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990·EZ 
Short Form '(gr1, I--_O_M_B_No_._1'_4~_11_50 __ 

Return of Organization Exempt From Income T'ax ~®16 Form 

Oepartmenl of tho> T,ea,,"}, 
Inwmol Reven.>u SerY'"", 

Under suction 501(c). 521. or 4941(a)(1) of the Internal Revenue Code (except private foundations) 
~ Do not enter social security numbers on this form as it may be mado public. 

InformatIon about Form 990·EZ and Its Instructions is at www.irs.govHorm990. 

Open to Public 
Inspection 

A For the 2016 calendar year or tax year beginnlna an d dl en na 

B Check If appilcable' C Name 0>1 organIzation o Employer Identillcatlon number 

o 
D 
D 

Addre$s thange 

Name change 

Initial return o Anal relurMerm'naled o Anler1d~d relum 

o Application pending 

Mava OrQanization 
- Numlier and 6!reet (or P.O. box, if mall Is not delivered 10 slreet address) 

505 Foreland Street 
City orlown State 

Pittsburgh PA 
Forelan country name Foreign provlnce/sfalelcounly 

1_ Roomfsuae 26-4406956 
E lelephone number 

ZIP code 

15212 (412) 589·3357 

FDrei{Jn po..tRf m<t" F Group Exemption 

Number~ 

G Accounting Method' 00 Cash 0 Acc(ual Other (specify) ~ H Check ~ 0 If the organization is 
I Website: .. www.ma~aor9anlzation.com not required to attach Schedule B 

J Tax-exempt atalus (check only one)- [KI501(CX3) Olilll\Cl{ )~ (Inserlno.}D 4947(a}(1)or 0527 (Form 990, 990·E2, or 990·PF). 

K Form of olgdnization EKl Corporation 0 Trust 0 ASsocIation 0 Other 

L Add lines fib, 60. and 7b to line 9 to determine gross receipts. If gros8 receipts are $200,000 or more. or if \ota1055e15 

Part \I column B below are $500 000 or more file FqrJ!l990 instead of Form 990·EZ . . . . . • • . . . . • . .. $ 

1 
2 
3 

Revenue, Expenses, and Changes In Net Assets or Fund Balances (see the instructions for Part I) 
Check if the organization used Schedule 0 to respond to any question In this Part I . 

Contributions, gifts, grants, and similar amounts received. 1 
Program 1>ervlce revenue including government fees and contracts. 2 
Membership dues and assessments. 3 

111,464 

111464 

:a ~~::~:~~~~~:~ 'sale of assets other than inventory. i!-=6;,::ac...·+ 1· __________ -:.:-";4.;;,,c::~ .... +----------
b Less: cost or other baSis and sales expenses. I 5b I __ :. ~:;:-,'; 
c Gain or (loss) from sale of assets other Ihan inventory (Subtract /lne 5b from line 5a) . 5c 

6 Gaming and fundraising evenb l!J~}\: 

a Gross income from gaming (aUach Schedule G if greater than ,~,:.~".t: 
$15,000) , I 6a I ;l.~::' : 

b Gross income from fundralslng events (not including ~$:...... _________ of contributions ~.;r"i.~,,:i',~_.~,.'·.·_: 
from fundraising events reported on line 1) (attach Schedule G if the ~. 

