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2949216006106 8

Short Form OMB No. 19431150
Retum of Organization Exempt From Income Tax 201 7
Undar gaction 601{e), 527, or 4RT(}1} of e tateereal mwwmw

P Do riat snter socisl secrity numbars on this form a3 1t may be made
»mwmmwmwmlmm

PO Box 405

$17-607-0558
o cuwmmwmmmewwm F-Group Examption ’
= MA 01243 —umber > £} £
< % =M Chock » i twogartzton ot~
1 Watatte: b m%m . roquired 10 sitach Schodue ® £
o 3 Tt etk e - Cleoucy [Toot( 1 pooo) Ll gaTlor Dty |_€om 20,0007 or 2907
=1 6 K Form of organization: 2] Corporation Trust Associafion Other
- l L Add Bnes 5b, 6o, and TS 1o ins 8 to detarmrine gross receipts. If gross receipts are $200,000 or more, or If total assats
) Pwt 8, cotumn ) below) sre $500,000 or More, flle Forn 890 nstead G Fom @B0-E2 . . . . . . . . . . A1
= IEESXN Revenus, Expensas, end Ghanges In Net Assets or Fund Bumu(mwmmuwfamﬁﬁ
a Gheck i the orpantzation used Schedule O to respond to any question inthisPartd . . . . . . . . . . o]
Xl 1 Contibutions, gifts, granis, andsimiaramousreeshved . . . . . . . . . . . . . 1 4331
> 2 ﬁmﬂamkﬂdmmm-ﬂm ......... 2
2 3 Membmtipdueundm .................... 3
z 4 lovestmantincome . . . . . L . L 0 0 e s e s e e e e e e e e 4
S Sa Qross amount from salp of ascets other than kventory . . . . Sa
D b Lless:castorotherbasisandsalesaxpenses . . . . . - . . 5
¢ Gain or foss) from salo of assets other than inventory (Subiract ne Sb fromine 5a} . . [
6 Gaming and fundraising events |
a Gross incoms from gaming (sftach Schedids G if greater ) J
E $15000) - . . . . . e o e e e e e s e ga) {
;81 B Gross incomns from funcireising events (not inciuding $ \ /of contributions
s from fundralsing mmmmmmummsam_"s‘_ﬁu 7 f
sum of such gross income and contribations cxcoods $15, // & {
o Less: direct expenses from gaming and fundralsing ever 8 !
d Nmm«mmmwm us-wsua-i{mm ]
fvaBe) . . . . . . v e e N T ; 8d
78 Gross ssles of inventory, umwm VAR
b lesscostofgoodssokd . . . . . . . . LW/

¢ Gross profit or fiuss) from sales of inventory (Subtract fine 70
8 'Otherrevenue {describeinSchadis 0. . . . « ¢ + « o}« e

_ 1.9 Totalrevenus Addfines 1,2.3.4,6c,6d Tc, end8 . . 1. 43
10 Granis and similar amounts paid (st in Schedule O . . . Q ) 'sl 0 LU\& 'ID; 10
11 Sensfitspaldtoarformembers . . . . . . . . ... . e = 11
$ 12  Salares, other compensation, and employesbenafis Bl . . . ). L UT 12
13 Prolésslona loes and other payments to independen contractorsif OC‘DEN;._.,.._.— 13
§ 44  Occupancy, fent, utilities, andmaimiengnee . . . . . . . . L . - . 0 - s o e 14 1819
46 Prniing, publications, postege,andshipping . . . . - . . . . . . - . . . .. 15
18 Otherexpenses (describenSchects O} @ . . . - . . . . . ... L. L 16
17__Totsiexpenses, AddBnes 108wough 16 . . . . . . . . o . - . oz o o > 17 189
glta Excess or (daficit) for tho yasr (Subtract line 17 fromBe® . . . . . . . . . . . . 18 2513
190 Nst asoets or fund balances at beginning of year (from Ene 27, cclumn A (nust agrea with |, |
3 end-of-yesrfigrereported onprioryesrs retny . . . . . . . . s e e e e e 19 2,983
3= Other changas in nat asssts or fund balonces (xptninScnedis 0 . . . - - . . . . 20 |
-] at__ Netaesssts or und batances at end of year. Combine Bnes 18 h2e . . . . - . » }21 8274
For Paperwork Reduction Act Notice, sce the soparsts bstructions. L No. 100431 Forn 017}
AR

al Bgmgéﬁn APR 30 2018 \p Q’b
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-4 R 3-F ]
g
|
jHaal

