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Summary
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13  Grants and smilar amounts paid (Part IX, column (A), lines 1-3) . = &
14  Benefits paid to or for members (Part IX, column (A), fine 4) . & &
2 15  Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) /75, 080 /444, 000
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1381} Statement of Program Service Accomplishments
' Check if Schedule O contains a response or note to any Iine in this Part (il

O

1 Briefly describe the organizatipn's mission:

f{ﬁ Ml es/ LrA: ielval s nft’\/(m: fooof assis1z f(we_ @pgm
boxes 1n_a _ropideate + Timely J{Vunme('

d“)s

1P Lo L lies.

“ulidh otheC hewslaold Setuces  warlle re?/us nocZ e haae_

74748 a“/&‘ QQ&M 61

2 Did the organization undertake any s:gmﬁcant program services dunng tha year which were not listed on the

prior Form 990 or 990-E2? . -« <« [OYes (B0
if “Yes,” describe these new senvices on Schedu!e 0

3 Did the orgamzahon cease conductxng or make s:gmﬁcant changes in how it conducts, any program
services? . . . .. . -+« [OYes [@fo

if “Yes,” describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)4) organizations are required to report the amount of grants and ailocations to others,

the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 32} 402 _includinggrantsof § -G )Revenue$  —EG— )

}’ﬂo&/m(z’d’ Thanks 510 ihg DinneC o Y, 763 /no{«utdu"d5 /1@

Food boxes fo Lhmihes.. Food bdxz_s includedA a - +Ur[(c~/ Zocd

"mq«\k_bf‘(vlnj AnneC .Sf&ofes

4b (Code: ) Expenses $_/ 75' , 673  includinggrantsof$ 7 ) (Revenue $ - )

Provided Lamies_in. vieedl Wi Ghalev s, o a.. Vi tiee by

Nasis. Served _approximetely 1,059 ) ndinidoals p-ex_ d?..\l 5'9,74/Y-5

_--az.--_L&éffls----_A/)rlns Ve {Yweu.obs )2 months -

T receres. 1Lkt e. D wliAed w\a‘.m\l/ Zrovws  Hood  doneations . Dotietions

recienred weee as LolowsS o

Vosta( foed VG~ 294 pp0 |hS & 2,24 gel b = X 759 4o

Ihndwrddel Food Donetons = 215000 165 € 224 gex 18 = ¥ 1,637, 350

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expensaes b
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Checklist of Required Schedules

1

No
v
2 s the organization required to complete Schedule B, Schedula of Contributors (see mstructnons)" 2 ‘/
3 Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposlﬁon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvm&s or have a sectlon 501 ) o
eleclion n effect during the tax year? If “Yes,” complete Schedule C, Part Il . . 4
5 Is the organization a seclion 501(c){4), 501(c)(5), ar 501(c)(6) organization that raceives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 Jf "Yes, comp-'eta Schedufe C, P
Partill . 5 “
6 Did the orgamzatlon maintain any donor advised I‘unds or any slmi!ar funds or accounts for whrch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes, " complete Schedule D, Part | R 6 \/
7  Did the organization receive ar hald a conservatlon easement mcludlng easements lo preserve open space, /
the environmant, histong land areas, or historic structures? If “Yas,” complate Schedule D, Part I ?
8 Did the organization maintain collections of works of art, historical treasures, or other similar assats? If “Yes,” /
complete Schedule D, Part Il . 8
8 Did the organization report an amount in Part X, line 21, for escrow or custodial account I|abnlrty. serve as a
custodhan for amounts not listed in Part X; or provide credit counseling, debt managemem credit repair, or /
debt negotiation services? If “Yes,” complete Schedule D, Part IV . 9
10 Did the organization, directly or through a related organization, hold assets n tamporanly restncted /
endowments, permanent endowments, or quasi-endowments? If “Yes,” complste Schedule D, Part V 10
11 If the organization's answer ta any of the following questions is “Yas,” then complete Schedule D, Parts Vi,
VI, VIli, 1X, or X as applicable.
a Did the organization repart an amount for land, buddmgs, and equ:pment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI 11a| 7]
b Did the orgamization report an amount for investments— other securmas in Part X, lina 12 tha‘l is 5% or more
of its total assets reported in Pant X, line 16? ¥ “Yaes,” complste Schedule D, Part VIl . . 1ib l/
¢ Did the organization report an amount for investments—program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, hne 16? f “Yes, " complete Schedule D, Part VIll . 11¢ v’
d Did the organization report an amount for other assets in Part X, line 15 that Is 5% or more of its total assets
reported in Part X, ne 162 If “Yes,” complete Schedule D, PartIX . . 11d v
e Did the organization repart an amaunt for other hahilities in Part X, line 252 # “Yes,” complete Schedule D, PartX |11e v
f Did the organization's separats or consolidated financial statements for the tax year include a footnote that addresses
the arganizatian’s habibty for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11 v
12a Did the arganization abtain separate, independent audited financial statements for the tax yeaﬂ If “Yes," completa
Schedute D, Parts X1 and X1 12a e
b Was the arganization included in consolldated mdependent audited ﬁnanclal statements for the tax yeaﬂ "
“Yes,” and ff the arganrzation answered “Na” to iine 12a, then completing Schedule D, Parts X and Xil is optional | {2p /
13 Is the arganization a school descnbed In sactian 170X1)AI)? I “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? 143 ‘/
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng.
fundraising, business, investment, and program service activities outside tha United States, or aggregate /
foresgn investments valued at $100,000 or more? If “Yas,” complate Schedule F, Parts land IV. . . 14b
15  Dud the organization report on Part IX, calumn (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes," complete Schedule F, Parts lland IV . 15 v
16 Did the organization report on Part IX, column (A), lme 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? ¥ “Yes,"” complete Schedule F, Parts Il and IV. . 18 v
17  Dd the arganization repart a total of more than $15,000 of expenses for professional fundraising services on
Part IX, calumn {A), lines 6 and 11e? If “Yes,” complata Schedule G, Part | (see instructions) .. 17 L/
18  Did the organization report more than $15,000 total of fundraising event grass income and contributions on
Part Vi, lines 1c and 8a? i *Yes,” complete Schedule G, Part Il . 18 l/
19 Did the organization report more than $15,000 of gross income fram gaming acnvmes on Paﬂ Vlll hne 9a? v
If “Yes," complete Schedule G, Part lil e e e e e 19