sum of such gross income and contributions exceeds $15,000) 1J..--.=6:=b~L-I-________ -I/:t'i.: 
c Less. direct expenses from gaming and fundraising events. . I 6c , -'.-" 

~~~----------~;I' 
d Net Income or (loss) (rom gaming and fundraising events (add lines 6a and 6b and subtract ;,,' ".._ 

line 6el . . . , . 6d 
7a Gross sales of inventory, less rei urns and allowances . lI--=7.::a~-I-I _________ -I~~,~.:,~. 
b Less. cost of goods sold. ''--'-7;:o.b...JIL-_______ --i .. -.~ , 
c Gross profit or (loss) from sales of inventory (Sublract line 7b from line 7a) . 7c 

8 Other revenue (desa-ibe in Schedule 0) . 8 
9 Total revenue. Add lines 1 2 3 4 5c 6d 7c and 8. ~ 9 

10 Grants and similar amounts paid (list in Schedule 0) . 10 

11 Benefits paid to or for members. . . . . . . . . . . 11 
@lJ ~ 12 Salaries, other compensation, and employee benefits . i1!tarnal Relf(~n . . . . . 12 
o ~ 13 Professional fees and other payments to independent CUfllractors lie SeIViCil 13 
~ ~ 14 Occupancy, rent, utilities, and maintenance. REC£/VEO' 14 

o 

o 

o 

111464 

62,544 
708 

15,600 I ~ 15 Printing, publications, postage, and shipping. . MAY' ,,' -:.... . . 15 
(fVi] 16 Other expenses (describe in Schedule 0) . .{. ~d 16 22,315 
© 17 Total oxpenses. Add hnes 10 through 16. I~' '. '~'. • :ci. . ~ 17 101167 E: t1 18 Excess or (deficit) fOf the year (Subtract line 17 from line g) . """'......,.ia--'----'--.....;........:.-.:.JE.:--=--=---'---+-1.:..:8--t----~1:..:.0L:2:..::9"'-7 
r ~ 19 Net assets or fund balances at beginning of year (from line 27, ~t . ", ". " 

..... end-of-year figure reported on prior year's return) . 19 869 
~ ~ 20 Other changes in net assets or fund balances (explaIn in Schedule 0) . "' .. , ... ,; . 20 

~~Z~=2~1~~N~e~t~a~ss~e~ts~o~r~fu~n~d~b7a~la~n~c~es~at~e~n~d~O~f~Y.e~a~~~C~o~m~b~ln~e~lin~e~s~1~8~th~r~oU~JA~1h~2~O~~~~~~~~~~~~2~1_L ____ ~~~1~1~16~. 
o For Paperwork Reduction Act Notice, see the separate Instrucllons. Form 990-EZ (2016) 
CC; UTA 

( 



Form 990-EZ(Z016) Ma a Or anlzation 26-4406956 Pa e2 

o Balance Sheets_ (see the instructions for Part II) 
Check if the organization used Schedule 0 to respond to any question in this Part \I _ 

(A) Beginning 01 year (8) End 01 year 

22 
23 
24 
25 
26 
27 

Cash, savings, and investments 
Land and buildings 
Other assets (describe in Schedule 0) . 
Total assets. 
Total liabilities (describe in Schedule 0) . 
Net assets or fund balances (line 27 of column (8) must aaree with line 21) 

Statement of Program Service Accomplishments (see the Instructions for Part III) 
Check If the organization used SChedule 0 to respond to any question in this Part III. 

869 22 11166 
23 
24 

869 25 11166 
26 

869 27 11166 

o 
What is the organlzaUon's primary exempt purpose? To help adoptive families and offer family and Individual counSE 

Expenses 
(Required for sec.bon 
Ii01(c)(3) and 501(c)(4) 
or9an~abon5: opUonal 
for olhers.) 

Describe the organization's program service accomplishments for each of its three largest program services, 
as measured by expenses. In a clear and concise manner, describe the services provided, the number of 
persons benellted, and other relevant Information for each program tille 

29 

30 

31 Other program seNiees (descnbe in Schedule 0) . 
(Grants $ ) If this amount includes foreign grants, check here - .. 0 31a 

32 Total program servIce expenses. (add lines 28a through 31a) II> 32 o 
.:.lUi~ List of Officers, Directors, Trustees, and Key EmpJoyees (list each one even if nol compensilled-seelhe Illstructions for Part IV) o Check if the organization used Schedule 0 to respond to any question in this Part IV. . . 

_IQ!1]~lyn.W.<!~C! __ 
Execultve Director 

(al Name and bUe 

(h) A"",age 
hours per week 

devoted to posit olin 

HrfNK 40.00 

Hr/Wl<. 

HrfNK 

H"WK 

HrlWK 

HrM'K 

HriWX, 

HrM'K 

HrllM< 

HrN'VK 

HrM'!< 

(e) Reportable 
compensaHon 

(Forms W·211099-MISC) 
(If not paId, enter .()-J 

21016 

(dJ Heath t;)r,er.lS. 
Q)IllrqJI~ 10 

emp'-oyee belle/it p:ans, 
and de~ OJI1Ipensalion 

(0) Estlmaled amount 01 
oiher compensation 

Form 990·EZ (2016j 



FOlm 1I\1G-EZ (2016) 

Other Information (Note the Schedule A and pe benefit contract statement requirements in the 
instructions for Part V) Check if the organization used Schedule 0 to respond to any question in this Part V . 0 

33 Uld the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a 
detailed description of each Qctivity in Schedule O .. 

34 Were any significant changes made 10 the organizing or governing documents? If "Ves," aUach a conrormed 
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the 
change on Scl1edule 0 (see instruCtions) . _ 

35 a Did the organizatIon have unrelated busmess gross income of $1,000 or more durillY lilt: year from business 
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 

b If ·Yes: to line 35a, has the organization filed a Form 990-T for the year? ff "No, • provide an explanation In Schedule 0 . 
c Was the organization a section 501 (c)(4), 501(c)(5), or 501 (c) (6) organization subject to section 6033(e) notice, 

reporting, and proxy tax requirements during the year? If "Ves," complete Schedule C, Part III . 
36 Did the organization undergo a Ilquidation, dlssolulion, termination, or significant disposition of net assets 

Yes No 

33 X 

34 X 

35a X 
35b 

35c X 

36 X during the year? If "Yes," complete applicab!e parts of Schedule N . . . . . . 
37 a Enter amount of political expenditures, direct or indirect, as describell inlhe Instrucllons. .1<-.::.37;..:a::...J...-I ____ -;:·~-7 r \::-:; .,:: . \~~-:-.~ 

b Did the organization file Form 1120-POL for this year? 37b X 
38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or wera ~::~~.'~ \ ':;',,-.. : " .. ,'. ~. 

any such loans made in a prior year and still oulstanding at the end of the lax year covered by Ihls relurn? . 
b If "Yes," complete Schedule L, Part 1\ and enter the total amount !nvolved . 1--i'-38"",b~~ ____ -1 

39 Section 501(c)(7) organizations. Enter: .. :;; ', •. ' 
a Initiation fees and capital contributions included on line 9 . 1-"-3~9a"'-+ _____ -1 

b ,Gross receipls, included on line 9, (or public use of club facIlities . L..=..3~9b;;:....L _____ -1 