24
TOtalasuolS . . . . . . . . . v . e e e e e e e e e e e 5,761]25 8,274
Totat iabilities (doscribe In Bchedudo OF . . . e e e e e e Izs
Not ussets or fund balances 27 of column mun withiing2) . . 535127 84
0 X Statement of Program Service Accomplishments (360 the Ihstructions for Part )
Chack if the organtzation used Scheduls O to respond to any question inthis Pestil . . [J Expanzes
Wnat s the organization’s primary exenpt purpass? | Serve sthiings of peaple with disabilities sy s
Desciibe the organization's meWﬂmbermmmpwm me"

as massurad by wm.ﬂr:&:MmmMnmmw mavnber of
persons benafited, and othar relovant information for sach program tife.
2

3

M Grans & Jlfmmmmgmmkm e . ) joue 7 |
2

{Grants § ) If this smount Includes forelgngrants, checkhars . . . . > [ |20
30

{Oranis § )nwmmmmm____ A =

31 Other program sovices {desciboinSchadule0) . . . . .+ - o . - . . oo o 4w . 4
Grants § )umhmmmmmnmm . ... PO (318
&Tomm-weememhddlmuaMMﬂ ......... N > 132
LﬂnlOﬂw\MmemmmMMommHmw-mhthmM
Chack if the rganization used Schedute O 10 respond to onthisPartiv_. . . . . . . . . {1

B Mame sngete Nﬂ.m”“ %m Ll “’ o) Estimatad amount of
) dovetad to poaition lhu:l-u.-p-rm cnkered corperaacen | ™

Fomm 890-EX 017
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Forn D30-EL 2017

",\
Infonmastion (Note the Scheduls A porsonal contract statement requirements in the
mr«mvgmlmmmmowmtmmmmmbmv

Did the organization engage memwwmmu-vn pwtdon
detaliad dascrbﬂonouachocﬁvuyh [« T
Wmmumummummmmmammmwu-vm- Muconlumad
mumwwumw.wmmmmm oﬂwse.upu\ﬂn
changa on Schedule O {see instuctions) . . . [N
wumnﬂnﬂmhmmmmmdmmoummmme
acthvities isuch as those reported on Ihes 2, 6a; and 7a; among others)? . . .
u'vu-mmasa.monumhnwummnwumﬂm'mmwmmo
Wummmnnmsmpmsmmasm(mammmtomsm«)m
reparting, and proxy tax requiremnents during the year? if “Yes," complete Sctadude C, Partiil . . . .
Did the organization undargo a liquidation, dissotution, tmwrcn.ordodﬂmdhmdlhnofmm
during the yaar7 it “Yes,* ‘complete epplicablo parts of Schedufe N . . . e
mumdmmmmmawumhum> |s7el

Yu No

N

Did the organization fils Form 1120-POL forthisyear? . . . . . . . .
wmmhaﬂmmhmumhommnwoﬁwmmummm«m
myun:hlommaatnnprbrmmﬂsﬁlﬂﬂdhgﬂ“cﬂdhhxmmdbyhhnﬂm?

H “Yea,” complata Schetute L, Part l and enter the totsi emountivolved . . . . |38b

Saction S01(c){7) organtaations. Enter:
Initsation fees and capital contributions Inciuded anbined . . . . . . . ... |39a

Gross recaipts, included on fine 9, for public use of ciub fackities . . 39h

8action 501{c)3) organizations. mmdmwmwommmammm
section 4811 0 : saction 4912 » saction 4955 >

Section S01{c)t3), 501(cHd), and 501(cX29) crganizations. Did the mwnluﬁon engage In any section 4958

axcess benofii transaction during the ysar, or did it engage in on oxoess banefit transaction In g prior year
that has not bean reportad on any of ia prior Formny 890 or 990-E27 i “Yes,” complete Schedule L, Part i
Section 501(c)(3), 501(c}4). and 501(c}{29 organizations. Enter amount of tax imposed
momhaﬂmmnmmwdbquﬂmdmwhmmmmnm .
4955, anddaBB . . . . . . . . . . . s e e e e s . . >
msmmwmmmsmmmmm«uxmtm

40c reimbursed by the organtzation . . . .

A5l orgentzations, At wmmwmm whmm-mwapmwmm
transacion? f *Yes," compiele Fom8888-7T . . . . . . . T Y
Ust the states with which a copy of thia ratum s fled >

19’_9 a0 [0 |2

The organization's books are in care of > Tealaphone no. P
Located of ZP+4 >

Axu‘ymmmmm did the organization have an inferest In or a signaturs or other suthodly over
a financial account in & forelgn coundry (such ms § bank acoourd, securitiss account, or other financia) sccounty?
1t "Yas," entar the nama of tha foreign county: >

Ses the instructions for axceptions and filng requirerents or FNGEN Form 114, Rapoft of Fareign Bank and 1

Financlal Accounts (FBAR).

