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Part III Statement of Program Service Accomplishments 

Check if Schedule O contains a response or note to any line in this Part III . . . . . . . . . . . . .
1 Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Yes No
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, 
the total expenses, and revenue, if any, for each program service reported.

4 a (Code: ) (Expenses $ including grants of $ ) (Revenue $ ) 

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ ) 

4 c (Code: ) (Expenses $ including grants of $ ) (Revenue $ ) 

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ ) 

4e Total program service expenses  ▶

Form 990 (2016)
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Part IV Checklist of Required Schedules

Yes No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,” 
complete Schedule A . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . 2
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 

candidates for public office? If “Yes,” complete Schedule C, Part I  . . . . . . . . . . . . . . 3 
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) 

election in effect during the tax year? If “Yes,” complete Schedule C, Part II . . . . . . . . . . . 4 
5 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 98-19? If “Yes,” complete Schedule C, 
Part III . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5 

6 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 I . . . . . . . . . . . . . . . . . . . . . . . . 6 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part II . . . 7 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,” 
complete Schedule D, Part III . . . . . . . . . . . . . . . . . . . . . . . . . . 8 

9 
 

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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  . . . . . . . . . . . . . . 9

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V . . 10 

11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, 
VII, VIII, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . . . . . . . . . . . . . . . . . . . . . . . . . 11a 

b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more 
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VII . . . . . . . . 11b 

c Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more 
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIII . . . . . . . . 11c 

d 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 16? If “Yes,” complete Schedule D, Part IX . . . . . . . . . . . . . . 11d 

e Did the organization report an amount for other liabilities in Part X, line 25?  If “Yes,” complete Schedule D, Part X 11e 
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses 

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . 11f 
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete 

Schedule D, Parts XI and XII . . . . . . . . . . . . . . . . . . . . . . . . . . . 12a 
b Was the organization included in consolidated, independent audited financial statements for the tax year?  If 

“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and XII is optional 12b
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E . . . . 13 
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 
fundraising, business, investment, and program service activities outside the United States, or aggregate 
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts I and IV . . . . . 14b

15 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 II and IV . . . . . . . . . . . 15 

16 Did the organization report on Part IX, 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 III and IV. . . . . . . . 16 

17 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? If “Yes,” complete Schedule G, Part I (see instructions) . . . . . 17 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on 
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part II . . . . . . . . . . . . . . . 18 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?  
If “Yes,” complete Schedule G, Part III . . . . . . . . . . . . . . . . . . . . . . . 19 

Form 990 (2016)
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Part IV Checklist of Required Schedules (continued)

Yes No

20 a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . . . . . 20a 
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b

21 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 1? If “Yes,” complete Schedule I, Parts I and II . . . . 21 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and III . . . . . . . . . . . . 22 

23 Did the organization answer “Yes” to Part VII, 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 . . . . . . . . . . . . . . . . . . . . . . 23 

24a 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, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . . . . . . . . . . . . . . . 24a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? . . . . . . . . . . . . . . . . . . . . . . . . 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . . 24d

25a 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 I . . . . . 25a

b 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 990-EZ? 
If “Yes,” complete Schedule L, Part I . . . . . . . . . . . . . . . . . . . . . . . . 25b

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or 
disqualified persons? If “Yes,” complete Schedule L, Part II . . . . . . . . . . . . . . . .  26 

27 Did the organization 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 III . . . . . . . 27 

28 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 A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete 

Schedule L, Part IV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 28b
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) 

was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . . . 28c
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions? If “Yes,” complete Schedule M . . . . . . . . . . . . . . . . 30
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, 

Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 31
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”

complete Schedule N, Part II . . . . . . . . . . . . . . . . . . . . . . . . . . 32
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part I . . . . . . . . . . . 33
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, III, 

or IV, and Part V, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 34
35 a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . 35a

b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a 
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b

36 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 . . . . . . . . . . . . . . 36

37 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 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 37

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 
19? Note. All Form 990 filers are required to complete Schedule O. 38

Form 990 (2016)
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Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V . . . . . . . . . . . . .
Yes No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b
c Did the organization comply with backup withholding rules for reportable payments to vendors and 

reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . 1c
2a 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
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a

b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority 

over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4a

b 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). 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . . 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . 6a

b If “Yes,” did the organization include with every solicitation an express statement that such contributions or 
gifts were not tax deductible? . . . . . . . . . . . . . . . . . . . . . . . . . . 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 

and services provided to the payor? . . . . . . . . . . . . . . . . . . . . . . . . 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 

required to file Form 8282? . . . . . . . . . . . . . . . . . . . . . . . . . . . 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year . . . . . . . . 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?  7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . . . . . . . . 8

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . . . . . . . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . 9b

10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . . . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . 10b

11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . . . . . . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources 

against amounts due or received from them.) . . . . . . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a

b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state? . . . . . . . . 13a
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in which 
the organization is licensed to issue qualified health plans  . . . . . . . . . . 13b

c Enter the amount of reserves on hand . . . . . . . . . . . . . . . . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . . 14a

b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . 14b
Form 990 (2016)
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Part VI Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No” 

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI . . . . . . . . . . . . .

Section A. Governing Body and Management
Yes No

1a Enter the number of voting members of the governing body at the end of the tax year . . 1a
If there are material differences in voting rights among members of the governing body, or 
if the governing body delegated broad authority to an executive committee or similar 
committee, explain in Schedule O. 

b Enter the number of voting members included in line 1a, above, who are independent . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 

any other officer, director, trustee, or key employee? . . . . . . . . . . . . . . . . . . 2
3 Did the organization delegate control over management duties customarily performed by or under the direct 

supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5
6 Did the organization have members or stockholders? . . . . . . . . . . . . . . . . . . 6
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint 

one or more members of the governing body? . . . . . . . . . . . . . . . . . . . . 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, 

stockholders, or persons other than the governing body? . . . . . . . . . . . . . . . . . 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during 

the year by the following:

a The governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8a
b Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . . 8b

 9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at 
the organization’s mailing address?  If “Yes,” provide the names and addresses in Schedule O . . . . . 9

Section B. Policies  (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No

10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . . 10a
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters, 

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?  10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . . . . . 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,” 

describe in Schedule O how this was done . . . . . . . . . . . . . . . . . . . . . . 12c
13 Did the organization have a written whistleblower policy? . . . . . . . . . . . . . . . . . 13
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14
15 Did the process for determining compensation of the following persons include a review and approval by 

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a
b Other officers or key employees of the organization . . . . . . . . . . . . . . . . . . . 15b

If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 

with a taxable entity during the year? . . . . . . . . . . . . . . . . . . . . . . . . 16a
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its 

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed ▶

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) 
available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another’s website Upon request Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and 

financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: ▶

Form 990 (2016)
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Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII . . . . . . . . . . . . .

Section A.   Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 
organization’s tax year. 

• List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of 
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

• List all of the organization’s current key employees, if any. See instructions for definition of “key employee.” 
• List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

• List all of the organization’s former officers, key employees, and highest compensated employees who received more than 
$100,000 of reportable compensation from the organization and any related organizations.

• List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest 
compensated employees; and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A)  

Name and Title

(B)  

Average 
hours per 

week (list any 
hours for 
related 

organizations 
below dotted 

line)

(C)  

Position 
(do not check more than one 
box, unless person is both an 
officer and a director/trustee)

Ind
ivid

ual trustee 
or d

irector

Institutional trustee

O
fficer

K
ey em

p
loyee

H
ighest com

pensated 
em

ployee

Form
er

(D)  

Reportable  
compensation   

from  
the  

organization  
(W-2/1099-MISC)

(E)  

Reportable 
compensation  from 

related 
organizations 

(W-2/1099-MISC)

(F)  

Estimated  
amount of  

other  
compensation   

from the  
organization  
and related  

organizations

                                                     

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

Form 990 (2016) 
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Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A)  

Name and title

(B)  

Average 
hours per 

week (list any 
hours for 
related 

organizations 
below dotted 

line)

(C)  

Position 
(do not check more than one 
box, unless person is both an 
officer and a director/trustee)

Ind
ivid

ual trustee 
or d

irector

Institutional trustee

O
fficer

K
ey em

p
loyee

H
ighest com

pensated 
em

ployee

Form
er

(D)  

Reportable  
compensation   

from  
the  

organization  
(W-2/1099-MISC)

(E)  

Reportable 
compensation from 

related 
organizations 

(W-2/1099-MISC)

(F)  

Estimated  
amount of  

other  
compensation   

from the  
organization  
and related  

organizations

                                                      

(15)

(16)

(17)

(18)

(19)

(20)

(21)

(22)

(23)

(24)

(25)

1b Sub-total . . . . . . . . . . . . . . . . . . . . .  ▶

c Total from continuation sheets to Part VII, Section A . . . . .  ▶

d Total (add lines 1b and 1c) . . . . . . . . . . . . . . .  ▶

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of 
reportable compensation from the organization ▶

Yes No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . . . . . . . . . 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such 
individual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the organization? If “Yes,” complete Schedule J for such person . . . . . . 5

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax 
year.

(A)   
Name and business address

(B)   
Description of services

(C)   
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who 
received more than $100,000 of compensation from the organization ▶

Form 990 (2016) 
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Part VIII Statement of Revenue 

Check if Schedule O contains a response or note to any line in this Part VIII . . . . . . . . . . . . .

C
o

nt
ri

b
ut

io
ns

, G
ift

s,
 G

ra
nt

s 
an

d
 O

th
er

 S
im

ila
r 

A
m

o
un

ts

(A)  
Total revenue

(B)  
Related or  

exempt  
function  
revenue

(C)  
Unrelated  
business  
revenue

(D)  
Revenue  

excluded from tax  
under sections  

512-514

1a Federated campaigns . . . 1a 
b Membership dues . . . . 1b
c Fundraising events . . . . 1c 
d Related organizations . . . 1d
e Government grants (contributions) 1e 
f 
 

All other contributions, gifts, grants,  
and similar amounts not included above 1f 

g Noncash contributions included in lines 1a-1f: $  
h Total. Add lines 1a–1f . . . . . . . . .  ▶    

Pr
og

ra
m

 S
er

vi
ce

 R
ev

en
ue Business Code         

2a 
b 
c 
d 
e 
f All other program service revenue .
g Total. Add lines 2a–2f . . . . . . . . .  ▶

O
th

er
 R

ev
en

ue

3 
 

Investment income (including dividends, interest, 
and other similar amounts) . . . . . . .  ▶

4 Income from investment of tax-exempt bond proceeds ▶

5 Royalties . . . . . . . . . . . . .  ▶

6a Gross rents . .

