NOW-32-20817 89: 55 FROM: VA/L) SO INL ITSEER3LL P.4717
nEssS o DRI G
| PR 2949236437111 7

. Short Form ) l&l
Form 990-EZ Return of Organization Exempt From Income Tax

Undar section 501(¢), 527. or 4047(a){1) of the Internai Revenua Coda (axcont privata foundations)

> Do not entar soclal secw ity numbers on this form as It may bo made npubhc, Open to Public

Dopeariment of the Traasury Inspection
Intemnal Revnnua Sarvico » Intormation about Form 600-EZ and its inatructions 8 al www./rs gov/form990

A Faor the 2018 calendar your, or lux your beyinning , 2016, and onding .20
B Gnhecxd appicatie C Mane uf orgunizition D Giaployer identificabion mmiber
(] Aasross charge _aaéﬁ@\n; YAV AN A\rv\ baSSLAJDY‘S L. Gy §-le9 00/
[_] Name chango i Bt {or PO Gox f mali Is not de! vered Lo stroat nddrass! Room/suilo € Te'aphone number
oo ‘.W_L?LSZ_S_MMM aye L ogseysgar!
B Amonded raturn ity ar town, &lata or arovinga, countty, ana ZIP or faraign postat mdu £ Croup Exemplion \
| [Aupuualmn peadina 7&) P < q\-J K S Qé!‘, /.Q—'/’f O’b tumbor ¥ k
' G Accounting Method 'E'Jf? sh Accrual  Other (upiclty) » M Chock » l:l.r tha arganization 18 net
{ Webeite: ™ v requied to altach Rnheduis 8
‘ J Tox-axompt status (chock only ong) — @'501(6)13) a0t ¢ ) 4 {ingert na ) Cisgaruny e Css 2 _ tFoim 930 890-£2, or 990-PF)
| 69 / 6 K Funnuf unganization ) Corposaten (3 Thust ] Assestaron O ower
I L Add fines 5b, 6, and 7b 1o ino $ 10 determine gross recaipts ¥ pross rsennis we $200 000 or more, o 1 tatal a3sots
(Part i column (M) halow) na K500 OND or mare, file Form 990 inatend of Formi 880-E7 L
Revenua, Expenzas, and Changes in Net Assets or Fuind Balances (see thg inst uctions for Part )
Check If the orgamzation used Schedule O to respond to any quesiion in this Part .. P |
1 Contributione, gifte, grants, and similar amounts recervad 1
2 Program service revenue including government {zes and cantrac s 2
3 Mombarship dues and assessments 3 R
4 Investment mcome 4
Ba  Gross amount from sale of asesta nther than inventary Sa|
o b Less. cast or other bagis and sales expanses . Sb . S
p e Gain or {loss) trom aale af gesate othar than inventary (Subttact kne 56 from ine 52 5c
o~ 8 Gaming and fundraising evants
= a Gross Income from gaming (sttach Schodulo G f praater thon
Py $15,000) e . 1
o § b Gross Income from fundraiming events (not Including S of r‘onlrlblmrnn%
L g from fundraising events reported on ine 1) fattach Schedule G 1t the
S8 sum of such gross income and contribulions excoads $15,000) fib .
) ¢ lLoss. direct expenses from gaming and fundraising evants 6¢ I
Ll d Not Income or {losg) from gammq ano fundraising svents {add lines 8a and 6b and subtract |
= line B¢) . 6d
% 7a Gross sales of mventory, Iess returns and allowances . 7a o ]
- 'S b Less costof goods sold i -
D 0] ¢ Gross profit or (loss) from sales of !nvemor\' {Srbteact ne 7h (rom me 7a) Tc
‘;: 8  Other ravenue (describe in Schedule O) . 8
—_— 9 Total revenue, Add lines 1, 2, 3, 4. 5¢, 6d, 7¢, and 8 . o » |9 %
) 10 Grants and similar amounts paid (itst in Schedule O} . . . 10
Ly 11 Beneflts paid to or tor members . . 11
L a |42  Salanes, other compensation, and amployas benafits 12
i % 13  Protessional fees and olher paymants to indepandont contract | 13
M 14 Occupancy, rent, utiities, and maintenanco /\ 14
e i |15  Printing, publications, postage, and shipping @ 15
= 18 Other expenses (describe in Schedulo O) 18
o~ 17__ Total oxpenses. Add lings 10 through 16 . 2\ . v [T o
: @2 18  Excess or (daficht) for the year (Subtiact line 17 fiom Ilne 9) -/. . 18 N~
3 119 Net assets or fund balances at beginning of yaa (from Ina 27 column (A)) (st uyeas with ||
o ﬁ end-of-year figure raported on prior year's roturm) . 19
b ® | 20 Other changes in net assets or fund balantes (explain in Scnedule O) . . . 20
© Z |21 Nol asssts or fund balancos at and of year. Combine ines 18 1hrough 20 . P
For Paperwatk Reduction Act Notice, see the separata Instrucuans Cot tu 1983 rom 980-EZ (2016)

\D %
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599 09



NOU-3B-2817 89:39  FROM: T pEEEgl 4vseaP31 L P.5/17

.

