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Short Form /70(/ | omze. 15451150
- 990=-EZ Return of Organization Exempt From Income Tax
Under section 501{(c}), 527, or 4847(a)(1) of the Internal Revenue Code (except private focundations)
» Do not enter social security numbers on this form as it may be made public. OTen to T_Ubhc
P,:m;’l}ﬂ"sm” » Go to www.irs.gov/Form390EZ for instructions and the latest information. nspection
A For the 2017 calendar year, or tax year beginning ) | Sotl, 26, and ending Jare 30 y 277
B Cnecicit apalicabls: C Name of organization ﬁ % D Employer identificaticn number E-
2 addioss changa ‘ S¥acfish Aeavning Gvoup 94 - 33079s8S
Namo change Numte strees (or P.O. box, If mail Is nat doliybred to strod: address) Rourvsuite | E Telephone number
0)7 B s | f1S€ Yale ave | R e SRS
|7 D Amended return Cliy or town, state or province, country, and ZIP or forelgn pcstal coce F Group Exemption
(] repiication pending San horeno C A 7S Ee @ Number »
G Accounting Method: [ Cash  [J Accrual  Other (specify) » _ VR checx » [ if the erganization is not
I Website; » recuired to attach Scheculz B 2
J Tax-exempt status (chack only one) — @501 {c)(3) O 501 ©)( 1 « (insert &LD 4947(a)(1) or 527 {Fcrm 280, 930-EZ, or 990-PF).
K Form of organization: a Corporation (7 Trust (] Associasion [ other .
L Acd lines 5b, ¢, and 7b to line 9 {o determine grass receipts. If gross receipts are $200,000 or mere, or |f total assets
(Part Ii, column (B) below) are $500,000 or more, file Fornr 990 instead of Form 990-£2 .. > 3
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part [}
Check if the organization used Schedule O to respond to any question in thus Part | . . ... . . O
El| 1 Corinbutions, gifis, grants, and similar zmounts recaived . [ 1 ([‘
kfi| 2 Program service revanue including government fees ard contracts 2 sl
3  Membership cues and assessments . 3 &t
5| 4 Investment income . . 4 d
Sa Gross amourt from sale of assels other than inventory . 5a j
Less cost ar otner basis and sales expenses . . . . 5b | .
P c Gain or (loss) from sale of assets other than inventaory (Subtract line 5b from line 5a} | 5¢ d
p= 6 Gaming and fundraising events .
~N a Gross income from gaming (attach Szhedule G it greater than
0 § $15 000) . . . | 6a |
i 2 b Gross income from fundraising events (riot inclucing $ of contributions
(&a d:" from fundraising events reported on lire 1) (attach Schedule G if the
<:E sum of such gross income and contrntutions exceeds $15,0600) . . 6b
o ¢ Less: direct expenses from gaming and fundraising events . . 6c
ol d Net income or (loss} from gaming and fundraising events {adc lines 6a and 6b and subtract -
=z line 6¢j . . . 6d
A 7a Gross sales of inventory, less returns and allowances 7a |
6 b Less. cost of goods sold - 7b
N ¢ Gross profit or (lass) from sales of inventory tSubtract ltne 7b trcm line 7a) 7c
8  Other revenue {descrioe 1n Scnedule O) . . 8
9  Total revenue. Addlines 1, 2, 3, 4, 5¢, 6d, 7c, andB . (?{ﬁ 3\_1'5/ . » | 9 g}
10 Grants and similar amounts paid (list in Schedule O) . . 10
11 Benefits paid to or for members .o / . . 11
# |12  Salanies, other compensation, and employee be'lems. . 12
2113 Professional fess ard other payments 1o ind=penden: contractors B .o 13
§. 14  Occupancy, rent, utibties, and maintenance .. Lo . 14
w |16  Printing, pubfications, postage and shipping .. . .. 15
16  Other expenses (describe in Schedule O) & . .. . . 16
17 Total expenses. Add lines 10 through 16 . . . C . » 17 (72
@ 18  Excess or (deficit) for tne year (Subtract line 17 frcm ime 9) 18 i
2119 Net assets or fund balances at beginning of year (from line 27, column {A) (mm agree with |
2 end-of-year figure reported on pricr year's return) .o . . 19
g 20  Other changes in net assets or fund balanzes (explain i Schedute G . .. 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 .. > |21 */ 00, 0O
For Paperwork Reduction Act Notice, see the separale instructions. Ca', No 106421 Form 990-EZ (2017)

{

RECEIVED BY IRS-EEFAX 0673072018 11.57AM (GMT-OS:OO)N‘@
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Form 990-E2 (2017) Page 2
Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to resgond to any question in this Partil . . . C e e O
L (A) 2eginming of year (B) End of year
22  Cash, savings, and investments . . e .. - ) 22, ¥/ 00
23 Land and buildings. . . . oo e . - ' 23
24  Other assets {descnibe in Schadule 0 . . L. .. e 24
25 Total assets . . 25| ¥/00. 00
26 Total liabilities (descnbe in Schedule 0) . . [ . 26
Net assets or fund balances (line 27 of colurrn (B) must agree wnh line 21) n 27] ¥/ C0 OO
7} Statement of Program Service Accomplishments (sse the instructions for Part 1ll)
Check if the organization used Schedule O to respond to any question in this Part it . . [ Expenses
What is the organization's primary exempt purpose? —T.eacky childrtn aboddh e o Crom | Reauired for cocton

