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Is the organization described in section 501 (c)(3) or 4847(a){1} (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contnbutors (see |nstruct|ons)‘?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yas,” complete Schedule C, Part ! .

Section 501(c)(3} organizations. Did the organization engage in lobbying activities, or have a sectaon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e
Is the organization a section 501{c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 if “Yes,” complete Schedule C,
Part lif .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,"” complete Schedule D, Part | .. e e
Did the organization recelve or hold a conservation easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,"” complete Schedule D, Part I

Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X, line 21, for ascrow or custodlal account I|ab|I|ty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? if “Yes,” complete Schedule D, Part iV .

Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? if “Yes,” comnplste Schedule D, Part V

If the organizations answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 ff “Yes,”
complete Schedule D, Part VI .

Did the crganization report an amount for |nvestments—other securmes in Part X, Ime 12 that is 5% of more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

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

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

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” compfete Schedun'e D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xii

Was the organization included in consolldated |ndependent audlted fmancual statements for the tax year'? if
“Yes,” and if the organization answered "No" to fine 12a, then completing Schedute D, Parts X! and Xil is optional
Is the organization a school described in section 170(b)(1)(A)i)? If “Yes,” complete Schedule E

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

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

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

Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts it and IV, .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, lines 6 and 11e? /f “Yes,” complete Schedule G, Part | (see instructions)

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

Did the organization repert more than $15,000 of gross income from gaming activities on Part VIII Ilne Qa'?

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

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 17? If “Yes, " complete Schedule i, Parts tand Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If “Yes,” complete Schedule I, Parts I and Il

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

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

Did the organization invest any proceeds of tax-exempt bonds heyond a temporary penod exceptlon’? .
Did the organization maintain an escrow account other than a refundmg escrow at any time durlng the year
to defease any tax-exempt bonds?

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

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-E27
If “Yes,” complete Schedule L, Part i .

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

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

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

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

A family member of a current or former officer, director, trustee, or key emp|oyee? If “Yes,” complete

Schedule L, Part IV

An entity of which a current or former offlcer dlrector trustee or key employee (or a famlly member thereof)

was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M

Did the organization Ilqu1date terminate, or dissolve and cease operatlons’) if "Yes compfete Schedule N,

Part {

Did the organlzatron seII exchange dlspose of or transfer more than 25% of its net assets'? Ir’ "Yes "

complete Schedule N, Part If .

Did the organization own 100% of an entity dnsregarded as separate from the orgamzatlon under Regulatlons

sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part | .

Was the organization related to any tax- exempt or taxable entity? If “Yes,” complete Schedule R Part H, !H

or iV, and Part V, line 1 . - e .

Did the organization have a controlled entrty within the meaning of section 512(b)(1 3)‘?

If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wrth a

controlled entity within the meaning of section 512(b){(13)? If “Yes,” complete Schedule R, Part V, line 2 .

Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e

Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organization complete Schedule O and provrde explanatrons in Schedule O for Part VI ilnes 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O.
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Check if Schedute O contains a response or note to any line in this Part V
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Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . ia
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1ib
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? .
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fite (see instructions) .

Did the organization have unrelated business gross income of $1,000 or mere during the year? .

If “Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O .

At any time during the calendar year, did the organization have an interest in, or a signature or ather authority
over, a financial account in a foreign country {such as a bank account, securities account, or other financial
account)? . e e e e
If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114 Report of Foreign Bank and Financial Accounts
{FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the crganization file Form 8886-T7

Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? .

If “Yes,” did the organization include with every solicitation an express statement that such contnbut:ons or
gifts were not tax deductible? ;

Organizations that may receive deductlble contrlbutlons under sectlon 170(c)

Did the organization recsive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . - e e e e

If “Yes,” did the organization notify the donor of the value of the goods or services prowded? .

Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . A .

b

If “Yes,” indicate the number of Forms 8282 filed dunng the year . . . 7d | R P

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personat benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 .

Did the sponsoring organization make a distribution to a donor, donor adviser, or related person‘?

