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The information provided will enabie vou to file a mare somplzte retum and reduce the chances the IRS ivas to contact you.

Short Form

Form 990-Ez Return of Organization Exempt From Income Tax
Under section 50(c), 527, or 4847(a){1) of the Internal Revenue Code {axcept private foundations) [Ny

# Do not enter svdial security numbers on this form as it may be m,\ow Open to Public
gov)

Depariment of the Treasiuzy
tniamal Revenue Servico » information about Form 990-EZ and its instructions is ot waw.irs.

Inspection

A For the 2016 calendar year, or tax year beginning July 1 , 2018, and ending June 30 , 20
B Check € spphcsbie € Nama of argangohon D Ensloyer sontifionton momber  FB
[ rsorens crarge {iinols Congrass of Parents & Teachers Organization - €1 Slerra PTA 253193029
1 reeme chango Numbar and credt for P-O. box, ¥ A nol delvered to &invet sddres) [D Foormisite | & Talephone number
:\i-irw- 835 Falrmount Avenue 630-546-0438
'kn varn Caty or lown, stiate of provinod, counlry, end ZIP of forelgn postal code £ Group Exemption
a Popacation s ners Grove, It. 80516 D‘)) Number » [ 8405

& Accounting Method: 1] Cash 1) Accrual  Other fopecify) &
1 Woebsito: » hiip:Jelsterra.my-pla.org

J_Tax-exempt status (check only one) — W1s01(c)3) [ 1503} () < Gmsertno) [ a%47(f{tyor L J527

H Gheck » )it the organtzation is not
quired to attach Schedule B [P

{Form $90, 980-E2, or 890-PF).

K Form of arganizats 3 compont O tus ¥l Assocition [ Other

L Add lines b, 6o, and 7b to line 9 to detemune gross receipts. if gross receipts are $200,000 or more, or # tolal zssets

(Panﬂwum(B)bdw)amssooooo“m fife Form 990 inatead of Form990-€Z. . . . .

N 4

: 3
EEXXH  Revenue, Expenses, and Changes in Net Assels of Fund Balances (see the instructions for Part ) I8
Checktftheotga_nmnwedSchedJeOto%toaryquahonmmlsPsru ..

RECEIVED BY IRS-EEFAX  11/15/2017 1:58PM (GMT-06:

PRl t  Contibutions, gifts, grants, and similay emounts received . . . . N AT 82062
®l 2 Program service revenue including government fees and conum C e e e . 2
fR] 3 Membershipduesandassessments. . . . . . . . . . . . . . .. . 3
B2l 4 investmentincome . . . e e e . 4
S5a Gross amount from sale of asset! other than mvantary e e Sa Lrfd
b Less: cost or other basis and sales expenges . . . . Sb ?,‘i_;,
¢ Gasin or (oss) from sale of agsets other than Inventory (St.btract Ilne Sb {from line 5a) . .
6 Gaming and fundralsing events
a Gross income from gaming (aﬁach Schedule G if greater than
g $15,000) . . .o v . leal
e b Gross income from !undra.lsing events (not mcludmg 3 of contributions
& from fundraising events reported on (ina 1) {attach Scheduie G If the A
sum of such gross income and contributions axceeds $15,000) . . &b 27.335.44 | e
¢ Lass: direct expenses from gaming and fundraising events . | 6c 40.734.20 "\ 7%
d Net income or ooss) from gamlng and 1undranslng events (add Hna 6a and Bb and subtract
inedc) . . . e e c e e e e e . 6,601.14
7a Gross sales of lnvemoty, less retums and mowanoes e e e 78
b less:costofgoodssokd . . 7b
¢ Qross profit or floss) from sales of mvamory (Subuact Iine 7b frorn llna 7a) - .. -
8  Other revenue (describe in Schedule 0). . . . . . . ... 9,164.25 -
9 'rotamvanmnddlmeu2.:1,45csd7c,anas e e e e e e .. . . r 57,4202
10 Grants and similar amountts pad (st in Schedule ©) . . . . . . . , . . 0
11 Benefits paidto or formembers . . . e e e e e e
al12  Salaties, other compensation, and employee beneﬂtsﬂ ...
é 13 Professional feas and other payments to independent confractors E .. 203.45
é. 14 Occupancy, rent, utifities, and maimenanca . . . . . . [ .
15  Printing, publications, postage, and shipping . . . . . . . . . . . . . R e
18  Otherexpenses (desciiboinSchedule Q) PR . . . . . . ., . . . . . . .. 49,6052
17__ Total oxpenses. Add lines 10 through 16 . . . . e e e e . W 46.808.74
2 18  Excess of {deficit) for the year {Subtract Gne 17 from e e) .. : 8.521.47
19  Net assets or fund balances at begmnng of year {from hne 27, column (A)) (must agreo wﬂh
3 end-of-year figure reported on prior year's retum) . . .. . 8,601.80
8 {20 Other changeas in net assets or fund batancas (explain in Scheduie O) e .o
Z | 21 Net assets or fund balances at end of year, Combine ines 18 through29 . . . . . . » 1712327
For Paperwork Reduction Act Notios, see the separute instructions. Cal. No 108421 Form 990-EZ pote)
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Form §90-E2 (2016)

p.3

Paga 2

[ Balance Sheets (see the instructions far Part (i)

Chack if the organization used Schedule O to respond to any question in this Part il . . .