I:arh 980-C2 (2016) Page 2
"IN ®Balance Sheets (sve the instructions for Part 1)
Check if the organization used Schedule O to respond {0 ary question in this Part 1l . L e . O
{A) Ragtnn ng o1 yaal (B) Fard of yaar
22 Cash, savings, and investments . . 22
23 Ltand and buldings . . . [;__ 2
24  Qther assets ([dascnbe In Schedule O) . A 24
25 Totalassets. . . . S 26 i AO
26 Total llabllities (dascrlbe in Schadule O) 26 %
Net a3sets or tund balances (ine 27 of column (B) must agreo with e 21) _ 27 £
Part 1] Stotomont of Program Service Accamplishments (sse the instructions for Part 1)
Check if the organization usod Schedule O to respond to any quashon in this, Part Nl i) Expenses
" L\ @ {Required for sectlr_m
What 13 the organization’s primary oxompt purpose? d’ K __Vl-f"_ 501()3) and 50H{eHd)
Describe the organization's program sarvice accompiishiments for each of s threw laigest program services, °;ﬂ“;‘"“”’“‘“ aptonat for
as measured by expenses In a clear and concize mannor, doscnbo the nervices previded, the number of others »
poreons banefitad, and othar relavant Information for nach program tita » .
28 _______________________________________________________________________ = esssssm=sce--= - - - ———ema
3 ¥ this amount includas foroign gran's, chack here » [ [28a
Grante § T ) i r‘l‘ﬁq"ri;l_{c;h_r.{t.|E{r:|\j-dgs—_fé_relgri-g_rér{t_ check hers. > [] ;208a
(r‘rants % ) If this amount inciudes fOFQIQI:I é]r_ants Check hcre . »> D 30a
31 Other program servicas (describe in Schaduls O) o
(Granta $ ) If this aount ncludes toreign grants, checkhers .. » [ [31a
32 Total program servico expenses (add lines 28a through 31a) . . > | 32
P8I List of Officars, Directors, Trusteos, and Koy Employees {lict oach one even If not compensared soo the instructions tor Part V)
Check if the organization used Schedule O 10 respond te any question in this Part IV e s
(¢} Hapatable (a) Realth banoita,
(h)_fw”' e " Compgnsation cor'nibutiona to omployae| (o) Estinated amsunt of
(a) Mome and title hiours por ”'"fel Harma W-2/1080-MISC) hanafi pima and othigr compansation
:ﬂp ] A-bde (—A I LYW govoted o pustun Py nes nerd, entor 0 ) | deforred Lanpensatian
....... C R O ;O O - -

Il Redicd ) O _ o o

D.\m— s oy

- - e meimeemameeiiiisadad SeeEesisecacanas f

Forre O90-EZ (2010

RECEIVED BY IRS-tEFAX 1173072017 10:57aM (GMT-06:00)




NOU-3@-2317 ©9:40

FROM: Tz TSTEEER3LL P.6/LT
Form 090 B2 [2016) k Pago 3
m_cnher information (Note the Schedule A and personal benelil contract statementiequirements in the
mstructions for Parl V) Gheck if the vrgdnization used Schuduly O 1o raspond o ary guestion in this Part V. O
Yes| No
33 Did the organization engage in any signifrcant activity not previously reported to tho IRS? 1 “Yea,” provide a
dotaliod description of each activity In Schodula O . . 33 A
3 Waore any olynificant chanywes made 1o the argamzing o governing documonts? ' Yes, " attach a sonformod
copy af the amendad dacurnonts If thoy reflact a change to the o:gamnhon 5 home Diherwiss, explain the
change on Schadule O (ges instructions) 34 X
35a Did the organization havo unrelated business gross income ot $1 000 or more during the vear flom business
activities (such ag those reported on lines 2, 6a, and 7a, among othersi? 350
b if “Yes,” to ine 35a, has tha organization filed a Form 990-T for the year? if "No," provide an sxplanation Schodule 0 |35b J4
¢ Was tho organization a soction 501(c)(d), §01(c)(5), or 501(c)(6) organration subject to section Al33(a) notice. o
! reporting, and proxy tax requirements during the year? If “Yes * comlete Scheditla C Bart lif 35¢ )(
38  Did tho organization undergo a liquidation, digolution, termination or slgnificant dispositinn of nat assels
during the year? If “Yee,” comploto applicable parts of Schadido N 38 &
97a Enter amount of polhical expanditures, direct or Indlroct. a5 doseribod n the ingtruchiona > | 37:¢ . ;_.___;_3
b Did the organization file Form 1120-POL for this yoar? . a7b &
38a D the organization borrow from, or make any loans to, any officer, dirsctor tiustee. or koy omplaves or were |-& 1 i
any such loans made in a prior ysar and still autstanding at the and of the tax year coverad by ths return? 48a
b If "Yes," complote Schodule L, Part I} and enter the total amount invelved 3ah
390  Saction 501(c)(7) organizationa Enter .
o Initinlien foas and capital contributions includod on ne 8 3% )
b Grosa roceipts, included on line 8, for public use of rlub taciities 3%
40a Section 501(c}3) argamzations, Enter amount of tax imposed on the organization durlng th@ yaa under:
gaction 4911 .gection 4912% o . saction 4955 .
b Soction 601(c)(3), 501(c)4), and 501(c)29) organizations Did the organization engage ln anv soction 4958
axcess benefit transaction during the ysar, or did it engage In an 2xcess bonofit transachon in a prior year
that has not been raported an any of its prior Forma 990 or 990-E27 f "Yes," complete Schadule L Part!
¢ Section 501(c)(3), 501(c)(4). and 501(c)(29) erganizations Enter amosint of tax imposed
on erganizatlan managars or disquallfied persons dunng the vear under sections 4912
4955, and 4958 . . »
d  Sachon 501(c)(3), 501(c)4), and 501(c)2D) organuzauons Enter '\mount of tax on ne T
40c reimbursad by the oigamzation . . . »
e All organizations At any tima during ho tax year, was the organization a party to a prohlbtted tax shelter
transaction? If “Yes,” complele Form 8886-T . .
41 List the states with which a copy of this 1aturn i2 filed
42a The organization's books are in cars of & ) . Tolaphoneno. ™
Lacatod at B e e o JP+d4
b At any time duiing the calendar yoar, did the organization have an intatest in or a sugnaturr: or athgr authorlty over Yos | N9
a financial account n a forelgn country (such as a bank account, securities account, or other finangil account)? 42b
It “Yes,” enter the nama of the foreign country: » RENEA RS
See the Instructions for exceptions and filing requiaments for FINCEN Form 114, Repaort of Foraign Bank and ot
Flnanclal Accounts (FBAR) . Ky
c At any time during tho calandar year, did the organization malfntaln an office outsido the Unilted States? 42¢ S('
If “Yes," enter the name of the forelgn country »
43 Section 4947(a)(1) nonexempt chardable trusts fiing Form 990-E2 in lleu of Form 104 ¥ — Chack nere . >
and onter the amount of tax-oxompt interest recelved or accrued during the tax yaar > [43 ]
Yos | No
44a Did the organization maintain any donor advised funds during 'ho year? It "Yas,' Form 990 must bo [ T{mil [ e
compleled instead of Form 990-EZ 445
b Did the organization operate ano or more hospiml facilities durino tho year'z If "Yos,' Fom 980 must ve [+ Il liud
completed instead of Form 990-EZ . .o 44b e
c Did the organization receive any payments for Indoor tanning senvices durlng the ysar’? 44c
d If “Yos" to line 44¢, has the organlzatlon filad @ Form 720 to repa these paymerts? If "Nc " provldo an o oL il
explanation in Schedule O } a4d vé
45a Did the organization have a controliod entity within the meaning of saction 51:.(19)(1 3?7 450
b Did the organization recelve any payment from or angage in any trarsaction with a comtrotied antity wnhm the o
meaning of section 512(b)(13)? If “Yes.” Form 990 and Schedulo R may nood to be completed snstead of L I
Form 990-E2 (so0 instructions) . i a5b S(

