S 2949222905205 9

o . Short Form | omeno. 16451150
Fam m-Ez Retum of Organization Exempt From Income Tax

Under section 801(c), 527, or 4047{aj{1} of the Internal Reventse Cads {exoept private foundations)

Open *z Putlic

» Do not entar social security numbers on this form as R may be made public. 0\0 .
\ i Inspection

v ivnbis B P GO %0 Www.ir. gOV/FOrmeS0EZ for ineructions and the ietest information.
A For the 2017 calendar » 2017, and ending
w ?m|w D Employer identiiostion number
QN CHO Agresment Foundation, inc. 800270080
; Marow chamge and wireal (0f P.O. Box, ¥ Mall 16 1ot Geliverad 1o siTael adkiress) £ Telephone nuber =
0% ., 708-333-7680
Fnal reksnterminated ——g—s
“i%' i Ciky or tow, 6kaie OF PrOVINGS, GounT, and 2P Or FOrigh PO CO0 06 smw I
Apaieation panding Hokand, IL 80473 -
O @ AccountngMethod: 1Z)Cash L) Accrual  Other (spectly) & nm» lnhoaumlnﬂonbmn—
O | Websita:> NA . | required to sttach Schadule B
= J Tax-szempt stotus (check only one) - [71501(cks) [1501(c)( ) 4 frwartno) [] 4947axt)or 527  (Form £80, 980-EZ, or 990-PF).
©> K Formof organization: [JCorporstion [ Trust Ol Association [ Other  Not-for-Profit Cheritabls Foundation
o L Add fines So, 6, and 7b to fine 8 to determine gross receipts. if gross receipts are $200,000 or move, or if total assats
% {Past i), column (B) below) are $500,000 or more, fie Form 830 instead of FOm 890-EZ . . . . . . . . . . >
venue, Expenses, m&mgulnmmﬂerm(mmemwansfoero
Check If the organization ysed Schedule O to respond to any questioninthisPanl . . . . . . . . . . 0
1 Contributions, gifts, grants, and similaramountsreceived . . . . . . . . . . . , . 1 10,855.00 Q_,
03 2 Program service revenue including govemmentfeesandcontracts . . . . . . . . . 2
g 3 Membershipduesandassessments . . . . . . . . . . . .« . . 4 . . . . . 3 —
4 Investmentincoms . . . . . . . . L L L L e e e e e e e e e 4
1 S5 Gross amount from sale of aseets otherthaninventory . . . . | Ba
b Lecs:costorotherbasisandsalesexpenses . . . . . . . . 5h }
¢ Gain or (loss) from aale of assets other than inventory (Subtract ins SbfromiineSe} . . . . | Sc o
6 Gaming and fundraising events AN
a Gross incoms from gaming (attach Schedule G H greater than 21
$15000) . . . . . .. ..o e | ga |
b Gross income from fundralsing events (not including $ of contributions J L052019
from fundraising events reported on kins 1) (attach Schedule G ¥ the
o1 sum of such gross income and contributions excesds $15,000) . . &b
< © Lass: direct expenses from gaming and fundralsing events . . éc]| RECZ'WEDENTITY PT
- d mmwam)mmwwmmwlmeamwmm
- neBc) . . . . . . . s e e e e e e e e e e e e &d
. 7e Gross sales of inventory, less retums and aliowances . . . . . 'h
= b Lless:costofgoodssold . . . . . . . .. ... .. | Th |
= c Gmpmﬂor(lm)ﬁumsdudhmay(&bﬂmhoh&omﬂmh) ....... 7o
< 8 Otherrevenue(describeinSchedule0). . . . . . . . . . . . . . . . . .. 8
. 1 9 Totalrevenue. Addiines 1,2, 3, 4, 5c, 6d, 7c, and 8 . . (3D 10,855.00
: 10 Grants and similar amounts pald flist in Schaduls O) . T . |10
i 11 Beneftspaldtoorformembers . . . . . . . . I ern-qm . kBl . (13
¢ 12  Saiwries, other compensation, and employes benefits . . 12
‘“g 13 Professional fees and othar payments to independent contratah PO . L . 1 18
o) 4 Occupancy, remt, uthities, sndmaintenance . . . . . . . . —F . 114
. <16  Printing, publications, postage, and shipping . . . . . ———m 3 . {18
o 16 Otherexpensss (describsinSchedwls©) . . . . . . . . . . . . . . . . .. 16 25,566.00
17 _Totalexpenses.Addfines 10through18 . . . . . . . . . . . . . e o - P 117 25.566.00
18 Excess or (deficit) for the year (Subtract ine 17 fromine9) . . . . . . . . . . . . 18 {14,711.00)
9 3 19 Net assets or fund balances at beginning of year (from line 27, column (A) (must agree with |
S end-ol-year figure reportod onprioryear'sretum) . . . . . . . L . . . . . . . 19 77,028.00
; 20 Oﬂverchangeslnnetassatsorftmdbalanceo(explahhsmmuleO) ......... 20
g 121 Net assots or fund baiances at end of year. Combine nes 18 through20 . . . . . . » [ 62,317.00
) For Paperwork feduction Act Hotice, see the separate instructions. Cat. No. 108421 Form OO0-EZ @017
RECEIVED
© 8
o) SlJuL 017208 g
QO 4 |3
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Form 0SD.EZ (2017) °

Page 2

Balance Bhoots (a0 e Inctructions for Part 1
Check I the organization used Schedule O 1o respand to any question in this Partll. . . .