Section 501{c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vill, ine12 . . . . . 10a

Gross receipts, included on Form 990, Part Vil fine 12, for public use of club fac:htles . 10b

Section 501{(c){12) organizations. Enter:

Gross income from members or shareholders . . . 11a

Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received fromthem.) . . . . . . . . . . ., .o 11b

Section 4947(a)(1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

Section 501(c){29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

12a

13a

Enter the amount of reservesonhand . . . . 13c

Did the organization receive any payments for |ndoor tanmng services durmg the tax year° .
if “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O

14a v
1ab

Form 990 (2016)






























Schedule A (Form 990 or 990-E2) 2016 Page 3

m Support Schedule for Organizations Described in Section 509(a)(2)
{Compiete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
if the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a} 2012 {b} 2013 {c} 2014 (d) 2015 (e} 2016 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “"unusual grants.”)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt pupose .
3 Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through 5 .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Addlines 7aand 7b

8 Public support. (Subtract line 7 from L
line6.) . . e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2012 {b) 2013 (c} 2014 {d) 2015 {e} 2016 ({f} Totat
9 Amounts from line 6 e .
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

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

¢ Addlines 10a and 10b .

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VL.} . .o

13 Total support. {Add iines 9, 10c, 11

and 12.) .
14  First five years. If the Form 990 is for the crganization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
crganization, check this box and stop here . . . R N
Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 (line 8, column (f) divided by line 13, column @@ . . . . . |15 %
16 Public support percentage from 2015 Schedule A, Part il line15 . . . . . . . . . . . |16 %%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 {line 10c, column {f) divided by line 13, column{f)) . . . [ 17 %
18 Investment income percentage from 2015 Schedule A, Part lli, line 17 . . . . 18 %
19a 33's% support tests—2016. If the organization did not check the box on line 14, and Ime 15 is more than 33's%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . M [}

b 3313% support tests—2015. If the organization did not check a box on ling 14 or line 19a, and line 16 is more than 333%, and
line 18 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization P []
20 _ Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []
Schedule A (Form 990 or 990-EZ) 2016




Schedulg A (Form 990 or 990-E2) 2016
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
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Section A. All Supporting Organizations

1

3a

LT

9a

10a

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a}{1} or {2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

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

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

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

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part WI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1} or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? if “Yes,”
answer (b) and {c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ii}) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

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

Did the crganization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ2).

Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 930 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a){(1) or (2))? If "Yes,” provide detail in Part V1.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supperting organization had an interest? If “Yes,” provide detail in Part VI.

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

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

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

Yes

No

10b

10a] |

Schedule A (Form 990 or 890-EZ) 2016
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Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b} and (¢}
below, the governing body of a supporied organization?

A family member of a person described In {a) above?

A 35% controlled entity of a person described in (2) or (b) above? if “Yes” to a, b, or ¢, provide detail in Part VI.

Yes

No

11b

11e

Section B. Type | Supporting Organizations

1

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

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

Yes

No

Section C. Type ll Supporting Organizations

1

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

Yes

No

Section D. All Type Ill Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and {jil) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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

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

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1

a
b
[

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

[ The organization satisfied the Activities Test. Complete line 2 below.
{1 The arganization is the parent of each of its supported arganizations. Complete fine 3 below.

{_1 The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Activities Test. Answer {a) and (b) befow.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if “Yes,"” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the arganization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

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

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

Yes

No

3a |

3b

Schedule A (Form 990 or 990-EZ) 2016
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Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations

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

Section A - Adjusted Net Income

(B) Current Year

{(A) Prior Year (optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

LR SRR e

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

>

7 Other expenses {see instructions)

-

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Saction B - Minimum Asset Amount

(B) Current Year

(A} Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part VI).

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract tine 2 from line 1d.

Win

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

see instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

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

DD [N

Section G - Distributable Amount

Current Year

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

2 Enter 85% of line 1.

3 Minimum asset amount for pricr year {from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

iH{D|A| -

6 Distributable Amount. Subtract line 5 from line 4, uniess subject to
emergency temporary reduction {see instructions).

7 [ Check here if the current year is the organization's first as a non-functionally lntegrated Type III supportlng organlzatlon (see

instructions).

Schedule A (Form 950 or 990-EZ) 2016
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Type lll Non-Functionally Integrated 509(a}{3} Supporting Organizations {continued)
Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exermpt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

QI[P

Distributions to attentive supported organizations to which the organization Is responsive
(provide details in Part VI). See instructions.