Form 980-EZ (2016)

RECEIVED BY IRS-1EFAX 1173072017 10
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NOU-30-2@17 @9:40  FROM: T 1 25T214vSeER31l P.7717

~

. Form 890-GZ (2016) Pogo 4
Yes| No
46 Did tho organization engage, directly or indirectly, In political campaian activities on benalf of or n oppostilon | > 12278
to candidates for public office? If “Yos,” complete Schedule C, Part | . 46

EYS QYL Section 501{c){3) organizations only
Al section 501(¢c)(3) organizations must answer questions 47-48b and 52, and complels the tables for lines

50 and 51,
Check it tha organization used Schedule O 10 respond to any question i this Part Vi D T
Yos| No
47 Did the organization ongage 1n lobbying activities or have a section 501{h) slection m aifact ourmyg the tax
year? If “Yes,” complotle Schudule C Partli . . . 47 ){
48 |s the organization a school as described In secton 170(B)(1HANINT It Yos,” complete Schodule £ 48
49a  Did the arganization make any transfers to an axompt non-chantablo rolated orgamzation? 402
b If "Yag,  was the relatad organization a sectlon 527 organization? . 48b

50  Compiete this table for the organization's five hiylrast compensatod employees (other than offlcere, diractors, trustaes, and kay

employees) who such roceived moe than $100.000 of compensaticn from the organization if thers Is none, anfar “None."
| (o) Haulih el

|b) Averaga (¢} Reportabte o
. fentt Duhons to amployso | (e) Estimated amount of
(1) N w and title of oach smpdeyves hOUrs ey wees LOCIpAnaRion
t RN ts ponsation
flovatert 1o poadon (Fura 9 ¢ 21009-MISC) penaht plans and datorrod ot LUIMpPoenosalo!

compansal on

{ Yulal nunibor of other employees paid over $100,000 > ]
51 Complete this lable for the mgamzation's five highest compansated Indcpendent contiactors who each racelved mora than
$100,000 of compensalion fram the organization |f there |2 nono, antar “Nona *

! {p) Name and businaas addraue uf each independant contractor {h) lype ot aarace {5} Cumpansation

d Total number of other indopendent contractors @ach racaving ovaer 510,000 > ] :_
52 DId the orgamzation compioto Schodule A? Note: Al soction 501(e)(3) organlzations must attach a
completar) Schadule A . L. . > ves [C]1No

Undor ponaltiag of perury, | deglare that | hava evamingd Lhis return, including aeearg vying schedulou and gtatamant;, and ta the bost of my xnowtedge and bebal, L15
true, correct, And complate Daciaration of preparer (othor than ufficar) 1s based on ai mfor.nalion of whieh praparer hor any < awledge

7 o o e Y T 5.

Sign Signbinffo of officer Datn
Here Morvi Ke dict e
| “Type or pnnt name and title T
Paid Prinl/Typo praparars nams Praparar’a gralue B —[Em ‘ Chate D if i
Preparer o o so't-oniployed
USBpOnly Firm's nama | EsEN »
Firm's Aridrass & _ . '[_F’nonn ny,
May tihe IRS discuss this return with the preparer shown above? See nstructiong * []Yos CONo
form 900-EZ (2016

RECEIVED BY IRS-LEFAX 11/3072017 10:57AM (GMT-06:00)




NOU-3@-2P17 @9:41 FROM: (R ISR B T=s e B P.8-17
Y§ /159 00l

] OMB No 1£45-0047

201Y
Complate f the organization 13 a sschion 501(c)(3] organization or & se<tlon 4847(o)(1) nonoxsmpt charhable truat, 2 0 b

Department of the 1+eagury » Attach to Farm 900 or Form 980-E2, Opo,{ to Public
Intemal fevenua Soraco * Go to www,rra.gov/FormB90 for inetructions and the latest nformation inspaction

* SCHEDULE A Public Charity Status and Public Support
(Form 980 or 680-E2Z)

Nemw ul the urgmucahon Employor 1dantiflaation numbar

Reason for Public Charity Status (All organizations must complote this part ) Ses instructions.
The organization is not a private foundation because 1t 13 (For lngs 1 through 12, check only one box.}
1 [J Achurch, convention of churches, or association of churches described n section 170{b)(1)(A)i)- \
2 [ A school describad in section 170(b)(1)(A)(li). (Attach Schodulo E /Form 990 or §90-k21 1 \\-9
3 [J A hospital or a cooperative hospital service organization described in soction 170(b)(1){ALGTY).

