4 Baction 501(c)(3) erganizetions. Did the organization engage in lobbying actviies, or have a section 50
alection in effect during the tax year? & "o, " complate Schedile C, Bart I . g -tn 4 s
5 I the organization a section BOTcHd), 501c)(5), o SONCHE] crganization thal receives meribarship dues,
B3ZA3ZMENIE, Of similar amounts as dafined m Ravenue Praceduse 98-197 i "¥eg,” complets Schodile O
Parrﬁ'.l g ¥
B  Did the organizatian maintain any donor savised funds or any similer funds or sccounts for which donors
have the night to provide advice on the distribution ar ir‘eatment of amounts in such funds or aooounts? Ir
Yes, " complate Schedle O, Part! . ., . & v
7 [Oad the orgenization recsive or hold & eansarstion ragsament, including easements to preserve open space,
the environment, historic land argas, or histonc structures? If “¥es, ™ compiois Schodide D Pad . . 7 o
8  Did the organization maintain collecticns of works of art, historical Iresswes, or other similar assote? IF "¥ea,
mmhmmu_mm....--.._...-....-._.. a v
8 Did the erganizetion report an amount in Bart X, line 27, for ezcrow or custodial accound lighility, sarve as a
eustodian for amownts not listed in Part X; or Provice credit counssiing, debt manapement. credit repair, o
uahE negotiation serviees? if “Yas, " somplete Schadule O, Pact 1Y | P L E e w e G o
10 DOid the organization, directly or throwgh  related organdzation, hold mssets in temporanty restdctod
ENOOWMENts, DEManant encewrnents, of quasi-endowments? I “¥es, " cumplete. Schadule O, Part ¥ | 10 of
11 I the organization’s answer to any of the following guestions |s “Yes,” than completa Schadule D, Parte vi, 5 ]
WVIL I, 1X, or ¥ &5 appiceble. Pl
a8 Bid the organization report sn ameunt for fand, bulldings, and equipment in Part X, lng 109 Jr “¥ag, "
complste Sohedule O, Part 1 T : 1al
b Did the organization report an amount for Investments —oihes sucurties in Part X, Bne 17 that s 5% or more
ol = tofal aasets reparted in Part X, line 167 if *Yeg, " complote Sehedule 0, Pad W . . ; K 11ib v
¢ D the organization report s amaeunt for ivestrments —program ralated in Part X, ling 13 that is 5% or more
ﬂ!ihmmaﬁ:mrapm‘te-i'rr'-F'a'II.ii'LuH’-‘.'f“'r’e‘.:."ﬂmpfaf&&-:.wdureﬂ.lﬂarr 1) S . . 11¢ ¥
o Did the organization report an emount for othes a55a(8 In Part X, line 15 that is 5% or more of iis fotal assets
repeeted in Part X, ina 167 f "Yes, " complats Schedule D, Part 1X |, . . o bee e 1Ea 7
& [id tha crganization recart an amount far other fabiities in Parl X fing 257 i "¥ae." complede Schedule D, Part X [ 118 ¥
f Did the orgenization’s saperate or consakidated linancsal stalemenis for the tay year include & footnate (sl adoresses
the arganization's iiability for uncerlsin tax postises undar FIN 48 [ASC T417 ¥ “Vea, " complele Schedide [, Bart X 11f 4
12@ Did the oeganization oblain saparass, indepandemt audied financlal stalermants for Bhe i@ yaar? IF *Yes, " comslkate
Behadide 0, Parts Xl amd X7 . | e ; e ; . : S R T B
b Was iha organization included [0 conscidated, indupendent avdited finangial slalaments for the tax year? i
¥z, " and iF the cromnization answarad o " torfima 122, then compishing Schedua O, Parts X1 and XY is aprianal [ 12b o
T3 |% the organization a school desoribed in section TTUEINAKET IF "Yes, * compinte Schedus £ 13 v
14a Did the organization malntain an affics, amployees, or agents culslde of the Linited States? iS55 % Tda|
b Did the prganization have #ooragate revanues or axpenses of mose than $10,000 from grantmaking,
fundralsing, busness, investmsnt, and program service activitles outsids the United States, or angragate
foreign investmants valued at 5100,000 or mare? If "¥es, " compiste Schedula F, Parls Jand (V. A 1490
15 Didthe organization report on Part 1% column {4, bne 3, more than $5,000 of grants or ether sasistance toor |
Tar any foresgn onganization? If *Yes * complete Schedule F, Parts if and IV . ; 3 it 3o 15 | o
16 Did the arganization report on Part X, scumn IAh, fine 3, mone than $5.000 of aggregate grants or other
assmtance b or for foseign individuals? .lf"'r’e::,'cunm.’ﬂ:ﬁd:eam:ﬁ Parts W aerd V. ., st K 15 ¥
1T Did the organization repoet a totad of mare than $15,000 of expanzes for professionsal fundraiging services on
Part X, column (A, fines & and 117 )f “res, " complete Schedule G, Part | jeoe iratrsctions) Ty g i7 o
18 Did the organization repart more than §715,000 tatel of fundraising event gross roome and cantributions on
F‘a.rr"ﬂl].lil'lﬂﬂ1Eﬂﬁdﬂﬂ?ff"?ﬁ."ﬂﬂ-ﬂ1pfﬂ{&3ﬂlrdm’&ﬁF&rlﬂ F e Wi PR sii= 18 | &
19 Dad the organization report more tan §1 2,000 of gross income from gaming activties on Part WL, lire Ba?
F'FEE.'WEWES:MHEE,PSHM...._.-._........... 19 o
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Checkilst of Required Schedules (confined)
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Did the organization eperate one of more hospital faciities? ¥ “¥ius, " comodede Schedule H . T

1 “Yes™ to fing 208, did the organization attach g copy of ita audited financia! staterments to this retem? |
Did the organization report mose than $5.000 of grants or othes assistance to any domastic organization or
domestic govemment on Parl X, column L&), ina 17 i "¥as, " cormpdste Schods | Parts Famd )

Cid the arganization repart mone than 35,000 of grants o other assistance 1o of for domestic individuals on
Part X, column (A}, ine 27 i “Yas," complate Schedine |, Parts [ ang 3 il :

Did. the organization answer *Yes™ to Part VI, Section A, line 3, 4. ar 5 about oompansation of tha
onganizstion's current and former officers, directors, trusises, key empioyess, and highes! compensatad
employess? Il "res, * complate Sohedule . A AT R B meem i

Did tha orgemization have & tax-exempt bond issus with an outstanding princioal armount of more than
$100,000 2m of the last day of the year, that was |sased aler Crecember 37, 20027 )F “Yes, ™ arewer fnes 2498
through 240 and compiete Schedule K. If “No,” o to fing 253 e e S I

Did the arganization invest any proceeds of tax-axampt bonds bayond a temporary pariod excaption? |

Did tha organization meintain an ascrow accsunt other than & refunding escrow at any tme dwing the year
o delease any tax-exemet bonds? . ., L ., .
Did thw rganization act a5 an “on behalf of* issuer for bonds owlstanding ot any tima dunng tha yvear? |, .
Section 501(cM3}, 501(c)(4], and 501{c}29) organizations. Did tha organization angags it an excess banatil
Iransaction with a dequalified parson durng the year? I “¥es, " complete Schedule [ Part | .

£ the arganization aware that it angaged in an excess banefil transaction with o cisqualiied person ina prioe
yaar, and that tha transaction has not been reported on any of the organization's prior Formns 990 & Do0.E29
W *¥os." compdate Schece L Partl , . . . . . . . . . . .
Did the organization repert any amount on Part X, line 5, 6. or 92 for recalvables from or payables to @y
currenl or lormer officers, difeciors, bustess, key omployees, highest compsnsated ETIpOy8as. Of
disquaitied persons? if “Yes, " complate Scheduis B = T ! , bt e

Dicd tha organization provide & grant or other assistance 1o an officer, director, trustes, key ampbopes,
suatantial confributor or employes thereol, & grant salection committes member, or b0 a 353% controlied
ertity or family membsr of any of these pergone? & s, " complefe Schedule L Paif i1 | .

Wae the orgarization a party fo0 3 business transaction with ong of the following parties (see Scheduss L
Part IV instructions far spplicable filing threshoids, conditions, and arcaptions):

A qurrent or farmear officer, direotar, truetes, or kay employes? i “Yes,” complats Schedula L, Bart 1V | |

A Tamily membar of a currest or former af o director, ustee, or key emploves? ¥ “Yes," compiete
EE!"I-E.‘II.-I'EL.F’EI'?FL"-.........-._.-.
An antity of which a curent or formar alficer, diractor, frustes, or ki employes {or a family member thareof]
was an officar, director, trustes, or direct or indirect ownar? if "¥es, " compieie Sehadile L, Part :
Did the organization recelve more than $25,000 in nan-cash comtribotiona? i “¥es, " compiele Schadule 49
Did the organization receive contributions of ar, historical Irésasiras, of othar similar assets, or qualiiled
sonsanvelion conmtrtutions? IF “¥es, ” complste Schaouls i i teTe B em i i i
Lxd 1he organization liquidate, terminate, or dssolve and cease operalions? IF "Yes ” complete Scheduls N,
Hd the organization sall, exchange, dispose of, or transler more than 25% of s nol assels? if “Yes, =
rwmhmﬂﬂﬂaiwbmpﬂﬁﬂ..-..__.......-
Did the organization cwn 100% of an artity dieregerdad Ba separate from the crganization under Regulatons
sections 30177012 pnd 301.7701-37 if Vou, " complsle Schedwle 7, Part ], . . ., R

Was the organization refated to any tax-gxampl or taxable entity? If “Yes, " complede Schediks B, Parf i, il
ur.ll.n':.anr:rle-‘,-'.haT-...-...__..............
Did the organization have a confrolisd antity within the maaning of section 51241357 L

It *¥ea" to ling 95a, did the orgenization recalve any paymant from or engage in any ransaclion with a
controlied antity within the meaning of sacton ET2IN 312 ¥ "Yes, " complele Schedufe 8, Part ¥, e 2 .
Saction S01(cH3} organizations. Did the organization make any tranafers fo an exempl non-chantable
releted organization? i “Yes * camplate Echaguls A Padt ¥, ina 2. i " i S i a
Did the: orpanization conduct more thas 5% of its activities through an enlity that is not a relatad organization
A that iz Ireated as & partnership for fedaral Incoe tax purpasas? §f “Yes, * complate Soheduls 7,

Did the organization complete Scheckde O and provide expianations in Schedule O for Part VI, lines 116 and
197 Mote. All Form 990 fikers are required 1o complats Schadule O,
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Form D00 [3006)