.

T o |
WBegvingolyos | | A End ol yeer
22 Cash,savings,andinvestments . . . . . . . . . . . . - . 77,028.00122] ~ 6€2317.00
23 Land end buildings . 23
24 mmts(dwcﬂbelnsmwuloO) o e e a e e e e e 24
25 Totnlassets. . . 77,028.00{25 62,317.00
2 Toulllahlllﬂu(dowibedeneddaO) e e e e e e e e e e e |28
27 Net assats or fund balancos (ine 27 of column (H) must with line 21 77.028.00{27 62,317.00
m:ammmmw(mmmmmrmn» -~
Check if the crganization used Schedule O to respond to any question inthis Pttt _. . [ Eﬂ:‘
What Is the organization’s primary axempt purposa?  Support ECHO Joim Agroement Program m“wmm'
Describe the organization’s program service accomplishments for each of its thres largest program services, orgrnlzations; optional for
as measured by expenses. In a clear and concise manner, describe the sarvices provided, the number of othar)
persons benefited, and ather relavant information for each program title.
28 ECHO minl grants for OHH, PHI, VI, ABLE, CognlﬂvoDalayadegmms
(Grants $ )_H this amount includes forelgn grants, checkhere . . . . » [] {28a 25,266.00
20 ECHO Foundation Support Grant
(Grants § ) if this amount includes forelgn grants, checkhere . . . . » [ |29a 300.00
30
(Grants § ) 1f this amourtt includes foreign grants; checkhere . . . . B [ }30a
31 Other program services (describein Schedule O} . . . . . . . . . .
(Grants § )Hﬂﬂsanountlmhdasfnmlgggmms.mm . . . . ] |30
32 Twmmnmmm(addlhaammmmsw . > |32 25,566.00

MdMDmTMNMWWMmmBmW-mhmhMM

MHNMINMS&NUI&OM nd to uestion in this Part IV . e e g.
&) Averegs ol onn:gﬂﬂun to M(c) Estivated amount of
) Name and Us hﬂnl;'""‘ benst giens, snd

Ken 0 0
nath Webb, Prealdent 0 0
Gwsndolyn Lea, Vice-Presidant 0 L 0
Vanessa Kinder, Board Mamber ° 0 0 0
Ambrose Panico, Board Member 0 0 o 0
Emie Davis, Board Mamber ° 0 v 0
Douglas Hamilion, Tragasurer 0 0 (] 0
Antonla Soiters, Secretary ° 0] 0

Form 890-EZ g0n




Form 890-€Z (2017}

Inlonnatlon tion (Note the Schedule A and personal benefit contract statement requiremsnts in the
iristructions for Past V.) Check if the organization used Schedule O to respond to any question in this PartVv .