4 [ A modical rascarch organization oporated in conjunction with a hospital dsseribad gartion 170(b)(1){A}IIN. Entor the
hosgpital’s namo, city, and state. e
[ An organization operatad for the benefil of a collega of Unvarsity cwnéd or operated by 2 guvernmental unit described in

section 170(b){1)(A)Gv). (Complate Part II)

J A fedoral, stato, or local government or govarnmantal unit described m soction 170(b){1){ANV).

[J An orgamzation that normally receives a substantial part of is supnan fram a governmantal unit o fram the general public
doscribod in section 170(b)(1){A)(vi). (Complete Part il )

8 [ A communlty trust doscribed in ssction 170{h)(1){A){vi). (Complata Part )

ﬂAn agricultural rosoarch organization deecribed in seetion 170(b) (1)(A)ix) operatard 11 conjunctlon with a tand-grant caollege
of univarsity or 2 non-land-grant coflage of agnouiture (see Instructional Enter the nmae, City, and state of the collage or
university

10 [ An organizition that rormally réeéfves: (11 more than 357a% of its suppor from contributions, membershlp foes, and gross

receipts fram activities refated to its exempt functions —subject to garfan exceptlons. ano {2) no morg than 33'a% of lts

suppan fiom gross ivastinent incoms and unrelated buslness taxabin Income (lose section 511 tax) from businesses
acquired by tha arganization after June 30 1975 Sae sectlon 508(x)(2). (Complata Part L)

11 [J An erpanizatlon arganized and operated exclusively 1o test for pubtic safety See section 509(a)(4).

12 [0 An crganization arganized and oparated exclusively for the tunefit of, 1o perform the funcuons of, or to carry out the purposes
of ona ar mora publicly supported orgamzations described In section 509(a)(1) or section 508(a)(2). Ses section 508(a)(3).
Check the hox In Inos 12a through 12d that dascnbas the type of supporting organizaton and complete lines 120, 121, and 129

o {3 Typel, A supporting organization operated. supsrvised. or ¢ontrolled by 18 supported organization(s), typically by giving
the supported organization(s) the power 1o regularly appoint o elect @ majorty of the diractara or trustoes of the
supporting organization You must complete Part IV, Soctlons A and B.

b [ Typo il A supparting organization supervised or controlled In connection with its supported orgamization(s), by having
control or management of the supporting organization vested In tho same persons that control or manage the supportad
organization(s) You must complets Part IV, Sectlons A and C.

¢ [ Type Il functionally integrated. A supporting organizatian operated in connaction with, and functonally Integrated with,
its supported organization(s) (see Instructions) You must completo Part IV, Sections A, D, and k.

d [J Type lIl non-functionally integrated. A supporting organizaticn opcratad in connection with s supported organizalion(s)
that is not functionally integrated. The organization generally must satisfy a distnbution raguirement and an attentiveness
roquirement (see instructions) You must complete Part IV, Sactions A and D, and fart V.

e [ Check this box if tho organization recelved a whttan detarminaton from the IRS that it s a Typa |, Type il, Typo
functionally integrated, or Type (Il non-functionally integrated sitpporting organization

t  Enter the numbar of supported organizations . . @

__ g Provido the following Information about the supported organtzation(s).

«

~N ®

(i} Narne of suppuried crganization () 1ry (1)) 1ype of argamzaton | (vh15 thiz urganizatice | fv} “wrount ot monstary {vi) Amount of
{Aosennad on tinge -G [1led in your udvaining Suport (vea othgr support (aan
BbUVS (366 NG UCHOY?) ducunent? gt ona Instructions)
Yas | No
— — a-

(A)

(B) [

C)

(D)

(E)

Total . ’

For Paporwork Reduction Act Notice, 886 the Instructions tot Farm 080 ur 980-EZ. Cal No 11204 Bohodute A (Farm 000 or 090-E2) 2017

RECEIVED BY IRS-IEFAX 11/30/2017 10:57AM (GMT-06:00)




NOU-30-2017 09:4]  FROM: [N TRl B e IS B P.9-17
g-/)S 900/

Schoduze A (Form 990 or 250-L7) 2017 rago 2
‘ Support Schedule for Organizations Described in Sections 170(D)(11{A)iv) and 170(0)(1)(A)vi)
{Complete only if you checked the box on ime 5, 7, i 8 of Pait | o if the wiganizahon failed to quahty under

Part |ll. If the organization fails to qualify under the lests hsted below, pleass complete Part lil.)

Section A, Pubilc Support R

Calendar yeor (or fiscal yoar beginning in) » | () 2013 (b) 2014 | () 2015 (d) 2018 (e) 2017 () Total
1 QGifts, gants, conblbutlons, and
membership feea receivad (Do not
includo any “vnusual grants.”) . . . , O

2 Tax revenues levied tor the
organization'e  benoflt and either paid i
to or expended on its behalf

..'!__.-_ -

b

3 Tho volue of servicos or facihtios 1

furnished by a governmental unit to the
organization without charge

Totol. Add wes 1 through 3

ob Q

The pertion of total contnbutions by
aacl persan (uther than  a
governmental  unit o publicly '
supported organization) included on |
lna 1 that axcaads 2% of tha armaimt ! "
shown on hne 11, column (. . . . 1 ' D %
6 Publig support. Subtiast ine & fram line 4 | -
Section B, Total Supponrt .
Calendaor year (or fisgal yoar baginning In) » { (8} 20173 (b} 2014 1 (c) 2015 (d) 2016 (e) 2017 {f) Total
7  Amounts from line 4
8 Gross income from interast, dividends,
payments recelved on sacuritias loang,
ronts, rovaltes. and income from |
similar sourcos .o
g Net Incoma from unrselated business
activitios, whothor or not the business
is regulatly carmed on
10 Other income Do not includo gain or
loss from the sale of copital assets
(Explain in Part vi.) .