Statements Regarding Other IRS Filings and Tax Gompliance

Page 5

Ghack if Scheclule O containe 8 response or note to any ling in this Parl Y ., . _ . . . e
Yue | Ho
1a  Enter the nurmber repored in Bax 2 of Form 1086, Enter 0o If red appicable 1a & ; :
b Enter the number of Farms W-2iG included in line 1a, Enter -0- if not applicable . b -5 v
¢ Dd the arganization comply with backup withholding nules for repotable payments o venders and <4k
reportable gaming igambling) winrings 1o pree winness? . . L, ; Bl a Bt 1a | &
2a Enler tha number of employees reparted on Form W-3, Transmittal of Wane and Tax : it I
Gtatements, Bad for the calendar year ending with or within the yerr covened by this refurn 28 | B o S A
b I¥at least ona |& reported on line 2a, did the organization file gl requarad Tederal amployment tas raturna? 26 | &
Wote. i the sum of lines 1a and 23 is greater than 250, vou may be reguired to s-fig (588 [natructinng) | e |
da Did the organization have unralated business gross incorme of $1,000 or more during the vear? . dJa |«
b Ir"Yes,” hag it filed & Form 990-T for this yaar? i “No® fa Gne b, prowae ) éxpAanahion m Schedsa O, ab | &
% At any time during 1he cakendar year, o the arganization have an interest in, or & Signature or other suthority
ovir, 3 financial account in a foreign country (auch as a bank Bccount. securities accown, o sthar financia
Bocoami®o e LSRN W w e e wow P R e v
b I1"Yea," enter the name of the formign country: » S —
See nstructions for filing requirements for FinCEN Form 114, Resart of Foraign Bank and Financial Accounts [0 (50
[FEAR) g e L
8a Waa the organization a party to a prohibitad tax shehar trensacion o any lwme during the tax yaar?  Sa W
b Did any taxable pacty notify the orgasization that it was or is a party 1o & prohititad tax shelter transastion? 5h s
€ W *Yea" b line Sa or 5b, did the organization file Form B888-T7 , . . . . . . | S (RSP 5¢ E
Ba Doas the organization heve amual goes receipks that ars normally gragter than F100,000, and did the
organztion solicht any contibations that wese not tax deductible @ chartebie contributions? . . . . Ba ¥
b Iif "Yae” did the organization include with every solicitation an axgress statamant that such contebulions or
ifts ware not tax deduct®in? | = i HE e - i ’ ab
T Organizations that may receive deductible contributions wnder ssction 170(c). e fi i =
8 Did the organization receve a payment in excess of 375 made parly as a contnbution and partly for goods | )
and senviges provided 1o the payor? . b oAk S 1 U=, e .- 7a |
b If "Yes," did the organization nolity the dance of the valug of the goods or services provided? | el h |«
¢ D the orpanization soll, exchange, or othervize dispose of tangide personal propesty for which it was
requrad 1o file Forme 82327 . . o o
d If “Yes," indicate the number of Forms 8262 Fed during the yaar S ey e [ =
& Did the organization recefve army funds, diracly or indirectly, 0 pay premiume on a personal banefit contract? | Ta ¥
f Did the organization, during the yaar, pEY pramiums, directly or indirectly, on a personal benefi contract? _ Fi o
g Il the organization received a contribution of gualifed intslnctm! praperty, dic the organization filo Form 8899 as required? | Tg bl
N the erganization received a contrivution of s, boats, aFplanes, or other vehiskes, did the arganization e a Fom 1088-C7 | 7h ¢
& Sponmoring organizations maintaining donor advised funds, (6 a donar advised fund maintained by the [T =
ERONSINIng organization have excess businasa holdings at any lime chaing the wear? . B ¥
9  Sponsoring organizations maintaining donor advlzed funds, : - ey
& Did thy sponeoring crganizatien make any laxabia distributions undar seation 49667 ; Ba ¥
b Did the sporsaring orpanization mase a dsbibution to a conar, donor aduistr, or ralated persany St v
10 Section 501{ci{7) organizations, Enter: TOE 3
a [Inifiation fees and capital contributions incuded en Part WL, line 12 =5 i 10a |
b Grose receipts, inchsded on Form 990, Parl VI, iine 12, fe public use of sl facilites . 'Fl:l-h| ]
11 Section 50(c)(12) arganizations. Enter [ e
a Groes income from members or shareholders . . . . . . . 114 ¥
b Gross income from other sourcee (Do not net ameunts dye o paid fo othar sources it S
igaingt amounts dus o racesved from them) | L e o L 4 11k L z
12a  Section 4847(a){1) non-exempt charitable trusts. Is the organtzation filing Form B9G in fiew of Farm 10417 12a
b 1*Yes," anter the amount of tax-sxampt interast recaived or aceruad during the vear . . 12h r i
13 Section 501{c)i2) qualified nonprofit health insurance [ssers. i '
a |5 tha organization lcensed tn msue qualified haalth pdans in mora than one state? . . A 138
Mote. Sea the inetructions for additional informatian the organizatisn most repart on Schedie O, i ]
b Entsr the amount of ressrves the orpansation & required to madntain by the states i which
the orgenization is lcanaed 1o aue qualifed health plans ., , _ . . . . | . . il ] _'..‘ 3
© Entarthearmountof resenesonhard ., ., ., , ' doaw o |18 [
184 (AC the arganeation receive any payrments for indooe tanning earvices during the lax vear? . . . 1da
b1 "Ves," hag It Baed a Form 720 b reget these payments? it Mg, * prowiola arn BxpNanstion in Schuckie O 14k |

I'-urmﬂm&m:q




Form 580 @01E) Fage B
Governance, Management, and Disclosure For sach "Yes” jasponse 1o fnes 2 Wrough 7b Delow, and for @ “hg”
response o fine Sa, &b, or 1045 balow, descrite lhe cireumstances, procasses, or changess In Sohiedule O See insiruchions.
Check if Scheduls O contains a response or note to any fine in this Part vl . . . R A P e 1
Section A. Governing Body and Management

1a Enter the numbes of voting membars of the goveiming body at the end of the tax year, . ia
t there are matarial differencas in veling rights ameng mambers of the goveming body, or
¥ the governing body delegated broad authorty to an executive comrttes or almitar {
commetes, expliain in Schadube O, i
B Enter tha numbar of veting membars inchided in line 1a, sbove, wha are indepandant | b e ol
2 Did ary officor, director, trustes, or key smployes have a farnily relationship or & business refationship m'ﬁ“"f.' +: iR
any other officer, director, trustes, or key smploves? o T T ol 2 7
3 Did the omenizatien delegate coniral ovar menagement duties customnarky parformed by or under the drect
supervsion of officars, directors, or frustees, or ey amployess o a managerant company of Hbwr person? | a o
4 Dig the seganization meake any sigrdicant changas ta its gaverning documents snce tha prior Farm 306 was filed? 4 W
& Do the arganimtion become aware during the waar of & sgnificant diversion of ihe organization's assets? | 5 W
6  Did the organization have mambers or stockhokders? ;L . 3, B e R s i ¥
7a  [Nd the crganization have members, slockholdars. or othar parsons who had the power to elect or appeint
one OF more mambs of the govaming body? | | il Y e P T8 o
b Ara amy governance decsions of the erganization reserved to (o subject o approad by members,
smmmmmpammautm&mfhagmnirgbmﬂ Kk ek e iETa R RO i T iy
8 D the organization contemporanoously decurment the mnetings heid or written BCtions undariaken during |1 T
£ yrar by the folowing; e ]|
& Thegovemingbedy? , . - . . . . ., . . . . R R B . -
b Each commitiee with authonty ta act on behal of the govarning body? . ., ¥ L i Bb |+
8  Isthere any officer, director, trustes, or kay amployes listed in Part VI, Saction A, who cannot Be reached at
the organization's meifng address? I “Yes, " provids the famas and aavresses n Schedule O, . ., g o
Section B. Policies (Vs Secion B requests informeation about policies not required By the Inter Coda,|
Yo [ Mo
T0a  Did the organization hive local chapters, branches, or pfilates? WEE g Fee g = 0= v
b If*Yes,” did the organization have wiitben polickss and procadures goverming 1he activities of such chagtars,
Alfilizrtas, and branches to ensure their operations are consistant wih the organization's exempt purpoges? ik
& Has the orgerization provided 4 complets copy of this Foem 290 ta a8 mambers of its govaming body bafore fling beform? [ 11a |
b Describe: in Schedule © the process, f any, used by tha crganization to raview is Form 990, ] =
12a Did the organizztion have & writhen confict of interest policy? ¥ “Wo,"podakne 13 . . . . . . ' 12a |
b Were offioers, directors, ar instass. and key Empliees moured bo dsoliose annuall inlerests that could gve nee o conflicts? | 40k |
o Did he crganization regularly and consstenthy menitor and enfores compliance with the policy? ¥ "yYeg o
descnbe in Soheduls O how this was oone S . b i iy 12|
13 Dig the erganization have a written whisilablower pofiey? | . i ; i i Y it i 13|+
14 Ded the organization have a written document retention end destruction paliey? . . . | e 14 | ¢
15 Did the process for determining compensstion of the lolewing persons nclude a review and spproval by
indenandent persans, comparability data, and contemporsnsous subslanliation of the oelibergion and decsisn? g
8 The organization's GEOQ, Executive Ditactor, or top mansgerment offical . T - 72
b Other officers or key employees of the organizstion . , . . . . . I T M iy 15k | ¢
1 *¥es" to line 153 or 150, describe the process In Schedule O fzes insstructions). ST
18a Did the organization invest in, conribute assats o, or participate in a joint venturs or similar smangeman __' -
with & taxable enlity during the yew? , | _ . P i 4 ; i A [T 16a '
bW *Yee " did the organization foliow a wiitten policy or procedure mequiring the crganization o eveleate s
participation in Joirt venture arangements: ukdes applicabde federal tax law, and take steps o safeguard the
Srganization’s exempt slatus with respect to such amagaments? ., ., . e 16k

Section C, Disclosure
17 List the statas with which a copy of this Form 990 i3 redured to be filed ®  Nong ¥ )
18 Section 5104 requirs an organization 1o make Its Forms 1023 (or 1024 # applicablel, 390, and 280-T Baction 501/0iH Bk
evidable for public irspection. Indicate how vou made these avalable. Chack all that Apply.
Dwnwabsite [ Another's websita [l Upon request [ Other fexplain it Schedils 4]
18 Describe in Schadule O whether (and i sa, how) the organization mads e governing documernts, conflict of interest policy, and
finencial statemants availabla to the PG durimg the X year,

20 Suite the name, address, and tefapiione number of the person wheo possessss {he orgarizalion’s books and records: e

Frwm SO0 206y




Frum 860 {2045} Pags T
LR} Compensation of Officers, Directors, Trustees, Key Employses, Highest Compensatad Employees, and
Independent Contractors
Check if Scheduls O contains & response of nots to any linaimthis PartVl , . . . . . . . . . [
Saction A Officers, Directors, Trustees, Key Employees, and Highest Compensaled Employees 5
Ta Complete this tabie for & persons required 1o be listed, Heport enmpansaton fee the calandar year ending with o within the
coganization's tas year,
= List all of the organization's current officers, directors, irustees (whether Fdividuals or organzfions). regardless of amcunt of
compenzation. Enter -0- in columna (D, (&), and IF) il no compensaticn was il
= Listall of the organization's eurrent key employees, if any. See instructions for definition of "key emplayee. "
* List the organization’s five surrent highest compensated employees (other than an officer, director, trustes, or key
wha received reportable compenaation [Box 5 of Form W-2 andfor Bax 7 of Form 1099-MISCH of more than S100.000 fram the
‘orgenaation and any related arganizationa
* List all of the organizeton’s fermer officers, key employees, end highest compensatod employees Wit recaived more than
$100,000 of reportable compensation from the organization and army related orgarezations
* Lt af of the organization's former directors or trustees that recenved, in the cipacity as B former direator or trustes of tho
arganization, more than $10,000 of reportable compensation frem the orgamszation and any relalad organizations.
List parsons In the folowing order ndividual Tustess or direclors: inssitutionsd brusties; officars; key  amployeas; highest
compersated employess: and formear such persong,
L1 Ghesh thés box I neither the organization nor any related organizatisn compsnsated sy cument oificar. diecion. o trLstes.

]
Peraginn
i ) e {00 Nl Cfeek mars Hran ana L 1E} il
Hem anad Tile BVETORE | by, ufiesss pamon B hoshan | Reportabie Feponintin Esimate
FOUTE B0 | sificer and o diecioptecies] | Cosesanmiion componsation from mTa of
sk 1Bt arry = redaned ather
P g gg g ? _E E{_ i‘ e organzatnng AT el e sy
rolabod L o F RISl R (-2 0SS ST froem tha
%gl % ] T DD MIEC) orgarization
ko E A anleed
e § § «3 arpaniatiors
i B
3
%) Frank . (Dick) Moedler Ui
Presidam, Eoard of Directors ol o [1] (i 0
Pedschorpy L
Treasuror, Bosrd of Directors o " ] i] o
Sl pmsowensen o T 4
Sacretary, Board of Directors ¥ W 1] [
) Cared Kaememorar
Board of Directors ol o a o
M5 Lyme Dobson TR T BAsteel HEN| e
Board of Directars i i 1] b
B} Joed Henihonsse BN U T -
Board of Directoes il 1] o
A7) Susanne Witson A e b s
Executive Direcios W B, 000 o fl
. ) o
19 _ e
10 ; . N
Y e e =
nay R e IR RNy oa veoresen |
L, . e o s (T,
Li - | et .