22

{A) Begirming of yaar

{8) End ot yoar

A5.662.08

ATAZ27

1

23
24
25
26

Cash, savings, andinvestments . . . . . . . . .

Land and buildings . A

Other assets (describe In Schedule 0)
Totalassets . . .

Total liabiliies (descnbe ln Schedule O)

I

L i

2SN

\

Y]

25

AV

26

17,423.27

Nut assets or fund balances (ine 27 of column (B) must agreo with fine 21)

15.662.05

& 2

Statement of Program Service Accomplishments (see the instructio.ns'fw Part i)

Expenses

§¥ 28 Student Proprams -We provided 260 &

Check if the organization used Schedule O to respond to any question in this Part 1} . 0

What is the organization's primary exempt purpose? 1o further the students ecucational opportunities
Describe the organization's program service accomplishuments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describa the services provided, the number of
persons benefited, and other relevant information for each program title.

{Required for sacion

501{c)3) and 601{c){4)
organizatons;

optionat lor

y students with prog to enrich thelir educational experience
81 our school, at home and within the community: Including assemblies, field trips, clubs and programs,

2 Grants$ ) _If ths amount includes foreign grants, check here . . » O

11,778.71

29 Parent Programs - We provided porents with a school directory to develop a closer relationship batween home
and school. We offered parent education sessions 10 strengthen parental involvement In achod! edueation

» 0

(Grants $ } Y this amount includes forelgn grants, checkhere . . . .

208a

ago.62

30 Teacher Prograoms - We assisted 55 teachers and staff members in providing a better schoo! community.
We purchased a variety of classroom experiences, equipment and materints.,

>

(Grants $ ) 1f this amount includes Iore:gn granr.s chack here .

30

5,190 28

31 Other program services (describe in Schedule Q) . . . .
> D

31a

Grants $ ) this amount includes forei @ grams check hero A

32 Total program service expenses {add lines 264 through3ta) . . . . .

32

17.367.7¢

m List of Officers, Directors, Trustees, deeyEmpbyus(l’hteachmemlfnotcompensuled—seetheu'slnmbmh’PanM

Check if the organization used Schedude O to respond to any question in this Part IV . . - . .0
{b) Awerage (dﬁopmnybﬂ (ﬂﬂdhgmdib. (o} Estimated of
2 (2 Neme andate ghomeperwesk  Forms Wezrt098msC)|  benefiplorsand | other
{if not paid, enter -0-) | delered compensation

Rose La Rue Stater, Co-President 1

04 Loancastar Ave.,, Downers Grove, IL 60516
S W, CoProegen ,

Rob Roy Plate. Downers Grove, . 60516

Jeanine Hafrich - Co-15t vice Presioent R

625, 67th Street, Downers Grove, 1L 50518

ggh Szopko - Co-15t Yice President 1

8513 Briorgote Drive, Downers Grovs, IL 80518

Marle Jackson - 2nd Viea President 1

743 Claremant Drive, Downers Grove, Ik 60616

Sara Deacy - Co-3rd Vice President .

6566 Davane Lana, Downers Grove, il 60516

Michelle Tiwade - Co-3rd Vice President 4

“$110 Fiorence Drive, ApL D, Downors Grova, IL 60510

Marla Wooton - Secretary 3

851 Valley View Drive, Downars Grove, iL. 80518

Brienne Harrls - Treasurer 2

403 Lynn Gremer CT. Downers Grove, Il 80518

RECEIVED BY IRS-EEFAX

Form YYU-L.L (2016)

1171572017 1:58PM (GMT- 036 :00)
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Form 990-EZ (2016) Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any question in this PartV. . [
Yes{ No

33 (id the organization engage in any significant activity not prwuous!y repoﬂed to the IRS? If "Yes. prwk:!e a
detailed description of each activity InSchedule O . . . . . a3 s

IR 34 Wera any significant changes made to the organizing or goveming documents? ) “Yes. aﬂach a emfonned
copy of the amended documents if they reflect a change to the orgamzaﬁon s name. Otharwise, expiain the

change on Schedule O {sea Instructions) . . . . . P ... 34 g
352 Did the organization have unrelated business gross ﬁncome of S‘l 000 of more durlng the year from busness
activities (such as those reporied on lines 2, Ba, and 7a, among others)? . . . . 354 "
b U“Yes" toﬁmasa.hasmwgamzamnmedahm%&ﬂuthemﬂWM'pmdoenemﬂnatbnhSMho 35b L d
c Was the organization a section 501({c)4), 501{c}5), or SO1{c}{E} arganization subject to section 6033(a) notice,
reporting, and proxy tax requirements during the year? if “Yes,” complete Schedule C, Partill , as5¢ o
36 Did the organization undergo a liquidation, dissolstion, termination, or sugnlﬂcnnt dlspouuon of net assets
duiing the year? if “Yes,” complete applicable parts of Schedidle N . | . as i
37a  Enter amount of political expenditures, direct or indirect, as described in the mstrudbnsb |310J h’?,r‘l".‘yw [l
b Did the organization fite Form 1120-POL for this year? . . . B 37b

