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Inspection

Return of Organization Exempt From Income Tax

Under section 601(c), 527, or 4847(a)(1) of the Internal Revenue Code (axcept private foundations)
» Do not onter social security numbers on this form as it may be made public.
» Information about Form 890 and its instructions is at www.irs.gov/farm990.

of tha Treasury

A Formamwcalendarysar.ormyoarbegimﬂ_g .M_ , 20
B Check if applicable: |C Name of organtzation (3 Ligima vra7 T O Employer Kentification number
(D Addrass change | Doing business as — 4/7;,60457{5/9‘
3 Name change Number and {or P.O_box i mail is not deiiverad to street address) Roonvsulte € Tolephone
E1 wearn 20 Bor L] 502 /94 - 9 S/ 3
O final retumAerminatad]  City or town, state or province, country, y. 8nd ZIF of foreign postal code
O Amended retun <D Th <7008 X L oTen ME L& Q Gross receipts $
[0 Agpiication pending | F Name and address of principal officer. / | et s  group retum for suberctrates? (] e ﬂm
7/ {Wi) Aro ol subordinates T ves D0
| Tax-exemptstatus. [ 1501(c)3) . R sote)( /9 )« gnsertno) [l aear@tyor 527 if “No,” attach a bsL (see instructions)
J  Wabsite: & A4 ' ; * | Hic) Group exemption number »
¥ Form of organization [ ] Gorporation [ J Trust ] Association [} Other > [T L Year of formation | ™ State of legat domicte.
Summary ]
1 Briefly describe the organization's misslon or most significant activities. {(Mjf_ Lt RRET.
g Vs TERAMIL Brucd YR falen Fypnotasl P 1 b5 LOA 4{;44}4 Vo PV
uEa 2 Check this box » [Jif the organization discontinued its operations or disposed of more than 25% of ts net assets.
g 3 Number of voting members of the governing body (Part i, line 1a) . .. 3
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 9
2| 6 Total number of individuals employed In calendar year 2016 (Part V, tine 2a) 5 _<
&1 6 Total number of volunteers (estimate It necessary) . . 8 PP
& | 7a Total unrelated business revenue from Part Viil, column (C) Ilne 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 . b
Prior Yoaor Curront Yeor
o | 8 Contributions and grants (Part Vil lineth). . . . . . . . . . . . %9530 96
E 9 Program service revenuo (Part Vill, line 20) .- e e e
a | 10  Investment income (Part VI, column (A), lines 3, 4, and 7d) e e e e p= e pd 9
%141 Other revenue (Part VIII, column {A}, lines 5, 6d, 8¢, 9¢, 10¢, and 11e) . . . -7 Ty
12 Total revenue-—add lines 8 through 11 (must equal Part VIli, column (A), line 12} | -2 ¢, Q A a4 6 ) Zz ) d
13  Grants and similar amounts paid (Part X, column (A), lines 1=3) . .
14  Benefits pad to or for members (Part IX, column (A), fine 4) .
w | 15 Salanes, other compensation, employee benefits (Part (X, column (A), lines 5—1 0) y -y vt
g 16a Professional fundraising fees (Part IX, column (), line 11e)
2| b Total fundraising expenses (Part IX, colum ' L
al 17  Other expenses (Part IX, column (A), lines {ia—114d, E-lVEB ol _PL e S 7 Q9 75l
18 Total expenses. Add lines 13-17 (must eq I art IX, column (A), line 29D }. COFR!
19 Ravenue less expenses. Subtract line 18 fr me,lz. T 5% nNT - 0 . Y <L Q7
53 e il u) Bogirming of Current Year €nd of Year
§i 20 Total assets (Part X, Ine 16} . . . . E WW
<3121 Total liabilities {Part X, line 26) .
EE Net assets or fund balances Subtract llne 21 from line 20
m Signature Biock
Under penaluas of perjury, | dgllargihat ) have examin ls retum, u:ﬁ accompanying schedules and statements, and to the best of my knowladge and beliat, it Is
true, comect, and complete I@Zﬁm\ of pmyév( than offi on all information of which preparer has any kmMgo
Sign Wﬁs‘%ﬂ@
Here
Paid Print/Type preparer’s name Preparer’s signature Check D "
Preparer self-employed
Use Only | Fms name _ » Fimm's EIN »
Firm's adchess P Phone no
May the IRS discuss this retum with the preparer shown above? (see Instructions) . . . . . . . . . . . . []Yes[]No \&
For Paperwork Reduction Act Notice, sse the separate instructions. Cat. No. 11282Y Form 990 (z016) \
— A e —_— ~ i V) PN — #
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Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any ineinthisPartt . . . . . . . . . . . . . []

1 Brefly describe the organization’s mission: J
Te2POR I Lo RBE T VETERINS Lol Lk fopan Frrascral. ...
R 1_7_4,/5“4@&_-_,/‘1,5 b S S_ gt bIES.

