


Form 990 (2016) Page 2

el Statement of Program Service Accomplishments
Check if Schedule O centains a response or note o any lineinthis Pastt . . . . . . . . . . . . . [
1  Briefly describe the organization’s mission:

UTAH HUMANITIES COLLABORATES WITH LIBRARIES, MUSEUMS, HISTORICAL SOCIETIES, SCHOOLS AND COLLEGES, AND
CULTURAL AND CIVIC GRQUPS; PROVIDES CAPACITY-BUILDING OPPORTUNITIES FOR VOULNTEERS AND PROFESSIONALS IN
THE CULTURAL SECTOR; PRESENTS SPECIAL EVENTS INCLUDING AN ANNUAL STATEWIDE BOOK FESTIVAL; AND OFFERS
MODEST GRANTS TO NONPROFIT ORGANIZATIONS FOR PUBLIC HUMANITIES PROJECTS.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? . . . . . C e e e o e e oo oo w0 OYes HENo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conductmg, or make significant changes in how it conducts, any program
services? . . . . L . . L. e . . . . ... ... . . . v . . [Ofes No
if “Yes,” describe these changes on Schedule 0.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 5071{c){3) and 501{c}){4) crganizations are required to reporl the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

da (Code: }(Expenses$ _ B23 755 including grantsof$ J{Revenue$ )
UTAH HUMANITIES AWARDS MODEST GRANTS TO NONPROFIT ORGANIZATIONS FOR PUBLIC HUMANITIES PROGRAMS;
COLLABORATES WITH LIBRARIES, MUSEUMS, HISTORICAL SOCIETIES, AND CULTURAL AND CIVIC GROUPS; PROVIDES
QOPPORTUNITIES FOR LIFELONG LEARNING IN THE HUMANITIES; AND PRESENTS SPECIAL EVENTS, INCLUDING AN ANNUAL
BOOK FESTWAL.

4b (Code:  )(Expenses® includinggrantsof $ }(Revenue$ ) )

" ac {Code: )(Expenses$ =~ including grantsof § ) (Revenue § ) o

d4d Other program services (Describe in Schedule Q.)

(Expenses § including grants of $ ) {Revanue $ )

de Total program service expenses b 823,755,

Form 990 2016)















Form 990 (2018) Page 7
IZXI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote to any line InthisPartvil . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be iisted. Reporl compensetion 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 cormpensation was paid.
¢ | ist 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, trusiee, or key employee)
who received reportable compensation {(Box 5 of Form W-2 and/or Box 7 of Form 1099-MI5C) 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 organizaticn and any related organizations.

» List all of the organization’s former directors or trustees that received, in the capacity as a farmer director or trustee of the
organization, more than $106,000 of reportable compensation fromn the organization and any related organizations.

List persons in the foliowing order: individual trustees or direclors; institutional trustees; officers; key empioyees; highest
compensated employees; and former such persons.

[0 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.
(c)
Position
@ C {do not check more than one ©) (€ 0
Name and Title Average | box, unless person is both an Repertable Repertabie Estimated
hours per | officer and a directarftrustee) | Compensation  lcompensation fram amount of
week (list arm: a=l=lol=lex from reiated ather
hoursior | S| @ ‘ | & 3T the organizations compensation
related | FE2IE1 8, @ Exd organization | {W-2/1089-MISC) from the
organizations| 25 | & |3 |§2 (W-271098-MISC) organization
below dotted| 2 5 | & ‘ g 3 ‘ and related
line) a3 2| B organizations
| 5|8 ) 2
’ :

(1} DAVID ALLRED
DIRECTOR

(2) JANICE BROOKS
DIRECTOR

{3] SIMON CANTARERO
DIRECTOR

DIRECTOR

(5} KEN CROSSLEY
DIRECTOR
_6) ponN GOMES
DIRECTOR

{T) JULIE HARTLEY
DIRECTOR

{8} PHYLLIS HOCKETT
DIRECTOR

{9) MATTHEW LAWYER
DIRECTQR
{10} MEL |SSA MARSTED
FISCAL AGENT

BOARD CHAIR

{(12) DON MONTOYA
DIRECTOR

{13) SCOTT SPRENGER
DIRECTOR ] . .
(14) RANDY WILLIAMS . r J ‘

VICE CHAIR ' LA 0. D. 0

Form 990 (2016)
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Page B

Supplemental Information. Provide the explanations required by Part i, line 10; Part I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, ¢, 11a, 11b, and 11¢; 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,
da, and 3b; Part V, line 1; Part V, Section B, line 1g; Pant 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.)