501(c)i3) and 501 (c}(4)
Describe the orgamization’s program service accomolishrrents for each of its three largest program services, | 07g3n2atons, optioral for
as measured by expenses In a clear and concise manner, cescnte the services provided the number of others}

persons benefited, and other relevant information for each program title.

B e

here w — |28a & B

29a
(Grants $ ) If this amount includes foreign grants, sheck here > . |30a
31 Other program services (describe in Schedule O) .
(Grants ) If this amount includes foreign grants, check here . . .. »[1 [31a
32 Total program service expenses (add lines 28a through 31a) . .o . » | 32 (9]
List of Officers, Directors, Trustees, and Key Employees (list each one even If not compensated —see the instructions for Part IV}
Check if the crganization used Schedule O to respond to any question nthis PartIvV. . . . .. .. 13
(b) Averzge l f;?:;ﬁzﬁ conliﬂ)bguegrl:: ge:syﬁ;lso'yec (e) Estimated amount of
(a} Nawe and tule der:’%‘::;‘zz';éej‘cn {Forms V\'-ZﬂBQS-MISC) tenefit slans and ather compensation

i {if not paid, enter -0-) . de‘erred con. ensation

G.Q+h3H¢>%TP’h sple alfear

Pres.cent ‘/a\ he j: ¢ 1 ¢ | ¢“

™ @ K 7

tdames Al Keller Secodbems o8]
i)

form 990-EZ otni

RECEIVED BY IRS-EEFAX 06/30/2018 11.57AM (GMT-05:00)____
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Form 9S0-£Z (2017) i g Page 3

Other Information {Note the Schedule A and personal benefit contract statement requirements in the
instructions for Par: V) Check if the crgarizaticr. used Schedule O to respond to any guestioninthisPartV_ . [

Yes| No
33 Did the organization engage in any significant activity not prevnousl\ reported to the IRS? if “Yes,” provide a .
detailed description of each activity in Schedule O Co . . . . . .o . 33 X B
34 Were any significant changes made to the organizing or governing documents” If “Yes,” aitacn 2 conformed
copy of the amended documents if they refiect a change to the organlzzmon s name Othermse, exolain the
change on Schedule O (see instructicns) . .. 94 x
35a Oid the organization have unrelated business gross income of $1 000 or more during the year {rom tusinass
activities (such as those reported on lines 2, 6a, and 73, among others)? . . . . a5a K
b If “Yes” to line 352, has the organization filed a Form 990-T for the year? if "No," provide an explananon in Schedulc O |[35b
¢ Was the organization a section 501(¢)(4), 501¢(c)(5), or 501(c)(8} organization subject to section 6033(s) notice,
raporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part ] - 35¢
36 Did the organization undergo a liquidation, dissolution, termination, or &gmﬂcant disposition of nat assels
during the year? If “Yes," complete applicatle parts of Schedule N . . . .o 36 4 it
37a Enter amount of political expenditures, direct or indirect, as ¢escribed in the instructions » "373 , ¢ A ;f s
b Did the organization file Form 1123-POL for this year? . . . ’ 37b X
38a Did the organization borrow from, or make any loans to, any officer, r*nrector trustee or key employee or were | © ko
any such loans mace 1n a pnor year and still oulstanding at the end oi the tax vear covered by this r2tum? . 38al X B
b If “Yes,” complete Schedule L, Part Il ard enter the total amount involved . 38b
39  Section 501(c)(7} orgamzations Ernter:
a Intiation fees and capital contributions included on line 9 . . . 39a ~ :
b Gross receipts, includec ¢n hne 9, for public use of club facilihes . 39b I .
40a Section 501{cK3) crganzations =nier amount cf tax imposed on the orgamzatlon during the year under: L ’“ <. -
section 4311 » & , section 4312 ) _section 4955 5 R N R
b Section 501{c)3), 501(c)(a}, and 501(c)(29) crcanizations. Did the orgamization engage n any section 4958 : -
excess bensfil transaction dunng the year, or cid it engage in an excess benefit transaction in a prior year
that has not been reported or any of its prior Forms 990 or 990-227 If “Yes," complete Schedule L, Part |
¢ Section 501(c)(3), 501(c)(4), ana 501(ck29) organizations. Enter amount of tax tmposed
on organization managers or disqualfied persons during the year under sections 4912,
4955, and 4958 . . . . .. . > 172
d Section 501(c)(3), 501(c)(4}, and 501(c)|29) orgamzatnons Enter amount of tax on line
40c¢ retimbursed by the organization . . . . > 7 £
e All organizations At any time during the tax year, was the organuauon a panty to a prohibited tax shelter r e
transaction? i “Yes,” complete Form 88856-T . . . 40e o
41  List the states with which a copy of this return 1s filed » Ca (\l@,,( A
42a The organization's books are incare of » _ Catha X S Telephcne no. » 570 2726 -SBIS.
Located at » {658 Yale Bt Sv\o'j'\—w+6/4 ..... TSRS PALE XN R Y-
b At any time during the calendar year, did Lhe orgamzauoh have an interest in or a sngnalue or uther authonty over Yes| No
a financial accoun: in a foreign country (such as a bank account, secunities account, or other financ al account)? 42b X
If “Yes," enter the name of the foreign country. » -
See the instructions for excepticns and filing requirements for FINCEN Form 114, Repart of Foreign Bank and col
Financial Accounts (FBAR) . ':_1 o
¢ Atany time during the calendar year, did the organization maintain an office outside the United States? 42c | X
If “Yes," enter the name of the foreign country: ~
43  Section 4947 ({a)(1) nonexemp: charitable trusts filing Form 890-EZ in lieu of Form 1041 —Check here . N
and enter the amount of tax-exempt interest receied or accrued dunng the tax year » I 43 |
) Yes| No
44a Did the orgamnizahicn maintain ary donor advised funds dunng the year? If “Yes,’ Form €90 must be | 15: | o
completed instead of Form S90-EZ . . .. lasal | X
b Did the crganization operate cne or more hospnal facmtles dunng the year7 If “Yes Form 990 must be |- °, [=* 1
completed instead of Form 980-EZ . . .. . . . . . aab, X
¢ Did the organizalion receive any payments for indooar tannlng services durng the year? . . . . . 44c ¥
d 1f "Yes” to ling 44c, has the organnzahon filed a Form 720 tc report these paymcnts" it "No," provide an |.. <) )7,
explanation in Scheduie O } . . . . . .o aad
45a Did the orgamnization have a controlled enmy within the meaning of section 512(b)(1 7 . . 48a >
b Did the organization receive any payment from or engage 1n any transzction witn a controlled entity wnhln the |“<ial.= 3
meaning cf section 512()(13)7 if “Yes,” Sorm 992 and Schedule R may need to be completed instead of | | = [+ ©
Form 990-EZ (see instruc:ions) . . . . . . .o 45b X