Foares S0 2oty




Fom 000 (2016 Faoa B
Section A, Officers, Directors, Tristees, Koy Employess, and Highest Compensated Employees omtimsss)
= {
Fosition
i ) (i not chick e thar gre 16 * bk
Mame wrd ik Fﬂ-ﬂ:mﬂ i, ieribim prarman by bath on Anporiani Raporahls Eatirming
heoirs par oflicer gnd a cirechorfiniches) | COMPETSESON | ompanation fom amoent al
[wnok i & i from mfaiod ohar
[ QE E 5‘ g i i Eaticns COHNGES0n
bl i E ciganaabion | (A2 DFEISG) ot
o gz ainne E: = % (W2l frpanicabon
batow dotted| 25 | 2 % andd relaed
bt 5= fwgrizations
3 % E
L1 I e e e e
nn_ ) R
e .
M — | W—
(20 .
e e R S T e I
B wadilifeiiiiibn |
i23) EEEN R
M b -
Eﬂ dn
16 Sub-total . | . 40,000 1] 0
¢ Total from continuation sheets 1o Part VI, Sectiond |, |, . | | L o i) o
d TotalfsddBrestbandic). . . . ., . . _ . | 90,000] 0 o
2 Tolal nember of individualz {inciuding but not limited to those lated sboval who received mors than £100,000 of
rapartable compensation from the arganizasion = 1]
3 Did the organization list any farmer officer, directar, o frustes. kety emploves, or highest compensated
employee on line 127 If “Yes, " compiate Scheduls J for sueh ndiwdual L L PR, TR T
4 For any individual listed on line 14, & the sum of reporable cormpensalion and othar compensation from he
arganization and related orgenizations greater than $150.0007 i *¥eo." covnplefe Schedube J for sueh
Mt ., L L L L, L
§  Did any pemson listed on lne 1a receive or acerus compengation from any unreated organization gr individual
ior sanices rendared to the organizstion? if “Yas,” complate Schoatle ) fow slach pevion i
Section B. Independent Contraclors
1 Complste this tabds for your five highest compensatad independent contractors that recoived more than §100,000 of
compensation from the organization. Report compensation for the calendar vaar anding with or within the organization’s tax
Vs,
] B} e
Fiamms And businees s Desorigion of amrvices Compensaton
2  Total number of lndependent conraciors (nciuding but nab imded to hose Astod abovel who = 1= -
recehed more than $100.000 of campanastion from the organization a e By -1 7 (R

Fomn [l IR L=



Fuirm 250 o)

XA Ststemeit of Revenue
Check If 5 O containg a onEe of nobe to sy line in this Part VI |

Tmlﬁmul IFhlEu‘-nr '
i

TLSE LR
Federated campalgneg . | . | 1a i
Membershipdues . ., . . |1b
Fundraisingevents . , . . |1
Fielasted organizations . . . | 1d
Governmant grants (sontrbutions! | e
AE oiner cosfrbutions,  gits, aranls,
and similar amiounts not nchides above | 14 i
Noncash contribugnss included in fings Te-11§
Total Add lines ta=11 . . _ ,

~o@mnoD

All ether program service revenus .
Total Add ings 2a-2f . |, . [ ik
Irvestment Income (ncluding aﬂwdnnd&. Inialraa.l
and other similar ameunts) |, . L [ 14

) |Contrmutions, Gitts, Gramts
T |
|
¥

whl""IEHEE

rcome from ireesiment uflaﬂ-mrqu bmﬂm:hp-

L

Roveftes . . , .. . . [
HH!I.I I:IPalw:nlI

Wrm ™ &
Less: rantal expanses
Rerdal income or foss)
Hﬂmntaihn;muuﬂln_g! S R
Erixss amount om ssles of F Seamiies {4 ther
‘et oihed o neion
b Less: cost or ofer basis
andd a8l axpanpes
c Gainorfloss) . .
ﬂ"ﬂ.mhﬂ'I'M-.....:-..-"

Gross inooma trom fundralsing

events ot including § G

dmmm—tadunmw
SeePart M ne B ., . ., a 125
Lesz direct expenses . . b [
Mﬂlnmnuﬂrthwfrwnmnmnmtn . e
Gross incoma from gaming activties.
SeaFant ¥ net1® . . | | | g
Less: chract expensas |, , . b
C anummﬁrﬂm;Jiummnmﬂﬂm , =

108 Gross eales of imventory, |ess

wetume and sllowances ., a

Less: post of goodssold . . . b

c Mmmmmuﬂma}mmauﬁhvmw, ; 1,735
fliacslinneous Ao Busmess Cods

113 Change in yahs of annuity SO00EY 16,604

dancd

Other Revanue
3

ow

o

b Seryice comract o 31,003

e

d  Allcthes mvesue . . . . | B00099 21
e Total Add lines 19a-11d , ., _ . |, . -

12 Total revenus. See instructions, . . , ., ,




Form BE 2016

r'lg-‘lﬂ

ment of Functional Expenses

Section S07(cHE) and 500 arpaniahons Must compete & oolurns. A ofher organizZations myuel campiste cofumn G4

Do pot include amounts reported on Kres 6b, 7B,

Gheck if Schedule O contains a response o NOE (o 4ny Wne in this Part X

&b, Ob, and 106 of Part VI,

1=
Toinl Bapense

F\'E'El'uwm

2

EEREBG

LI = T = -

Geads and ofher assbibance to domeste organizations
and domestic gowemniments, See Part IV, Ine 21
Grants and other sssistancs o domestic
Ingivaduals. Ses Part [V, line 22 7

Grards and obhes assistance to  forsign
organiztions, foraign govermments, and forgign
indnsicuals. See Pard V. lines 15 and 48 |
Benefts paid to or for members .
Compensation of cument officers, dlraﬂnm
tnestess, and key employpes
Campensation not ncluded above, ba d'i::pahﬁvd
perscns (33 defirerd undar soction 485601} and
persors described In saction 4958 1VE]

(e salarkes Gnd wages

Pangion plan aceruals and -.':mlrlh.llu:n: ljnnluda
section 4078 and 4030} employer contibutions}

Otharamployss banefits . . . . . . .
Payroll laxes . . . i d

Faes for services inon- arrq:ubyamj
Aocountingl . . . . . 0 4 . . .
Lobbying z
Pml‘emmm]hlrrﬁusrqmm ﬂaaP-an n.r ﬁrr: 17
Ifvestment maragemeant feas

s, M lne 11 g amount axcesds 10% al ine 25, l:ulunn
A @rmcunt, Ha line 11 g expenses on Schedule D)
Adwvertising and promotion

information fechnology . . . i
Royaltee . . , . . . . . . . .,
Decupanicy ., . - . ., '
Payments of travel or antartainment expanaos
for ary fadoral, state, or lcal public officials
Confarences, sanventions, and meetings
Interesaf ;

Payments to arﬁhm B2 s
Depmeciation, deplation, and armnl:atu:nn
insurancs . . , . . :

Diher expenses. lemize: expenses rot m:n.-unud
avova (List miscelansous axpenses n ine 238 11
Il Zda amonind axceads 10% ol kne 25, calumn
TA) amound, izt Bne 2e eopenses on Schedule 0
Bank & Credit Caord lees

i e e LR e e

s P e e

05,827

S48,277

Sa8277)

Sl 000

107,070

5,355

J7.829

15814,

6,550

"L TS

&, S0

Jrai7

1,282

1, 06

11,587

19, 834

S

2, A

11,850

B.3EY

1 3H|
1.189

]

57,018

1593

11,804

BE,3T1

B0,475,

4. 264

a2

1,345

1,481

1,560

5,054

5,068

1,7eh

7]

Tal

g

A, i

933

233

Al other expanaes

47,437

41,432

1,323

a7

196

FE

Talzl fusctional expensss. Add bres 1 shraugh Hin
Joint

-Df-g!.r'uaﬁ::lﬂ repoited N col 1=
#-:Im a8 eombined mw nﬁm

eouzation
r-lnngnp icHatan Chae:h hare & if
9B-2 (ASCH58-T20F . .,

_ﬂ‘-mnptm thiz e only il fhe

S VX [}

ETH118

TH, B&R

134,618

Ferm 890 zo15




Form B0 (20781 Pags 11
IEEEN Baiance Sheet
Gheck if Schedule O contains a esponge or nolg toany Enain this Part X . . . . s (]
B
mwﬁm year End of yaar
1 Cash=non-interast-bearing ; T8 1 125,260
2 Bavings anc termporary cash m-.rasu'rrmle. P e i 237404, 2 178,740
3 Pawdges and grants recevelds nel |, ., , , . 37,324 3 30,070
4 Accountereécewvable net . L L . i 3Az.085) 4 224,918
5  Loanes and odlher recaivables from currant .a,rllj I!|:||':r|1|ar qfl‘m directars, F a Ty
brestens, hoy employess, B hlg-m.ﬂ: compansatec Emﬁu-;.'eea ZTE =3
Corgéete Part Hof Schedwel | | 3 8500 5 0
8  Loans and ofhar recetvabiles fam di'mrdmi‘ﬁau pamons (as defined unger seckon S e il
OEEMT], persans desoibed in section 4958{30E) 2nd contributing amployers and |
soaneanng organicafions of sscion SO0CHY wohetary  emphoyees' burnﬁl:lry ; iti
argarreatians see instnactions]. Complete Par |l ol Schecue L i 21
g T  Notes and Inena recsivable, el . . ., L of 7 427
8 lventories tor sale or uwse ] s s 8,783 B 9,602
8  Prepaxd axpanses and delerred -mﬁrgus i | 11,002
10a Lamd, buildings, and equipmant: cost or == T
other basis. Completa Part V1 of Schedula D | 4gg 18,382 ] s 5| = I
b Less: accurmulated depreciation i 10b 16,608 2,875, 10 1,604
11 Investmente—publicly fraded securitias Fiom Bod i i 11
12 Iwestrients—othar securties, Sas Part IV, line 11 , EF)
13 wastrmants—program-related, Sea Part IV, ine 11 . i 13
14 bntangibde agests | | - 14
18  Cther assats. Bea Pan IV, Iu-u: 11 : 16
116 Total aseets. Add linas 1 thiough Tﬁ{muutqq_il lna :34] 757,547, 18 731,522
17 Accounts peyeble end accrued expenses . . . 7418 17 30,510
W GranEpayabla . ., . o . . ol 18 54,807
19 Dafored ravenue | . ol 19 7,00
20 Tax-exempt bond ||atnllltr|!ﬂ 2 20
21 Escrow or custodia account liabary. Gmnplﬂh} F"arr I'u' l:lf Schadu%]] |
g |22 Leans and other payables to cument and former officars. directors, = ERn
z trusless, kay employess, highest compansated empln:.rzfs and ] 3 %
g disqueified parsans. Complate Part 1 of Schadule L : g2
23 Secured morgages and notes peyable to unrefated third paﬂlea 3
24 Unsecured notes and Inans payatie to unrslated third parties i Zn,oon| 24 58,304
25 (her listdkies (ncluding federal incarme fax, payables 1o relsted third
parties, and otfwer Fabilities not includad on lines 17-24) Completa Part %
at Scheduls D | ity 3 i g LeEaniy 0| 28 10,404
26 Total Kabilities, Add lines 17 1hn;£r5|n o K 112418 26 161,828
Dl‘gmnanunn that fellow SFAS 117 (A5G ﬂﬁm. r.‘.heck hnnu lr |:| |nd: - = L 2
complete lines 27 through 29 and ines 33 and 534, o= _
g 27 Unmesiricted net assets & i S 195,548 27 a7z
28 Temporarily resticted net assets . vl 483,785 28 385,160
28 Parmanently resiricted net asasts, | o
E ﬂrﬁdﬂﬂmm'ﬂinutanSFAﬂﬁ?ﬂscﬂ}, chack here ™ ] md =T AT =
i complele lines 30 through 34. e L o
B30 Capital stock or trust principal, or cumrant funds | : 30 .
E 3 Pald-in & capital surplug, or iand, building, or equigmen| Iund , k3
+ |32 Refanad eamings, endowmant, accumutated income, or other funds | -3 (110,236)
=133 Tofal net assets or Tund Balances | S - Ban131| 33 564, G54
194 Total lisbiflies and net assetsfund balances Taz,547| 3 731,527

Farm S800 (2015)




Form B (2015

IENEl Reconciiiation of Net Assets

Fage 12

-l

L=000 I TR T S I

]

Check If Schedule O contains 3 resporse or note 16 any ling in this Part¥l . . .
Total revenya (must equal Part VI, Solurmn (8], ke 529 . el .