Al any tima cding the calendar year, did the organization maintain an offics outside the Unltad States?
it "Yas," entar the nams of the forelgn country: »-
Saction 4847()1) nonaxempt charitable tusts fing Form 830-EZ In fisu of Form 1041—Check here

You| Mo
v

L8

and enter the amount of tax-axemgt intorest received or accrued during the tax year . . . . . PLQL

v
oI

mmmmmmwmmmmmmu-ns:mnﬁMmuu
compisted instead of Form990-E2 . . . . . e e e e e e 4 e e a4
WMOMWWWMWWMNMH'YM FonnMMbo
completadnstead of Fom®90-EZ . . . . . . . . . . . . . . . - . R

mmwmmmww!ummmmmhm C e e e e

j il Y65 1o W ...asmwmnnm-mmmMMepMTK Nn. pnMdum

oxpangtioninSchedule 0 . . . . .« « v 4 e s e 4w s . s ' e
Dummﬁmrwenenmdhdﬂlywmmhmwﬁudmmz(hms)? e e e e e
wmommmwwnmammnmumammwwmmmm
meshing of section 612@X13)? it *Yes," mmwmnmnmwmmmmwmu
Form B80-EZ (seoinsiructions) . . . . . . . . . . . e e e x e m e e s

Yoa

153

L]

=t

S

-y

ASAY AN SIS
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Foan 090-€2 (2017 Page 8

. e Yos| Mo

. 48  Did the organization ‘engage, directly or indirectly, hwmummwmuhm t )
wwmwhrpuhbdﬁmﬂl'\‘as. complateBchecdeC,Partl . . . . . . . . . . ... 48 v B

ction 501 organizations only
Mseﬁmﬂi%mhaﬂmamntmqmﬂ%%mdsz and complete the tables for ines
60 and 51.
Chieck Hf the omanizztion used Schodule O to respond to-eny questioninihis Patv__ . . . . . . . s

Yos

47 wmmmmhmmmuamammwehabnhmmmmn
yoar? H “Yes,"complate B8chochda G, Partil . . . . v . . . . . . .y e e e e e e e s

48 smemuWhle1m1u'vu complmsme - e e .

40a wwmmmmm”wmmmmmmwﬂ ......

b If°Yes," mmmmammwm

50 c«:mmm(uummmwmmmmmmm(wmmdmmmwm
empioyees) who sach received more than $100,000 of compensation from the organization, if there is nons, enter “None.”

¥ Avarse o] Paportatie ‘mrlmu--m o) Extrutnd wrocuas ot

e} Narme ang tKis of eech smployes hexars por wesk compsmation o
dovome v posticn | Formes W2ADR-Lascy [Heneds plane, and

l&ls 3

Jriv [§Q

1 Total number of other emplayoaes pold over $100,000° . .-, . P
51 Gompluewsmbbrmorwnﬂm‘smwww ant contractors who each recaived mom then
$100,000 o compensation from the organization. if thers bs nons, enter “None.”

(a3 Name and Iussiness ackivess of each independent conrector B Ty of service e} Companaation

d Total number of other independent contractors each receiving over $100000 . . »

52 Dldﬁ\amﬂonmmwmmwmﬂmsm(cxa)mmummuunmd\a
comploted Schedule e e e e e v e eia e e e . e+« #O0Yes (TN

mmm.lcmmulmmﬂa mmmwmmwhwumwmwu
mewwﬂtmmmumm-mammmqm

'L-/W/ O . | WA Y S YL
Oats ¢

e P
Here o ’ TCerv yureS

©f prink e and titls
Paid Pr/Type proparer's neme ; I"'“""'""“‘ Duts ek O a] ™
Preparer suthomptoyed|
Use Only jPrvsrum o AmwoNe

| Flerw's aodress — Phone ro.
TAay tha B discuss This retum with the preparer shown Bova? Boe nstuctions . . . . . - . . . . >} vos [ ] 0o
Fom 890-EZ poin
- - |
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SCHEDULE A Public Charity Status and Public Support

(Form 630 or 890-E2) muhwmﬂmhludbnml(dnommﬂmonmm €34T(a}{1) nonexempt charftable tust.
Deparient ot tho Treesury ) ® Attach to Form 990 or Form 090-EZ. Open to Public
*  itemal Roverws Sarvice » Go to www.irs.gov/Form890 for Instructions and the lateal information. Inspection

Name of the organization Employar identification murer,

Massachussite Sbil; | Network 451138572
IEI' Reason for Public Charty Status (All organizations must compiete this part) See instructons.

The organization is not a private folndation because it is: (For lines 1 through 12, check anly one bax.)