Furin 990-EZ (2017)

RECEIVED BY IRS-EEFAX 06/30/2018 11:57AM (GMT-05:00)——
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Form 990-EZ (207} Page 4
Yes| No
46 Did the orgznization engage, directly or indirectly, in political campaign activities on behalf of or in opposition |~ +|: 32 <F} .~
to candidates for public office? If “Yes,” complete Schedule C, Part1 . . . . . 46 1%

Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-48b and 5Z. and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to gry question in thisPartVl . . . . . . . . O
Yes| No
47 Did the organization engage in lobbying activites or have a section 501(h} election ir efect curing the tax
year? If “Yes,” complete Schedule C, Part il . . . . 47 v B
48 Is the organization a school as described in section 170(b)f1)(A) n)? If ¢ Yes " complet= Sch..dule . 48 ¥
49a Did the crganization make any transfers to an exemat non-charitable refated organization? . . 49a X
b If “Yes,” was the related organization a sectior 527 organization? . . 49b

50 Complete this table for the organization's five highest compensated empl::yees (other than ofﬂcers drrectors trustees, and key
employees) who each received more than $100,000 of comperisation from the organization {f there 1s none, enter ‘None.”

{d) Fealth penefits,
(b) Average (¢} Reportable I 5
(a) Name and tite of each employee hours cer week sompensation ';::;'E':’.:':n? :)'-322.;: ?ri‘:i leLEﬁg,";’;::;&:\m
N davoted 10 pasition (Forms ¥/-2/1099-MISC) I-‘E:m:;e'ns anon
oNne- i v
|
i
B L LT e———— - — ——— ———— - —— -] i
|
f Total number of cther employess paid cver 310C,000 . . >

51 Complete this table for the organization's five lighest compensated indepandent contractors who each raceived more than
$100,000 of compensation from the organization. If there is none. enter "None.”