B SEATT

Total expenses (must aqual Part 1X, column (A4), ling 25
Ravanue e expanses. Subtract line 2 from tine 1

1 154
{115,429

MNet assets or fund balances at baginning of vesr [must ecual Par A, B 33, sofurmn (Gl .
MNet urrgalized gains fosses) oninvestments |, L, L U O RN [

:

_ smam

Donated sendces and we of facllttes | R o L bkl DI

|I'I'l'E¢E-l'I'I1E|I'I1.¢.l:|:Iﬂ|'rEEE--............._.-...-

Pricr pariod adjustments bt . W

ﬂﬂ:ﬂmﬂi‘!hﬂ

Etm-:rhw:;minnmmabsnrmnnhaianm[amﬂammschummm. .

et masats or fund balances at end of year, Combing lines 2 through @ §muss qu.:l.af Part X, line
33, oolumn (BY) e o / HF- ith i L%

=k
a

Financial Statements and Reparting
Check il Schadule O conlaing a reapanss or nota to any ling in this Part X1l

Accounting mathod used to prapere the Form 990: [] Cash [ Accrual T Odher
I the organization changed its method of accounting from @ prior year ar chechked “Other,” explain in
Schedule O,

Wers the aaganization's financial stetements wompiled of reviewed by an indepsndent accountant? | .
0 *“¥as," check a box below 1o indicate whether the financiad stalermants for tha yaar wene compiled or
renviewed on a senerate bisis, consolidated basls, or Dot

[ Separate basis [ Gonsolidated basiz [ Both consoidatsd and separate basis

Wera the organization’s linancial statements audited by an indepenclant accountant? i .
It "¥es," check a box below to indicate whether the fnancial statesnents for the year ware audiled an a
separale basis, consoiidated bases, or bodh:

[l Separatn basie  [] Consoloated basis [ Bath consolidated separate basis

i “¥as" 1o line 28 or 2b, does the organtzation have a cammitee that asmumes responsibility for oversight
of tha audit, reviaw, or compilation of fts financial statemants and selection of an irdependent accountant?

i the erganization changed aither ks oversight process or salection procacs ohurng the tax yeor, explain in
Schedube O,

As a result of & lederal award, was the arganization required to undergo en audit or audits as set forth in
the Single Auclit Act and OMB Ciroular A-1237 ., . . . ., . . . F . AT
it "¥es.” did the organization undergs the raquired audit or audits? If the organization did not widergo the
requirad audit or audits, explain why n Seheduss O and describa any steps taken b0 underge such audis.

At

Farvn B0 2o1gy



SCHEDULE A Public Charity Status and Public Support

(Foam

Coparames
il Reramrae S2nvice hmrnmmjmubuusuhﬂuenﬁmmwm-mmdhwWhawmwrﬂ’mmaﬂ,

CHME ree, 1845-00&r
30 or = Compists ¥ e srganization is & saction SOl sepanization or & secfion 488711} nonasmet charinble rust.

* Attach Lo Form 880 or Form 890-EZ. Open to Public
Inspaction

o the Trisrsry

Hame of the erganizaticn Employer identilication number
Waber to Thri 26

Reason Tor H.I:-l-il::_l:-‘harﬂy Status (All arganzations must complete this part) See instructions.

Tha crganization is not a private foundation becacse It & (For fings 1 thezugh 12, chack cnly one Bes, )

oW e =

11
12

[14 church, convention of churches, or assoclation of churches described in section 170(B){AIA).

1 4 sohool described in section 170()(1)(A)). (Attach Schedule E [Form 990 or 280- EZL)

LI A hospital or a cooperative hospital service organzation described! in section 170(bCI)[A)EI),

[ A medical research organization operated in senjunotion with & hospital described in section 1 7OBRNICAIGI. Enter tha
hosprtal'e name, aity, and state: e s A S

[ An organization operated for the benafit of & college or Uniersity owned o Dparaied by n govammEmEl dnil Heibed i
section 170(BH1HANNV). (Complets Part 11)

(1A fedorsl, etate, or local government or govenmental unit described in ssction 1F0 KA v

An organaation that normally receives a substantial parl of its support from a governmental unit o from the general pubilic
described in section 170HT AN (Comoiets Part 11,

[ A community trust described in section 170(){1)(A)W). (Cemplets Part 1))

LI an agrisultural mssarch omganization deascrined in section VTTHbH HAMEx) oparated n conjunclion with a lend-grani cobage

or univarsity or & non-land-grant colege of agriculture jsee instrugtions). Erter the name, city, and atate of the collega or
university;

[ ] An organization that normally recelves: (1) mora then 33'a% of ds support from cantribubons, membership feas, and gross
receipls from activities related toits exempl lunctions —subject to certain axcaptions, and (2] no maore than 3320 of iis
elpoar from gross nvestment income and unralated business taxahle income {less sacton 511 tax) rom businesses
acquired by the organization after June 30, 1575, See section SOMaN2). (Compiets Part M1,

[ An scmnization organized and operated exclusively 1o teet for public safety, See section Sl al4).

(1 An ongamization erganized and oparated exclusively for the benefit of, o perform the functions of, or to camry oul the purpoges
ol éne or more publicly supported organizations descrbed i section 509(a)(1) or section S09(alf2), Sea section S08[aHIL
heack the box in lings 12a through 12d thet describas tha type of supporfing organization and complade lines 170, 12, and 12g.

[0 Typei.a supparting organizetion operated, supervised, or contralisd by it supported organizationis), typloally by giving
the supparted organizationfs) tha power 1o regulary appoint or akeat 3 majorty ol the directors or frusteas of tha
supporting orgenization. You must complete Part IV, Sections A and B,

] Type bl & BUpDorling crganizaton suparvisad or contraliad in connacton with its supported organizationis], by having
controd or management of the supparting organization vested in te same parsons that controd or manege the suppored
coganizaiion|sh. Yeu must complete Part IV, Sections A and .

[0 Type il functionally integrated, & supporting organization opesated in connection with, and functionally integrated with,
its suUDDOrted crganizationds) (see nstructions). Yeu must complete Part IV, Sections A, O, and E.

L1 Type Il non-functionslly integrated., A Supparting organizalion operated in conmeotion with ils supparted organizaticnis)
that is not functionally ntegrated. The organization genorally must salisly @ distribution neparsment and an atantivansess
reqUIrement (see inatructions). You must complate Part IV, Sections A snd D, and Parl ¥,

[J Chaek this box If the organization received a written datermination from the (RS that f is a Typa |, Type I, Typa il
functionally integratad, or Type §l non-functionaty intagrated supporting organization.

Entar the number of supported erganizations . Spa ! ; o] i L :l
Provide the following information about the supportad arganzatione)

i Homa ol Bupported enjanization ] Eird (R Typpe of omparteation | (W 6 ik sganizsbion | b Amcund of MECTIEEAry W) A o
PoamcTibed on bnes teil | Beiss inopour goweming B (i o Suppord [
Do (o insrlions) o T nstnctiong instructioes)

Yes | N0

=

el

o

(E)

Total
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Fage 2

upport Schedule for Organizations Deseribed in Sections 170(b){1){A)iv) and 170[6)(1) A}V
(Complete ondy if you checked the box on line 5, 7, of B of Part | or if the organization failed to qualily under

Part lll. If the organization fails to quality urder the tests listed balow, pleasa complate Part I11.)

Saection A Public Support

Calendar year (or fiscal year beginning in) » | (a) 2012 th) 2013 [} 2014 i) 2045 f] 20106 {1} Tatal
1 Gélts,  grants,  condributions, and
membarship fees received, (Do not
Inciude any “unusual geants,”) 05,904 BT9.656 821,400 753,874 A35.506 3,885,430
2 Tax revenves  levied e (he
organization's benefl and oithar paid
toof Bxpenced on s behatl
A  The walie of sarvices or faciliies
Turisshad by & govemmental unit 1o the
organizalion without chargs ., .
4 Tobal, Add fines 1 through 3 . £ 5 £ | &TH,E5G B21,400 153,574 535,380 3,306, 450
& The porien of iotal contributions by [ : : lid
each  person fother than &
governmental  pn® of  publicy
supported  omanizetion) included on =
ling 1 that exeeeds 7% of the amount - =
shown on g 11, eeluma . . . . | s ,.r o
& Public support Subtract lne & from line 4 [ i ] A UG, 430
Seclion B, Total Support
Calendar year {or fiscal year beginning in} » | (a) 2012 {b) 2013 [e] 2014 {d} 2015 {a) H16 {f) Total
T Amourds from line 4 2 Lo o RE5 04 879,656 827400 TE, & 815 525 3,586,430
8  Gross income from interest, dividands,
piymants receled on sacuities leans,
rants, rnmtthes and Mcome from similar
SOLNCEE . v o R 42 az
7 Mel ingoma from uwiralated business
acteeitien, whether or not the business
& regufarty cared an [Ty 21,903 31,803
10 Other income Do not Include gain or
logs froom the zale of capital assets
(Explain n Part 1.} , : : 33,856 41,830 14,630 32,500 B9.826 H2IH
11 Total support, Add lines 7 through 10 | |5 =i B i = . 4,231,706
12 Gross receipls from related activities, sic. jsae instrucsions} : el AR ; 12 | o
13 First five years. If the Form 890 & for the oiganization's first, second, third, fourth, or fifth tax year as a section S01(c)3)
organisation, check this box and stop hara T L TP : W oa . : i * ]
Section C. Computation of Public Su Percenta ;
T4 Public support percentage for 2008 line B, colurmn [fi disicled by ling 11, coturrm (i} - | 14 85,0 %
15 Publio suppor percentage from 204 5 Schadule &, Part I, line 14 Bl 7y sne e e wpa 15 9603 %%
183 3'n% support test—2016. If the oroanization did not check the box on le 13, and line 14 t2 33%a% or more, chack the
bowx and step here, The organization qualifles as a publicly EUpRorted orgamization i il R
b 33'a% suppart test—2015. If the organization did not check & Bax on line 13 ar 183, and e 15 is 33 2% or mare, chock
this boo and slop here, The organization quelfies as a publicly euppaorted orpanzation z . . = M
17a 0% -facts-and-circumatances test—2016. If the orgenization did not check & box on bne 13, 164, or 160, and fine 14 |g
10% or mare, and If the crganization meats the “facts-and-ckcumstanoes" test, check this box and step here. Exglain in
Fart VI how the onganization meets the “facts-and-crcumelances” test. The omanization qualfies &3 a publicly supoortad
organization | g =
b 10%-facts-and-ciroumstances test—2015, [ the organization did nod chack a box on ing 13, 168, 186, o 1¥a, and ing
15 is 10% or more, and if the orpanization meste the Tacts-and-tircumsiances” test, check this box and stop here.
Exgtain in Part VI haw the organization maats the “facts-and-circurmstances® lest, The organization gualifies as a publicly
supported organization . . . oo, L L L L L L. P e oaoa wd oaay BT
18  Private foundation. If tha organization did noet check a bow on line 13, 18a, 16b, 174, ar 17b, chack this box nd cen
MBLRBY S G R L e = [

Schadule & |Ferm 090 or $99-E2} 2016
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Support Schedule for Organizations Described in Section 509(a)(2)
(Complets only If you checked tha box on line 10 of Par | or i the organization falfed to qualily under Part |1,