Schadule A {Form 980 or 980-EZ) 2018



Schedule B
{Form 990, 990-EZ,

OMB No. 1545-0047

Schedule of Contributors bl

g; E:?TO-:‘I:) fihe T » AHach to Form 990, Form 960-EZ, or Form $90-FF. rl_ “__-'_J 1 6
ol Rovenue Sonea'¥ 1 » Information about Schedule B (Form 990, 990-EZ, or 850-PF) and its instructions is al www.irs. gov/form390.

Mamme of the organization Employer identification number
UTAH HUMANITIES COUNCIL 87-0307076
Crganization type {check one}:

Filers of: Section:

Form 990 ar 990-EZ 501(c¥ 3 ) (enter number) organization

[ 4947(a){1) nonexempt charitable trust not treated as a private foundation
[ 527 political organization

Form 890-PF [ 501{c)3) exempt private foundation
[ 4947{=){1) nonexempt charitable trust treated as a private foundation

1 501(c)(3) taxable private foundation

Check if your crganization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7}, {B}, or {10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Bule

] Foran organization flling Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more {in money cr property) from any one contributer, Complete Parts | and il. See instructions for determining a
contributor's total contributions.

Special Ruias

For an organization described in section 501(c)(3) filing Form 290 or 990-EZ that met the 33'/: % support tast of the
regulations under sections 509(a){1) and 170{b}{1)(A)(vi}, that checked Schedule A {Form 890 or 990-E2Z), Part |}, line
13, 16a, or 16b, and that received from any ohe contributor, during the year, total contributions of the greater of {1)
$5,000 or {2) 2% of the amount on (i) Form 9980, Part VI, line 1h, ar {iij Form 990-EZ, line 1. Complete Parts | and !I.

1 For an organization described in section S01{c){73, (8), or (10) filing Form 990 or 990-EZ that received from any one
contributot, during the year, total contributions of more than $1,000 exciusively for religious, charitabie, scientific,
literary, or educaticnal purposas, or for the prevention of cruelty to children or animals, Complete Parts I, 1), and 1.

L1 For an organization described in section 501(c}7), (8), or {10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If 1his box is checked, enter here the total contributions that were received
during the year for an sxclusively religicus, charitable, etc., purpose. Don't complete any of the parts unless the
General Bule applies to this organization because it received nonexclusively religious, charitable, eic., contributions
totaling $5,000 or more during theyear . . . . . . . . . . . . . . . . . . P g

Caution: An organization that isn't covered by the Generai Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No" on Part I, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Scheduie B (Form 990, 990-EZ, or 990-PF),

For Paperwork Aeduction Act Notlce, sea the Instructions far Form 990, 990-EZ, or 800-PF.  Cat. No. 30613X Schadule B [Form 990, 960-EZ, ar 93Q-PF) {2016}



Schedule B {Form 990, 890-EZ. or 390-PF} (2016}

Page 2

Mame of organization
UTAH HUMANITIES COUNCIL

Ernployer identification number
47-0307076

Contributors (See instructions). Use duplicate copigs of Part | if additional space is needed.

{a) b)
No. Name, address, and ZIP + 4

(c) {d
Total contributions Type of contribution

CHICAGO COMMUNITY TRUST Person [
Payroll M
225 NORTH MICHIGAN AVENUE, SUITE 2200 $ 252,000. Noncash N
{Complete Part Il for
noncash contributions.)
{b) {c) ()
No. l_ Name, address, and ZIP + 4 Total contributions Type of cantribution
|
Person ]
Payroll dJ
$ ‘ Noncash O
{Complete Part It for
________ ‘ naoncash contributions.)
(@) (b) ] () @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person O
Payroll O

Noncash 1

{Complete Part i for
noncash contributions.)