2 Did the organization undertake any slgmﬁcant pfogram services dunng the year which were not listed on the
prior Form 990 or 990-E27 . . . e e Dves/‘gmo
If *“Yes,” describe these new services on Schedule O

3 Dd the organization cease conductlng, or make slgnificant changes In how it conducts, any program
services? . . . ...................Dy“m"o
It “Yes,"” describe these changes on Schedule 0

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 503(c)(3) and 501{c}{4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and ravenus, it any, for each program eervice reported.

4a (Code: )(Expenses$ including grantsof § Y(Revenue$ )
THe  _OoR GA&.’.Zéf/OQ.-_fMﬁMi_JZ J_c‘z.r.z.y_-fz-éj ERLLES JAL ThEo oo
TRL-ATI T ArEA, for Rorh. 4@544; 4!04).-41541 hon FA. é.'.a.g_.{/
R r"(* ) DE4EA T 1. 2 [ % C,.EJS. ......... ez _/.A}...I (£ ?/
ThE oL ALE oS ./',G?JJ 4)97..’ PINE e /Zﬁ..-{f i jzﬁﬂ/-_. .
4b (Code: }(Expenses® includinggrantsof$ )(Revenue$ )
4 (Code: )(Expenses$ ncludinggrantsof$ )Reverve$ )

4d Other program services (Describe \n Schedule 0.)
{(Expenses $ including grants of $ ) (Revenue $ }
4o Total program service expenses P




Form 990 {2016) Jlﬂan,lc& 1) 14?6/90)‘&0%7’ I07 ‘/7‘9‘)%? Page 3
BN Checkiist of Required Schedules

1 Is the organization descnbed in section 501(c)(3) or 4947(8)(1) (other than a plfvate toundatlon)? if "Yes,
complete Schedule A . . . . 1

No
2 s the organization required to complete Schedufe B, 5chedule of Contnbutom (see tnstructlons)? e 2 ,)/
X

3 Did the organization engage in direct or indirect poltical campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part} . . . . . 3
4 Section 501(c)(3) organizations. Did the organization ergage in lobbying actlvmee or have a sectlon 501(h)
election in effect during the tax year? i “Yes,” complete Schedule C, Partll . . . . . 4

5 Is the organizaton a section 501(c}4), 501(c){5), or 501(c)(6) organization that receives membershlp dues
assessments, or smilar amounts as defined in Revenue Procedure 98-197 Iif "Yes, complete Schedule C,
Partit . . . . . e 5

6 Did the organization maintain any donor advised funds or any srmslar funds or acoounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes," complete Schedule D, Part! . . . . . e e e e e 6

7  Did the organization recelve or hold a conservation easement |ncludtng easements to preserve gpen space,
the environment, historic land areas, or histone structures? if “Yes, ” complete Schedule D, Part il . . 7

8 Did the organization malntain collections of works of art, historical treasures, or other similar assets? If "Yss,”
complate Schedule D, Partili . . . . . .. 8

9 Did the organization report an amount in Part X, hne 21, for escrow or custodlal account llabuhty, serve as a

custodian for amounts not listed In Part X; or provide credit counseling, debt management credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part V.. . . . . 9

10 Did the organization, directly or through a related organization, hold assets in temnoranly restncted

endowments, permanent endowmaents, or quasi-endowments? If “Yes, " complete Scheduls D, PartV . . 10

11 |f the organization's answer to any of the following questions is “Yes,” then comptete Schedule D, Parts Vi,
VI, Viii, 1X, or X as applicable.

a Did the organization report an amount for land, bul!dings and equipment in Part X, line 10? if “Yes,”

complete Schedule D, PartVi . . . . . . . 11a

b Did the organization report an amount for |nvestme.nts other secumles in Part X, Ime 12 that is 5% or more

of its total assets reported in Part X, line 162 /f “Yas,” complete Schedule D, Part Vil . . . . . 11b