11 Total support, Add lings 7 through 10

OoODD

12 Grass recoipts from related activitles, etc. (500 netructions) . 12 [

13  First fivo yeara. If the Form 980 15 for the organizalion's first, seccnd, !hlrd fourth, or fith tax yoear as a section 501(c)(3)
orgenization, check thia box and stop here . . i . L » g

Section C. Computation of Public Support Parcentage o

14 Public support percentags for 2017 (kne 6. column (f) dividad by ine 11, column () 14 %

16  Public support percentage from 2016 Schedule A, Part I, ling 14 15 %

16a 33'2% support tost—2017. If the organization did not chack tho box on ing 13, anr! ting 1415 337346 or more, chack this
box and stop here. Tha organization gualifies as a publicly supportod organizavon N A

b 33'%1% support tost—2016. If the organization did not ¢heck a bo+ on line 13 o1 168, and ins 1515 33‘(\% or (mwrY, check

this box and stop here. The organization quahfies as a publicly supcorted organizator . ... o O

172 10%-facts-and-circumstances test=2017, If tho orgarizatlon did not check a box an line 13, 16a, or 16i, and line 1415
10% or more, and If the arganlzation meots the “facts-and-circumstancas” test, check this box and stop hare. Explain
Part Vi how the organization moots the “facts-and-circumstances’ "ast Tho org'\nl ation quahfies as a publicly supported
organization . . . . . . . R » ]

b 10%-facts-and-circumstances tost—2016 I the organization did not check a box on fing 13, 16a, 1bb, or 17a, and line

15 is 10% or more, and if the organization masts the “facts-and clreumstances” tast, check this box and stop here.
Explain in Part VI how the organuzahon meets the “facts-and-circurnsiances” tast The crannizaton quelifies as a publicly

supported arganization . - » 0O
18  Privato foundstion. If the organlgahon dld not check a box on ling * %, 164, 16b 173, or 17U, check lhls box and seo
Instructions Ve e e . . . . A A |

Sehatule A (Farm 680 ar 090-EZ) 2017

RECEIVED BY IRS-FEFAX 1173072017 10:57AM (GMT-06:00)
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Schedule A {(Form BUU of B0-E£) 201/ Pagd'3

LRI Support Schedule tor Organizations Described in Section 509(a)(2)
(Complete only d you checked the box on tine 10 of Part | or if the organlzauan faled ta qualily under Part I

If the organization falls 1o qualify under the tests listed below, please complete Part 1l.) K
Section A. Public Support !
Calendar yoar [or fiscal yoar boginning in) & | {a) 2013 by2014 | (g) 2u15 {d) 2016 {6) 2017 ¥ (1) Tulal
1 Glfis, grants, contributicns, and membarship (ees /’
rggeivod (Do not invkude any “unusual grants ") L ) Vi O
2 Grodd rucuipts fram adimiasions, morchandise T T ! /
sold or services performed. or faclitles I {
furnished 1n any activity that 13 related to the l 7 O
organization s tax-exempt purpose — 1 . I
3 Gross recepls from acliviies 1hal & nol an 7
unrelated trade or businesas undar seetion 513 i / JD
4 Tax rovenues levied for tho /
organization's beneft and elther paid to //
or axponded an its bahalf P L . / D
S The value of services or fuciliios | o
furmished by a gevernmental unit to the | S
organlzation without chargo : / O
6 Total, Adulinos 1 through 5 . . L L J o
7a Ampunts included on lines 1. 2, and 3 | J
racoived from disquahfied persong . o B
b Amounts nciuded on les 2 and 3 N
teceived from other than disqualified
parsong that excoed the groater of $5,000 ,
or 1% of the amount on hine 13 for tha year ; O
¢ Addlines7aond 7 . . . . _ 0
8 Public support. (Subtract line 7c hom A S
nn6) | : ) ()
Soction B. Total Support i
Cafondar year (or fiscal year baeginning in) » | {a} 2013 {b) 2014 | (€) 2015 {d) 2018 (@) 2017 (f) Total
9  Amounts from fine 8 . . — , o 0
10a Gross income from nterest, dividends, 7
payments regelved on securtias loang, renta Y
royalties, and Incomo from simular sources . / o ﬁ
b Unrelated busmness taxable income (loss /!
saction 511 taxos) from businesses '
acquired after Jfune 30. 1975 Co ?'__ O
¢ Add bnos 10a and 10h ' - ] )
11 Net mecoms from unrelated businass i
activities not Included in ine 10b, whether
or not the business Is ragularly carrted on , . o | 0
12  Other \ncome Do nnot include gain aor
loss from the salo of capital assets / 0
{Explain in Pan V1) . . i i
13  Total support. (Add lines 9, 100 11, { O
and 12) . /
14 First five years. If the Form 990 Is for the organlza;t’on‘s first, sacond, third, fourth, or fitth tax yoar as a section 501(c)(3)
organization, chack this box and stop hare o o . @
Section C. Computation of Public Support Percentage
15 Public suppor percontage for 2017 (line 8, colunin (f) divided by line 13, column (0] 15 O %
18 _ Public support percentage from 2016 Schedule/A, Part Il ine 15 ) . s 16 /L{/ﬁ %
Section D. Computation of Investmant income Percentage
17 Investiment ncome percentage for 2017 (lme,ﬁ(!c. column (f) divided by hne 13, calunn m) . 117 a %
18 Investment Income parcentage from 2018 Sthadulo A Part 1Il. ling 17 . 18 /V/ﬂ' %
19a 33'2% support tests—2017. It the orgamzhtion did not check the box on fine 14, and line la 18 more than 33'n%. and line
17 15 not more than 334%, chock tis box gnd stop hero. The organization qualifies a6 a publicly supporied organization * O

b 33'1% suppant tests—2018. If the organization did not check a box on ling 14 or ling 194, and hne 16 t& more than 33'4%, and
line 18 1s not more than 33'3%, chack thié box and stop hera, The organizatian quallfios &s a rubiicly supported orgamzaton & ]

