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Form 990 Return of Organization Exempt From Income Tax

Under section §01(c), 527, or 4847(a)(1) of the internal Revenue Code (except private foundations)
erti ol T » Do nat enter sociatf security numbars on this form as it may boe made pubtic.
ntemal Rgvenue Service * Go to m.lm.govlw {for inatructions and the latest infonmation,

Open to Public
Inspection

A For the 2017 celendar yes: 37 /77 .20
B Chack {l appbcabie: DEmployer identification rumber
[ agdress change %'p 33 Heo
[ name change Number and streat {or 8.0, box Hf tmaul s not deliverad (0 street address) Roomvsuits £ Talephone rumber
gmmm b Mot Auesy £ _ 22 Tl 2697
Fina? rstumAenml ©f town, Stals or provings, oountry, and ZIP or foreign postat code
ﬁD O Amended retum - {0~ 3S2p7 G“{&?I-QBM‘Z!L% z¢
[ agplicaton pending | F Name and address of prnciat officer: Wil s 023 group Torn by eberieates_) Yes e
~ | i} Are 81 subordinatas included? [ J ves [ no
|_Toxexemptstavs (1501003 W/ < gmertno) Clasazexyyor Tl If *No,” stiach a fot. (sae Instructions)
J_ Wabalte: » . Hi¢] Group ber >
K Form of organeation*]_] Comporaton [ J Tt [BAssociation [[] Othes» { L Year ot v | M State of legas domucite:
Summary
1 Briefly describe the organ lon's mission or mast significant activitles: 72, fi e L v I7. ,e,, vibe
8| -SteLlpenlh. fg st 71 7oMem bl Y2 D a e anr G E
§1 2 Check this box 11 the organization discontinued 6 operations of dispossd of more Than 359 of s net a55ets,
21 8 Numberof voting members of the goveming body (Part VI, line 1a) . e . 3 279
%1 4 Numberaof independent voting members of the goveming body (Part Vi, fine 1b) 4 220
2] 5 Total number of individuals employed in calondar year 2017 (Part V., line 2a) 5 7
§ 6  Total number of volunteers (estimate It necessary) e [} 3
7a Total unrelated business revenus from Part Vili, column (C) lne 1 2 Ta o~
b_ Net unrelated business taxable income from Form 880-T, line 34 sk o
Prior Yorr Currem Yoor
g| 8 Contributions and grants (Part Vil ine th) . & . . . . . . . . . " aLyr? kR
© Program service revenue (Part Vill, line 2g) . . .. .o 0O (7]
§ 10 Investment income (Part VIII, column {A), ines 3, 4, and 7d) e e Z2& 96 2\
141 Other revenus (Pan VI, colurn {A), ines 5, 6d, B¢, St, 10¢, and11e) . . . AT I Eot-C
12 Total revenue—add lines 8 through 11 (must equal Part VIlI, colump {A), line 12} 3290 ¢p Zp oy
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3} . . . o A
14  Benefits paid to or for members (Part IX, column (A), ine 4) . . . 2 £7 oy
§ 16 Salaries, ather compensation; employee benefits (Part IX, column (A) lmes 5—10) GO | Lo g,
2| 16a Professional fundraising tees (Part IX, column (A), fine 11e) . T . =20
3| b Total fundraising expenses (Part IX, column (D), fine 25) » i
a 17 Other expenses (Part IX, column (A), lines 11a-11d, 11{-2 LIS Fhg” {2t e E
18  Total expenses. Add ines 13~17 {must eq Tr_%r% 2z 2 D Z2T 707
19 Revenue less expenses. Subtract line 18 ) - Q@ G7 2E Cle <l
» PR 1 0 20‘8 Boginning of Current Yesr End of Yaar
jg 20 Tota! assets {Part X, fine 16) 8 A L) Lol S 7K1
9z 977

21 Total liablities (Pan X;ine 26) . , . .

53 22  Net assets or fund baiances. Subtract tne 21 froﬁ@@&N UT
IZSXI Signature Block —

Under penatlties of parfury, | declan that | have ined this netum, Including sccompanying schedutes and stataments, Nlammdmmmdge ond befiel, it &
trua, correct, andoonmhla Dac?uon olp}aparerﬁuhoﬂmyﬁceq Is based on afl Information of which propare has any k

s 7998 SFLLLGEL

! j/JJ/R’
Sign e ol oﬂ-ee- )
Here W«@M@é«
’ Typo ar print name and titte
Paid Priny/Type prepaser's nama Proparer's signature Chock [ # PTIN
Preparer selt-ompioyod
Use Only [Bimsname  » Fina EIN
Fiem's adgress Phond no*
May the IRS discuss this retum.with the preparer shown above? (see instructions) . . . .. D Yos [ ] No

CIS IMAGE - DO NOT CORR ON SIGNATURE

A\
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Form 890 (2017) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toanyline inthisPart il . . . .

1 Bneﬂy descdbe the Eamzahon 5 mission:

femere. decumalle LAM__..KAMJ La b’zazﬁav 4499/

2 Drd the organization undertake any sngniﬁcant program services d\mng the year which were not listed on the
prior Form 890 or890-E27 . . . . N OvYes M
if “Yes," describe these naw gervices on Schedule D

3 Did the organization cease oonducnng or make s:gmﬁcant changes in how it conducts, any program
services? . . . - OvYes ﬁo
if “Yes,” describe theso changes on Scheduie 0.

4 Doscribe the organization's program service accomplishments for each of its three targest program services, as maasured by
axpenses. Section 501(c)(3) and 501(c){4) organizations are requirsd 10 report the amount of grants and aliocations to others,
the total expenses, and revanue, if any, for each program sarvice reportad.