¢ Did the organization report an amount for investments— program related in Part X, Iine 13 that is 5% or more

of its total assets reported in Pant X, ine 167 /f “Yes,” complete Schedule D, Part Vifl . . . . 11c

d Did the organization report an amount for other assets in Part X, line 15 that s 5% or more of its total assets

reported in Part X, line 167 If “Yes,” complete Schedule D, PertiIX . . . . . 11d

e Did the organization repart an amount for other liabilities in Part X, ine 257 /f “Yes,” complete Schedu.'e D, Part X 110

f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability tor uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” completa Schedule D, Part X . 11§

12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xt and Xt . . . . 12s

Ia ol s WY

e

.‘K

b Was the organization included in consohdated Independent auduted flnanclal statements for the tax year? H
“Yes," and ff the organization answered “No” fo line 12a, then completing Schedufe O, Parts XI and X/l is optional | 12b

13 Is the organization a schoo! descnbed in section 170(b)(1}(AXi)? If “Yes,” complete ScheduleE . . . . 13
14 a Did the organization maintam an office, employees, or agents outside of the United States? . . 14a
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng.
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments vaiued at $100,000 or more? If “Yas, ” complete Schedule F, Parts tand IvV. . . . . 14b

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any forelgn organization? If “'Yes,” complete Schedule F, Parts llandV . . . . 15

16  Did the organization raport on Part IX, column (A), line 3, more than $5,000 of aggregata grants or other
assistance to or for foreign individuals? If “Yas,” complete Schedule F, Parts llitand IV. . . . . 18

17  Ond the organization report a total of more than $15,000 of expenses for professional fundraising servlces on
Part IX, cotumn {A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17

18  Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a7? If “Yes,” complate Schedule G, Part!ll . . . 18

19 Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part VIII lme 93'7
if “Yes,” complete Schedule G, Part Il . .

<RI R B PRPeOIX [k

19
Form 980 (2016)
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| M Checkiist of Required Schedules (continued)

20,
b
21

22

‘ 23

24a

26

27

31

32

36

37

Did the organization operate one or more hospital facifities? If “Yes, " complete Schedule H . .

If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retumn?

Did the organization report more than $5,000 of grants or other assistance to any domestic orgaruzation or
domestic govemment on Part IX, column (A), line 1? If *Yes,” complete Schedule I, Parts land Il .

Did the organuzation report more than $5,000 of grants or other assistance to ar for domestic individuals on
Part IX, column (A), ling 2? If “Yes,” complete Schedule I, Paris | and Il

Did tha organmization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensabon of the
organization’s current and farmer officers, directors, trustees, key employees. and highest compensated
employees? If “Yes,” complete Schedule J . e . ..

Did the organization have a tax-exempt bond issue with an ou'tstanding pnnclpal amount ot more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yas,” answer lines 24b
throtsgh 24d and complete Schedufe K. If “No,” go to line 25a . ..
Did the organization mvest any proceeds of tax-exempt bonds beyond a temporary peﬂod exceptlon?

Did the organization maintain an escrow account other than a relund:ng escrow at any time dunng the year
to defease any tax-exempt bonds? .

Did the organization act as an "on behalf of” issuer for bonds oulstandmg at any time durlng the year?
Section 501(c)(3), 501(c)(4), and 501{c)(29} organizations. Did the organization engage in an excess benefit
transaction with a disqualfiad person during the year? /f “Yes,” complste Schedule L, Part |

Is the organization aware that it sngaged in an excess bengfit transaction with a disqualified person in a prior
year, and that the transaction has not been reponed on any of the organizatlon’s pﬂor Forms 990 or 890-E27
If "Yes,” complete Schedule L, Part | .

Did the organization repart any amount on Part X, fine 5, 6, or 22 for recewables from or payables to any
current or former officers, directors, trustees, key employees, highest compensaied employees, or
disqualified persons? If “Yes,” complete Schedule L, Part I} . .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lil ,

Was the organzzation a party to a business transaction with one of the following parties (see Schedule L,
Part 1V instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? if “Yes, " complate Schedule L, Part IV

A family member of a cument or former officer, diractor, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .

An entity of which a current or fon'ner off‘ icer, d:rector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or :ndirect owner? if “Yas,” complete Schedule L, Part IV

Did the crganization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schadule M
Did the orgamzation receive contributions of an, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes, " complate Schedule M

Did the organlzatlon Ilqmdate terminate, or dissolve and cease operatlons? If 'Yes, complefe Schedule N,
Part f

Did the orgamzatron sell exchange, dlspose of or transfef mare than 25% of Its net assets? i "Yes

complete Schedule N, Part it

Did the arganization own 100% of an entity dlsregarded as separate from me organlzatlon under Regulatlons

sections 301.7701-2 and 301.7701-37 if “Yes,” complate Schedule R, Part ! . .