G
)
9

38a Did the arganization borow from, or maka any loans to, any afﬁcer, director tlunee. or key omployea or were

5
I
.‘:

any such loans made in a prior year and stll} outstanding at the end of the tax year coverad by this return? . 38a
b if “Yes,” complete Schedule L. Part Il and enter the total amount Involved . . . . |38b fiaals
89  Section 501(c)(7) organizations. Enter; i Era
a Initiation fees and capltal contributions ncludedonline9 . . . . . . . . . . |3%a &ﬁ I
b Gross receipts, included on fine 8, for public use of club facilites . . . 396 ;@1
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlz.aﬂon dunng the year under: %_{&?‘
section 4911 : section 4912 > ; section 4955 > ks
b Section 501(c)3), 501(cN4). and 501(c}(28) organizations. Did the organization engage In any section 4658 ;L??-,',}

excess benefit transaction during the year, or did it engage in an excess beneflt transaction in a prior year

that has not been reported on any of its pricr Forms 990 or 990-EZ? i “Yes,” complate Schedule L, Part| 40b
¢ Section 501(c){3), 501(c)(4). and 504{c)(29) organizations. Enter amount of tax imposed o
on organization managers or disquelified persons du-ing the year under sections 4912, AL
4956,and 4958 ., . . . . . . . > V;?f
d Section 501(c)(3), 501{c)d), and 501(c)(29) organrzaﬂons Enter amount of tax on fine Wgﬁ i
40c reimbursed by the organization . . . .o » B

(=

@ All organizations. At any time during the tax year, was ﬂ'\o organlzatlon a party to a pmhbuted tax shelter
transaction? if “Yes,” complete Form 8886-T . . . D, ...
41  List the states with which a copy of this retum Is fled b
42a The organization's baoks are In care of p- Brienne Harris Telephona no. b= ____ 630-546-0430
Located at » 403 Lynn Gremer CT, Dovmers Grove, L. 2ZP+4 > 60516
b At any time during the calendar year, did the organization have an interest in or a signature or cther authority over Yes
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If *Yes,” enter the neme of the foreign country:
See the Instructions for exceptions and fiing requirements for AINCEN Form 114, Repon of Foreign Bank and
Financial Accounts (FBAR.
¢ At any time during the calandar year, did the organization maintsin an office outside the United States? .
if “Yes,"” enter the name of the fereign country: >
43  Section 4947(a)(1) nonexempt charitabla truste filing Form 990-EZ in fieu of Form 1041—Check here . .
and enter the amount of tax-exempt intefest recelved or accrued dunngthetaxyear . . . . . » l 43 l

by
3

44a Dig the organization mantain any donor advised funds during the year? K “Yes,” Form 990 must be [/HHRIER) B

completed instead of Form 990-EZ . . . 44a v
b Did the organizaton operate cne or more hospual faalmes dunng the year? i 'Yes Fonn 990 must be ;g{;,ﬂ, el
completed instead of FormG80-EZ . . . . e e - . jasb e
c Did tha organization recelve any payments for indoor tanning servfces dunng the year? . . 440 4
g if "Yes® to line 44c, has the orgmuzaﬁm filed a Form 720 to report these payments? I 'No. pmvlde an .1}_{51/}7 b ey
explanation in Schedule©® . . . . . .. v
463 Did the organization have a contxdled m‘uty wlthin the meanlng 01 section 51 21 3)? .. . I
b Did the organization recelve any payment from or engage in any transaction with a controfied entity within the % 3;"!‘[. e
meaning of section 512(b){13)7 If “Yes,” Form 990 and Schedule R may need to be oomplmd Instead of |SilEuE Sy
Form 990-EZ (seeinstructions) . . . . . . . . . . . . e . &

Form 990-EZ (016)

RECEIVED BY IRS-EEFAX 11/15/2017 1:58PM (GMT-%G&O )mz
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Form 990-EZ (2016)

Poge 4 i
Yeos | No
48  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposiﬂon e e o
to candidates for public office? If “Yes," complete Schedyle C, Part! . .. 46

Section 501(c){3) organizations only

Alf section 501(c)(3) organizations must answer questions 47-48b and 52, and complete the tables for lines
S50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI ... O
Yes | No
47  Did the organization engage In lobbying activities or have a section 501 (h) election In effect during the tax
year? If “Yes,” complete Schedule C, Part 1 . . 47 <« P
48 s the organization a schoal as described In section 170(b)(1)(A}()? |f “Yas, eomplels s«;hedde E .. .. 48 v B
49a Did the organization make any transfars to an exempt non-chargable related organization? . . . . . . 483 Lol
b i “Yes,” was the related organization a section 527 organizetion? . . 49b v
80 Complste this table for the arganization's five highest compensated employees (otha than oﬂ‘ oem, d(rectom. trustees, and key
employees) who each received more than $100,000 of compensation from the organization. if these is none, enter “None.”
) Averaga (o) Reportatle {d) Health bclth _ N
{a) Name and tifle of anch ampioyee tours compensation tel amounl of
Mp‘:m"‘m Forms W-2/1093-M5C) wmm olher compensabon
f Total number of cther employses paid over $100,000 . . . . »