4a (Code: _)Expenses$ 5 7 £9 __Including grants of § JRevenue$ YT )

fymiff S A il it
CRE. QB 7 A 2D
.Af"f;'—

................................. C?’:.(W

4b. (Code: )(Expenses$ Includinggrantsof & __)YRevenue$ }
L BUNT2EALS 1] S¢o . ]
4c  (Code: ) (Expenses $ including grants of § ) {Ravenue $ )

RO enmmmn e m b o——— [ ———— - PREPRSIR R Yo

4d  Other program services (Describe in Schedule O.)
(Expenses § including grants of § ) (Revenuo $ )
40 Total program senvics expensas P

https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client. html?logLevel=all&locale=e... 5/31/2018
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Form 890 2017 Page 3
ERIT  Checkiist of Required Schedules
Yo | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (oiher than a pdvate toundaﬂon)? i "Yes, P
complets Schedule A . . . . 1
2 Is the organization required to commeze Schedule B, Schedule of Cantﬁbutors (see instmcﬂons)? . 2 —
3 Did the organization engags in direct or indirect political campaign activities on behalf of or in opposnion to
camdidates for public office? i “Yes,” complote Schedule C, Part | . .o 3 /
4  Section 501(c)(3) crganizations. Did the organization engage in lobbying ac’avmes. or have a sec(ian 501 M) e
election in effect during the tax year? ¥ *Yes,” complate Schedula C, Part il . . 4 .
5 Is the organization a section 501(c){4), S01(c){S), or 501(c)(€) organization that receives rnembefshtp dues,
assessments; or simllar amounts as definad in Revenue Proceduro 98-192 If 'Yas, complete Schedule C, Ve
Part lil . . 3
6 Did tha organization malmaln any donor advnsed funds or any slmllar funds or accounds for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if -~
“Yes,” complate Schaedule O, Part | [}
7 Did the organization receive or hold a conservatmn easemem lncluding easements to presarve open space, /
the enviranmant, historic tand areas, or historic structures? #f "Yes, ” complete Schedule D, Part Il .. 7
8 Dd the organization mairtain collections of works of art, historical treastres, or other similar assets? If “Yes,” S
complete Schedule D, Part lll 8
8  Did the arganization report an amount in Pan X Ilno 21 for - @SCIOW OF custodnl account luabirty. serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt managemem ‘credit repair or /
debt negoliation services? ¥ “Yes, " complete Schedule D, Partlv . . . . 3
190 Did the organization, directly or through a related organization, hold assets in tempomtﬂy reslrlcted /
endowments, perrmanent endowments, or quasi-endowments? If *Yes, " complete Schedufe D, PatV . . 10
11 If the organization’s answer 10 any of the following questions is “Yes,” then complete Schedule D, Parts VI, i
VI, VAL, IX, or X as applicable. ) ) ;
a Did the organizaticn report an amount for land, bu!dngs. and equxpment in Part X, line 107 #f “Yes,”
compiste Scheduta D, Part VI . 1al
b Dud the organization report an amount for lnvestments-—other sacumies in Part X, line 12 that Is 5% or more g
ol its total assets raported in Part X, ine 167 i “Yes,” complete Schedule D, Part Vil . 11b
¢ Did the organization report an amount for investments—program related in Part ¥, ine 13 thatis 596 OF mone
of its total assets reported In Part X, line 167 # *Yes, *.complete Schedule D, Part VIll . 1e -~
d Did the organization repart an amount for other assets in Part X, fine 15 that is 5% or move of its tota! assem -
reported in Part X, line 167 f "Yes,® complote Schedule D, PartiX . . . 11d
o Did the organization report an amount for other habiities in Pant X, fine 257 I *Yes,” complete Schadws D Pan X 110 -~
{ D« the organiation’s separate or consofidated financial statements for the tax year incfude a fooinote that addresses
the organzation’s liability for uncertain tax positions under FIN 48 (ASC 740)? if “Yes, ® completa Schedule D, Part X 11 ~
12a Did the organization obtain separate, mdependem audited financial statements for the tax year? if *Yes,” compme
Schedute D, Parts Xi and Xil ) 123 ~
b Was the organization included in oonsolodeted mdependent audrted ﬁnam:;al smtemems tor the tax year? i -
“Yes,™ and if the organization answerad “No" to line 128, then compleling Schedule D, Perts Xl and Xil is oplianal | 12n
13 Is the organization a schoo! descnbed in section 170X HAIE? ¥ “Yes, " complete Schedule E 13 o~
148 Did the organization maintain an office, employees, or agents outside of the United States? . . 14a -
b Did the organization have aggregate ravenues or expenses of more than $10,000 from grantmaklng,
fundraising, businass, investment, and program servico activities outsido tha Unlted States, or aggmgate —
foreign investments valued at $100,000 or more? i *Yes,* complets Schedule F, Parts | end V. . 14b
15  Did the organization report on Pan 1X, column {A), fine 3, more than $5,000 of grants or other amistanco to or
for eny foreign arganizatian? If “Yes,” complete Schedule F, Perts land IV . 15 «
18 Did the organization report an Part IX, column (A), line 3, more than $5,000 of aggmgate grants or other o
assistance to or for foreign individuals? I *Yes,” complete Schedule F, Parts land IV. . . 18
17  Did the organization report a total of more than $15,000 ot expenses for professional fundralsmg services on -
Part IX, cotumn (A}, fines 6 and 11e7? If “Yas,” complate Schedule G, Part ! {s89 instructions) 17
.48  Did the organization report more than $15,000 total of tundraising evant- gross Income and comnbmlons on )
Part VIIl, lines 1c and 8a? If *Yes,” complate Schedule G, Part i . 18
19  DId the organization report mare than $15,000 of gross income fram gamlng acﬂvmas on Pan Vlll line sa? Ng {
If *Yos,” completa Schedulfe G, Part il e e e 18
Form 980 @01
https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&locale=e... 5/31/2018
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Forn 930 2017}
Checklist of Required Schedules (confinued)

Yes

20a Did the organization operata ong or mare haspital facliities? If “Yes, " compigte Scheduie H .
b [f“Yes" to ﬁne 204, did the organization attach a copy of its audited financial statements 1o this rstum?
21 Did the organization report more than $5,000 of-grants or other assistance 16 any domastic organization or
domaestic government on Part {X, column (A), kne 17 If “Yes,” complgte Schadufe I, Partstand It . . . 2
22 Did the arganization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), lina 27 if °Yes,” complete Scheduie |, Partsfand il . . . . 22