Was the organization related to any tax-exempt or taxable enmy? if “Yes,” complere Schedu!e R Pan i, III

or tV, and Part V, line 1 .o . .

Did the organization have a controlled entity within the meanlng of section 51 2(b)(1 3)?

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

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 .

Did the crganization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? ¥f “Yes, ” complete Schedule R,
Part VI . .

Did the organization complete Schedule O and prowde explanahons In Schedule 0 for Part Vi, Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

Yes

20a
20b

21

X R NNz

24a

\(A

24c

M X

B P PO ) X x I

38

X

X

Form 880 2016
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ents Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or nate to any line in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . . . . 1a D :
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b [®) 1
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | | __ | ..
roportable gaming (gambling) winnings to prize winners? . 1¢c
2a Enter the number of employees reported on Form W-3, Transmrttal 01 Wage and Tax .
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a \5 3 P S
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2> | X
Note. !f the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) . _[_' oy
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a ¥
b f “Yes,” has it filed a Form 990-T for this year? if “No” to line 3b, provide an explanation in Schedule O . 3b
43 At any time duting the calendar year, did the organzation have an Interest in, or a signature or other authority : }
over, a financial account In a foreign country (such as a bank account, securities account, or other financial l
account)? . e e e e e . 43 )(
b If “Yes,” entar the nama of the foreign country: » |
See Instructions for fiing requirements for FinCEN Form 114, Report of Foreign Bank and Financlal Accounts 1 <
(FBAR). 3 -
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the tax year? . Sa ).4
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactxon? Sb X
c If “Yes" to line 5a or 5b, did the organization file Form 8886-T? . 5¢ 7
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the .
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a )L
b if “Yes,” did the organization include with every solicitation an express statement that such contﬂbu’ﬂons or '[ ’
gifts were not tax deductible? 6b
7 Organizations that may recelve deductlblo contﬂbuuons under sechon 170(c) ' !
a Dud the organization recewe a payment in excess of $75 made panly as a contnbution and partly for goods | N
and services provided to the payor? . . . . 7a
b If "Yes,” did the organization notity the donor of the value of the goods or services pruwded? . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangrble personal property for which it was ‘
required to file Form 82827 . e e Tec
d It "Yes,” indicate the number of Forms 8282 frled dunng theyear . . . 7d KU R A
e Did the organization recaive any funds, directly or indirectly, to pay prermums ona personal benefit contract? | Te X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t X
g Ifthe organization received a contribution of qualified intellectual preperty, did the organization file Form 8889 as required? | 7g
h  if the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organizaton file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the | - | | |
sponsoring organization have excess business holdings at any time dunng the year? . 8
9 Sponsoring organizations maintaining donor advised funds. N
a Did the sponsoring organization make any taxable distributions under section 49667 . Oa
h Did the sponsanng organization make a distribution to a donor, donor advisor, or related person? gb
10  Section 501(c)(7) organizations. Enter: p o :
a Intiatlon fees and capital contnbutions included on Part VIll, line12 . . . . . 10a 1 .
b Gross receipts, included on Form 980, Part Vll, line 12, for public use of club facmtles . 10b t 1
11 Section 501(c}(12) organizations. Enter: l :
a Gross income from members or shareholders . 11a !
b Gross income from other sources (Do not net amounts due or pald to other sources : !
against amounts due or received from them.) . . . . . 11b N J
12a Section 4947(a)({t) non-exempt charitable trusts. Is the organizatlon ﬁlmg Form 990 in fleu of Form 10417 12a
b if "Yes,” anter the amount of tax-exempt intarest received or accrued during the year . . 12b i
13  Section 501(c){(29) qualified nonprofit health insurance issuers. I !
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. Ses the instructions for additional information the organization must report on Schedule 0 1 :
b Enter the amount of resarves the organization 18 required to maintain by the states in which f !
the organization is licensed to issue qualified health plans e 13b :
¢ Enterthe amount of reserves onhand . . . 13¢c ; ,
14a Did the organization receive any payments for lndoor tanmng services dunng the tax year? . 14a ). &
b_It *Yes,” has it filed a Form 720 to report these payments? If “No, ® provide an explanation in Schedule O 14b f
} Form 990 (2016)
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Form 930 (2016) {e 7 Fo7 T page 6
Govemnance, Management, and Disclosure For each “Yes” response to lings 2 thrvugh 7b below, and for a “No”
response to Ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. Ses instructions.
Check if Schedule O contains a respanse or note to any line in this Part Vi e e e e e