O A church, convention of churches, or association of churches described in section 170{)(1HA)D)-

DA schoot described in saction 170(!:)(1)(4\)(10 (Attach Schedule E (Form 990 or 990-EZJ.) @

3 A hospltal or a cooperative hospital scivice organization described In section 110M(1)(A)ﬁ')

() A medical research organization operated in conjunction with a hospital dw:rlbed in section 170M){1KANIN). Enter the

hospital’s name, city, and siate:

[ An urganization operated for the benefit of a college or university owned or operated by a governmental unit described in

soction 1705} 1HAN V). (Gomp!e&a Part 1)

[ A tedecal, state, or tocal govemmer\l or governmental unit described in section 170{b}{11(A}W).

[J An organization that narmally receives a substantial part of its support from a govemmental unit or from the general pubfic

described in section 170{b}{1){A}(vi}. (Complete Part i1}

8 [JA community trust described in section 170{b}{1}{A}tvi). {Complete Part 11}

o [an agricultural research organzation described in section 170{)( 1A operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (ses instructions). Enter the nams, city, and state of the cofiege or
university:

10 [an organizafion that normaiy receives: (1) mora than 3336 of 1tS suppor Trom coninbufions, membership (eas, and gross
receipts from activities related to its exempt functions —subject to cortan exceptions, and (2) no more than 3310% of fts
support from gross investmen ncome and unwelated business taxable meome (less section 511 ta) from businesses
acquired by the organization after June 30, 1975. See section 509a}{2). (Complete Part lil.)

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

12 3 An organaation organized and operated exclusively for the benefit of, to perform the furctions of, or to carry ‘out the purposes
of cne or more publicly supported organizations described in section 508{al(t) or section 509{a)@). Seo section 509a)(3).
Check the box in lings 12a through 12d tha! describes the type of supporting organization and complete lines 12e, 12f, and 129

a [ TypelA supporting organization aperated, supervised, or controllad by its supported organuzation(s). typically by giving
the supported organization{s) the power to regularly appomt or elect a majority of the direciors or trustees of the

supporting organization You must complete Part IV, Sections A and B.

b [J YypelLA suppoﬂlng organizalion supervised or controlled in connsction with its suppoited organization(s), by having
conirol or managamam of the supporting organization vested in the same persons that control or manage the supported
organuzations). You must compisete Part IV, Sections Aand C.

c [ Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
fts supported organization{s) (see instructions). You must complete Part IV, Sections A; D, and E.

¢ [J Type Il non-functionally intagrated. A supporting organization operated In connectian with its supported organlzation(s)
thal is not functionaky integrated. The organization generally must saﬂsfy a distribution requirement and.an attentiveness
requirement (soe instructions). You must compiote Part IV, Sections'A and D, and Part V.

e [ Check this box H the organization received a written determination from the IRS that it is a Type {; Type I, Type Il
functionally integratad, or Typa I non-functionally integrated suppomng organlzatnn

o BN =

L}]

-3

f  Enter the number of supported organizations . . . . Y
@ Provida the following information about the supported orqamzmnn(s)
7} Name of supportod organization ) EN @) Type of organization | §v) Is the aganization [ (v} Amount of monetery {v) Amount of
{oescnbod on ¥0as 1-10 | luted in your governing] suppont (soe
above {soe Instructions)) document?
Y3 No
@ K
N pma
|
©)
v
()
Tota)
For Paporwork Reduction Act Natice, see the in lons for Form 880 or 990-EZ. Cat. No. \1285F Schadiule A (Form 990 or QO0-EZ) 2047
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'
1

Schodute A (Form 930 0r 990-E2) 2017 Page 2
Support Schedule for Organizations Described in Sections 170(b}{1){A){iv) and 110(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to quallfy under
Part Ill. M the organization fails to qualify under the tests listed below, please complete Part |||)

' $Section A. Public Support
calendar year (or fiscal year beginning In) & | (a) 2013 {b) 2014 {c) 2015 {d) 2016 (e! 2017 {H Yotal
Gfts, gmnts, contibutions, and / )
membership (eas received. (Do not
include any “unusual grants.”) . . . J
2 Tax vrevenues levied for the /

organization's  benefit and either paid
to or expended on Hs behalt .

3 The value of services or (acilities | /
fumished by a governmanial unit to the '
organization without chargo . .

4 Total, Add lines 1 through3. . . . /

5 The portion of total conlributions by /
each person (other than a
governmental unit or  publicly /
supported organization) Inctuded on
line 1 that exceeds 2% of the amount /
shownoniine 11, column (). . . . ¥

6 __Pubfic support. Subtract line 5 from ine 4 /

Section B, Totat Support ) 7
Calendar year (or fiscal year beginning in) » | (3) 2013 ®)2014 | (c)2015 |/ (d) 2016 {e) 2017 ) Total

7  Amounts from line 4 . § ,

8 Gross income from interest, d’Mdands, /
payments received on securities loans,
rents, royalties, and income from
simiar sources . -

