
A For lh6 A)16 cal.nd.r
6b6ut Fdfi gao.nd rr! lMtuction. is
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o Employ6' idenriricarbn nudb.r
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Return of Organization Exempt From lncome Tax
Undr $cdon g'ol (.), 5a7, d 4O47{aX1} ol th. lnt rol R.vil* Code {.rc.pt pdwi. loodatoB)

> Do mt dt.r sei.l surlly numbd on this lom 6 it may b. mad. plbllc.

?4
22

3

E lr**"nsu

HFlh sasortuk tulerEYs

Check this box > ! it ih€ organi zation discontinued its op€raiions or dasposed ol more than 25% of ils nei ass€ls

Net unrelaled businoss iaxable incomefrcm Form 990-T lin634

&i€rly dgscib€ th€ organi:ation's mission or mosl signillcant activities: I't''!-I1t91 E9q9:ii9_t9( l9I v9!"-1j-"l:-qlE-iy-1.---,,

,,

{

Numb€. of voting momb€rs ol lhegoveming body (Partvl.line 1a).
Numb€r or independsnl voling members of the goveming body (Pa,.t Vl, line 1 b)
Total number of individuals employed in calendar yea 2016 (Part v, line 2a)
I oral number of volu.leers (ssiinare ir necessary)
Totalunrelated busness revenue from PartVlll, column (C),line 12

2
3
4
5
6

b

$t
,i

!t
ii$

o

0
0

'!20

0

r26

Uia6r psEfti6 or priury, r d.cra. rhar r ha€ otrired rhir rcrum, lncludins aoc@p$yhg 3(lle{ur6 d srstetrsns, {'d ro rh. b6r ol my kmwr.dS. ad b€li.l i u
r@, co'e.i, od mdde o4 srsrion or pr6prd lolh, thm ollEd) Ir bs.d o an hroMlo^ ol sh ch pEprd has .ny k@lodo.

Slgn

lock

Nam o' 0196^ u. on Maler

Nurb$ -d sl'd lor P o box I roil is nd deriveed ro etd Edd.s)
92a3 Old CrM Mountain Road

Ciry d rM, sl8ro q rdvie, @dry, and zrP or td.iei p6i.r .ode

F N'fu,'d rdda oI F.rcF., ofi.e C@y F, Hubg, Presid.nt

tYo,ofbmalion: 20o6

5
6

7b

351.451
0

o
351.572

8
I

t0
t1
12

conrributions and g,ants (Parr Vlll. I ne I h) .
Program service revenue (Part Vlll,line 29)
lnvstmst income (Pari Vlll, column (4, lines 3, 4, and 7d)
OiherrcvenueeanVll, column(A), lines5,6d,8c, 9c, 10c, and 11e) .

Total revonue-add lnes 8thrclgh 11 (musi equalPadVlll, column (A),line 12)

o
al,9a5

28,055

59.554

l,l
t5
16a

b
17
18
r9

Grants and similar amoonG paid (Part lX, column (A), lines 1-3) .

Benelds paid io or lor members (Part lX, column (A), Iins 4)
Salaries, othe. compensaiion, emproyee benents (Pad lx, column (A),lines 5-10)
Professional fundraising l66s (Pad lX, coL'rmn (4, line 1 1 e)
Total rundraising expensos (Part lx, column (D), line 25) > ,_, , _ !!.119
Other expenses (Pad lX, column (4,lines 11a-l1d, 11f-24e)
Totalexpenses. Add lines l3-17 (must equal Part lX, column (A), line 25)
Revenue less expenses. Subtract lin6lSlrom line 12

5,016
85.244

a
21
2

Iotalassers (Pan X. lm€ 16)
Totat tiabitities (Pan x, ti.626) .

Net assets or tund balancos. Subtract line 21 from line 20

ch&k E ir

Ty?e or p.i 
^m. Md rhr€

Paid
Prcparer
Use only
May the IRS discuss lhis rcium wilh ihs preparer shown
For P6p.mdt R.duclid act Nodc.,3e the *paEle inslructlon., Fom 990 por6)



Part lll Statement of Program S€rvlc6 Accomplishments
Check if Sched! e O contains a resoonse or note to anv line in this Part lll

Br efly describe lhe organization's m ssion:

!i ?re prc!c!,!Jq rrp!!' !esLr'!!!ns !t ei!-l.ol,!t?l!c! !y !t!!!I_ere:e!is!u19 !!c!e't! !o4!Er-.--,.

2

3

Oid the orgdizaiiM undertake any srgnificant program sevices during lhe yed wh ch wae noi lisied on lhe
pior Fom 990 or 990'EZ? lYes ENo
ll "Y6," de$ribe th€so new services on ScheduloO.
Did lhe organizaiion cease conductng, or mak6 signlcant changes in how t conducls, any prograrn
sgrvices? . trYes El No
lf'Yes," des.ribe lhese changes on Schedule O.
Oesc.ibe the organ zaton's progrm seruice accomprshments for each of ils thre€ la€est prcgram seru ces, as meas!.ed by
expenses. Seclion 501(c)(3) and 501(c)(4) o.ganizauons are required ro report the amount ot grants and allocalons lo olhers,
the loialexpenses, and revenue, rl any, foreach program servlce reported.

(Code: --,.---..-,,.. ) (Expenses $ ..__,2a7,,86,2 including grants of $ -__221,63-r ) (Bovenue $ -. . ---.--,_-,..-9 )

Yg!'eI' !!gre q I'e!!9lCr€9,,u-!4,ej.!ri:-prs9l4!!'.

4b (Code:--.- )(Expenses$.... 3.062 inc ud ng grants ol $ r.zos)(Bevenue$ -,...,,,..,,,,...,9)

lhroqh lhc St Jptlph p.oqram.

.._.3r-,062 rncludmg grants ol$ .- 0 ) (Fevenue $ -_,,.._,._,,_._,..9 )

4d Othe. program setulces (Oescibe i. Schedule O.)

program sewrce expenses
grants o, $ ue$ o)



1

2

3

5

6

7

8

9

10

lla
tlb

11c

rld

1lt

12e

r2b I

14b

16

17

18

19

11

checklist ot

1

2
3

4

5

ls ihe organization descrbed in s€ction 501(cX3) or 4947(a)(1) (oth6r lhan a privale ,oundaiion)? /i "Yes,"
comptete Schedule A
ls the organ zai on requ red to complele scredule a, schedule ol contibutots lsee instructions)?
Did the organizalion engage n drect or indteci political campa gn aciiviiies on befali oi or in opposilion lo
candldarestor pubric ot ce? lf "Yes,'conplete Schedule C, Pad I
Section 501(cX3) orgBnizalions. Did the organ zai on engag€ in lobbying activities, or have a seciion 501(h)
eleciion in effect during theia\yeat'] lf"Yes, complete Schedule C, Pad 1l

ls lhe organzalon a se.rio. 501(cX4), 501(c)(5), or 501(c)(6) organ zat on lhar receives memb€Ghp dues.
asesmenrs, or s m Lar amounts as delined n Bevenue Procedure 98- 1 9? lf "Yes," complete Schedule C,
Patl lll .

Did the organization maintain any donor advisod funds or any simil& fu.ds o. accounts lor whrch donorc
have the right io provide advice on the distribution or inveshent ol amounts in sr.rch lunds or accounrs? /f
"Yei, .onplee Schedule D, Pdd t

Did ihs organizalion rec€ive or hod a conservatio. easemenl, including easemenls ro prgserue open space,
the environmeni, historic land areas, or histor c strlcrures? ]t "Yes, canplete Schedute D, Pan lt
Did ihe organ zaiion mainlain col ections ol wo.ks ol an, hislorica treaslres, or other simi ar assels? /f "yes, '
conPtete ScneduE D, Pan ltl
Did lhe o.ganization repori an amolnt n Pan x, line 21 , ior escrow or custodial accou.l tiab lity, s€rue as a
cusiod an for amounls not lisled in Parl Xi or provlde credit counseing, debt management, credt repair, or
debr negotation seruices? /l "Yes," complete Schedute O, Pad lV .

Oid ihe o.ganizanon, dteclly o. lhrolgh a re aled organization. hod asseis in lemporarity restricied
endowmenfs! permanenl endowments, or quasl-endowments? ff "yss, " complete Schedute D, Part V
lf the organization's answ€r ro any of the iollowing questions is,,Yes," then comp ele Schedute D, parts Vt.
Vll, Vlll. lX, orX as applicabe.
Did the organizarion report an amount ior land, buildings, and eqlrpmeni in Pan- X, tine 10? tt "Yes,"
. onolcta Sched1,e D- Pan Vt
Oid the organization r€port an arnolnt for nvestments-othor securities in Part X, trne 12 thai ts 5% or more
of its fora asers reponed in Patl X, ine 16? tl "yes,', conpt1te Schedute D, pan Vll
Did lhe o.gaization report an amount ior invosiments-program retated in parl X, tn6 13 that is S% or more
ot lis tolalass€ts reporied in Padx,tne 161 lt "yes. @mptete Schedule O, pad Vlll
Did the o.ganizaion report an amouni ior oth6r assets in Part X, in6 l5 thal is 5% or more ot its tota assets
reported in Part x, lin€ 16? /f "Yes," conptete schadute D, pad tx
Oid the o€an zat on report an amounr tor other iab tities in P an X, he 25? lt "yes," completo Sched/e D, pan X
oid the organizatoi's sepaate or consotdaied iinaicialstatements for the lax year ncude a i@lnote lhd addrcsses
the orga.ization s rrab r ty tor uncenain rax posir ons under F N 48 IASC 74A)? [ "yes,' campbte Schedule D, pad X
Did ihe organizar on obra n separate, independonr audited f nancia stalements lor rhe ta\ yeat? lf "yes, comptete
<chedrte o, odds \1a.d \t
Was lhe organlzation incruded in .onsoidated. independenr audiled iinancat statements ,or ihe tax y€f /t
"Yes," and it the oeanizalpn answercd "No' to tine lk, then drnptetng Schedule D, parts Xland Xl E optonal
ls rhe organization a schooldescr bed ln soction I7o(b)(1)lA)(ti)? ll.yes,, comptete Schedute E
Did the organization rnainta. a. office, employ6€s, oragenrs outside ot the United Slates?
Old the orcanizatron have aggrega1e revenues or expenses or more rhan $1O,oOO frcm grantmakifg,
fundGsing, bus.ess, investment, and program seruce activl es outside the United States, or aggregate
foreign Lnvestmenrs va u€d ai $100,000 or rnore? /l "ye5 comptete Schedule F, pans Iand lV.
Oid the organ zaiion report on Pad tx, cotumn (A). ine3, rnore than $5,OOO olgra.ls or orher assistance to or
Io. any lorogn organizarion? ll "Yes," conptete Schedute F, patls l and tv
Dd the o.ganizauon report on Par|X, coiumn (A), |ne 3, more rhan $5,000 ot asareqare oranrs or olhd
assistac€ lo or for foreign liy duats? lf "Yes, complete Schedule F, pans t and tv.
Oid the organizarion rgporl a loiat ot more ihan $15,000 ot gxpenses ior prof€ssionat rundraising sorvices on
Pan X, corumn (A), rines 6 aN111e? lt ',Yes," camptete Schedute G, pad I (seeinstrucrions)
Did the o/ganizalion .eport mor6 tha. $15,OOO lotat ot tund.aising event gross income ad contibuiions on
PartVlll, lines 1cand 8a?/f ,,Yes," compiete Schedule G. pad t,
Did the organization roporl more than $15,000 oi gross income from gamtng activilies on pan VI[, Iine 9a?
lI '"/es,' canppte Schedute G, Pc4 ltl

6

7

I
I

10

I

12e

13

b

15

16

17

1a

10



Na
20b I
21

24a

24c
244

25a

25b

6

2Ab

2,]c
E
30

33

34
35a

35b

36

3a

Checklist ot uired Schedules

zoa
b

21

2

24a

d
25€

27

b

a
30

3l

32

33

34

35a

36

3A

Did the organzalion operate one or more hospital facililies? lf "Yes," complete Schedule H .

lI "Yes" 10 line 20a, did the organparion attach a copy ol its auditod iinancial stalements to this reiurn?
Did the orga.ization report morc than $5,000 oi gGnts or other assista.ce lo any dornesiic organ zat on or
domestic govemm€ot on Pari IX, column (4,lin€ i? /r"Yes," comptete Schedule I, Parts land ll
Did the organizalion report more than $5,000 ol granls or othor assistanco to or lor domeslic individuals on
Pan x, corumn (A), Iine 2? /f"Yes," comptete Scheduto t, Pads I and ttt
Oid the organizaiion answer'iYes" to Part Vll, Section A, line 3, 4, or 5 aboul compensato. ol the
organlzaliof's cutrenl and fomer otficers, d rectors, trusie.€, key employe€s, and highesl compensated
employeos? /f 'ves, " comp,ere S"hedurp r
Did ths organization hav€ a tax-exempi bond issue wilh an oulstanding pinclpal amolrnt o, more than
$100,000 as of ihe lasr day oi the yea, thal was issued after December 3l,2OO2? /l "Yes, arcwer thes 24b
thtough 24d aN complete Schedule K, lf No, qo to line 25a
Did theorganization invest any proceeds ol ta,exempt bonds beyond a temporary penod exception?
Did th6 organialion mainiain an escrow account other than a retunding escrow ai any time dlring the year
lo deleae a.y _ar orerpr bondc?
Did iheorganization ad as an o. b€hall oi" ssuerlor bonds outstandinO at anytime durinq theyear? .