Section A. Governing Body and Management

Yos | No
1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a ?
If there are material differences in voting nghts among members of the govaming body, or
it the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O. 9 I
© Enter the number of voting members included in line 1a, above, who are independent 1b ]
2 D any officer, director, trustes, or key employee have a famlly relationship or a business re!ationship with ‘ ot
any other officar, director, trustes, or key employee? iﬁ
3 Did the organization delegate control over management duties customanty performed by oF under the dlrect
N supervision of officers, directors, or trustees, or key employees to a management comparny or other person? 3 ,(
4  Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? 4 /<
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 i o
6 Did the orgamzation have members or stockholders? 6 X
7a Did the organizatton have members, stockhalders, ar other persons who had the power to elect or appo:nl
one or more members of the governing body? . . . . . 7a 5(
b Are any gavemance decisions of the organization reserved to (or sub]ect to approval by) members, X
stockholdars, or persons other than the governingbody? . . . . 7b
8 Did the organization contemporaneously document the meetings held or wntten actions undenaken during !
the year by the following. R I
a The goveming body? . . e e e e e e Ba | X
b Each committee with authonty to act on behalf of the govemmg body? Ce . ab { X
9 Is there any officer, director, trustee, or key employee fisted in Part VIi, Section A, who cannot be reachad at
the organization’s mailing address? I “Yes,” provide the names and sddresses in Schedule O . . . . 9 )(
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yea | No
10a Did the organization have local chapters, branches, or affiliates? . . 102 X

b I “Yes,” did the organization have written policies and procedures govemlng the acﬂvmes of such chapters,

affiliates, and branches to ensure thelr operations are consistent with the organlzation's exempt purposes? 10b

11a  Has the organization provided a complete copy of this Form 990 to all memibers of its goveming body before filing the form? [ 11a | X

b Describe in Schadule O the process, if any, used by the organization to review this Form 990, v |
12a Dud the organization have a written confiict of interest policy? If “No,” go to line 13 . . . 12a A

b Were officers, directors, or trustees, and key employees required to disclose annually Interests that could glve rise to conﬂlcts? 12b )

¢ Did the organization regularly and consistently monitor and enforce compllance with the pollcy? if “Yes,"

describe in Schedute O how thiswas done . . . . . . ) . .o 12¢
13 Did the organization have a wrilten whistieblower po!rcy? A e 13 X
14 Did the organizatton have a written document retention and destructron pohcy? .o 14 X

15 Did the process for determining compensation of tha fallowing persons include a review and appmva! by
independent persons, comparabiity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a \(
b Other officers or key employees of the organization .o e e e . 15b 'd
1

If “Yes” to line 153 or 15b, descnbe the process in Schedule 0 (see |nstructrons)

16a [nd the organization invest in, contribute assets to, or paﬂICIpate in a 1omt venture or similar arrangement O P
with a taxable entity during theyear? . . . . . . . . 16a \(

b If “Yes,” did the organization follow a written poilcy or procedure requiring the orgaruzauon to evaluate its
participation in foint venture arrangements undar applicable federal tax law, and take steps to safeguard the -
organization's exempt status with respect to such amangements? . . . . . . 16b
Section C. Disclosure ‘

17 List the states with which a copy of this Form 890 is required to be filed & )

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c){3)s only)
avallable for public inspection. Indicate how you made these avallable, Check all that apply.
O Ownwebsite (0 Another's website  [] Uponrequest [ Other (explain In Schedule O)

18 Describe in Schedule O whether (and if so, how) the organization made Its governing documents, conflict of Interest poticy, and
financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organlzaﬂon s books and records: »
AMER 1D [ELion st 20 T, 109€E VRS, SoutTWSinxtsTer, JE pENE o245~ 4Sy=
/S Form 990 20e)

——
S~
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i
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Form 950 (2016) ess) LECoN Yof N7 YAIA T2k Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthsPartvar . . . . . . . . . . . . . O

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Repart compensation for the calendar ysar ending with or within the

organization's tax year.

» List all of the organization's current officers, diractors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and {F} if no compensation was paid.

« List all of the organization's current key employees, if any See instructions for definition of “key employee.”

« List the organization's flve current highest compensated employees {other than an officer, director, trustes, or key employee)
who recsived raportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

» List ali of the organization's former officers, key employess, and highest compensated employess who received mare than
$100,000 of reportable compensation from the organization and any related organizations
~ = List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
arganization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees, officers: key employees; highest

coppensated smployees; and former such persons.