If the organlzation fails to gualify under the tesis listed below, please completa Part )1,)
Saction A. Public Support

Calendar year [or fiscal year baginning in} » {a) 2012 [b] 20113 e} 2014 fd] 15 [m) 2018 i Todal
1 O, grams, condrbulions, snd memberahip fas
recaied. (0o nol inchade amy *unusual grants,”)
2 Qs reoeipls from sdmissons, merchandse
solt of senices parformed, o facilties
harnished i any activity shat ia related fo the
crganizafion's lux-exempt purpoes |,
3  Gmss moelpts fom acihitics thal ara not &
unraiatend Irade or business under aectien 513

4  Tax revenpes  levied  for the
organization's  Denefl and ether pasd
1o or expandgd an 115 behal
a9 Tha wvalue of services or facililies
furnighed by a govemmental unit 1o the
organzation without charge . . -
6 Total, Add lines 7 through 5
Ta Amourts included an lines 1, 2, and 3
recaied from disgualified persons
b Amopnts included on Wnes 2 and 3
received  Irom other than disgualified
persons. that axcesd the greater of 5,000
of 1% of Bio amourt an line 13 tor tha vear
€ Add ines Ta and 7 B E
8  Public support. [Subtract line 7o from === ; o o i
limeG} . . . ., . . . . = - 3 ;
Section B. Total Suppaort
Gadendar yaar (or fiscal year beginning in) ® | {a} 2012 ] 2013 | o) 2014 [d} 2015 (2} 2016 () Tatal
8  Amounts from lne § . P
10 Gross income  fromo interest  dividands,
payments rmcelved an seounbiea ioans, rents;
reyattes ared income rom Sl saurcas |
b Urrslated businesa taxsble income (ess
gection 511 lames] from  Businesess
acguirad after June 30, 1975 |
o Ao limes 100 and 106 e
11 Mel income from unraleied  busness
actviles net meludad in line 106, whathes
ar e e Business is requiaty ceried an
12 Other incoma. Do not include gain or
loss from the safe of capial sassets
ExplammnPart ), . _ . . . .
13 Total support. (Add lines 9, 10, 11,
and 12 Bl
14 First five years. If the Form BBD is for the arganizaton’s first, second, thind, fourth, or fifth e vear as & section S01 (o3
organization, check this box and stephare . _ . iiE b e

; e S L= V. . B
Eeation C. Co tion of Public Su Percentage
18 Pubic support percentage for 2016 fline B, column {f) divided by line 13, colurmn (. . . |18 W
16 Public support percentage from 2015 Schedule A Part Il inels . . . . - . . . |78 i
Section D. Computation of Investment Income Percentage
17 Investment incoma parcentags for 2016 (ling 10, colurnn {f) divided by Enex 13, cobumn () . | %
18 Invesiment income porcentage rom 2015 Scheduls A Part I, ling 17 . . 18 %%

18a 3¥a% support tesis— 2016, If the organizaticn gid not check the box on line 14, and ling 15 18 more then A3ta%. and lina
17 & nat mora than 33%%, chack thia box and stop here. The organization qualifies ez a publicly supported cganizatian *

b 33 support tests— 25 1 the orgznization did nel check a B an lings 14 of linee 192, and ling 16 is mora than 3314% . and
line 188 5 noLmare Han 33'5%, check this bax and stop here. The orgenization qualifiss es 8 publicly suppofed arpanization = 7]
-20 _ Private toundation. i the organization did not check a box on line 14, 198, or 196, check this Bex and see insbuotons = [
Schadule A [Fors 3900 cr B30-E2) 2016
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gl Supporting Organizations
{Complete only If you checked a box in line 12 on Bart . you checked 12a of Part |, complete Sactions A
and B. If you checked 12 of Part |, complete Sections A and C. If you checked 12¢ of Part |, complate
Sections &, D, and E. If you checkad 12d af Part |, comgdete Sactionz A and D, and complate Part V)

Page 4

Section A. All Supporting Drganizations

1

da

10a

Arp gl ol the organization's sipponad organizations listed by name in the organization's governing j
aocuments? If “No,™ describe in Part VI how the supported arpanizations are designated. i desigrated by

clags o purpose, describe the designeton. If histaric and confimnng relslianshio, erokam.

Cid tha organization have any supported onganization that does not have an IRS cetermination of status
under section SONEKT) ar (217 f “Yes,” expiain in Part VI how the argEwWEAnT deferming ther the suppored
Lrganzation was described n seciion 50987 o (3],

Didd the organization have & supported orgenizalion described in section 501{c)(4), (5), or 61 I “¥ies,” answer |

i) & fc) baiow.

Did tha organization confinm that each supported arganization quaified under ssction S01CKA), (5 or 46 and
gatigfied the pubiic Support teete under saction SOHAlT IF “Yes, * describe in Part W whean and how he
grganizailon sads the delarmination,

Did the onganization ansure that all support to sweh organzationg was used exclusivily for section 170{21B)
Purposes? If *Yes, " explain in Parl W1 wht cantrols the ovganizetion puf it place fo ansum saeh wse,

Was any supported organization not organized i the United Stehes ["foralgn supporied organizetion™)7 F [0

“Yas, " and if you checked 72a or 72b in Par |, answer [} it i) Balow.

Dt the organization have ultimate control and Sscration n deciding whether to make grants to the foresign
suppadded orpanizaticn? N “Yes,* dascrbe in Bart W bow the orpanizalion had such comind and discretian
desniis being confrewad or suparised by or v eonmechion with ifs suppored Ongarizalions,

Did the organization suppart any foreign supported organization that does not have an IRE daterminatian
uncar aactions S0TCHD) and S0Ma)1) or (27 i "Yes, " explain i+ Part W what canfrods the organizmhion vesd
1o ensune thatl aN suppart fo the foreion supooeted organization was Lsed sxciusively for sechion | PPN
FANTOESE,

e the organization add, sobatiute, or remove amy supported ofganizetions during the tax year? ¥ Ve, *
amswer [} and (o) below §f appicablsl Alse, provide dedad i Part VI inciuding [ the rames and EiN
numbers of the aupported argenzalions added, subatifiaded, or removed. [} the rassons for asch such dction;
[} bher autharily wider the orgemization's EXGRANEZNGG dociment authonzing such aotion: and ) how Hhe sefon
W accompiisfind (sirch a8 Dy amaendment to the organizing document).

Type | of Type Il only. Was any added or substituled supported organization part of & class aready
designatad in the organization's organizing document?

Substitutions only. Was the substtution the result of an evant beyond the orgenization's control?

Did the organizatian provide suppaert fwhather i the form of grants or the provision of services or facities) 1o
anyonge ofher than ] #s supported organizations, i) indivéduals that are part of the charitable class banefitad
by ona or more of 8 supparted organizations, or {lil} othar supporting orgamzations that siso Slappart or
Benedit one or mara of the filng organization's supparted organizations? i “Vas " provide oetai i Pag VL

Did tha organization provide a granl, loan, compensaton, or other similar payment to a substantial contrbaior
[gefined in aaction 4858(ckINCH, a family member of a substantial contributos. o & 35 controlled mntity with
regard to 8 subsiontinl confributer? /f "¥es,” complete Fart | of Schaduls [ [Farm 990 o Sa-EF),

Did the arganizatien make a loan to a dsqusified person (g defined in section 4958) nol described in jing 77
i "¥ias, " compati Part | of Seheduie L (Feern 990 ar F30-£2],

Was the organization controfad diractly or indirectly &l amy tme during the tax year by one or o
discaalifliad persons aa defined in saction 4946 {other than foundation managare snd arganizations descibed
In esction SOSa11} ar (25T “Viask, " prowige dedad in Part VL

Rid one er more disqualified parsons (as defined in fne 8a) hold a controlling interest in any entity in which
the: supporting organization had an intereat? I Yz, " orovide caial in Pact WY,

Lid a disquaiified person (as defined in fine Ba) have an owtership intarest in, or derfve ey personal benafil
from, zzsets in which the supporting organization etso had an interest? ¥ *Yas, * provicle datail i Part VL
wWas the organization subjact to the excess businass holdings rdes of saction 1043 hecause of saction
4343(1 (regarcing certain Type i supporting organizations, and all Type NI non-functionaly intograied
Buppaorting organizations)? If “Yes, " arewer 108 balow.

Did the organization have any excess businoss holdings i the fax yesr? (Use Schedie © Form 4720 1o
detmrming whether the omganiztion had eropss bisitess holdings. )
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Fog= D

EEI  Supporting Organizations jconfinued)

11 Hes the coganicstion aocspted a gt or contribulion from sny of the fallowsng pensons?
a A person who directly or indirectly controls, sither alone or ogether with persons dasaribed in (b and ()
below, 1he governing body of B supnorted anganization
b Atamity member of & pemson describad in (a} abovwe?
¢ A 35% controlled endity of a parson described in (a) or [b] abowea? Il “Ves* to 4, b, o ¢, provide detail in Pard (i}

Yes| Mo

11a

11k

11

Section B. Type | Supporting Organizations

1 D the deectors, frustess, or membesshin of one or more supported organizatons heve the power o
regulerly appoint or slact at least & majority of the organization™s directors or trustess at ai times during the
tax year? f "Na, " dascribe in Part VI how the supported organizalion]s) efectively oparsted, supervised, o
Controdiad the arganization’s achities. If the organization had more than one supported organization,
dercribe fow the powers lo appowi andior mmove direcions or rushess ware alocated srmong the supoored
ovganizalions and what covmaiions or restrictions, f any, sopéed 10 swcll pokers duing e tax yaan

2 Did the crganization cpserates tor the benaefit of any supported ongenization offer than the supportsed
anganizstion(s) that eparated, supenvised, or comrolled the supparting organization? IF “Yes * axpialn in Part
Wi fow proeiding such bemalll carmed oul the purposes of ihe supporsd organization|s) that opersled,
aipendsed, or cardrolfed he supporing onganization.

Tes| Mo

Section C. Type 1l Supporting Organizations

1 were a majority of the: organization's directors or tusteas dusing the tax year alsa a majority of tha dirsctars
or trustees of each of the orgenization's supporded organizationiz)? iF “No,* dascrbe in Part VT haw confie
o management of e supporting orgamizatkon was vasted in the same persons Ml comrtrollsd or managad
Ihe suppartad anpanizatinn|s),

Yeg| Mo

Saction O. All Type Il Supporting Organizations

1 Dhdthe organization provide to each of its supparted orgenizations, by the last dey of the fith month of the
arganialion"s lax year, il & written notice Sescribing the type and amount of suppon provided duing the prior bax
e, (B @ copy of tha Form 390 thal was most recently filed as af the date af nablicalion, and (il copies of tha
organizelion's goveming dooumants 0 effect on the date of natification, to the extent mof previously providecd?

2 ‘Were sy of the organization's officers, directers, or trustaes adher (il appoirted or elected by the supported
arganizations) or (B saning on the governing body of B supported organizabian? If “No,” exglain in Part ¥ how
tha arganizarion maintaimed a ciose and continuwows working relafionship with the supported organizationgs)

3 By rsason of the retationshio described o {2), did the orgenization’s supported organizations have a
significent voice in the organization's investment policies and in directing the uee of the organzation’s
incoimie o assats at all mas during the @ wear? I “Yes,* descrbe i Part W the ok the GrRANEAtR'S
supportad sranzalions phayed in bhis regand,

Yoz | Mo

L Ll

Ag

3

Section E. Type Ill Functionally integrated Supporting Organizations

1 Check the box nex! fo the method that the ovpenization used fo satisly the fntagral Par! Test durdng the year (see instructions).

a [ The organization satisfied the Activitiea Tast. Compleds Fne 2 Salow,
b [ The arganization is the parant of each of &s supported organizations. Complete lire 3 beiow

¢ [ The organization supported & gevernmental antity. Oeseniba in Part W s vow suppartsd a govarnynent enfiy e instructions].