(i) Real (ii) Personal

b Less: rental expenses
c Rental income or (loss)
d Net rental income or (loss) . . . . . . .  ▶

7a 
 

Gross amount from sales of 
assets other than inventory 

(i) Securities (ii) Other

b 
 

Less: cost or other basis 
and sales expenses  .

c Gain or (loss) . .
d Net gain or (loss) . . . . . . . . . .  ▶

8a 
  
  
 

Gross income from fundraising   
events (not including $
of contributions reported on line 1c). 
See Part IV, line 18 . . . . . a 

b Less: direct expenses . . . . b 
c Net income or (loss) from fundraising events .  ▶    

9a 
 

Gross income from gaming activities. 
See Part IV, line 19 . . . . . a 

b Less: direct expenses . . . . b 
c Net income or (loss) from gaming activities . .  ▶    

10a 
 

Gross sales of inventory, less 
returns and allowances . . . a 

b Less: cost of goods sold . . . b 
c Net income or (loss) from sales of inventory . .  ▶    

Miscellaneous Revenue Business Code

11a 
b
c
d  All other revenue . . . . .
e Total. Add lines 11a–11d . . . . . . . .  ▶    

12 Total revenue. See instructions. . . . . .  ▶    
Form 990 (2016) 



Form 990 (2016) Page 10 
Part IX Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX . . . . . . . . . . . . .

Do not include amounts reported on lines 6b, 7b, 
8b, 9b, and 10b of Part VIII.

(A)  
Total expenses

(B)   
Program service 

expenses

(C)  
Management and  
general expenses

(D)  
Fundraising  
expenses

1 Grants and other assistance to domestic organizations 
and domestic governments. See Part IV, line 21 . .

2 Grants and other assistance to domestic 
individuals. See Part IV, line 22 . . . . .

3 
 

Grants and other assistance to foreign 
organizations, foreign governments, and foreign 
individuals. See Part IV, lines 15 and 16 . . .

4 Benefits paid to or for members . . . .
5 Compensation of current officers, directors, 

trustees, and key employees . . . . .

6 
 

Compensation not included above, to disqualified 
persons (as defined under section 4958(f)(1)) and 
persons described in section 4958(c)(3)(B) . .

7 Other salaries and wages . . . . . .
8 Pension plan accruals and contributions (include 

section 401(k) and 403(b) employer contributions)

9 Other employee benefits . . . . . . .
10 Payroll taxes . . . . . . . . . . .
11 Fees for services (non-employees):

a Management . . . . . . . . . .
b Legal . . . . . . . . . . . . .
c Accounting . . . . . . . . . . .
d Lobbying . . . . . . . . . . . .
e Professional fundraising services. See Part IV, line 17 
f Investment management fees . . . . .

   g Other. (If line 11g amount exceeds 10% of line 25, column 
(A) amount, list line 11g expenses on Schedule O.) . .

12 Advertising and promotion . . . . . .
13 Office expenses . . . . . . . . .
14 Information technology . . . . . . .
15 Royalties . . . . . . . . . . . .
16 Occupancy . . . . . . . . . . .
17 Travel . . . . . . . . . . . . .
18 Payments of travel or entertainment expenses  

for any federal, state, or local public officials

19 Conferences, conventions, and meetings .
20 Interest . . . . . . . . . . . .
21 Payments to affiliates . . . . . . . .
22 Depreciation, depletion, and amortization .
23 Insurance . . . . . . . . . . . .

24 
 
 

Other expenses. Itemize expenses not covered 
above (List miscellaneous expenses in line 24e. If 
line 24e amount exceeds 10% of line 25, column 
(A) amount, list line 24e expenses on Schedule O.)

a 
b 
c 
d 
e All other expenses 

25 Total functional expenses. Add lines 1 through 24e 
26 

 
 
 

Joint costs. Complete this line only if the 
organization reported in column (B) joint costs 
from a combined educational campaign and 
fundraising solicitation. Check here  ▶       if 
following SOP 98-2 (ASC 958-720) . . . .

Form 990 (2016) 



Form 990 (2016) Page 11 
Part X Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X . . . . . . . . . . . . .

A
ss

et
s

Li
ab

ili
ti

es
N

et
 A

ss
et

s 
o

r 
Fu

nd
 B

al
an

ce
s

(A)  
Beginning of year

(B)  
End of year

1 Cash—non-interest-bearing . . . . . . . . . . . . . . 1 
2 Savings and temporary cash investments . . . . . . . . . . 2 
3 Pledges and grants receivable, net . . . . . . . . . . . . 3 
4 Accounts receivable, net . . . . . . . . . . . . . . . 4 
5 Loans and other receivables from current and former officers, directors, 

trustees, key employees, and highest compensated employees. 
Complete Part II of  Schedule L . . . . . . . . . . . . . 5 

6 Loans and other receivables from other disqualified persons (as defined under section  
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and 
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary 
organizations (see instructions). Complete Part II of Schedule L . . . . . . . 6 

7 Notes and loans receivable, net . . . . . . . . . . . . . 7 
8 Inventories for sale or use . . . . . . . . . . . . . . . 8 
9 Prepaid expenses and deferred charges . . . . . . . . . . 9 

10a Land, buildings, and equipment: cost or  
other basis. Complete Part VI of Schedule D  10a

b Less: accumulated depreciation . . . . 10b 10c
11 Investments—publicly traded securities . . . . . . . . . . 11 
12 Investments—other securities. See Part IV, line 11 . . . . . . . 12 
13 Investments—program-related. See Part IV, line 11 . . . . . . . 13 
14 Intangible assets . . . . . . . . . . . . . . . . . . 14 
15 Other assets. See Part IV, line 11 . . . . . . . . . . . . . 15 
16 Total assets. Add lines 1 through 15 (must equal line 34) . . . . . 16 
17 Accounts payable and accrued expenses  . . . . . . . . . . 17 
18 Grants payable . . . . . . . . . . . . . . . . . . . 18 
19 Deferred revenue . . . . . . . . . . . . . . . . . . 19 
20 Tax-exempt bond liabilities . . . . . . . . . . . . . . . 20 
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21 
22 Loans and other payables to current and former officers, directors, 

trustees, key employees, highest compensated employees, and 
disqualified persons. Complete Part II of Schedule L . . . . . . 22 

23 Secured mortgages and notes payable to unrelated third parties . . 23 
24 Unsecured notes and loans payable to unrelated third parties . . . 24 
25 Other liabilities (including federal income tax, payables to related third 

parties, and other liabilities not included on lines 17-24). Complete Part X 
of Schedule D . . . . . . . . . . . . . . . . . . . 25 

26 Total liabilities. Add lines 17 through 25 . . . . . . . . . . 26 
Organizations that follow SFAS 117 (ASC 958), check here ▶             and 
complete lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets . . . . . . . . . . . . . . . . 27 
28 Temporarily restricted net assets . . . . . . . . . . . . . 28 
29 Permanently restricted net assets . . . . . . . . . . . . . 29 

Organizations that do not follow SFAS 117 (ASC 958), check here ▶              and  
complete lines 30 through 34.

30 Capital stock or trust principal, or current funds . . . . . . . . 30 
31 Paid-in or capital surplus, or land, building, or equipment fund . . . 31 
32 Retained earnings, endowment, accumulated income, or other funds . 32 
33 Total net assets or fund balances . . . . . . . . . . . . . 33 
34 Total liabilities and net assets/fund balances . . . . . . . . . 34 

Form 990 (2016) 



Form 990 (2016) Page 12 
Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI . . . . . . . . . . . . .
1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . . . . . . . . 1 
2 Total expenses (must equal Part IX, column (A), line 25) . . . . . . . . . . . . . 2 
3 Revenue less expenses. Subtract line 2 from line 1 . . . . . . . . . . . . . . . 3 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . 4 
5 Net unrealized gains (losses) on investments . . . . . . . . . . . . . . . . . 5 
6 Donated services and use of facilities . . . . . . . . . . . . . . . . . . . 6 
7 Investment expenses . . . . . . . . . . . . . . . . . . . . . . . . . 7
8 Prior period adjustments . . . . . . . . . . . . . . . . . . . . . . . . 8
9 Other changes in net assets or fund balances (explain in Schedule O) . . . . . . . . . 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B)) . . . . . . . . . . . . . . . . . . . . . . . . . . . 10

Part XII Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII . . . . . . . . . . . . .

Yes No

1 Accounting method used to prepare the Form 990: Cash Accrual Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . 2a
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or 
reviewed on a separate basis, consolidated basis, or both:

Separate basis Consolidated basis Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . . . 2b

If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a 
separate basis, consolidated basis, or both:

Separate basis Consolidated basis Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight 

of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . . . . . . . . . . . . . . . . . . . . . 3a

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2016) 



SCHEDULE O   
(Form 990 or 990-EZ)

Department of the Treasury  
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information.
▶ Attach to Form 990 or 990-EZ.  

  ▶ Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. 

OMB No. 1545-0047

2016
Open to Public 
Inspection

Name of the organization Employer identification number 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2016) 



SCHEDULE A 
(Form 990 or 990-EZ)

Department of the Treasury  
Internal Revenue Service 

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

▶ Attach to Form 990 or Form 990-EZ.   

▶ Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2016
Open to Public 

Inspection
Name of the organization Employer identification number

Part I Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
 2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
 3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the 

hospital’s name, city, and state:
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

section 170(b)(1)(A)(iv). (Complete Part II.)

6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public 

described in section 170(b)(1)(A)(vi). (Complete Part II.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
 9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college 

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or 
university:

10 An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross 
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of its 
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part III.)

 11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
 12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes 

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). 
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving 
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the 
supporting organization. You must complete Part IV, Sections A and B.

b Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having 
control or management of the supporting organization vested in the same persons that control or manage the supported 
organization(s). You must complete Part IV, Sections A and C.

c Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) 
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III 
functionally integrated, or Type III non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . . . . . . . . . . . . . . .
g Provide the following information about the supported organization(s).

(i) Name of supported organization (ii) EIN (iii) Type of organization 
(described on lines 1–10 
above (see instructions))

(iv) Is the organization 
listed in your governing 

document?

(v) Amount of monetary 
support (see  
instructions)

(vi) Amount of  
other support (see 

instructions)

               Yes No           

(A)

(B)

(C)

(D)

(E)

Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 Page 3
Part III Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II.  
If the organization fails to qualify under the tests listed below, please complete Part II.)

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 purpose . . .

3 Gross receipts from activities that are not an 
unrelated trade or business under section 513

4 
 

Tax revenues 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  

c Add lines 7a and 7b . . . . . .
8 Public support. (Subtract line 7c from 

line 6.) . . . . . . . . . . .

Section B. Total Support
Calendar year (or fiscal year beginning in)  ▶ (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

9 Amounts from line 6 . . . . . .
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 . . . .

c Add lines 10a and 10b . . . . .
11 

 
Net income from unrelated business 
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 VI.) . . . . . . .