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

©
Pasit
W ® mmthn;oMMa ©) ® "
Name and Title Average | box, unless person is both an Reportabte Reportable Estimated
hours per | officer and a director/trustse) | Compensation jcompensation from amourit of
woek (st an — g po trom ralated other
houra for gi d g 5 EES g the organzabons compensation
related gg &ls 8—5‘ 3| organization | (W-2/1098-MISC) from the
organzations; 9 & -1 ‘g = |(W-2/1088-MISC) organization
{belowdotted} 21 21 o} "8 and refated
line} E g 3 é organizations
3 $ %
el -
W T eft Lookea. ... oo - —
L0041 J s don X | X ° -2 o
@S T Str s L0
;.Ué.vff’ OFFf e Y X — O — — — -
B M. Ke Heruna Lo
Ki7 AT _Anud= x| X ~o — | ~e T e
T 7 A2 qc{w_,_ Lan | -
(BL Uie £ _OOUAA x| X —0 - - =2
(5)4444.7 Adss s a lio0
DD ETON y v 1 -0 — - — > B
18 _LARtsy BDOSTAYS oD
ZL'—/TﬂQ : X e R — &
L/
18 i
) e
(L) OO
{11) -
02 .
{13)
(A% N
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YA LOFRSES  PageB
ETQY/IN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
W ® {80 not check more than ons ®) ® "
Name and utte Averags | box, unless person is both an Rewrtable Reportabls Estimated
hours per | officer and & dlractor/truma) compensation | compensation from amourt of
week (list = = from related other
hours tor g; E g 2 the organzstions compensation
raes 12212180 g orpanization | (W-2/1098-MISO) from the
a.gamauasy g ] (W-2/1099-MISC) ion
balow dotted| R E ] g and retated
Eine) g g 8 2 organtzations
2|8 g
$ 8
O8] e
(t¢) -
OO0 e
1
08) .
(a9 ..
{20)
1) -
(22)
[ U UUP S W
@y ) -]
{25)
1b Sub-total . . > —— - O e
¢ Total from conﬁnuatlon sheets to Part Vll Section A »
d Total (add lines 1b and 1c) . Lo T . Y > Rl MR > R — —
2  Total number of individuats (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization b
Yes | Na
3 Did the organization list any former officer, director, or trustee, key employes, or hlghest compensated A
employee on line 1a7 /f “Yas,” compfete Schedufe J for such individual . 3 )<
4  For any individual listed on line 1a, is the sum of reportable compensation and other compersatton from the 1
organization and related orgamzatlons greater than $150,0007 ¥ “Yes,” complete Schadule J for such { | | 1
indwvidual . .. 4 X
5 Did any person listed on fine 1a receive or accrue compensatlon from any unrelated o:gamzatlon or mdlvidual . f _
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the aorganization. Report compensation for the catendar year ending with or within the organization's tax

year.
A ®) ©
Nama and business address Descnption of services Compansation
2 Total number of independent contractors (including but not limited to those listed above} who 4
received more than $100,000 of compensation from the organization b ‘I
Form 880 2018)
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Form 990 (2016) ,4/ng 1eq4-> LEGINY foo7 207
Statement of Revenue