Section 501(cX3), 501(c)(4), and 501(cx,29l orsaniatioB. od the organizaiion e.gage ln an etcess benelit
rransacrion with a disqualified pe.son du. ng the year? /f "Yes, complete Schedule L, Pad I
ls lhe organization aware that it engaged in an excess benoiit transact on with a dsqualitied person in a pror
ye , and that the lransaclion has.oi be€n reported on y of rhe organizaiion 's prior Fonns 990 o. 990-EZ?I "Yes-" conplere Schanute L Pad L

Did the organizaton roport any amount on Part x, tine 5, 6. or 22 1or roceivabtes frcm or payabtes ro any
curent or former ofiicors, direcloB, trustees, key omployees, highost componsated emptovees, or
disqualified pe6ons? /t "yes ," complete Schedute L, pad ll
Od ihe organization provide a grant or other asistdce to an offcer, dkeclor, trustee, key employee,
subsla,rlial conlrbllor or mployee thereoi, a grant selecton comminee member, or to a 35% controlgd
eniiry or fami y member of any oi these percons? /r ,,yes , carptete Schodute L, pan U .

Was the organization a pany to a business rransaclion wirh one of ihe ro ow ng parries (see Schedu e L,
Part lV inslruciions,or app cab e iiling threshotds, conditions, and exceprions):
A curenr or former ofiice., dir€cto/. truslee, or key emplayee? lf,,Yes," canptete Schedule L, pan tV
A iamiy member oi a cu(eni or fonner ofl cer, director, itustee, or key emptoyee? lf,.yes," canpjete
schedLto L Pan tv
An enlity ot which a curent or former office., director, trustee, or key emptoyee (d a famity member therei
we an otficer, dteclor, trustee. or dir*t or ndrc.t a\finer'] lt "Yes," complete Schddute L, pan lV
Did theorganizaton receive more lhan $25,000 n non cash contributions? /f,,yes," conplete Schedule M
Did tho organization receive cont,ibltions ol art, hisloricat tr€asures, or olher strnitar assets, or quailied
conservation contributons? lf"Yes," conplete schedule M
O d the o€anizalion lquidatei ierm nale, or dlssotve and c6ase opeGtions? /f "yes," comptete Schedule N,
Pan I
Did the organ zalion sel, exchange, dispose of, or trans,or more ihan 25% oI ils net asets? /f,.yes,,,
conplote schedule N, Pa1 I
Did the organizalion own 100% ol an entity d segaded as separaie trom the org izatron under Regutalions
sections 301 .7701 2 and 301 _7701 -3? lt "Yes,', contptete Scheclule R, patt t .

Was lhe organization relaled to any iax,exempt or taxabte entily? lf ',yes, complete Schetlule R. patl t, llt,
at lv and Pan v tine 1

O d ihe organization have a conlrotted entity wirhin the meaning ol secrion 512(b)(r3)?
lf "Yes" io line 35a, did ihe organ zat on re.eive any payment from or engage in any transaciion wth a
controlied €ntity w rhin rhe meanrng of seclion 512(b)(13)1 l "yes," comptate schedule B, patt v, tina 2 .

Section 501{cX3) organizations. Did ihe organizalion make any lransferc to an oxempt non,charitabto
relaled o.ganization? /i "yes ," comptete Schedute R, Pan V, ine 2 .

Did the o.ganizaton conduci more than 5% ot irs activiries through.n ennty ihat ts noi a.etated organization
and lhar is lreated as a partnership lor lederal ncome tax pu,poses? // ,,ye s. comoteta Schedule R,
Pad Vl .

Did the organ zation complete Schedu e O and provide exptanat ons in Sched! e O Ior pan Vt, tines 11b and
1 9? Nol€, Al Form 990 fileG are .equired ro cohptete Scheduie O,



ments Regarding Other IRS Filngs and Tax Compliance
Check il Schedule O cortalns a

lJ Yes," indicale rhe number oi Foms 8282 fited during lheyear

Enlerthe number repoi(ed in Box 3 or Fo.rn 1096 Enler -0- ii nol apprcable
Enler the number o, Forms W-2 G inctuded n I ne I a. Enter -0 if not app icabte
Dd lhe organzaton comply wiih backup wthholding rul€s lor reponable paymenis lo vendoG and
reponabre gami.g (gambling)wlnnings to prze winne6?

2a Enler the nlmber oi employees reported on Form W-3, T.ansmttat ol Wage and Tar
Slalemenls. liled lor lhe caendd year endi.g wirh orwithin theyearcovered bylhrs reium

6b

9a

b lf al least ono is reported on I ne 2a, did the organization I le at required federat emptoynent tax relurns?
Note. ll the sum oI nes 1 a and 2a rs grealer tha. 250. yo! may be required to el,/e (see i.strlctions)

3a Did theorga.izal on have unr€lated busness gross income o, SI,OOO or moredurng lhe year?
b li Yes,'has r iiled a Form 990,T iorlhs yeat? tt"Na" ta lihe3b, ptovide an exptananan in Schedub a .

4a At any lime durng lhecalendar year, did the organizalion have an interesi in, or a signarure o. olheraurhority
over, a iinancial accounr in a to.eign counlry (s!ch as a bank account, securites accouni, or other financal
acco-11'

b lI"Yes,'enter the name ol tlre ioregn country: > nla
se 'nsr'ucr ols ro r,rns ,"qrrerenrs r., , ,"+ N .o;; il;. q;;;; 

"i r"*'e:"[-. .no F.nan, ,d, Accoul,s

5a Was lhe organrzalron a parry to a proh bited rat she ter transact on at a.y t me dLriing lhe l3r yea2
Did any taxable party notiry theorganration that t was or is a party io a prohibiled tax shetter kansacton?
lr "Yes" lo lne 5a or 5b, did the organizat on file Fom 8886-T?
Does lhe organzarion have annlal gross receprs that are noma y greater lhan $1OO,OOO, and did the
orga. zation soiicr any conlribllions rhal were nol lat deductbte as charitab6 contribulons? .
f "Yes," did lhe organization inctude wilh every so ctaton an express statement rhal such contrbutions or
grfs 

^e e _ol la, deo-(, be
Organiations rhat may receive dsductibte coniriburions under section j7O{c).
Dd lhe o.ganizaton receive a paymenl in excess of $75 made pariy as a conrribulion and parly ior goods
a-d sprv Las o,o/ deo lo lhe paror,
lf "Yes " did the organrzaton notily lhe donor oi the valueoflhe goods or services provided?
Did the organrzal on sell etcha.ge. or othetu se d spose of iangibte personat propertv lor which rr was
'eq, red ro f e ro m 8/A/?

3b

7

I
(,
h

Dld the organi2aton rseve any funds d rectiy or ndirec y, ro pay premiums on a personat

t2b

t
Did the organ zat on, during the year, pay prerniums, dtecity o. indnect y, on a personal beneti cont.act?
lltheorganzalonreceivedacontrbutonoiqualiedinte[ecluaprcpeny,ddtheo.qanzalonlieForms8ggasrequired?
ilhe organization r@e ved a contributon ot cars boats alp anes, or olhervehic es, did the o€anizalion f e a Form t09B C?
Sponso.ins orsanizations maintainins donor advised tunds. Od a donor adviaed fund maintatned by rhe
sponsorng organization have excess blsness hotd ngs at any lime durng the year?
Sponsoring organizations maintaining donor advised tund3.
Did the sponsoring organ zation make any iaxable drslr bltrons undd secrion 4966? .
Dd lhe sponsoing organrzaron make a d strburion ro a do.or, donor advsorj or reated person?
Section 501{c)C4 organizations. Ef ter:

a lnll alion lees and capital contribulions inctuded on part V I , ine 1 2b Grcss re.elpis, nc uded on Form 990, Part V tt, trne 12, for pu bt c use oi club facitiliesl1 S€crion 5Or(cxt2) organazarions. E.rer:
a Gross ncome lrom nrembers or sharehotdersb Gross income lrom other solrces (Do not nel amounts due or pad to oiher sources

aga.sl amounts due or rece ved from them.)
12a S€ciion 4947(a)(t) non-erempi charitabte lrusrs. rs the organ zaron f ngFormggointeub ll Yes, enter tho amount oI tax exernpl interesl recetved or accrued dur ng the year .13 Section 501{cx29l qualified nonprotit heaIh hsurance issuers,a s the organ zalo.licensed ro ssue qua ted heallh Dans in morethan one siate?

Note. See the nstruclions tor addilionai i.,omanon the orga. zat on mlsr repori on Sched uie O
Enter the arnounl of reserves lhe orsanrzation s reouired l; mafiain bv rhe;iares in whi.h

8

9

10

th6organizalion s licensed ro ssue quarted health plans
E-Ifl rhe ano-rl or '"sa^es on aad
Did the organzation receve any paymentsior indooi iann ng services dlring lhe tax yeaa

1b

2b

5a
5b

7b

7t

7h

8

10b

11b

13a

13c

" has it f ed a Form 7201o



uEllu Govemance, Management, and Disclosure For each "yes" response to lines 2 through lb below, and for a "No"
respanse ta line 8a, 8b, at 10b belavt, descibe the cicunstances, p.ocesses, or charges 14 Schedu/e O, See,nstrucrbrs.
Check f Schedu e O conta ns a response or noteto any life in this Part V tr

2

3

5

7b

8a
ab

s

1a Enterihe number ol voting members ol lhegovorn ng body ai lhe end ollhetax year.
lf there a/e maler al difierences in vol ng righls among members of lhe governing body, or
i the governng body delegaied broad authority lo e execlt ve commlle€ or slmilar
commiii€e, etp ai. n Schedule O.

b Enler ihe number ol vonng members rncluded n [.e 1 a, above, who are independent

Section A. Governi

2

3

8

Section B. Policios

10a

12a

1b 2

the lntenal Revenue Cade

t6a

5
6

Od any officer, dir{tor, t.ustee, o. key employee have a Iam y reaiionship or a business relalionship wlh
a i olh-' ofl r er. drer ror,'rusree, or 1e, emp oyee,
Did the organization delegaie control ovor management duiies cuslomarily performed by or under lhe direcl
superuis on ol oll cers, direclors, ortruslees, or key emp oyees to a management company or olher perso.?
Dd the organrzal on make any sgniicani changes to ds governing d@umenls s nce lhe pl or Form 990 was I led?
Did theorganizalon be.ome aware dur ng lhe year ofa signifrcani d version ol the organ zation's assels?
Did theorgan zal on have members or slockholders?
Did the organ zal on hale rnembers slockhoders. or oiher persons who had the power lo eled o. appont
o-e o, Tore aembp.s ol rhe 90.e.n 9 000,^
Are any golernance decisions ol lhe organ2alon reseru€d io (or sublect lo approval by) members,
srockholders, or persons otherthan the governing body?
Did lhe organizalion contemporaneously doclmeni lhe meetings held or writlen aclons undertaken during
theyear bV the fo ow no:

a _e 90,4f,n9 oooy^
b Each comm nee w th aulhority to act on behali oi the govern ng body?