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

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) 
organization, check this box and stop here . . . . . . . . . . . . . . . . . . . . . . . . .   ▶

Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) . . . . . 15 %
16 Public support percentage from 2015 Schedule A, Part III, line 15 . . . . . . . . . . . 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 III, line 17 . . . . . . . . . . 18  %
19a 331/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line 

17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization .   ▶

b 331/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and 
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization    ▶

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



Schedule A (Form 990 or 990-EZ) 2016 Page 8
Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part 

III, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section 
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E, 
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2016



Schedule D (Form 990) 2016 Page 2 
Part III 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
b Scholarly research
c Preservation for future generations

d Loan or exchange programs
e Other

4 
 

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part 
XIII.

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

Part IV Escrow and Custodial Arrangements.  
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form 
990, Part X, line 21.

1 
 
a 
 

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

b If “Yes,” explain the arrangement in Part XIII and complete the following table:
Amount

c Beginning balance . . . . . . . . . . . . . . . . . . . . . . 1c
d Additions during the year . . . . . . . . . . . . . . . . . . . 1d
e Distributions during the year . . . . . . . . . . . . . . . . . . 1e
f Ending balance . . . . . . . . . . . . . . . . . . . . . . . 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? Yes No
b If “Yes,” explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII . . . .

Part V Endowment Funds. 
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

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

1a Beginning of year balance . . .
b Contributions . . . . . . .
c 
 

Net investment earnings, gains, and 
losses . . . . . . . . . .

d Grants or scholarships . . . .
e 
 

Other expenditures for facilities and 
programs . . . . . . . . .

f Administrative expenses . . . .
g End of year balance . . . . .

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment  ▶ %
b Permanent endowment  ▶ %
c Temporarily restricted endowment  ▶ %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3 
 
a 
 

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 . . . . . . . . . . . . . . . . . . . . . . . . . . . 3a(i)
(ii)  related organizations . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3a(ii)

b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . 3b
4 Describe in Part XIII the intended uses of the organization’s endowment funds.

Part VI 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 property (a)  Cost or other basis 
(investment)

(b)  Cost or other basis 
(other)

(c)  Accumulated 
depreciation

(d)  Book value

1a Land . . . . . . . . . . .
b Buildings . . . . . . . . . .
c Leasehold improvements . . . .
d Equipment . . . . . . . . .
e Other . . . . . . . . . . .

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . .  ▶

Schedule D (Form 990) 2016



SCHEDULE G 
(Form 990 or 990-EZ)
Department of the Treasury  
Internal Revenue Service 

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the 

organization entered more than $15,000 on Form 990-EZ, line 6a.
▶ Attach to Form 990 or Form 990-EZ.

▶ Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2016
Open to Public 
Inspection

Name of the organization Employer identification number

Part I Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17. 
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations
b Internet and email solicitations
c Phone solicitations
d In-person solicitations

e Solicitation of non-government grants
f Solicitation of government grants
g Special fundraising events

2 
 
a 
 

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, 
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes No

b 
 

If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual 
or entity (fundraiser)

(ii) Activity
(iii) Did fundraiser have 
custody or control of 

contributions?

(iv) Gross receipts 
from activity

(v) Amount paid to 
(or retained by) 

fundraiser listed in 
col. (i)

(vi) Amount paid to 
(or retained by) 

organization

          Yes No                
1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Total . . . . . . . . . . . . . . . . . . . . . ▶

3 
 

List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2016
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Part II Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or  reported more 

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with 
gross receipts greater than $5,000.

R
ev

en
ue

D
ire

ct
 E

xp
en

se
s

    
 
 

(a) Event #1

(event type)

(b)  Event #2

(event type)

(c)  Other events

(total number)

(d) Total events 
(add col. (a)  through 

 col. (c))

                       
1 Gross receipts . . . .

 
2 Less:  Contributions . .
3 

 
Gross income (line 1 minus 
line 2) . . . . . . .

4 Cash prizes . . . . .

5 Noncash prizes . . .

6 Rent/facility costs . . .

7 Food and beverages . .

8 Entertainment . . . .

9 Other direct expenses .

10 Direct expense summary. Add lines 4 through 9 in column (d) . . . . . . . . . .   ▶
11 Net income summary. Subtract line 10 from line 3, column (d) . . . . . . . . . .   ▶

Part III Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more 
than $15,000 on Form 990-EZ, line 6a.

R
ev

en
ue

D
ire

ct
 E

xp
en

se
s

     
(a) Bingo

(b) Pull tabs/instant 
bingo/progressive bingo

(c) Other gaming
(d) Total gaming (add 

col. (a) through col. (c))

1 Gross revenue . . . .

2 Cash prizes . . . . .

3 Noncash prizes . . .

4 Rent/facility costs . . .

5 Other direct expenses .

6 Volunteer labor . . . .
Yes %

No
Yes %

No
Yes %

No

7 Direct expense summary. Add lines 2 through 5 in column (d) . . . . . . . . . .   ▶

8 Net gaming income summary. Subtract line 7 from line 1, column (d) . . . . . . . .   ▶

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?  . . . . . . . . . Yes No
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . Yes No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2016


	topmostSubform[0]: 
	Page2[0]: 
	c2_1[0]: 1
	f2_1[0]: To enrich our community through art and cultural events in the renovated historic DeLake school in Lincoln City, Oregon.
	f2_2[0]: 
	f2_3[0]: 
	f2_4[0]: 
	c2_2[0]: Off
	c2_2[1]: 2
	c2_3[0]: Off
	c2_3[1]: 2
	f2_5[0]: 453920
	f2_6[0]: 8790
	f2_7[0]: 8100
	f2_8[0]: 12800
	f2_9[0]: We have an art gallery with rotating exhibits by local artist. We have an annual exhibit for all members. Exhibits are sold on a 
	f2_10[0]: commission basis. The Center sells the art and pays the artist a percentage from the proceeds per industry practice.
	f2_11[0]: 
	f2_12[0]: 
	f2_13[0]: 
	f2_14[0]: 
	f2_15[0]: 
	f2_16[0]: 
	f2_17[0]: 
	f2_18[0]: 
	f2_19[0]: 
	f2_20[0]: 
	f2_21[0]: 453220
	f2_22[0]: 19966
	f2_23[0]: 0
	f2_24[0]: 27201
	f2_25[0]: The center has  Gift Shop where members' art and crafts are sold. The artist commision is two level depending on whether the artist
	f2_26[0]: commits to staff the gift shop a certain number of hours per month. The Center records the gross sales and pays the member a 
	f2_27[0]: percentage based on volunteer hours or none.
	f2_28[0]: 
	f2_29[0]: 
	f2_30[0]: 
	f2_31[0]: 
	f2_32[0]: 
	f2_33[0]: 
	f2_34[0]: 
	f2_35[0]: 
	f2_36[0]: 
	f2_37[0]: 711310
	f2_38[0]: 50016
	f2_39[0]: 17350
	f2_40[0]: 61995
	f2_41[0]: The Center has am auditorium with stage, lighting and sound. We offer performing arts, music, theater and lectures, for which we sell 
	f2_42[0]: tickets, and obtain additional income through concessions and beverage sales.
	f2_43[0]: 
	f2_44[0]: 
	f2_45[0]: 
	f2_46[0]: 
	f2_47[0]: 
	f2_48[0]: 
	f2_49[0]: 
	f2_50[0]: 
	f2_51[0]: 
	f2_52[0]: 
	f2_53[0]: 1018
	f2_54[0]: 0
	f2_55[0]: 4958
	f2_56[0]: 79861
	#subform[2]: 
	p2-cb1[0]: Off
	p2-cb2[0]: Off
	p2-cb3[0]: Off

	p2-cb4[0]: Off
	p2-cb5[0]: Off
	f2_001_0_[0]: 
	p2-cb6[0]: Off
	p2-cb6[1]: Off
	p2-cb7[0]: Off
	p2-cb7[1]: Off
	f2_002_0_[0]: 
	f2_003_0_[0]: 
	f2_004_0_[0]: 
	f2_005_0_[0]: 
	p2-cb8[0]: Off
	p2-cb8[1]: Off
	p2_cb9_0_[0]: Off
	Table_Part5_Line1a-g[0]: 
	Line1a[0]: 
	f2_006_0_[0]: 
	f2_007_0_[0]: 
	f2_008_0_[0]: 
	f2_009_0_[0]: 
	f2_010_0_[0]: 

	Line1b[0]: 
	f2_011_0_[0]: 
	f2_012_0_[0]: 
	f2_013_0_[0]: 
	f2_014_0_[0]: 
	f2_015_0_[0]: 

	Line1c[0]: 
	f2_016_0_[0]: 
	f2_017_0_[0]: 
	f2_018_0_[0]: 
	f2_019_0_[0]: 
	f2_020_0_[0]: 

	Line1d[0]: 
	f2_021_0_[0]: 
	f2_022_0_[0]: 
	f2_023_0_[0]: 
	f2_024_0_[0]: 
	f2_025_0_[0]: 

	Line1e[0]: 
	f2_026_0_[0]: 
	f2_027_0_[0]: 
	f2_028_0_[0]: 
	f2_029_0_[0]: 
	f2_030_0_[0]: 

	Line1f[0]: 
	f2_031_0_[0]: 
	f2_032_0_[0]: 
	f2_033_0_[0]: 
	f2_034_0_[0]: 
	f2_035_0_[0]: 

	Line1g[0]: 
	f2_036_0_[0]: 
	f2_037_0_[0]: 
	f2_038_0_[0]: 
	f2_039_0_[0]: 
	f2_040_0_[0]: 


	f2_041_0_[0]: 
	f2_042_0_[0]: 
	f2_043_0_[0]: 
	p2-cb10[0]: Off
	p2-cb10[1]: Off
	p2-cb11[0]: Off
	p2-cb11[1]: Off
	p2-cb12[0]: Off
	p2-cb12[1]: Off
	#subform[7]: 
	Line1a[0]: 
	f2_044_0_[0]: 
	f2_045_0_[0]: 
	f2_046_0_[0]: 

	Line1b[0]: 
	f2_047_0_[0]: 
	f2_048_0_[0]: 
	f2_049_0_[0]: 
	f2_050_0_[0]: 

	Line1c[0]: 
	f2_051_0_[0]: 976610
	f2_052_0_[0]: 
	f2_053_0_[0]: 221648
	f2_054_0_[0]: 754962

	Line1d[0]: 
	f2_055_0_[0]: 
	f2_056_0_[0]: 
	f2_057_0_[0]: 
	f2_058_0_[0]: 

	Line1e[0]: 
	f2_059_0_[0]: 30934
	f2_060_0_[0]: 
	f2_061_0_[0]: 10749
	f2_062_0_[0]: 20185


	f2_063_0_[0]: 775147
	Table_Part2[0]: 
	HeaderRow[0]: 
	ColumnA[0]: 
	f2_01[0]: Gala Benefit