Y7 LDYASET Pere9

Check if Schedule O contains a response or note to any lir;»e in this Part V‘lali . (cl. . [l
| e | raome | gl | Roe
function revenun under sections
revenue 512-914
8 2 1a Federated campaigns . 18
E3( © Membership dues ib| $£965
F El c Fundraising events . 1c
G E| d Related organizations . 1d ‘
s E| e Government grants (contributions) | 1e .
§@| ¢ Al cther contributions, gifts, grants, '
3 § and similar amouts not included above | 1
g bt g Noncash contrbutions included Infines 13-1£8¢ | .
85| n Total Addlines 12-11 . C» | g4L.0 . N i
o |7 Business Code s N
-
& b T
8 c T .
= | @ e
A L O .
- A :
] f All other program service revenue .
&£ | 9 Total Add ines 2a-21 L. ;
3 Investment income (including dividends, interest, |
and other similar amounts) > <R o{Q :
4  Income from investment of tax-axempt bond proceeds P
5 Royalties .. R
M Real (i) Personal
6a Gross rents Y744 '
b Less:rentalexpenses | 'Y (X0
¢ Rental income or (loss) &S . e
d Netrentalimcome or (loss) . . . .. » | vy
7a  Gross amount from sales of ) Securitles (in Other '
assets other than inventory
b Less: cost or other basls !
and salss expenses . !
¢ Galnor (loss) . J
d Net gain or (loss) >
}
g 8a Gross income from fundraising |
g events {not including $ :
e of contributions reported on fine 1¢). i
5 SeePart V,line18 . . - - a )
g b Less.directexpenses . . . . b e
¢ Netincome or (loss) from fundraisingevents . P
8a Gross income from gaming activities. N
SeePart IV, lne 19 . - elyYyt 3% .
b Less: direct expenses . . blL37 19 . ) L '
¢ Netincome or (loss) from gaming activities . . » L1 72L L1748
10a Gross sales of inventory, less :
retums and allowances . . . a] b &9
b Less:costofgoodssold . . . b} Y1 3 L5 A H
¢ Netincame or (loss) from sales of inventory . . P CE L
Miscellaneous Revenus Business Code " '
i1ta »
b -—
c ——
d  Ali other revenue .
o Total. Add lines 11a-11d . >
12 Total revenue. Ses instructions. > | <6729
Farm 980 2016)
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Y - L0Y258F P10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contalns a responss or note to any line in this (a':m 1X _~ ]
Do not include armounts reported on lines 6b, 7b, [ © !
8b, Sb, and 10b of Part VIIL, Total expenses P e " | hemagerert o forcinnic
1 Grants and other assistance to domestic organizations ;
and domestic governments Ses Part IV, e 21 . AL :
2 Granls and other assistance to domestic {
Individuals. See Part IV, ling 22 ) i
3 Grants and other assistance to foreign |
organizations, foreign govemments, and foreign |
individuats. See Part IV, lines 15 and 16 . i
4 Benefits paid to or for members . K
5 Compensation of current officers, directors, A
- trustees, and key employees
8 Compensation not included abovs, to dlsqualrﬂed
persans (as defined under section 4958(f)(1)) and
persons described In section 4858(c)(3)(B)
7 Other salaries and wages . {] 435
8 Pension plan accruals and contnbutlons ( nc!ude
section 401k} and 403{b) employer contributions)
9 Other employee bensfits
10 Payroll taxes .
11 Fees for services (non- emp|oyees) )
a Management
b Legal
¢ Accounting
d Lobbying .
e Protessional fundralslng services. See Pan IV Ilne 17
{ Investment management fees
g (Qther. (f line 11g amount exceeds 10% of ine 25, ootumn
(A} amount, list line 11g expenses on Schedule 0) .
12 Advertising and promotion
13 Office expenses I iri=]
14 (nformation technology
15 Royalties .
16 Occupancy
17 Travei
18 Payments of travel or entertammem expanses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings I+ L3
20 interest .
21 Payments to affi I:ates .
22 Depreciation, depletion, and amortization L 48
23 Insurance . .o .o SS9
24 (Cther expenses. ltemize expenses not covered
above (List mmiscsllaneous expenses in line 24e. If
ine 24e amount exceeds 10% of lina 25, column iy
(A) amount, list line 24e expenses on Schedule O.)
a (L T1L/T/ES | /7812
b . RELaRS . N-YE
c
d .........
o All other expenses 1. 456
25 Total functional expenses. Add fines Tthrough24e | 2 0 274
26 Jomnt costs. Complete this Iime only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraisi solficitation. Check here p d
following P 98-2 (ASC 958-720) .
Form 980 2016)
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Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X .. 0
Beglnni(nAg) of year End (c?f)yw
1 Cash—non-interest-bearing . /14 767 |1 el 1o
2 Sawings and temporary cash Investments . 2 :
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
6 Loans and other receivables from current and lormer offwers dlrectors :
trustees, key employees, and highest compensated employeea _ i ___l
Complets Part IV of Schedule L 5
6 Loans and other recevables from other disqualified persons (as defined under section !
4958(1}{1)), persons descnbed in saction 4358{c)(3)(B), and contnbuting employers and |~~~ -+ - {
sponsoing organizations of section 501(cH9) voluntary employees beneﬁmary b L
8 organzations (ses instructions). Complete Part Il of Schedule L. . . 6
&| 7  Notes and loans receivable, net 7
<! s inventones for sale or use 8
® Prepaid expenses and deferned charges 9
10a Land, buldings, and equipment: cost or , .
other basis. Complete Part Vi of Schedule D 10a| 2 72 927% . B
b Less: accumulated depreciation 10bl 7/ 21 257 /5, 7re 110¢ /K/LA 27
11 Investments — publicly traded securities e e 11
12  Investments — other secunties. See Part IV, tine 11 12
13  Investments — program-related. See Part IV, line 11 . 13
14  Intangble assets . . .o 14
15  Other assets. See Part IV ||ne 11 . . 15
16 Total assets. Add lines 1 through 15 (must equal ine 34) 306, 552 (18| 2/ 787
17  Accounts payable and accrued expensas . ' 17
18 Grants payable . 18
19 Deferred revenue . . 19
20 Tax-exempt bond Ilabllmes 20
21 Escrow or custodial account hability. Complete Part IV oi Schedule D 21
9|22 Lloans and other payables to current and former officers, directors, i
= trustees, ey employees, highest compensated employees, and §
Z§ disqualified persons. Complete Part Il of Schedule L Co. 22
= |23 Sacured mortgages and notes payable to unrelated third parties 23
24  Unsecured notas and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . e e e e e 25
26 Total liabilities. Add lines 17 th_gh 25 . - — 26 -0 -
Organizations that follow SFAS 117 (ASC 958), check hers b EI “and .
§ complete limes 27 through 29, and lines 33 and 34. ~ o B
& |27 Unresincted net assets . . 2HOL SFo 21| A/ 757
B8 |28 Temporarily restricted net assets . T 28
© |29 Permanently restricted net assets . 29
Z Organizations that do not follow SFAS 117 (Asc 958), check hem b C] md : -
5 complete lines 30 through 34, B
£1130 Capital stock or trust principal, or current funds . . 30
2131  Pad-nor capital surplus, or land, building, or equipment fund 31
g 32 Retaned earnings, endowment, accumulated income, or other funds . 32
2|33  Totalnet assets or fund balances . . FOL 50 |R8 | T3 257
34 Totallabihities and net assetsfund balances . FOo06 FeD|Al By 1.27
Form 990 2o16)