20 __ Private foundation. If the organlzatlon"did not check a box on i 14, 18a. or 19h, cliack this box and see ngtruclions _ » ]
/ Schadule A (Form §80 or 000-BZ) 2017
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Schedule A {Farm 990 or §ID-EZ) 3017 Page 4
) Supporting Organizations
(Complate only il you checked a box m ne 12 on Part |, If you chacked 12a of Part |, complete Sections A
and B. if you checked 12b of Part I, complete Secuons A and C It you checked 12¢ of Part |, complete
Sectipns A, D, and E. If you cheched 12d of Part |, complote Sections A end D, and completa Part V.)
Section A. All Supperting Qrganizations

Yos| No
1 Aro all of the organzation's suppurtad urganlzotions kstea by Jame In the organizolion 5 poverning R IR

documenta? If “No,” describs in Part VI how the supportod organ'zatlons ae desigrated It dasignarerd by T ﬂ_ "t
class or purposa, dascribe the designation If historlc and continuing relationship expla 1

2 Did the oryanizatlon have any supported organization that does rot hovoe an IRG determmation of status P
under soction 503(a){1) or ()7 If "Yes," explain In Part Vi how 1ho organization deterimnedt that the supported || - ¥ it ol
organization was descnbad in section 509(a)(1) or (2} 2

38 Did the organization have o supported organization degerniboed 1 sacton 301()(4) (8) »r ()7 i "Yes “answer | _ | J4i o2

{b) and (c) bolow 30

b Did the orgamzation confirm hat each supported organtzation quakiied under saction 53tield), (5) or (B) and B . !

satisflod the public support tests undar saction 508()@)? #f Yos " escribe in Part Vi when and haw the |, ' 1 2. 4'
arganization made the deterinination b
¢ Did tho organization ensure that all support to such orgamzations was beed exclugvely for saction 170(c)R)(B)
purposes? /f "Yes, " explain in Part VI what controls tha orgamization put In place to ensura such use. 3c

4a Was any supported organization not organized in tha Linlted Statas (“forelgn supperted arganization”™y? If 12 ) ke
“Yas," and if you checked 12a or 12b in Pert |, answer (b} and {c) below. 4a

b Oid the organization have ultimats conirol and discretion in drciding whether te maka grants to the fareign | | ERC Y
supportad organization? if "Yes,” describe in Part VI how the orgarvzation had such controf and discretion ' .| wefusil

(RS P R L TR L]

despite being controlled or supervized by or i1 connection with its suoparted organizations. 4b
¢ Did the crganization suppnrt any foreign supportad organization that does not have an IHS determinatbon I S

¥
rood
under gactians 501(c)(3) and 509(a)(1) or ()2 If “Yes,” explain in Part VI what controls tho organization used | "~ | . - I
tn ansure that all support to the foreign supported organization was used excluswoly for section 1/0(C)2)B) |17 |, el S

PUMPOSYS 4c

50 Did the organization add, substitute, or remove any supported nrganizations during the fax year? (f "Yes," | '.';".Hq,‘ '.".‘,‘: RN
answer (h) and (c) below (f applicable) Also, provide deta! in Part VI, including (1) the names and EIN o ,-\'ij
i

numbers of the supporiad organizabons added, substitted, or removed, (1) the reasons for aach such action; -l
(i) the authority undar the orgamzation's organizing docurnent authonzing such acton, and (v) how the gction {» .« | "oir o

s

was accomplished (such as by amendment to the organizing documant) 5a
b Type | or Type Il only, Was any addad or substituted supporad organization pur of a class already R N

e

designated in the organization's organizing documont? sb

¢ Substitutions only. Was the substitution the 1asult of an svant bevond the organization s control? 5¢
6 D the arganizatian provide suppart twhather in the fomu of grants oi the provision of s6rvices or faciities) (9 : )
anyone other than (1} its supported organizations, (i) Individuals that are patt of the charltablo clasa benefited - g

by one or mora of its supported organizatione, or (i) other supparting organizations that also support or Y -, 7
bensfit one or mora of the filing arganlzation’s supported organizations? if “Yas, " provide datad in Part Vi, Y

7  Did tha organization provide a grant, loan, compengation, or other similar payment to a substantial contributor |- h ( 'O

{detined in saction 4958(c}3)C)), a family mamber of a substantial cuntiibutor, or a 3% controllod antity with | > 1. ’ 3_‘_‘.}

[ Svopev e 4

ragard 10 a substantial contributor? if “Yes,” comploto Part | of Schedute L (Form 990 or 890-EZ) 7

8 Did the organization make a loan to a disqualitied person (o3 defined In sectlon 4958) not duscribied in line 77 1 - f=" 0" o
if "Yes,” completa Fart | of Schedule L (Form 990 or 390-EZ). 8

fa Was the organization controlled dwoctly o indwectly at any tme during the tax year by one or morg | ~JF 5% . 3;__]
disqualfiod porsons as defined in soction 4346 (other than faundation managars and orjanizations described | " 3
In saction 509(a)(1) ar (2W? If “Yes,” provids detai in Part V. 8

b Oid ono or more disqualified parsons (as defined In line Ba) hold a controling nterest n any entity mwhich 4 - | ° - - o

tho supporting organization had an interest? i “Yes, " provicie detail i Part Vi, “9b T
¢ Did a disqualfied person (as defined in e %a have an ownership intarest in, or deuve any parsonal benellt N S

[FOUIRE PRASCI R S

from, assots In which the supporting organmization also had an Interost? If “Yes,” provide detalt m Part vi. oc

10a Was the organization subject to the oxcoss business holdings rules of seclion 4943 becauss of section 1. | /%
4943(f) (regarding certain Type 1| supporting organizations, ant all Type Hi mon-funclionally nlegrated O R
supporting organizatlons)? if "Yas,” answer 10b below. 108

b Did the organizatlon havo any excess business holdings in the tax year? (Use Schedule C, Form 4720, to |
determine whothar the organization had excass business holdings ) 10b

o
N ST
"