40 a Section 501(c)(3) organizations. Enter amollnt of tax imposed on the organization during the year under: 
section 4911 ~ ; section 4912 ~ ; section 4955 ~ _____ _ 

b Section 501(c)(3), 501(c)(4), and 501 (C)(29) organizations. Did the organiz.ation engage in any section 4958 
excess benefillransaclion dunng the year, or did it engage in an excess benefit transactfon In a prior year 
that has not been reported on any of its prior Forms 990 or 99Q..EZ? If "Yes," complete Schedule t, Part I . 

c Section 501{c)(3), 501(c)(4), and 501 (c)(29) organizations. Enter amount of tax imposed 
on organization managers or disqualified persons during the year under sections 4912, 
4955, and 4958. . ~ ______ _ 

d Section 501 (c)(3) , 501(c)(4), and 501 (c)(29) organizations. Enter amount of tax on line 
40c reimbursed by the organization. . .. _--:---:-____ _ 

e AU organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter 
transaction? If "Yes," complete Form 888S-T. 

41 List the states with which a copy of this return is filed. to ----

38a X 

40b X 

40e X 

42 a The organization's books are in care of ~ I~J!lJ!YJ]_W~!~ ________________________________ . Telephone no ... _____ ~J?:~!lJ~:~~pL ___ _ 
Located at to .P_Q§J::9!~l§l!!~_~!(~~L ____________ Q!ILfi;!~~!,!.9_l! ______________ ~.1 __ f~ ___ . ZIP + 4 .. _!~?_lL ___ _ 

;:'==-r--=-= 
b AI 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 olher financial account)? 
If "Yes," enter the name of the foreign country: ~_ 
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and 
Financial Accounts (F!3AR). 

c At any time during the calendar year, did the organization maintain an office outside the United Slates? . 
If "Yes," enter the name of the foreign country: .. -------

43 SectIOn 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here, • . . . . 

and enter the amount of tax-exempt interest received or accrued during the tax year. . ~l43 I 
44 a Did the organization maintain any donor advised funds during the year? If "Yes," Form 090 must be 

completed instead of Form 990-1::2 . 
b Did the organlzallon operate one or more hospital facilities during the year? If "Yes," Form 990 must be 

completed instead of Form 990-EZ . 
c Did Ihe organization receive any payments for indoor tanning services during the year? . -
d !f ''Yes'' to line 44c, has the organization filed a Form 720 to report these payments? If "No, " provide an 

9xp/anation in Schedule 0 . 

45 a Did the organization have a controlled Mtity within the meaning of section 512(b)(13)? . 
45 b 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,'' Form 990 and Schedule R may need to be completed instead of 
Form 900·EZ (see instructions). . . . . . . . . . • . . . . . . . . . . . . . . . • . . . 

Yes No 
42b X 

42c X 

Yes No 
',- f~~ ~.~ 

~ '. -
" 

-- ': -. , -.- - , ._-
44a X 
- '. , . . ,<. 

':' ~~' r 

44b X 
44c X 

, ;;.... .. - . '-;';l:''", :"" '-~ - ~ , ~. ~ 

44d 
45a X 

,~ . .(~ :. .... ( 

;~:fiiJ~: 
',":. 'i:-I.-:~ 

:~}: ~'~:I~' -:l:~~?~ 
45b X 

Form 990-EZ (2016) 



Fonn 99Q-CZ (2()IG) Maya Omanizalion 26-4406956 Page 4 
Yes No 

46 Did the organization engage, directly or indirectly, in political campaign aclivilies on behalf of or in opposition I"::-~~:'; '<;~ \i~~ '::~:~:;~ 
to candidates fOf public office? If "Yes," comolele Schedule C, Part I _ . _ _ . . _ _ . . _ . . . . .. .. J 46 -~ ....... X' 

1:EiTi.'1I Section 501(c)(3) organizations only 
All section 501 (c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 
50 and 51_ 
Check if the organization used Schedule 0 to respond to any question In this Part VI - . . . . . . - . ., 0 

47 Did the organization engage in lobbying activities or have 8 secllon 501 (h) election In effect during the lax 
year? If "Yes," complete Schedule C, Part II. _ . - 47 

48 Is the organization a school as described in seclion 170(b)(1 }(A)(ii)? If "Yes," complete SChedule E - 48 

49 a Did the organization make any transfers to an exempt non-charitable related orgalllLation?_ 49a 

b If ''Yes,'' was the related organiz.ation a section 527 organlzatlon?_ . 49b 
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key 

employees) who eClch received more than $100,000 of compensation rrom the organization. If there is none, enter "None." 

Yes No 

X 
X 
X 

(a) Namo and IrtJe of Bach employee 
(blAverage 

haulS per week 
devoled to position 

(e) Reportable 
compensallon 

(Forms W-211099,MISC) 

(ell He .. :-n benefd •• 
eonlllbuholl$ 10 emp'oyea 
benOIt plans. and deferred 

oompensa~OIl 

(e) Es~maled amounl of 
other compensatfon 

_!!~'!I_oJ'!9_n.~ _____________ • ____ • __ .. ____________ • _______ _ 

TItle .00 
_ ~'!.I!l~ _____________________________________ • ____________ _ 

TIHe HrJV\ll{ .00 
__ ":!'!f!'~ ____________________________ • ______ • _ • ___ • __ • _____ _ 

l1Ue HrlW,( ,00 
__ ~'!t!'!' ______________ . _____ • _______________________ • _____ _ 

nue HrlW,( ,00 

- -":!~'!'!'---- --- - - - - -- --- - - - --- - - - ------ - - -- --, -- -- --- ---.--
liUe . Hrl'M<. 00 

Total number of other employees paid over $100,000 . ~ ____ _ 
51 Complete this table for the organization's five highest compensated independent contractors who each received more than 

$100 000 of compensation from the organization. If there is /lone, enter "None." 

(Il} Name and bu~hl"b' address 01 eBcIllndcpendenl conlraC1or (b) Type of lIervite (e) Compensation 

_.I·!I!~_1'!9_11~ _______________________________ • ___ ~l! __________ . ___________ . __________ _ 
City ST ZIP 

_.!!'!~ _________________________ .. __________ . . f1~ _________________ • ________ • ______ _ 

City ST ZIP 

__ I'!'!'!I~ __________________________________________ ~l! _________________________________ _ 

Clt-I Sf ZIP 

_ ~'!.'!I!l ______________________ . ____________ • ______ ~'!: ____________ • ____ _ 
~ ~ m 

__ I!'!I!l~ __________ • ______ • ________________________ ~f! ________________ . _______________ ._ 

d Total number of other independent contractors each receiving over 5100,000 _ ~ _____________ _ 
52 Did the organization complete Schedule A? Note: All secllon 501 (c)(3) organIzations must attach a 

completed Schedule A - . . . , . . - . - . . . . - . - . . . . . . .' '........... ~ lXJ Yes 0 No 