61  Complete this table for the erganization's five highest compensatad indapendent contractors who each received more than
$100,000 of compensation from the organization. If there Is nane, entar “None.”

a) Name and business adk of each mdepand {b) Type of servica {¢) Compansation

d Total number of other independent contractors each recelving over $100,000 . .»
62 [id the orgenization complete Schedule A? Note: All section 501(c)(3) otganzaﬁons must attach &

completed Schedule A . . . . . . . . »>AYes [dNo
Underpwdllasdpmm Id-cmu'ulmmm:mmmmmmMummmmdlohbﬂdmthwmdboid s
true, t, andd i clp«wmw(«hshndﬁeedsbasodmdﬂamamo(vﬁv&wwﬂu&ww
}= s S L
Sign Sawmn o ~
Here Brlenne Harris Trusurer -5 -3
ed Type o psint namo and thie
Paid Prind/Type preparer’s name Prepaser's signanse Dats check (J o] T
Preparer seft eeloyed)
Use Only |frmenume  » o EIN >
Firm's address Fhrone no.
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » (dves ]l Neo

Form 990-EZ 2016

RECEIVED BY IRS-EEFAX 1171572017 1:58PM (GMT-06:00)
048 .0913
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| omBNe 15430047

2017

Open to Public

SCHEDULE A Public Charity Status and Public Support

(Form 900 or 890-EZ) | - ctotn i the organizalion s 8 sectioe OY(c) stgareation or s caction A4T(alf] nonemermpt charitsbe trust
» Attach to Form 890 or Form 990-EZ.

Departnent of the Treasury

vermal Roverue Service > Go to www.irs.gov/Form990 for instructiona and the tatest infosmation. inspection
ftama of the arganization Employer idantification number

flinols Congress of Parents & Teachers Organization - Ef Sterra PTA 63193029

Reason for Public Charity Status (All organizations must complete this part) See instructions.
The organization is not a private foundation because &t la: (For lines 1 through 12, check only ona box.)
{3 A church, convention of churches, or association of churches described in section 170(b){1}{A)G).

Y] A school described in saction 170(b){1){A)(T). (Attach Schedule E (Form 930 or 990-€2)) %\)

] A hospital or a cooperative hospital service organization described in section 170(bN1}A)iii).

[J A medical research organization operated in conjunction with a hospital described in section 120{b){1)(A}il]). Enter the
hospital's name, city, and state:

[[] An organization opetated for the benefit of a college or, university owned or operated by a govemmental unit described in
section 170[b)}{1§A)(iv). {Complete Part 1)

{3 A tederal. state, or local government or govemnmental unit described in section 170{b}{1}{AKv}-

{J An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 1701} 1 {A){vi). (Complste Part I1.)

8 [ A community trust described in section 170{b)(1IHAKVI). (Complete Part If.)

9 [JAn agricuttura! research organzation described in section 170{b){1{A)Mx) operated in conjunction with a land-grant college
of ynir\;‘ertydty or a non-and-grant college of agriculture (see instructions). Enter the name, city, and state of the cofiege or
university:

10 (3 An organization that hormally receives: (1) mora than 3372% oOf 16 SUPport rom conthbulions, membership fees, and g)ss
receipts from activities related to its exampt functions — subject to certain axceptions, and (zgno mora than 33'3% of

support from gross investment income and unrelalad business taxable Income (less section 531 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{ak2). (Complete Part fii.)

11 [J An organzation organized and oparated exclusively to test for public safety. See section 509{a}(4).

12 (J An organization organized and operated exchusively for the benefit of, to perform the functions of, or 1o carry out the purposes
of one ar more publicly supported organizations descnbed In section 509{a)(1) or section §09(a)(2). See section 6§09%{a}(3).
Check the box in fines 12a through 124 thet deseribes the type of supporting organization and compiate lines 12e, 121, and 120.

a [] Typel A supporting organization operated, supervised, or controlled by its supported erganization{s), typicslly by giving
the supportod organization(s) the power to regularly appoint or elect a majority of the directors or lrustees of the
supporting organization. You must complate Part 1V, Sections A and B.

b 3 Type ii. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or managemant of the supporting organization vested In the same persons that control or manage the supported
organization(s}. You must complete Part IV, Sections A and C.

¢ [0 Type ili functionaily intagrated. A supporting organization operated in connection with, and functionally integratad with,
its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [J Type Ml non-functionally integrated. A supporting organization opesated In conmection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part [V, Sections A and D, and Part V.

e T Chock this box if the arganization recelved a written determination from the IRS that it is a Type |, Type ll, Type I}

tunctionally integrazad. or Type Hll non-functionally integrated supporting organization.
Entamenmnbefofsupportedorgamzaﬂons......................[::
g Provide the foliowing information about the supported organization(s).