	ColumnB[0]: 
	f2_02[0]: 

	ColumnC[0]: 
	f2_03[0]: 


	Line1[0]: 
	f2_04[0]: 25313
	f2_05[0]: 
	f2_06[0]: 
	f2_07[0]: 

	Line2[0]: 
	f2_08[0]: 6365
	f2_09[0]: 
	f2_10[0]: 
	f2_11[0]: 

	Line3[0]: 
	f2_12[0]: 18948
	f2_13[0]: 
	f2_14[0]: 
	f2_15[0]: 

	Line4[0]: 
	f2_16[0]: 2550
	f2_17[0]: 
	f2_18[0]: 
	f2_19[0]: 

	Line5[0]: 
	f2_20[0]: 
	f2_21[0]: 
	f2_22[0]: 
	f2_23[0]: 

	Line6[0]: 
	f2_24[0]: 
	f2_25[0]: 
	f2_26[0]: 
	f2_27[0]: 

	Line7[0]: 
	f2_28[0]: 2407
	f2_29[0]: 
	f2_30[0]: 
	f2_31[0]: 

	Line8[0]: 
	f2_32[0]: 150
	f2_33[0]: 
	f2_34[0]: 
	f2_35[0]: 

	Line9[0]: 
	f2_36[0]: 2385
	f2_37[0]: 
	f2_38[0]: 
	f2_39[0]: 


	Table_Part3[0]: 
	Line1[0]: 
	f2_42[0]: 
	f2_43[0]: 
	f2_44[0]: 
	f2_45[0]: 

	Line2[0]: 
	f2_46[0]: 
	f2_47[0]: 
	f2_48[0]: 
	f2_49[0]: 

	Line3[0]: 
	f2_50[0]: 
	f2_51[0]: 
	f2_52[0]: 
	f2_53[0]: 

	Line4[0]: 
	f2_54[0]: 
	f2_55[0]: 
	f2_56[0]: 
	f2_57[0]: 

	Line5[0]: 
	f2_58[0]: 
	f2_59[0]: 
	f2_60[0]: 
	f2_61[0]: 

	Line6[0]: 
	aBingo[0]: 
	c2_01[0]: Off
	f2_62[0]: 
	c2_01[1]: Off

	bPullTabs[0]: 
	c2_02[0]: Off
	f2_63[0]: 
	c2_02[1]: Off

	cOtherGaming[0]: 
	c2_03[0]: Off
	f2_64[0]: 
	c2_03[1]: Off



	f2_65[0]: 
	f2_66[0]: 
	f2_67[0]: 
	c2_04[0]: Off
	c2_04[1]: Off
	f2_68[0]: 
	f2_69[0]: 
	f2_70[0]: 
	c2_05[0]: Off
	c2_05[1]: Off
	f2_71[0]: 
	f2_72[0]: 
	f2_73[0]: 

	Page3[0]: 
	c3_1[0]: 1
	c3_1[1]: 1
	c3_2[0]: 1
	c3_2[1]: 1
	c3_3[0]: Off
	c3_3[1]: 2
	c3_4[0]: Off
	c3_4[1]: 2
	c3_5[0]: Off
	c3_5[1]: 2
	c3_6[0]: Off
	c3_6[1]: 2
	c3_7[0]: Off
	c3_7[1]: 2
	c3_8[0]: Off
	c3_8[1]: 2
	c3_9[0]: Off
	c3_9[1]: 2
	c3_10[0]: Off
	c3_10[1]: 2
	c3_11[0]: 1
	c3_11[1]: 1
	c3_12[0]: Off
	c3_12[1]: 2
	c3_13[0]: Off
	c3_13[1]: 2
	c3_14[0]: Off
	c3_14[1]: 2
	c3_15[0]: Off
	c3_15[1]: 2
	c3_16[0]: Off
	c3_16[1]: 2
	c3_17[0]: Off
	c3_17[1]: 2
	c3_18[0]: Off
	c3_18[1]: 2
	c3_19[0]: Off
	c3_19[1]: 2
	c3_20[0]: Off
	c3_20[1]: 2
	c3_21[0]: Off
	c3_21[1]: 2
	c3_22[0]: Off
	c3_22[1]: 2
	c3_23[0]: Off
	c3_23[1]: 2
	c3_24[0]: Off
	c3_24[1]: 2
	c3_25[0]: 1
	c3_25[1]: 1
	c3_26[0]: Off
	c3_26[1]: 2
	Table_SecAPart3[0]: 
	Line1[0]: 
	f3_001_0_[0]: 195952
	f3_002_0_[0]: 189944
	f3_003_0_[0]: 93580
	f3_004_0_[0]: 129623
	f3_005_0_[0]: 150527
	f3_006_0_[0]: 759626

	Line2[0]: 
	f3_007_0_[0]: 98112
	f3_008_0_[0]: 116100
	f3_009_0_[0]: 94458
	f3_010_0_[0]: 115961
	f3_011_0_[0]: 106954
	f3_012_0_[0]: 531585

	Line3[0]: 
	f3_013_0_[0]: 0
	f3_014_0_[0]: 0
	f3_015_0_[0]: 0
	f3_016_0_[0]: 0
	f3_017_0_[0]: 0
	f3_018_0_[0]: 0

	Line4[0]: 
	f3_019_0_[0]: 0
	f3_020_0_[0]: 0
	f3_021_0_[0]: 0
	f3_022_0_[0]: 0
	f3_023_0_[0]: 0
	f3_024_0_[0]: 0

	Line5[0]: 
	f3_025_0_[0]: 0
	f3_026_0_[0]: 0
	f3_027_0_[0]: 0
	f3_028_0_[0]: 0
	f3_029_0_[0]: 0
	f3_030_0_[0]: 0

	Line6[0]: 
	f3_031_0_[0]: 293164
	f3_032_0_[0]: 306044
	f3_033_0_[0]: 189038
	f3_034_0_[0]: 245584
	f3_035_0_[0]: 257481
	f3_036_0_[0]: 1291311

	Line7a[0]: 
	f3_037_0_[0]: 0
	f3_038_0_[0]: 0
	f3_039_0_[0]: 0
	f3_040_0_[0]: 0
	f3_041_0_[0]: 0
	f3_042_0_[0]: 0

	Line7b[0]: 
	f3_043_0_[0]: 0
	f3_044_0_[0]: 0
	f3_045_0_[0]: 0
	f3_046_0_[0]: 0
	f3_047_0_[0]: 0
	f3_048_0_[0]: 0

	Line7c[0]: 
	f3_049_0_[0]: 0
	f3_050_0_[0]: 0
	f3_051_0_[0]: 0
	f3_052_0_[0]: 0
	f3_053_0_[0]: 0
	f3_054_0_[0]: 0

	Line8[0]: 
	f3_055_0_[0]: 1291311


	Table_SecBPart3[0]: 
	Line9[0]: 
	f3_056_0_[0]: 293164
	f3_057_0_[0]: 306044
	f3_058_0_[0]: 189038
	f3_059_0_[0]: 245584
	f3_060_0_[0]: 257481
	f3_061_0_[0]: 1291311

	Line10a[0]: 
	f3_062_0_[0]: 28
	f3_063_0_[0]: 34
	f3_064_0_[0]: 23
	f3_065_0_[0]: 124
	f3_066_0_[0]: 49
	f3_067_0_[0]: 258

	Line10b[0]: 
	f3_068_0_[0]: 0
	f3_069_0_[0]: 0
	f3_070_0_[0]: 0
	f3_071_0_[0]: 1116
	f3_072_0_[0]: 852
	f3_073_0_[0]: 1968

	Line10c[0]: 
	f3_074_0_[0]: 28
	f3_075_0_[0]: 34
	f3_076_0_[0]: 23
	f3_077_0_[0]: 1240
	f3_078_0_[0]: 901
	f3_079_0_[0]: 2226

	Line11[0]: 
	f3_080_0_[0]: 0
	f3_081_0_[0]: 0
	f3_082_0_[0]: 0
	f3_083_0_[0]: 0
	f3_084_0_[0]: 0
	f3_085_0_[0]: 0

	Line12[0]: 
	f3_086_0_[0]: 53627
	f3_087_0_[0]: 53579
	f3_088_0_[0]: 74678
	f3_089_0_[0]: 78549
	f3_090_0_[0]: 80560
	f3_091_0_[0]: 340993

	Line13[0]: 
	f3_092_0_[0]: 346819
	f3_093_0_[0]: 360547
	f3_094_0_[0]: 267701
	f3_095_0_[0]: 324527
	f3_096_0_[0]: 338942
	f3_097_0_[0]: 1634530


	c3_01_0_[0]: Off
	f3_098_0_[0]: 79
	f3_099_0_[0]: 82
	f3_100_0_[0]: .0001
	f3_101_0_[0]: .001
	c3_02_0_[0]: 1
	c3_03_0_[0]: 1
	c3_04_0_[0]: Off

	Page4[0]: 
	c4_1[0]: Off
	c4_1[1]: 2
	c4_2[0]: Off
	c4_2[1]: 2
	c4_3[0]: Off
	c4_3[1]: 2
	c4_4[0]: Off
	c4_4[1]: 2
	c4_5[0]: Off
	c4_5[1]: 2
	c4_6[0]: Off
	c4_6[1]: 2
	c4_7[0]: Off
	c4_7[1]: 2
	c4_8[0]: Off
	c4_8[1]: 2
	c4_9[0]: Off
	c4_9[1]: 2
	c4_10[0]: Off
	c4_10[1]: 2
	c4_11[0]: Off
	c4_11[1]: 2
	c4_12[0]: Off
	c4_12[1]: 2
	c4_13[0]: Off
	c4_13[1]: 2
	c4_14[0]: Off
	c4_14[1]: 2
	c4_15[0]: Off
	c4_15[1]: 2
	c4_16[0]: Off
	c4_16[1]: 2
	c4_17[0]: Off
	c4_17[1]: 2
	c4_18[0]: Off
	c4_18[1]: 2
	c4_19[0]: Off
	c4_19[1]: 2
	c4_20[0]: Off
	c4_20[1]: 2
	c4_21[0]: Off
	c4_21[1]: 2
	c4_22[0]: Off
	c4_22[1]: 2
	c4_23[0]: Off
	c4_23[1]: 2
	c4_24[0]: Off
	c4_24[1]: 2
	c4_25[0]: 1
	c4_25[1]: 1
	c4_26[0]: Off
	c4_26[1]: 2
	c4_27[0]: 2
	c4_27[1]: Off