23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about oompensal!on of tha
organization's current and former officers, directors, trusteas, key employees and hrghest compensated
employees? If *Yes,” complete Schedule J . . . 23
24a Did the organzation have a tax-exempt bond issus wnh an outsran&ng pnnclpai amoum ol more lhan
$100,000 as of the last day of the yaar, that was issued after December 31, 20027 If *Yes,® answer linas 24b
vvough24dandcompleroScheduleKIr'No gotolne25a . . . 24a
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary penod exoepuon? . 24b
¢ Did the organization malntain an escrow account other than a mfunding escrow at any time dunng the year
to defease any lax-oxempl bonds? . . . . . 24¢c
d Did the organization act as an “on behalf of” issuer tor bonds outstandmg at any time dunng the year? . 24d
25a Section 501{c)(3), 501(c){4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes,” complete Schedue L, Part! . . . . 25a
b s the organization aware that it engaged in an excess benefit transaction with a disqualifled persen in a prior
year, and that the transaction has not been reported on any of the organizatuon 'S prior Farms 990 or 930-E22
¥ *Yos,” completo Scheoule L, Part! . . . 25b
26 Oid the arganization report any amount on Pan X. line 5 6 o 22 for moervablas from or payab&es to any
current or former officers, directors, trustess, key employees, hsg‘rest compensated emp!oyees or
disqualiiiod parsons? If *Yes, ” complate Schedule L, Parttf . . . 26
27 Okl the organization provide a grant or other assistance to an oﬂ'mr drreclor. trustee. key employee
substantial contributor or employeo thereaf, a grant selaction committee member, or to a 35% controlied
entity or family mernber of any of these persons? If "Yes,” compiete Schedule L, Partilf . . . . . 27
28  Was the organization a party to a business transaction with one of the following partiss (see Scheduie L,
Part IV instructions for applicable fifing thresholds, conditions, and exceptions):
a A cument or {ormer officer, director, trustee, or key employes? ¥f “Yes, " complate Schedufe L, Part IV 2Ba
b A family member of a current or former officer, directar, trustee, or kay employee? i “Yes,” complete

Schedufe L, Part IV 28b
¢ An entity of which & current or former off cer, dinsctor. trustee or key empioyae (or a famuy member theraof)

was an officer, director trustee, or direct or indirect owner? if “Yes,” compiete Schedule L, PertivV .. . . 206

20
30

BB

NN \\'a‘

\

<N Ny P

\

i
!

NARVATAVAY AN AVARNAN AN BN

Did the orgqmutim receive more than $25.000 In non-cash contributions? if “Yes,* complete Schedufe M

Did the organization receive contributions of an, historical treasures, or other similar assets, or quallﬁed

conservation contributions? if “Yes,” complete Schedule M

31  Did the organlzatton llqwdate, terminate, or dissolve and cease merauons? it 'Yes, oomplote Schedula N,
Partt . . . 31

32 0O the organlzaﬂm se(l exchange disposa d or \ransfer more u'an 2596 of its net assats? lf 'Yes,
complete Schedute N, Part /I

33  Did the organization own 100% of an enmy crsmgarded as separate 1rom (ho organlzation under Regutaﬂons
sections 301.7701-2 and 301 7701-32 If *Yes, " complete Schedule R, Part | .

34  Was the organization related to any tax-exempr or laxahle entnw if 'Yes, oomplata Sdradufe R Part i, !II

35a

b

83

32

3

oriv,and Pan 'V, line 1 . %4
Dnd the organization have a control!ed emrty wlthln the meanlng of sectlon 512(b)(13)7 e 35a
350

38

If “Yes™ to line 35a, did the orpanization receive any payment from.or engage in any lransactrm wﬂh a
controlled entity within the meaning of section §12(b)(13)? #f *Yes,” complete Schedulo R, Part V, line 2 .

36 Soction 501{c)(3) organizations. Did the crganization make any transfers to an axampl non-charitable
related organization? if “Yes,” complete Schadule R, Part V, line 2 .

37 Did the organlzation conduct more than 5% of its activities through an entity lhat isnota related orgamzatron

and that s treated as a partnarship for federal income tax purposes? If “Yes,” complete Schedule R,