¥ Net Income from unrelated buslness /

activities, whether ar not the business
is regulaﬂy carried on
10  Other income. Do not include galn ar /

lass from the sale of capital assets
{Explam in Pant V1) ,

11 Total support. Mdlmesmwough 10 /

12  Gross receipts from refated activities, etc. {see instructions) . . . 2]

13  First five years. i the Form 830 is for the urganlzatlon's first, second, thurd, tourth or ﬁﬂh tax year as a saction 501(«:)(3)
organization, chack thisbox and stophere . . . AN ...r Q0

Section C. Computation of Public Suppart Percenta _je /

14  Publfic support percentage for 2017 {ine 6, colurnn {{) dividexd! by line 11, column(f) . . . . 14 %

15 Public suppont percentage from 2016 Schedute A, Part il tine 14/ . . 15 %

162 33'a% support test—2017. If the organization did not "check the box on line 13, and ﬁna 14 is 33'4% or more, check this
box and stop here. The organization qualifies as a publicly supported organizetion . . » O

b 33'a% support tast—2016. if the organazation did not cheoka box oniine 13 or 16a, and hne 15 15 33‘0% or more, cheek

this box and stop here. The organization qualifies as a pubﬁcfy supported organization . . . . A

17a 10%-facts-and-circumstances test—2017. if the mgamzahon did nat check a box on lne 13, 163. ori6h, andline 14 is

10% or more, and If the organization meets the 'Facis-and-curcumstm test, check this box and stop here. Explain in

Part Vi how the crgamzauon meels the “facts-and-circumstances” test. The orqamzauon quahﬁes asa pubhcly a.upportad
organization . . . 7 > O

b 10%-facts-and-circumstances cesz—-zma If the orgamzauon did not check a box on hine 13, lsa, 16b, or 173, and line

15 is 109% or mare, and i the organization mests the “facis-and-circumstances”™ test, check this box and atop here.

Explain in Pan Vi how the organization mests the 'fads and-circumstances® test. The organization qualifies as a publicly

supported organization . . .. .0
18 Private foundation. ft theorganizmlon did mi checkaboxonlm 13 16a 16b 1Ta.or 17b check this boxm\dsee
instructions . . . . - .. . - LN
, sammumm«mez)mn
_
/
[
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samumma 690-£2) 217 Poge 3
Suppon Schoduie for Organizations Described In Saection 508(8)[2)
({Complete only if you checked the box on line 10 of Part | or If the organization failed to quakify under Part Il
’ If the organization fails to qualify under.the tests listed balow, plcase complete Part (1)
" Section A. Public Support
Calendar year (or fiacal year beginning in} » | {a) 2013 ) 2014 {c) 2015 (d) 2018 {e) 2017 {f) Total

1 Gifts, grants, comributions, and membership fees
received. (Do not include any “unusial grants.”) 1555.51 881 1344.49 3015.71 4331.91 12428.12

2 Gross recetpts from edmissions, merchandise o
soid or services performed, or facifities
fumishad in any actvity thal Is related 1o the
organgation's tax-exempt purpase . . . 677.05 161830

3 Gross receipts from activities that are not'an
unrelated trade or business ynder section 513

4 Tax vrovenues levied for the
organization's benafit and either pald to
or expanded on its behalf .

5 The vaue of services or taurmes
fumished by a govemnmental unit to the
organization without charge . .

6 Total. Addlines 1 through5. . . 2632.58 881 1344.45, 6.1 4331.4¢ 14044.42

7a Amounts included on lines 1, 2, and: 3 '
received from disqualified persons

b Amounts included on tnes 2 and 3
- receved from other than disqualified
persons that exceed the greater of $5,000
I or 1% of the amount on line 13 for the year
| - ¢ Addfines 7aand 7b .
8 Public support. (Subuact Ene 7c from
fne6). . . . ) [L{ob{q,‘ﬂ/
Section B. Total Support §
Dalendafyear(o\rﬂscal year beginning in) > | {a) 2013 o) 2014 } {c) 2015 {d) 2016 {e) 2017 ) Total
8¢ Amountsfromline8 . . . . . . 2632.58 881 134448 3015.71 4331.41 14044.42
10a Gross mcome from interest, dividends,
payments received on securities loans, rents,
royaites, and income from s:milar sources .
b Unrefated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975 |
¢ AddlinesiBaand 0 . . . . .
1% Net income from unrelated business
activities not included in fing 10b, whether
or not tha business & regularty caried on
12 Other income. Do nol nclude gain or
foss from the safe of capital assets
{Explain in Part Vi) . .
13 Total aupport (Add lines 9. 100. 11

and12) . . 2632.56} __s81 1344.49 30151 14083.42
14 Firsi five years. If lhe Fon'n 990 -] fot the organzation’s first, second, thrrd, fourth, o fth tax yoar as a section 501((:)(3)
organization, check this box andstop hovo .. . . e e . . ... 0
Section C. Computation of Public Support Pareont_gga
15  Public support parcentage for 2017 (ime 8, column (1} divided by tine 13, column ﬂ)) N A 9%
18 _ Public support percentage from 2016 Schedule A, Part I, ine 16 _ . . . . . . . |16 %
Section D. Computation of investmant income Percemag
17 Investment income percentage for 2017 Qine 10c, column {f) divided by fine 13, column () . . . [ 17 9%
18  Investment income percentage from 2016 Schedule A, Partili, tins 17 . . . 18 9%