(a} (b)

|
|
fc) —Jr—__‘ﬁ)"—‘—”

No. MName, address, and ZIP + 4

Total contributions Type of contribution

‘ Person d
Payroll 1
$ B Noncash [

{Cornplete Part ! for
noncash contributions.)

(al {b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person 3
Payroll ]
e S B Moncash 3
{Complete Part Il for
noncash contributions.)
fa) = ) ic) ) o
No. u Name, address, and ZIP + 4 Total contributions Type of contribution

Person d
Payrolt 3

' $ Noncash ]

{Complete Parl Il for
~ noncash contributions.)

Schedula B (Form 8490, 990-EZ, or 830-PF) {2016}



Schedule B (Form 990, BAD-EZ, or 990-PF) (2016)
Name of organization

Page 3
l Employer identification number

Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.

(@) Ne. (®) NV or cxtimate) | &
rom - . F or estimate .
Part | Description of noncash property given (See instructions) Date received
|
______________________ $ -
e ) FMV { & mat ) (d)
rom A . or estimate .
Part | Descriptioty of noncash praperty given (See instructions) Date received
$ ]
(Efl} No. {b) FMV fo) {d)
T - , stimate .
P:rTI Description of noncash property given {See(i?'lrsteru ctioﬁs]) Date received
. $ -
(2) No. b} @ ‘ (d)
;raoﬂml Description of honcash property given L F:sn:e{i:;ﬁg?;g;?) Date received
. S »
(zf:} No. (b) FMV ( e} ) {d}
rom . . or estimate .
Part | Description of noncash property given (See instructions} Date received
| |
\ |
N $o
o (b) FMV (or estimate) ()
rom e . or estimate .
Part | Description of noncash property given (See instructions) Date received
_________ $
L

Schedule B (Form 990, B90-EZ, or 900-PF) (2016}



Scheoule B (Form 990, 930-EZ. or 890-PF)} 2016) Page 4
Name of organization Employer identification number

Exclusively religious, charitable, etc,, contributions to organizations described in section 501{c}(7), (8}, or
(10} that total more than $1,000 for the year from any one contributor. Complete columns (a) through {e} and
the following line entry. For organizations completing Part lll, enter the total of exciusively reiigious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) »  §
Use duplicate copies of Part |l if additional space is heeded.

{a) No. T

l;mml {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
art

{e) Transfer of gift
Transferea's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . T . e
l‘;mrrtnl {b) Purpose of gift {c) Use of gift | {d} Description of how gift is held
a
T {e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to fransferee
o T
taj No. ) ] ) ~ L .,
;rom {b} Purpose of gift i [c) Use of gift {d) Description of how gift is held
art |
- |
l |
r {e} Transfer of gift
] Transferee’s nama, address, and ZIP + 4 Relationship of fransferor 1o transferee
{a) No. e
‘tBrom (b} Purpose of gift T (e} Use of gift ~ {d) Description of how gift is held
art | |
{e) Transfer of gift
Transfereo’s name, address, and ZIP + 4 Relatienship of transferor to transferee
i T
|

Schedule B {Form 990, 990-EZ, or 930-PF} (2016)



OMB No. 1545-0047

@)
For Organizations Exempt From Iincome Tax Under section 501{c) and section 527 é=© 1 6

Department af the Treasury » Cnmplfle if the organization is described below. » J_\ttach to Form 990 ot Form RSl Opento P'Ub“C
Internal Revenue Service | ™ Imformation about Schedule C {Form 280 or 980-EZ) and its instructions is at www.irs gov/form890. Inspection
If the organization answered “Yes,” on Form 880, Part IV, line 3, or Form 920-EZ, Part V, line 48 {Political Campaign Activities), then

s Section 501(ci{3) arganizations: Camplete Parts |-A and B. Do not complete Part I-G.

* Section 501(c) {other than section 501(c)(3)) arganizations: Complete Parts |-A and G below. Do not complete Part I-B.

¢ Section 527 organizations: Cormplete Part |-A anly.
If the organization answered “Yes,” on Form 990, Part I, line 4, or Form 990-EZ, Part W, line 47 {Lobbying Activities), then

» Section 501{¢)(3) arganizations that have filed Form 5768 (slection under section 501{h}): Comptete Partil-A. Do not complete Part i-B.