O

Distributable amount for 2016 from Sectlon C, line 6

Line 8 amount divided by Line & amount

Section E - Pistribution Allocations {see instructions)

(i) )

Excess Distributions

(i)

Underdistributions Distributable

Amount for 2016

Pre-2016

1 Distributable amount for 2016 from Section C, line 6
Underdistributions, if any, for years prior to 2016

2 (reasonable cause required —explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2016:

a '

b

¢ From 2013

d From 2014

e From 2015 ..

f Total of lines 3a through e

Applied to underdistributions of prior years

h  Applied to 2016 distributable amount

i Carryover from 2011 not applied {see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2016 from
Section D, line 7: [

a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructicns.

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2017, Add lines 3j
and 4c.

8 Breakdown of line 7:

by Excess from 2013 .
¢ Excess from 2014 .
d Excess from 2015 .
e Excess from 2016 .

Schedule A (Form 990 or 990-EZ) 2016















Schedute D {Farm 990) 2016 Page 2

G Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition d [ Loan or exchange programs
b 1 Scholarly research e [ Other
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [] Yes [ No

Escrow and Custodial Arrangements.

Compilete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, fine 21.

1a

=3

-0 Qo0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . « -+« .« « . . . . . . . TI1Yes [No

If “Yes,” explain the arrangement in Part XIII and complete the followrng table:

Amount

Beginningbalance . . . . . . . . . . . . . . . oL L L. 1c
Additions duringtheyear . . . . . . . . . . . . . . . . ., 1d
Distributions during theyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . . 1f
Did the organization mclude an amount on Form 990 Part X Irne 21 for esCrow or custodrat account liability? [] Yes [ No
If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been providedonPart XIll . . . | O

Endowment Funds.

Compiete if the organization answered “Yes” on Form 990, Part IV, line 10.

oo

3a

b
4

{a} Current year {b) Prior year {c) Two years back | {d) Three years back | (e} Four years back

Beginning of year balance
Contributions

Net investment earnlngs garns and
losses . .

Grants or scholarshrps

Other expenditures for facilities and
programs . .
Administrative expenses .

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (&) held as:

Board designated or quasi-endowment » %
Permanent endowment » %
Temporarily restricted endowment %

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

organization by: Yes | No
(i) unrelated organizations . . . . . . . . . . L L. L L L L L L Lo, Jali)
(ii} related organizations . . . v e e e e 3alii)
If “Yes” on line 3alii}, are the related organrzatrons Irsted as reqwred on Schedule R'? e e e e e 3b [

Describe in Part Xl the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of properiy (@) Cost or other basis | (b) Cost or other basis {c} Accumulated {d} Book value

{investment) (other) depreciation

1a Land B L

b Buildings . . .

¢ Leasehold tmprovements

d Equipment

e OCther

Total. Add lines 1athrough 1e (Co!umn (d) rnust equal Form 990, Part X, column (B), line 10c.) . . . . . W

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

{a) Description of security or category {b) Book value {c} Method of valuation:
(includling name of security) Cost or end-of-year market value

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

Compilete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment (b} Book value {c) Method of valuation:
Cost or end-of-year markel value

(1)
2
3
(G}
5
(6)
7}
(8)
It
Total. (Column (b} must equal Form 990, Part X, col. (B} ine 13) P

Other Assets.

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

{1)

{2)

{3}

{4

{8

(6}

7

8

k]
Total. (Column (b) must equal Form 990, Part X, col. B)fine15) . . . . . . . . . . . . . .W»
Other Liabilities.