18a 33'a% support testa—2017. if the organizalion did not check the'box on lne 14 and Ene 15 a more than 33'2%, and lne
© 17 is not more than 331596, check this box and stop here. The organization qualifies as a publicly supported organization . » [

b 33'a% support tests—2016. If the organization did not check a box on line 14 or fine 19a, and line 16 s more than 33'a%, and
line 18 is not more than 33'19, check this box and stop heve. The organization qualifies as a publicly supported ofganization » []
20  Private foundation, i the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions _ » I;)
Schedis A (Form 090 or 990-£2) 2017
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Schoduls A (Form 990 or 890-£2) 2017 Page 4
Supporting Organizations
{Compleate only if you checked a box in line 12 on Part |. If you checked 12a of Part 1, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. |f you checked 12¢ of Part |, complete
Sections A, B, and E. If you checked 12d of Part |, complete Sect.onsA and D, and compiete Part V)

Section A. All Supporting Onganizations

Yes| No

1 Are all of the organkzation'’s supported organizations lsted by name in ‘the organi2ation’s goveming
documents? If* “No," describe in Part VI how the supported organizations are designated. i dasignated by
class or purpose, describe the designation. if historic and, oontlnulr_rg refationship, explan. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)}(1) or (2)? i/ "Yes," axplain in Part V1 how the orgenization datermined that the supported
organization was describod in section 509{a)(1) or 2). 2

3a Did the organization have a supported organization described in section 501(c)i), (5). or (6)? If “Yes,” answer J
o) and (c) below. Ja

b Did the organization confirm that each supported organization quatfied under section $01(c){4), (), or (6) and
satisfied the publlc support tests under section 509(&)(2)7 If *Yas,” dascribe in Part VI-when and how the
organization made the determination. 3b

¢ Ddthe organizétion ensure that all support to such organizations was used exclusively for section 170(c{2XB) {
purposes? If “Yes," explain in Part VI what controls the organization put in piace to ensure such use. 3¢

4a Was any supported organization not arganized in the United States (“foreign supported crganization”)? [} , B
“Yes," and if you checked 12a or 12b in Part i, answer {b) and (c) below. 4a

b Did the organization have uitimate control and discretion in deciding whether to make granis to the forexgn

- supported organization? If “Yes,” describe in Part Vi how the orgamzation had such control and discretion
despita being controlfed or supervised by or in connection with its supparted organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination

- under sections 501(c}{3) and 508(a)(1} or (2)? # “Yes,” explam in Part VI what controls the organization used
to snsure that aif support to the foreign supported organizaton was used exclssively for saction 170(c)2)(B)

punposes. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? ff “Yes,”
answer (b) and (c) below (¥ applicable). Also, provide detaliin Part Wi, including-() the names and EIN
numbers of the supported organizations axided, subslituted, or removed; (i) the raasons for each such action;
(i) the authority under the organization’s organizing documaent authorizing such ac!:on, and M how the action
was accomplished (such as by amendment to the arganizing document). Sa_

b Type { or Type Il only. Wes any added or substiuted supported organizalion pari of a class already > ]
designated in the organization’s organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facitities) to
anyane other than () its supported organtzations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizatons, or (H)) other supporting organizations that also support or
‘benefit one or more of the filing organization’s supported arganizations? If "Yes, " provide detadl i Part V1. )

7 Ddthe orgdnization provide a grant, loan, compensation, or other simular payment to a substantial contributor
(defined in section 4958{cX3}{C}}, a family member of a substantial contributor, or a 35%6 controlled entity wilh

1

regard to a substantial contnbutor? if *Yes,” complate Part | of Schedute L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualitisd person {(as defined in saction 4958) not described in line 77 |
If “Yes,” vomplete Part | of Schedute L (Form 990 or $30-E2) 8

8a Was the organization controfled directly or indirectly at any time dunng the tax year by one or more
disquatlfied persons as defined in section 4946 (other than foundation managers and organizations descrnibed

in section 509(a)(1) or {2))? if “Yes,” provide detall in Part V1. [

b Did one or more disqualified persons {as defined in Lne 92) hold a controlling interest in any entity in which !
the supporting organization had an {nterest? // *Yes, “ provide detall i Part .