Pantvi. . . 37

38 Didthe organizatbn camplete Schedufe O and pmvlde exp!analions In Schedule 0 tor Part Vl I!nes 11b and /

197 Note. All Form 890 filers are required to complete Schedule O. 38

https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&locale=e... 5/31/2018
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Form 990 @017) _ Page §
Statements Hegarding Other IRS Filings and Tax Comphance
Check if Schedule O contains a response or note to any fine in thrs Part V ... 0O
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 12 (4]
b Enter the number of Farms W-2G Inciuded in flne 1a. Enter -0- i not applicable . . . 1b 7
¢ Did the organization comply with backup withholding rules for reponable paymems to vendors and . o
reportable gaming (gambling) winnings o prize winners? . . . e e e 1l
2a Enter the number of employees reported on Form W-3, Transmittal 01 Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a I I
b if at laast one is reported on line 2a, did the arganization file all required federal employment tax retums? . 2|
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . N
Ja Did the organization have unrelated business gross income of $1,000 or more during theyear? . . 3a s
b. If “Yes,” has it filed a Form 990-T for thus year? If “No™ to hna 3b, provide an explanation in Schedute o 3b [d
4a At any time during the catendar year, did the organization have an irterest in, or a signature or other authority
aver, a financial account in a taMQn country (such as a bank account, securities accourt, or other financial /
acoount)? . . 4a
b H "Yes.” enter the name of the fomign countrr b .
S(Fe;m m)s!mcﬁons for filing requirements for FinCEN Farm 114, Report of Foreign Bank and Financlal Accounts ;
5a Was the organtzation a party 1o a prohibited tax shelter transaction at any time during thetax year? . . . Sa L
b Did any taxable party notify the organizatian that it was or is a party to a prohibited tax shetter transaction? 5b I
¢ 1 "Yes" to line 5a ar 5b, did the organization file Form 8886-T? . . 5c fd
6a Does the organization have anhual gross receipts that are ncnnany grealer than 3100 000 and dld the P
arganization soficit any contributions that were not tax deductible as charitable contributions? . . . 6a
b i “Yes,” did the organization include with every solicitation an express statement that such contribuhms or /
gifts were not tax deductible? . B8b
T Organizations that may receive doductihle comdbuﬁms under r.ec!ion 170(c) L
a D« the organization receive a payment in excess of $75 made partly as a contribution and pamy tor goods ,
and services provided to the payor? . I EA
b H *“Yes,” did the organization notify the donor of tha value of the goods or servm provlded? .. 7b rd
¢ Did the organization sell, exchange, or otherwise disposa of tanglble personal property for whlch il was
required ta file Fom 828272 , . . . . . 7Te /
d i “Yes," indicate the number of Forms 8282 ﬁled dumg theyear . . 7d = . .
@ Did the organization recelve any funds, directly or Indirectly, to pay pmmmms ona pmonal benefit contract? | 76 | 7
f Did the arganlzation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f 7
g Hthe arganization received a contribution of qualified intellectual property, did the arganization file Form 8899 as required? | 79 e
h  H the organization recerved a contnbution of cars, boats, anplanes, or other vehicles, did the organization fle a Form 1098-C? [ 7h <
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the | |t 3
sponsoring organization have excess business holdings at any time during the year? . . . 8 ﬂ'/ %
9 Sponsoring organizations maintaining donor advmd funds. o .
a Did the sponsoring organization make any taxable distributions under section 49667 . 8a /&
b Didthe sponsonng organization make a distribution to a donor, donor advisor, or refated person? Sb y
10 Section 501(c)(7) organizations. Enter :
a Initiation fees and capital contributions included on Part Vil, line 12 . . . 103 s
b Gross receipts, included an Form 880, Part VI, tine 12, for public use of club {acibtlcs . 10b ;
11 Section 501{c)(12) organizations. Enter: .
a Gross income from members or shareholders . . . 11a ]
b Gross income from other sources (Do not net amounts due or paid to omer scurees
against amounts due ar recelved from them.) . . . <. 11b .
12a Section 4947{a)(1) non-exempt charitable rusts. Is lhe orgaruzat:on ﬁhng Forrn 990 in lxeu of Form 10412 122 iﬁ
b i “Yes,” enter the amount of tax-exempt interest received or accrued duringthe year . . 12b 1
13 Soction 501(c){29) qualificd nonprofit health insurance issuers, L
& {s the organization licensed to issue qualified health plans in mors than one state? .. 13a /4
Note. See the instructions for additional Information the.crgantzation must repart on Schedule 0 ﬁ.
b Enter the amount of reservas the organization is required to maintain by the states in which :
the organization is licensed to issue qualified healthi plans . . . 13b !
c Enterthe amount of reservesonhand . . . 13c i
14a Did the organization receive any payments for lndoor 1ann|ng services dudng the lax year’l . 14a ~
b if “Yes,* has it hled a Form 720 to report these payments? /f “No, * provide an expfanation in Schedule o 14b
https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&locale=e... 5/31/2018
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Form 990 R017)

Page 6

Check if Schedule O conlains a response of note to any line in this Part V1

Govemnance, Management, and Disclosure For sach “Yes” respanse fo lines 2 through 7b below, and for a "No®
response to line Ba, 8b, or 10b below, describe the circumstances, procassss, orchangssmScheduleO Seg instructions,

0

Section A. Governing Body and Management

fa

a
b
9

Enter the number of voting members of the goveming body at the end of the tax year. . 13 273

Yes

If there are matedial differences in:vating rights among members of the goveming body, or
if the goveming body delegated broad authority to an executve committee or similar
committee, explain in Schedule O.

Enter the number of voting members included In line 1a, above, who are ndependent . tb 27 g

Did eny officer, director, trustee, or key employee have a family refationship or a business relatlonshlp with
any other officer, director, trustee, or key employee?

D:d the organization delegate control over management dut:&s wsﬁomnﬂly peﬂomed by or under tha dmcl
supervision of officers, directors, or trustees, or key employees to a management company or other parson?

Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?

Did the organization becoma aware during the year of a significant diversion ot the organization’s assets? .

Did the organization have members or stockholdars?

Did the organization have members, stockholders, or other persons who had tha power to elect or appolnt
one or more members of the goveming bady?

Are any govemance decislons of the organization resetved to (or subgect lo appmva! by) members
stockhalders, or persons other than the govermning body? .

Did the organization contemporaneously document the meetings held of wrmen actons undenaken dunng
the year by the following:

The governing body? . . .

Each commuttee with authority to act on behalf of tha govammg body? .

Is there any officer, director, trustes, or key employen fisted in Pan Vi, Secuon A. who mnnoi be reachad at
tha arganization’s mailing address? f “Yes,” provide the names end addresses Schedule O .

No

(- 31 a2 AEn]

7b

AY

Saction B. Policies (1his Section B requests information about policies not required by the intemal Revenue Co

de )

100
b

11a

12a
b
<

13
14
15

a
b

16a

b

b,

Did tiw organization have local chapters, branches, or affiliates?

If “Yes." did tha organization have written policies and procedures goverwng the acﬂvmes 01 such chapters.
affiiates, and branches to ensure ther operatians are consistent with the organization’s exempt purposes?
Has the organization provided a complete copy.of this Form 880 to all members of s govemning body befuré fifing the form?
Describe in Schedule O the process, if any, used by.the organization 10 review this Form 990.

Did the organization have a written conflict of interest policy? i “No," go tofine 13 .

Were officers, directors, or trustees, and key employees required to iscloss annually imerests thal oou‘.d g\vs dse fo conﬂtc\s‘)
Did the organizaton regularly and cansistently monitar and anforce comphance with the poﬁcy? if "Yes.
describe n Schedule O how thiswas done . . .

Did the organization have a written whistleblower pollcy?