Sshocule A (Porm 990 or 900-EZ) 2047
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. Schodule A {Form 300 or 990 EZ) 2017 Fage )
dld  Supponiing Organizations (continued)

Yes| No
11 Has tho organization accepted a gift or contribution from any of the following persons? o | , 1
n A person who directly or Indiractly controls, aither alone or tagether with persons doscibed in (o and (c) KA A
below, tha govorning body of a supported orgarization? 118
b A tarmly member of a person described in (a) above? 11b
¢ A 35% controliad entity of a person dascrhed In () o {b) abave® Jf “Yes” [c a, b, or ¢, provige detad in Part V1. 11¢
Section B. Type | Supponrting Organizations

1 Did the dirscters, trusteas, or membership of ona or more suppaned mganizations have the power Lo I
rogularly appoint or elect at lsast a majonty of the orgamzation’s diractors or trustuas ai all tmos during the Y R [
tax year? If "No, " destribe In Part VI how the supported crganization(s) offestively operatod, suporvised, or Y
controlled the organization’s activites. If the organization had niore than one supported o ganization, L I
describe how tha powers to appolnt and/or ramove directars or trustees were allpcated amongy the supported | wly .+ .
organizations and what conchitions or restrictions, i any, apilied to such powars during the fa< year -

2 Did the organization operata for the benetll of any supported organizatton other thun th o supported ah .".';
orgamization{s) that operated, supervised, or controlled the supporling organzation? If "Yas,” explain in Part | . /h ‘ ’
VI how providing suth bunent cartled oul the pulposos of the supportud organization{s thaf »peratad, b
supervised, or contiolled the supporting organization 2

Saction C. Type Il Supporting Organizalions

1 Were a majority of the organization's diroctars o tustees during Whe tax yaar also a majority of the directore .. :
or trustees of each of the arganizalion's supputad oiganization(s)? If “No." descrbe 1 Part Vi hows control ik ,
or managerment of the supporting organization was vested in tha same persons thet contiollad ar managed o Lo
tho supported organization(s) 1

Section D. All Type 1ll Supporting Organizations

Yes| No
1 Did the organizatiun pruvid to each of s supported organizations, by tha last day of the fifth inunth of the RN

organization's tax year, () & wntten notice deseribing the type and amount of support providea auing tha prior tax |4 o e
yaar, (if) a copy of the Form 990 that was most racontly filod as «t tha date of notfication. and (i) coples of the .

PRSCIN PSRTF LY PRV

organizatlon’s govorming dnciments in affect on the date of notification to the uxtont not previously osvided? 1

2 Ware any ot the organization’s officers, diroctors, or trusteos either (if appointad or elagtad by tha sursportod e
organization(g) ar (1) sorving on the governing body of a subported argunizaton? it *No, " explain in Part Vi how | | - "
the organization maintaned a clase and continuntis working relationsiup with the supported organizeation(s) 2
3 By reason of the relationship described in (2), did tha organlzation's supported organizations have n i i 1
significant voise in the erganization's Investment policles and in directing the use of thn crganization’s S PR R
Incorme or assats at all timas during tha tax yenr? If “Yes " doscribe i Part VI the 1ole the organization’s .
supportod organizations played i this ragard 3
Section E. Typo Il Functionally Integrated Supporting Organizations
1 Check the box next 10 the method that the argameation used to satisty the Integral Part Tust dunng the year (soeinstructions)
a [J7Tho organization satlstied the Actwvitias Tesl Completo fine 2 below.
(] The orgarization 1s the parent of each of #ts supported organizations Complara #ne 3 t-luw
¢ [ Tho organization supportod a governmental entity Dascribe in Part VI how you supperted a gavers eniunt antity (sea Instructions).

o

2  Activities Test. Answer (a) and (b} bolow. 'Yea | No ,

a  Did substantially all of the organization’s activities during the tax year directly further the evumpt purposes of W
tho supportod organization(s) to which tha organizatlon was rasponsiva? If “Yas, " then in Part VI identify KL t
thosa supported organizations and explain how theso activitles ciractly furtherad thou crempt PUIPOss, b
how tha organizstion was responsive to those supported organiztions, and how tho organization determined | Vel
that those activitles constitutod substantielly all of Its activities "5a

b Did tho activitics doscribad in () constitute activites thal, but for the arganization’s Irvolvoment ane or more | |, "7
of tho organization's suppartad organization(s) would havo been engaged In? If "Yes. " oxplain n Part VI the E
reasons for the organization's pasition that Its supported organization’s) would have ergaged In thase S Pt
activities but for the organization’s Involvemant EE )

3 Parent of Supported Organizations Answer (2} and (b) below. e

a Did tho organization have the power tn ragularly appoint or elact a majority of the officers. directors, or N e m_;
trugtaas nt aach of the supported organizations? Provide details in Part V1, Jn

b Did the organization exarcise n substanuat dagroo of directinn over the pollcles, programs. and activities of each SR SR e
of iis suppartad organizations? It "Yes," doscribe in Part Vi tha 1olo p'aved by tho arganization in this regard 3b

8ohadule A (Form 680 or §90-EZ) 2017
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Page 6

' m Type 1l Non-Functionally Integrated 508(a}{(3) Supperting Organizations

1 [ Chock haro if the organization satistied the Intogral Pan Test as a qualifylng tiust on Nev 20, 1970 {oxplan n Part Vi) Seo
Instructions. All other Type lll non-furictienally mntegratad supporting organizatgng must complets Sactions A through E

Section A « Adjusted Net Incomo

1 Not shorl-tore capital gan

14} Prior Year

{B) Current Yoar
(optional)

2 Recoveries of privr-ysar distiubutions

3 Cther gross incomie (see instructions)

4 Add linuwg 1 through 2

6 Depreciation and doplstion

L RN A RS R

6 Portion of operating expenses pard or ingurrod fur proguction or
callaction of gross Income or for managemant, consorvatian, ar
maintenance of proporty hold far production of income (see Instrucuons)

