7949216006979 8

o TR g™

on the qestion-merk icons o dsplxy help wirdkows.
hﬁonmnp:wldadnmm you to e a mote compigte redum and recucs the chancos the (RS has (o contact your

Short Form < e 1
Retum of Organization Exempt From lnoome Tax\i'!

sm(e).szv.armnm)ummwnmcmmmm

bmmmmmmnu-mmmnnn-&um

P informanon aboct Form GR0-EZ and s instructions bs ut www.irgov,
+ 20r18,'and ending

| oMBwo 15451150 /f]}:
2016 UZ>

Open to Public
Inspection

THocnvetie | E Yelephone number

BSMNT 801-783-9145

D Employer identfication nusmber n

0 N —

Chy or Town, olsis o provinos, Courtry, and P of forwign postal code : ¥ Group Exemption
Lako Ctty, Ulah, 84111 : (_}’)’l Number > R

\

T 1 Webehah chiidrensaleorg i requtred to attach Schocide B

P =———IH Chock » (Jitthe orgertzationis pot ~—=_

J Tax-sxempt status icheck only one) —~ (] 501 [ s01 )4@mm;[]494ﬂm,_&27 (Form 890, 990-EZ, or 990-PF).
K Form of organbratian;  [#] Corporation gmm Oassoctation O other
me&mwmtoumsmmmmnmmwmmmumanwm

(Pt D, column {B) betow) are $500,000 or more, flle Form 690 instead of Form 9D0-EZ . > 3

TN Revenue, Expenses, and Ghanges in Net Assets or Fund Balaneoa_(see the instructions for Part I) ﬂ

Check if the arﬁzatnonusadScheddoOtorespondtoanyquesﬂonlntmsPanl ..
Contributions, glfts, grants, and simitar amounts recelved . . . . . ki ..
a 2 Program gervice revenus Including govermment feesandcontracts . . 1 . . . . o .

OUN-‘.

8 Mombershipdussandassessments . . . . . . . . . < . . 4 . . < a4 . 9

4 navestmentincome . . R
S5a Gmmmfromweofmomumwmly e e . 58
b Less: cost or other basis and sales expenses . . . 6b

g\

¢ Galn or {loss) from sale of assets other than inventory (Subtmcl llne Sb from nno 5g) .
8 Gaming and fundraising events

a Gress Income fnom,gamlng (anauh Schedue G f yeamf than
E $150000 . . ... - {s8a]

v

b Qross income from fundrabhg overtts (not Includlng s of contributions
from fundreising events reported an tine 1) (attach Schedule G if the l
sum of such gross income and contributions exceeds $15,000) . . | 6b

¢ Lesy: direct expenses from gaming and fundralsingeverts . . [&c ;
d Nmumwcou)fromgammwwmngevm(addnmma b and sudbtract |

Ine6c) . . N 1
To Grosssalosoﬂmentoty lessmwmmncaa e e e 731
b Leswcostofgoodssold . . b} —

c Gmsspmﬂtor(loss)frumsalesdlmemory(Sumallm?bfmmlhon) e i (3

8 Other rovenue (describe n Schedule O) . .
-] YOtalmeAddllm12345c.ed.7c.andB e s

Ll r]

10 Gmnts and simiar amounts pald (list in Schedule O)

8107

11 8enefits pakd to or for members . . .
12  Salarles, other compensation, anaemployoobeneﬂmﬁ 14

29653

) < 3
13 Professiona faes and other payments to Indapendent contractore l

14 Occupancy, rent, utiifties, and maintenance . . . L)

74

15  Printing, publications, postage, and shipping . . . . . . =
16  Other expenses {dascribe in Schedute O) B . .. e

17 Yotal oxponses. Add lineg 10 through 16 .

1031560

5168

19 Net assets or fund balances at begiming of year ffrom lins .27- eolumn W) (musl

E 18 Excess or (deficr) for the year (Subtract tne 17 from-lmo )
—

and-of-yaar figure reported on priof year's retum) . . . VED: 19
2 varcrmgeshnetwtsorfuwnalances(oxpmnhsmodm 0). RECE‘ — 2
21 Net assets or tund balances at ang of . Combine lines 18 20 . F4)
For Paperwork Reduction Act Notico, soa the soparsts Instructions. o Form BB0-EZ po1g
/
OGDEN, UT

16710
23888




Farm 000-E2 R018)

IEEZYIN Batanceo Sheets (566 the mstructions for Part 1)
. Check If the organization used Schedute O to respond to any question in this Partll .