(a) Name and business address of each indspendant contractar () Type of service {c) Compensation

d Total number of other independent contractors each receving over $100,000 . P> D
52 Did the organization complete Schedule A? Nate: All sechon S01(c}(3} orgamzatlo-\s must attach a
_completed Scheocule A . . . . . . . .. . . . - P8 Yes [1No

Under oeralties of penury, | declare that | have examined this refurr, including accompanyirg schedules and statements, a < to the best of my kno wledge and belef, it1s
trua, cofrect, and comple'e. Declaration of preparar {other than officer: is based on all informatior ¢t which preparer has any kno wicage

' [ Gl 4 Koy HRYECT A
Sign Signature ok‘@ Dao
Here b Cathhyg A dessS Pansple 0fRer Lo dnt )
— Type or prnt nants and title ‘
Paid Print/Tyse preparer’s name Preparer's signature Date cheek O PTIN
Preparer soli-empioyed
Use on'y Fum's name  » Fim s FIN »
Finmi’s address » i Phene no
May the IRS discuss this return with the preparer shown above? See instructions . . » [JYes [No

Form 990-EZ (2017

_____ -RECEIVED BY IRS-EEFAX 06/30/2018 11-57AM (GMT-05:00)——
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| OMB No. 1545-0047

2017

Open to Public

SCHEDULE A Public Charity Status and Public Support

(Form 950 or 990-EZ) Complete if the organization is a section 501(¢)(3) arganzation or a section 4347{aj(1) nonexempt chan’able trust
» Attach 1o Form 990 or Form 990-EZ.

Department cof the Treasury

Intamz) Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest infoermation. Inspection
Name of the organization Employer identfication number
. Srarcfsh af\eo..rn:.-\LG-Nu-p T4 - BADTTIS
IEXl Reason for Public Charity Status (All organizations must complete this part.) See instructions.
! The organization is not a private foundation because it is: (For lines 1 through 12, check only one pox.) JA
| 1 [J A church, convention of churches, or assoc ation of churches descritbed in section 170(b}{1){A}(1}. ) .
] A school described in section 170{b)(1)(A){ii). {Attach Schedule = {Form 990 or 980-E2Z).} @ \

2
3 [ A hospital or a cooperative hospital service orgarization describeo in section 170(b)(1)(A){ti).
4 [JAmedical research organization operated In conjunction vith a hospital descrioed in section 170(b)(1)(A)(iii). Enter the
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section 170(b}{1}{(A)(iv). (Complete Part Il )

] A fedsral, state, or local govemment or govarnmental unit described 1n section 170(b)(1)(A)(v).
ﬂ An organization tnat normally receives a suostantial part of its support from a governmental unt or from the general pubhc
described in section 170{b){1}(A)(vi). {Complete Pzrt Il }

8 [J A community trust described In section 170{b){1)(A)}{vi). (Completz Part Il )

9 [0 An agncultural research organization described in section 170{b){1){A}ix) operatec in conjuncticn with a land-grant college
or university or a non-land-grant college of agricutturs {see instructions). Enter the name, ciiy, and state of the college or
university:

~ o

10 [ An organization that normally receves. (1) more than 337:% of its support from contribuiions, memtership fees. and gross
receipts from activities related 1o its exempt functions— subject to ceriain exceptions, and (2) no more than 33'5% of its
support from gress investment mncome and unrelated business 1axable income (less secucn 511 tax) “rom businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part 'Il.)

11 [ An organization orgarized and operatea exclusively to test for public safety. See section 509(a}{(4).
12 [ An orgamization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
* of one or more publicly supported organizations descnbed m section 509(a)(1) or section 509(a)(2). See section 509(a}{3).
Check tn2 box in knes 12a through 12d 1hat describes the type of supporting organizat on and comolete lines 52s, 12f, and 12g,

a [ Typel A supoorting organization operated, supervised, or controlled by its supporied organizztion(s), typically by giving
the supported arganization(s) the power to regularly appoint or elect a majonity of the directors or i-ustees of the
supporting crganization. You must complete Part IV, Sections A and B.

b [d Typell. A supporting organization supervised cr controlied in connaction with its supported organization(s}, by having
control or management of the supporting organization vesied In the same persons 1nat control or manage the supported
‘ organization(s) You must complete Part iV, Sections A and C.
1 ¢ [ Type Hll functionally integrated. A supporting crganization operated in connection w th. and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E,

d [0 Type Nl non-functionally integrated. A supoorting organization oparated in connection with its supportea organization(s)
thats not functionally integrated The organizaticn generally must sausty a distnbuion requiement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determiration from the IRS that it s a Tyge |, Type ll, Type lll
functionally integrated, or Type NI non-functionally integrated supporting organization

f Enter the number of supported organizations A . [:::]

g- Provide the following information about the supported organization(s)

. () Name cf supportad organization (i) EIN (if) Type of organization | (w) Is the orgaruzaticn | [v) Amcunt of monetary {vi) Amcunt of
(descnoed on hines 1-10 [ hs*ed in your govening | suppor (see c*her suppor! [see
above (see Instructiorsf) deeumrent? | iliucticns) nstruchans)

Yes No
GV
(B)
)
)
B
Total Cadgot s e U 3. ] o
For Paperwork Reduction Act Notice, 56a the INSIrUCTIONS TOT Form s=u O Fyu-ce. Ldl NG 11200 GLHCUMIG A (1 W1 i evs o 000 mpmy me 1T

RECEIVED BY IRS-EEFAX  06/30/2018 11-57AM (GMT-05:00)
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Schedule A {Form 990 or 330-E2) 2017

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b)(1){A)}(vD)
{Complete only if you checked the box onlins 5, 7, or 8 of Part | or if the organization failed to qualify under

151027388907

p7

2ic79ss

Page 2

Part lll. If the organization fails to qualify unds

r the tests listed below. please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

€

(a) 2013 (b) 2074 (c} 2015

“{d) 201€

(e) 2017

{f) Total

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”} .

o ¢

&

&

Tax revenues levied for the
organization's benefit and erther paid
to or expended on its benhalf

D

The value of services or facilities
fumished by a governmenital unit to the
organization without charge .