) -

;3-80

41
42a

a0

o§

Yes| No
wmmmmhwmmmmmmmmmuwn wovMea
detafied description of each activity in Scheduls O . . . v
WmmyWWMtommgumgmm?u'va, amchacum\ad
owydhumﬂddmmhﬂﬂwmmammm“uw'smaommgwh .
change on Schadule O (see Instructions) . . 4 v
wwwonmmubWMMedmwmemmmmmm
activities {such as those reported on tines 2, 6a, and 7a, among others)? . . . 8Se! -l ¢
 "Yes" to kne 35a, has the organization flled a Form 390-T for the year? if “No," pmvkkmcmhmﬂmhsmnlao 35b v
Was the organization a saction 501(ci4), 501(c)9), orm(c)(e)auaﬂzalmabledbmeoas(o)m
reporting, and proxy tax requirements during ths ysar? if “Yes,” complete Schedule C, Pastil . . . . 35¢c v
Did the organizetion undargo & fiquidation, dlssomﬁmmﬂonordmlﬂummpoanlonofnotm
during the year? i "Yes,” compiate applicable parts of ScheduleN . . . . 38 J
Wmmdpwﬁwmdmw«thwmhMMMD lgaL L1
Did the organization filo Form 1120-POL forthisyear? . . . . . . 14) J
Did the organization borrow from, or make any loans to, any officer, dimctummoorhyunployeowm S e e |
any such loans made in a prior yeer and still outsianding at the end of the tax year covered by this retum? S8s v
if “Yas,” compiste Schedule L, Part || and enter the total amountinvolved . . . . [38b S N
Section S01(c)(7) organizations. Enter: 1 \
Initiation fess and capital contributions includedoniine® . . . . . . . . . . |38 ' .
Gross receipts, inciuded on line 8, forpublicuse of club facliities . . . . . . . 38b '
Section 601(c)3) argantzations. Enter amount of tax imposad on the arganization during the year under:
soction 4911 0 ; section 49120 ; section 4955
Section 501(c)3), 501(c){4), and 501(c)(28) orgenizations. Did the organization engage In any saction 4958 | |
axcess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reportad on any of its prior Forms 990 or 990-EZ7 If “Yes,” compiste Schedule L, Past! 40b 4
Seciion 501(c)(3), 501(c}{4), and 501(cX29) organizations. Enter amount of tax imposed v .
onagadnﬂonmmmadsmmﬂﬁodpmduﬂngmywummmw -
4955,end4858 . . . . . . . . . . . . ... e e > Yy
Section 501(c)(3), 501(:)(4),and 501(c)(29) orgamzaﬁom Emaamountonnxcmllm |
40c reimbursed by the organization . » |
All organizations. Atanytlmadurhgthetaxyw.washoorgarﬂnﬂonapﬁytoaprdﬂbﬂedhxsheher u’ |
transaction? if “Yes,” complete Fom 8888-T . . . 40e v
umuwstatummchampyofmmnlsmedb mhoh
The organization’s books are in care of » Douglas Hamilton Telsphone no. »____ 708-333-7880
Located at > ECHO Joint Agreement, 350 W. 154th St., South Holland, IL ZP+4 > 60473-1220
At any tims during the calenxiar year, did the organization have an [nterest in or a signature or ather authority over Yes| No
a financlal account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v
if “Yes,"” enter the name of the foreign country: b - _ S el
See the instructions far exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bankand | .| J
Financial Accounts (FBAR). ___'
At any time during the calendar year, did tha organization maintain an office outsida ths Unitad States? | 420 v
if “Yas,” enter the name of the foreign country: >
Secum4u7m)mmmwommmmammmm1o«-mm . >0
and enter the amount of tax-exempt Interest received or accrued during the taxyear . . . > 4]

Yes| No
Dldlheomadzatlonmahtdnmydmadvbodfundsdﬁngthoyeaﬂn'ves, Form 990 must be | [T~ 1
compistedinsteadof Form830-EZ . . . . . . . . . . ¢ v e 4 e s e e e e . 448 J
Did the arganization oparate ons or more hospitalfacﬂhlea durhgthoyw’“f'Yu. Formeeombo R o N |
completed instead of Form880-EZ . . . . A4b v
Dldthoorganlzaﬂnnmdvaanypaymmforlndwtandngmleudmhgmyean . 44c v
if *Yes* tolhaMc.has&oorganlzaﬂonﬁhdaFonnHOtoraponmmpaymm?rf'No. pmvldam e T |
explanationinSchedwle O . . . . . . . . . . . e e e e e e e e e e e e a4d v
Dldthoaganlzathnlnvaaconhnlbdenﬂtywﬂuhﬂnmmhgdueﬂonmz(bma)v ... 450 v
Did the organization receive sny paymaﬁhunamgaaohmywmwﬂimmenﬂtywﬂmﬂn W
nnanmgofsecﬁonswua)(m)?lf'ves. FmOBOmdeue&meaymedbbompletodlrmadd AT
Form 090-EZ (seeinstructions) . . . . . . . . . . . . . .. ... 46b 7

Form

g
n
s



memmﬂ) .

Yes| No
45 Dld the organization engage, directly or indirectly, lnpoliticalwnpa!gnacﬂvlﬁesonbd\auoforhoppoﬁﬁm N e
to candldates for publlc office? if “Yes,” complete SchedulsC,Partl . . . . . . . . 46 7
Section 501 (c)(3) organizations only
All section 501(c){3) organizations must answer questions 47-48b and 52, and complete the tables for lines
50 and 51.
Check f the organization used Scheduls O to respond to any questioninthisPent\vt_ . . . . . . . . . []
Yes| No
47 Didtheorgamzaﬂonmgagelnlohbyingacuwﬂeaorhaveasecﬂonsom)ebcﬂonmoﬂedmmm
year? if “Yes,” complete Schedula C, Partli . . . a7 - v
48 lsthaotganlzatlnnasd\oolasdascdbadhsacﬂmﬂO(b)(n(A)m)?“'Yes. complctoScheddeE e e e . 48 v
482 Did the organization make any transfers to an exampt non-charttable relatedorganization? . . . . . . |48a v
b if “Yes,” was the related organization a section 527 organization? . . 46b v
850 COmplatemlstablofortMagarhaﬂonsﬁvehlghestoompum:edunployeas(othurﬂmofﬁmd!racmm:steea.m:dkay
employess) who each recelved mare than $100,000 of compsnsation from the organization. If there is none, enter “None,”
A Raportable () Hoetth banefita,
() Nams and titis of sach employee &w“ﬂ gmm m"&""’"’“ fe) Estimatad amount of
devotad o posiion | (Forma W-2/1090-MISC) e cterred Other compenaation
None
1 Total number of other smployess paidover $100000 . . . . » 0

61 Complete this table for the arganization’s five highsst compenastad indepandent contractors who each received more thnn
$100,000 of compenaation from the organization. if there is none, enter “None.”