W Begivirg ol yoar | 80 End of your AR
22 Cash.savings.endivestments . . . . . . . . . . . . . .. ., . 18710/22 23868 .
2) landand bulidings. . . 23
_24mm(descnumsmmmq............... 24
25 Totlessets. . . 16710]25 2586L%
29 Tomnaunuu(descnbenswmlam . - e e e e e e |26
27 Net azsats or fund batanoes (Ine 27 of column (B] must sgree with line 21)— |- ye7va|27 Z 3868
O M Statement of Program Service Accomplishments (sse tha Instructions for Part ) -
Check if the omganization used Scheduls O to respend to any guestion In this Part [ | Expenses
What Is the organization's primary exampt purpose?  Academio and Emctional Education for Chitdren m&m‘,
Describe the organtration’s program sevice accompiishments for each of Its three largest program services, | arpenizations; optional far
as measured by oxponses. In a dlear and concise manner, describe the sarvices provided, the number of | oters
parsons bensfited, and ather relavant Information for each program titte. yd
n 28 Clsssroom: Inclusive, community besed education far 28 children opes 3-18. Leaming materiais and <
axperiences provided sre Individusiized and relative to sach child'a age and developmental lovel, Primary ‘
modais tnclude expertenttal learning, project besed leaming, and tnquiry basod leaming.
B (Grants $ ) i this amount includes forelan gramts, check here .. . . > [ [28a ss20¢. B
29 Exportential Lasming: Monthly community outings for 10+ atucems designed to ofter rich, hands on
axperionces. Real world practics with problem solving and declaion making aceosiorates learning, Improves
retention, and | student angegemont. %7
{Grants § ) _!f this amount Includes foreign grarts, check here . . . . P [] |28a 14826
S0 Famiy and Community Training: Provide parent end community education, training, and support in the aneas
of communication, bahavior, ond ecademica. Teple spacific tralning 10 groupe and 1:1 trainings with tamTes.
{Grants $ )_ti this amount Includes foreign grants checkhers .. . . > (] |30a 1839
31 Other program senvices (describe in Schadule O) . . . .. e e e
{Grants § )nwsammmauaasmmnm chatkhers . . . . >C[ sta
2 Tmmmmmw(addﬂmsmwsm) N 2 61620

List of Officers, Duudm,fmm.uuxayEmpmWaachmwmnmommemm—mnmmﬂombwmm

Chadclfmo_gamzauonmadsmodulaomrgpmdtoanyquewmSnthPanN P o |
oA ) Faportatie KX | £ FoalT, berfis, o Ex .
) Narma and tite d.mt:m mwwﬁ boneth plare, st | ethar companaion
Josh Schouorman
Chalr 5 gI oL 0
ENlaabeth Moster-Maimbarg 80 l ol
Director bigsg) ]
Joo Guttenpion . I o’
Tresourer [ 0
Hoster Hondarson . I ol
Officer [ o
Smhh Monson ) i °]
Offtcer 0 (]
Michells Monecn . I I
Officer 0 -]

fom 080-EZ one




¥orm 990-EZ (2018 a 3
Other Information (Note the Schedule A and personal bengfit contract statement requirements in the
instructions for Part V) Check if the organization used Scheduts O to respond to any question in this Part V.

Didmeorsantmm«ngagemmyslgnmmmmymtp!wlws!ympmadwmeS?H'Yas. provuea
datalled daescription of each ectivity tn Schedule O . .

Waere any significant changes made to the organtzing or govemng doo.:mnts? ] 'Yes, ma: a conformad
copymmemmwdowmmnmmﬂauammgemmmmaﬂonsmmam expiain the
changa on Schedute C (866 Instructions) .

L - 4

38

Yas

< Fo

wmorgavtaﬂmmwembmmmdﬂ m«wmmwaﬁombwnass
activitias (such as those reported on lines 2, 6a, and 74, among cthers)? . .

if “Yes,” to line 353, has the organtzation fled a Form 880-T for the year? /f “No,” pmvldbana:q:lamumhsmowbo
Was the organization a section 501(c){4), 501(ck5). or 501{c}{(6) organization subject to section 6033{e) notice,
reporting, and proxy tax requirements during the year? if “Yes,” compiete Scheduls C, Part Il , ..

Did the organization undergo a liquidation, dissolution, termingtion, or algnﬂm dlspwuon of net assms
during the year? if “Yes,” complete applicable parts of.Schadule N___.__..

I7a

Enter amount of political expenditures, direct or Indirect, as described hmersmmmsb Lﬂal

SRS

Did the organtzation flle Form 1120-POL forthis year? . . .
Didtfnorganlmbnbormwﬁmormkoanyloamto.anyoﬂbw dkactor.tus:ee orlwyon'lployeoum

§ “Yes,” complete Schedule L, Part Il and enter the total amount Involved 36b

éjs:uﬁ“

Saction 501(cX7) organizations. Enter: .

any such kbans made in a prior year and still outstancing at the end of the tax year covered by this retum?
indtiation fees and capital contributions inciuded on ine § . 39a ‘

Gross recslpts, Inctuded on ne 8, for public use of club tacilities 3%

Saction 501{c)3) organizations. Enter amount of tax imposed on the otganlmﬁon dur!ng ths year under:
saction 4811 ; aaction 48120 ; section 4955 b

Section 501(c)3), 501(c)(4}, and 501(c}{29) organtzations. Did the organtzation engage tn any saction 4958
oxcess benefit transaction during the year, or did It engage in an excess beneflt transaction in a prior ye&r
that has not been reported on eny of it prior Forms 880 or 990-E27 If “Yas,” complete Schadule L, Part )
Section 501(c)(3). 501(¢)(4). and 501{c)(29) organizations. Enter amount of tax Imposed

on organlzation managam otdtsqﬂmou persons dunng thoyear under sections 4912

4955,and 4958 . . .

Section 501(cX3), 501(c)(4) and 501(c)(29) orvmlzaﬂm Enter amoum oi tax on nna
40c relmbursed by the organdzetion . . »
All organizations. At any time during the tax yea:. was the organlzaﬂon a panyto a pmhlbltsd tax sheiter
transaction? If “Yes,” complate Form 8886-T . , . .
uuthestBeammM\fchaoopynﬂhlsmnlsﬂbdb Liah

—— e e

The crganization's books are in care of b Jos Guttanplan Tetaphone no. b

14350017803

Located at » 310 E 300 6. BLC, UT 84111 ZIP+4 >

At any time during the calendar year, did the organtzation have an interest in or a signature or other authority over
@ finenclal account n & fareign country (such as a bank account, securities account, or other financial account)?

i “Yes,” enter the name of the foreign country:
mmmuwmfmummmmdmmmummwrm Fom': 114, Report of Forsign Bank end
Financial Accounts (FBAR).