¢ Did a disgualified person (as defined in fine 9a) have an awnaership interest in, or derive any persongl benefit |
from, assets in which the supporting organization atso had an interest? if “Yes,” provide detait in Part V1. 9c.

102 Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(0) {regarding certaln Type -il supporting organizations, and all Type Il non-functionally Integrated

&

supporting organizations)? i “Yes, * answer 10b below. 10a
b 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 hoidings ) 10b
Schodulo A (Form 090 or 990-E2) 2017
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Scheduid A Form €90 or 890-E2) 2017

M Supporting Organizations {contmued)

11 " Has the organization accepted a gift or contribution from any of the following persons?
a A pemson who directly or Indirectly contrals, either alone or logather with persons described in (b) and {c)
below, the governing body of a supported arganization?
b A family member of a person describad in (a) above?
& A35% cantrolied entity of a person descnbed in (a) or (b) above? i *Yas® fo a b, or ¢, provide dotail in Part V1.

Yes

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, frustees, or membership of one or mors supparted organizations have the power to
regularly appoint or elect at least a majority of tha organization’s directors or trustees at all times during the
tax yaar? if “No,” describe in Part Vi how the supportad organization(s) effectively operated, supervised, or
controlled the organization’s activities. If tha organization had more than one supported organizalion,
describe how tha powers to appaint and/or ramave dinectors or trustées wore allocated among the supported
argankxations and what conditrons or restnctions, if eny, applied to such powers during the tax ysar.

2  Did the organizatian operate for the benefit of any supported organization other than the supported
organization{s) that operated, supenvsed, or controled the supporting organization? #f “Yes,” explain in Part
V1 how providing such benefit carried out the purposes of the supported organization{s) that operated,
supervised, or cantrofed the supporting organization.

Yas

Section C. Type |l Supporting Organizations

1 Were a majority of the ocganlzanon s directors or trusteas during the tax year aiso a malority of the directors
or trustees of each of the organization's supported organization(s)? #f “No, * descnbe in Part VI how contro!
or management of the supporting organization was vested in the same parsans that controlled or managed
the supported organization(s).

Yes

Section D. All Type {l} Supporting Organizations

1  Did tha organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, {j) a written notice dascribing 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 (7 coples of the
organization's goveming documents i offect on the date of notification, to the extent not previously provided?

2  Were any of the organization’s officers, directors, or trustees either {i) appointed or elected by the supported
organization{s) or (il) serving on the governing body of a supported organization? if “Na, " explain in Part V1 how
the organization maintained a tlose end continuous working relationship with the supported organization(s).

3 By raason of the relationshup descnbed i {2), did the organization’s supported organizations have a
signiicant vaice in the orgamzation’s mvestmont policies and in directing the use of the organization’s
income or assets at all tmas during the tax year? If “Yss,” dascriba in Part VI the role the organization’s
supportsd organzations played in thes regard.

Yes

3

Section E. Type lil Functionally Integrated Supporting Organizations

1 Check the box next to the methad that the organization used 1o satisfy the Intogral Part Test during the year (see instructions).

a []The organization satisfiad tha Activities Tesl. Compiate line 2 befow.
b [ The arganization is the parent of each of its supported organizations. Complets iine 3 below.

¢ [Jhe organization supported a governmental entity. Describe in Part V1 howyousupponodagavemmentenmy{mlmmzcum).

2  Aclivities Test, Answer (a} and (b} bolow.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supparted organization(s) to which the argantzation was responsiva? if “Yes,” then in Part VIl identity
those supported organizations and oexplain how these activitras directly furthered their exempt purposss,
how the organization was rasponsive to those supported organizetions, and how the organization determined
that these activities constitutad substantially off of its actvibes.

b Dud tha activities descnbed in (a) constitute activibies that, but for the onganization’s involvement, one or more
of the organization's supporied organization(s) would have been engaged in? /f “Yes,” explam in Part V1 the
reasons for the organization’s position that fis supported organization(s) wouk!havaengagedm these
activities but for the organkzation’s involvement.

3 Parent of Supported Organizations. Answer (a) end (b} befow.

a Did the organization have the power to regularly appoint o efect a majority of the officers, directars, or
trusteas of each of the supported arganizations? Provide detafts in Part VL

b 0id the organization exercise 8 substantial degree of direction over the palicies, programs, and activities of each
of ila supported organizations? i “Yes,” descnba m Part V1 the role played by the omganization n this regard.

Yes| No
20
= J—
3a
]
3b
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Schodule A (Forn 830 or 890-E2) 2017 _ _ . Pago &
BIXI_Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [0 Check here i the organization satisfiod tho Integral Part Test as a qualdying trust on Nov. 20, 1970 (explain in Part VI). Seo
' instructions. Al other Yype Il non-funttionally integraled supporting organizations must éompiote Sections A through E.