(a) Name and businass address of each Indspendant comtractor () Typa of sarvice {c) Compemation
None
d Total number of other indapendent contractors each recelving over $100,000 . .0 0
52 DidmeugmmlmmpmmmNote.AllaectbnSM(c)(a)oryaMzaﬂmsmattacha
completed Schedulsa A .. . . . . . »Hlves [INo
mmmmlm:-mm have ey mmmmm mm tha boot imowladge ]
true, comect, ind complate. Mhmmsmmummmqu&m of my end bolet kle
’ - i /4
Sign of officer Ots / /
Here Douglas Hamilton, Treasurer Fabruary 7, 2018
Type or print nasne and ttle
Paid Priot/Type preparer’s rieeme Praperer’s signatura [ owx ] T
Preparer salt-amployed
u”only finm'snams > Rm's EIN »
Firm's addresn > —_— _ Phons no.
ﬁaytheiiﬁ"ﬁ discuss this retum with the preparer shown above? See instrucions . . . . . . . . . . DE:va [l No

Form 890-EZ 2017




SCHEDULE A ' Public Charity Status and Public Support

(Form 890 0r €00-E2) | . cuate f toe organization e a saction SD14cKE) organtzation ov 8 section 447{sit1) sonersmpt chartable trust

0 Lot the » Attach to Forvn 000 or Form 090-EZ. Oren to Public

Intarnal Aevenus Service » Go to www.irs.gov/FormBe0 for (nstructions and the tatest ixfarmation. Inspection

Rame of the orgentxation Employer identifioation ruxber

ECHO Joint Agreement Foundation, Inc. _ 800279000
Reason for Public Charity Status (All lzations must co this See instructions.

The organization is not a private foundation because it is: (For fines 1 through 12, check only one box.) ‘L\

3 A ctuzrch, convention of churches, or association of churches described In section 170{)(1HAMD-
0 A school described in section 1TOMMHANH)- (Attach Schedule E (Form 880 or 990-E2).)
] A hospital or a cooperative haspital service arganization described (n section 170()(1HANIH)-
3 A medical ressarch organization operated in conjunction with a hospital described in section 170} THANH). the
hospital’s name, city, and state:
) An organization operated for the benefit of a collage or university owned or operated by a govemmental unit describad in
section 170(}1{AYMV). (Complete Part 1l.)
8 [ Afederal, state, or local govemment or govemmental unit described in section 1700){1)(A)(v)-
7 ] An organization that normally receives a substantia) past of its support from a governmental unit or from the general public
described in section 170{){1}{A)(vl). (Compiata Past IL.)
8 [ A community trust described in section 170(b){1}{A}{vi). (Complete Past 1)
] DAnaunwm:ralmswchommmmlnmiwmﬂtlnopuatodhcmmmbnwnhaw\d—gmncouogo
or university or a non-land-grant college of agricutture (see instnictions). Enter the name, city, and stats of the college or
10 [J An organization thal niormatly receivas: (1] more than 33'4% of I8 SUPPOrt om CONTDULIoNs, Membership and gross
Dmdpummmmmaxﬂpmm ~—subject to certain exceptions, and "nomthm?;‘%%uf%s
support from gross investiment income and unwelated business laxable income gection 511 tax) from businesses
aequimdbymouwmaﬂermaa 1975. See section 509{a){2). Part M)
11 [0 An organization organized and operated exclusively to test for public safety. See section 500(a){4).
12 [F An organization arganized and operated exclusivaly for the banefit of, to perform ths functions of, or to canry out the purposes
of one or more publicly supportsd organizations described in section S00(s}{1) or section 509{oA). Sae section 508{a)3).
Checkﬂwboxlnlmswaﬂvwghimmnduaibumwpodam\Bmewmmno.12!.md_129.

o ON =

7 & [O Typel. A supporting organization operatad, supervisad, or cantroflod by its supported organkzation(s), typically by giving

tha supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part (V, Sections A and B.

b [J Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or manayement of the supporting organization vasted in the samae peraons that control or manags the supported

th(a).vwmuueommw.aeﬁmhmdc.
\\ c Type 11l functionally intsgrated. A supporting organization operated in connection with, and functionally integratoed with,

its supported organization(s) (see instructions). You must complete Part IV, Soctions A, D, and E.

d O Type il non-fumctionally integrated. A suppoitiing oiganization operated in connection with its supported argantzationfa)
that Is not functionally intsgrated. Ths organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must compiote Part IV, Sections A and D, and Part V.

o {7 Check this bax if the arganization received a written determination from the IRS that it is & Type 1, Type U, Type i}
functionally integrated, or Type lll non-functionally ntegrated supporting organtzation.

f Enterthenumberofsupponted OIGAMIZANONS . . . . . . « . « .« + 4 . 4 0 .44 e e e . [:__I
g Provide the following information about the supported organization(s).