9lsthereanyoflicer,dteclorlrlstee,orkeyempoyeelisledinPartVll,SeclionA,whocannoibereachedat
rhe organr2ano.'s maii.g addtess? lf 'ves, ' provide the rames ard addlesses i, S chedule O .

13
14
l5

Dd lhe orqanizalion have localchapters, branches, or afli ates?
It "Yes,' d d iho orsanizalion have wrlten polces and prccedures govorn ng lhe activties of such chaptors,
affiLiates, and branchesto ensure lheir operalions are consisteni wlh lhe organ zallon s exernpi purposes?
Has lhe organ zation prov ded a complele copy of lhis form 990 to al membeG oi its govern ng body beiore fi ing the iorm?
Descr be n Schedule O the process, if any, lsed by the organ zat on lo rev ew this Form 990.
D d rhe organizarion have a wr hen conf ct o, nleresl policy? /f "No, " 90 lo tine 13
Were oificerc. dreclors orlruslees, and keyemployees requ red lodislo*annua y nle.eslslhal could givenselo conllcls?
Dd the organ zaton regulany and consislenty monitor and enforce compliance wlh the policy? /f "ves, "
oesclbe n s -hpoutc o naL lhit ratda^e
Ddlhe organzalion have a w lten whislleblowe. policy?
Ddthe organizalion have a wrilten documenl retention and destrucion policy?
Od lhe process ior delermin ng compensation 01 the lollowing persons incude a review and approval by
independenl persons, comparability dala, and contemporaneous subslanlialion ol the deliberation and dec sion?
Theorganizalion s CEO. Execulive Direclor, or top management oflical
Olre ofice s o' ^er -mporae! o r'eorgc /dtor
i "Yes" to line 1 5a or 1 5b describe lhe process rn Schedule O (see nslrlct ons).
Did the organizaton invesl ln contr bute assels to or parlicipate i. a to nl venlure or s m ar ada.gemenl
{ hdr4abre.n rr o. 'I -.,.d?
U 'Yes," dd lhe organrzaton Io ow a writlen policy o. p.ocedure .equn ng lhe organizaUon to evauale its
partcipaion n jo nt venlure arangemenls under applicabe ledera iax aw, and lake sleps to salegua.d the
organization's erempl slatLrs wih respect to such arrangements?

l6a

17
18

List the staies with which a copy ol lhis Form 990 Ls requted to befied > y!q!11q..--,,..,,_-
Section 61 0! requ res an orsan zalion 10 make ls Eorms 1023 (or 1 024 ,t app icable), 990, and 990-T (Seclio. 501 (c)(3)s on ry)
available ior public insp4t on. lndicale how you made the* ava lab e. Check al lhat apply.
Z Own websre f Anolhefs websLle f Upon request A Othet (exptain in Schedute o)
Describe in Schedule O whether(and ( so. how)lhe organ zaton made ts governing documenls, conilict of nteresl policy, and
iinancia slaleme.ts availableio the p!b c du,nq the ta year.

Siate the name, address, and leephone number ol lhe percon who possesses the organizaton s books and records:>
xathqine Hub€r, 9243 Old Green Mountain Road, Esmont, vA 22937 Phone, 37r-556,6338

t9

10a

10b

-t2b

r3
14

15a
15b

16b

20

Fom990(roio



@[ Compensation ol officers, Directors, Truitees, Koy Employees, Highest compensated Employees, and
lndgpendent Contractors
Check il Schedule O contains a response or note to any line in this Part Vll tr

Soctlon A. OtflcorB, Oirector6, Truste€s. Ksy Employe€., and Hiqhdt Compensaiod Employ€o.

E Check this box ifneilherth6

la Complete this lable for all prsons roquired ro be listed. Bepori compensation for ihe calendar y€ar ending with or wiihin lhe
organization's tax year.

. Lisl all ol lhe organizalion's cu.rent olfice6, directors, rrusle€€ (wh€rhor individuals or organi2alions), regardless of amount of
compensation. Enier -0- in columoslD), (E), and lR if no comp€nsation was paid.

. List allofth€ organization s curent key employees, if any. See instructions for definition ol "k6y 6mployee."

. List the organization's five currenr highssl compensaied employeos (other ihan an officer, dirscior, truslee, or key employee)
who.ecetoed reponabE compensation (Box 5 oi Fom W-2 and./or Box 7 oi Fom 1099-MISC) of more than S10O,0OO lrom the
o€anizalion and any relaied organizations.

. List all oi tho o€anization's tormer oflicerc, key employees, and highest componsated employoes who received mor6 than
$100,000 of r€poriable compsnsation irom th€ organization and any relai€d organizations.

. Usi all oi th6 organization's former dirsctors or tru.lees that rec€ivod, in the capacity as a fomer dircctor or truslee ol the
organization, moro lhan $10,000 of reportabt6 compensatio.r lrom the organizaiion and any retar€d organizaiions.
List persons in the following ordefl ifdividlal trustees or dtectors: institutional truste€si ollicersi key employees; hlghesl
comp€nsatedempioyeest dformersLrchp6rsons.

--(!) c-q,e,Y-E.,!i!-aer--.

--(A-(.i!!q1!'e ! tulq
(31 4!!!te qolall

o)

FI

-_(6.) ..,,,,.,,,,_

(4 ,,..,,,._,,.,,.....

(E

..F]

(19)

!1?...

,(_1-g-

0

(q

(do hd ch*k norc rha de
b!x,udspe6onisboih.n
ori6 d a didor^rud*)

(B)

:a
e1

g

g
I

rai
3
a

J

(D) (e

0 0

0

0

u4



{c)

ldo d cnek B6 L'ls @
box. unr6s pdM B borh a
orf6r ad a diEcror/lur@)

(B)

!T
ta

E

d,
a

I I
t i3

E
E
II

I

{D) (s

o o
2a.d)o 0 0

E

!14._,__,,....

,(,!),, _

(16)

!Q....

lrq....

eL__

(?0)

l2:!l

@'l

p!!

@l

Section B, lndoDondent Conkactors

,b Sub-rotal .

c fotsl from conlinuation shsets to Part Vll, Section A

3 Did the organization list any ,orm6r oflicer, director, or trustee, k6y omptoyee, or highest compensstEd
€mployee on line 1 a? lf "yes," conplete Schedute J fot such individual

4 For any individual listed on line 1a. is the sum of reportabte comp$sation and oher compensalion trom lhe
organization and r6ratod organizations g.eater rhan $150,0@? lf "Yes," conplete schedute J tot such
thdtwcluat .

5 Did any p€rson lisi€d on line 1a rec€ive or accrue compenstion lrcm any unretated organization o. individuat
for services renderod ro the oryanization? lf "Yes," comptete Schedute J for such pers

d Iotsl
2 Tobl numb€r of individuals (including but nol limited to lhos€ listed abovs) who r€ceived more rhan 3lOO,OOo of

Complele this tabl6 for your five highest compensated indellendenr contractors rhar rccsivsd mor€ than S1OO,O0O of
cornp€isation ,rom lhe organization. Beport comp€nsation for the cal€ndar year €iding with or wirhin tha olganization,s rat

Nam. dd bu6rm.! addrs G'(3)

2 Total number of indspendent contactors (including but not limil€d to ihose lin6d above) who
rsceived more lhan $i00,000 oi comp€nsation from ths o{qanization >
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Ch6k f Sch€dde O conteins a llrE in thb tun VII

t
;t
T.l
I
r

Iz
4

t
E

E
E

E
{
,9

5

c,

o

EI tcl

b

d

I

s
h

Fedaatod campdgm .
Mernb€Gtrlp &es
Fuxra!{rE et€rts .
R€lst€d o€anlzations
Govgmnant gEnts (contdbutlorE)
Al 0$6r codlih,lbns, dfu. o'!Ilb,ri linil, &rtrulb ld indud.d sDore

liltailr cdrit im iduhd h lh.3 lalf I
Total. Add lin€s la-lf .

1a

'tl

tb

10

1c
1d

b
b

d

Alloths pogram s€rvlc6 rovenue
Td, Add lin€s 2a-2t . 0

0

Loss)

ro,aoa

,1t6. >

lncofle from inwslrn€fl| of hx-oxempt bond poc€€ds >

6a Grc€s drts
! L.ss rsntalo(perEes
c Renid inoofiE or 0oss)d Nst r€nlal Income or

7a gBe'mnltuns&ol
ddrtrlhEey

b t!.& cod or o{Er b6si6
ard salaa €xpsrs€G .

c Gain or (o33) .d tbr g.in or (lrss)

& Gro6s income from fundBising
e'cnB (not includir€ $
of contibudons repodi;;liEtcl
Ss Part M [ne 18

N€t incorno or (,oss) tom tun(taising
Grosr Incomo from gaming activitbs,
See Part lV, lin€ 19
1,.6; diFcloxperE6 ,
tl€t hcoflL or 00€6) ,rom gsYing
Groes sel6 of inv€rtory, less
retums end allowancoe . a

b Less: ccl of goods 6old
c ilet incorn6 o. (lo6s) lrom sel€s of

b

3

4
5

b

9a

b

r(b

and olher 3lmilar artounts)

k6a: dret 6xp€.rs6

0

1a
b

d

2

Allotier6vdre - .
TotaL A.ld lln€s l1a-r1d -
Total

(2016)



St lemont ol Functional
w1 ancl501 Al othe. o(ranizdtions fiusl conpbte colunn

Ch6ck if Schedule O contains a line in this Part lx
Do not lnclud. anont rcprte.l on line,6h
8b, $, 6n.l tob ot lrart Wl.

(o)

1 Granis and oih€r assblance to dome$rc otganrzations
and donoslic govemments, s€e P8n v, I n€ 21

2 Granls and other assistance to domoslic
individuals. See Part lV,line 22

3 Glanls and other assistance io lo€ign
ofganizations, fofeign govemments, and lore gn
individuals. S€€ Pan N, lines 15 ed 16 .

4 B€oefits paid to or ror membe6
5 Compensation ol arnent omcers, dir€ctors,

trusle€s, and key ernployees
O ComperEation not included abow. io d6quarilied

p€llons (6 delined under s€clon 4958(011) and
p€Bons de6.ibed in seciion 494€(cX3)(B)

7 Other salaries and wag
8 P€nsion dan accnrals and contributions onclud€

s€cton 401 (k) and 4030) employer contibulions)

o

0
't0
t1

b

I
0

Othfi omployee beneiits
Payfoll taxes .

F€€s for s€rvices (non-employees):
lvlanagement
Logal
Accounting
Lobbying .
Pol€ssional tundrdising s€ rc€s. See Pan lV, lin8 1 7
lnv€slmeit managernent le
ot'r. (ll line l1g ar16t exc€.ds 10% ol line 25, cdumn
(A)anori, rd he 119 exrqM d Sd'€d 60.)
Adv€rlising and p.omotion
Otlico oxpenses
lnlomation lschnology
Boyaliies
Occupancy
Trav6l
Paymsnls of travel or entertainment exp€nses
for any f€deral, state, or local public otficials
Conleronces, conventions, and meetings
lnl€.6s1
Paym€nts to affiliates
Oep.€cialion, d€pl€lion, and amortization
lnsulance .

Oth€. elpenses. nernize expenses not co!€6d
above (Lisi miscella,Eous experEes in lin€ 24€. ll
lin. 24€ mourt exceeds 10% ol line 25. cdumn
(A) amount, Iist line 24e exp€ns€s 6r Sch€du € O.)