Total. Add lines 1 through3. . .

@
7
©

The portion of total contnbutions by
each person (other than a
govemmental umt  or  publicly i
supported organization) wncluded on | . . - il )
line 1 that exceeds 2% of the ameunt | 7 . P A
shownonline 11, column{) . . 4 ) IR

¢

Public suppori. Subtract line 5 from line 4 |5~ - & :37] ™ '

&

Section B. Total Support

Calendar year (or fiscal year beginning in) P

7
8

10

1"
12
13

(a) 2013 [b) 2014 (c) 2015

(d) 2016

1 t@2017

(f) Total

Amounts from line 4

Gross income from interest, dnndend=
payments receiwved on securities loans.
rents, royalties, and Iincome from
similar sources

2

?

Net income from unreiated business
actvities, wnether or not the business
1s regularly carried on

73

Other income Dc not include gan or
loss from the sale of capital assets &z

78
(Explain in Part V1) .

7
Z

P

> S

Total support. Add hnesrthroughw T N P

i
|

Z

Gross reczaipts from related activilies, stc ! see mstru"tlons\

First five years. |i the Form 890 is for the organlzahon s first, second, thu'd fourth o fith tax year as a section 501{(c){3)

organization, check this box and stap here

{12 |

&

> O

Section C. Computation of Public Support Percent lage

14
15
16a

b

17a

18

' Public support percentage for 2017 (line 6, column (i divided by line 11 celumn (f))

Public support percentage from 2016 Schedule A, Part I, line 14

| 14

O %

| 15

& %

33'1s% support test—2017. If the argan.zation did not check the tax on llne 13 and ine M 1s 33 1% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

3311% support test—2016. If the organization did not check a box on line 13 or 16a and lin2 1515
this box and stop here. The organization qualifies as a publicly supportec organization

10%-facts-and-circumstances test—2017. If the organizaticn did not check a box on Lne 13, 16a, or 16b, and line 14 1s

>

3‘,-3% or more, check

gD

10% or mere, and if the organization meets the “facts-and-circumstances” test, check this Box and stop here. Explain in
Part VI how the orgamization meets the “facts-and-circumstances’ test The organizatior gualiies as a publicly supported

organization

10%-facts-and-circumstances test—2016. I! th= argamzation did not check a box on line 13, 16a, 16b, or 17a, and line

15 15 10% or more, and if the organization meets the “facts-and-circumstances” test, check tnis box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

> O

Private foundation. If the orgamzatnon dld not *hec« a box on I|ne 13, 16a 16b 17a, or 17b, chaeck thns box and see

Instructions

> O

RECEIVED BY IRS-EEFAX

Schedule A {Form 990 or 990-E2Z) 2017

06/30/2018 11:57AM (GMT-05:00) ——
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Schedle A {Form 980 or 590-E2) 2017 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Par: | or if the organization failed to qualrfy‘under Part Il.
If the organization fails to qualify under ihe tests listed below, please complete Part il ) .
Section A. Public Support /
Calendar year (or fiscal year beginning in) » {a) 2013 (b} 2014 {c) 2015 (d) 2016 Ae) 2017 (f) Total
1 Grfts, grants, coniributions, and membarship fees
received (Do notinclude any “unvsual grants.”)
2  Gross receipts from admissions, merchandise
scld or sorvices performed, or faciities
furnished in any activity that is related tc the
organization's tax-exempt purposs .
3 |, Gross receipts from activities that are not an
umelated trade or business under section 513
4 Tax vrevenues levied for the
organization’s benefit and either paid to ’
or expended on its behalf - ;
5 The value of services or facilties /'
furnished by a govemmental unit to the
organization vathout charge . . /
6 Total. Add lires 1 through5. . . /
7a Amounts included on lines 1, 2, and 3 /
receved from disqualfied persons . /
b Amounis mcluded on lnes 2 znd 3 /
received from other than disqualfiad )
persons that exceed the greater of $5,000 /
or 1% of the amount on line 12 for the year / ,
¢ Addlines7aand7b . . / :
8 Public support. {Sublrac‘t ne 7¢ from RN B e 3 -
line€) . . . .. A TS
Section B. Total Support
Calendar year {or fiscal year beginning in) » {a) 2013 /1 {b) 2014 {c) 2015 j (d) 2016 | (e) 2017 (f) Total
9 . Amounts fromlines . . . /. ' |
10a Gross incom2 from inerest, leldends / . '

payments received cn securities loans, rents,
reyalties, and income from similar sources .