2 Actvites Tast Answer (8) and {b) below,

8 Did substantially all ! the organization's activites during the tax year directly furthes the exempt purposes of
the supparted arganizationfs) to which the croanzation was reaponsive? I “Yes, " than in Part W identity
those supported organizations and explain how these sctivilies directly frthenad their exampl porpokes,
fow he ovganzalion was responshe o hose supported arganizations, &rd how he orgasisation defarmined
i tihvese aciviiies constifided substantiaty al of s sctivibiag,

b Did the activities described in (3] constitute activites that, but for the organzation's iImalvemeant, ané o more
ot the organleation’s supported organization(s) would hava been engeged in7 If “Yes, " sxniain in Part W tha
reasons for the oranizelion's posilion hat iz supporied organisohion|s) would have angaged in thess
aciatias bt far M argarization's vokemes,

3 Parentof Supporied Oinganizations. Answer (@) amd (D) below.

a L[Md the organization heve the power to regularly appoint or elect a mejority of the officers, directons, o
trustess of aach of the supparted organizatiors? Provids getals i Part V1,

b Did tha organization exercise a substantial degree of direstion over the policies, programe, and activities of sach
of its supported arpanizations? i “Yes, " describe in Parl VI the role pisyad by the orgamzstion in this repard.

‘l'ujk Mo

Ja

b
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Non-Functionall rated 508{a]{3) Supporting Organizations —
1 [ Chack heea if the arganization satisfied the Integral Part Test as & qualifying irust on Moy, 20, 1970 fexplain in Part Wi, Sea
instructions. All other Type lll non-functionally integrated supporling ceganizations muel complels Sections & through E.
Section A - Adjusted Net income {8 Prior Yaar 1) Curreat Yoar
[optional)

F'-mﬁ'

1 Mat short-term capdal gain

2 Aecovenes of prior-year dislibations
@ Cther gross ingome (see inatrections)
4 Add lines 1 theeugh 3

5 Depreciation and depletion

6 Portion of oparating expenses paid or Incured for production or
collection of grass income or for managamant, conganaton, or
maintenance of propery hekd for production of income (e instructiona)
¥ Cithar axpanses (@ee irstuctiong)

8 Adjusted Net Income [sublract lines 5 & and 7 fiom ling 4,

Section B - Minimum Asset Amount (&) Prior Year 1} Lument Vaar
[opticnall

0 D e =

ol A

1 Aggregale fair market value of & non-exempt-use essels (see : W Sy

instructions for short tax year or assats heid for part of year; [ i S L
a Average manthly value of secuiliss 1a
b Average monthiy cesh balancas 1b
¢ Falr market value of other non-exempi-use aagats 1a
d Totad (add fines 1a, 1b, and ic) id
@ Discount claimed for blockage o sther . it [ SR
tacters (gapdain In detad in Part VIj: - 3 = _ '

2 Acquisition indebtednass applicaba to non-exempt-uge assos

3 Subtract ina 2 from ke 1d,

4 Gash ceemid hald for exampt use, Ertar 1-1/2% of ling 3 Hor gragtar amourt,

Lok instructicne).

5 Nel value of non-exampl-uses assets fsubiract Bne 4 from line 3

6 Multiply line 5 by 035,

T Recoverius of pnor-year distributions

8 Minimum Asset Amount (30d line 7 tolina &}

Section C - Distributsble Amount BN et Ve

1 Adjusted nat incorme for prior year (irom Section A, line 8, Galumn A)
2 Enter B5% af lina 1.

3 Minimum asael amaunt for prior year from Section B, line B, Golemn Al
4 Enter gredier of line 2 or line 3,

3 Ingome tax imposed o prior year
& Distributable Amount. Subiract line 5 from line 4, miess subject o
—.omergency iemporary reduction (see instructions), 8 ;

T [ Ghack here if the curvent ear i the orgenization’s first a5 & non-functionalhy ﬂ[eg.r;mad Type i -z,uf;.mning argamization (e
Instructions),

LAY

B =] | | |

LR R R
|
=i |y
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IEE iE L[] I'Iu:mnFu.lm::'tium'halmI Integrated 500(a) gﬂgmg Organizations (continuad)

Section D - Distributions

Gurrent Year

—FHJM pRornad organizations to Bccompdish exempt purposes

Armounts paid 1o pefform activity thal directly furlhers exempt purposes of supportad

organizations, in excess of ncome from activity

Adminietrative expenses pald to accomplsh BREMEt plernoaes of Supported organizations

Amounts paid b acquireg exempt-use Gasets

Quelified set-aside amounts (pricr IAS approval requiresd)

Other dietributicns (describa in Part VI). See instructions.

Total anmusl distritwtions. 4dd fnes theough 6.

o |~d{om o |8 L

(piowice detais in Part VL. See instructions,

Digdributions bo attentive suppored organizations to which the urganlzatﬂn IS rEsponsive

L -]

Distributable amount for 2016 from Section . line &

Line & armount divided by Line 9 amaount

Section E - Distribution Allocations (gee instructions) Exoess Distributions

]
Underdistributions
Pre=016

(G}
Distributabie
Amount for 2016

1 Distibutabks amount for 2076 irom Secton G, line &

Underdistributions, i any, lor years pricr to 2016
2  (reasonabia cause reguired —explain In Part V. Seas
INSTUCIIONS.

3 Excoss distributions carryover, if any, to 2016

B i
¢ From 2043 e
d
a

From 2014 - _
& Fomoms . . TS :
I _Total of ines 3a through g o P T
__ 9 Appled to underdistributions of prior years "
h__Appied to 2016 distributabla amoum
i Carryower from 2011 not appiied {z06 instructiong "
i Asmainder. Subtract inas 3g, 3h, and 3i from 3f " -
4 Dﬂ‘IHbU‘D‘m for 2018 from i

Section D, ina 7: 5

8 Apphed to underdistributions of prior years

b Apphoed to 20H G distribulable smount

—

& Rermainder, Subtract lires -t_u.anu db freem 4,

5  Rernaining nderdistributions for years prior to 2016, i#

any, Subiract ines 39 and 4a from line 2, For result
grogter tan zem, explain in Pardt V1. See instructicns,

& Aamaining underdistributions far 2016, Subtract lines 3h
and 4b from line 1. For result graatar than 2ers, espiain i -
Part Vi, Sea inauctions.

T Excess distributions carryover to 2017, Add lines 3
and di:

8  Breakdown of ing 7-

Excass from 2073

Exgess from 2014

Exoiss from 2ME |, |

d el |o|a

Excess from 208 _

i
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Supplamental Information. Provide the explanations required by Part 1L, line 10; Part I, line 17a or 170; Part
I, line 12; Part IV, Section A, linss 1, 2, 3b, 3¢, 4b, 40, 54, 8, 9a, 9b, 3¢, 114, 11b, and 11c; Part IV, Saction
B, lires 1 and 2; Parl IV, Section C, ine 1; Part IV, Saction I, lines 2 and 3; Part W, Saction E, lines 1c, 2a, 2b,
da, and 3b; Part VY, line 1; Part V, Section B, Ine 1e; PartV, Saction ©, lines 5, 6, and 8; and Part ¥, Section E,
limes 2, 5, and 8. Also complete this part for any additional information. (See instnuctions.)

Past i, Section B, Line 10:This inchudes net procesds from the sale of merchandise and net proceeds from fundrasng ewerts,

..... o
lllllllllllll il —

e B8 o o o o e B e R
) T T R e e —
T ot e e B TR 55 e e o 5 o o e Y - - D
[ —_ PP PE — ———— _—
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Hm‘“'E u - OfE W EE-00dT
?;:?,m 990 Supplemental Financial Statements I =
B Completa it the organizefion anseered “Yes™ an Form 200, £@1E
Part IV, Ina 6, 7, B, 8, 10, 11a, 11b, 11, 194, 198, 191, 122, or 12b, :
Digantriwnt of the Treasory = AHach to Form 990, Open to Public
Iriamial Flessnus Servins F Infermation about Schadula D [Form 290 and its instrsctions s st Wi, gov formEie, Inspactian

Mo of the crganlzotion Ermpiopor ideeri@ealsen numbar

i i 2h-ZAITR2
%mma Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Complete if the organization answerad “Yes™ on Form 890, Part IV, line 6.

| ok Donor adiisad harits b Furecks arnd ol scoourds

1 Total number at end of year . ., wie
2 Aggregate value of contributions o (during yeer)
3 Aggregate value of grants from (during year)
4 Aggregale vale of end of year . . .
8  Did tha erganization infarm all donors and donar advisors in writing thal the assets held In donee advised

Tunds are the organization’s property, subject to the onganization's exclusive ksl conlred? e - O Yes [ Ha
(1]

Did the arganation inform all grentess, denors, and donor advisors in wiiting that grant funds can be wsed
only for chentable purposes and not for the benefit of the donor or donce advisar, oF Sor any othar purpogse
conleming mpemmiseibia privete benaf? LB i pn . N i + -] %es[] Ha

Conservation Easements.
Complete if the arganization answered "Yes® on Farm 590, Part IV, line 7.
1 Purpose(s) of consanvation easements held by the organdzation [cheak ol that apply).
L] Prasesvation of fand for public use (2.0., recreation or educationy [ ] Preservation of a higtasioaky important land aras
[ Protection of natural laktat ] Preservation of a certfied histonc structur
[} Presesvation of opoan space
2 Complate lineg 2a through 2d # the organization held a gualified conearvation contribution in the Torm of a conservanon

eagamant on the kast day of he tax year Hedd ak Tha Bnd af the Tas Yoor

a Total number of conservation gasamants | : i ¢ W TR " 2a

b Total acreage restricted by consenmation easements . | i s oo b

o Muamber of conservalion easements on a carilid historic atrecturs inchsded in [a} . - |Bg

d  Number of congenvation easamants included in [o) acqured after B4 FA0G, and not on a
historic structure listed In the Mational Register . . . . I L o

3 MNumier of conservalion easaments moditied, transfamed, roleased, exfingushed, or terminated by the organeation during the

tax wepr

§ Does the organization have a weitten policy regarding the periodic monilaring, inspection, hereding of

vinlationa, and enforcemnent of the corservalion eesements it halds? ., _ . . . | ; R . Y
&  Slaff and voluntear hours deveted to monitoring, inspecting, handling of Wolatione, and enlorting conservation easaments during the year
|
T Amdind of axpenaes indwred in monitoring, inspectng, handling of violations. and enforcing conservation sssaments dusing the vaar
k5
8  Does each conservation sasement reported on line 2d) above satisfy the requirements of section VTOIhHE
and seclian TRhME$UEINNT . 2k i I - O ¥es ] Mo

# I Par X, dascribe how the organization reports corserdation essements in its ravenus and expanse staterment, and
balance sheet, and include, if appiicable, the tet of the laainobe 1o the organzalion’s fnancial statemants that describes the
organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
- Gomplete | the organization answered “Yes" on Form 990, Part IV, [ine 8.
1a If the orgenization electad, as permitted under SFAS 116 (ASC 958), nol 1o rogaart in be revenue statemant and balanes sheel
works of art, historics! treasunes, o cihir similar assets held for pubiic exmiation, education, or rasasnch in furtheranca of
public: sarvice, provide, in Part XIIl, the texl of the footnote to s financial statements that describes these items.

b the organization elected, as permitted under SFAS 116 (ASC 553!, 1o report In fs revenue siatement and balance ahoed
works of art. historical treasunes, or other similar assets neld Tor public axhibition, ediscation, or rasearch in lurtherance of
public servica, provids the fnllowing smiounts rakiting to thesa itams:

i} Revenue Inchided on Form 220, Part VI, fina 1 s F O R g Ao e BB
i} Amseds included in Ferm 980, Part X ., . Tt W S Y P AR S Y G

? Il the organization received or held works of ant, historical treasures, or other simidar essets for firanoial gEen, provide the
foliowing amounts required 10 be reperted undar SFAS 1168 (ASC 958) relating to thas tams:

8  Revenus ncluded on Form 990, Part VI, line 1 O R . R ks TR R L
b Asssls included in Form 990, Part X ) ! £k 1 i % - =i g
For Paparwork Redestion Act Matice, ses the Instructicns for Form B84 Cat. Mo, S Echmdule [ [Fomm D0 2018