SN -

&

~N D

-

{7} Naxoe ol sapportod organizston =) BN (i) Type of argankzation | () © the organizaton | (v} Amount of manetary (vi} Amount of
{dezcrbed on Enag 1~10 lisied In your goveming suppart (3ee oiher sUPDOTt (568
sbove (ses instructions}) documnen? structions) rstructions)

Yes No
(A
{A) v
(8)
(C)
©)
(2]
Total St A T e Wi
For Paperwork Reduction Act Notice, soe the tnatructions for Form 990 or 990-EZ. Cat. No 112495F Schedulo A (Form 690 or 990-E2) 2017

- 1/15/2017 1:58PM (GMT-06:00)
RECEIVED BY IRS-EEFAX 1 B4L BOLAS
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Sctrodute A (Form 890 or §80-62) 2017 /Poge2

Support Schedule for Organizations Described In Sections 170(bj(1 {A)(v) and 170N 1NANVI) M
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quafify under
Part lIl. if the organization fails to qualify under the tests listed below, please complete Part i1y /

Section A Public Support /

Calendar year (or fiscal yaar beginning in) P | (a} 2013 {b) 2014 {c) 2015 (d} 2018 (8] 2017 /] () Total

1 Gifts, grants, contibutions, and
membership fees received. (Do not .
include any “unusual grants.”) . . /

2 Tax revenves levied for the
organization's benefit and either paid
toorexpendedon itsbehalf . . .

3 The value of services o facllities
furnished by & govemmental unit to the
organization without charge .

4  Total. Add ines 1 through 3 .

§ The portion of total contrbutions by <
each  person  (other than a |
govemmental unit oF  publicly |.
supported organization) included on
fine 1 that exceeds 2% of the amount
shown on line 11, column {f} . .-

6 Public support. Sublract iine 5 from line 4

Section B. Total Support
Calandar yoar {or fiacal year beginning in) » | {a) 2013 {b) 2014 {€) 2018 | (d) 2018 {e) 2017 () Total
7 Amounts frombined . . , ., . /

8 Gross income from interest, dvidends,
payments recaived on securities loans,
rems, royalties, and income from

simllarsowrces . . . . . .
® Net income from unrelated business p
activitles, whether or not the business /
is regulary carriad on
10 Cther income. Donotmdudegalnor
foss from the safe of capital assets /
(ExplaininPartV1) . . . . . . 4
11 Tatal support. Add lines 7 through 10 A R e e e T R e e
12  Gross receipts from related activities, etc. (see instructions) . . 12 [
13 First five years. If the Form 990 is for the organization's first, seoond ﬂ'nrd founh or f fth mx year as a saction 501(c)(3)
organization, check this box and stop here ., . . Y AN . . . » O
Section C. Compatation of Public Support Porcentagg J
14 Public suppert percentage for 2017 (ine 6, column (i) diwded byline 11, column() . . . . 14 %
15 Publc support percentage from 2016 Scheduls A, Part I, lme 4 . .. 16 %
16a 33'2% support tast—2017. i the organization did not check the box on ﬁne 13 and hne 14 is 33'3% or more, check this
box and stop here. The organization quatfles as a pubincly supported organfzation . . . e A
b I3a% support tast—2016. If the organization did not check a box on line 13 or 18a, and llne 15 Is 33‘4% or more, check
this box and stop here. The organization qualifies as a/pubﬁc!y supported organtzation . , . . N ]

17a 10%-facts-and-circumstances test—2017. if the ocgnnlzatbn did not check a box on ine 13, 1 6a. or 16b, and line 14 is

10% or more, and if the argentzation meets the “lacts-and-ckcumstanoes test, check this box and stop here. Explain in

Part VI how the orgamzahon meets the “facts-and-chreumstances” test. The onganlzatlon quallﬁos as a publicly supported
organization . . . . N

b 10%-facts-and-circumstances test— 2018, if the ocganizabon oid not check a box on line 13, 16&. 16b, or 173, and line

16 is 10% or more, and if the orgamzabor/)/meets the “facts-and-circumstances® test, check this box and stop here.

BExplain in Part VI how the organization meets the “facts-and-circumstancea” test. The organizat;on qualifies as a publicly

supported organization . . . e e e e e A N
18  Private foundation. If the orgamzabon d;d not check abox on Iine 13, 18a, 16b, 17a, or 17b check thls box and see
instructions . . . . - .. - .. . . ... . A

SM“A(FMMQW-EZ)!OTI

RECEIVED BY IRS-EEFAX 1171572017 1:58PM (GMT-
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Schodute A (Form 990 or 890-E2) 2017 Page 3
[EI  Support Schedule for Organizations Described in Section 509{a)2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1.

if the ogga\ nization fails to qualify under the tests listed below, please complete Part i1.)
Section A. Public Support
Calendar year (or fiscal) yoar beginning in) ™| (3) 2013 [b) 2014 (e} 2015 (d) 2018 (e} 2017 1) Total

1 Gits, grants, oomritubms and membership fees
received. (Do not include my *unusuzl grants.?)

2 Gross receipts trom adnessions, merchandise
sold or senices perormed, or fecilties
fumnished in anyacwhyﬂmbmlazedmﬂm
organization's tax-exempt purpose P

3 Gross receipts homacﬁvniesthatm not an
unretated trade or business under section 513

4 Tex reverues levied for\ the
organzation's benefit and either paid to
ar expended on its behalf .

5 The vaiue of services of (acilitiés
furnished by a governmanmtal unit to the\
organization withoutcharge . . . . |\

6 TYotal Add lines 1 through 5. . . N\

7a Amounts included on fines 1, 2, and 3
recelved from disqualified persons \

b Amounts mcluded on fines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on ling 13 for the year

¢ Addlnes7aand?b . .