b Unrelated business taxable income {less /

section 511 taxes) frcm Dusinesses
acqulred after June 30, 1975 .
¢ Add lines 10a and 10b . /
11 Net income from unrelated busmess /
activitias not included in hne 10b, whether /
or not the business is regulardy camed on

12  Otner income. Do not mclude gain or i '
"loss from the sale of capital assets
(Explain in Part V1) . /
13  Total support. (Add lines 9, 1D/é 1,
and 12.) /
14  First flve years. If the Fcrm 9/90 is for the organization's first, second third, fourtr or fifth tax year as a section 501(c}(3)
organization, check this box and stop here . . . . - : > O
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 {line 8, column (f) Givided by line 13, column () 15 %
16 Pubiic support percentage from 2016 Schedule A, Fart lll, line 15 . . . 16 %
Section D. Computation of Investment Income Percenlage
17 Investment income pergentage for 2017 (ine 10c, column {f} divided by line 13, column ()} . 17 %
18 Investment income percentzge from 2016 Schedule A, Part lil, ine 17 . . 18 %
19a 33'4% support tests,—2017 If the organization d'd not check the box on line 14, and line 15 1s more than 331%, and line
17 is not more than &}3‘;3 . check 1nis box and stop here. The organization qualifies as a vublicly supported organization . P [

b 33'4% support tests—2016. If the organizaton dic not zneck a box on lin2 14 or line 19a. and line 16 is more than 33'4%, and
line 18 is not more than 3375%, check this box and stop here. Th2 organization qualfies as a publicly supported organization  » O

20 Prwvate foundation. If the organ:zation did not check a box on line 14, 19a, or 19b, check ih1s box and see instructions  » [}
Schedule A (Form 990 or 990-E2] 2017
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Scredule A (Fomm 990 or 9¢0-E2) 2037 Page 4
A  Supporting Organizations
(Complzate only If you checked a box in line 12 on Part 1. If you checked i2a of Part |, complete Sections A
and B f you checksd 12b of Part I, complete Sections A and C if you checked 12¢ o Pari I, complete
Sections A, D, and =. if you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Suppcorting Organizations

1 Are all of the organization’s supported organizations listed by name in the organizaton's guverning
documents? /f “No,” describe in Part W how the supported orgamzations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explain

2 Did the organization have any supported c-ganization that does not have an !RS dstermination of status

*under section 509(a){1) or (2)7 If "Yes,” explan in Part VI how the organization cetermircd that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4). (5), or (G)? /f “Yes." answer
fb) and (c) befow.

b Did the organization confirn that each supporied organization cualified under section 501(c)(4;, (5), or (6) and
satisfiea the public support tests under section 509(a)2)? If “Yes, * describe in Part VI when and how the
organizaiton made the determination,

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

4a Was any supported organizaticn nct organized in the United States (“foreign supported crcamization™)? ff
"Yes," and if you checked 12a or 12b in Pari I, answer (b} and (c} belov,

b Did the organization have ultimate cortrol and discretion in decicing whether to make grants 1o the foreign
supported orgamzation? If “Yes,” descrnbe in Part Vi how the organizaticn had sucn cecntrol ard discretion
despite being controlled or supervised by or in connection with 1ts supported organizahons

¢ Dud the organization support any foreign supported organization that does no: have an IRS determination e
under sections 501(c)(3) and 509(a)(1) or i2)? if “Yes," explain :n Part VI what controls tre organzation used |- -~ |~
to ensure that all support to the foreign supported organization was used exclusively for secton 170(c)(2)(B} , L ~ IR
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations curing the tax year? If “Yes,” | - ™.  lz3 -
answer (b) and (c) below (f applicable). Also, provide detad i Part Vi, including ()} the names and EIN e
numbers of the supgcrted organizations adced, substituted, or removed, i) the reasons for each such action, | EI R
{i) the authority under the organization’s organizing document authonzing stuch action, and fiv) how the action

. :
was accompiished (such as by amendment to the crganizing document). “5a
b Type | or Type Il only. Was any added cr substituted suppartec organization part ot a class already (+<.- 1" 3,
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the suostitution the result of an event beyond the organization's control? 5¢

6 Dud the organization provice support (whether in the form of grants or the provision of services or facilities) to H C
anyone other than (j its supported organizations, (1) incividuals that are part of the chantable class benefited | =

by one or more of its supported organizations, or (1) other supporting organizations that also suppert ar R EA

benefit one or more of the flling organization s supported organizations? If “Yes, ' provide detad in Part V. s |

7  Did the organizaticn prcvide a grant, loan, compensation, cr other similar payment to a substantial contributor
{defined in section 4958(c)3)(C)), a family member of a substantial contributor, or a 35% controfied entity with
regard to a substantial contributor? Jif “Yes,” comolete Part | of Schedule L {(Form 930 or 831-EZ)