750

r28

1t9

12
r3
14
15
18
'17
18

19
m
21
2
u

b

d
llirlrg !E! !qr!a! - -----

AII oth6l expenses
25 Tolal lunctional expeBes. Add I nes 1 lh

tBt (ct

0 0

29.390 ',rre-,
2a.lm

0
0

o 00
0 0

2.2@ 2,018

o 0
0o 0

0 1.9501,950
0 0 0:,,:re',]0

o0

oa,o(b
o 250

5r.oaa ta,25a 10,662
m

o 0 o
oo 0

t05 0

0 0 0
0 0 0
0 0 o
0 o o

0 o o

o
5,t0 5/O

or&128

a

sa-2 958-720)

24a



ot

96,114
2

9_510 3

ix
5

re
6

3nm
7

0 a
230 9&*;&
131

1'l

:X

12
13

0 't4
0 't5

1 Cash-non-interest-b€aring
2 Savingsand ternponry cash investmenis .,.....:
3 Pledges and gEnts rsceivaolo, nel
4 AccounBrecervable..el
5 Loans and other r6c6ivables from cunent and former ofrcers, dnectors,

trLrstees, k€y employees, and highost componsated omployees.
C,ompler€ Pan ll of ScheduE L

6 Loans and olhs cceivables lrom oth disqualili6d p€6ons (as defrnod under s€.iion
4958(r(1)). p€Gons des.ribed ii s€€iion 4958k)0)F), and conidbuiing employeG and
sponsing oq6nizatons of se.tion 501(cx9l volunta,y employeos bs€tlcrary
orsdizalions {s€€ inshrclions). compl€te Pari ll ol sch€dulo L

7 Notss and loans rec6ivabl6. n€l
a lnve.ltorigs for sale or u*
9 Prepaid 6xp€ns€6 and def€rrod charg€s

10a Land, buildings, and equipm€nr cost or
oths basis. Compl€is Part Vl ol Schedute D

b Less: accumulated depreciation
Itrv€stm€nls - publicly lraded s€curities
lnvestmonts - olher s€cuniios. See Part lV, tine.1
lnvestm6nts-prog.am-related. See Part tV,line 11 .

hlangible assets
OtheJ ass6rs. S€e Pari lV, l,ne 11
ToLala$cis, Add lines 1 throuqh 15 (must equattins 341

I i65lOe

11
12
13
14
t5
't6 211_321 16

5.0?5 17
1a

0 19
20
21-.",
.g2

o

a
0 24

17 Accounls payable and accrued Grpenses
la Grants payable -

19 Deleaed.6v6nu6
20 Tar-exempi bond tiaoir les .

21 Escrcw or custodial accounl liabitiry. Comptete pan N o, Schsdute D .

22 Loans and other payables to cunsnt and fom€r ofliceE, dirccrors,
trustees, k€y employes, highest compensat€d emptoy6es, and
disqualitiGd percons. Cornptero Pan lt ot Schedute L

23 S€cured mortga€es and notes payable to unrelat€d thrd pani€s
24 Unsecured notes and loans payabte 1o unr€tated rhid partiBs
25 Other liabilities (including fedsrat incom6 tax, payabtes ro rotated ihird

panies, and other liabitities not inctuded on tine6 17-24). Compteie parr X
ol Schedure D

es 17 throuqh 2526 Tolal liabilnles.Add lin

K&i,,:6&
a
2A

Krt & ga.i

30
3l
32
33

OrganizauoB ttEt tottow SFAS rlT {ASC 958), chock hel€ > E ind
complelo linss 27 ltrough 29, and tines 3lt and 34.

27 Unresract€d ner ass€rs
28 Temporanry rslncted net assets .

29 Pemanenlry rest lcted net as*ts,
O€anizalion.nl€tdo not rollow SFAS tt? (ASC 958), drsck hers> E and
complolo llnes 30 lhrough 34.

30 Capitalsiock or lrust principat, o. curenr lunds
3l Paid-in or capital surptus, or tand, buitdmg, or equiprnsot tund32 Fleiained 6amings, endowment, accumutatod income, orotherfunds .33 Toial ner asse6 or tund batances .34 Total liabdrtlos and ner asseMund batancos g

Check it Schedule O contains a lln€ in ihis Part X
{B)

c
f

595

1lt

526

o
0

.g

E o



Part Xl Reconciliation of Nel Assels
Check il Schedule O contalns a

'l Total revenus (must equal Part Vlll, column (A),line 12) .

2 Toial expenses (must equal Pad lX, column (4, line 25)
3 Bevenue less oeenses. Sublracl line 2 irom line 1

4 Nel assets or fund balances al besinnins of year (must equal Part X, line 33, cduffi (A)) .

5 N6r unrealizsd gams {oss€s) on inve$ments
6 Donaled seMc€s and useoffacilities
7 Investment e\p€ns€s
a P or p€ odadjunmenis.
I Oth€r changes il1 net ass€ls or tund balances (explain in Schedule O)

lO Nsl assets or tund balances at end ol year. Combine lines 3 through 9 (must equal Part X, line
33, column (B))

n

,s5

Financial Statements and Reporting
Ch€ck if Schedule O contains a

1 Accouniing meihod us€d to prepare the Form 990: E Cash A Accrual EOth€r_
lf the orcanizatioo changed iis mothod of accounting f.om a prior year or checkd "Other," explain in

2a Were the organization's financial statements compiled or rcviewed by an independent accountant?
lf "Yes," check a box below to indicate whelhe. the financial statemenls for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
E Separate basis E consolidated basis E Both consolidated and separate basas

b Were lhe organization's nnancial statements audited by an independent accountanl?
lf "Yes," check a box below to indicate whether the financial staternents lor the year were audiiod on a
separate basis, consolidaled basis, or both:
E Separat€ basis E Consolidated basis E Both consolidated and separate basis

c lf "Yes" to line 2a or 2b, do€6 the organization have a committee that assumeG responsibilily for ovsrsight
ol the audit, roview, or compihlbn ol its nnancial slatemenls and selection of an independent accountant?
lf lhe organjzalion changed €iiher its overcight process or selection process during the tax year, explain in
ScheduleO.

3a As a result of a federal awad, was the o€anization required lo undergo an audit or audits as set forth in
Ih€ Single Audd Aci and OIUB Cncuht A-133?.

b lf "Yes," did the orcanization undergo lhe required audit or audits? lf th€ organizatio. did not unde€o the
r€quired audit or audits, explain why in Schedule O and describe any steps taken to undefgo such audils.

221

n

0
0
0
0

1

2

4
5
6
7
8
I
t0

Part Xll

2a

2b

3a

3b



Open to Public

SCHEDULEA
lFom gso or 5€GEz)

Mrler Eccle.l* Fmd lor VocEtlons.l.c.

Public Charity Status and Public Support
Comdere i i! oqaie&n b a $cton 501(cxl) orsrnizrlioi d. $cd.n 49lr(a)l1l aB@pt chtritabl. itlst

> Attach to Fom 990 or Fom s00-Ez
> lnlomatlm about Schedule A (Form 090 or @GF4 .nd its insti*toB is atl,4m idgovlrn 9*.

Emdoy.r tuLndtretlon rumbor
51.{612966

2@16

this se€ i

The organization is not a privats foundalion bocause it is: (For lines 1 through 12, check only one box.)
1!Achurch,conventionofchurches,orassociationorchurchesd€scribedinseclionlTo(bX1)A)(0.
2 ! A schooldescdbed in secrior 170(bXl)(AXii). (Attach Schedule E (Fom 990 or99t-E4.)
3 E A hospital or a cooperative hospital seruice organizaiion describod in ssction 170(b)0)G)0ii).
4 EA msdicalr€search orsanization operated in conjunction with a hospitaldesc bed in section 170(b)(1x,A)tii). Enter the

hospilal's name, city, and state:
5 E An organizarion operared for the benefit ol a colleg€ or universiiy owned or opeated by a govemmenlal unt d€scibed in

section 170(b)(1XA)0v). (Complete Part ll.)
6 ! Aledelal, state, or localgovernment or governme.tal unit described in section r70&XlXA)(9.
7 E An organizalion thal nomally receives a subslantial part ol its support from a govemmental unit or from the general public

desc bed in section 170(b)(1xA)(vi). (Complete Part ll.)
I ! A community trust desc bed in section 170(bxl)(A)(vi). (Complete Pad ll.)
I E An as'iclltural research orsanization describod in section r7O(b)(1XA)(ix) operated in conjunclaon wilh a land-graot college

or univercity or a nonland-grant college of agriculture (see instructions). Enter the name, city, and state ol the college or

to

11
't2

!An orqanization that nomally rsceives: (1) mor€ than 3316% ol rlssuppo.t lrom cont butons, msmbership fees, and gross
r€coipts lrom actrvil€s relaled io its exempt tuncions-subiecl io coirain exceplions, and (2, no more ihan 33'€% ol its
support from gross flveslmont income aod unrelaigd businesstarabl€ income (less seclion 511 tax) rrom businesses
acquired by lhe organ'zalion ater June 30. 1975. See section 5*09(rX4. (Complete Pan nl.)

! An organization organized and operatgd exclusively lo test for public safety. See section 5OS(aX4).
E An organization organized and op€{ated exclusively for ths benefit o{, to perfom the tunctions of. or to carry oul lh€ puposes

of one or more publicly supported organizations desc bed in section 5os(6xl) or section 5{r(ax2). See seclion 5o9(a)(3).
Check the box in lin612a through l2d that describes the type o{ supporting o€anization and compleie linss 12e, 12f, and 129.

E Type l. A supporling orga.ization opeEted, superuised, or contrclled by its suppoded organization(s), typically by giving
the supported organization(s) the power to regulany appoint or elect a maionty ol the directors or iruste€s oi the
supporting organization. You must complsto Pat lV, S€ctons A and B,

E Type ll. A supporting organization supervisod or controllgd in connection with its supported organizationls), by having
conirol or manag€mailt ol the supporting organization vested in the same persons thai control or marage the supported
organization(s). You musl complete Part lV, S€ctions A and C.

E Type lll functionally integrared. A supporting orcanization operatod in connectio,\ with, and functionally integraied wilh,
ils supported organization(s) (see inslructions). You must compl€to Part M Soclions A, O, ard E.

! Typc lll non-tunclionally int€grated. A supponing organization operatsd in connection wilh its supported organization(s)
that is not iunciionally inlegraled. The organization generally must satisly a distdbution requirernent and an altentiveness
requircmenl (see instruclions). You must complot€ Part lV, S€ctions A and D, and Parl V.

! Checkthis box ifthe organizalion r€coived a writt€n detsrmination lrom the lBslhat it isaType l,Type ll, Type lll
tunctionally intesraied, or Tvpe lll non-tunciionallv inleqraied supponino oroanizaiion

t Enterihe numberoi supponed organzar,ons

b

d

1,1 Nme ol supp.ded oqaizarion

(a)

(E)

(B)

(c)

(D)

(ii) ErN

Fd Paps{ort B.ducdon A.t Notce, se tlE lnstrucilons lor Fom s or gocEz. s.hsdura 
^ 

{Fom oso d eeo-E4 2016



schedu e A lFom eso or sso Ez)2016

IEIIII Suppod Schedule for Organizalions Described in Sections 170(b)(lXAXiv) and 170(bxlXAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Pad I or if the organization failed to qualify under

anization fa ls io under the lesls I sted below,

Calendaryear (or liscal year beginning in) >
1 Gifts, grants, conlr bulions, and

membership Iees received. (Do not
include any "unusual granis.")

2 Tax revenues levied lor ihe
orqan?atons benetl and either paid
to or expended on ls behal

3 The value oi seryices or iaclites
Iurnished by a governmentaLunt to the
organizai on wiihout charge .

4 Total, Add lnes 1 throlgh 3 .
5 The portion of toial conirbutions by

each person (olher lhan a
governmental unit or publicly
supporled organ zalion) lncuded on
line 1 thal exceeds 2% or lhe amount
shown on line 11, co umn (r.

13

0

0
2,220,313

286,235

13

2,444

0
2,222,791

0

rt. Slbtract lre 5from ne 4
Secrion B. Total

10

Calendaryear (orliscal yearbeginning in) >
7 Amolntsfrom ine 4
I Gross income from interesl, d vidends,

payments rcceived on securities loans,
rents, royaiies and lncome irom sm ar

9 Net income lrom unreated business
acuvties, whether or not the blsiness
is requ ary carled on

1g

1,415

0

'11

12
!3

Oiher income. Do nol ifclude gan or
loss from lhe sae oI capta assets
(Exp a n n Part Vl.)
Totalsupport. Add lines T lhrouqh 10
Gross rece pts from re ated actvties, etc
Firsl fiv€ y€ars. Ir the Form 990 s Ior lhe organizalion's ilrst, second, th rd, lourth, or r ilh iax ye ^ aseclion 501(c)(3)
organ zation, checkthis box and stop here > tr

14 P! blic su pport percenlage lor 2016 ( ne 6, column (0 divided by line 1 1 , column (0)
15 Pu blic su pport percentage from 2015 Schedu e A, Part l, line 14

Section C. Co

16a 331^% suppon lest-2016. ll the o.ganzaton did nol checkthe box on ne 13, and lne 14 s 3314% or more, check lh s
box and stop here. The organizaton qua fesasapub cysupportedorganzaton > Ub 3316% supporl test- 2015. ll the organzation did nol check a boxon lne T3 or 16a, and ine15is33!s%ormore,check
this box and stop here. The orgarization qualifies as a publicly suppo,'led organizati > !