Did the organization have a written document retention and destmcmn pohcy? ..

Did the process for deterrmining cempensation of the folowing persons Include a revnew md approval hy
independant persons, comparability data, and contemporaneous substantiation of the deiberation and decislon?
The organization's CEO, Exacutiva Director, ar top management official

Other officers or key employess of the organization . .

It *Yes” to line 15a or 15b, describe the process in Schedule O (see mstmcnons)

Did the organization invest in, contribute assets to, or pamc!pate Ina ]olm vanture or simitar arrangarnem
with a taxable entity during the year? . . .

If “Yes,” did the organization follow a written pohcy ar pmoedwe raqumng the organlzahon to ovaluate its
participation in joint veriture arrangements under applcable lederal tax law, and take steps to safoguard the
organization’s exempt status with cespect to ‘such amrangements? .

Yos

10a

10b

11

[12b

12¢

13

14

162

15b

16a

16b}

Section C. Disclosure

17

20 Statethenﬂve ajdrew and telephong number thepefsonwho( possessesmeor%mﬂonsbooks 4
ASALE Y. . éuoﬁ é%, é&ﬂ,é &5{2 3 -Clale “242

List the states with wihich a copy of this Form 990 is required to be fied & C~T.

available for public inspection. Indicate how you made these available. Check all that apply.
(1. Ownwebsite  [J Anotherswabsite  [f Uponrequest [ Other (axplasn in Schodule O)

financial statements avallatle to the public during the tax year.

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicabls), 990, and 990-T {Section S01(c)3)s onM

19  Describa in Schedule O whether (and if so, how) the organization made its goveming documents; conflict of interest poticy, and

and records: b

https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&locale=e...
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Fanm 880 (2011 Paga T
XTI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contgins a response or note toanylinginthisPartVvit . . . . . . . . . . . . . [

Section A. Officers, Directary, Trustees, Key Employees, and Highest Compensatod Empioyees
1a Compiste this table for all parsons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
* List afl of the organization’s curvent officers, directors, trustees (whather 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 crganization's current key employees, If any. Ses Instructions for defimtion of “key employee.”
e List tha organization’s five current highest compensated employees (other than an officer, director, trustes, or key employee)
who received reportable compensation” (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of mora than $100,000 fram the
organization and any related organizations.
« List all of the organization’s former officers, key. employees, and highest compensated employees who received more 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 trustes of the '
organization, more than $10,000 of reportable compensation from the arganization and any related organizations..
List persons in the folowing order: individual trustees or directors; institutional trustees; officers; key employees: highest
compensated employees; and fermer such persons.

O Check this box if neither the organization nor any related organization compensated any current officer, diractor, or trustee,

€
w = (donddgmmi:‘ou'anono © ® ®
o o P T o] B M W
”v:g"'v““*igé‘i* ' ":: ww-m'? fw \
ratated g £18 i g organization | (W-2/1083-MISC) trom the
s g § i (W-2/1029-MISC) erganization
betow dotted} R g | E g and reiated
tne} 5 § E organizations
2
W Trecr dee™
T evias LI ¢ ¢ & 0
.  2ulie '
= 1,}LILL ‘;‘Ae‘{( ,(c}uvf" “ &) @ ﬁ
“@L~...g&%m1:£€zﬁ.q"fa i 1712 ) -
s T2z 2
8 T Yiir Tt * X 2, o (%%
©_ et $4leds ¥
R T T " 5 L2 2
) P ]
TR i * & |2 Z ‘
] |
©.__. , ] ‘ -
{19 B
{11
(12)
(9

{14)

Form 880 2017
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Page 9 of 18

Farm 990 (2017) Page B
EIZ&ZIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
©
Positan
w ® | (0 not chock mors than one © ® i
Name and tito Average mwﬁmmhbﬂhm Reportable Reportadly Estimated
toury per emgﬂn Y P k \ponsation fram amount of
hwnek (st an, — ;‘ from retatod othor
hours for u_ 12 f §§ the organizations compensation
retated i g b3 % arganaation | (#-2/1099-MISCH from the
panizal gg Eg | [Wioesmse) organization
bokow dottod| 2 2 %‘ und rokated
frw) E g organzatians
(15)
{18)
[\
{18)
19}
§20)
(22)
23)
29
(25)
1b Sub-total . . . . T
< Totalﬁumconﬂnmﬁonehemtof’anw,&cuonlk N
d Total (add linestband1c), . . . » Eju/

2  Total number of individuals (including bul not llmatad tn thosa llsted abow) who received more than $100,000 of
reportable compensation from the organization

Yes | No

3 ODid the organization fist any former officer, director, or trustee, key employee, or h:ghest compensated
employee on kne 1a? if *Yas,* complete Schedule J for such individual e 3 v

4 For any individua! fisted on fine 18, is the sum of reportabls compensation and other compensaunn from the
organization and related organszalions grealer than $150,0007 i "Yes, compfate Schedule J for such | | | -
individual . . . . . a 74
v

§ Did any person llsted on Ime 1n recelve or accrue oompensaum from any unrelated orgamzauon or indwidua! X
for services rendered to the arganization? If *Yes,* compiete Schedule J for suchperson . . . . . . 6
Section B. Independent Contractors
1 Complets this tabie for your five highast compensated lndependent contractors that received more than $100,000 of
compensation from the organization. Repont compensation for the calendar year ending with or within the organization's tax
year.