) Name of supportad orgentzation R EN ) Type of organtzation | (v} ls the orgenization | {v) Amount of monstary (v3 Amount of
{deacribed on ines 110 | Ested in your governing support (388 other support (sse
above (sse structions)) documant? nsructions) ingtructions)

Yes No

":)-EﬁiJointAguemenl

38-3757598 | Special Ed Co-Opp v 62,317.00
B)
©)
®)
® i
Total = i ] ] e 62.317.00

WWMMW..“WMMMGM Cad. No. 1128%F Sohedchsle A (Form 990 or 880-EX) 2017



Schadule A (Form 890 or 980-E2) 2017

ma—

Support Schedulls for Organizations Described in Sections 170()(1

(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falied
the tests Usted balow complete Part

. mtll.ﬂh;gmmtoggmm  please
Section A. o

[

Calendar yoar {or fiscal yesr beginning in) >

1

4
-]

Gilts, grants, contributions, and
membership fess raceived. (Do not
include any “"unusual grants.”) . . .
Tax revenues Isvied for the
omganization’s benefit and efther pald
toorexpendedon itsbehalt . . .
The value of services or faclitias
fumished by a govermnmentat unit to the
organization withoutcharge . . . .
Total, Add lines 1 through3. . . .

The portion of total contributions by |°

each person (other than a
govemmenial unit or publicly
supported organization) included on

Hine 1 that axceeds 29 of the amount |

shown on ine 11, column {f) .

Publle Subtract line 5 from Ene 4

{a) 2013

() 2014

fc) 2015 {d)} 2018

Z]

=

S [

Section B. Total Support

Cslendsr year (or fiscal yoar beginning in) »

7
8

10

Lh)
12
13

Amountsfromiinad4 . . . . .
Gmashmemmmdm
payments recolved on socurities loans,
rents, rayalties, and income from
simBar sourcas
Net income from unrelated business
activities, whether or not the business
Is regularly canted on
Other incoms. Do not include gain or
loss from the sale of apnal assels
(Explain in Part V1) .

Totalompml\ddllnes?thmugno

Gross receipts from relatad activities, gtc. (see
First five years. I the Form 980 is for the organization’s ﬂst,aecmduwfoumt orﬁﬁhtnxyaarasasscﬂonsm(c)(a)
mganlznﬁon.checkmlsbuxand : hm/ .

Section C. Ca

14
15

(s 2013

{f} Total

A/

/

/

="

~1r p=

y - . -

12L

ancwpponpacumfor 2
Public support percantage

................. >0
17¢hca.'caMm(0deadbylnoﬂ column () 14 %
oft ZOIGS?MWOA.PUNI lne14 . . . . . 15 . %

160 33'a% support tost—2017. mamumimﬂonddnotdmkﬁnboxmhw.andh14b33'a960rnmdnd(ﬂ|b

b 33'a% support test—

17a 10%-facts-and-

box and stop heve. Tha

this box and stop heve.

10% or more, and
Part VI how the

organization .

......

lnﬂmquaﬂﬂuasambﬂclympodedmmﬂm . .
lfmaunanhaﬂondldnotd\eckaboxonlhomorﬂa.mdIlm15ls33‘/a960rmehed(
ommlzaﬂonqualﬂuasapubnclynppomdorgmuon e

costeﬂ-mﬂ.lfmeagmﬂmﬂmdldnowhedmbuxonmw 16a, or 16b, and iina 14 is
organlzatlon meets ths “facts-and-circumstances” test, chack this box and stop here. Explain in
Temmo'facbnndckeumwm mm«mummmmawmw

-----

>0
.. Q0

>0

b 10%-facts-and rwmnapcu test—2018. if the organization did not cheek a bax on llne 13. 1aa. 16b or 17a. and line

15 is 10% or

ore, and If the organization meets the “facts-and-chcumatances” test, check this box end stop here.

Explain in Pagt Vi how the organization meets the “facts-and-circumstances” test. The organization quatifies as a publicly

supportedofganization /. . . . . . . . L L L L L L L 0oL 0 s s s e e e e e e e a
18  Private foundation. nmagmmawnmmcuammnnns.wmeb 17a.or17b.dndtmwxandsee
Instrucons . . ./ . . L L L L L e e e e e e e e e e e e e e e e e e e » [

Schodule A (Form 980 er 980-E2) £017



Gifts, grants, contribulions, and meenbarship faes
received. (Do not include any “unusual grants.”)

2  Gross raceipts from admissions, merchandise -
soid or services performed, or facifties
mnwmnmumwm

organization's tax-exempt purposs .
3 @mmmmmnnmm / /
unrelated trade or business under section 513

4 Tax revenues levied for the ’

organization’s benefit and elther pald to /
orexpendedon Hsbehat . . . .