* Section 501(c)(3} organizations that have NOT filed Form 5768 {election under section 501{h)): Complete Part 1I-B. Do not complete Part II-A.
If the organization answered “Yes,” on Form 990, Part IV, line 5 {Proxy Tax} (see separate instructions) or Form 990-EZ, Part V, line 35¢c {Proxy
Tax)] {see separate instruclions], then

SCHEDULE C Political Campaign and Lobbying Activities
(Forrn 99¢ or 980-EZ)

» Section 501ic)i4:, 15}, or iB) orpanizations: Complete Part
Name of organization Employer identification number
UTAH HUMANITIES COLUINCIL 87-0307076
Complete if the organization is exempt under section 501{c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. (see instructions for
definition of “pelitical campaign activities™
2  Political campaign activity expenditures (see instructions) . . . . . . . . N
3 Volunteer hours for political campaign activities (see instructions)
iClR=]  Complete if the organization is exempt under section 5 [c)(3)

1 Enter theamount of any excise tax incurred by the organization under section 4855 » 3 0.
2  Enter the amount of any excise tax incurred by organization managers under seclion 4855 . . » $___' 0.
3  If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . . . . [:I Yes No
4a Wasacorectionmade? . . . . . . . . . . . . . . o0 UYes [VINo

b If “Yes,” describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501{(c}(3).
1  Enter the amount directly expended by the filing organization for seclion 527 exempt function

activities . . . . N

2  Enter the amount of the ﬂlmg organnzahon 8 funds contnbuted to other orgamzatmns for secton
527 exernpt function activities . . . N

3 Total exemnpt function expenditures. Add hnes 1 and 2 Enter here and on Form 1120-PCL,
line17b ., . . . e ]

4  Did the filing orgamzatlon f|re Forrn 1120-POL for thus yeaf? e Co [J¥Yes [ |No

5 Enter the names, addresses and employer identification number (EIN} of a|| section 527 pohtlcal organlza’uons {0 which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organizafion’s funds. Aiso enter
the amount of political contributions received that were promptly and directly delivered to a separate polilical organization, such
as a separate segregated fund or a political action cormmittee (PAC). If additional space is needed, provide information in Part IV,

— -
{a) Name (b) Address (c} EIN {d} Amount paid from {a) Amount of political
filing organization's contributions received and
funds. If none, antar -0-. promptly and directly
deilvered to a separate
pofitical organization. If
nons, anter -0-
| |

m !

2 J

I

(3 - ]

s ] | -

) |

{5)

| | _
6 B J

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Gat. No. 5006845 Schedula C (Form 990 ar 000-EZ} 2016









Sohedule G (Form 990 or 990-E7) 2018 Pags 4
XTI Supplemental Information (continued)

Schedule C (Form 890 or 990-EZ) 2016



(SF%t'“fgg:,‘)E . Supplemental Financial Statements

» Complete if the organization answered “Yeos” on Form 980,
Part IV, line 8, 7, 8, 9, 10, 113, 11b, 11c, 114d, 11e, 111, 122, or 12b. -
Department of the Treasury » Attach to Form 990. Open tO_ Public
Internal Revenue Setvice » information about Schedule D {Form 990) and its instructions is at www.irg. gov/form990. inspection

Name of the organization Employer identitication number

UTAH HUMANITIES COUNCIL B7-0307076
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the crganization answerad “Yes” on Form 920, Part IV, line 6.

| omB No. 1545-0047

(&} Denor advised funds {b} Funds and other accounts

1 Total number at end of year .
2  Aggregate value of contributions to {durlng year} '
3 Aggregate value of grants from {during year}
4  Aggregate value at end of year .
5 Did the organization inform ail donors and dcnor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organizaticn’s exclusive legalcontrol? . . . . . .  [] Yes [ No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any cther purpose
conferring impermissible private benefit? . . . . . . . . . . . . o .. L [J Yes [ No
I Conservation Easements.
Complete if the organization answered “Yes” on Form 930, Part IV, line 7.
1 Purpose(s) of congervation easements held by the arganization (check all that apply).
[] Preservation of land for public use (e.g., recreation or education} [] Preservation of a historically important land area
[J Protection of natural habitat [J Preservation of a certified historic structure
[0 Preservation of open space
2 Complete lines 2a through 2d if the organization held a quaiified conservation contribution in the farm of a conservation

easement an the last day of the tax year. Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . . . . . o . . 2a

b Total acreage restricied by conservation easemenis ., . . . . 2h

¢ Number of conservation easements cn a certified historic structure mcluded in ( ) 2c

d Number of conservation easements included in () acguired after 8/17/06, and not on a
historic structure listed in the National Register . . . . - 2d|