q

@) |’ - ©
Name end business eddress Description of servicas Compansation

2 Total number of independent contractors (including but not limited to those listed above) who !
raceived more than $100,000 of compensation from tha orgarization b

https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&locale=e... 5/31/2018
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Form 850 (2017) Page 9
Statement of Revenue
Chack it Schedule O contains a response ornotetoany linginthisPartvi , . . . . . . . . . . . . 0
' Tomlww mﬂna Lm:‘gted ng!\w
axempt businesa exctuded from tax
funclon reverse soctons
{ revenuo 512-514
£8| 'a Fedsratedcampaigns . . . | 18 (74
gg b Membershipdues . . . . |1b]| /f 762
:E| ¢ Funcrasingevents . . . . |te]| y2 765
g; d FRelatedorganizatons . . . [1d|’ o
2-2 e Government grants {contnbutions) | 1e o
6% { Al cther contributons, gifts, grams,
§§ and similar amounts not inctuded above | 11 | 724
- @ Noncash contribuions incoded mlines 12-16S | R
SB| h TotelAddlinestatt . . . . . S HIHD
] Busiess Coda .
§ 2a
« b
§ c
3 d
E e .
E 1 Al other program service revenus .
@ Total.Addfines2a-2f . . . . . . . . . W |
3 Investment income (including dividends, interest,
and other similar amounts) . . . . . . . » [Js/§E5
4 Inccme from invesiment of tax-exernpt bond proceeds P
§ Ffoyalies . . . . . . . . . . . . . W
@ Rex (i} Personal
6a Grossrents . . Y0 |32
b Lsss: rental expenses _A(p,ﬂ(/b
¢ Rentalincoms or (loss) yoget
d Netrentalincomeor(loss) . . . . . . . » | 4PREL
7a Gosamounttomedesof | (Secwsides | @) Other
assets other than iventory
b Less: cost or other basls
and eales expenses .
¢ Gamorfloss) . . i P
d Netgainor{loss) . . . . . . . . . . »
8 | ea Gross income from fundraising
e events {not including $
& of contnbutions reportad o e 14
H SecPartlV,inc18 . . . . . g
§ b Lless:directexpenses'. . . . b
¢ Net income or (oss) from fundraising events . »
92 Gross income from gaming activiies.
SeaPatlVv,iine1® . . . . . a|y 37900
b Less:directexpenses . . . . blypg7/¢ R .
¢ Net income or (loss) from gaming activites . . » | 1A 7S
10a Gross sales of Inventory, less
retums and allowances al 252157
b Less:costofgoodssold . . . bl f22£7 L
¢ Net income or (loss) from sales of inventery . . » | (77563
MiscellanaoLs Revenue Business Code _ - B |
11a
b
c
d Alotherrevenve . . . . . | Lpgd )
e Total. Add inas 11a-11d . RN SV L I
12  Total revenue.Sesinstructions. . . . . . W ,_9.909/0 -

https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&locale=e... 5/31/2018
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Form 990 (2017) Pags 10
Statement of Functional Ex Expenses
Section 501(c)(3} and 501(c}{4) arganizations must complate all columns. All other erganizations must complete column (A).

Check if Schedule O contains a response or note lo any line in thisPartIX . . . . A =
Do not include amounts reparted on lines 6b, 7D, [ (8) . (ev )
8b, 8b, and 100 of Part Vill, Total axpanscs by A fw and F;‘f;ﬂv

1 Grants and other assistance 1o domestic organizations
and domestic governments. See Parl IV, ime 21 P

2 Grants and other assistance to domestic
individuals, SeePartiv,line22 . . . . . f 24
Vg

3 Grents and other assistance to foreign
organizations, foreign govermnments, and foreign
individuals. See Part IV, lines 15 and 16 . R

4 Benefits paid to or for members .

§ Compensation of current officers, dlracwrs.
trustees, and key employees

6 Compenasation not Included above, to dlsquaMed
parsons {(as definad under section 4958(0(1) and
persons descnbed in section 4358(c)3)B)

7 Othersalaries and wages . .

8  Pension pian accruals and co:ﬂnbuhons frndude
section 401(k} and 403(b) employer contributions)

8  Other employes benefits .

10  Payroli taxes . .

11 Fees for services (non-employees)

Management .

Accounting . . . . . . . . . . . S1hf L

Lobbying . . . L)

Pmlesnna.lhmdmsmgsemces SeePanN lme17 i V2]
o
o

Investment rnanagement fees . .

Other. mm 11g amount exceeds 10% dlmzs ccmfm
(A} amour, fist ine 11g expenses on Schedule 0} .

12  Advertising and promotion .

13  Offico axpenses . .

14  Intormation technology

Q=maoa0ooo

4
16  Royalties I, i
16. Occupancy . . . . . . . . - . . o
17 Travel'. . . BAPT

18 Payments of travel or entertamment axponses

for any federal, state, or locat public officlals ford
10  Conferences, conventions, and meetmgs &
20 Interest . . R .. Y4
24 Paymenisto afﬁliates . 7

22 Depreciation, deplation, and amortlzaﬁon D T2
23 Insurance . . [ 7ex
24 Other expenses. llermza axpenses not coversd !
above {List miscellaneous expenses in line 24, # H
fine 24e amount exceeds 10% of fine 25, column
{A} amount, list {ina 246 expensas on Schedule 0.) :
a _ Bdevry Sp2e%
b bl TS | ZI5E
© . Zeoptiers.. T L1 XL
d
e Al other expanses J1¢3LL
25  Total unctional expenses. Add ines 1 through 24e | 2.03 209
28 Joint costs, Complete this lLne if the

organization reporied In cohmn (B) joint costs
from* a combined educational campaign. and
Check here b if

fund'aisingosolidm
‘foltowing SOP 98-2 {ASC 958-720)