At any tims during the calendar year, did the crganization maintain an office outside the United States?
 “Yes,* enter the mams of the forelgn country: b
Saction 4947(a)1) nonexempt charttable trusts fiing Form 980-EZ In lleu of Form 1081—Chock here .
and enter the amount of tax-axempt interest racaived o7 accrued during the tax year . | 4 [43 [

Yes

{7

B

Did the organization mammlnanydonmadvlsedmndsdunngthewann'ves. Form 830 must be
completed Instead of Form@90-EZ . . .

Dig tha organization operate one or more Msoltal faclmlas duﬂng me yean H ‘Yes. Fotm 990 must be
completed instaad of Form 930-E2 . .

Did the organization receive any payments far lndoor tmnlng serviuea durtng tho yoat? A

H *Yas" 10 Lne 44c, hasthaorgammlonﬂlodamnnnnmraponmmpaymmtnnwo pmvk:ean
explanation in Schedule O . . |

Dldthaorgardm::nMwaconﬂoﬂedomnwaﬂn tho meamngofsewonsﬂ(b)u:m -

O the argankzation receiva any payment from or engage lnanytrar\sacﬁmumhaoonmnademmmﬂ\e
maeaning of saction 512(bX13)? If “Yes,” Form 990 and Schedule R may need to be compmad Instead of
Fonn 990-E2 (see Instructions) . . . . . . . .

3

EE 182

§

v

form 980-EZ o1




1
.

Form 090-E2 2016§)

4@ Did the orpankzation engage, directly or indirectty, lnpoﬂﬂwcampalmawvmesonbemuwlnoppowgn
to candidates for public office? # "Yas,” complote Schedule C, Partl . . . . . . , 38 v

Soction 501(c){J) organizations only
All section 501(c)3) organizations must answer questions 47-49b and 52, and compilete the tablas for Unes
50 and 51. LT A el

*w;:t.\?t»' e, P
Check H the zation usaed Schedule O to IoanyquesﬂbﬂlnnﬂsP . .. O3
No

Yea

Did the organlzzﬂon ongage In lobbying aciviias oF have"a saction’ 501(h) election-m.- dunng.tho tax

yaar? if "Yas,” complete Scheduia C, Partlf . . . T -~‘—,———_...___.___

v
I3 the organization a schoot as described in section 170(b)(1W‘)7 i 'Yes. ccmp!ete Schadub E . ... 48 v
v

H "¥eas," was the related organization a section §27 organtzation? . . 490

47
48
48a Did the organization maks any transfers to an exempt non-charttable retated organization? . . . . . . 49a |
b
50

Completa this table for the organization’s five highest compensated employees (othef fhan oﬂlcers. dlmctots trust:?ﬁ and key
-amployeas) who each recetved more than $100,000 of compensation from the organtzetion. If there Is nons, entar *

(b) Avarnge Reportable i) Health banofitn,
{2} Name and tle of each emplayse haurs per woek M mw {#) Estimatod emount of
- . dovotad to poziton (Forms W-2/1008-MISC) perafl plara. r\ /l Othet Lo

. oF
- '

*
’

hY
Al
L3

. . L}
f Tota:nmmerotomermplhyeespaldovuswoooo . . ___None

61 Complete this table for the.organization's five highest compensated lndependom contrectore who each recalved.;nore than
$100,000 of compansaton from the organization. i there i3 none, enter “Nong.” »

() Neme and busl ddress of each indep . Typld-Met. h)c:xnp-mdm
— i
ad Yotal number of other tndependamt contractors each recelving over $100,000 . . » None
62 Dig the orpantzation compiste Schedule A? Note: All section 601(c)(3) organlzmona must attach a
completad Schedule A . . . . . . PFlYes (1Mo
Under ponafties of parury, | that | tve d ‘thmh:hdng ‘L.. dey ancd Mmmmmdmmwmm.nh
trus, and complets. Dect of prugy W-Moﬂbvnhae'dmd of which preparer has sy >
’ 2y 1 _M¥-zo7
Sign Sigrature of . Date
Here o y e Mosier " -14-2017]
Type of primt Aurme and tite
Pald Primu/Typo preporer’s neme Praparer’s signature Duts Cheex L1 1 FTIN
Preparer sefl-employed
usoon'y Fim'sname & Rrn's EIN >
Frm's nddreas > Phone no
May the RS discuss this retwn with the preparer shownabove? Seeinstryctions . . . . . . . . . . P [ 1Veas [INo

Form 890-EZ o1

CIS_CASE_DO_NOT_CORRESPOND_ FOR SIGNATURE

1 ee oo




| omB Mo 15450047

SCHEDULE A Public Charlty Status and Public Support
(Formoso«sso-m Corpiste If the orgenization i » saction ED1{ci3} argantzation or & seciion &47(XY) nonaxempl charfiable sl
u d T_.y & Attach to Form 990 or Form 090-EX. Open to Public
> Information about Sehediste A [Form 890 or BOD-EX) and Bis fotiuctions s 2t www be.gov/TormS80, inspection

Hame of the organization Expioyer kemtification muaber
CSLC Leaming Village Corporation - _ 472255002

Resason for Public Charity Status {All organizations must complste this part.) See instructions.
The o7pantzation is not a private foundation becauss ft is: (For Ines 1 through 12, check onty one box )

L] A church, convention of churches, of.assockition of churches described In section 170BNIHAN. |
2 [ A schoo! described in section 170mK1)ANT)- [Attach Schedule E (Form 990 or 890-E2).) ( F 1\

3 [JAhosphal or a cooperative hospital service organization described b section 170(b) I HANIT).