- (B) Cumrent-Year
Section A - Adjusted Nat Income (A) Prior Year (optionaf)
1 Net ghort-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other grogs income (see instructions} 3
4 Add ines 1 through 3 I
§ Depreciation and depletion [
6 Partion of gperating expensas paid or incurrad for proguction or
collection of gross income or for management, conservation, or
maintenance of property hetd for production of income {see instructions) 6
7 Other expenses (ses instructions) 7
8 Adjusted Net iIncome {subtract lines 5, 8, and 7 irom line 4). )
Soction B - Minimum Asset Amount {A) Prior Year (8) Current Year
. . (optional)
1 Aggregate fair market value of all non-exempt-use assets {seo
| instructions for short tax year or assets heid for part of year):
a Average monthly value of secunties . 1a
) b Average monthly cash balances 1b
< Fair market value of other non-exempt-uze assets 1c
‘ . d Totol (add fines 1a, 1b, and 1c) 1d
e Discount claimed for biockage or other
actors (axptain in detail in Part VI):
2 Acquistion indebtedness applicable to non-exempt-usa assets 2
3 Subtract line 2 from line 1d ) 3
4 Cash doemed held for exempt use. Enter 1-172% of tine 3 (for greater amount,
see instructions). 4
5 Net valug of non-exempt-use assets (subtract ling 4 from lne 3) 5
I 6 Multiply tine 5 by .035. [
‘ 7 Recaveries of prior-year distributions 7
8 Minimum Asset Amount (add fina 7 to line 6) 8
Section C - Digtributable Amount Cument Year
1 Adjusted net income for pnior year (from Section A, kne B; Column A) 1
2 Enfer 85% of line 1, 2
} " 3 Minimum ssset amount for prior year (from Section B, line B, Column A) 3
‘ ‘4 Enter greater of tine 2 or line 3. 4
5 Income tax imposed (n priot year 5
4 Distributable Amount. Subtract line § from lina 4, unless subject to
emergency temporary reduction (ase inatructions). 8
7 [1Check here if the current year is the organaation's first as a non-functionally integrated Type Il supporting oorganization (see
instructions).
Schedule A {Form 990 or 990-£2) 2017
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Schodute A (Form 8980 or 990-E2) 2017 Pagn T
XTI Type il Non-Functionally integrated 508(a}3) Supporting Organizations {continued)
Section D - Distributions Curront Year
1’ Amounts pald to supported organizations 1o accomplish exempt purposos
2 Amounts paid to parform aclivity that directly furthers axempt purposes of supported
organizations, In excess of income from activity
3 Administralive expenses paid 10 accomplish exempt purposes of supported organizations
4 Amounts pald to acquire exempt-use assals
§ Quatified set-aside amounts (prior IRS approval required)
8 Other distributions (describe in Part VI). Ses instructions.
7 _TYotal annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide detalls In Part W), See instructions.
9 Distributable amount for 2017 from Section C, ine 6"
10 Line 8 amount divided by line 9 amount
Section £ - Distribution Allocations (see instructions) 0 und mwmm Distristaio
- o ons
Excess Distributions Pre-2017 Amount for 2017

N |-t

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior 10 2017
{reasonable cause required —explain in Part VI). Seo
instructions.

Excess distributions carryover, if any, to 2017

From 2013

From2014 . .

From 2015

From 2016

Total of lines 3a through e

Applied 10 underdisinbutions of prior years

Applied to 2017 distributable amount

Canryover from 2012 not appled (see instructions)

Remainder. Subtract lines 3, 3h, and 3i from 31

"F-:n-‘oan ofe

Distnbutions for 2017 from
Section D, line 7: [3

_Apphed to underdistnbutions of prior years

Applied to 2017 dstributable amount

Reamainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a {rom tne 2. For resuft
graatar than zero, explain in Part VI. Ses instructions.

Remaining underdistributions for 2017. Subtract tines 3nh
and 4b from line 1. For resuit greater than zero, explain in
Part VI Soe Instructions.

Excess distributions carryover to 2018. Add lines 3
and 4¢.

Breakdown of line 7:

Excess from 2013 .

Excess trom 2014 .

Excess from 2015 .

Excess from 2016 .

® a0 oo

Excess from 2017 .

Schedule A (Form 860 or 990-E2) 2017
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S¢hodulo A (Form 890 or 880-E2) 2017 Pege 8

XN Supplemental information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Pant
it line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part [V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part [V, Section E, fines 1c, 2a, 2b,
33, and 3b; Pant V, line 1; Part V, Section B, ine 1e; Part V, Section D, lines 5, 8, and 8; and Part V, Section €,
lines 2, 5, and 6. Also complete this part for eny additional Information. (See instructions.)

Scheduls A (Form 990 or 990-E2} 2017

https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&locale=e... 4/27/2018