8 Did the crganizatiocn make a loan to a disqualified person (as dzfined in section 4€58) not dascribed in lina 772 N B
If "Yes,” complete Part { of Scheduie L (Form §S0 or 990-EZ). 8 '

9a Was the organization controlled directly or indirectly at any time during the tax year oy one or more
disqualified perscns as defined in section 4€46 (otter than foundation managers anc orgarvzator s described -:i.
In sect:on 509(a)(1) or (2))7 If “Yes,” provide detail 1~ Part VI. ‘9a
b Did one or more disqualified persons (as defined in ine 9a) hcld a controlling interest . any e~tly n which I N
the supporting organization had an interest? ff “Yes ’ provide detai’ in Part Vi. e
¢ Did a disqualified person (as defined in ine Sa) have an ownarship irterest i, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if “Yes, " provide detar i1 Part VI.
Woa i viywaration oubjee’ te tho orosces hitrmane haldinge riiloe At eartinn 1047 harauge of section
4943(1) (regarding certain Type II supporting organizations, and all Type [l nen-functionally integrated
supporting organizations)? if “Yes,” answer 10b below.
b Did the organization have any excess business holdings n the tax year? {Use Scheauie C, Form 4720, to el
determine whether the orgamzation had excess business holoings ) 1 6b

1Ca

'1 Oa—

Schedule A (Form 990 or 930-EZ) 2017
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Schedule A Form 280 ¢r €33-E2) 2017 Page S
m Supporting Organizations (continued)

11 Has the organization accepred a gift or contribauion from any of the following persons? R S
a A person who Jirectly or indiractly controls, eitner alone or together with persons described in {b) and (c) - )
below, the goveming body of a supported organization? 11a

b A family member of a person described in (a} above? 11b

c A 35% controlled entity of 2 person descnbed i (a) or (o} above? If “Yes® to a, b, or ¢, provide deiail in Part VI, 11c
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to @l
regulardy appoint cr elect at least 2 majority of the organization's directors or trustees at all imes durning the _’ " EET
tax year? if “No,"” describe in Part Vi how the supported organization’s) effectively operated, supervised, or P A “
controlled the organization’s activities. If the organization had more than one supported organization, P
descnbe how the powers to appoint and,or remove directors or trustees were allocated among the supported o .. . .
organizations and what conditions or restrictions, if any, appfied to such powers during the tax year S I

2  Did the organization operate for the benefit of any supperted organization other than the supported
organizaticn(s) that operated, supervised, or conrolied the supporting organization? If “Yes,” explain wn Part
Vi'how providing such benefit carried oul the purposes of the supported organization|s) tha! operated, o
supervised, or controlfed the supporting orgamzation 2

Section C. Type |l Supporting Organizations

1 Were a majonty of the crganization's directers or trustees during the tax year also a majority ot the cirectors |+ . | .= F'
or trustees of each of the organization’s supported organization(s)? #f "No,” descnte in Part VI how controf N BN -
or management of the supporting crganization was vasted in the same persons that controf'ed or managed s 1 -
the suppcried organization(s), A

Section D. All Type 1ll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fitth month of the Y DU
organization's tax year, {j) a written not ce describing the type and amount of support provided dunng the pror tax N
yaar, (i) a copy of the Form 990 that was most recently filed as of the date of netificaticn, and (i} copies of the S
organization’s governing documents in effect on the date of nolification, to the exten: not prev.ously provided? 1 T

2 Were any of the organizaticn’s cfficers, directors, or trustees either {1} appomted or elected by the supporied L s
organization(s) ar {ii) serving on the governing body of a suppored organization? If “No,” explair in Part Vhow | |7~
the organization mainfained a clese and continucus working relationship with the supporied orgamzation(s). 2
3 By reason of the relationship described n {2), did the organization’s supported orgamzations have a S P T
sigrificant voice in the crganization’s investment policies and in directing the use of the organization’s B
income or assets at all tmes during the tax year? if “Yes.” descrtbe in Part VI the role the organization’s -
supported orgarizations played in this regara. T

3
Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the methed that the organization used to satisiy the Integral Part Test dunng the year (see instructions).
a [ The organization satisfied tha Activities Test Complete hne 2 below
(1 The organization I1s the parent of each of its supparted organizations Complete line 3 beluw
¢ [ The organization supported a governmertal entty. Describe in Part VI how ycu supported a government entity (see instructions).

o

2  Activities Test, Answer (a) and {b) below.

a2 Did substantially all of the crganizaticn’s activities auring the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organirations and explain how these activities directly furthered thair exsmp! purposes,
how the organization was responsive to those supported organizations and how the ciganization determmed
that thesa activities constituted substantialty all of its activities

No

b Did the activities described in (a) constitute actiaes that, but far the organization's involvement one or more S ’ ;
of the crganization’s supported organization{s} would have neen engaged n? If “Yes, " explain in Part Vi the
reasons for the organization’s posrtion that its supporied organ:zation(s) would have engaged 'n these
activities put for the organization's involvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supoorted organizations? Prowide details in Part VI. 3a o
b Dd the crganization exercise a suostantial dagree of direction ovar the ozlicies, programs, and activiues of each |~ 2 %[5
af its supported organizations? /f “Ves, ” descrioe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990 or 980-EZ) 2017
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Page 6