	Page5[0]: 
	c5_1[0]: Off
	f5_1[0]: 44
	f5_2[0]:  0
	c5_2[0]: 1
	c5_2[1]: 1
	f5_3[0]: 7
	c5_3[0]: 1
	c5_3[1]: 1
	c5_4[0]: Off
	c5_4[1]: 2
	c5_5[0]: Off
	c5_5[1]: 2
	c5_6[0]: Off
	c5_6[1]: 2
	f5_4[0]: 
	c5_7[0]: Off
	c5_7[1]: 2
	c5_8[0]: Off
	c5_8[1]: 2
	c5_9[0]: Off
	c5_9[1]: Off
	c5_10[0]: 1
	c5_10[1]: 1
	c5_11[0]: 1
	c5_11[1]: 1
	c5_12[0]: 1
	c5_12[1]: 1
	c5_13[0]: 1
	c5_13[1]: 1
	c5_14[0]: Off
	c5_14[1]: 2
	f5_5[0]: 
	c5_15[0]: Off
	c5_15[1]: 2
	c5_16[0]: Off
	c5_16[1]: 2
	c5_17[0]: Off
	c5_17[1]: 2
	c5_18[0]: Off
	c5_18[1]: 2
	c5_19[0]: Off
	c5_19[1]: Off
	c5_20[0]: Off
	c5_20[1]: Off
	c5_21[0]: Off
	c5_21[1]: Off
	f5_6[0]: 
	f5_7[0]: 
	f5_8[0]: 
	f5_9[0]: 
	c5_22[0]: Off
	c5_22[1]: Off
	f5_10[0]: 
	c5_23[0]: Off
	c5_23[1]: Off
	f5_11[0]: 
	f5_12[0]: 
	c5_24[0]: Off
	c5_24[1]: 2
	c5_25[0]: Off
	c5_25[1]: Off

	Page6[0]: 
	c6_1[0]: 1
	f6_1[0]: 7
	f6_2[0]: 7
	c6_2[0]: Off
	c6_2[1]: 2
	c6_3[0]: Off
	c6_3[1]: 2
	c6_4[0]: Off
	c6_4[1]: 2
	c6_5[0]: Off
	c6_5[1]: 2
	c6_6[0]: Off
	c6_6[1]: 2
	c6_7[0]: Off
	c6_7[1]: 2
	c6_8[0]: Off
	c6_8[1]: 2
	c6_9[0]: 1
	c6_9[1]: 1
	c6_10[0]: 1
	c6_10[1]: 1
	c6_11[0]: Off
	c6_11[1]: 2
	c6_12[0]: Off
	c6_12[1]: 2
	c6_13[0]: Off
	c6_13[1]: Off
	c6_14[0]: 1
	c6_14[1]: 1
	c6_15[0]: 1
	c6_15[1]: 1
	c6_16[0]: 1
	c6_16[1]: 1
	c6_17[0]: 1
	c6_17[1]: 1
	c6_18[0]: 1
	c6_18[1]: 1
	c6_19[0]: 1
	c6_19[1]: 1
	c6_20[0]: 1
	c6_20[1]: 1
	c6_21[0]: Off
	c6_21[1]: 2
	c6_22[0]: Off
	c6_22[1]: 2
	c6_23[0]: Off
	c6_23[1]: Off
	f6_3[0]: OREGON
	c6_24[0]: 1
	c6_25[0]: 2
	c6_26[0]: 3
	c6_27[0]: Off
	f6_4[0]: Kerry Strader 540 NE Highway 101, Lincoln City, OR 97367, 541-994-9994

	Page7[0]: 
	c7_1[0]: Off
	c7_2[0]: Off
	Pg7Table[0]: 
	BodyRow1[0]: 
	One[0]: 
	f7_1[0]: John Collier
	f7_2[0]: Board President

	One_B[0]: 
	f7_3[0]: 10
	f7_4[0]: 

	c7_3[0]: 1
	c7_4[0]: Off
	c7_5[0]: Off
	c7_6[0]: Off
	c7_7[0]: Off
	c7_8[0]: Off
	f7_5[0]: 0
	f7_6[0]: 0
	f7_7[0]: 0

	BodyRow2[0]: 
	Two[0]: 
	f7_8[0]: Gregory Berton
	f7_9[0]: Vice President

	Two_B[0]: 
	f7_10[0]: 2
	f7_11[0]: 

	c7_9[0]: 1
	c7_10[0]: Off
	c7_11[0]: Off
	c7_12[0]: Off
	c7_13[0]: Off
	c7_14[0]: Off
	f7_12[0]: 0
	f7_13[0]: 0
	f7_14[0]: 0

	BodyRow3[0]: 
	Three[0]: 
	f7_14[0]: Leslie Green
	f7_15[0]: Secretary

	Three_B[0]: 
	f7_16[0]: 2
	f7_17[0]: 

	c7_15[0]: 1
	c7_16[0]: Off
	c7_17[0]: Off
	c7_18[0]: Off
	c7_19[0]: Off
	c7_20[0]: Off
	f7_18[0]: 0
	f7_19[0]: 0
	f7_20[0]: 0

	BodyRow4[0]: 
	Four[0]: 
	f7_21[0]: John Hurley
	f7_22[0]: Treasurer

	Four_B[0]: 
	f7_23[0]: 2
	f7_24[0]: 

	c7_21[0]: 1
	c7_22[0]: Off
	c7_23[0]: Off
	c7_24[0]: Off
	c7_25[0]: Off
	c7_26[0]: Off
	f7_25[0]: 0
	f7_26[0]: 0
	f7_27[0]: 0

	BodyRow5[0]: 
	Five[0]: 
	f7_21_0_[0]: Dennis Civiello
	f7_90_0_[0]: Board Member

	Five_B[0]: 
	f7_09_5b[0]: 2
	f7_10_5b[0]: 

	c7_26_0_[0]: 1
	c7_27_0_[0]: Off
	c7_28_0_[0]: Off
	c7_29_0_[0]: Off
	c7_30_0_[0]: Off
	c7_31_0_[0]: Off
	f7_23_0_[0]: 0
	f7_24_0_[0]: 0
	f7_25_0_[0]: 0

	BodyRow6[0]: 
	Six[0]: 
	f7_26_0_[0]: Susan Lazott
	f7_91_0_[0]: Board Member

	Six_B[0]: 
	f7_11_6b[0]: 2
	f7_12_6b[0]: 

	c7_32_0_[0]: 1
	c7_33_0_[0]: Off
	c7_34_0_[0]: Off
	c7_35_0_[0]: Off
	c7_36_0_[0]: Off
	c7_37_0_[0]: Off
	f7_28_0_[0]: 0
	f7_29_0_[0]: 0
	f7_30_0_[0]: 0

	BodyRow7[0]: 
	Seven[0]: 
	f7_31_0_[0]: Dorcas Holzapfel
	f7_92_0_[0]: Board Member

	Seven_B[0]: 
	f7_13_7b[0]: 2
	f7_14_7b[0]: 

	c7_38_0_[0]: 1
	c7_39_0_[0]: Off
	c7_40_0_[0]: Off
	c7_41_0_[0]: Off
	c7_42_0_[0]: Off
	c7_43_0_[0]: Off
	f7_33_0_[0]: 0
	f7_34_0_[0]: 0
	f7_35_0_[0]: 0

	BodyRow8[0]: 
	Eight[0]: 
	f7_93_0_[0]: Niki Price
	f7_36_0_[0]: Executive Director

	Eight_B[0]: 
	f7_15_8b[0]: 50
	f7_16_8b[0]: 

	c7_44_0_[0]: Off
	c7_45_0_[0]: Off
	c7_46_0_[0]: Off
	c7_47_0_[0]: Off
	c7_48_0_[0]: 1
	c7_49_0_[0]: Off
	f7_38_0_[0]: 54142
	f7_39_0_[0]: 0
	f7_40_0_[0]: 0

	BodyRow9[0]: 
	Nine[0]: 
	f7_41_0_[0]: 
	f7_94_0_[0]: 

	Nine_B[0]: 
	f7_17_9b[0]: 
	f7_18_9b[0]: 

	c7_50_0_[0]: Off
	c7_51_0_[0]: Off
	c7_52_0_[0]: Off
	c7_53_0_[0]: Off
	c7_54_0_[0]: Off
	c7_55_0_[0]: Off
	f7_43_0_[0]: 
	f7_44_0_[0]: 
	f7_45_0_[0]: 

	BodyRow10[0]: 
	Ten[0]: 
	f7_46_0_[0]: 
	f7_95_0_[0]: 

	Ten_B[0]: 
	f7_19_10b[0]: 
	f7_20_10b[0]: 

	c7_56_0_[0]: Off
	c7_57_0_[0]: Off
	c7_58_0_[0]: Off
	c7_59_0_[0]: Off
	c7_60_0_[0]: Off
	c7_61_0_[0]: Off
	f7_48_0_[0]: 
	f7_49_0_[0]: 
	f7_50_0_[0]: 

	BodyRow11[0]: 
	Eleven[0]: 
	f7_51_0_[0]: 
	f7_96_0_[0]: 

	Eleven_B[0]: 
	f7_21_11b[0]: 
	f7_22_11b[0]: 

	c7_62_0_[0]: Off
	c7_63_0_[0]: Off
	c7_64_0_[0]: Off
	c7_65_0_[0]: Off
	c7_66_0_[0]: Off
	c7_67_0_[0]: Off
	f7_53_0_[0]: 
	f7_54_0_[0]: 
	f7_55_0_[0]: 

	BodyRow12[0]: 
	Twelve[0]: 
	f7_56_0_[0]: 
	f7_97_0_[0]: 

	Twelve_B[0]: 
	f7_23_12b[0]: 
	f7_24_12b[0]: 

	c7_68_0_[0]: Off
	c7_69_0_[0]: Off
	c7_70_0_[0]: Off
	c7_71_0_[0]: Off
	c7_72_0_[0]: Off
	c7_73_0_[0]: Off
	f7_58_0_[0]: 
	f7_59_0_[0]: 
	f7_60_0_[0]: 

	BodyRow13[0]: 
	Thirteen[0]: 
	f7_61_0_[0]: 
	f7_98_0_[0]: 

	Thirteen_B[0]: 
	f7_25_13b[0]: 
	f7_26_13b[0]: 

	c7_74_0_[0]: Off
	c7_75_0_[0]: Off
	c7_76_0_[0]: Off
	c7_77_0_[0]: Off
	c7_78_0_[0]: Off
	c7_79_0_[0]: Off
	f7_63_0_[0]: 
	f7_64_0_[0]: 
	f7_65_0_[0]: 

	BodyRow14[0]: 
	Fourteen[0]: 
	f7_66_0_[0]: 
	f7_99_0_[0]: 

	Fourteen_B[0]: 
	f7_27_14b[0]: 
	f7_28_14b[0]: 

	c7_80_0_[0]: Off
	c7_81_0_[0]: Off
	c7_82_0_[0]: Off
	c7_83_0_[0]: Off
	c7_84_0_[0]: Off
	c7_85_0_[0]: Off
	f7_68_0_[0]: 
	f7_69_0_[0]: 
	f7_70_0_[0]: 