Under penalties of petjUI)I. I ed-a'<!.~hall h.ve ex_mlnod this ,alum, includ,ng 8,.:ompallylns sohedules ami st8temcnlS, and to \he best 01 my knowledge and belief, it Is 
tlUe, col1ecl and complete. aralilln Q.iI.ler (other than olflCer) is based on all inform .. Uon ofYlhloh preparer has lin)' koolYlodlle. 

Sign 
Here 

~-r--~~----------------------------~~~~~-----­

Paid 
Preparer 
Use Only 

~ Type or pnnl name and bUe 
PrlnVType prepare(s name 

Frank J Sckel 
Firm'$ n~ml) Accountin 
Fi'm's address .. 111 Marshall Road, Mars, PA 16046 

May the IRS discuss this return with the preparer shown above? See instructjon~-. 

PTiN 

P00714189 

No 

Form 990-EZ (2016) 



SCHEDULE A 
(Form 990 or 990-EZ) 

ocpsrtmenl 01 tho Treu~ry 
Internal Revenue Service - ~ 

Name of tho organIzation 

Ma a Or anlzation 

Public Charity Status and Public Support 
Complete If ilia OIg,~lzation Is a SlcUon 501(c1l3) olglnlution 018 section 4i47(aKIJ nonaxelllpl charllable IlUsl 

• Attach to Form 990 or Form 990-EZ. 

Infonnallon abellt Schedule A form 990 or 991).i:Z and lis Inslruclions 1$ al WNW./". 

OMU No. '545-0047 

~®16 
Open to Public 

Ins ection 
EmployorldenUncaUon number 

26-4406956 
Reason for Public Charit See instructions. 

The o~nizalion Is not a private foundation uel,;i;lust: It I~. (For lines 1 through 12, check only one box.) 
1 U A church. convention of churches, or AS!'.oclation of churches described In section 170(b)(1)(A)(I). q 
2 n A school described In section 170(b)(1)(A)(Ii). (Attach Schedule E (Form 990 or 990-EZ).) \j \ 
3 0 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(III). 

4 0 A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iIl). Enter the 
hospital's name, clty, and state: ___ • __________ . ______________________________________________________________________________________ _ 

Ii 0 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 0 A federal, stale, or local government or governmental unit described in section 170(b)(1)(A)(v). 

7 0 An organization that normally receives a substantial part of its support from a governmental unit or from the general public 
described in Boction 'I70(b)(1)(A)(vl). (Complete Port II.) 

8 0 A community trust described in section 170(b)(1)(A)(vl). (Complete Part") 

9 0 An agricultural research organization described in section 170(b)(1){A){lx) 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 stale of the college or 

rvl university· . -- --- -. ---. --- --- --- --- ------ ---- ---- -- ----- ----- .------ ---- --- -- - ----- ----- ---- -- -------------- ---- -------------- - ---- -- ---. 
10 tXJ An organiz:ation that normally receives: (1) more than 33 113% of its support from contributions, membership fees, and gros5 

receipts from activitIes related to its exempt functions-subject to certain exceptions, and (2) no more than 33 1/3% of its 
support from gross investment income and unrelated business taxable income (less seclion 511 tax) from businesses 
acquired by the organlzallon after June 30, 1975. See section 509(a){2). (Complete Part IlL) 

11 0 An organiz.ation organized and operated exclusively to test for public safety. See section 509(a)(4). 

12 0 An organization organized and operated exclusively tor the benefit of, to perform the functions of, or to carl)' 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 Ihrough 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

a 0 Type I. A supporting organization operated, supervised, or controlled by its supported organlzatlon(s), typically by giving 
the supported organizalion(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 0 Type II. A supporting organization supervised or controlled In <:annection with Its supported organization(s). by having 
control or management of the supporting organization vested in tho same persons that control or manage the supported 
organizalion(s). You must complete Part IV, Sections A and C. 

c 0 Type III functionally integrated. A supporting organization operated in connection with, and functionally Integrated with, 
its supported organ!zation(s} (see instructions) YOll must complete Part IV, Sections A, D, and E. 

d 0 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 0 Ched< lhis box if the organization received a written determination from the IRS that it Is a Type I, Type II, Type 11\ 
functionally integrated, or Type 11\ nOli-functionally integrated supporting organizatIOn. 

Enter the number of supported organizations _ . . _ . . . . . . . . . . . . . . . . . . . . . . 01 
g Provide the following Information about the supported orRanizatlon{s). 

{tl Name of &uppolled organIzation {1I)l:IN (III) Type of organization 
(descnbed on linus 1-10 
above (see in~lrucbons») 

(A] 

(8) 

(C) 

(0) 

(E) 

Total ~- :-5-:. ... _ :,-~ , -) ~;;- ~'g:':".' - i J 

"'- ... 
•• i( '~_ ~: ~J:;.:', 

For Paperwork Reduction Act NotIce, see the Instructions for Form 990 or 990-EZ. 
HTA 

-
(IY) Is the organlzaVon {vI Amount 01 monetary (YI) Amount of 
lisled In your governing support (see oTher support (see 

document? Instructions) instruclions) 

Yes No 

;-= .. ', " r; ~: " i •• ,. '_~':'J' 0 0 

SchedulD A (Form 990 or 990·EZI 2016 



Support Schedule for Org ons Described In Sections 170(b)(1 and 170(b)(1 
(Complete only if you checked the box on line 5, 7. or 8 of Part I or if the organization failed to 

nrnl~nI17~1 on fails to 

Calendar year (or fiscal year beginning In) 

1 Gills, grants, contributions, and 
membership fees received. (Do not 
Include any ·unusualgrants.,,). . . 

2 TaK revenues levied for the organization's 
benefit and either paid to or expended on 
ils behalf. . • .. .. . . .. 

3 The value of seIVlces or faCIlities 
furnished by a governmental unit 10 the 
organization without charge. . . . . 

4 Total. Add lines 1 through 3 . . . . . . 
5 The pUllion ollotal OlntribuUons by each 

Person (other than a governmental unil 
{lr publicly supported organization) 
included on line 1 that eXC4!eds 2% 

of the amount shown on line 11, 
column (f) .......... . 

o 

o 

o 

Calondar yoar (or fiscal year begInning in) ~ 1-.....l::L...::~-=-_I-.....l::L::.::=-:~_f-.....l::t..::.::..:-:-_I--.J..::J..:.::::..;~_t---l.::L.:=.:=-_t-_.1:L...:.::;:=:.. __ 

7 Amounts from line 4. . . . . . . 
8 Gross Income from interesl, dividends, 