-]

7 Other expenses (see matructiang)

~

8 Adjustod Net Income (subtract lines 6, 6, and 7 rom line 4}

Section B - Minimum Asset Amount

——— e m——

(A) Prior Year

(B} Cutrent Year
{optional)

1 Aggragate fair market value of all non-axornpt-use assets (coe
Instryctions for short tax yoaor or asgets held for part of yaar)

T
wo T, 1
'
t

f e,

; -
LA |

p Averago monthly value of secuntes

1a

b Avarage monthly cash halances

1b

¢ Falr markat value of other non-oxempt-use assets

d Tota! (add fineg 18, 1b, and 1c)

¢ Discount claimed for blockaga or othar
factors (explain in dotall in Part VI);

id

2 Acquisition indebtednoss applicable to non-axampt-use assets

3 Subtract hne 2 from lino 1d

w

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for graater amount
s@e instructions)

5 Nat value of non-axampt-usa assets (subtract line 4 from line J)

6 Multiply ine 5 by 035

7 Racoverles of prior-year distrioutions

8 Minimum Asset Amount (add fine 7 to line §)

WiNID IO | &

Section C - Distribulable Amount

1 Adjustad net Income for prior year (from Section A, Iino 8. Column A)

Currant Yoar

2 Entor 85% of line 1

3 Minimum aseot amount for prior year (rom Section B, line 8, Column A

4 Enter greater of line 2 ot ine 3

§ Income tax imposed in prior year

NP (WK -~

8 Distributable Amount. Subtract kne 5 from line 4, unless subject to
emergerncy temporary reduction (see instructions).

6

7 1Chack haro if the current year is the arganization’s first as a non-functionally imtegratad Typs IH supporting organization {see

instructions)

RECEIVED BY IRS-fEFNX
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. Schadue A (Fotm Y0 of 890-E4) 2017 Page 7
Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations (cantinugd)
Section D - Distributions Current Year

1 Amounts paid to supporied organizations to accomplish exsmpt purposes

2  Amounts paid to perform activity that diractly furthars exempt purposes of supportod
organizations, in excass of incoma from activity o .
Admnistrative expenses paid to acecomplish exempt purposes of sypported otganizations
Amounts paid to acquire exempt-use assets

Qualifled set-aside amounts (prior IRS approval required)
QOther distributlons (dascribe in Part VI) Soo instructions
Total annual distributions. Add lines 1 thraugh B, i .
Distributions to attontive supported organizations to which tha organization IS responsiv=
{provide detalls in Part VI) See Instructions

Distributable amount for 2017 from Section C, line 8

10 Line 8 amount divided by lino @ amount

DI~ AW

w

o {ili)
. 1) .
Sectlon E - Distribution Allocations (se¢ instructions) ( _— Undctdistributions Distributable
Excees Distributions
Pre-2017 Amount for 2017

1 Distnbutable amount tor 201/ from Section C, line §

2 Underdistributions, it any, tor years prior to 2017 o ,
reasonable cause requirad ~axplain in Part Vi). Ges L
instructions. I

Excess distnhutions carryover, if any, to 2017 _ -l ’Ax

[po—————— e

w

"
From?2013 . . . , . . 1:?’ -
From 2014 L. . Cl T _u_‘i
}
—
!

From 2015 ] ' C . ‘ e
From 2016 . , A
Total of lines 3u thruuyh o . L
Applled to underdistribulions of prior years o L
Apphed to 2017 distnbutable amount
Carryover from 2012 not applied (see instiuctions) : ' .
Remalnder. Subhactlllnes 3q, 3h, and 3i from 31, ' RN
Distributions for 2017 fiom ! . ' A AT
Saction D, Iinc 7. % e
a Applied to underdistnibutions of prlor yaars : s :
Applied to 2017 distributablo amount

¢ Remands:, Subtract linea 4a and 4b from &
5 Remaining underdistribulions fot yews pror to 2017, if T ¥
any Subtract nes 3g and 4a from fine 2 For raault Lo %
groater than zaro, oxplain 1 Part VI, Seo wistructions '

&
=] |~|c|a|o|T|x

o

6  Remiing undardistnbutions for 2017 Subtract hnes 3h )
and 4b from lina 1 Fot rosult greater than zara, explan in '
Part VI, See Instructions. i

7  Excoss distributions carryaver to 2018. Add lines éi ' - . R b
and Ac, LR LI
8  Brookdown of line /: i 4

a Excass (rom 2013 ] _ A
b Excees from 2014 |, |, . Vi o
o Excsce from 2015 . . . o N ' o .1
d_Excoss from 2016 ) . o R ORI
e Excossfrom2017 . | - - , ' R

. wity

Schodule A (Form 900 or 900-EZ) 2017

RECEIVED BY IRS-[EFAX 11/30/2017 10:57AM (GMT-06:00)



NOU-30-2817 ©9:44 FRON: Tzt 1475eaP =11 F.15-17

Yg_))sS 700/

. Schadude A (Form 090 or 930-E2) 2017 1’age 8

W Supplemental Information. Provide the explanations required by Part Il, ime 10; Pant ), line 173 or 17b; Part
11, ine 12, Part IV, Section A. nes 1, 2. 3b, 3¢, 4b, 4¢, ba, b, 9a, 9b, 9¢, 114, 11b, and tic; Part IV, Section
B, ina@s 1 and 2, Part IV, Section C, ina 1, Part 1V, $Saction D, linas 2 and 2, Part IV, Secuon E, Iines 1c, 2a, 2b,
3a, and 3b, Part V, lme 1, Part V, Section B, Ime 1e, Part V, Section D, lnes 5, 8, and 8. and PartV, Section E,
lines 2, 5, and 6 Also complete this part for any additional information, (Seg rstruchons.)
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