4 [J A medical reseasch arganization operated tn conjunction with a hospital described In section 170M)(11{AN0). Enter the
hospltal’s name, city, and state:

8 DAnorganlzuﬂonopamedforthobenmdacoﬂogammMm&ymodotopem‘badbyagwenmemalumdosutboﬂln

saction T70MX1HAKIVL (Complete Part (1) - T T —H—_—

8 “[J Atederal, state, or bocal govemment or govemmemal unht described in gection 170D 1HANW.
7 [AAn organization that normally recelves a substantial part of Its support from a governmental unit or from the general public
destribed in saction 170(b}{1}{A}vE). (Compiote Part il.)
8 [JA community trust descrbed in section 1TO®K1JANW)- (Complata Part Il
o Oan agricuitural research organization described in section 170(b)(1{A}X) operated In conjunction with a land-grant college
orumwtyoramn-land-gmuod!oga of agriculture (ses Instructions). Emter the nams, city, and state of the colege or
undvi
10 Dan organizaﬂon that normatly recelves- (1) more than 33'2% of g support from ooanuuom membership fees, and
roceipts from activities relatad to its exempt funcﬂnm—sm;act to certain except! gno movo than 33'2% cf
support from gross Investment income and urretatad businsss taxable tncome asasoctlon busingsses
atquired by the organization after Jung 30, 1975. Seo secton B09(a}{A). (Com) Part ill)
17 [0 An organization organized and operated exciusivoly to test for public safaty. See section SOXR)H4).
12 [T An organization organized and operated axciusively for the beneft of, to perform the functions of, or to carry out the purposes
of one or more publicly Bupportad organizations descrided In eection 508{a){1) or section 509{a)2). See socton HOMaNJ).
Chack the box in Hnas 12a through 12d that describes the type of supporting organization and compiote lines 12e, 124, end 12g-

a [J Type!. A supporting organization operated, supervised, or controlied by its supported organizationys), typicatly by giving
the supported organization{s) the power to regutarty appoint or elect a majority of the directors or trustees of the
supporting organization, You must complete Part [V, Sections A and B.

b [J Typelil A supporting organization supsrvisad or controlled In connection with its supported organization{s), by having
controd or managemarnt of the supporting organization veated in the same parsons that control or manage the supportad
organization(s). You must complete Part iV, Sections A and C.

¢ [ Type Uil functionally Integreted. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s] (see Instructions). You must complate Part IV, Soctions A, D, and E

d O Type il non-fumcticnally integratad. A supporting organtzation operated in connection with its supported organization{s)
that {s nat functionally intagrated. The organization generally must satisty a distribution reguirement and an attentiveness
requiremant (sse Instructions). You must complets Part IV, Sections A and D, end Part V.

e O Chod(thbboxchoorganlmonmcarvocawmomdetaminaﬂonﬁumlhams:hatnbeTypel Type ll. Type li-
funclionally Integrated, or Type 1} non-functionally Integrated supporting orpanlzimn, o .

f  Enter tv number of supported organizations . - I |
g Provide ths following hfonnauonabommswpponw og@m:on(s)

() Name of cpported orpanizztion 0D BN (3 Type of arganization [ OV & he orpanization { (v} Ameund of Y {vQ Arourt of
{sascribed on Unos (~10 | Bstad I your goverring support (see other support (zse
=bowe (see Imatructions)) SOt Instructiona) Inatructiona)

Yea No
w
[1:)]
€)
@)
©
Total

For Paperwork Raduction Act Notics, see the istructions for Form 890 or 000-EZ. Cat No. 11296F Schedute A (Form BO0 or S00-ET) 209

¢




Bchachts A Form 990 or 090-E) v018 Pogo 2

pport Scheduls for Organtzations Described In Sections 170(b)(1)(ANY) and 170(B)(THAKVY)
{Compiete only if you checked the box on line S, 7, or 8 of Part | or if the organization failed to qualify undsr
Part i), If the organization fails to qualify under the tests listed below, please complete Part [11.)

Section A. Publlc Support

Calendar year {or fiacal year beginning in) b 2012 ) 2013 {c} 2014 {d) 2016 {o) 2016 (A Total

1

2__TJax___rovenues__lovied for  the

]

Section otal Support

Gifts, grants, contributions, end
membership feea recaived. (DO not .
Include any “unusual gramts ) . . . 2488 5648 13483 1584

organization's beneﬂtandempa!d
to or expended on 18 behalf

The value of services or fachas
fumished by 8 govemmental unit to the
ofganization without charge . . .
Total, Add Unes 1 throughd. . . . 2458 8848 1384 21684

The portion of total contibutions by
each person (other than a
governmental unit  or  publicly
supported organization) Included on
ine 1 that exceeds 2% of the amount
shownonline 11, column®. . . . B453

Public Subtract ting 5 from iine 4 13131

cabndarmrhrﬂamlyearbog!mlhglm > [ (22012 2013|2014 | 92016 te) 2016 ) Tota)

10

Amounty frombned . . . . a8 5648 1384 21584
Grosas Income from interesy, dlvldends
paymants racelved on securitias loans,
ronts, royatties and income from simitar
sources . . . 0 [ 0 )
Net Income from unrdatod business
activities, wheather or not the business
is regardy camledon . . . [) [} (] 0
Qther Income. Do nat include gain or
foss from the sale of cepRal assets