payments received on seCtlrilies loans, 
fcnts. royatlies and Income from similar 
sources. . . . . . . . . . • . . 

9 Net Income from unrelated business 
activities, whether 0 r not the bust ness is 
regularly car/jed on. . . . 

10 Other Incom£!. 00 nol include gain or 
loss from thEJ sale of capital assets 

{Explain in Part VI.}. . . . . . . . 

11 Total support. Add lines 7 Ihrough 10. . 

12 Gross recelpls from related activities. elc (see instructions) • 
13 First five years. If the Form 990 Is for Ihe orgsl)izatlon's fIrst. second, third, fourth, or fifth tax year as a sedion 501 (c) (3) 

organization, clleck this box and stop here. /. . . .• ....... ........ . 

Section C. Com utation of Public Su . ort Percents e 
14 Public support percentage for 2016 (line 6.,column (f) divided by line 11, column (I). 

15 Public support percentage from 2015 SCh~duleA, Part tI, tine 14. . • . • . . . . • . . . • . . . . . . 
I' 

16a 331/3% support t65t-2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more. 
end stop here. Tha organizalion qualifies es a publicly tiupported organization. . . . .• ....... . 

b :131/3% support test-2015.lfthe ~rganiUlUon did not check a box on line 13 or 16a. and line 15 is 331/3% or more, check Ihis 

o 

o 

0.00% 

0.00% 

box and stop here. The organizali9,h qualifies as a publicty supported organization. . .. •.......•... . . . . . • . . .. 0 
17a 10%-facts-and·clrcumstances t~st-2016.1t lhe organization did not ched< a box on line 13, 16a. or 16b. and line 14 

Is 10% or more, and If Ihe ()r9an~alion meets the "facts-and-Clrcumstances" test, check this box and stop here. Explain In 
Part VI how the organization m~ets the Placts·and·circumstances" test. The organization qualifies as a publicly supported 
organization.. . . . . . . /. • . . . . . . . . . . . . .. ..•....••......•.... 

J' 
b 10%·facts-and·clrcumstances test-2016. Ifthe organization did nol ched< a box on line 13, 16a, 16b, or 17a, and line 

151s 10% or more. and if 'h~ organization meets Ihe "facts-and·circumstances" tesl, ched< thls box and stop here. Explain in 
Part VI how the organizati6n meets the ~facts-and-circumstances" lest. The organization qualifies as a publicly 
suppor1ed organIzation /. ..... - . . . . . . . . . • . . . . • . . . . . . . . • . . . . . . • . . • • • . . . . . •• D 

18 Privato foundation.lftbe organlzallon did nol check a box on line 13, 16a, 16b, 1Ia, or 17b, check this box and see 
Instructions. . . . . . . . . . . • . . . . . . . . . • . . . . . • . . • . • • • . . . . . . . . • . .. 0 

. ... ·.0 
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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 flll2013 (c) 2014 (d) 2015 ~~2016 
1 <311$. gmnl8. CO/llnb\lUOl\$, and membership lees 

recetved_ (00 not inclu(/88ny ·unusuat grants:) 9.413 12887 16842 21 012 111 464 
2 GlOSS rec.elpls (rom admissions. me~handlse 

sold or selVices petformed, or facilities 
furnished In any acIMly that Is (elated to the 

OIganizalion's ta~.exemp\ purpose. 

3 Gross receipts (rom activities thaI Bre not lin 

unrelated trade «busIness under sccUon 513 • 

4 Tax revenues levied for the organization's 
benefit and either paid 10 or expended on 
Its behalf . 

6 The vallis of services or facilities 

furnished by a governmental unit to the 
organization wilhout charge. 

6 Total. AlJd lines 1 through 5 . 

7a Amounts included on lines 1, 2, and 3 

9,413 12.887 

received from disquahfied persons. 1-------1------
b Amounts included on lines 2 and 3 received 

from olher than disqualified persons that 

exceed the greater of $5.000 or 1% of the 
amount on line 13 for ths year. 

c Add lines 78 and 7b . 
8 Public support (Sublractline 7c from 

lineS.) : 
Section B. Total Support 
Calendar year (or fiscal year beginning in) 

9 Amounts from line 6 . 
10a Gross Income from interest dlv;dends. 

paymenls received on secunbes loans, 

rents, (oyel~os and income from simHar sources. 

b Unrelateci business taxable income (less 

section 511 taxes) from businesses 
acquired after June 30,1975 

c Add lines 10a and 1011. . .. 
11 Nellncome from unrelated business 

activilles not included In line 10b, whether 

I!-

Of not the business is regularly carried on . 
12 Other income. Do not includu gain or 

loss from the sale of capital assets 
(Explain In Part VI.) . 

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

and 12.) . . . 

o o 

(a) 2012 (b) 2013 
9,413 12887 

0 0 

9413 12,687 

16,842 21012 

o o 

-ee) 2014 (d) 2015 
16842 21012 

0 0 

16842 21,012 
14 First five years. If Ihe Form 990 Is for the organizalion's first. second,thlrd, fourth, or fifth tax year as a section 501 (c)(3) 

organlz:ation, check this box Bnd stop hare.. .....•... . . . • . . . . . . . 

Section C. Com lItation of Public Su ort Percenla e 
15 Public support percentage for 2016 (fine 8, column (f) dIVided by hne 13, column (I). . . . . . . . . . . . . 

16 Public5UPPOrt ercenta a from 2015 Schedule A, Part m,line 15 ........ , .......... . 

111464 

o 

(e) 2016 

111,464 

0 

111 464 

(flTotal 

171618 

o 

o 

o 

o 
171,618 

o 

o 
o 

171,618 

fflTolal 
171618 

0 

0 
0 

0 

a 

171.618 

. ·~D 

100.00% 
100.00% 

Section D. Computation of Investment Income Percentag_e-=----____________ --r-_~--------
11 Investment income percentage for 2016 (hnc 10c, column (f) divided by line 13, column (I). . . . . . . . " 1--'::..:7"--1__ 0.00% 
18 Investment tncome porcentage from 2015 Schedule A, Part III, line 17 . ..•............• '--1:..:8~ _______ ____.::O::.::.0~O::.;IX:.::.o 
19a 331/3% support \esI5-2016. If the organization did nol check lhe box on line 14, and line 15 is more Ihan 33 113%, and line 17 Is 

nol more than 33 113%. check thIs box and slop here. The organization qualifies as a publicly supported organization. . • 
b 331/3% support te5(5-2016. If the organization did nol cheCK a box on line 14 or IIn6 19a, and line 16 is more than 331/3%, and 

line 1815 not more than 33113%, chec.\( this box and stop horo. The organization qualifies as a publicly supported organization. • • 

20 Private foundation. If Ihe organization did not check a box on line 14, 19a, or 19b, check thIs box and see instructions. . . . . . 

Schodule> A (Form 990 or 990·EZ) 2016 