	Page8[0]: 
	Pg8Table[0]: 
	BodyRow1[0]: 
	Fifteen[0]: 
	f8_1[0]: 
	f8_2[0]: 

	Fifteen_B[0]: 
	f8_3[0]: 
	f8_4[0]: 

	c8_1[0]: Off
	c8_2[0]: Off
	c8_3[0]: Off
	c8_4[0]: Off
	c8_5[0]: Off
	c8_6[0]: Off
	f8_5[0]: 
	f8_6[0]: 
	f8_7[0]: 

	BodyRow2[0]: 
	Sixteen[0]: 
	f8_8[0]: 
	f8_9[0]: 

	Sixteen_B[0]: 
	f8_10[0]: 
	f8_11[0]: 

	c8_7[0]: Off
	c8_8[0]: Off
	c8_9[0]: Off
	c8_10[0]: Off
	c8_11[0]: Off
	c8_12[0]: Off
	f8_12[0]: 
	f8_13[0]: 
	f8_14[0]: 

	BodyRow3[0]: 
	Seventeen[0]: 
	f8_15[0]: 
	f8_16[0]: 

	Seventeen_B[0]: 
	f8_17[0]: 
	f8_18[0]: 

	c8_13[0]: Off
	c8_14[0]: Off
	c8_15[0]: Off
	c8_16[0]: Off
	c8_17[0]: Off
	c8_18[0]: Off
	f8_19[0]: 
	f8_20[0]: 
	f8_21[0]: 

	BodyRow4[0]: 
	Eighteen[0]: 
	f8_22[0]: 
	f8_23[0]: 

	Eighteen_B[0]: 
	f8_24[0]: 
	f8_25[0]: 

	c8_19[0]: Off
	c8_20[0]: Off
	c8_21[0]: Off
	c8_22[0]: Off
	c8_23[0]: Off
	c8_24[0]: Off
	f8_26[0]: 
	f8_27[0]: 
	f8_28[0]: 

	BodyRow5[0]: 
	Nineteen[0]: 
	f8_29[0]: 
	f8_30[0]: 

	Nineteen_B[0]: 
	f8_31[0]: 
	f8_32[0]: 

	c8_25[0]: Off
	c8_26[0]: Off
	c8_27[0]: Off
	c8_28[0]: Off
	c8_29[0]: Off
	c8_30[0]: Off
	f8_33[0]: 
	f8_34[0]: 
	f8_35[0]: 

	BodyRow6[0]: 
	Twenty[0]: 
	f8_36[0]: 
	f8_37[0]: 

	Twenty_B[0]: 
	f8_38[0]: 
	f8_39[0]: 

	c8_31[0]: Off
	c8_32[0]: Off
	c8_33[0]: Off
	c8_34[0]: Off
	c8_35[0]: Off
	c8_36[0]: Off
	f8_40[0]: 
	f8_41[0]: 
	f8_42[0]: 

	BodyRow7[0]: 
	Twentyone[0]: 
	f8_43[0]: 
	f8_44[0]: 

	Twenty-One_B[0]: 
	f8_45[0]: 
	f8_46[0]: 

	c8_37[0]: Off
	c8_38[0]: Off
	c8_39[0]: Off
	c8_40[0]: Off
	c8_41[0]: Off
	c8_42[0]: Off
	f8_47[0]: 
	f8_48[0]: 
	f8_49[0]: 

	BodyRow8[0]: 
	Twentytwo[0]: 
	f8_50[0]: 
	f8_51[0]: 

	Twenty-two_B[0]: 
	f8_52[0]: 
	f8_53[0]: 

	c8_43[0]: Off
	c8_44[0]: Off
	c8_45[0]: Off
	c8_46[0]: Off
	c8_47[0]: Off
	c8_48[0]: Off
	f8_54[0]: 
	f8_55[0]: 
	f8_56[0]: 

	BodyRow9[0]: 
	Twentythree[0]: 
	f8_57[0]: 
	f8_58[0]: 

	Twenty-three_B[0]: 
	f8_59[0]: 
	f8_60[0]: 

	c8_49[0]: Off
	c8_50[0]: Off
	c8_51[0]: Off
	c8_52[0]: Off
	c8_53[0]: Off
	c8_54[0]: Off
	f8_61[0]: 
	f8_62[0]: 
	f8_63[0]: 

	BodyRow10[0]: 
	Twentyfour[0]: 
	f8_64[0]: 
	f8_65[0]: 

	Twenty-four_B[0]: 
	f8_66[0]: 
	f8_67[0]: 

	c8_55[0]: Off
	c8_56[0]: Off
	c8_57[0]: Off
	c8_58[0]: Off
	c8_59[0]: Off
	c8_60[0]: Off
	f8_68[0]: 
	f8_69[0]: 
	f8_70[0]: 

	BodyRow11[0]: 
	twentyfive[0]: 
	f8_71[0]: 
	f8_72[0]: 

	Twenty-five_B[0]: 
	f8_73[0]: 
	f8_74[0]: 

	c8_61[0]: Off
	c8_62[0]: Off
	c8_63[0]: Off
	c8_64[0]: Off
	c8_65[0]: Off
	c8_66[0]: Off
	f8_75[0]: 
	f8_76[0]: 
	f8_77[0]: 


	f8_78[0]: 
	f8_79[0]: 
	f8_80[0]: 
	f8_81[0]: 
	f8_82[0]: 
	f8_83[0]: 
	f8_84[0]: 
	f8_85[0]: 
	f8_86[0]: 
	f8_87[0]: 
	c8_67[0]: Off
	c8_67[1]: 2
	c8_68[0]: Off
	c8_68[1]: 2
	c8_69[0]: Off
	c8_69[1]: 2
	table_Part7SectionB[0]: 
	One[0]: 
	f8_88[0]: none
	f8_89[0]: 
	f8_90[0]: 

	Two[0]: 
	f8_91[0]: 
	f8_92[0]: 
	f8_93[0]: 

	Three[0]: 
	f8_94[0]: 
	f8_95[0]: 
	f8_96[0]: 

	Four[0]: 
	f8_97[0]: 
	f8_98[0]: 
	f8_99[0]: 

	Five[0]: 
	f8_100[0]: 
	f8_101[0]: 
	f8_102[0]: 


	f8_103[0]: 
	f4_001_0_[0]: Section 111 - Line 12 Rental of facilities to third parties including other non-profits, local government agencies and private indiviuals. We also
	f4_002_0_[0]: manage the Lincoln City Visitor Information Center in our building.
	f4_003_0_[0]: 
	f4_004_0_[0]: 
	f4_005_0_[0]: 
	f4_006_0_[0]: 
	f4_007_0_[0]: 
	f4_008_0_[0]: 
	f4_009_0_[0]: 
	f4_010_0_[0]: 
	f4_011_0_[0]: 
	f4_012_0_[0]: 
	f4_013_0_[0]: 
	f4_014_0_[0]: 
	f4_015_0_[0]: 
	f4_016_0_[0]: 
	f4_017_0_[0]: 
	f4_018_0_[0]: 
	f4_019_0_[0]: 
	f4_020_0_[0]: 
	f4_021_0_[0]: 
	f4_022_0_[0]: 
	f4_023_0_[0]: 
	f4_024_0_[0]: 
	f4_025_0_[0]: 
	f4_026_0_[0]: 
	f4_027_0_[0]: 

	Page9[0]: 
	c10_01_0_[0]: Off
	ContributionsGifts[0]: 
	Table_ContribGiftsGrants[0]: 
	Line1a[0]: 
	#subform[0]: 
	f9_01_0_[0]: 


	Line1b[0]: 
	#subform[0]: 
	f9_02_0_[0]: 20084


	Line1c[0]: 
	#subform[0]: 
	f9_03_0_[0]: 31601


	Line1d[0]: 
	#subform[0]: 
	f9_04_0_[0]: 


	Line1e[0]: 
	#subform[0]: 
	f9_05_0_[0]: 


	Line1f[0]: 
	#subform[0]: 
	f9_06_0_[0]: 98842


	Line1g[0]: 
	#subform[0]: 
	f9_07_0_[0]: 


	Line1h[0]: 
	f9_08_0_[0]: 150527



	ProgramService[0]: 
	Table_ProgramService[0]: 
	Line2a[0]: 
	#subform[0]: 
	f9_50_0_[0]: Art Gallery
	f9_09_0_[0]: 453920

	f9_10_0_[0]: 12800
	f9_11_0_[0]: 12800
	f9_12_0_[0]: 
	f9_13_0_[0]: 

	Line2b[0]: 
	#subform[0]: 
	f9_51_0_[0]: Gift Shop
	f9_14_0_[0]: 453220

	f9_15_0_[0]: 27201
	f9_16_0_[0]: 27201
	f9_17_0_[0]: 
	f9_18_0_[0]: 

	Line2c[0]: 
	#subform[0]: 
	f9_52_0_[0]: Performing Arts
	f9_19_0_[0]: 711310

	f9_20_0_[0]: 61995
	f9_21_0_[0]: 61995
	f9_22_0_[0]: 
	f9_23_0_[0]: 

	Line2d[0]: 
	#subform[0]: 
	f9_53_0_[0]: Art and Dance classes
	f9_24_0_[0]: 611610

	f9_25_0_[0]: 4508
	f9_26_0_[0]: 5408
	f9_27_0_[0]: 
	f9_28_0_[0]: 

	Line2e[0]: 
	#subform[0]: 
	f9_54_0_[0]: Community Events
	f9_29_0_[0]: 711310

	f9_30_0_[0]: 450
	f9_31_0_[0]: 450
	f9_32_0_[0]: 
	f9_33_0_[0]: 

	Line2f[0]: 
	#subform[0]: 
	f9_34_0_[0]: 

	f9_35_0_[0]: 
	f9_36_0_[0]: 
	f9_37_0_[0]: 
	f9_38_0_[0]: 

	Line2g[0]: 
	f9_39_0_[0]: 106954



	Table_Lines3-7d[0]: 
	Line3[0]: 
	f9_55_0_[0]: 49
	f9_56_0_[0]: 49
	f9_57_0_[0]: 
	f9_58_0_[0]: 

	Line4[0]: 
	f9_59_0_[0]: 0
	f9_60_0_[0]: 0
	f9_61_0_[0]: 
	f9_62_0_[0]: 

	Line5[0]: 
	f9_63_0_[0]: 
	f9_64_0_[0]: 
	f9_65_0_[0]: 
	f9_66_0_[0]: 

	Line6a[0]: 
	#subform[0]: 
	f9_40_0_[0]: 81412
	f9_41_0_[0]: 


	Line6b[0]: 
	#subform[0]: 
	f9_42_0_[0]: 
	f9_43_0_[0]: 