https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client. html?logLevel=all&locale=e...
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Form 990 2017) _ Pogo 11
Balance Sheet
Check if Schedule O comains a responsa or note to any e in this Part X .. ]
Beglmlr‘z of year End ﬁ‘yw
1 Cash—non-interest-bearing . B < 2o 1| &Y 72
2 Savings and temporary cash investments . I N 2y 2 L0l £9 9
3  Pledges and grants receivable, net . . . . . i 3 -
4  Accounts receivable, net 4
§ Loans and other receivables trorn current and formef ofﬁws directors 2
trustees, key employees, and highest compensated emp!oyaes |
Complete Part il of Schedulet. . . . . - - 5
8  Loans and other receivables from other disqualified pam(as deﬁnedunder section i
485841}, persons described in section 4958{c}(3)B), and contriulng employers and J
sponsonng organizations of section 501(c)E) voluntary employees’ banefcm‘y
8 arganizations {see instructions). Compiete Part fi of Schedutel . . . 6
21 7 Notes and ioans receivable, net 7
<| 8 Inventoriesforsaleoruse . . 8| (s 7
8 Frapaid expensos and defemred charges )
10a Land, buildings, and equipment: cost or :
other basis. Complete Part VI of Schadule D 10a i
b Less: accumulated depreciation . . . 10| I g/EEC 32 BEC (10c| Tef P48
1t investments—publicly traded securites . . .o .. 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, fine 11 . 13
14  Intangbleassets . . . . . 14
16  Otherassets. See Part IV, Gnen 18
18 Total assets. Add tines 1 through 15 (must equal lina 34L SS9 Lo 6] 59 74/
17 Accounts payable and accrued expenses . - A 17 g ¢&13
18  Grenis payable . . 18 I
19 Deferredrevenue . . . . 18
20 Tax-exempt bond kabilities . . . 20
21  Escrow or custodial account iabilrty, Compiete Part N of Schule D 21
8 {22 Loans and other payables to current-and former officers, directors,
K] trustees;, key employees, highest compensated omployees and
g disqualified persons. Complate Part |l of SchedufeL . . 22
« | 23  Secured morigages and notas payahle to unrelated third pamos 23
24 Unsecured notes and loans payabla ta unrelated third parties 24
25 Othsr Babilities {(Including tederal iIncome tax, payaties to related thlrd
parties, and other liabilities not included on fines 17-24) Complete Part X
ol Schedule D . ) A |25
26 _Total liabliitios. Add lings 17 thmumzs - 1775 %) 9%¢/¢0
- Organizations that follow SFAS 117 (ASC 658}, che check horeb D and
§ complete lines 27 through 29, and fines 33 and 34.
£]27  Unrestricted net assets . 27
3128 Temporarily restricted net assefs . 28
B 28 Permanently resincted net assets . . 28
E Organlzaﬂa&MdomlfollanFASﬂ?(ASCQSﬂ) ehcekhem) D and
5 camplete {ines 30 through 34.
2|30 Capital stock ar trust principa), or cument funds . . . 30
é 31 Paid-in or capital surplus, ar tand, building, or equipment fund . . k3l
<32 Retained eamings, endowment, accumulated income, or other funds . s/ § 3 321 suf ¢n¢
2]2a  Totainetassetsorfund batances . . . . il 7o 33| sy g2¢
.38 Total fabliities and net assats/und bals balanoss . 5t Lo M| exy 24
Form 990 20n

https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client. htm1?logLevel=all&locale=e.
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Form 990 2017}

Page 12

ISl Reconciliation of Net Assets

a

Checd(if Schedule O contains a response or note to any line in this Part Xi
Total revenue (must equal Part Vili, column (A), line 12) . e . .
Total expenses (must equal Part IX, column {A), ine 25)

Ravenue less expenses. Subtract line 2 from line 1

Net unreatized gains (losses) on investments .

Donated services and use of facilities

Investment expensas .

Prior pertod adjustments . PN

Othar changes in net assats or fund ba!anoes (explam in Schedula O)

CONDNOM DL -

-

33, column (BY) .

Q9000

294 70¢

v Tpt

IIY (€

Nat assets or fund balances at beginning of year {(must equal Pan X. lme 33 eomn (A))

VDRI ARSI -),

Net assets or fund batances at end of year. Combine lines 3 1hmugh 2 (must equai Part X, ﬁne

-
o

IZRE Financial Staterents and neporung
Check if Schadule O contains a response or note to any line in this Part Xil_.

1 Accounting method used ta prepare the Form 990: [P} Cash  (JAccruad [ Other

If the organization changed its mathod of accounting from a prior year or checked *Othsr,” explain in

‘Schadule O.

2a Were the organization's financial statements compiled or roviewed by an indepandent accauntant? . .
¥ *Yes,” check a box below to indicate whether the financlal statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both:
[QSeparate basis [} Consolidated basis [} Both consolidated and saparate basis
b Were the arganization's financal statements audited by an independent accountam?

i "Yes,” check a box below 1o indicate whether the financial statements for the year were audned on a

separale basis, consolidated basis, or both:
[JSeparate bagis  [JConsolidated basis  {_} Both consolidated and separate basis

¢ i "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibiity for oversight
of the audit, review, ar compilation of its financial statements and selection of an independent accauntant?

If the organization changed'either its oversight process or selection process during the tax year, explain in

Schodule O.

3a As a result of a federal award, was the organization requ‘x‘red to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337.

b H “Yes,” did the organization undesgo the required audit or audﬂs? I the organizauon dd not undemo tho
required audit or audils, explain why In Schadule O and describe any steps taken to undergo such audts.

Yoo | Ko

2b v

3b

FmgQBOmm

https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&locale=e... 5/31/2018
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SCHEDULE G Supplementat Information Regarding Fundralsing or Gaming Activities OMB No, 1545-0047

(Form 890 or $90-E2) [ H o or m:"vmﬁmmw.mw , 18, or 19, or it the

Departmant of ths Traasury & Attach to Form B30 or Form 090-E2. Open to Public

Intemna! Reveris Sorvice 5 80 10 www.irsgov/FarmB90 for the lstost instruct Inspection

Nams of the organization Employor identification number
FROToR Al ORbO o B loe L FE TPL-0Z53-4 5D

IZXXN Fundraising Achivities. Complete if the organization answered ~Yes~ on Form 990, Part IV, line 17.
Form 990-EZ filers ars not required to complete this part.
1 Indicate whether the organization raisad funds through any af the fallowing activities. Check all that apply.