Schedule A (Folm 990 01 99(>'EZ) 2016 Ma a Or anization 26-4406956 Pa e 4 
Supporting Organizations 
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I. complete Sections A 
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.) 

SectIon A. All Supportin~ Ornanizations 

1 Are all of the organization's supported organizations listed by name in the organization's governing 
documents11f"No," descnbe ;" Part VI how the supported organlzBtions BrB designated. If designated by 
class or purpose, describe the desJgnation. If hIstone: and continuing r9lationGhip, explain, 

2 Did the organization have any supported organization that does not have an IRS determination of status 
under section 509(a)(1) or (2)1 If"Yes," explain in Part VI how the organization determined that the supported 
organization \'las described in section 509(a)(1) or (2). 

39 Did the organization have a supported organization descnbed in section 501 (c)(4), (6), or (6)? If "Yes:' answer 

(b) and (c) b9/01V. 

b Did the organization confirm that each supported organization qualified under section 501(c)(4}, (5), or (6) and 
satisfied Ihe public support tests under sect/on 509(a)(2)? ""Yes," describe In Part VI when end hoVi the 
organization made the determination 

c Did the organization ensure that all support to such organizations was used exdusively for section 170[c)(2} 
(8) purposes? If" Yes," explain in Part VI what controls tile organization put in place to ensure sucll use. 

4a Was tiny supported organization not organized in the United Slates C'foreign supported organi£alion")? If 
"Yes," and ilyou checked 12a or 12b in Part I, answer (b) and (e) belolll. 

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 
supported organization? If "Yes," describe in Part VI how the organization had SUCll control and discretion 
dospito boing controJlcd or supoNised by or in connection with its supported organizations. 

c Old the organlzalion support any foreign supported organization that does not have an IRS determination 
under sections 501 (c)(3) and 509(a)(1} or (2)7 It I Yes," explam in Part VI what controls the organization used 
to ensure that a/l suppol1 to the foreign supported organization was used exclusively (or section 170(c)(2)(8) 
purposes. 

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f"Yes," 
anSVIer (b) and (c) below (if applicabfe). Also, provide detail in Part Vt, including (I) the names and £IN 
lIumbors of the suppOl1ed organizations added, substituted, or removed; (ii) the reasons for eac/) such ection,' 
(iIi) tile authority under the organization's organhing document authorizing such aclio", and (iv) how (he action 
was accompJislled (such as by amendment to the organizing document). 

b Type lor Type II only. Was any added or substituted supported organization part of a class already 
designated in the organi£alion's organizing document? 

c Substitutions only. Was the subsblulion the result of an evenl beyond the organization's control? 
6 Old the Olganization provide support (whether in the form of grants or the provision of services or facilities) to 

anyone other than (i) its supported organizations, (iJ) individuals that are part of the charitable class benefited 
by one or more of its supported organila\ions, or (iii) other supporting organizations that also support or 
benefit one or more of the filing organization's supported organizations? " "Yes, • provide detail in Part VI. 

7 Did the organization provide a grant, loan, compensation, or other Similar payment to a substantial contributor 
(defined in section 49SB{c){3)(C», a family member of a substantial contributor, or a 35% controlled entity with 
regord to n substantial contributor? If "Yes, • complete Pal! t of ScfJsdu/e L (Form 990 or 99O-EZ). 

8 Did the organIzation make a loan to a disqualified person (as defined In section 4958) not described In fine 7? 
If ·Yes," compfete Part I of Schedule L (Form 990 or 990-El). 

9a Was the organization controlled direclly or Indirectly at any time during loe tax year by one o( more 
disqualified persons as defined in section 4946 (other than foundation managers <:Ind organizations described 
In section 509(a)(1) or (2»? Jf"Yes," provide detail in Part VI. 

b Did one or more disqualified persons (as defined in line 9a) hold a controlling Interest in any entity in which 
till:! supporting organization had an Interest? JI"Yes," provide detail in Part VI. 

c Oid a disqualified person (as defined in hne 9a) have on ownership Interest in, or derive any personal benefit 
from, assets in which the supportIng organization also had an inlerest? /f"Yes)' provide delal/ln Part VI. 

10a Was the organization subject to the excess business holdings rules or section 4943 because of section 
4943(f} (regarding certain Type II supporting organizations, and all Type III non·runc'ionally integrated 
supporting organizations)? /I "Yes," answer tOb belolV. 

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, F(lrm 4720, to 
determine whether the ormmlz8tion had excess business holdinos.) 

Yes No 

1 

2 

3a 

3b 

3c 

4a 

4b 

4c 

5a 
I ~ .'; 

'~- • '0"' t 

5b 
5c 

6 

7 

8 

9a 
•• 1- _",I 

;'::,.. .. ~ 

9b 

9c 
.! I:l:. \ :~ J;':"!. ',- \ 

'~I -( ~~~ .::,>~t _ _ '~r~ ,_ ~ 

10a 

10b 
Schedulo A (Form no or 99D·EZ) 2016 



Sch&duleA(rorm 990 or 990·fl) 2016 Mava Oraanization 
.:F.1l'~TJI SUDDorting Organizations (~onfinuedJ 

11 Has the organilalion accepted 8 gift or contribution from any of the following persons? 
a A person who directly or IndirecUy wnlrols, either alone or together With persons described In (b) and (c) 

below, the governing body of a supported organization? 
b A family member of a person described in (a) above? 

26-4406956 

c A 35% controlled entitv of a person described inCal or (bl above? If "Yes" to 8, b or C f)rovide detail in Part VI. 
S9ction B. Tvpe I Supporting Organizations 

1 Did Ihe directors, trustees, or membership of one or more supported organizations have the power to 
regularly appoint or elect at least a majority of the organization's directors or trustees at all tImes during the 
tax year? [f"No," describe in Part VI how lila supported organlzatlon(s) effectively operated, supervised, or 