	Line6c[0]: 
	#subform[0]: 
	f9_44_0_[0]: 
	f9_45_0_[0]: 


	Line6d[0]: 
	f9_46_0_[0]: 81412
	f9_47_0_[0]: 80560
	f9_48_0_[0]: 852
	f9_49_0_[0]: 

	Line7a[0]: 
	#subform[0]: 
	f9_67_0_[0]: 
	f9_68_0_[0]: 


	Line7b[0]: 
	#subform[0]: 
	f9_69_0_[0]: 
	f9_70_0_[0]: 


	Line7c[0]: 
	#subform[0]: 
	f9_71_0_[0]: 
	f9_72_0_[0]: 


	Line7d[0]: 
	f9_74_0_[0]: 
	f9_75_0_[0]: 
	f9_76_0_[0]: 
	f9_77_0_[0]: 


	Table_Lines8a-12[0]: 
	Line8a[0]: 
	#subform[0]: 
	GrossIncome[0]: 
	f9_73_0_[0]: 31601

	f9_78_0_[0]: 


	Line8b[0]: 
	#subform[0]: 
	f9_79_0_[0]: 


	Line8c[0]: 
	f9_80_0_[0]: 
	f9_82_0_[0]: 
	f9_83_0_[0]: 

	Line9a[0]: 
	#subform[0]: 
	f9_84_0_[0]: 


	Line9b[0]: 
	#subform[0]: 
	f9_85_0_[0]: 


	Line9c[0]: 
	f9_86_0_[0]: 
	f9_87_0_[0]: 
	f9_88_0_[0]: 
	f9_89_0_[0]: 

	Line10a[0]: 
	#subform[0]: 
	f9_90_0_[0]: 


	Line10b[0]: 
	#subform[0]: 
	f9_91_0_[0]: 


	Line10c[0]: 
	f9_92_0_[0]: 
	f9_93_0_[0]: 
	f9_94_0_[0]: 
	f9_95_0_[0]: 

	Line11a[0]: 
	#subform[0]: 
	f9_96_0_[0]: 
	f9_99_0_[0]: 

	f9_100_0_[0]: 
	f9_101_0_[0]: 
	f9_102_0_[0]: 
	f9_103_0_[0]: 

	Line11b[0]: 
	#subform[0]: 
	f9_97_0_[0]: 
	f9_104_0_[0]: 

	f9_105_0_[0]: 
	f9_106_0_[0]: 
	f9_107_0_[0]: 
	f9_108_0_[0]: 

	Line11c[0]: 
	#subform[0]: 
	f9_98_0_[0]: 
	f9_109_0_[0]: 

	f9_110_0_[0]: 
	f9_111_0_[0]: 
	f9_112_0_[0]: 
	f9_113_0_[0]: 

	Line11d[0]: 
	#subform[0]: 
	f9_114_0_[0]: 

	f9_115_0_[0]: 
	f9_116_0_[0]: 
	f9_117_0_[0]: 
	f9_118_0_[0]: 

	Line11e[0]: 
	f9_119_0_[0]: 

	Line12[0]: 
	f9_120_0_[0]: 338942
	f9_121_0_[0]: 188463
	f9_122_0_[0]: 852
	f9_123_0_[0]: 



	Page10[0]: 
	c10_01_0_[0]: Off
	Pg10Table[0]: 
	Line1[0]: 
	f10_01_0_[0]: 0
	f10_02_0_[0]: 

	Line2[0]: 
	f10_03_0_[0]: 0
	f10_04_0_[0]: 

	Line3[0]: 
	f10_05_0_[0]: 0
	f10_06_0_[0]: 

	Line4[0]: 
	f10_07_0_[0]: 0
	f10_08_0_[0]: 

	Line5[0]: 
	f10_09_0_[0]: 54142
	f10_10_0_[0]: 
	f10_11_0_[0]: 54142
	f10_12_0_[0]: 

	Line6[0]: 
	f10_13_0_[0]: 
	f10_14_0_[0]: 
	f10_15_0_[0]: 
	f10_16_0_[0]: 

	Line7[0]: 
	f10_17_0_[0]: 75576
	f10_18_0_[0]: 45149
	f10_19_0_[0]: 30427
	f10_20_0_[0]: 

	Line8[0]: 
	f10_21_0_[0]: 
	f10_22_0_[0]: 
	f10_23_0_[0]: 
	f10_24_0_[0]: 

	Line9[0]: 
	f10_25_0_[0]: 
	f10_26_0_[0]: 
	f10_27_0_[0]: 
	f10_28_0_[0]: 

	Line10[0]: 
	f10_29_0_[0]: 
	f10_30_0_[0]: 
	f10_31_0_[0]: 
	f10_32_0_[0]: 

	Line11a[0]: 
	f10_33_0_[0]: 5738
	f10_34_0_[0]: 
	f10_35_0_[0]: 5738
	f10_36_0_[0]: 

	Line11b[0]: 
	f10_37_0_[0]: 
	f10_38_0_[0]: 
	f10_39_0_[0]: 
	f10_40_0_[0]: 

	Line11c[0]: 
	f10_41_0_[0]: 2600
	f10_42_0_[0]: 
	f10_43_0_[0]: 2600
	f10_44_0_[0]: 

	Line11d[0]: 
	f10_45_0_[0]: 
	f10_46_0_[0]: 
	f10_47_0_[0]: 
	f10_48_0_[0]: 

	Line11e[0]: 
	f10_145_0_[0]: 
	f10_146_0_[0]: 

	Line11f[0]: 
	f10_49_0_[0]: 
	f10_50_0_[0]: 
	f10_51_0_[0]: 
	f10_52_0_[0]: 

	Line11g[0]: 
	f10_53_0_[0]: 
	f10_54_0_[0]: 
	f10_143_0_[0]: 
	f10_56_0_[0]: 

	Line12[0]: 
	f10_57_0_[0]: 7652
	f10_58_0_[0]: 750
	f10_59_0_[0]: 2340
	f10_60_0_[0]: 4562

	Line13[0]: 
	f10_61_0_[0]: 32544
	f10_62_0_[0]: 1028
	f10_63_0_[0]: 24544
	f10_64_0_[0]: 6972

	Line14[0]: 
	f10_65_0_[0]: 1039
	f10_66_0_[0]: 
	f10_67_0_[0]: 1039
	f10_68_0_[0]: 

	Line15[0]: 
	f10_69_0_[0]: 
	f10_70_0_[0]: 
	f10_71_0_[0]: 
	f10_72_0_[0]: 

	Line16[0]: 
	f10_73_0_[0]: 33463
	f10_74_0_[0]: 
	f10_75_0_[0]: 33463
	f10_76_0_[0]: 

	Line17[0]: 
	f10_77_0_[0]: 157
	f10_78_0_[0]: 
	f10_79_0_[0]: 157
	f10_80_0_[0]: 

	Line18[0]: 
	f10_81_0_[0]: 
	f10_82_0_[0]: 
	f10_83_0_[0]: 
	f10_84_0_[0]: 

	Line19[0]: 
	f10_85_0_[0]: 
	f10_86_0_[0]: 
	f10_87_0_[0]: 
	f10_88_0_[0]: 

	Line20[0]: 
	f10_89_0_[0]: 
	f10_90_0_[0]: 
	f10_91_0_[0]: 
	f10_92_0_[0]: 

	Line21[0]: 
	f10_93_0_[0]: 
	f10_94_0_[0]: 
	f10_95_0_[0]: 
	f10_96_0_[0]: 

	Line22[0]: 
	f10_97_0_[0]: 32497
	f10_98_0_[0]: 
	f10_99_0_[0]: 32497
	f10_100_0_[0]: 

	Line23[0]: 
	f10_101_0_[0]: 2964
	f10_102_0_[0]: 
	f10_103_0_[0]: 2964
	f10_104_0_[0]: 

	Line24a[0]: 
	f10_105_0_[0]: Art Gallery
	f10_106_0_[0]: 8790
	f10_107_0_[0]: 8790
	f10_108_0_[0]: 
	f10_109_0_[0]: 

	Line24b[0]: 
	f10_110_0_[0]: Gift Shop
	f10_111_0_[0]: 19966
	f10_112_0_[0]: 19966
	f10_113_0_[0]: 
	f10_114_0_[0]: 

	Line24c[0]: 
	f10_115_0_[0]: Performing Arts
	f10_116_0_[0]: 50016
	f10_117_0_[0]: 50016
	f10_118_0_[0]: 
	f10_119_0_[0]: 

	Line24d[0]: 
	f10_120_0_[0]: Classes/Community Events
	f10_121_0_[0]: 1008
	f10_122_0_[0]: 1008
	f10_123_0_[0]: 
	f10_124_0_[0]: 

	Line24e[0]: 
	#subform[0]: 
	f10_144_0_[0]: 

	f10_130_0_[0]: 
	f10_131_0_[0]: 
	f10_132_0_[0]: 
	f10_134_0_[0]: 

	Line25[0]: 
	f10_135_0_[0]: 328152
	f10_136_0_[0]: 126707
	f10_137_0_[0]: 189911
	f10_138_0_[0]: 11534

	Line26[0]: 
	JointCosts[0]: 
	c10_002[0]: Off

	f10_139_0_[0]: 
	f10_140_0_[0]: 
	f10_141_0_[0]: 
	f10_142_0_[0]: 



	Page11[0]: 
	c10_01_0_[0]: Off
	Table_Part10[0]: 
	Line1[0]: 
	f11_01_0_[0]: 151797
	f11_02_0_[0]: 35403

	Line2[0]: 
	f11_03_0_[0]: 
	f11_04_0_[0]: 114487

	Line3[0]: 
	f11_05_0_[0]: 0
	f11_06_0_[0]: 0

	Line4[0]: 
	f11_07_0_[0]: 751
	f11_08_0_[0]: 5434

	Line5[0]: 
	a[0]: 
	f11_09_0_[0]: 

	b[0]: 
	f11_10_0_[0]: 


	Line6[0]: 
	a[0]: 
	f11_11_0_[0]: 

	b[0]: 
	f11_12_0_[0]: 


	Line7[0]: 
	f11_13_0_[0]: 
	f11_14_0_[0]: 

	Line8[0]: 
	f11_15_0_[0]: 3625
	f11_16_0_[0]: 5663

	Line9[0]: 
	f11_17_0_[0]: 4389
	f11_18_0_[0]: 4389

	Line10a[0]: 
	Line10Text[0]: 
	f11_19_0_[0]: 1007544


	Line10b[0]: 
	Line10bText[0]: 
	f11_20_0_[0]: 232772

	f11_21_0_[0]: 773780
	f11_22_0_[0]: 775148

	Line11[0]: 
	f11_23_0_[0]: 
	f11_24_0_[0]: 