(Explaintn ParstVl) . . . . a} 0 o). [
11 Totnlwon.manes7mmugh10 - - { 21584
12  Gross recelpts from related activities, etc. (o0 Inatructions) . . . 12] 23037
13 HManunFommn(ammnﬂmsmummrdfaumuﬂmmyaaresaaacﬁonsouc)(‘:!)
arganization, cmmwmmm Ce . » A
Section C. Computation of Pubilc Support Pe Pereon:ggg
14  Publlc support percertage for 2010 (ine 6, coumn () divided by line 14, column () . . . .. | 14 %
16  Public support peroentage from 2015 Schedule A, Pat i, Iine 14 . . 15 %
163 33'2% support test—-2018. Hﬂumﬂaﬁmdldmmmmm’mﬂmm nnulmulsa.'n%ormoro.chockmls
box and stop here. Tha organization quatifies as a publicly supportad organization . . ..o 0
b 33'a% suppart test—2018. i the organization did not chack a bax on fine 13 or 18a, and Ilno 15 lsas'n% or more, check
this box and stop here. The organization quafiies as a publicly supported organization . . . N s

17a

18

1wmww—mnmmmawmcheaammmia,1aa or16u and line 14 is
10% o7 more, and if the organtzation mests the “facts-and-clrcumstances” test, chack this box and stop here. Explaln In
Pant Vi how the organhatkn meets the “facts-and-circumnstances” test. Thsovgan!zat!w qtaltﬂesasapubﬂdy supported
orpanization . . o R N
1o%mwmmw—manmugzmummdmumnmmmm 10&. 16b, or17a,andt!ne
15 I3 10% or more, and If the organization meets the “facts-and-circumstances™ test, check this box and stop here.
Explain In Part Vi how the organtzation meots the “facts-and-clrcumstances” test. The organization quaﬂﬂasa.sapubﬂdy

supported organization . . . » O
mmmnmwmulommnumnmm 16a.1cb 17a.orl7b cfwdcm!sboxmdm
Instructions . . . .. -0

mumm-mnmn




Bchedue A (Forn 900 or 090-EX) 2018

Pogs 3

Il Support Schedule for Organixations Described in Section 509{a}2)
. {Compilete only il you checked the box on line 10 of Part | or if the organization tailed to qualify under Part ll/
___If the organization falls to qualify under the tasts listed below, please complete Part 1)

Section A Public Suppont

7/

Calendar year (or fiscal yoar boginning in} &

(s} 2012

m)2013 | (c}2014

{d) 2015

(e) 2016

{1 Tota!

1 Gifts, grants, coniributions, and membarghip tees
: recaived, (Do not Include ny “wnususl grants.”)

2 mmmmm
sold earvices o taciiies

hﬁﬂiﬂ}n‘aﬂy that-iy"ralated to the-
organizetion’s tax-exempt puapose

3 mmmmmarﬁm
unratzriad trade or busihness under section 513

4 Tax vceverwes levied for the
organtzation’s beneft and elther pa.ld
— — —— —to or axpended on—its bahalf

/4

5 The valus of services or Qadllﬂes
turnished by a govemmental unit to the
omganization withoutcharge . . . .

7

8 Total. Adg lines 1 through 5 .

-

T8 Amounts inciuded on nes 1, 2 and 3
received from disquallfted persons

[/

b Amounts Included on Gnes 2 and 3
received  from other than disquaited -
persons that excesd the groater of $5,000
or 1% of the emount oniine 13 for the year

i

¢ Add tnes 7aand 7b

i

8 Pudlic support. (Subtmct ﬂno 7cﬁ'om
fne 6) . ..

4

Section B. Total 8upport

/4

Calendar year (or fiscal year beginning in) >
8 Amounts from iine 6 .

[ 2015

@)2012_ [/ ®)2013 | ¢c)2014
/

{e} 2018

10a Gross ticoms from  Intsrest, Mm
paymants received on secufties foans, rents,
royatties and tncome fram simiiay sources .

soction 511 taxes) from bushnessss
acquired aftar June 30, 1875 . .

b Unrlated busiess taxable tcome (ess. /

¢ Addlimes 10aend10b . . . . 4

11  Net income from unrelated '/
acﬂvlﬂunoﬂnohdadhnmwbm
anmmambwhﬂywrbd.on

12 Other Incore. oomtmuaogaﬂacr
(Explain in PartVi} . . .

13  Total support. (Add um.-.e/toc 11,
and 12.)

organization, check this and stop here

il WMym.ﬂmoF muformoomwmsﬂm sscong, third, fourth, orﬂmmyoarnaaaocﬁunﬁoucna)

Saction C. Computation of Public Support PSNOJ

16 Public support pememme for 2016 (ilne 8, column (f} dividad by line 13, column (f))

15

16

18 _ Public supporn gm? from 2015 Schedula A, Part 11}, line 15
Section D, Computation of investment Income Percentage

17  investment mmpmntagoformmne 10c, column {f} divided by iine 13, column {f)) .
18 lmmmhmepamnmgomms&mdula&mm line 17 . .
16a Sz'n%wpputm—zmo.Hﬂ'nagmlmtbndﬂmtdla:kﬁwboxonﬂmu mdlkw'SIsmmMQG‘n%.mdlm
17 I3 not mbrs than 33'4%. check this box end stop hare. The ongantzation qualtfiss a5 a publicly supported organization . » [J
b 3'a% suppert testa—2016. H the organization did not check a box on ine 14 or [ine 18a, and Iho 16 i more than 33'1%, and
fine 18 I& not more than 33'4%, chack this box and stop here. The onganization qualifies s a publicly supported organkzation &[]
20 _ Private foundation. i the organization did not chack a box on line 14, 19a, or 19D, check this box and see instructions  » [

17

18

RI® giﬂu

Scheduls A (Form 990 or 990-ERQ 2010
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Page 4

m_éuppunlng Organizations

(Complete only if you chocked a box In line 12 on Past I. i you checked 12a of Pant I, complete Sections A
and B. If you checked 12b of Part |, complate Sections A and C. if you checked 12¢ of Part I, complete

Sections A, D, and E. ¥ you checked 12d ¢f Part |, complete Sections A and D, end complate Part VV.)