8 Public support. (Sublract llne 7c from AT A

e ) . . .. 37}
Section B. Total Support
CAIendar year (or fiscal year beginning in) ™ | {a) 2013 (b] 2014 {¢) 2015 {d) 2016 {0} 2017 {1} Total

Amounts from lina6 . . N\

10a Gross income from Interwt, dwldonds. N
payments recelved an securities loans, rents, \

royaities, and income from similar sources .

b Unrelated business taxable income (less \

A

e O e, PRy '
,«‘r, f v}( {o;\ﬁrf fff: k‘-::r,"zﬂ (78! ’-\' j" 5 o
r(L A( tl BT /ff"x Shin n‘.‘f’ ?l 424

section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Addiines i0aand10b . . . . N\
11 Net income from unrelated busmss \
activities not included in line 10b, whether
or not the business is regularty cared on
12  QOther income. Do not include gain or
foss from the sale of capital assets
{Explain in Part V1) .
13 Total support. (Add Bnes 9 10c 11
and 12) . .
14  First five years. H the Form 990 is for the organization's first, second, third, fourth, or fifth tax year nl\wctlon 501 (c)(s)
organization, check this boxand stophere . . . . . - .
Section €. Computation of Public Support Pereentagg

15 Publk: support percentage for 2017 (ina 8, column (f) divided by fine 13, oolumn(f)) e e e .. \ %

16 __ Public support percerftage from 2016 Schedule A, Partifi, ine 15 . . . . . e e . . 1e N\ %
Section D. Computation of Investment Income Percentage N\

17 Investiment income percentage for 2037 (line 10c, column (i) divided by fine 13, column {f) . . . | 17 N\__9%

18  Investment income percentage from 2016 Schedula A, Part ), kne 17 . . . 18 N\ %

18a 33'a% support tests—2017. If the organization did not check the box on ne 14 a.nd Hne 15 ls more than 3313%, and lihe
17 ks not mare than 33'12%, check this box and stop here. The organization quakfies as a publicly supported arganization . P
b 33'a% support tests —2016. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33'a%, and
line 18 is not more than 3319%, check thie box and stop here. The organization quatfies as o publicly supponed organization P

20 _ Private foundation. If the organization did not check a box on lina 14, 18a, or 18b, check thig box and see Instructions » Q
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Page 4

Supporting Organizations

(Complete only if you checked a box in line 12 on Pait |. If you checked 12a of Part |, complete Sections A
and B. f yau checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Pant {, complete Sections A and D, and complete Part V.)

‘ Section A. All Supporting Organizations

1

Are all of the organization’s supported organizations histed by name in the organization's goveming
docurnents? if “No,” describe in Part V1 how the supported ocrganizations are designated. if designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section S09(a)(1) or (2)? If “Yes, " axpiain in Pert Vi how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501({c}4), (5), or ©)?- “Yes, " answer
{b) and (c) below.

Did the organization confirm that each supported organization qualfied under section 501{c){4), {5), or (€) and

satisfied the public support tests under section S08(a)(2)? f “Yes,” describe in Part VI when and how the |

organization made the determination,

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yas,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States [“foreign supported organization”)? ¥
“Yes," and if you checked 12a or 12b in Part I, snswer (b) and (c) befow.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f *Yes,” describe in Part VI how the arganization had such controf and discretion
despite being controlied or supervised by or in connection with its supported organizations.

Did the organization support ary foreign supported organization that doas not have an IRS determination
under sections 501(c)(3) and 509({a)(1) or (2)? if “Yes,” expiain in Part V¥ what controfs tha organization used
fo ensure that all support to the forelgn supported organization was used exclusively for section 170(c)2KB)
purposas.

Did tha organization add, substitute, or remove any supported organizations during the tax year? ¥ “Yes,”
answer (b) and (c) below (f applicabla). Also, provide detad In Part VI, including (P the names and EIN
numbers of the supported organizations added, substituted, or removed: (i) the reasons for each such action;
(Vi) the authority under the organization’s organizing docurnent authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the organinng document).

Type | or Type I only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organzation's control?

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class benefitad
by one or more of its supported arganizations, or (i} other supporting organizations that also support or
benefit one or more of the filing organization's supported organtzations? ¥ “Yes,” provide detsil in Part VL

Did the organization provide a grant, loan, compensation, or other simllar payment to a substantial contributor
(defined In soction 4958(c)(3XC)), a tamily member of a substantial contnbutor, or a 35% controlied entity with
regard to a substantal contributor? If “Yes, " complate Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
¥ "Yegs,” complete Part | of Schedwie L (Form 990 or 990-£2).

Was the organization controlled directly or indirectly at any bme during the tax year by one or more
disqualified persons as defined in section 4246 (other than foundation managers and organizations descnbed
in sectlon 509(a)(1) or (2))? If “Yes, " provida dotal in Part V1.

