0001 N82772018 |_||x1om
’ . 1

Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1){A)(vi)

(Complete only if yqu checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1)l if theyorganization fails to qualify under the tests listed below, please compiete Part Ill.)

Section A. Public Support

Calendar year (or fiscel yoar beginning in)  » () 2012 {b) 2013 (c) 2014 (d) 2015 _(e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees raceived. (Do not
include sny "unusualgrants.”) 1,610,199 2,709,843 2,582,455 2,541,816 4,083,013] 13,577,126
2 Tax revenues levied for the :
organization's benefit and either paid *
loorexpended onits behalf =~
3 The value of services or facilities
furnished by a governmental untt to the
organization withoutcharge = =
4 Total. Add lines 1 through3 = == 1,610,199 2,788,842 2,582,455 2,541,816 4,053,013 13,877,126
§  The portion of iota) contributions by
each person (other than a
govemmental unit or publicly Y
supported organization) included on
line 1 that excaeds 2% of the amount
shownon line 11, column ()
6 __ Public support. Sublract line 5 from line 4. 13,877,126
Section B. Total Support
Calendar year {or fiscal year beginningin) P | _ (a} 2012 {b) 2013 (c) 2014 {d) 2015 (2016 | () Total
7 Amounts fromlined Lo lta,e100109 2,708, 843 2,582,455 2,541,816 4.053.81:F 13,577,126
8  Gross income from interest. dividends,
payments received on securities loans, .
rents, royalties and income from similar g
SOUICES . . 2,306,749 2,899,247 1,429,386 1,443,284 1,782,333 9,760,899
9  Net income from unrelated business .
activities, whether or not the business
isregularlycarrledon .. ... ... ... ...
10  Other income. Do not Include galn or
loss from the sale of capitaf assets
(Explainin Part VL) .....................
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see lnstructions) ||
13 First five years. If the Form 990 is for the organization's first, second, thitd, fourth, or fifth lax year as a saction 501(c)(3)
organization, check this box and stop here .. . e et > [}
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6. column {f) divided by line 11, covmn(®yp .. 14 14.01%
15 Public support percentage from 2015 Schedule A, Partil.line 14 18 %
16a 33 113% support test—2016. If the organization did not chack the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization | . ... ... .........cccccoeeiieiiiieneneiene e > X
b 33 113% support test—2015. If the organization did not check a box on llne 13 or 18a, and kne 15 Is 33 1/3% or more, check
this box and stop here. The organization qualifies as & publicly supporied organization _ ___________________________________________________ S > D
17a  10%-facts-and-circumstances test—2018. (I the organization did not check a box on line 13, 18a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organizalion meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported
OGBIZBION ||| \..\\\. ..\ o\ ctotssoeeaeseeeseesessesesseessees s s ss et bees e msees s se s eesensensas st aneessenseeresranrea > [
b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 i3 10% or more, and if the organization meels. the “facts-and-circumstances” test, check this box and step here,
Explain in Part V1 how the organization meets the “facts-and-circumstancas” test. The organization qualifies as a publicly
supported organization . e et et en e g aue i aaea s aaa s e e natanea e e et e aeareaeneararanae on > D
18  Private foundation. If the organization did not check a hommﬁ. 16b, 17:*&% this box and see
INSIUCONS e e er e een e » [
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