Section A. All Supporting Organizations

|

Are all of the organization's supported organtzations listad by name In tha organization’s goveming
ciass or purpose, descrida the dasignation. If histaric and continuing relatonship, axpiain.

Yes| No

documents? #/ “Wo,” dascribe In Part VI how the supported onganizations are designated. if designated by |

2 Did the organization have any supported organization that does not have an IRS detarmination of status

under section 503(a)(1) or (2?7 if “Yas,” axplain in Part Vi how the orpanization datermined that the supported
orgeniztion was describad in section 50Xaj(?) or (2).

3a Oid the organization have a supported otganmon descubéd in saction S01(c){4), (5), or (6)? I “Yes,” answer

{b} and {c) betow., p
b Did the organization confim that each wpported organlzatbn qualified under section 501(c){4). (5), or (€) and
satisfied the public support tests under section 509(&)(2)? if "Yeos,” desoribe In Part VI when end how the
o.rganlzaﬂonmadomadafomvnadm - .
¢ Did the organization ensure that ali support to such organkations was used encluslvaly for eection 170{c}2XB)
ﬁpurposes?rf'vas. wmmmwmmmmwnpmnmtoemwmm

Oa"WasanysupponodWmm«mudhmowmsmﬂwgnaupponedmmﬂ?ﬂ

*Yos," mdﬂyoucmmdlaorlummnlmwer(b)afu(c)bdow

b Did the organization have ultimate control and discretion In deci@ng whether to make grants to the forelgn
supported organization? Jf *Yes,* dascebé in Peﬁ\ﬂhowmawmttm had such control ang discretion
damhbahgaon&uﬂador;uperﬂsodhyahcomacﬂmﬁhfbwmoﬂedaya&aﬂm

] Oid!heorgankaﬂonsupponwfomlgnsummodommzalmmmmnmhaveaanSdeiermimﬁm
under sactions 501(cX3) and: 509(al{1) or (2?7 ¥ ~Yes,” axplain in Part VI what controls the organization used
MMMHIWMMWWWMWMWWMWWQW)
purposes. .

Ba Did the organtzation add, substitute, or remove any supported organizetions during the tax year? if "Yes,”

answer (b) end (c) below (if applicable). Also, provide detall in Part V1, Including () the names and EIN
numbers of the aupported ofganizations added, substitutad, or removed; (i) the reasons for each such action;
mmmymeM'sWdWaMMwmmm,amavjhowmeacuon
was accomplished (such as by amendmernt to the organizing document. .

b Type | or Type I) only. Was any added or substifuted supported organiation part of a class aiready
designated In tha organization's organizing document? .

¢ Substitutions only. Was the substitution the resuit of an event beyond the organization's control? .

8 Did the organization provide support (whether in the form of grants or tho provision of senfees or fadlities) to

anyone othar than () its supported organitzations, (Il)hdlvldlmstmtaraparto!mochaﬂmbhdassbenefned
byomwmonotnswppomdorganmm&or(ﬂnmwpmmorganmmhﬂtahowppoﬂor
benefit one or more of the filing arpanization’s suppontad organizations? # “Yes,” provids detall in Part VL-

7 Did the organization provide a grant, toan, compensation, ar other similar payment to a substantlm conmmnor

(defined In section 4958{c){3XC)), a famiy member of a substantial contributer, or a 35% controfied em&y wnh
regard to a substantial contributor? If *Yes, " compiate Part I of Scheausa L (Form 990 or 890-£2). -

8 Did the crganization make a loan to a disqualiiiad Wmn(asﬂaﬂmdlnmdﬁﬂ)notdesmmhlmn

108 Was tha organization subject 10 ths excess businass holdings nies of section 4943 becausa of section

if “Yas," complete Part | of Schedude L (Form 990 or 580-E2).

disqualiiied persons as defined In section 4946 (other than fmmdmionmnmgom and organizations described
In Baction 503(a)1) or (2))7 i “Yes,* provide detn)i In Part V1. '

b Dig one or more disqualified persons (as dafined In line 83) hold a controliing intarest in any emny n which
the supporting organization had an interest? if “Yas,” provide detall In Part Vi

© Did a #isquaified parson (as defined in Ine 8a) have an ownership Irterest n, ordomoanypamomlbmem
from, assets in which the supporting organization eiso had an interest? #f “Yas,” provide detal! in Part VL

4843Y) (egarding certain Type I supporting orpanizations, and al Type )il non-functionally Intagrated
supporting organizations)? if “Yas,* enswer 10d befow,

b Did the organization have any excess business holdings In the tax yaar? (Use Schedule C, Form 4720, to
determine whether the organlration had axcass business holdings.)