controlled the organization's activities. If the organization had more than one supported organization, 

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported 
organizatIons and what conditions or (eslnctions, if any, applied 10 such powers during the tax year. 

2 Did the organization operate for tho benefit of any supported Qrganizaliol\ uther than the supported 
organlzation(s) that operated. supervIsed. orconlrolled the supporting organization? ""Yes," explain in Part 
VI hoYi providing such benefit carried out the purposes of the supporled organization(s) that operated, 
sUlJfJfvised, or controlled the supportmg organIzation. 

Section C. T 

1 Were a majority of the organization's directors or truslees during the tax year also a majority of the directors 
or trustees of each of the organIzation'S supported orgaruzation(s)? ""No," describe ill Part VI how control 
or management of thp. supporting organization was vested in tho sarno per30ns fhet con(ro/lBd or managed 
/he supporled organization(s) 

Section D. All Tvpe III Supporting Oraanizations 

1 Did the organization provide to each of Its supported organizations, by the last day of the fifth month of the 
organization's tax year, (J) a written notice describing the type and amount of support provided during the prior tax 
year, (ii) a copy of the Form 990 that was most recenlly filed as of the dale of notification, and (iii) copies of Ihe 
organization's governing documents in effect on Ille dale of notification, 10 Ihe extent not previously provided? 

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by tho supported 
organization(s) or (Ii) serving on the governing body of a supported organization? If "No," explain III Part VI how 
the organization mafntained 8 close and continuous working relalionsllip with the sfJpponed organlzation(s). 

3 By reason of the relationship described in (2), did the organization's supported orgamzatlons have a 
significant voice in the organization's investment policies and in directing the use 01 the organization's 
income or assets at all times during the tax year? /f"Yes," descnbe in Part VI/he role the organization's 
sUJJPorted organlza/;ons olaved In this regard. . 

SectIon E. Type 1\1 Functionally Integrated Supporting Organizations 

Paae5 

Yes No 

11a 
11b 
11c 

Yes No 

1 

2 

Yes No 

1 

Yes No 
:l.:-- "'-, . '~ ,. ,-' 

-;{-::.: ~ 
~. -'-

4-', :.: ,'. 'J 
'. .. -~~ .1 ~~ :~t , 
~;" ", -- ~~- -.:~ 

., 

. ',-~, ! i"'l- ~ .• :~' ... ~ ~ 

1 
~ 'r -:"~ 

r'-' , 

r~ ~~~ 
'r!..,,)1) 

' , )"\'" 
... - " 

~.r _I 

2 
;,;~)~ 

, < 

!~,~~~ 
. ,~, 

of, _ -.~ .. _ 

.~. .-... 1\-;,1 
I,. '0;.: 

'. "- ~ 'L"-" 
" '.::; - -

3 

1 Check the box next to tile met/lod that the organlzatron used to satisfy /lIe Integral Part Test dunng the year (see instructIons). 
a 0 The organizatIon satisfied the Activities Test. Complete line 2 below 

b 0 The organization is the parent of each of its supported organizations. Complete line 3 be/ow. 

e 0 The organization supported a governmental entity. Describe in Part VI how you supported 8 government entity (see instructions). 

2 Activities Test Answer (a) and (b) be/ow. Yes No 
Did substantially all of the urganizatlon's activities durmg the tax year directly further Ihe exempt purposes of .: ~-,~;r " " Il . ,:' 
the supported organization(s) to which the organization was responsIve? 1'''Yes,'' then ill Part VI Identify -: '-'~: .. ':i~;"~~ - ..... : .. 

';~~ ~~~ :"::-"" 

those supported organizations and explain how these activities dlreclly furthered their exempt purposes, P: 1 -. .-:. ~, . 
~ ~ T _1 

• I..,"='':: P,' • 

how tile orgalJizatiolJ was responsive to those supporlad organizations, and flow the organfzatlon detarmitled 
-e " .... ;, i~\~'~ .; :~:.~-... .,7.~_~ 

that Iheso Dctivities constituted substalllial'y al/ of its actiVItIes. 2a 
b Old the activities described in (a) constitute activities that, but for the organization's involvement, olle or more .'.,.- .... ,:,:·~t '-: -. , 

{~:.~:, 
: .'-

of the organization's supported organlzalion(s) would have been engaged in? 1I"Yes," explain ill Pan VI the ~~-_c~~t.~ . .>;-1. ',r. 

~<-5,:'" 
, 

reasons for file organization's position that Its supported organization(s) would have engaged In these :--.~~L; .. ....... 1·'''\ 
, .. tll_~- .'1 .. :.~ 

activities but (o{ the organization's involvement. 2b 
3 Parent of Supported Organizations. Answer (a) and (b) be/ow. ~;F!~ f¢~ 

,',. - :. 
a Did the organization have the power to regularly appoInt or elect a majority of the officers, dlHlclors, or ~~~;;y :,~~l~-:~ 

trustees of eaCh or the supported organizations? Provide derails (n Part VI, 3a 
b Old the organization exercise a substantial degree of direction uver the policIes, programs, and activities of each ~h::~ 

t.· - ?_.-J~ .. 1 . , .'~ "-
-~-); • - .t 

or its supported orQanlzations? If" Yes II describe in Part VI the role jl/aJled by the orgonizatJon in this reaard. 3b 
Sc:hodule A (Form 990 or 990 .EZ) 201G 
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1 
instruclions. All other Type III non· fUnctionally integrated supporting organizations must complete Sections A through E. 

(6) Current Year 
Section A • Adjusted Net Income (A) Prior Year . {oJ)tional) 

1 Net short·term ca~llalJlain 
2 Recoveries of prior-vear distributions 
3 Other cross income (see Instructions) 

4 Add Imes 1 throuah 3. 

5 Deoreciation and deoletion 
6 Portion of operating expenses paid or incurred for production or 
collection of gross income or for management. conservation, or 
maintenance of property held for oroduclion of income (see instructions) 
7 Other expenses (see instructions) 
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 

Section 8 - Minimum Asset Amount 

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

a Average monthly value of securities 

2 
3 
4 
5 

6 
7 
8 

1a 

o 

o 
(A) Prior Year 

(B) Current Year 
{optional} 

o 

o 

_......;.;;b-'A;...;v..;..;e:.;.r.;;.;,ag""e;...;m""'-'-on""t'-'-hl:.<.y...:ca"""s.:..oh.;...b..:..;a=la""n"-'ce~s ___________ .. _ . __ ~1~b+-___________ ~ __________ _ 
c Fair market value of other non·exempt-use assets 

d Total (add lines 1a, 1b and 1~t 
e Discount claimed for blockage or other 