{7 ™ail solcitations o [ Solicitation of nan-government grants
[J intemet and email solicitations t [ Solicttation of govemment grants
{3 ehono salicitations @ [ Spaciat tundraising events

{3 In-person solicitatians

Did the organization have a written or oral agreement with any individual {(including officers, directors, trusteses,

or key employess listed in Form 830, Part Vil) or ertity in connection with professional fundraising services? [ Yes [] No
b If *Yes," list the 10 highest paid Individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the orgamzation.

ga.-o o e

AR | maee | SEIEERT |mamugee) Sl | TWEED
Yes No -
1
2
3
4
&
5 -
7
8
]
10
Jotal . . »
3 Listall stnes In wmch the organlzaﬂon Is registered of lncensed to solicit contributions or has been notifled it fs exempt from
registration or icensing.
For Paporwork Reduction Act Natios, oo the Instructions tor Form 900 or 990-EZ. cu:m 20083H Boheduto G (Form 960 or 0U0-EZ) 2017

https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&locale=e... 5/31/2018
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Schedyle G (Fanm 890 or §I0-E2) 2017

Page 2

Fundraising Events. Caomplete if the organization answered “Yes" on Form 930, Part [V, kne 18, or reported more
than $15.000 of fundraising event contributions and gross income on Form 930-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{8) Event #1 ©} Evordt #2 {c) Other avents ) Towl mm
{add eoL ‘
{svart type} {evertt type) (vota! numben) ¥

2 .
g 1 Gross receipls .
o

2  Less: Contributions .

3  Gross income {line 1 minus

ling 2) . .

4 Cashprizes .

§ Noncash prizes
8| 6 Remtactity costs .
a8
g} 7 Foodand beverages .
o
g 8 Entertainment . . . .

9  Other direct expenses

10 Direct expense summary. Add fines 4 through 9 in column (d) . >
11 Net income summary. Subtract Ene 10 from line 3, column (d) »
Gaming. Compilete if the.organization answered “Yas" on Form 990 Part lv lme 19, or reparted more

than $15,000 on Form 990-EZ, line 6a.

) Pl tebe/instant . {d) Tota) (add

§ (e} Bigo bingo/progressive bingo {cl Othax gaming ol (a) mm e}
‘§ 1 (ross revenud . /1> G40
g] 2 Cashprizes . 77 73Y
o
§ 3  Noncash prizes o
8| 4 Rentaacilty costs . O
B

5§ Other direct expenses o

OYes ___ %[[IYes fpp %|{[]Yes _____%

6 Volunteer labor . . ] No [J No No

7  Diract expense surnmary. Add lines 2 through 5 in column {d) 7 /2 ]9‘ '/

8  Nel gaming income summary. Sublract kine 7 from tine 1, column (d} . A b 26l

9  Enter the state(s) in'which the organization condutts gaming activities: cT ’
’ {4 Yes [] No

a lIs the organization licensed o conduct gaming activities in edch of these states? .

b 1 "No,” explain:

10a Waere any of the organization’s gaming licenses revoked, suspended, or termmated during the tax year?
b If“Yes,” explain’

O Yes Eﬁ\o

Schedule G (Form 990 or B90-E2) 2017
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Schedule G (Form $90 or 990-E7) 2017 Péaa
11 Does the organization conduct gaming activities with nonmembers?. . . . . . . [ Yes[@ No

12 s the organization a grantor, beneficiary or trustee of a trust, or a member oi a pannership ar omer entity E{
formed to administer charilable gaming? . .« « « O Yes No

13  Indicate the percentage of gaming actMty conducted in

a The organization's facility . . e A Y I S L4 %
b Anoutsidefacilty . . . 13b o %
14  Enter the name and addrass of the person who pfepam lha organtzatbn‘s gamlnglspadal events books and
records:

Name b /y}.él di WZD.CG& T
Moresse | OF o llory ST, Mogasrceld, €T .. . _2bESY

18a Does the mgamzatlon have a contract with a third paﬂy from whom the organizatlon receives gaming E{
" revenue? . . . . [ Yes
b K “Yes,” enter the amount of gaming revenue racelved by the oruardzat:on » S __ and the

amount of gaming revenus retained by the third party »  $
¢ 'if *Yes,” enter name and address of the third party:

Name &

Address >

18 Gaming manager information*

Namoe »

Gaming manager compensation®»  §

Description of services provided »

[oirector/officer DOemployes Oindepandent Gontractor

17  Mandatory distributions:
a Is the organization required under state iaw to make chantable dnstﬂbuﬁons from the gammg proceds to
retain the state gaming license? . . E{ Yes [] No
b Enter the amourn of distributions required under stata law to be d:sinbuted to other ex:emp‘l organlzstnms or
“spent in the organization's own exempt activilios during thetaxyear ® ¢ 19 7 @
Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (i) and (v); and
Part lIi, linas 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Aiso provide any additional information.
Sea instructions,

Schedute G (Form 830 or 990-EX) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-£Z
(Form 890 or Compilete 1o provide tnformation for resp to specific questions on 2@1 7
Form 680 or 890-EZ or to pravide any additjonal Information,
b » Attach to Form 890 or 990-E2. Qpen to Public
mg.:un:'m bGotnm.h's.povIFw:nm for the tatest iInflormation. Inspection
Name of the organization Employer identification nu
" Frcrrrsst Ovsen o Saglos 5t DE-03r 5D

Lot V) Lipe 2. e Poosrclonst + Cocpe 9‘9@ Gt
Aothend. + 1) fe o

bbb etlnh s cvarstok Qef- +
e st J.M&&If_ﬂtméa‘ﬂaﬁ.@azﬁu/ WTa.

bypt 7 ixc,@,pfﬁ V! ve Poos) der™

Yo Ih Moo b 3 hip @ ppaovel Lo nettes) He /’ﬂmﬂ-"ﬂ'
Wey 2 prpinT. Stne tue Jo2. 412 e/w%féf (o7 Hie
Aoy eloctied.

U - The foedn ic_availadle 12 2f wees
befou. W%[/Z/'DFI Z/q( (Y. Al i
Lu//tka/f 'éﬂ'f/),{b_l o e 1 ie Wm;/ﬂo/’
Lentops 77/0;,&//1;/ ‘ %

Livel:  Bae TBortze il 15 Parl e/ fith
St @ apd.

For Paperwork Reduction Act Notice, see the Instructions for Ferm 990 or 990-EZ Cat. No S10%6K Bchadule © (Form 890 or 830-E7) (2017)
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