Sonedule 0 (Form S50 2018 Fags 2
mmﬂhm Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (canfinLed)
Lising the organization’s acquisition, accesson, and other reconds, check any of the following that are a sigrificant u=e of s
colection ibams (check all that soplyl
a [ Public exhibtion d [ Loan or exchangs programs
b [] Scholary rasaarch ¢ [] Other _
o [ Preservation for future generatons
4 Provica o dascription of the organization's collections and axplain how they furthar the organization’s exempt purpose in Part
.
B Dunng the year, did the crpanization solicit or recerve donstions of arl, hatorcal reasunes, of other smilar
BEgats 10 be sodd W rase fuds rather than to be mantained as part of the organzation's collection? - [ Yes [INo
Escrow and Custodial Arrangements. o
Complete if the organization answered “Yeg™ on Form 990, Part IV, line 9, or reported an amount on Form
080, Part X, line 21,
1a |& the caganization an agent, irusioe, custodan or othar II'I'tﬂ'IT‘-El:ILE.I'!.l' for contrbutione or other asaeis not
included on Form 000, Past X? . . . . G . ] : v O ¥es [ Ne

b If "Yea," explain the arangamant in Parl :I:I'II and i:nrn-ph-tntl'in {nll-m'.ulng 15|h|a

Arnoaumnl
¢ Hegonimgbalance . . . . . . . . . . . 4 e L . . ic
d  Aoditions dunng the year TR AEHE it Bood = o4 : . id
@ Digfribulicrs dusing the year BT e meew B e e ie
f Ending balance ; 1f
Za [Oid the mgﬂnlruhm:ncludu an amwn! o F::-rm B‘BD F'En:-: Ilne M, fl:n' ESLT0W aF r:usir:u:lal accaunt liabifity? [ Yes [] No

b i "vas,® explan the aranganant in Part XHI. Check hene & the explanation has bean provided on Partill . . . . [

Endowment Funds.

Complete if the organization answered "Yes™ on Form 990, Part IV, line 10

|8] Dt (o Priae s [} Twn yamrs back | §d] Treon vears back | jo) Four vears: hack

1a  Beginning of year balance
b Conbritions
¢ Met investment samings, ﬂall‘ﬂ E|n-|:|

losses |
d Grants or Ea:hulﬂhm .
8 Uiher expenditures bor faciities Emd
programs -, . ; L ey
I Adminstrative expanses |
@ End ol year balance
2  PFrovidas the eslimated nﬂt:n'ragaul ihe curent year and balance {line 1g, colemn (&l held as:

a Board designated or quasl-endowrment ¥
b Parmarent endowrnent = b
& Temperarily restricted sndowment B o

The percentages on lings 23, 2b, and 2¢ shoukd equﬂ N,
3a  Are thers endewment lunds not in the possession of the organization that are beld and administered for the
arganization by: Yes| Mo
) unrelatad crganizations . _ . N - irs pioa prienie GELE EDE 4 ET)
{8 retated crganizations |
b I *ves™ on line Zail, are the related mgauuﬂmnammd as m:luren oAl ECI'rEﬂI.:FE- FI.".'
4  Describe in Pert X1 the intended uses of the onganization's endowrnent funds,
Land, Bulldings, and Equipment.
Complete it the organization arswered "Yes" on Form 980, Part IV, line 11a. Sea Form 990, Part X, line 10.

cala il

Dbz ri prtices 1 proparty @b Cost of ciher fasis | [b] Cost or oiner basis el Asnumadrec [} Book valus
dreatment) Ioitrar tmcrmohine
M Band - Gl v 4 b oa I i f = R

b Busldings . . . .

& Leazahold mpruwrnanta AT

d Equipment . . ., . , . . 18,382 16.4608] 1,604

g [eher . —
Total, .n.-:lclllres.iamrnughh .Enmrnn.[qlmuafaqua'mmggﬂ.mx colurmy Bl ne 10e) . . ., K 1,684




Schaduls O {Foms 550|218

FF?G

Investments —Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 890, Part X, line 12,

i) Chaseazyigbieen <l gmcury or categony
[snadicag nirse of secunbyd

(b} Bock waiun

= Mmltiad oF wabirion:
Coat o angd-ol-yair stuket valug

{1} Fnancial derteatives. . . . . ¢ e

{2) Closely-heid equity intarests . . . . . .
{3 Othar

Todal, must equal Fanm 390, PAT X cot (B) ko (2] B
|ﬁ Investments —Program Related,

Compéete If the organization answered *Yes" on Form 890, Part IV, line 11¢, Sea Form 890, Part X, ing 12,

il Dhmscriptian of invesimaent

&) Book vaka

(6] Mlsthod of walualior
Caarl o grai-ori-yonr MThET ol

L
-
=

FHEEEEE

gls
g

A0 msf avual Fom SN0 Fair X el (B ke 13

E-tapt
e e

i

ks  Other Assats,

Complete if the crganization answered “Yas" on Form 980, Part IV, line 11d. See Form 980, Part X, line 15.

[h Dinsoriphion

) Book vk

b

iEEEEEEE]

Total. {Coiwme &) must eque! Formr 880, Part X, ool [B) e 15, .

-

Other Liabiiities,
Complate if the organization answered “Yes" on Form 990, Part W, line 11a er 115 See Form 990, Part X
Ine 25.
1. |n) Desoripbion of lnbiigy [ Bk wnkin £ =
(1) Fedard income taens == 1
IZ! poyrall tax Eability 531 =
13)_stane tax Nability 208 |
4 Employes benafits Kalsility £AT4 "
[5.:. -1
E:I ] L § i
7 A S|
[} =\ =K
% [P - :_:
Totad, Cosumn & mees’ ogual Form: 996, Perd X, col. ] ing 25 & 10,404 . A T il et &

& Liabikty lor uncartain tex pogitions. In Part XIN, pravide the text of ihe foctnole o the argamization’s Tinancial ﬂu;lprnenla. :Il'lu-'l,.rEp-:ng 1t
organization’s Bability far uncertain 1ax positions under FIN 48 (ASC 740). Gheck hara if the text of the Fsatnots has bean proviced in Part Xl [

Bohadule I (Form 00§ 2040




Bchodube [ {Farm w1 20 . - Pagm
EESEN Feconciliation of Revenue per Audited Financial Statements With Revenue per Returm,
Complete If the organization answered “Yes" on Form 990, Part 'V, line 12a.
1 Tofal revenua, gains, and other suppont per gudited Grancil statements . . . . - |, . K 544.BTH
Arngurts includad on line 1 But not on Form 990, Part VI, line 12

@ helunrealized gairs (fosses) on insestments | . y e | B

b Donated services and wse of &cilites |, . . . . . - | 2b

¢ Racoveries of prior year grante . . . . O LT TR TS [ . ;

d  Other iDascribe in Part XLy, . P OEEE B . v - |Ed ] a0.7a3f

e AddimesZathmughed . . . . , , in 36,195
3 Subtractine 2efromiinet . . . . | ; iy b a B Ag2
4 Amounts included on Form 390, Pard VI, line 12, bigd not on line 1:

4 bwastmant expenses net ncluded an Foom 990, Part Vil lne 7 . . | 4a

b Other Deecribein Park XL} . . . . . . . . . -

. RO o i v B G e g b ErZiee v e
6 Total reverws. Add lines 3 and 4c. (This musl squal Form 950, Part |, fine 12 408 ARZ

Reconelliation of Expenses per Audited Financial Statements With Expenses per Refurmn,
Complete if the organization answered *Yes" on Foem 990, Part IV, line 123,
1 Total expenses and iosses per sudited financial stetements | . 5 wE i 1 1,086,315
2  Amounts inclsded on lirs 7 bt not on Form 390, Part 1%, ine 25:

a Domated servicas and use of {acilities *a

b Prior yaer ecjusirents s . | 2

d Cither (Daseribe in Part X1}, ! ' B 2d | 4,007 |

&  Add lines 2a through 2d .| 2a 4,087
4 Subtractine 2efremimat . . ., . . . i iE 3 1061218
4 Amourts included on Fesrm 980, Part 1, line 25, but not an line 1:

8 Inwasiment sxpenses not included on Form 990, Part VIl Be Tl . . | 4a

CHher [Dlesonbe in Fart Xhey . b A Te St m o a e a4 s o« B 11.1.15-'81.

¢ Addlinesdaanddh . . . . . | P St Feews  dind e | MR 41,185

5 Tatal mxpansas. Add lines 3 and de. (This must sgual Form S00, Part §, fne 12) |, 5 1,002 407

Supplemental Information.
Provide the descriptions required for Part (1, lines 3, 5, and 9; Part 10, ines 1a and 4 Part W, Imes 1h and 2b; Part VY, ine 4: Part X_ lina
2; Part X1, lines 2 and 4b; end Part I, lines 2d end 4b. Also camplata this pan 1o provide amy additionsl information.

Part I, Line 2d: (1)Bus la & misunderstanding on the part of our auditars, 336,193 wes netted against ravense. Should have boen sxpensed,
1210uie ba o migindesstanding of the crpumstances on tha part of our suditors, 54,008 was axponsed in error. This amount should have
reduced Othes Income. e gy [ i

Port XN, Linp 20: Due 1o 2 misundrstanding on the part of sur suditars, $4,007 was expensed in error, This smount should have
reduced Otharincenme, T TIIIIIIEIIIE—_————",
Part Xll, Ling 4b; Dys o 8 misundarstanding on the part of our aud@ors, $36,195 was notted sgainst revenue._Shauld have been expansod,
P‘ﬂi’!l‘:.!—.‘!’.‘!i'}j_l".ﬁ!lﬁ."!".&'?EH,I.E'.'-:'!.’!!.'.!!?ﬂ.ﬂ.!!!?!.%ﬁ:ﬂ_!l?ﬂ?!irj_!m;_&?A.Wﬁm_gﬁj!ggpmggg_ggmnsa understatod by $4,900,
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ENEIN  Supplemental Information (cantinued)
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DMEB Pl 1545-COaF

SCHEDULE F 2
s Statement of Activities Outside the United States |
b Comgplate it the crganization answarsd “¥es” on Form 150, Pas I, linem 1db, 15, or 16,
& Attaok to Form D90,
et Pestase Soret | Information sheut Schedule F {Form 960) and its instructions is 8% www.irs.govfonmem.
Eame of the orgariziien

Water to Thrive

2016
Cpan to Public
Inspection

[Emplnysr iderdiieation rurbar

26-2213782

IEEEIN  General Information on Activities Outside the United States. Comgiste if the crganizalion answered “Yes" on

Farm 390, Part IV, bna 140

1 For grantmakers. Does the erganization maintain reconds 1o substantiate the amosnt of (ks grants and other

Assigtance, the gramess’ aligibility for the grants o assistence, and the salection critena used to awand tha

grants or assistance? | | 2

Flvas Mo

2  For grantmakers. Desorbe n Perd W the srganization's procedures for moniloring the vse of its grams and other

assslance ouiside the Uniled States.