factors (explain in detail In Part VI)' 

1c 
1d o o 

2 Acquisition indebtedness applicable to non·exempt-use assets 2 
-'~~~~~~~~~~~~~~~~~~~~~~--------~~r---------------~~------------

3 Subtract line 2 from lint} 1d. 3 

4 Cash deemed held for exempt use Enter 1-1/?% of hne 3 (for greater amount, 
see Instructions). 
5 Net value of non-exempt-use assets lsubtract line 4 from line 3) 
6 Multiply line 5 by .035. 
7 Recoveries of prior-vear distributions 

8 Minimum Asset AmounUadd line 7 to line 61 

4 
5 
6 

7 
8 

o 

o 
o 
o 
o 
o 

1 Adlusted lJetincome for prior vear (from Section A.line 8 Column A) 1 :,;:1· ( .. ~:::':. " ;·~:f'~'l};·'·-:':o;· 
2 Enter 65% of line 1 2 :". ::::.' ~,~<: ,:.:.~·.TC .:f;.,:':_ 
3 Minimum asset amount for pnor year (from Section B, line 8, Column A) 3 '~'~ ~,~ .c,;' ~. ",," ; ;;."::{'~" ';'.:~.:. 

Current Year 

7 0 Check here If the current year IS the organization's first as a non-functionally integraled Type 1/1 supporting organi£ation (see 
instructions). 

0 

a 
a 
0 
0 
a 

0 

0 
0 
0 

0 

Schedula A (Form 990 or 990.EZ) 2016 



Sclledule A (Form 990 or 990-EZ) 2018 Mava Oraanizalion 26-4406956 Paa87 

.:Irrl .. 'J1 Type III Non-Functionally Inlearated 509(a)(3) Supportin~ Oraanizations (continuedi 
Section 0 - Distributions 

1 Amounts paId to supported organizations to accomollsh exemot ourooses 
2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

or{:lanizations In excess of Income from activity 

3 Administrative expenses paid to accomplish exemot ourposes or sUPPOrted craanizations 
4 Amounts paid to aCQuire exemot-use assets 
5 Qualified set-aside amounts (orior IRS approval reQuired I 
6 Other distributions (describe in Part VI). Seo Instruction:;. 
7 Total annual dlstrlbuUons. Add lines Hhrough 6. 
8 Distributions to attentive supported organizations to which the organization (s responsive 

{provide details in Part Vn .. See instructions. 

Current Year 

o 

9 Distributable amount for 2016 (rom Section Cline 6 0 
__ ~1~O~L~in~e~8~a~m~o~u~n~t~di~vi~d~ed~bv~Li~n~e~9~a~m~o~u~n~t ____________ r-____________ -. ______ ~ ______ ~ ______ == ____ Q.OOO 

(II) (III) 
Section E: - Distribution Allocations (see Instructions) 

Distributable amount for 2016 from Section Cline 6 
Underdistributions, if any, for years prior to 2016 
(reasonable cause required~xplain in Part VI). See 
instructions. 
Excess distributions carryover, if arw, to 2016: 

From 2015 .. 
Total of lines 3a through e 
Applied to underdistributions of prior years 
Applied to 2016 distributable amount 
Carryover from 2011 not applied (see instrUctions) 

Remainder. Subtr3clltnes 3g, 3h, and 31 from 3f. 

Distributions for 2016 from 
Section D. line 7: $ 
Applied to underdislributions of prior years 
Applied to :>016 distributable amount 

Remaining underdistribulions for 2016. Subtract lines 3h 
and 4b from line 1. For result greater than zero, explain in 

Part VI. See instructions. 

EXCE)SS distributions carryover to 2017. Add lines 3j 
and 4c. 
Breakdown of line 7: 

..!' ' 

b Excess from 2013 . 
c Excess (rom 2014 . 
d Excess from 2015. 
e Excess from 2016 . 

Underdistrlbutions Distributable 
Pre-2016 Amount {or 2016 

(I) 
Excess Distributions 

o 

Schedulo A (Fo(m 990 or 99G·EZI 20{S 



SCHEDULE L 
(Form 990 or 990-El) .. 

Departmenl of the Treasl1ty 
Internal Revenue Service 

Transactions With Interested Persons 
Complete If the organization answered "Yes" on Form 990, Part IV. line 25a, 25b, 26, 27. 

28a, 28b, or 28c, or Form 9BO-EZ, Part V, line 388 or 40b. 
.. Attach to Form 990 or Form 990-EZ. 

.. Information about ScllGdule L (Form S90 or SSG·Ell and Ita In$wellons 15 ilt www.lrs.gov/tormS90. 

OMS No 1545.0047 

~®16 
Open To Public 
Inspection 

Name 01 the organization . Employer IdentificaUon number 

Ma a Or anlzatlon 26-4406956 
Excess Benefit Transactions (seetlon 501(c)(3), seclfon G01(c)(4), and G01(c)(29) organizations only). 
Complete if the organization answered "Yes" on Form 990 Part IV line 25a or 25b or Form 990-EZ Part V, line 40b. , , , , 

Ib) Relationship between disqualified person and (0) OeseriptiQn ollrllnsacUon 
(d) CorrIlCled1 

1 (a) Name of dlsqusliroed person org"nlzation Ves No 

11) 
_ J~) . ____ 

(3) 
(4) 

(5) 

(6) --- -
2 Enter the amount of tax Incurred by the organizatIon managers or disqualified persons dunng the year 

under section 495B. . . . - . . . . . . . . . . . . . . . . . . . ~ $ _____ ~ 

3 Enter the amount of tox, if any, on line 2, above, reimbursed by the organization ~ $ _____ _ 

Loans to andlor From Interested Persons. 1#111 
Complete if the orgonization answered "Yes" on Form 990-I::Z, Part V, line 3Ba or Form 990, Part IV, line 26, or if the 
organization reported an amount on Form 990, Part X, tine 5, 6, or 22. 

la) Name 01 Interested person (bJ Relp00n6hip (0) Purpose Id) Loan to or (e) Orig fnal 
wilh organh:allon oftoan from the prinCipal amount 

organization? 

To Frnm 

(1) 

(2) 

l~ 
(4) 
(5) 
(6) 

{7} 

_ (8) 
(9) 

(10) 
Total. .~ 

• :Emllil Grants or Assistance Benefiting Interested Persons . 
Complete If the organtzalron answered "Yes" on Form 990, Part IV, line 27. 

la) Name 01 Interested person tb) Relabonship between interested (c) Amounl of assIstance 
person a"d the organization 

(1} 
(2) 
(3) 

@ 

(5) 
(6) 

m 
(IJ) 
(9) 

_(10) , 

For Paperwork Reduction Act Nolice, bell the Instructions for form 990 or 990-EZ. 
HTJI 

-

(I) Balance due loJ In delaull1 (h) Apprnvpd (I) \Millen 
by board or agreement? 
commdfe,,? 

yO' No YOB No Y"s tlo 

--

-

$ 0-'-',.: /,''";",: - .~, ...... ,~ --, , 
~ /- --- - -'~ ~ ." .. ' =- " 

(d) Type 01 assistance (e) Purposo of assistance 

Schodule L {Form 990 or 99G-Ell 2016 



Schedule L (FOrm 890 or e~,,"E~J 2016 Maya Organlzallon 26-4406956 Page 2 
iUftjiL!J Business Transactions Involving Interested Persons, 

(1) 

(2) 
(3) 

(4) 
(5) 
(6) 

(7) 

Complete if the organization answered "Yes" on Form 990 Part IV, line 28a 28b or 28c 

(al Name of Inleresled person (b) Relationship between 
Interested person and the 

organ~allOn 

(e) Amount of 
lransaclion 

(dJ OesClfption 01 Iransac1ion (el Sharing of 
organlzaflOn's 

revenuvs? 

Yea 110 

----------l'-------f-----------+-+--
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