Type Il Non-Functionally Integrated 509{a}(3) Supporting Organizations

1 [ Gheck here if the organization satisfied the l1tegral Par: Test as a qualifying trust on Mov. 29, 1270 {explain in Pari Vi). See
instructions. 4l cther Type Il non-funcuiorally iniegrated supportirg organizatiors must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B} Current Year
(cptional)

1 Net short-term captal gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

[LRR- R ISR MR

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

o

7 Other expenses (see instructons)

-

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

-]

Section B - Minimum Asset Amount

(A) Prior Year

(8) Current Year
(optional)

1 Aggregate fair market value of ali non-exempt-use assets (see
instructions fcr shont tax year or assets held for parx cf vear)

i,
. e

T A e
S

a Average monthly value of securities

1a

b Average monthly cash balarces

1b!

c Fair market value of other ncn-exempt-use zssets

1c!

d Total (add lines 13, 1b, and 1ic)

1d,

e Discount claimed for blockage or other
factors (explain in detail in Part V1)

2 Acquisitton indebtedness applicable to non-exempt-use assats

3 Subtract line 2 from line 1d.

Win

4 Cash deemed held fcr exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line < from line 3)

6 Multipiy line 5 oy .035.

7 Recoveries of prior-year distnbutions

8 Minimum Asset Amount (add line 7 to line 6}

RiNj{o G| H

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (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 greater of line 2 or Iine 3.

5 Income tax imposed in prior year

N|ajw(n| =

6 Distributable Amount. Subtract Iine 5 from ling 4, unless subject to
emergency temporary reduction (see instructions).

6

7 [ Check here if the current year is the orgariization's first as 2 non-functionally integrated Type lil supportma organization (see

instructions).

RECEIVED BY IRS-EEFAX
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Scnedule A (Form 990 or 920-E2) 2017 Page 7
X Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continied)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomphsh exempt ournoses

2 Amcunts paid to perform activity thzat direcily furiners exempt purposes of supported
organizations, in excess of income from activicy

Administrative exoenses paid to acccmolish exempt purposes of supported organizations
Amounts paid 1o accuire exempt-use assets

Qualied set-aside amounts (prior IRS approvzl required)
Other distributions {describe in Part VI). See inslructions
Total annual distributions. Add lines 1 through 6.
Distnbutions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount Jor 2017 from Section C, lne 6

Line 8 amount divided by line 9 amount

®I~N|D (N Iw

Y
(= Ak e]

a (i - fiii)
E Distributio Underdistributions Distributable
xcess Listributions Pre-2017 Amaunt for 2017

Section E - Distribution Allocations (see instructions)

1 Distributable amount for 2017 from Section C, line 6
2  Underdistributions, if any, for years prior to 2017
(reasonable cause required—explain in Part VI} See
instructions.

Excess distnbutions carryover, d any, to 2017

s [

@

R

From 2013
From 2014
From 2015
From 2016 -
Total of ines 3a through e
Applied to underdistributions of prior years
Applied to 2017 distnibutable amount H % AR L .
Carryover from 2012 not applied (see instructions) Rt ) A T e
Remainder Subtract lines 3g, 3h, and 3i from 3f ’ . IR
Distributions for 2017 from . )
Section D, ine 7: $ - ) T ‘L L .
a__ Applied to underdistributions of prior years LAt A - ood T AR
Applied to 2017 distributable amount Bl A
¢ Remainder. Subtract lines 4a and 4b from 4 R - -
5  Remanung underdistributions for years priorto 2017, /f 1. " .0 P e b
any Subtract lines 3g and 4a from ine 2 For result PR PO SR
greater than zero, explain in Part V1. See instructions. NS
6  Remaining underdistnbutions for 2017 Subtractlires 3h| = & B
and 4b from line 1. For result greater than zero, explan in| - T ' . -
Part V. See instructions Cn oot .
7  Excess distributions carryover to 2018 Add lines 3; T
and 4c, .
8 Breakdown of line 7: I
Excess from 2013, T Zenba
Excess from 2014 , . M
_Excess from 2015 . . -
Excess from 2016 . . - ;
_Excess from 2017 . . Cos Ty

— T F@ ™o Q|0 |os

H

o

|

b

o|ajo|oin

. L

Schedule A (Form 990 or 950-E2} 2017
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Schedule A (Form 920 or 930-E2) 2017 Page B

Supplemental Information. Provide the explanations recuired by Part I, line 10, Part I, line 17a or 17b; Part
ll, line 12; Part IV, Section A, lines -, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9z, Sb, 9¢, 11a, 11k, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV. Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, fine 1; Panrt V, Section B, line 1e; Part V, Szction D, lines 5 6 and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)
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