17a 10%{acts-and-circumslances test-2016. ftheorganzauondidnolcheckaboxonLne13, 16a, or 16b, and line 14ls
i0% or more, and I ihe organization meeis ihe 'facts and c rclmstances" tesl, check ihis box and stop here, Explain ln
Parr V how the organ zaiion meets the "iacts-and-circumslances" lest. The organization quaifles as a p!blicly supported
organlzalion > !

b 10%-facis-and-circumstances tesl-2015. ll lhe organizauon did not check a box on line 13, l6a, 16b, or 17a, and line
T5 is 10% or more, and if the organizaton meets the "iacls-and-c rcumstances" iest, check this box and stop here.
Expan in Part Vl how lhe organization meels ihe facis'and-ctcumsiances" tesl. The o€anization quaifies as a publicly
supported organ zation > n18 Private foundation.lf the organlzal on d d not check a box on line 13, 16a, 16b, 17a, or 17b, check lhis box ad see

(bl20r3 {c) 2014 {d) 2015 {e} 2016la) 2012

421,923 456,004 351,451 348,686

0 o 0 0

0 0 0
344,63542',t,923 642,249 456,004 351,451

{dl20T5 (e) 2016la) 2012 (b) 20r3 lc) 20r4
421,923 642,249 351,451 34a,686

233 256 2'10

0 0 0 0

o 00 0

12

'14
t5

schodureA (Fom oto or s00-Ez) tr6



s.hedul6 a (Fom sso d sslEa 201 6

@ support Schedule for Organizalions
(Complete only if you checked the box

Described in Soction 509lal(2) tt I A
on line 10 of Part I or if the orqanizatidl{ lallet o qualfy undel Part ll

lfthe
SectionA.

Section B. Total

fails to under th€ tests listed below ete Part ll

Calendar ye.r (or fiscalyear beginning in) >
r Glfls, lants, coniribulioos, and nrfl'b€rship {ees

rc€piv€d. (Do not incLude any "unu$al gGnis.')
2 Gross rcceipls ircm admissions, merchandise

sold or seruces pedomed, or iacilitres
lumished in anv actLvry that is rclaled to lhe
oqanrzat on's ld€xempt p!lpose

3 Goss receipts lrcm aclivities lhat arc not an
unrclaled l.ade or business under s€ction 513

4 Tax revenues levied for the
organization's benelil and either paid
1o orexpended on ils behalf

5 The value of services or facilities
fumished by a govemmental unit to tho
o€anization without charge .

6 Toral. Add ljnes 1 throush 5 .
7a Amounts included on lines 1, 2, and 3

received from disqualified peEo.s
b Amounts included on lnes 2 and 3
€ceived lrom other lhan disq'ra ilied
p€6ons thai exceed the greaier of $5,000
or 1% oithe amounton line 13 for ihe year

c Add lines Taand 7b
8 Public support (Subtract line Tc rom

line 6.) .

Calendar year (or lisc€l year b€ginning in) >
I Amounts from line 6

10a Gross income from inleresi, divid€nds,
payrents received on se.udlies loans, rerts,
loya t es and inclme from similar sources

b Unr€lar6d business taxable incom€ (less
s€ciion 511 lax6s) ,rom busin€ss€s
acquired afterJune30, 1975 .

c Add lines 10aand 10b
11 Net income Irom unrelated business

&tivilia not included in line 1 0b. whether
or not the business is rcgularly canied o.

'12 Olher incom€. Do not includo gain or
loss from the sale ol capilal assets
(Explain in Pan Vl.) .

13 Total support. (Add lines 9, 10c, 11,
and 12.)

14 FiIst fiv6 years, lf ihe Form 990 is for the o€anization's {irct, second, lhird, fourth, or rifth tax year as a section 501{cX3)

'i5 Public support psrcentage for 2016 (line 8, column (0 divided by line 13, column i0)
16 Public i om 2015 Schedule line 15

of lnvestment lncome
%

%17 lnvestment income percenlage for 2016 (line 10c, collrmn (0 divided by lin€ 13, column (r)
18 lnvestment income percentaqefrcm 2015 ScheduleA, Part lll,line 17
19a 33,^% suppo.t tests-2016. lf rhe oroanizaiion djd not ch6ck th€ box on lirc 14, and line 15 is more than 33r^%, and lins

17 is not more than 33r^%, chek this box and stop here. The oqanizalion qualifies as a publicly supponed organiation > E
b SaIu% supporr r*ts-2015. lf the o.ganizaiion did noi ch€ck a box on line 14 or line 19a, and line 16 is more than 3316%, and

line 1 I is not more ihan 3316%, check lhis box and slop here. The organization qualifies as a publicly supponed organizalion > E
20 Pdvate toundation, ll the orqanizalion did noi check a box on line 14, 19a, or 19b, check this box and s€s instructions > E

{d) 2015 (s) 2016lalzo1z {b) 2013 (c) 2014

'**{i:
(e) 2016lal2012 (b) 2013 lcl2014 (d)2015

't7
t8

t5
r6

son.dur. A lFom 990 d 990.E4 2016



Schenub A (Fom 990 or 990 Ez)2016

fiEElI Supporting Organizations L: 1A
(Complele only lyoucl'eckeoAd6iinlirel2oroart.lfyouchec"ed'l2aofPanl.compleieSeclionsA
and B. lf you checked 12b of Part l, complete Sections A and C. fyou checked 12c ofPart l, compiete
Sections D and E lf checked 12d of Part l,

o izations

I Are all of the organizaiion s supported organizaiions sied by name n ihe organization's governing
docurnents? /f No," descrbe in Pan vl haw the suppoded arganizations are designated. lf designated by
class ot pupase, .lescrlbe the designation. ll histaric and cantinuing rclationship, exptain.

2 Did the organization have any supported organizaton that does not have an IBS determnation of stalus
under s4lion 509(a)(1) or (2)? lf "Yes," explain in Part Vl how the arganiation detemined that the supPoded
orsannanan was described in secuan 50s(a)(1 ) ot (2).

3a Did ihe organization have a supported organizalion described in section 501(c)(4).\5), ot 16)? ff "Yes," answer
(b) and (c) betow.

b Did lhe organization confirm that each supported orgafizauon qualified under section 501 (c)(4), (5), or (6) and
sai sfied the public supporl lesis under secuon 509(aX2)? lt "Yes, doscnbe in Part Vl when and haw the
organization made the determinatian.

c Did ihe organizaiion ensure thai a suppon io such organ zations was used exclusively lor sectioo 1 70(c)(2)(B)

Wryases? lt Yes," explain in Pa.t Vl what cantrcls the o?ganEation put in ptace to ensure such use.
4a Was aiy supported organ zation noi organized n the United Stales ("foreign supporied organ zal on")? /f

"Yes," and il yau checked 12a ot 12b in Pan I, answet (b) and (c) below.
b Dd the organizalion have ulimaie conlrol and discretion in deciding wheiher to make grels to lhe fore gn

supponed organization? /l "Yes, descibe in Pad Vl how the organization had such contrcl and disaetion
despite being controtted ar supeflised by or in cannection wnh ib suppaned oQanizatians.

c Did rhe organ zation support any rore gn supponed organization ihal does not have an IRS deiermlnalion
under sections 501(cX3) and 509(a)(1) or (2)? /f "ves, " exp tain in Paft vt what contols the arganizatbn used
to ensue that atl suppan b the forcryn suppoded organiatan was used exclusively fot section 170(c)(2)(B)

5a Did the oroanzalion add, subsltute, or remove anv supported oroanizations during the lax year? /f "yes,"
answer (b) and (c) betow (if applicable). Atsa, prcvide detait in Part Vl, including (D the nanes and EtN
numbers at the suppaned arganizations added, substtuted, ar removed: (il) the reasons tar each such action:
(iii) the authatity un.1et the oeanizatian's oeanizing docunent authorEing such action; and liv)how the action
was accomptished (such as by amendnent to the oryanizing dacument).

b Type I or Type ll only. Was any added or subsituted supporled organ zation pad of a class akeady
designated n the organ zation's organizng document?

c Substitutions only. Was the subsitulion lhe resu I ofan eveft beyond the organizalion's conlroi
6 Od lhe organlzalon provide suppod (whelher in thelorm ol grants orthe provis on of seruices orracilities) lo

anyone oiher than (l) its suppoded organ zat ons, (i) indiv dua s ihat are part or the charilabie c ass beneiiled
by one or more of ls supporled organ zat ons, or (ii) other supporring organ zauons ilrat aso supporl or
benefir one or more ol ihe fi ng organlzat on s supporied organizalions? ff "ves, " provide detailin Part Vt.

7 Od ihe organlzation provde a grant, oan, compensaion, or oiher smilar paymenl to a substanl al conlr bulor
(defined n seclion 4958(cX3)(C)), a lamily rnember oi a substanta contributor, or a 35% conirolled entity wilh
rcgard ro a su bsrantia contibrlot? lf "Yes," canplete Pad I af Schedule L (Fom 990 ar 99A EZ.

8 Dd lhe organizauon make a oan to adisqualified person (as deilned n seciion 4958) nol described n line 7?
ff"Yes," complele Pan I ol Schedule L(Farm99Aor 990-EZ).

9a Was the orgafizaion coniro ed drectly or indteciy ai any time durlng the tax year by one or more
dsqualified persons as derined in section 4946 (oiherthan foundation managers and organzalions descr bed
in section 509(a)(1 ) or (2))? /f "Yes, ' orovjde detail in Part Vl.

b Dld one or more disqualified peBons (as defined ln lne 9a) hold a controlling nterest n any ertty in whch
the supporting organizlion had an interesl? ff "ves, " provide detailin PartVl.

c Dld a disqualilied pe6on (as def ned in line 9a) have an ownerchip interest in, or derive any persona beneiil
from, asseis in which lhesupporting organization also had an lnretest? ll "Yes," ptovide detailin Par-t vt.

10a W6 the organzaion subjecl lo lhe excess busness holdings rles of seclion 4943 because or seclion
4943(0 tegarding certain Type I suppoirng organizalions, and al Type lll non{unctionally ntegraied
supporting organizauons)? /f "Yes," answet 1Ab belovl.

b Dd the organ zai on have any excess busness hod ngs n lhe tax year? fuse Schedule C, Forn 4724, b
determine whether the arganjzation had excess business holdings.)

2

3b

5b

6

7

8

9b

10b
sch6dura a {Fom eso or sso-E4 2016



oPart lV

11 Has the organizalion accepted a glfl or contribution from any of the Iolow ng persons?
a A person who directly or ndreclly controLs, elheralone oriogetherwith persons described n (b) and (c)

below, the governins body oi a supporled organ zaton?
b A fam y member of a person descrlbed in (a)above?

ection B. Type I S

Section C. Type ll rti o nizations

1 Dld the d rectors, trustees, or membershlp ofone or more supported organizalions havethe powerio
regular y appo ft or e eci ai easi a majo ty oi the organization's directors or truslees al all t mes duing ihe
td yeat? tf " Na, ' desaibe in Pan Vl how the suppaned organizatian(s) effechvely apercted, supeNised ot
cont.alled the aryaniza an's acttviti*. ll the argani2ation had more than ane supparted organizatian,
desctibe how the powere ta appaint and/at rcnove dircctare ar trustees were atocated anang the suppaned
oganizatians and what candltiore or resttlctions, if any, apptied ta such pawers duing the tax year.

