
















































(a) 
No. 

1
--------

(a) 
No. 

2 

(a) 
No. 

3 

(a) 
No. 

4 

(a) 
No. 

5 

(a) 
No. 

6 
--------

I u ors ee in I C (S · struclions) Use dupl'cate o 

Page 2 
Employer Identification number 

52-2197313 

pies o a I f P rt I ·t additional space is needed 

(c) (d) 
Total contributions Type of contribution 

Person [Kl 
Payroll □ 

$ ------------------- 6, 179,347 _ Noncash [Kl 
(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Type of contribution 

Person [Kl 
Payroll □ 

$ ------------------- 5,000,000_ Noncash □ 
(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Type of contribution 

Person [Kl 
Payroll □ 

$ ------------------- 3,020,870_ Noncash □ 
(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Type of contribution 

Person [Kl 
Payroll □ 

$ ------------------- 2,505,000_ Noncash □ 
(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Type of contribution 

Person [Kl 
Payroll □ 

$ ------------------- 1,582,813_ Noncash □ 
(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Type of contribution 

Person [Kl 
Payroll □ 

$ ------------------- 1,500,000_ Noncash □ 
(Complete Part II for 
noncash contributions.) 

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



(a) 
No. 

7 

(a) 
No. 

8 

(a) 
No. 

--------

(a) 
No. 

--------

(a) 
No. 

--------

(a) 
No. 

--------

Page2 
Employer Identification number 

52-2197313

on r, u ors ee ms rue ions se up 1ca e copies o (S . t t' ) U d I' t a I a I 1ona f P rt I 'f ddT space 1s nee d d e 

(b) 
Name, address, and ZIP + 4 

---------------------------------------------------------
---------------------------------------------------------
---------------------------------------------------------
Foreign State or Province: 

----- - ------------------------

Foreign Country: ________________________________________ 

(b) 
Name, address, and ZIP + 4 

---------------------------------------------------------
---------------------------------------------------------

---------------------------------------------------------
Foreign State or Province: ------------------------------
Foreign Country: ________________________________________ 

(b) 
Name, address, and ZIP + 4 

---------------------------------------------------------
---------------------------------------------------------
---------------------------------------------------------· 
Foreign State or Province: ------------------------------
Foreign Country: ________________________________________ 

(b) 
Name, address, and ZIP + 4 

---------------------------------------------------------
---------------------------------------------------------
---------------------------------------------------------
Foreign State or Province: ------------------------------
Foreign Country: ________________________________________ 

(c) (d) 
Total contributions Type of contribution 

Person [Kl 
Payroll □ 

$ ------------------- 1,487,962. Noncash □ 
(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Type of contribution 

Person [Kl 
Payroll □ 

$ ·------------------ 1,375,000. Noncash □ 
(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Type of contribution 

Person □ 
Payroll □ 

------------------------------· Noncash □ 
(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Type of contribution 

Person □ 
Payroll □ 

$ 
-------------------------------

Noncash □ 
(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Type of contribution 

Person □ 
Payroll □ 

$ ------------------------------· Noncash □ 
(Complete Part II for 
noncash contributions.) 

(c) (d) 
Total contributions Type of contribution 

Person □ 
Payroll □ 

$ 
------------------------------· 

Noncash □ 
(Complete Part II for 
noncash contributions.) 

Schedule B (Form 990, 990-EZ, or990-PF) {2016) 



Schedule B (Form 990, 990·EZ, or 990-PF) (2016} Page 3 

Employer identification number 

52-2197313 

i:ffiiii Noncash Property (See instructions). Use duplicate copies of Part II if additional space is needed. 

(a) No.
from
Part I

1 

(a) No.
from
Partl

(a) No.
from
Part I

(a) No.
from
Part I

(a) No.
from
Part I

(a) No.
from
Part I

(b) 
Description of noncash property given 

(b) 
Description of noncash property given 

(b) 
Description of noncash property given 

(b) 
Description of noncash property given 

(b) 
Description of noncash property given 

(c) 
FMV (or estimate) 
(See instructions) 

$ ---------------- 6, 179,347_ 

(c) 
FMV (or estimate) 
(See instructions) 

(d) 
Date received 

11/16/2016 ----------------------------

(d) 
Date received 

$ ---------------------------- ----------------------------

(c) 
FMV (or estimate) 
(See instructions) 

(d) 
Date received 

$ 
·------------ ---------------- ----------------------------

$ 

(c) 
FMV (or estimate) 
(See Instructions) 

(c) 
FMV (or estimate) 
(See instructions) 

(d) 
Date received 

(d) 
Date received 

$ ·------ ---------------------- -- --------------------------

(c) 
FMV (or estimate) 
(See instructions) 

(d) 
Date received 

$ 
·--------------------------- - - ---------------------------

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






















