Form 990 (2016) pleds) Loty YouF 707 Y] bp(ISBT Pagel2
Reconciliation of Net Assets

Check if Schedule O contains aresponse or note toany lineinthisPart Xl . . . . . . . . . . . . . O
Total revenue {(must equal Part VIll, column {A)}, line 12) . Coe b 7.25
Total expenses (must equal Part IX, column (A), line 25) SO0 29 ]
Revenue less expenses. Subtract fine 2 from fine 4 XG0 7
Net assets or fund balances at beginning of year (must equal Pan X tme 33 column (A)) I %50
Net unrealized gains (fosses) on investments

Donated services and use of facitties

investment expenses .

Prior penod adjustments

Other changes in net assets or 1und balances (explann ln Schedute O)

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

SLATET

B Financlal Statements and Repomng ]
Check if Schedule O contains a response or notetoany ineinthisPart Xl . . .- . . . . . . . . . . {1

. i Yos | No

Gl I I oW N

QO O NN & WhN =

-—h

-
o

¥  Accounting method used to prepare the Form 980: ﬁ]\Cash [JAccrual [ Cther

If the organization changed its method of accounting from a pnor year or checked “Other,” explain in

Schedule O. — -

2a Were the organization's financial statements compiled or reviewed by an indepandent accountant? . . . 2a §L

if “Yes,” check a box betow to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consohdated basis, or both:

[OSeparate basis {1 Consolidated basis (] Both consolidated and separate basis o

b Were the organization’s financial statements audited by an independent accountant? . . . 2b

If “Yes,” check a box betow to indicate whether the financial statements for the year were audrted ona )

separate basls, consolidated basis, or both: , !

(JSeparate basis  [] Consolidated basis [ Both consolidated and separate basis L
¢ If "Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selsction of an independent accountant? 2¢

if the organization changed either its oversight process or selection process during the tax year, explain in ] . l
Schedule O. !

3a As aresult of a federal award. was the organization required to undergo an audit or audits as set fothin | | |
the Single Audit Act and OMB Curcular A-1337. . . . 3a X

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

Form 990 (2016)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMBNo 1545-0047

(Form 990 or 990-E2) Compiste to provide information for responses to specific questions on
Form 890 or 990-EZ or to provide any additional information.

» Attach to Form 880 or 890-EZ.

Department of the Treasury Open to Public

trtemal Ravenua Service » information about Schedule O (Form 990 or 990-EZ) and its Instructions Is at www.irs.gov/farmS50. IEETTY Y=Y {1614}
Name of the orgardzation Employer idertification number
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For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ. Cat. No 51056K Scheduls O (Form 890 or §50-EZ) (2016}

i
i

W

i3]