N

P

& ¢ &

&

e

WBsmoorganlzaﬁoneonﬁhddlractvyorlnmmmanyﬂmemnngmommbymormm'
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Schodute A (Form 990 or 990-E£2) 2016
[ZZX ™ Supporting Orpanizations (contimed)

Page §

Yes

Has the organization accepted 2 gitt or contribution fram any of the following persoas?
A parson who dlirectly or indirectly conirots, elther atone or togather with persans described In (b) and {c)
betow, the goveming body of a supported organization?

11a

A tamily member of o parson described In (2) above?
A 35% comtrolled entity of 8 person described in (a) or () above? If "Y6s” to 8, b, or ¢ provide detall in Part V1.

11

itc

Secuon 8. Type | Supporting Organixations

Yeos

1

Dtd the directors, trustees, or membarship of one or more supparted organizationa have the power to
regularty appalnt or elect at least a majority of the organization's directors or trustees at afl times during the
tax year? i “No,” describe in Part VI how the supported onganizations) effectivaly operated, supenised, or
controfied the organization’s activities. If the organtmation had more than one supported organization,

doscribe how the powers to appoint and/or remove dingctors or trusteas were gficcated among the supported
otganlzﬂanwwhafoandrlusormbtﬂms.lfw , 8pplied to such powers during the tax year.

Did the organlzation oparate for the baneflt of any supparted argantzation other than tha supported
organization(s) that operated, supervised, or controlled the supporting organtzation?  “Yes,” expfain in Part
V1 how providing such bensfit carried out the purposes of the supportad organization{s) that operated,
supervisad, or contrefied the supporting onjenizat/on.

l'1L

Section C. Type Il Supporting Organizations

1

Were @ mejority of the organtzation’s diractors or trustees during the tax year also a majortty of the directors
or trustess of sach of the organization's supported organization(s)? ¥ “No,* dascnibe in Part VI how control
or managerment of the supporting onganizetion was vesiad in the same persons that controlied or managed
the suppoarted organization(s).

Yoo

Section D. All Type Il ﬁmning Organtzstions

1

Dkl the organtzation provide to each of ts supported organizations, by the tast day of the fifth month of the
organization’s tax year, ()} a written notice describing the type and amount of support providad dusing the prior tax
yoar, (i) a copy of the Form 990 that was mast recently fied as of the date of notification, and () coples of the
organtzation’s goveming documents In effect an the dats of notification, to the extant not previously provided?

Werp any of the orpantzation's officers, directors, or trusises either () appointed or elacted by the supported
crgantzation(s) or (T)) serving on the governing body of a supportad organization? Y “No, * expiain in Part Vi how
the organization maintained 8 close and continuaus working refationship with the supported organzation(s).

By reason of the ralationship described in (2), did the organization’s supported organizetions have a
gignificant voice In the organkzation’s investment potlcies and In directing the use of the organization’s
income or assets gt afl imes during the tax year? & “Yes,” describe /n Part VI the role the organtzation’s
supported arganizations played In this regand.

Yes

3

Section E. Type lil Functionally integrated Supporting Organizations

Check the bax next to the mathod that the organization used to satisfy the Integral Pert Test during the ysar (see instructions).

1

[: ]
D - R

[ The amganization satisfied the Activities Test. Complete line 2 befow.
[ The organization Is the parent of each of its aupportad orgsnizations” Comgpiefe /ine 3 befow.

o [JThe organtzation supportad a goverrmental antity. DasMbohPanWhowpusappomdepmnnmrmﬁrypaemmm)

2
a

Activities Test. Answeor (8) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the argantzation was responsive? If “Yes,” then in Pert Vi identify
thoge supportod organizations and explein how these activites diroctly furthered their exampt pLTPOSes,
how the arganization was responsive 1o thosa supported organizations. and how the organization detesmined
that these aciMties constited substantialy sll of its acthvities.

Did the activities described in (a) constitute activities that, but for the organization’s nvolvement, one or more
of the organization’s supported organization(s) would have been engaged in? /¥ *Yes, © explain in Part VI the
reasons for the organization’s position that is supported organization(s) would have engaged in these
activities but for the organization's involvement.

Parent of Supparted Organizations. Answer (a) and (D) bolow.

Dld the organization have the power to ragularly appoint or elact a majority of the officars, directors, or
trustees of sach of the supported organizations? Provide detals in Part VL

Didt the organization exercise @ substantial degree of direction aver the policles, programs, and activities of each
of its supported organtzations? # “Yes,” deseribe in Part V1 the rol piayed by the organization in this regard.

Yes

No

Schodule A fForm 900 or 990-ED) 2018
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i ——— Poge B
E2XA__Yype 1l Non-Functionally Integrated 500{a){3] Supporting Organizations
1 DMhmnmmmnmmlmwMTwmaqugm on Nov. 20, 1970 {axptaln in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complets Sections A through E.
Section A - Adjusted Net Income {A) Prior Year ©) ?mmal)m
1 Net short-term capital galn 1
__2 Recovertes of prior-year distitbutions 2
3 Other grogs Income (sae instructions) 3
—4'Add ines Y- through 3: —_—l -
5 Depraciation and depletion 6
8 Portion of pperating expenses paid or ncunred for production or
collection of grogs income or for management, consarvation, or
malntenancs of property haid for production of income (see Instructions) 8
7 Other expenses (568 hstructiony) 7
8 Adjusted Net Income (subtrect ines 5, 6, and 7 from line 4). 8 .
- {8) Current Year
Section B - Mintmum Aaset Amount {A) Prior Year (optional
1 Aggregata fair market vatue of afl non-axempt-use assata (see
Instructions for short tax year or assets hald for part of year): I
a Average monthly value of securtties 18
b Average monthly cash balances 1b
o Fair market value of other non-exempt-use assets 1c
d Yota! (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other : i
factors (axplain In detall In Part VI): f
2 Aoquisition indabtedness applicable to non-exempt-use assets 2
3 Subtract ins 2 from line 1d. 3
4 Cash deemed held for axempt use. Enter 1-1/29% of Une 3 {for greater amount,
see Instructions). 4
5 Net value of non-oxempt-uss assats (subtract ins 4 from ling 3) 5
8 Muftiply ine 5 by .035. 6
7 Recoveries of prior-year distributions T
8 Minimum Agset Amount (edd Ene 7 to line 6) 8
Bection C - Distributableo Amount Current Year
1 Aglysted net incoma for prior year ffram Section A, fine 8, Column A) 1
2 Enter 85% of {ina 1. 2
38 Minimum asset amount for prior year ffrom Section B, Ine 8, Column A) 3 =
4 Entor greater of line 2 or line 3. 4
5 Income tax Imposed In pricr year 8
6 Distributable Amount. Subtract ine 8 from fns 4, unjess subject to o