5 The valus of services or faclities //
lum!dndbyagwumnuﬂdmntothe
organization withoutcharge . . . /

8 Tonl Add lines 1 through§. . . Y

7a Amomtsindudedmlhas12md3 //
received from disqualified persons .

b Amoumts Includsd on fnes 2 and 3
recaived from other than disqualified /

liu’Mywah) > {0)2013 {b) 2014 {e} 2015 {d) 2016 2017 §0) Tora

persons that exceed the greater of $5,000

or 1% of the amount on tine 13 for the year

¢ Addines7eaend7b . . . . . . . A/
8 Public support. (Subtractne 7cfrom { — — — |~ /)T T =
Vit ‘ n

Celondar year (or fiscal year beginning in) & | 2013 ‘2014 2016 {d) 2016 {e) 2017 {1} Total
9 Amountsfromiine6 . . . . /

1oaemsmmmmmm //

payments raceived on sacurities loans, rents,

b Unelsiad business taxabie income (ess //

saction 511 taxes) from businesses
acqutired after Juns 30, 1975 .
¢ Addiines 10aand 100 . . . /i
11 Net income from unrelated buslmss /
activities not included in [ine 10b, whather /
or not the business is regularly carried on

12  Other income. Do not include gain or |/ / .

......

>
1§ mmnmugnmammdmwmw.wmnm ..... 15 9%
18  Public 2018 Schedule A, Pastlil. iine15 . . . . . . . . . . 118 %
s«:uonb Computation of income Percentage

%

9%

tnvestment income percentage fof 2017 (tine 10¢, column (1) dividsd by tine 13, cokumn () . . . { 17
18 Invastment income percentage from 2016 Schadule A, Pastlll,iine17 . . . . . . . 18
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11hmmma'm.mummmmmmmmuamamaumw > 0O
b &‘n%umm-m&nmuumwmtdwd(aboxmﬂm14wm19&mm1ebmnm33'a%and
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20 Private foundation. if did not chack a box on line 14, 1 chack this box and see nstructions >
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Page 4

Supporting Organizations

{Complete only if you checked a box in line 12 on Past |. If you checked 12a of Part |, compiats Sactions A
and B. If you checked 12b of Part I, complete Sections A and C. if you checked 12¢ of Part |, complete

- Sections A, D, and E. It you checked 12d of Part |, com Sections A and D, and Past V.

Section A. All Supporting Organizations

1

10a

Ara ail of the organization's supported organizations listed by name in the organization's goveming |

documents? I "No,” dascribe in Part Vi how the supported organizations are designated. If dasignated by
class or purpase, describe the dasignation. if histaric and continuing relationship, explsin.

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,” explain in Part VI how the organization determined that the supportad
organization was described in section 509(a)(1) or (2).

Did the organization have a suppaorted arganization described in section 501(c)4), (5), or {6)? H “Yes,” asnswer
(b} and (c) below.

Did the organtzation confirm that each supported organization qualified under section S01(ci4), (5), or (6) and
satisfiad the public support tasts under saction 509{s)(2)? /f “Yes,” describe in Part VI when and how the
organization made the determination.

Did the organizsation ensure that all support to such organizations was usad sxctusivaly for section 170{ci2)(8)
purposes? If *Yes,” explain in Part VI what cantrols the organization put in place to ensure such use.

Was sny supported organization not organized in the United States (“foreign supported organization”)? if
“Yes,” and if you checked 12a or 12b in Part i, answer (b) and () below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supportad organization? If “Yes," describe in Part VI how the organization had such control and discretion |

despite being controfled or supervised by or in connection with lis supported organizations.

Did the organization support any forelgn supported that does not have an IRS determination
under sections 501(c)(3) and S09{a)(1) or (2)? If “Yes,” explain in Part VI what cantrols the orgsnization used
to enswre that afl support to the foreign supparted organzation was ussd exclusively for saction 170(C)2)B)
purposes.

Did the organization add, substitute, or remove any supported organbations during the tax year? if “Yes,”

answer (b) and (c) below (if applicabls). Also, provide detsll in Part Vi, including () the names and EIN |

numbers of the supportad organizations addad, substituted, or removed; () the reasons for each such action;
{7 the autharity under the organization’s organizing document authorizing such action; and (v) how the action
was accompiished (such as by amandment to the organizing document).

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

Substitutions only. Was tha substitution the resuit of an svent beyond the organization’s controi?

Did the organization provide suppont {(whether in the form of grants or the provision of services or facilities) to
anyone cther than () s supported organizations, () individuals that are part of the charitable ciass beneftted
by ons or more of its supported organizations, or {iif) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? i “Yes, " provide detall in Part Vi.
Did the organization provids a grant, loan, compensation, or other simllar payment to a substantial contributor
{defined in saction 4858{c){3}C)), a family member of a substantial contributor, or a 35% controlied entily with
regard to a substantial contributor? i “Yes,” complete Part | of Schedule L (Form 390 or 990-E7Z).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in fine 77
if “Yes,” complete Part | of Schedute L (Form 890 or 590-E2).