3 Activities per Region. (The following Part |, line 3 tabde ¢an ba duplicated il additional Space i nesded )

{a) Flugran

(b Hurrder of
ot inthe
Fegion

(6} Arctteiing conoctad i e
regien foy ypel (such g,
TR, program Soevinas.
ryestmans, gty B g H]
boms e i thel i

11} Eastern Afica

L] B actiity fsied i) by
Pl o i =i
SerTvECRE) in e region

7} Tortad
enpandiures kv
#ng Nvesimanis

i1 e regmn

management

Walar projects

45,849

i)

B

i

3

=

&

(1

1

2

13]

14

015

(18}

{17

48 Subeinis |

b Tolal fom continustion =
shaets o Fart |

¢ Todals {add fines 3a and 3

For Paperwork Reduction Act Netics, see the Instructions for Porm 990, Caf Hnm

Sobendiali F {Form BO0) 20156
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Echaduly F {Forme 220) 2018

W-Fma!gn Forms

1

Fagn 4

Was the crganizetion & LS. transfercr of property to 8 forelgn corporation durng the fex year? If “Yes
Fhe organizabion may be requirad to file Form 824, Return by 8 ULS, Trensferor of Properly to a Fomsign
Corporatior (See mstructions for Ferm 8261, . . . . . : O e

Cid the orpanization heve an inbereat m & forelgn tnost during the lax year? I *ves” the orgerination
iy be requirad fo sspamately e Form 3520 Annval Refurn To Seport TransacHons With Fonsige
Trusts and Receipt of Cerlain Formign Gifts, anddor Form 26280-4, Annuat informahion Relum of Fareige
Trust With g LLE. Qwaer (see Insinrcbions for Forrps 2520 and 3520-4; do not flewith Fomm 8830 © . [ ves

Did the seganizaticn have an ownership interest in a feeeign conporation disng the tax year? I “¥as,®
i crganization may be redquired o fla Form 5471, iammation Returs of ULS. Pesons Witk Respect To
Cartain Forsigr Corpormlions e Instnashons for Formy S471) r ; . P : ] es

Wae tha organieaton a diredt or indirect shareholder of 2 passve ioresgn imesimant company o &
cualified alecting fund during tha 1ax year? i “Yes, ° the arganizafion may be eoguired 16 e Farm 8821,
Infovrmation Fefim by @ Shareboloer of a Passive Fcuu.lgn irvestment Dﬂmpanyur{;!.ﬂ'#mﬁecmg
Fund (zae nstructions for Form 86271, . . . . 0O Yea

Oid the organizeten have an ownarship imersst B a forsgn partnership dunng the tax year? If “Yas,®
the organization may be equeired to file Form 9865, Relwmn of U5 mmﬁﬁpﬂtrlﬂw
Foreign Painershios ([B8e insfructons for Formy 88681, . : . I [ ves

Did tine organization have amy cperations in o related 1o any boyootting countries during the tax vear? If
"¥os, " Mo organization may be required o ssparstaly e Fomam 5718, Infermational Boyeatt Repart fsee
instructions for Form 5713; do Aol fie with Form 9900 o i [ +es

[£] Mo

] ta

:E[Nn

€1 me

[ in

Scheckie F [Fomm 8000 3HE




Sohedule F (Fom 9506 2016 Fags 5

Supplemental Information
Provide the information regulred by Part |, line 2 fmonitoring of funds); Part |, line 3, column §f) lsccounting method;

ameants of nvestiments vs, axpenditures par raglon); Part I, line 1 [accountng mathed); Part 8l {accounting method); and

Fart Il sahemn (o} (estimaled numbar of recipients), as applicabie. Also complate this part to provide any additions
intormation. Sea insfruslions.,

Partl, Line 22

Vinad payments are mode: anly after the implemanting parnes tas completed sil work and documented te project with final complation

neporls. — .
I addiion, Water k3 Thrive staff wisits projects and parners multipde Lirses per year o insure the appeopriste allocation of kmdg ang
1he quality of work. o P U PR e S

Partl, Line1:

T N R TR B B SR e e =

ama s PR T P T e
s b e e s e L TT T T e p— .- EmIEEEIAAEEEEE -
e o s LIT L ET TPSepe (T =38
------ TR R S — R - ———m R =am P =
T e e AR FETE T O R E TN 8 e 5 e e o e e e o o —_
.......................... e
asn . — R S S S e —— = -
----------- [ TT P TS S —" EhHEE e e R -
= o 1 R ] ame = o e e e T B S A
—— — TP T TES e ———— LEET TR TIPSy
—— ——— — TETEET e ———— iy
= e e — L LTI SR
TR mas - e ———————
------ - das.
———mmrmae TEAEE i - ———— F e
= BB Beidon 8 o et B B B Bt B 8 8 O I B 2 ) L DT R P RS e IS e e
=em e - ST TTUE BB BB b om o o S e R B S R B S 8 3 e - B R - ———

Schedde F (Form B 206




Supplemental Information Regarding Fundraising or Gaming Activities | CAIE Mo $5E0047

SCHEDULE G :
FomSOarsEn) O IENETIIII G st Lt [ o5 g
Dapeearain of the Treasury ¥ Atluch ke Form 890 or Fonm S0-EL Orcn to Public
Wnivmal Faviniss Saivice * indarmstian sbout Sohedube G (Form: T cr 230-E7} and iln instructions is of ewi. nspeatian
hmme of the organzmtion

Wister Ao Thrive fra iy |

Fundraising Activities. Complete if the orgamzation arswered *Yes" on Form 990, Part IV, lina 17.
Forrn 920-EZ filers are not reguined to complete this part,
1 Inchoate whether the erganization raised funds through arny of the folowing activities, Check all that apply.

a [J] Mail solcitations e [ Solficitation of non-govammant grants
b intemet and email soliciabons f [ Solicitation of governmant grants
¢ [] Phone solicitations g I¥] Bpecla fundraising avants
d [ In-parson eciicitations
2a  Did the crgarzation heve & wrilten or oral agraement with army incividual including officers, deectors, nistess,

or lepy employees listed in Form $80, Part Wil or entity in connaction with profeasional fundraisng sarvices? ] ves & Mo

b I#"Yes" list the 10 highest paid inchviduals or artities {fundraizers) pursuant to agrsamanta under which the fundraiser is to e
compensaied at kast $5.000 by the organizabion.

3 . (] Amount pakd o i -
W i et i oty | ARSI | b e | M | ez
o ity {hraframey 1} Artaaly s o acikity Lﬂdrﬁ?ﬁm pbiseliricn

Yeu Mo

10

Total , . . " =

3  List all states In which the organization (s registered or icensed 1o eolictt contributions or has basn rlified & is exampt from
registratiaon or koenaing,

roim ey T el i . i i . i — e niaini

—— B e [ ] —— - - e I e
LT T T —— e e —— e risaa

—— T S e 5 8 58 e e e o o o TR T e e e -

e ———— e B it o e i i e e " -—
e m———m mmemm T T 5 e o 1 e o - e e 0 R 8 B 5 8 e i i i i e _
"E T B e o e T e e e
LTS T N 0 S o e e o e e 8 B T B o o 1 e e R

T B s 8t 2 1 B mmm 0 5 o e o e e
3 e ———— mam - e e o e e R S 8 e e S
e e o e e e THIE . 6w o ———— = ————— LRl T T ——

For Faperaod Asduction &t Motioe, See ths Ingtroctions for Form D00 oF SI-EE. Cot. Mo, 5a083H Schedule G Form T3 or #0-2I] 5010




Bchedube O fForm 050 or E0-ET) 244

Fundraising Events. Complete If the arganization answered “Yes" on Form 890, Part IV, line 18, or raporied

Fag= 2

more

than 515.000 of fundraising event eontribufions and groes Income on Form 990-EZ. linas 1 and b, List ewvenks with

Qross receipts greater than $5,000.
[} Eveni £1 fbf Evem §2 te} Ty emnts Tetl sk
Ched's Taklo 2016 5K, =l i) theough
ferend by fwer] bype) okl i
2
E 1 Gross recepds | i 125,895 16,230 142,125
2  Less: Contributions , . 30,943 3018 41,061
3 Gross noome fine 1 minus
fine &) . BE. 13217 106,164
4 Cashprmas . . . .
S Mongash prizes . .
ﬁ 6  Raabfacility costs | 1,445 1,445
g 7 Foodand beveragas . 2,904 2,105
E 8 Enterminmed . . 40 dod
B OQlher direct axpensas a8 537 10441 41 4ag
10 Direct expense surmary. Add Ines 4 Heough S in cofurmm (d} - R AR N o 53,534
11 Met income summary. Subtract ling 10 from line 3, colurmngd) - . . . . : . 48,630
ulll] Gaming. Complete If the organization answered "Yes™ on Form 890, Part [V, fine 10, or reporied more
e than 515,000 on Form B90-EZ, fne Ga.
] Pudl BabnSinetant 4 Tetal gavming (add
§ fei i bt progressien bingo b Otast eeing zal, dad through o, ol
1 Grossrevenue .
31 2 Cashpnras | ;
&
L% 3 Moncash przes i
| 4 Rentiaciity costs |
o
§  Other direct sxpenses
L3 owes %[ L] ves Wil vea ~  w[E= g
6 Volunieer laboe [ Mo [0 Me 1 Me E ﬁ@ il
7 Direct expense summary. Add fines 2 thraugh 5 n column id) i
8 Net gaming inooma summary, Subtract line 7 fram ne 1, column id) .
8 Enter the statejs) in which the arganization conducls gaming activities: o e = a
a 15 the organization keensed 1o conduct gaming activitles in each of thase siates? 1 ¥es [ Ne
b NN ewplan: s el
10 Ware any of the organization's gaming lcenses revaked, suepended, or wrinaied during the tax year? . L] Yes (] No
b W "Yas" explan:

Schedule G [Form T80 or $00-82) 2016




Schedule G Form 230 o $50-EX) 2074 Fuge 3

1 Does the organization conduct garing activities with nonmemibers? . . - . ., . . . Yo ] ¥es [ He
12 B3 the organization a grantor, beneflciary or trustes of a trust. or @ mamber of & partrership or other antity
formed to administer charitable gaming? . . s T I T e T o e & ] ves [ Mo
13 indicale the percantage of gaming activity eonducled in:
a Theorganizetensfasility . . . . . . . _ . . . . . e e ey |18a %
b Awuoteslefeclily, o Ciich 3T BUN wln e il oes il SR Den Do atiie EC o sEE ey E)
14 Enter the name and address of the person who preparss the organzation’s oaming’apacial evants books and
reconde:
Fhmn h — e -+ il o
Mb e e e e e T B e e e e e e e e e B B B e s e i B e b —
182 Does the crganieation hawe a confract with a third parly from whom the crganization recesves gaming
ravenusET | ‘ i : O ¥es [ Na
b If *¥es,® enter the amount of gaming ravenue received by the organization» & and the
armeunt of gaming revenue retsined by the third party» §
¢ i *¥es,” anter name and addrass of the third party;
m‘ e e - B — e ————— -, S— -, S——a -y Rt - —
Mnmb e —————————— T o e 8 e S e e i g 555 e . B S . e
18 Gaming matager infarmation:
Panne b= L R SR S S . I

Gaming manager compenselion e §

Description of sanvices provded =

B e o e F SRR S cmmm— —— R § & e = —— TR E

[ Director/officer [JEmployae [Cindependent contrantsr

17 Maadatory distributicns:
& a the organization raquired wncer state law to make charitable distributions from the gaming proceeds to
refain the state gaming license? . . _ . . [ ¥es [ Ne
b Enter the amownt of distributions requred under siats lve to be distrioated Lo other exampt ompenizations or
Epant in the crganizetion's own axermpt aclivities during the tax vear = 3
Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (i) and (v, and
Part lll, lines 9, 8o, 10b, 15b. 15z, 16, and 17b, as applicable, Alzo provide amy additional information.

Sew Ingtructions

Sechedule G [Form #5903 or 900-E7] 2018
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SCHEDULE © Supplemental Information to Form 990 or 990-EZ | owee mo. 1050047

(Form 990 or 390-EZ) Compiata o provids ntoemation for respanses 1o spesifo questions on
Form 88{ or 890-EZ or to provide any additional information. 2@16
Upan to Public

Ceepartment of 1o Troasusy ¥ Atimoh to Fonm 990 of 290-EX
inferrvdl Flesormm Sereicn * Indormertion atout Schedule O (Farm 830 or 880-E2) and fts instructions 5 51w, irs.gov formeng, EEEERERrae

Mot of 196 iefan lealion Empadinr idinlilecmion mombee

Wiater 10 Theken I6-2213703

in compliance with the policy.

Fart |, Section C, Line 15 The public may view the giganizations, ing] decumants, conflict of imMerest palicy and financial statements

e e el A ST TR A B 0 e o s m o ey o e e

For Paperwark Reduction Aot Notics, see the Instructions far Fors 200 ar S90-EZ, Conl, . 51 050K Bohadule 9 [Farm 599 or BH0-E2) 26
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