emEaengx temporary reduction (see Ingtructions).
7 Check here if the current year (s the organization’s first as a non-functionaly rtegrated Type Hil supporting organization (see
ingtructions).

Sohedute A (Form 800 or 990-ET) 2016
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Page T

EZIXT Type il Non-Functionally Integreted 609(0)(3) Supporting Organizations (continued)

Current Year

2 Amounts pa!dtopenamacmnyma: dh'OCWhnﬂ\ersexemm purposss of supparted
arganizeations, In excess of income from activity 1

T

Administrative expenses pald to sccomplish exempt purposes o supparted organmatl

- 30 e %)

Armounts pald to acquire gxempt-uss asysts
Qualifted set-askde amounts (prior IRS approval cequined) E .
P— = i

—_—

—Other-distributions (descrive In Part V1), See.instructions.. ]
7__Total annugl digtributions. Add inas 1 through 6. o

8 Distributions to attantive supported organizations to which the organization Is res
(provide detalls In Part VI), See instructions. AN

98 Distributable amount for 2016 from Section C. ling 6

10 _Une 8 amount divided by Line 9 amoum

T T T SecHonE-| mmmmmm

()
Distributable
Ameunt for 2018

1__ Distributable amount for 2018 from Section C, iina 8 4

Undardistsibutions, If any, tar years prior to 2016 14
2 (ressonable cause required —expialn In Pan Vi). See >
nstructions.

Excess distributions casyover, # any, to 2018: 2

From 2014

From 2015

8

a8

b

& From 2013
d

[

1

TotaIMUnasaaWOughe

g Applied to underdistributions of prior years

Applied to 2016 distributabie amount

Carryover from 2011 not applied (see Instructions)

l
__| Remainder. Subtract lines 3p, 3h, and 31 from 31,
4 Distributions for 2016 from
Section D, ina 7: £

Applied to underdistributions of prior yoars

A1

Applied to 2016 distributable amount

©__Remaindar. Subtract Ines 4a and 4b from 4.

5 Remalning undesdisiributions for years prtor to 2016, It
any. Subtrect ines 39 and 4a from Bne 2. For ragult
greater than zero, explaln in Part Vi, See Instructions.

6 Remaiing underdistritrstions for 2018, Subtract lines 3h
and 4b from tine 1. Forresungreaforlhmzaro explal.nln I
— . Part Vi. See nstructions.

7  Exoess distributions cammyover to 2017. Add nes 3)
and 4c.

Breakdown of Ine 7

Excass from 2014 .

Excass from 2015 .

8
a
b Excessfrom 2013 |
c
d
@

Excess ffom 2018 .

Schedule A (Form 390 or 100-ED) 2018




Schachds A [Form 990 or 990-EZ) 2010 Pege 8
Supplementa! Infermatlon. Provide the explanations required by Part ), line 10; Part I, ine 17a of 17b; Part
. lti, line 12; Part [V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 8a, 8b, fic, t1a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, ling 1; Part IV, Section D, Unes 2 and 3; Pant IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Panrt V, line 1; Part V, Section B, line 1e; Part V, Sectlon D, lines 5, 8, and 8; and Part V, Section E,
fines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
1

—

Bahedide A (Form 90 or 090-€7) 2016




SCHEDULE 0 Supplemental information to Form 990 or 990-EZ | _omB Ho. 16450047

(Form 890 or 9930-EQ Compista to provide Irformation for responsos to spacific Questions on 2@16

. Formn 990 or 990-E2 or to prowide any additional nformeation. .
Ospertment of the Trensury » Anach to Form 890 or #00-EX. Open to Public
Intarrd Reverus Sorvice » information about Scheduls O (Fofm 900 or $90-E2) and Rts trstructions b et www.re.gov/Tormas0. IR TIEYT U TT 1)
Kama of e orgombzation Empiayes identification mumber
CSLC Leamryg Vitage Corporetion
Skidmass Family Schawehip $3727

Wray Family Scholarship $1380

Hansen Family Prepay and Sibling Oiscount $1770

Sandy Family Disoourt $140

Oelpriore FemBy Prapay $1185

Program Matertals $1182 C

Program Software $392

Uioanse 34971

Travel §1214

nsurence 31789

Othce Supplias 5427

Accounting Software $738

Bank Chearges $135

Offics Expenses $1069

For Paperwork Reduction Act Notice, 8ae the bntructions for Form 990 or 890-£2. Cet No. S1058K Schedu O (Form 990 or 990-ER) {2016)
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