2 Did theorganizauon operate iorthe benell ol any supported organ zat on oiheriha. ihe supported
organizal on(s)thar operated, supeNised, or controlled ihe supporl ng organization? lf'Yes," exptain ]n Pan
Vl haw prcviding such benet'it caried out the pu.pases of the suppaned organDation(s) that apercted,
supeNised, at cantrclled the supponing arganizatbn.

s.rre.uh A (Form ee0 o, eeo Ez)2or6

Section D. All e llls

Section E. Type lll Functionally lntegrated Supporting Organizalions

Were a rnajoity of the organlzat on's directors or truslees dlring ihe tax year aso a malor ty ol the dirc.lors
or trusrees of each ofthe organzalion's supponed organzalor9)2 tf"No," descibe in Part Vl how control
o. nanaqement of the supponina oQanizatian was vested in lhe same persans that contrclled or nanaged
the su ppaned oea nizat ion(s).

No
l

1 D d the orga.ization provlde lo each ol ls sLpported organizat ons, by tlre asl day oi ihe I lih monlh oj ihe
organizai on's iax year,0 a writien nol ce describ ng lhe type and amount of support pro! ded durlng lhe plor tax
year, (l)a copy ol the Form 990 that was most rmentiy liled as o,lhe date oi not iication, and (i)copies ol the
organizaion's governlng doclments n elfect on the date ol notil cation, lo the exteni noi prev ously provided?

2 Were any of ihe organ zalion s orfc€rs, directors, or lrustees either 0 appoinled or e ecled by the supported
organizarion(s) or ( ) seru ng on the goveming body ol a slppoded organizat on? /l "No," explain in Patt vt how
the o.ganization naintainecl a close and cantinuous working relatianshtp with the suppaned o9aniration(s).

3 By reason ollhe relationship descrbed in (2), d d the organ zaton's supported organ zalions have a
signiJicani voice in the organ zalion's investment po c es and n directing the use oi the organ zai on's
income or assets al a lt mes dur.9 the tax year? ff"yes,'descibein Part vl the rcle the arganizatian's
suppaned organizatians played in this regatd.

1 Check the box nert la the nerhod rhat the organization Lsed to sattsfy the lntegtal Pad Test duting the year lsee ,rsl".uctiors).
a ! The organizaiion salisfied the Act vlt es Test. Conplete line 2 belaw.
b E The organizalion sihe parenl oi each ol its supporled organizations. CompletelineS below-
c ! The o.gan zat on supported a governmenta entity. Desctibe in PanVlhaw yau suppodet) a gavenment entity (see lnsttuctions).

2 Activ ties Iest. Answer fa,, and (b) betow.
a D d s!bstanlially allof the organ zalron's activities durng the 1ax year dteclly fudher lhe exempt purposes of

the s!pported organ zation(s) lo which the organization was responsive? /f "Yes, " lhen in Part vt identity
those supported oryanizations and explain ho|| these ac vnies dtectly funhered thet exempt purposes,
how the o.ganiza an was rcsponsive to thase suppoded organizatians, and how the arganna on detemined
that these activities consttuted substantially all af its activnies.

b Dd ihe actvities described in (a)constilute actvitesihal, butfortheorgan zaton's nvolvemeni, one or more
o, the organ zatiof's supported organ zation(s)wou d have been engaged in? /f "ves, " explain in Pai vt the
.easons fat the arganization s positian that ns supponed o.ganization(s) wauld have engaged in these
acivities but far the arganizatlan's invalvemenl.
Parenr ofSuppoded Organ zatio.s. Answet (a) and (b) below.

a D d ilre organizalion have the power to regularly appoinl or elecl a major ly ol lhe officers, d rectors, or
lrustees oi each ofthe supported organizations? Proude details in Pan Vl.

b D d the organizalion exercse asubstanta degree oidrecton over the poicies, programs and act vities of each

2

3

3b

3

anizat ons? /f "ves. " describe in Part Vl lhe role
s.hedureA (Form eso or e!r-E4 mr6



schedule a iFom sso or ss0'E4 20r 6
nizationslllNon-Functional 509

2
3

6
7
8

1b

2
3

5
6
7
a

3

5

6

I ! Check here ifthe organization salisfied the lntegralPart Test as a quairying trust on Nov.20, 970 (erplain n Part Vl). See
instructions. A lolher rlin

Seclion A - Adjusted Net lncome (B)Current Year

3 Other
3

5

(opt

(B)Cufrent Year

6 Portion oi operating expenses paid or incutred for producton or
colection oi gross ifcome orior managemeni, conservaton, or
maintenance ol property held lor producion of income (see nstructons)

8
Section B - Minimum AssetAmount

I Aqgregate fan market va ue ol all non-exempi-use asets (see
nstr!ctions for short id

c Far market value of other

e Oiscount. aimed ior h o.kaoe or other

2
3 Subtra.t li.e 2 irom lne 1d
4 Cash deemed held ior exempi !se. Enter 1 -l /2 % ol ine 3 (fo. greater amount,

5 Net value olnon-exem
6 Multi ie5 035

8 Minimum Asset Amount
seclion c - Distriburable Amouni

Seclion A, ine 8, CoLumn

3 M nirnum asset amoLrni for lne I
reater of line 2 or line 3

6 Oistributable Amount. Subtract line5 from line4, un ess sublecito

7 ! Check here Ilhe curentyear s lhe organ izalion's first as a non{unctonaly integratedType lllsupporring organization (see

SoheduleA {Fom 990 or 99o-E4 m16



Section O - Distributions
lllNon-Functional rated 5O9 Orqani:ationsSupporti

I Amounls Daid to suDoorled orqanlzatons to accomolish exemol ourooses
2 Amounts paid to pedorm aci vliy thai directyiurthers exempt purposes of s!pported

oroan zalio.s, i. excess of ncome irom actvty
3 Admin strat !e etpenses paid to accomo sh exemol ourooses ol suDDorled o
4 Amounts pa d ro a.qu re etempt-use assers
5 O!alfed se1-aside amounls rOT RS
6 Other d slr bulio.s (descr be n Part Vl) See Lnstrlctons
7 lot.l annual di3kibutions. add nes 1 lhro !9h
a Dislrbulions 10 altenlive supporled orgar 2at ons 1o which lhe orga. zaton ls responsve

(provide dela s n PartVl). See nstrucl ons
9 Ostribulabe amount Ior 2016 from Seclion C

Seciion E - Oistribution Allocations {see inslructaons) {i)
Ercess Distributions

lO Line a amolnt.tvi.le.l

1 Dsirib!1abe amou.l lor 2016 irom Sec1o. C l.eo

lii) (iii,

2

3 Fx.-ossdistrihrf.ns.. if to20r6:

I Toial of nes 3a throu
g Appied io underdslr bulions ol
h Appied io 2016 d strbltabe amount
i C.rryover from 2011 not app ed (see rnslrurtonj Rernainder. Sublracl lines 39, 3h, and 3 lrom 3f

underdstr butons I any. ior vears pror to 2016
(reasonabe cause requtred explaninPadV) See

6 Bema n ng lnderdrst/ibut ons for 2016. Su btract in€s 3h

Bernaring underdrstrbutons for years pror to 2016, i
any. Slblract nes 39 and 4a f.om iine 2. For res! r
916Jl6'ttd. /.,o p.ta- n Poi Vl. Spp I - . . I'o. ,

and 4b lrom I ne 1 . Fo/ resu I greater than zero exp a n
Part Vl. See nslrucrions
Excess distribulions carryover lo 2017 Aool' p,3

Distr buions lor 20l6 from
$

Appied to Lr.derdstr bllions of prioryears
b AoD ied to 2016 d 5ir bulab e amouni
c Bernaider Subtracl nes 4a and.1b tom il

I Areakdown oi n'.7

16
sch6dub 

^ {Fom eeo or ero-E4 2016



s.h6dJr6 a (Fm r9o n 96o-E4 2016

Supplemonlel lnlormation. Provide the explanations required by Part ll, line 10; Part ll, lin6 17a or '17b; Part
lll, lin€ 12; Part lV, Section A, lin6s 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, '1la, 11b, and 1lc; Pa.t lV, Section
B, lines 1 and 2; Part lV, Section C, lin6 1; Part lV, Section D, lines 2 and 3; Part lV, Sectaon E, lin€s 1c, 2a, 2b,
3a, and 3b; Part V, line 'l; Part V, Section B, line 16; Part V, S€ction D, lines 5, 6, and 8; and Part V, S€ction E,
lanos 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

&h.dua ^(EmodrcEa rt6



SCHEDULE O
(Form 9SO) Supplemental Financial Statements

> C@pt.i. it fE o.g.nizrid an eered "Y6' on Fom sgo.
Partlv,lin€6, 7. 8,9. lo,11a, 1lb, 1ic, lld, 11.,111,12.,or12b.

> Att ch to Fom 900,
> rntomaiin aboulschedule O lFom 900) ..d lL hsrtuctlons is at M./6.govlrom99o.

51.06129
Organizations ntaining Funds or Other Similar

(bl Funds ad orhd *couds

2@16

^11,1if lhe anization answered "Yes" on Form 990, Part lV, line 6,

1

2
3

5

6

Tota numb€. at end ol year
Aggregar6 value of coniribulions io (duing yea,
Aggregais value of grants irom (during year)

fundsaethe organization s properly, subjeclto the organizanon's exclusivg l€gal conlrol? . ! Yos tr No
Did the organlzallon inform all grantees, donorc, and donor advlsors in wriiing that grant funds can be used
only for challiabe purposes and .oi ior the benelil oJ the donor or donor adv sor, or for anv olher purpose

Aggregai€ value ai end oi year
Dd the o.gani2ation inlom all donorc and donor advlsols in writing ihat lhe assets h€ld in donor advlsed

confening mpmissible private benefit?
Easements.

Complete if the orqanizat ion answered 'Yes" on Form 990. Part lV, line 7 illA

Pad I

Purpose(s) ol conservalion eas€monts held by lhe organizalion (check all thal apply).
! Preservation of land lor public use (e.g., rec.eation ol education) E Preseruation of a historicallv important land area
fl P.otoclion ol nal!.alhabitat E PreseNanon oi a cerined hislorlc slructlre
E Presetuation ol open space

2 Completo lines 2a through 2d iftho organization held aqualified conseruat on contribuuon in th
easement on the last day oJthe tax year.

6 Iorar nLmbe ol conse
b Totalacrsage reslricted by conseruation easements .

c Numbq oi consoruation easemenls on a certili€d hisloric struclure included in (a) .

d Number of conservation easements included in (c) acqutred aftet At17/O6. and nol on a
historic siruclure isted in the Nationd negiste

3 Numberot conswalion easemenrs modlied, iransrered, rcleased, extinguEhed, oriemlnated by th6 organzalion dudng the
tax year>-,,., ---4 Numborofslale6 whsre property subiect io conseruation eassm€nt is located >---,.., -5 Does th6 organization have a wrinen poicy regarding the periodc monitoring, inspeclion, handling oi
viorations. and enrorcemeni ofthe conservation easments il holds? tr Yes! No

6 Srafi and votunreer hou6 devored to montodng, inspecting, handlng ol violato.s, and enlorcing conservat on easemenls duiig the year

7 AmNnt ot etoenses ncuned n monirorinq, insp€ciinq, handling ol violalids, and enlorcing cons€rvation esements duing the year
>$

e ooes i,aciitii"le.vatlon easement reported on line 2(d) above satisry the rcqrirements ol secllon 1700r)(4)(BXi)

and section 170(h)(4xB)(ii)? tr Yestr No
9 ln Pan x|ll, describe how the organization reports conseruation easemsnts in ils revenue and expen'6 stateme'l and

batancesher, d inctude, tapptcable, thetext ol the foohote 10 lheorganization s llnancial staiornenls lhd describes the
organizal'on s accounlmg for consetodrion easere'ts

LiEllr Organizations Maintaining Collections of Art, Histo rical Treasures, or Other SimilarAss€ts.