Did one or more disqualified persons (as defined in line 9a) hold a controfling interest in any entity in which
the supporting organization had an interest? /f “Yes, ” provide detail in Part VL

Did a disqualified person (as dafined in line 8a) have an ownership interest in, or defive any parsonal benefit
from, assets in which the supporting organization also had an mnterest? If *“Yes,” provide detall in Part VL

Was the organization subject to the axcess busmess holdings nies of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and afl Type ill non-functionally integrated
supporting organizations)? if “Yes,” answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yos| No
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[RI3M  Supporting Grganizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indlrectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization?
b A family member of a person described m {a) above?
¢__ A 35% controlied entity of a person described in (a) or (b) abova? If *Yas” fo 8, b, or ¢, provide detall in Part V1.
Section 8. Type | Supporting Organizations

1 Did the directors, lrustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a mgjority of the organization's directors or trustees at all times during the
tax year? ¥ "No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization’s activities. If the organization had more than one supported organization,
descnbe how the powaers to appoint and/or remove directors or trusteos ware allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the 18x yesr,

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? i “Yas,” expiain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting arganization.

Saction C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trusteas during the tax year also a majority of the directors
or trustees of each of the organization’s supported orgenization(s)? if “No, ” describe in Part VI how control
or mmanagement of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth manth of the
organization's tax year, () a written notics deacnbing the type and amount of support provided during the prior tax
year, {i)) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's goveming documents in effect on the dats of notification, to the extent not previously provided?

2  Were any of the orgarilzaﬂon’a officers, directors, or trustees elther () appointed or elected by the supported
organization{s) or (i) serving on the goveming body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continucus working relationship with the supported organization(s).

3  Byreason of the relationship descnbed in (2}, &d the organization’s supported organizations have a
significant voice Iin the organization's investment policles and in directing the use of the organization’s
income or agssets at all timee during the tax year? if *Yes, ° descnbe in Part Vi the rofe the organization's
supported arganizations played in this regard.

Section E. Type [l Functionally Integrated Supporting Organizations
1 Check the box next 1o the method that the organization used fo satisfy the Integral Part Test during the year (see instructions).

a [ The organization satisfied the Activities Test. Complete fine 2 below.
& [JThe organization is the parent of each of its supported organizations, Complete Gne 3 below.
¢ [JThe organization supported a governmental entity. Describe In Part VI how you supported a govamment entity (see instiuctions),

2 Activities Test. Answer (a} and (b) beiow. IYog No
£1cs, ey

a Did substantially all of the organization's activities during thae tax year directly further the exempt purposes of z!,;"P @—/ﬁﬁ ﬂy;’—, .
the supported organization{s) to which the organization was responsive? If *Yes,” then in Part VI idantify 71 ;ﬁfz ?,I,;Y.‘,"’.
thase supported organizations and explain how these activiies directly furthered their exempt purposes, | SR | .:‘
how the crganization was responsive to those supported organizations, and how the organization determined : =
that these activities constituted substantially afl of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes, ”explaa‘n_ in Part VI the
reasons for the arganization’s position that its supported organization(s) would have engaged in these
activities but for the organizatian’s involvernent.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Drd the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported orgenizations? Provide detssls in Part V1.

b Did the organization exercise a substantial degree of direction over tha poficies, programs, and activities of each [+&%

of Its supported organizations? ¥ ‘Yes, " describe in Part VI the role played by the organization in thes regard.

Schedulo A (Form 980 or 800-E27) 2017
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Page 6

Type iil Non-Fune'aonaly integrated 509{a){3) Supporting Organizati

1 Ocheckheroit the organization satisfied the Integral Part Test as a qualltying trust on Nov. 20, 1970 {explain in Part V1). See

instructions. All other Type lil non-functionally integrated supporting orgenizations smust complete Sections A through E.
(B) Cumrent Year

Section A - Adjusted Net income

(A) Prior Year

{optional)

1 Néet short-term capital gain

2 Recoveries of prior-year distributions

3 Cther gross income [see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

Alalinl-

6 Portion of operating expenses paid or {ncurred for production or
cotlection of gross income or for managemsnt, conservation, or
maintenance of property heid for production of Income (see instructions)

7 Other expenses (see mstructions)

AR

8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4).

Section B - Minimum Asset Amount

(B) Current Year
{foptional)

1 Aggregate fair market value of all non-exempt-usa assets (see
instructions for short tax year or assets held for part of yearn):

TETT
R

EI 3

a Average monthly value of secuntles

T

'L,JD

b Average monthly cash balances

vy

¢ Fair market valus of other non-exempt-use

d Total (add linas 1a. 1b, and 1¢)

@ Discount clalmed for blockage or other
jactors (explain in detail in Part VY):

2 Acquisition indebtedness applicable to non-exempt-use assets

l f'f"' ’7:‘. ’

'?'

3 Subtract line 2 from ne 1d.

4 Cash deemed heid for exempt use. Enter 1-1/2% of fine 3 {for greater smount,

see instructions).