	Line12[0]: 
	f11_25_0_[0]: 
	f11_26_0_[0]: 

	Line13[0]: 
	f11_27_0_[0]: 
	f11_28_0_[0]: 

	Line14[0]: 
	f11_29_0_[0]: 
	f11_30_0_[0]: 

	Line15[0]: 
	f11_31_0_[0]: 100
	f11_32_0_[0]: 100

	Line16[0]: 
	f11_33_0_[0]: 934442
	f11_34_0_[0]: 940624

	Line17[0]: 
	f11_35_0_[0]: 9235
	f11_36_0_[0]: 4148

	Line18[0]: 
	f11_37_0_[0]: 
	f11_38_0_[0]: 

	Line19[0]: 
	f11_39_0_[0]: 2667
	f11_40_0_[0]: 0

	Line20[0]: 
	f11_41_0_[0]: 
	f11_42_0_[0]: 

	Line21[0]: 
	f11_43_0_[0]: 
	f11_44_0_[0]: 

	Line22[0]: 
	a[0]: 
	f11_45_0_[0]: 

	b[0]: 
	f11_46_0_[0]: 


	Line23[0]: 
	f11_47_0_[0]: 
	f11_48_0_[0]: 

	Line24[0]: 
	f11_49_0_[0]: 
	f11_50_0_[0]: 

	Line25[0]: 
	f11_51_0_[0]: 
	f11_52_0_[0]: 2966

	Line26[0]: 
	f11_53_0_[0]: 11902
	f11_54_0_[0]: 7114

	NetAssetsOrFundBalances[0]: 
	OrganizationsFollow[0]: 
	p11-cb1[0]: Off


	Line27[0]: 
	f11_55_0_[0]: 872548
	f11_56_0_[0]: 866670

	Line28[0]: 
	f11_57_0_[0]: 50172
	f11_58_0_[0]: 66840

	Line29[0]: 
	f11_59_0_[0]: 0
	f11_60_0_[0]: 0

	OrganizationsNotFollow[0]: 
	OrganizationsNotFollow[0]: 
	p11-cb2[0]: Off


	Line30[0]: 
	f11_61_0_[0]: 
	f11_62_0_[0]: 

	Line31[0]: 
	f11_63_0_[0]: 
	f11_71_0_[0]: 

	Line32[0]: 
	f11_65_0_[0]: 
	f11_66_0_[0]: 

	Line33[0]: 
	f11_67_0_[0]: 922720
	f11_68_0_[0]: 933510

	Line34[0]: 
	f11_69_0_[0]: 934442
	f11_70_0_[0]: 940624



	Page12[0]: 
	c12_1[0]: Off
	f12_1[0]: 338942
	f12_2[0]: 328152
	f12_3[0]: 10790
	f12_4[0]: 922720
	f12_5[0]: 0
	f12_6[0]: 0
	f12_7[0]: 0
	f12_8[0]: 0
	f12_9[0]: 0
	f12_10[0]: 933510
	c12_2[0]: Off
	p12_3[0]: Off
	p12_3[1]: 2
	p12_3[2]: 2
	f12_11[0]: 
	p12_4[0]: 1
	p12_4[1]: 1
	p12_5[0]: Off
	p12_5[1]: 2
	p12_5[2]: 2
	p12_6[0]: 2
	p12_6[1]: 2
	p12_7[0]: Off
	p12_7[1]: Off
	p12_7[2]: Off
	p12_8[0]: 1
	p12_8[1]: 1
	p12_9[0]: 2
	p12_9[1]: 2
	p12_10[0]: Off
	p12_10[1]: Off

	Page1[0]: 
	p1-t1[0]: Lincoln City Cultural Center
	p1-t3[0]: 91-1821013
	p1-t4[0]: 990 Part 3 4D - Art and Dance Classes - The center has converted classrooms into facilities for painting, ceramics, textiles and dance. The
	p1-t5[0]: Center also sponsors and supports Community Events focused on local community celebrations, not necessarily arts related.
	p1-t6[0]: 
	p1-t7[0]: Part 6 11A - The board president and Business Manager use Quickbooks for non-profits tax summary reports and customized reports to track
	p1-t8[0]: our program service areas, along with our accountant-reviewed financial statements to prepare the 990 and schedules. The return is reviewed
	p1-t9[0]: and approved by the full board.
	p1-t10[0]: 
	p1-t11[0]: Part 6 15A - We obtain compensationpolicies in ourlocal area and from equivalent positions in other non-profits form surveys
	p1-t12[0]: 
	p1-t13[0]: Part 6  19 - Our financial statements are available on our website, along with our annual report. Our other governing documents are available  
	p1-t14[0]: on request.  990 is available in Guidestar.
	p1-t15[0]: 
	p1-t16[0]: Part 6 Q3 - Unrelated Business income is the incindental sales of local newspaper and books  on the local area in conjunction with the 
	p1-t17[0]: Visitors Center we operate in the building under contract with the Lincoln City Visitors and Convention Bureau.
	p1-t18[0]: 
	p1-t19[0]: 
	p1-t20[0]: 
	p1-t21[0]: 
	p1-t22[0]: 
	p1-t23[0]: 
	p1-t24[0]: 
	p1-t25[0]: 
	p1-t26[0]: 
	p1-t27[0]: 
	p1-t28[0]: 
	p1-t29[0]: 
	f1_001_0_[0]: Lincoln City Cultural Center
	f1_002_0_[0]: 91-1821013
	c1_01_0_[0]: 10
	c1_01_0_[1]: 10
	c1_01_0_[2]: 10
	Line4[0]: 
	c1_01_0_[0]: 10
	f1_003_0_[0]: 

	c1_01_0_[3]: 10
	c1_01_0_[4]: 10
	c1_01_0_[5]: 10
	c1_01_0_[6]: 10
	Line9[0]: 
	c1_01_0_[0]: 10
	f1_004_0_[0]: 

	c1_01_0_[7]: 10
	c1_01_0_[8]: 10
	c1_01_0_[9]: 10
	c1_12_0_[0]: Off
	c1_12_0_[1]: Off
	c1_12_0_[2]: Off
	c1_12_0_[3]: Off
	c1_12_0_[4]: Off
	f1_005_0_[0]: 
	Table[0]: 
	BodyRow1[0]: 
	f1_005_0_[0]: 
	f1_006_0_[0]: 
	f1_007_0_[0]: 
	c1_19_0_[0]: Off
	c1_19_0_[1]: Off
	f1_008_0_[0]: 
	f1_009_0[0]: 

	BodyRow2[0]: 
	f1_010_0_[0]: 
	f1_011_0_[0]: 
	f1_012_0_[0]: 
	c1_21_0_[0]: Off
	c1_21_0_[1]: Off
	f1_013_0_[0]: 
	f1_014_0_[0]: 

	BodyRow3[0]: 
	f1_015_0_[0]: 
	f1_016_0_[0]: 
	f1_017_0_[0]: 
	c1_23_0_[0]: Off
	c1_23_0_[1]: Off
	f1_018_0_[0]: 
	f1_019_0_[0]: 

	BodyRow4[0]: 
	f1_020_0_[0]: 
	f1_021_0_[0]: 
	f1_022_0_[0]: 
	c1_25_0_[0]: Off
	c1_25_0_[1]: Off
	f1_023_0_[0]: 
	f1_024_0_[0]: 

	BodyRow5[0]: 
	f1_025_0_[0]: 
	f1_026_0_[0]: 
	f1_027_0_[0]: 
	c1_27_0_[0]: Off
	c1_27_0_[1]: Off
	f1_028_0_[0]: 
	f1_029_0[0]: 

	BodyRow6[0]: 
	f1_030_0_[0]: 
	f1_031_0_[0]: 


	f1_01[0]: Lincoln City Cultural Center
	f1_02[0]: 91-1821013
	c1_01[0]: 1
	c1_02[0]: 1
	c1_03[0]: 1
	c1_04[0]: 1
	c1_05[0]: 1
	c1_06[0]: Off
	c1_07[0]: 1
	c1_08[0]: Off
	c1_08[1]: 2
	Table_Ln2b[0]: 
	BodyRow1[0]: 
	f1_03[0]:              NONE
	f1_04[0]: 
	c1_09[0]: Off
	c1_09[1]: Off
	f1_05[0]: 
	f1_06[0]: 
	f1_07[0]: 

	BodyRow2[0]: 
	f1_08[0]: 
	f1_09[0]: 
	c1_10[0]: Off
	c1_10[1]: Off
	f1_10[0]: 
	f1_11[0]: 
	f1_12[0]: 

	BodyRow3[0]: 
	f1_13[0]: 
	f1_14[0]: 
	c1_11[0]: Off
	c1_11[1]: Off
	f1_15[0]: 
	f1_16[0]: 
	f1_17[0]: 

	BodyRow4[0]: 
	f1_18[0]: 
	f1_19[0]: 
	c1_12[0]: Off
	c1_12[1]: Off
	f1_20[0]: 
	f1_21[0]: 
	f1_22[0]: 

	BodyRow5[0]: 
	f1_23[0]: 
	f1_24[0]: 
	c1_13[0]: Off
	c1_13[1]: Off
	f1_25[0]: 
	f1_26[0]: 
	f1_27[0]: 

	BodyRow6[0]: 
	f1_28[0]: 
	f1_29[0]: 
	c1_14[0]: Off
	c1_14[1]: Off
	f1_30[0]: 
	f1_31[0]: 
	f1_32[0]: 

	BodyRow7[0]: 
	f1_33[0]: 
	f1_34[0]: 
	c1_15[0]: Off
	c1_15[1]: Off
	f1_35[0]: 
	f1_36[0]: 
	f1_37[0]: 

	BodyRow8[0]: 
	f1_38[0]: 
	f1_39[0]: 
	c1_16[0]: Off
	c1_16[1]: Off
	f1_40[0]: 
	f1_41[0]: 
	f1_42[0]: 

	BodyRow9[0]: 
	f1_43[0]: 
	f1_44[0]: 
	c1_17[0]: Off
	c1_17[1]: Off
	f1_45[0]: 
	f1_46[0]: 
	f1_47[0]: 

	BodyRow10[0]: 
	f1_48[0]: 
	f1_49[0]: 
	c1_18[0]: Off
	c1_18[1]: Off
	f1_50[0]: 
	f1_51[0]: 
	f1_52[0]: 


	f1_53[0]: 
	f1_54[0]: 
	f1_55[0]: 
	f1_56[0]: 
	f1_57[0]: 
	f1_58[0]: 
	f1_59[0]: 
	f1_60[0]: 
	f1_61[0]: 
	f1_62[0]: 
	f1_63[0]: 
	f1_64[0]: 
	f1_65[0]: 
	f1_66[0]: 
	f1_67[0]: 
	f1_68[0]: 