3 Number of conservation easements modified, transferred, released extrng urshed or termmated by the organization during the

tax year

4  Nurmber of states where property subject to conservation easement is located &

5 Does the organization have a written policy regarding the periodic monitoring. inspection, handling of

viclations, and enforcement of the conservation easements itholds? . . . . . . . . . . . . . [ Yes [1 No
6  Staff and voluntesr hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| S
T Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»3
8 Does each conservation easement reported on line 2(d) above satisty the requirements of section 170(h}4}(B)()
and section 170(M{MBXIN? . . . . . . - . . . . . . . . . . . . . . . o« - . . [OYes No

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the arganization’s financial staternents that describes the
organization’s accounting for conservation easements.

I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Forrn 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 {ASC 958), not to report in its revenue statement and balance shest
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as perrnitied under SFAS 116 [ASC 958), to report in its revenue statement and balance sheet
works of anrt, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(il Revenue included on Form 990, Part VIl Tne1 . . . . . . . . . . . . . . . . Pr §
{ii} Assets included in Form 990, Part X . . A B

2 If the organization received or held works of art h|stor|cal treasures or other smlar assets for financial gain, provide the
following amounts required to be reported under SFAS 118 {ASC 958) relating to these items:

a Revenueincluded on Form 890, Part VIl line1 . . . . . . . . . A

b Assetsincluded in Form 980, Part X . . . . . T .5
For Paperwork Reduction Act Notice, see the Instructions far Farm 9390. Cat. No, 522830 Schaedule D {Form 990) 2016
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Ul Supplemental Information (confinued)

Schedule D {Form 990) 2016



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ne. 1545-0047

{Form 990 or 890-EZ) Complete to provide information for responses to specific questions on
Farm 900 or 990-EZ or to provide any additional information.

Department of the Troasury » Attach io Form 890 or 880-EZ. QOpen to Public
Internal Revenue Service P Information about Schedule O {Form 590 or 330-EZ} and its instructions is at www.irs.gov/form350. ST T Y] ¢
Name of the organization ' Employer identification number

UTAH HUMANITIES COUNCIL (UH) B87-0307076

AND REPORTS TO THE FULL BOARD OF DIRECTORS ANY ITEMS THEY RECOMMEND FOR DISCUSSION.

FORM 980, PART V|, SECTION B, LINE 12C:  UH REGULARLY AND CONSISTENTLY MONITORS AND ENFORCES COMPLIANCE WITH

THE CONFLICT OF INTEREST POLICY. BOARD MEMBERS SIGN A PLEDGE TO ABIDE BY THE POLICY, AND CONFLICTS ARE IDENTIFIED

PRIOR TO EVERY GRANT REVIEW SESSION AND ANY INVESTMENT DECISIONS.

FORM 990, PART VI, SECTION B, LINE 158A: THE EXECUTIVE DIRECTOR RECOMMENDS STAFF COMPENSATION AMOUNTS TO THE

THE EXECUTIVE COMMITTEE'S DECISIONS ARE SUMMARIZED IN MEETING MINUTES.

FORM 990, PART VI, SECTION C, LINE 19: DOCUMENTS AVAILABLE ON WWW. UTAHHUMANITIES.ORG

THE ORGANIZATION HAS A REGULAR STAFF OF g INDIVIDUALS; HOWEVER, W-2s ARE PROVIDED TO ADDITIONAL INDIVIDUALS

WHO WORK ON TEMPORARY BASIS AS NEEDED TO SUPPORT THE ACTWITIES AND PROGRAMS OF THE DRGANIZATION.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat, No. 51Q56K Schadule O (Form 980 or 990-ET} (2016}



Schedule O (Farm 990 or 990-£7) (2016) Page 2
Name of the organizatlon Employer identification number

Schedule O (Form 990 ar 990-EZ) [2016)