^l/{
Completo if the answerod "Yes" on Form 990. Part lV. line I

o iorm ofa conseruaiion
H.rd .l u. End or rh€ T.r Y..r

2a
2b

2d

ll lhe organ zaiion eleci€d, as pemited under SFAS 116 (ASC 958), nol lo report in its rsv€nus sialemenl and
works o, arl, hislorcal treasures, o/ olher em n assets held lor public gxhibition. 6ducation' or r6earch in
public service, provid6, in Part Xlll, ihelext ol lhe footnote lo ils financial statements thai descr bes these iterns

b lf rhe organization ot6ct6d, as pgmitied und€r SFAS 116 (ASC 958), to feport in its revenire statemenl and balace sh6ei
works ot ari, historical treasures, or orhor simitar asseis held lor public 6xhibitio.,oducauon, or research in lurthorance oi
public wic6, provid€ lhefollowing amountsrelatLng to thes€ items:
(i) Revenue included on Form 990, Padvlll,linol > $
(ii) Assets includod in Form 990, Pad x t $ --.---. ---

2 t, the organ zaiion rcceived or hetd works ol art, hisiorical treasures, or other similar asseis for linancia gain, provido the
iollowing amounts requted 10 be rcported under SFAS 116 (aSC 958).elaling to these ilems:

6 Revenue included on form 990, Part \/lll, lin€ 1 > $
b Ass€ts included il1 Form 990, Pad X >$

For P.pwo.* R.derio Acr Notlce, so6 lh6 lNlruclioB ld Fom 990- sch.duh o (Fom s€q mr6
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3 Using the orcanizallon's acquisition, accession, and other.ecords, check any ol lhe lollowing that are a sgnificant use ol its
collecUon iiems (check a lthat apply)l

a ! Public exhibition d E Loan or exchafge progmms
b E Schola y.esearch 6 E Olher
c E Preseruat on fortuiure generalions

4 Provide a d€scriplion oi the organization's coliecuons and explain how they turths the organizaiion's exempl purpose in Part
x .

s Ouring the year, did the organization solicll or re.eive donations of arl. historica teasures, or othe. smilar
assets io be sold to ra se funds rathor thm to be maintalned as pan of the orcanization's collection? n Yes l l No

Ery Escrow and Custodial Arrangements. ,14
Complete itthe organization answered "Yea"'on Form 990, Pan lV, llne 9, or reported an amount on Form
990

15 ls the organization an agenl, truste€, .ustodim o. olher ntem€diary for contrrbutons or other assels not
ncl-ded o- Fo,n 990 Pari x? .

b lf 'Yes," expan the arranqemenl in Part XllLand completethe lollowing tabl€

c Beginnlng balance .

d Additions dur.g the year
e Olstributions duing lheyear
f Ending balance .

ll Yes C No

2a DLd lheorganization incllde a. amount o. Fom 990, Part X,lin621. for escrow or clslodial account liablily? ! Ye3 No
mst n Part Xlll. Checkhere I lhe

Endowm.nt Funds
Com ion answered "Yes" on Form 990, Parl lv, line 10.

b

f
I

2

Beginning oi year balance
Conl butions
Net invesiment earnings, gains, and
losses .

Grants or scholarsh ps
Other expendilures for facilties and
p.ograms .

Adminisirative expenses .

End or y€ar balance
Provide the esiimaied percentage oi the clrrenl year end balance (line 19, column (a)) held as:
Board desrgnatod or quasi-endowmenl >,,__,_,._.,,,.,,.0%
Pemment e.dowment > ,9Y.
Tem podily .esrricted e.dowrne.i > ....._--1-09%
The percanlages on lines 2a,2b, and 2c should equal 100%.
Are there endowmenl funds nol in lhe possession ol lhe orga.lzaton that are held and administered 1or the

(i) LrrelaledorganiTd'ions
(ii) 'a,aled o,gan zar'ons .

!f"Yes" on lin6 3a( ), arethe relaied organ alons lisied as r<unsd on Schodule F?
Desc.ibe in Part Xlllihe intended uses ol lhe organ zalion's endowmenl fLrnds,

6

0

1f

45,12110,774 30,961
6.123

6t 391
a,382

0
01S_112 '13,226

40.3555,450 10.773

3alil
3a{ii)
3b

o
0 0

0 1,155

EEIL Land, Buildinss, and Equipment
Com e if the nization answered "Yes" on Form 990, Pan lV, line 11a. See Form Pan X. line 10

la Land
b Buildi.gs
c Leaseholdimprovements
d Equipmenl
e other

57

0
o

Total. Add li.6 1a lhro
s.h.dur. D (Fom e€o) 2o13
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A
"Y6" on Form 990, Part lVif the ization

H t)ag|,bn ol !ryily a 6i.Oo.y
ltdrhO n@6f *try)

lln6 1 1 b. S€€ Fom Part llne 12.
{d irdi'd, or wrd.r

c..r c rl(}or-ys nEt t *6
(1) Financial daivEliv€s
(21Cloe€ly+6ld oquiry imer€ots .

el o$er----_,-_---,,,,,,,-_,,--

(B
(c)
(D)

e'''-o---'
(G)
(Ir)

l.)
if tho lino 11c. S€€ Fofm 980, Part llne 13.

{O M.hod ol v*dd
con r €id{t.y€e mal€i €lu.Ll o.cl!lL. or hffid

Com ifthe answerod 'Yes" on Form 990 llne 1 1 d. Se€ Fom 990 Part lin615.

UabllH€c.
Completo if the organization anawered 'Yes" on Form ggo, Part lV, llng11e or 1'lf. S€e Form 990, PErt X,
lin€25.

1.
(1) F..bld irEcr|sllc

(8t

2 Uabiliiy for unconain ta} posltions. ln PErt Xlll, '3 limncial stal6m€ols thal repoi! lhe
Ch€ck h€{e ifthstext oftho iootnob has b€6n Doviied in PaiXl[ M

el
F)
(4)

o
(6)

0

il> o

o.ganization'3 llabil y lor unc€nain tax positions undor FN ,A [qSC 740).
sci.dob D f@ sl rr$



s.h6dure o (Fm ero) 2or 6

EEEL Recoaciliation of Ravenue per audite:iii Fina ts with Revenue per Retlrn
Comoreie rl ihe orqanization answered "Yes" on Form 990 LIA

5 Tolrl e\enJ- Aod lnes3 and 4c.(7h^ mutr egudlFaq 994. Parl l.line 12)
Expens€s per

Com e if th€ nization answered 'Yes" on Form 990. Parl lV line I2a.

1 Totalrevenuo, gains, and other supporr per aud red linancial staremenls
2 Amounls inclLrded on line 1 but not on Form 990, Pari Vlll, Line 121

a Ner uleaired qans (losses) o_.nreqnenls
b Oonared senrcs and -se ol taL ltres
c Feovenes or oao'ied gdnt\.
d Olre (D""c"oe 

'n Par xlll)
e Add lnes 2a r'roJgr 2d

3 S-brracr line 2e nor ['6 I
4 A.rnounls included on Fom 990, Part Vll,line 12, bul noi on line 1:
a lnveslmeni expenses nol included on Form 990, Pad Vill, Iine 7b
b Orhe. (Descnbe.n Pr. xlll) .

c Add l.es 4a and 4b

1 Tolalexpenses and losses per aldited f nancEl slatements
2 Amounts ncluded on ne 1 bui nol on Form 990, Part X, lne 25:
a Do_aleo se^ ce" ano use o'a' rl p5
b P'or )pa, ddj-srn"nl\
c orher osse!
d olhe'(Describe n Pai xll)
e Add l"ps 2a r-rough 2d

3 Srbiracr line 2e I or h'e I
4 A,rnounis included o. Form 990, Part X, li.e 25, but.ol on ine l
a lnv6lment expen*s nol lncluded on Form 990, Pan V lL, lne 7b
b Orher (Des.nbp _ Pa'1 \lll., .

c Add li es4a a d4b

nts Wilh Expenses per Retum

Provide the descriptions requ red for Part ll,lnes 3,5, and 9tPart lll,lines 1a and 4; Part lV,lines I b and 2b; Part V, ine 4;Pan X,line
2;Part Xl,lnes 2d and 4b:and Parl xll, nes 2d and 4b. Aiso complele this parl lo provide any addil ona information.

5 Totaiexpenses. Add lnes 3 and 4c. must equalForm 99A, Pad l,linP 18)

!!9 !L'_19_r9-r!'.!-c!-o.rt: !rP[e4.i,] !!'e,e,s!:g!rYgl,ejt:

rhc rPsti.ri6.s.re rEle.sed

2lt
2.

2e
3

Part xll

5

De99.'up9l_,3-L ?.-011-!tlgqgrt.?91!

s.h.do,€ D (Fom eeo) 20i6



6.lrti. D tr.n q2ora
fuEtL g.oolcma.rtal lniottrItlon (corrttxr€d)

sdE LDFn Sala



SCHEDULE F
(Fo.m 990)

Statement of Activlties Outside the Unlted States
> compr.t i, ihe organiatio anlw*d "Yd' on Fom 900, P$t M,lln.14b, 15, o.16.

> att ch io Fom 99o.
> rnio@do. .bout sch.dule F (fom $o) .nd lL lcl,utd3 ii .t M.,a!,orlld,@

lhe Unlted the orcanization answned "Yos" on

2@16

Erploy.t ld.lrttrc.dd numb.r

Fom 990. Part lV, line 14b.

2

For grantmaker., ooes lhe organizalion mainlain records to sllb€tantiats the amounl of its g6nls and olhd
assislance, the granlees' eligibility lor th€ grants or assistance, and tho selsction citeia used lo award lhe
grants or assislanc€? aYss ENo

For grantmakoB. Describs in Pad V ths organization's procedures lol monitoring the uso ol its grants and other
asisrdce outsida the Uniled States,

Part l, line 3 tabl€ can be duplicaled it addnional

(t)

14

r)

14

03)

(r4)

s)

(14

1

(e)

0)

3a Sub-toial
b Tolal from continuation

shets lo Part I

ld, A.tivtuB coidud.d in r's
@ron lbv rvDo) (3u.h *,

lundEirm, pr@rM se,n6rlr1*. od! ro dbi$rs

sr r / sr Jv oranr ores0

o 0

Sl- Jo*oh qrdt Droqrad

sr.lohn viann4 Dr@r.m0o

si r6r6h drnr d6.m0 o

l,li.;';il,S

r::alirilg
For Pap€tuorL R.ductid Acl Noilc6, !4 th€ h ruclioB lo. Fom 990 Sch.dub F IFom 990) 20i0



28.h*tur. F (Fom em) 2ot6
and Othor Ar8latanca to United Stataa.

Part lV, line 15, for who r€c€ived molE than $5 Prrt ll can be d It addtlonal is n€ed€d.

Entd totat numb€r of r€clpient organizatlons list6d abov€ lhat 5re rccognized a! chsrili€s by the for€lgn country, r€cognlz€d as tax-erompt

6n3wer6d on Form 990,

,|

2

3 Entd totel numb6. ol Mizrtins ord lll€3
s.ar.drr. F trorn srl ,ta



Sd'.dA F (Fm oso) ml6
EEEI! Grants and Other Asslstance to lndavidual8 Outslde the United Stat*. Complete if the organization answered "Yes" on Form 990, Part lv, line 1 6.

Part lll can be duplicated il additional space is n€od6d.
O) ryp€ ol orsr d stsLn@

0)st.

{3)sr..r

{4) sl r

{6) sr r

o
(8)

(e)

{tl)

114

(19)

(1s)

(161

04

o6

I

I 2,335

1

(r8l
s.rr.d!r6 F (F.m r{Ill zoia
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F

I was th€ orgaiation a U.S. transteror oI prcp€rty to a loreign colpolation dunng ihe ta\yeat'? f 'Yas.
the oryaniation nay bo rcquired to tite Forn 926, Betum by a U.S. ransfercr of tuopetty to a Forciqn
Coryotation (see tnstucnons lor Fom 926) . ! v*
Did rh6 organization nav€ an inierest in a foreign trust during the tax year? /f "ves," the o.ganization
nay b6 rcquned b sepa€tely file Fotm 3520, Arnual Retun To Repotl Transactions With Foragn
Ttusts and Beceipt ol Cedain Foreign Gifts. andlot Fom 3520-4, annuat tnfom€tion Retun ol Forcign
Trust wjth a U.s. oN/ner (see lnstructl,ns fot Forms 3520 and 3520-A; do ho! fite with Fom 990) . E v*
Dld the organization havs an ownership ntersst in a loreign corporation during ihe tat yeal? lf "Yas,
the oeanization nay be requircd to fite Fom 5471, lnfomation Retum ot' U-S- Potsons Wth Respect Ta
Cotlaih Forcign Coeorctions (see lnstructions for Fom 5471) E ve

4 was th6 organizario. a di.et or indtoct shareholder ot a passive foreign invsstm€nl company or a
qualili6d €rscting tund dunngihela\yeu1 lt "Yes,' the orga zation nay be requirad to fite Form a621,
lnfornatioo Betum by a Sharehotder ot a Passive Foreign lnveslment Company ot Quatifred Etecting
Fund (sae lnstructians fot Fom 8621). E vc

5 Did ihe organlzalion havs an ownershlp interost in a foreign Pai{nerchip during ihe tax year? /r "vBs,"
the organZation nqy b togutec! ta tile Fo.n 886s, Retm ol U.S. Persons With Respect to Certain
Foroign Patlrg$hips (see trctructions for Fo.n a865) E ve

6 Did ths orcanization hava any operalions in or rclated to any boycotting counirissdunng the tax year? /
"Yes," the oryanization may be requted to sepamtely file Forn 5713, lftenational Eoycott BePott (see
lnstructions for Form 5713: do not fite with Fom 990) E ves

2

Elto

Eu

Eto

ENo

Erc

El.lo

3

s.r'.duk F (FM geo! 116
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Supplemental lntormation
Provide iho inlormaion required by Part l,line2 (mon,loang ol funds)iPart l,l,ne3, column ({)(accounting melhodi
amounts ol inveslmenls vs. exponditues perregion);Parl ll,l,ne 1 (accouniing melhod)iPad lll(accouniing moihod)iand
Part lll, column (c) (eslimated numbgr ol recipiefis), as appicable. Also complele thls part to provido ary addiiiona
inlormat on. See instructions.