Was the organization controlled directly or Indirectly al any time during the tax year by one or mare |'

disqualified persons as defined in saction 4846 (other than foundation managers and organizations described
in section 508(a)(1) or (2))7 if “Yes, " provide detall in Part V1.

Old one or more disqualified persons (as defined in line 8a) hold a controlling Interast in any entity in which
the supporting organization had an interest? If “Yes, " provide detell in Part VI,

Did a disqualifisd persen (as definad in line 8a) have an ownership Interast in, or derive any personal bensfit
from, asssts in which the supporting organization also had an Interest? if *Yas,” provids detall in Part V1.
Was the organization subject to the excess business holdings rules of section 4943 because of saction
4943(f) {rogarding certain Type | supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

Did the organization have any excass businass haldings In the tax yaar? Uss Schedude C, Form 4720, fo
detarmine whether the organization had excess business holdings.)

Yos
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Supporting Organizations (continuad)

11 Has the arganization accepted a gift or contribution from any of the folowing persons?
a Aperson who directly or indirectly controls, sither alons or together with persons described in (b) and (c)
bsiow, the govemning body of a supported organization?
b A tamily member of a person described in (a) above?

¢ A 35% conlralled entity of a parson described In (a) or (b) above? i “Yes” to & b, or ¢, provide detail in Part VL

. —

18| v

11b

e

Section B. Type | Supporting Organizations

1 Did the diractors, trustees, or membership of one or more supported organizations have the power to
reguiarly appoint or elect at least a majority of the organization’s directors or trustess at all times during the
tax year? {f “No,” dascribe in Part VI how the supported organization{s) effactively operatad, supervised, or
controliad the organization's activities. If the organization had more then one supported organization,
describe how the powers to appoint and/or remave directors or trustees were affocated among the supported
organizations and what conditions or restrictions, i any, applied to such powers during the tax yaar.

2 Did ths organization operate for the benefit of any supported organization other than the supported
organzation(s) that operated, supervisad, or controlied the supporting organization? /f “Yes,” axpéain in Part
V1 how providing such benefit carried out the purpases of the supported organization(s) that operated,
supsrvised, or cantrofied the supparting organization.

Yes

||

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax ysar also a majority of the directors
or trustees of each of the organization’s supported arganization{s)? If “No,” dascribe in Part Vi1 how control
or management of the supporting organization was vested in the same persaons that controfled or managed
the supported organization(s).

Yos

Section D. All Type lii Supporting Organizations

1 Did tha organization provide o each of its supported organizations, by the last day of the fifth month of the
organization's tax year, §) a written nolice describing the type and amount of support provided during the prior tax
yezy, (ii) a copy of the Form 880 that was most recently fited as of the date of notification, and (if) copiea of the
organization’s governing documants in effect on the date of notification, {0 the extent nol previously provided?

2 Were any of the organization's officers, directors, or trustees elther () appointed or elected by the supported
organization(s) or (ii) serving on the govaming body of a supported organization? i “No,” axplain in Part VI how
the organization maintained a close and continuous working relationship with the supported orgenization(s).

3 By reason of the relationship described in (2), did the organkzation’s supported organizations have a
significant voice In the organization‘s investment policies and in directing the uss of the organization's
incoms or assats at all times during the tax yaar? if *Yas, " describe in Part VI the role the organization's
supportad organizations played in this regard.

[N PR
|

2
=

1
—

s

Section E_ Type (il Functionally integrated Supporting Organizations

1 Check the bax naxt to the method that the organization usad to satisfy the Intagral Part Tast during the yeer (soe instructions).

e ([0 The organization satisfied the Activitias Test. Complets fine 2 below.
b [JThe organization is the parent of each of its supported organizations. Camplete fine 3 below.

-~

¢ [ The organization supposted a govermmental entity. Describe in Part VI how you supported a government ently {ses instructions).

2  Activities Test. Answer (a) and (b} bofow.

& Did substantially afl of the organization's activities during the tax year directly further ths exempt purposes of
the supportad organization{a) to which the organization was responsiva? /f “Yes.” then in Part VI idantlly
those supported organizations and axplain how these activities directly fusthared thelr exempt purposss,
how the arganization was responsive to those supported organizations, and how the onganization datermined
that these activities constituted substantiatly afl of its activilies.

b Did the activities described In (a) constitute activities that, but for the organization’s invoivement, one or more
of the organization's supported organization(s) would have been engaged In? /f “Yas,” expiain in Part VI the

reasons for the organization’s position that its supported organization(s) would have engaged in thass
activities but for the organization’s involvement.