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

1. {a) Description of liability (b) Book value

(1) Federal income taxes

()

(3)

(4)

(d)

{8

{7)

{8)

9)
Totat. (Column (b) must equal Form 990, Part X, col. (B} fine 25.) W g
2, Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill [

Schedule D {Form 990) 2016
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EROAIIN  Supplemental Information (continued)
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Part VII Supplemental Information.
ar Provide additional information for responses 1o questions on Schedule R. See Instructions.
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Mark C. Turnley

Certified Public Accountant 1000 37 Avenue
New Brighton, Pennsylvania 15066

(724) 384-1081

FAX (724) 384-8908

May 14, 2018

Department of the Treasury
Internal Revenue Service Center
Ogden, Utah 84201-0027

Dear Sirs:

Norwin School District Community Foundation could not locate, and does not recall receiving, the official
approval letter from the Internal Revenue Service to extend their 2016 Form 990 through May 15, 2018.
Accordingly, to document the timely filing of that extension request to the IRS, we have attached a copy of
the Form 8868 requesting that extension, as well as a copy of the express delivery service receipt that
evidences the receipt of that extension request by an IRS representative by the due date of the extension
request.

Sincerely,

%M@Zgy

Mark C. Turnley, CPA

American Inslitute of Certified Public Accountants
Pennsylvania Institute of Certified Public Accountants



- 8868 Application for Automatic Extension of Time To File an
o Exempt Organization Return

(Reov, January 2017) QME No. 1545-1709
artme - File a soeparate application for each return.
m:mg n,,:;:u‘:,w s"::;ur)' » Information about Form 8868 and its instructions is at www.irs.gov/formB8868.

Electronic filing (e-file}. You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Retumn for Transfers Assoclated With Certaln Personal Benefit
Contracts, for which an extension request must be sent to the IRS In paper format (see instructions). For mare details on the electronic
filing of this farm, visit www.irs.gov/efile, click on Charities & Non-Protits, and click on e-file for Charitles and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required 1o fils an income tax retum other than Form 990-T (Including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums.

Enter filer's identifying number, see instructions

Type or Namae of exempt crganization or other filor, 500 Instructions. Employar identification number (EIN) or

print NORWIN SCHOOL DISTRICT FQUNDATION 26-0438560

Fia by the Number, streot, and room or suita no. If a P.O. box, see Instructions. Social security number (SSN)

dug date for | 281 MCMAHON DRIVE _

f'r:":?"z“’s”;e City, town or post office, state, and ZIP code. For a forelgn address, see Instructions.

instructions.  |NORTH HUNTINGDON, PA 15642

Enter the Return Code for the retum thal this application is for (file a separate application foreach return} . . . . . .
Application Return | Application Return
Is For Code }is For Code
Form 990 or Form 980-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 ] Form1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 980-PF 04 Form 5227 ' 10
Form 990-T {(sec. 401{a) or 408{a) trust) 05 Form 8069 11
Form 990-T {trust other than above} 06 Form 8870 12

* The books are in the care of » DR. JOHN C. BOYLAN

Telephons No. » 724-881-3033 Fax No. > 724-384-8908
+ If the organization does not hava an office or place of business in the United States, checkthisbox . . . . . . , . .
« If this is for a Group Return, enter the organizatian's four digit Group Exemption Number (GEN) .ifthisis
for the whole group, check thisbox . . . » [J.Ifltisfor part of the group, check thisbox . . . . P {Jand attach
a list with the names and EiNs of all members the extension Is for.

»O

1 [request an automatic 8-month extension oftime until ____ MAY15 20 18, 1o file the exempt organizaticn retum

arammtdeereietnevmnnte | mames

for the organizatlon named above. The exienslon Is for the organization’s retum for:

» O calendar year 20 or
» [Z] tax year baginning JULY 1 ,20 16 _, and ending JUNE 30 20 17

2 |f the tax year entered in line 1 ig for less than 12 months, check reason: [ Initial return [3J Final return
{J Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6089, enter the tentative tax, less
any nonrefundable credits. See instructions, 3a s 0

b It this application Is for Forms 990-FF, 990-T, 4720, or 6069, enter any refundable credits and
astimated tax payments made. Inciude any prior year overpayment alfowed as a credit. 3b s 0

¢ Balance due. Subtract line 3b fram line 3a. Include your payment with this form, if required, by
using EFTPS {Elecironic Federal Tax Paymant System). See instructions. 3 [$ 0

Cautlon: If you are going to make an electronic funds withdrawal (direct detit) with this Form 88€8, see Form 8453-EQ and Form B879-EQ for payment
Ingtructions,

For Privacy Act and Paperwork Reducilon Act Notice, see Instructions. Cal. No. 279160 Form 8868 (Rev. 12017