!!ar U9, c9!1!i'!!r! !r' good sbnding.

pne\lhood and , d rchq'ous lLlf .....

sch.dur. t lFom seq 201G



SCHEDULE I
(Form 990)

Grants and Other Assistance to Olganlzations,
Govemments, and lndivlduals in the United States

Cohpl6t€ it th6 organiation a.sw€red .Y6r' on Fom loo! Part lv, lln6 2l d 22.
> Altach b Fom 9€0.

' knomair@ ab@t s.h.dure I (fom 99O) and ns insrructm. ls a\ qw,htc@t on9o0.

2@16

51-06r2966

EYes trNo

Maiar Eccl6lae Fu.d lor v@allom. lnc
General lnformation on Granis a

1 00€6 the o.ganization maintain records to sub6taniiate ihe amount ol the granls or assistance, the orante€s elgibility ror the granis or assistance, and
the selection criieria used to award the g.ants or assistance?

Part I

Part ll
2 Describe in Part lV the izarion's procedures lor monitori rant funds in lhe United States.

Grants and OtherAssislance to Domoslic Organizations and Domestic Govehmenls. Complele ifthe orqan
990, Parl lV, lane 21, for any nt lhat received morethan $5,000. Part llcan be duplicated if additionalspace is needed

t h) Nme and add.6s oi o,gorarion

(!l N9t9

la
o
(4)

._El

.(6.).

0l
(8)

(e)

L1E _...

!1_1)

(14

2 Enter total number of section 501(c)(3) and government organizal ons llsled in the lin€ 1 table
3 Enter roral numb€r of olher organizations ljsted in rhe line 1 iable o

Fd P.p.Mrk R6ducion Act Notle, s th. lNlruclio3 lor Fom 990. sch.aur. r {Fom 0ro} 0016l
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fl@ Crants ana Othor Assislance to Domestic lndividuals. Complete il the organization answered "Yes" on Fom 99O, Part ,line 22
ed if additional

(a, ryp6 oI g€nl or slnffie o t]$cr prim ot noncsh 6si3r&c6

1 Sr. srud6nl Debl Fell.l Gr.nt

studenr oebl Rellel Program

3

5

sup mental lnlormation. Provide the information ired in Part l, line ; Part lll, column (b);and any other additional i

m r.s conbined whh lhe 5. Jo*Dh G,.nr Proqran

6

7

{.) Mdh.d o, varuarion (b@k

r00 193,438

2,345 0

Tho Sl.John VlannevGrant Prootamas3lab ne.wllh v@ato.slo *rue.s p.rl3h DrlesB, ln2014,rhlsProgra
s.r'.duro I {Fdm 9.q @rO



SCHEOULEO
(Fom E€0 or 990-EZ)

Supplemental lnformatlon to Fo]m 990 01 99GEZ
Complele lo provid. infom.lion ,or r6pon!6! lo 3p.cilic questids on

Eom 990 d 990-Ez or to Drovid. any a.rditidrt trltomttff,

> Homalion aborn S.hedule O (Fom €€O or a0+E4 ..d lt3 hslruclr@s b al *wJBsovroDs.

2@16

Mater Eccl.!l& Fund lor Vcallons.lnc
EmdoFl id.nr'6dd6h idb.r

ll!'e_,_9!.ll9l._lly9! 91q!! !L "!"I!rice 
.nd serujce ro the church and ro ihe worrd, I werr as ro r.mrrradze them wiih ihe wori ol rhe MEFV.

ol the tac0lly and sloil, attended the event,

Form 990, Pan vl, secton A, Line 2. Two ol lhe M€FV'S drecloB - Corey Hubcr.nd K.thert.e Huber - are marled to o.e a.other,

-i9ft! e€9r!111 yLr!!c!lo!! Er !l!t! ?c i !.!e!!!9!i o! ile llEFv'3€oard o, DkeroB osch rocorvo . copy oi rhe conflrci o nteBr porrcy

l9-r-e_?91 p-o!!!1!l!1!o'rlLr!19 gl!lEr!!!: o!co!]!t!l!L€ 
'9t_99{l!9!!-9!_!l!?lel]-ir-9-ri!r-!*_to-u?-!e!e-cll_e!,,o_!-!e9le

or sr!4 1!!Iq9:-,I.19-!,el-e!!!o_1!,3 1'9 qEd9 9! ? S9!!!r!!99 !!.!p6!d!!! o! rh6 8o.rd o' orEcrors.

ot 9!!9.r9E !.Tltlrnrl]].9!.ly.g.r9gf-! 81919 rllLlg !9 al!9! ,9r r9yr!!, qo!l!r9!!9 !!'! cy9!!Lo,ril

.9.'1!v.9v.i9:19.T!!!91! lol !9149d !C !t!19!!!!r,

999!i_9!.sJy:Tl_!! !9!!'!t!!!s, arr orqanralion porbres and rrnancrlr 5t terenr. are

9,19!,1a!ll9l:.g-o-Pyr!s 9!'i!99M?y lSPlyl

!Y!!L?-b-r9 lPqt-t9.aJ9l'J-b]9 !-$qlr9-qr-e:l-!q.!|1.e.

!!g!e!qq! !c!_o.y!'!li!'r!:19.!-Lll-"--il]]9-rp4!d..!!,!! 19! 9 19!19! !!!L!9!9 cL!c! qr1!!!q11.

forn srgo, P.rl vl S.cllon C, llm 19: Form 1023 and all Fdm. 99o snd 99GEZ are avrtlrble d the MEFV webslte - lu.dloD@atloB.org.

Open to Public

For Pap@ort F6ductifi Acl Notica, s* th. lnstructions tq Fom 9t0 or 9oO-EZ. Car. No. 51056K sdedurs o tFom gta or ra0fa e0r0t
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SCHEDULE F
(FoIm 990) Related Organizations and Unrelated partnerships

> c.mpl.t6 il rh€ dg..iaitff .mrer.d iYesr d Fo6 9oo, p.n M, fin6 33, 34, 356, 36, d 37
> Atlach to Form 09o.

' lntdmrion abour Schedut. B (Form 09O) and tt tnsrrucuoB is ar

2@16

M.ler Ec.lesi.e Fund for

p)

(4)

(!) _.._.

,(_6)__---.

EEtr[ Uentificauon oI Disregardod Entities. Comptete if the organization answered ,.yes,,on Form g90, part tV, tine 33 rlt
(a)

Nmq addr$ d ErN (it appt@bt.) or disGladed ed ry (l)

ldentificatlon of Related Tax-Exempt Organizations. C if the organizataon answered "Y6s" on Form 990. Part tV. tine 34 because it hadone or more related tax-exem

Naft, add'6s, .nd E N of rclarod org6n zai on

No
(11 !E!9t E4!!'f ESU!!4!lorr, L'!c E!!!! 1011!!4oeq

(?-c-iqD!i9-8e!!sr9!! L!!e E!4lqi!9-ty[{,,!t_c,.._q!ryi-!_6_:a?!9!?q,
9239 Old Green Mounbin E
(!) _,,.

.(!)".

G)

c4_

(l)

For Pap.Mqk Boduciio Acr Nodcc, * rh. ln.rructioB ior Fom 99O, Schcdul6 R (Fom gto) 2016



s.heduL6 R (Fom eeo) 2016 2
@E ldentificaton ot Related Organizalion3 Tarable as a

b€cause it had one or mor6 relat€d treated as a
Partnership. Complet€ it th€ organization "Yes" on Form 990, Part lV, line 34d the tax

o)

til

(! !e4€-

PI

pl ._..

(!l

F}

-,F), ,-.,,,, .,,,.,,

..14......_

(4

ldsntificatlon of Related Organizetions Taxable as a Corporaiion or Trust Complele if the
line 34 b€cause it had on€ or more related tr6at6d as a on or trust duri tax

Nfr.'.ddl*,ddElNo'reld6ddserzatlo.

(!) !q!

on Form 990, Pan V,

..(?)

(!)

(ct

o

0){0 td

No

tl)

No

o b)

(4

S.h..blc R (Fat l00l 2016
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TraNactions wlth Related Organlzations, Complete if the organization answored .,Yes,, on FoIm 9m, part tV, tine 34, 35b, o, 36.
Noie: complel€ lin€ 1 any entrry ls trsiod in Parts [,1 . or tvotthis sch€dute

During the tax v€ar. did lhe o.ganization engag€ in any of the iollowing transactions wih one or more reialed oqanizarions tisled in parts tFtwa Receipt ol (i) interest, 0i) annuities, (iii) .oyahi6s, or (v) r6nt trcm a coniroltod enlityb Gifl, glant, or capital contnbuton lo retaied organizalion(s)
c Gift, grant, or capital conhbution lrom retared organization(s)
d Loans or loan guaranteos to or lor relatod orcanization(s) .

€ Loans or loan gua.ante€s by relat€d organizarion(s)

f Div'denG fiom related oeanization(s)
g Sals o, ass€ls io rslated o€anization(s)
h Purchase oi assets {rom rslated organization(s)
I Exchange ol ass€rs wth ,elaied o€anrzation(s)
i Lease of facililjes, equipmeni, or oth€r assers ro retaled organization(s)

k L€ase ol facilities, equipment, or other assets from r6tar6d organization(s)I Perfomanc€ of s€rvices or membership or tund.aising soliciratiotrs for retated organizario.(s)
m Perlomanc€ of s€rvic€s or membe€hip or tundraising soticirarions by relar€d organizaraon(s)n Shadng of facilili€s, equipment, mailing tists, or other assets wirh r€tated organization(s) .o Shaing ol paid employe€s wilh rel€ted organizalion(s)

p R€imburs€rne. paid lo related o.ganization(s) fo. exp€rE€sq Reimbursemenl paid by related oruanization(s) for exp€nsss

Oth$ transler ol cash or prcperty to rctaied organization(s)
Other rranster ol cash or

" s€€ the inslructions lor inlomaiion

Nft ol Brded dg-iz.iiM

this and transaction ihresholds.

Mdrtod or dehinhg tu kMrwd

:
rb

1d

lt
1o
'th
ti

th
* t5
tl

lp
I t
lo

'1.

16.535

Schc<[|. A lFom sO, 2Ot6
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IEE Unrelated Otganlzations TaxEble as a PartneBhip. Complete if the organization answqed ,,yes', on FoIm 990. part lV, line 37 tjlA

lht 0,0 ts) o

Provide th€ following infomation for each entily tax6d 6 a partnership thrcugh which th8oroanlzation conducted moretha ive p€rceni of its activiti€s (measured by total assetsthat was not a rclated organizalion. Se€ insttuclions oxclusion for ce.tain invAtrnsr
Nd6, addrcs, 0d EIN ol onl[y 0{

,,t!!,_

@

FI

,Q,.

o_,
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lifomation.@[ Provade addiional inlormation for respons6s to question s on Schedulo R. See lnstructions_
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