§ Net value of non-exempt-use asssts (subtract line 4 from line 3)

8 Muttiply line S by .035.

7 Recoverles of prior-year distributions

8 Minimum Asset Amount {add line 7 to line 6)

Section C - Distributable Amournt

T

Vgt

Cumrent Year

1 Adjusted nat Income for prior year (frorn Sectlon A, line 8, Column A}

2 Enter 85% of line 1.

3 Mimmum asset amount for prior year (from Section 8, line 8, Column A)

4 Enter greater of fine 2 of fine 3. A

5 Income tax imposed in prior year '{?"'%ré‘.‘:ﬁ:

6 Distributablo Amount. Subtract iine 5 fram ine 4, unless subject to i § Sl
8 |Fenl {,‘5,‘:'14;%'};% Jf‘l-%iix‘((:l ;

emergency temporary reduction (ses instructions).

7 [ Check here if tha current year is the arganization’s first as a non-functionally integrated Type il supporting organization (see

instructions).
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Schedule A (Form 990 or 930-E2) 2017 Pago 7
Type }I Non-Functionally integrated 509{a}{3) Supporting Organizations (continued)
Section D - Distributions Current Year
1__Amounts paid to supported organizations 1o accomplish exempt purposes
2 Amounts pald to perform activity that directly furthers exempt purposes of supported
grganizations, in excess of income from activity
3 Administrative expenses pald to accomplish exempt purposes of supported organizations
4 Amounts paid 1o acquire exempt-use assets
5 Qualifled get-aside amounts (prior IRS approval requirad)
8 Other distributions (deseribe in Part V). See instructions.
7 _Total annua) distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the ofganization is responsive
(provide detalls in Part Vi). See instructions.
9 _Distribvtable amount for 2017 {from Section C, line 6
10 Line 8 amount divided by line 9 amount
Seotion E - Distribution Aflocati instructions| » umwﬁ’mbw Distriotatle
on E - cations c } . ons
fooo ! |Excass Distributions Pre-2017 Amount for 2017
1___Distributable amount for 2017 from Section C, line 6 R e ot [ s e N
2 Underdistributions, if any, for years prior to 2017 Lo ;%ﬂ;f e
{reasonable cause raquired—explain m Part V1), See B s o) 'ﬂf’ ik ‘{?
Instructions. ""m,ur -f,/*:r" LA l’;“r’; ;Pmﬁ ifg- 2
3 __Excoess distributions carryover, if any to 2017 R A e T B R R e A R %5’«’*7%4’45‘31&53:
& e B P L BRSNS ‘5-'-'5-‘ TR ’%ﬁz‘?ﬂm’fﬂ AR
b_From 2013 A A P | S AT R s L
c From2014 . . P AR TE E‘.;WM@"&{!'E',{%‘ A RSB
d__From 2015 e A B D G D Ve S PR R t%‘é-,
o__From 2016 . . LSRRI R *-"zaf-»whm‘f\%"rﬁ'?&‘.ﬂ s e
f _Total of lines 3a thmugh o RN R R PR T --ﬁ""
g Applled to undardistributions of prior years Kot e R e SRR BTSN
h_Applied to 2017 dismbutable amount e AN b B A B RN R B R
i Carryover from 2012 not applied {ses Instructions) ) ﬁ:ﬁ%’%ﬁe&wﬁw W A T
|__Remainder. Subtract lines 3g, 3h, and 2i from 3. ”’WTK e L e AT ) '2‘#&%&
4 Distributions for 2017 from etz ,,)gf—oﬁ B [ ,@6{ S '”'*" s ’:ﬂi’r‘-”i‘;}‘m
Section D, fne 7: $ frrdoc 4:?’,, Son 1552%., ,w "J’ 5”' ”VA M) TR A
a_ Applied to underdistnbutions of pror years 47 a'é:;ﬁw;r,«'r;'r«r,# 2 'v‘%idmei’ iR
b _Applied to 2017 distributable amount R RS, '?'Hr"’ e R
¢__Remalnder. Subtract ines 4a and 4b from 4. R e e B e »mmwmwm R
§  Remaining underdistributions for years prior to 2017, if ,“-‘,);fréé,fcz',lf g 'E” XI5 R 4 '%_’,;
any. Subtract iines 3g and 4a from line 2. For result IR ' 2% LSt ﬁ?‘:f/f
7 ' HEP R s

greater than zero, explain in Part VI. See instructions.

Part VL. See instructions.

Remalning underdistributions for 2017. Subtract lines 3h |3
and 4b frem fine 1 For result greater than zero, explain iy

| ﬁ‘pl ,ﬁ”d' Sl 4 ‘,“
: @‘uﬁ,ﬁff ’ﬁ" J"t,#f
G A rm.,—&

7  Excess distributions carryover to 2018, Add lines 3 [ "’* i J
and 4c. L e"»@,
8 Breakdown of fine 7: N A ff‘-”i*;i’:" feoe «.’ﬁaﬁf’ti
a _Excess fiom 2013 . B 4“‘“{39?,{.;;%;7‘ AN A T A
b Excess from 2014 . AR e S R G R
¢ Excess from 2015 . i ”‘3“_"(1'};".-,’1\"/'\ :"b‘,vf‘, LT (“‘"
@ Excess from 2016 . % L R
e Excess from 2017 . i e s SR | B
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Schadula A Form 990 or 990-E2) 2017 Page 8

Supplemental Information. Provide the explanations required by Part II, ine 10; Part Il, fine 17a or 17b; Part
il, line 12; Part IV, Section A, ines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, Sb, 8¢, 114, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part {V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, fines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lires 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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