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

a Did the organization have the power to regularty appoint or alact a majority of the officers, directors, or
trustees of each of the supported organizations? Provide detalls in Part VI,

b Did the organization exercise a substantial degres of direction over the policies, programs, and activities of each

dmmodo_vgmw-vg'mmmmwmmmgmmhmm
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1 Dmmnwmmmmwwmrw-aWMmm 20, 1970 (explain in P2t Vi). Seo
! complete Sections Athrough €.
(8) Cumrent Year
(optional)

1 Nat short-temm capital gain

2 Racoveries of prior-year distributions

8 Other gross Income {see instructions)

4 Add Einss 1 through 3.

§ Depreciation and depletion

8 Portion of operating expenses paid or incurred far production or
coliection of gross income or for managemsnt, consarvation, or
maintenance of property heid for production of incoms (see instructions)
7 Other expenses (ses Instructions)
8 Adjusted Net Income [subtract lines 5, 6, and 7 from ne 4).

Section B - Mintmum Asset Amount () Prior Year (B) Curent Year

Najcd O]

DD

1 Aggregats {alr market value of all non-exempt-use assets (see o )
instructions for short tax year or assats held for part of yean): [P - | I e\ e
a Average monthly valus of securities 18
b Average monthly cash balances b
¢ Falr market valus of other non-axempt-use assets 1e]
d Total (sdd lines 18, 1b, and 1¢)_ 1d}
o Discount claimed for biockage ar other ; ’ R ]
factors (explaln n dstall in Part Vi) S S
2 Acquisition indabtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
40&3hdeenndhddforexunptm£nﬁw1-1m96dm3(!ormm
sea instructio 4
5 Net valus of non-axempt-use assets fine 4 from line [
6 Multiply line 5 by .035. 6
7
8

7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add fine 7 to ino €)
Section C - Distributable Amount l Current Year

1 Adjusted net incoms for prior ysar {from Section A, line 8, Column A)
2 Enter 85% of line 1.
3 Minimum asset amount for prior year (from Section B, line 8, Column A)
4 Enter greatar of lins 2 or fine 3.

8 ncome tax imposad in prior ysar

© Distributable Amount. Subtract fine 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

7 Dmmnu\emﬂmbmamuﬂmﬁmsﬁstasanon#mcﬂmaﬂthagmtedTypeﬂlaMgommhﬂbn(see
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Page 7

m Type il Nm-Funcﬂw integrated 509{a)(3) Supporting Organtzations (continued)

Section D - Distributions

Current Yesr

1 mmm%wommmmwexmm

2 Aimounts pald to perform activity that directly furthers exempt purposes of supported

In sxcess of income from activity

3__Administrative expenses paid to accomplish exempt purposas of supported organizations

4 Amounts paid to acquire exempi-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distributions {describe in Part V1), See instructions.

7__Total annual distributions. Add Enes 1 through 6.

8 Distributions to attsntive supported organizations to which the orpanization is responsive

{provide detalls in Part V1). San instructions.

9 Distributable amount for 2017 from Section C, fine 8

10 Lins B amount divided by line 8 amount

Section E - Distribution Allocations (see instructions) Emngm

Amount for 2017

1 Distributable amount for 2017 from Section C, line 6 [ -

(rezsoneable cause required—explain in Part V). See
instructions.

2  Underdistributions, if any, for years pricr to 2017 1 i

3 BMMMM gqtomﬂ [~

.

e e e e e

me2013 e e . FT_“-?_«__-..':_’I

From2014 . . . . . P

From 2015

———— e e e

|
Fom2016 . . . . . i

- 1

it R-YL R L-4L

Total of linss Sa through @

8 _ Applied to underdistributions of prior years {

h Applied to 2017 distributable amount

i__Canryover irom 2012 not applied (see instructions)

1 Remainder. Subtrect lines 3g, 3h, and 3! from 3t.

4 Distributions for 2017 from
Section D, ine 7: $

liad to underdistributions of

b _ Applied to 2017 distributable amount R

¢ _Remainder. Subtract nes 4a and 4b from 4.

§ Remaining underdistributions for years prior to 2017, if |
any. Subtract lines 3g and 4a from line 2. For result
_greater than zero, explain in Part VI. See instructions.

6 Roemalning underdistributions for 2017. Subtract lines 3h
and 4b from Ene 1. For result greater than zero, explain iny.
Part V1. See Instructions. ’

7 Excess distributions carryover to 2018. Add tines 3}
and 4c¢.

8 Braakdown of line 7: =

Excess from 2013 .

b Excess from 2014 .

1
!
1

c_Excess from2015 . .

e ]

d Excessfrom2018 . .

|

o Excessfrom2017 . . . T

Schatule A (Farm 580 or S880-E2) 2017
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Supptemental iInformation. Provide the explanations required by Part Il, line 10; Part Il, tine 17a or 17b; Part
. ilf, line 12; Past IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 5a, 6, 8a, 8b, 8¢, 11a, 11b, and 11¢; Part IV, Section
B, Bnes 1 end 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, lina 1; Part V, Section B, line 1e; Part V, Section D, ines 5, 8, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additicnal information. (Ses Instructions.)

Emrmmmmmw%mmmmwmamm
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