Is the organization described in section 501(c)(3) or 4947(a)(1) (o1har than a private foundﬂtion)? if "Yes,”
complete Schedule A . .

Form 890 (2017)
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XXM Checkiist of Required Schedules (continued)

20 g Did the organization operate one or more haspital facilities? If “Yes," complete Schedule H .
b If “Yes" to line 20a, did the arganeation attach a copy of its audited financial statements to this retum?

21

22

23

24a

26

27

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts land !l .

Did the organization repart more than $5,000 of grants or other assistance to or for damestic individuals on
Part IX, column {A), line 2? If “Yes,” complete Schedule I, Parts [ and Iif

Did the organization answer “Yes™ to Part Vil, Section A, line 3, 4, or 5 about compen&'nion of the
organization's current and farmer afficers, directors, trustees. key employees and tugnest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding pnndpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
thraugh 24d and complete Schedule K. If “No,” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excephon?

Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exermpt bonds? .

Did the organizabon act as an “on behalf of” issuer for bonds outstandm at any time durlng the yeaﬂ
Section 501(c){3), S01{c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If °Yes, ® complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the orgamzahon s prior Forms 990 or 990-E2?
If “Yes,” complete Schedude L, Part ] .

Did the organization report any amount on Part X, ine 5 6, or 22 for recevables from or payables to any
current or former officers, directors, trustees, key employees, hughest oompensated employees. or
disqualified persons? If “Yes,” complete Schedule L, Part 1]

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,"” complete Schedule L, Part Il . .

Was the orgamization a party 1o a business transaction with one ot the following parties {see Schedule L,
Part IV instructians for applicable filing thresholds, canditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” compiete Schedule L, Part IV

A family member of a cument or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .

An entity of which a current or forrner ofﬂcer, dlrector, uustee or key employee (or a famlly member thereof)
was an officer, director, trustes, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive mare than $25,000 in non-cash contributions? If “Yes, ” complete Schedule M
Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualiﬁed
conservation contributions? K “Yes,” complete Schedule M

Did the orgamization hqu:date. terminate, or dissolve and cease operatlons? if "Yx, complete Schedule N,
Part |
Did the orgamzatmn sell exchange. dlspose of ar transfer more than 25% of its net assets? If “Yes,
complete Schedule N, Part i .
Did the arganization awn 100% of an entity dlsregarded as separata from the orgamzahon under Regulatxons
sections 301.7701-2 and 301.7701-3? If “Yes,* complete Schedule R, Part | .
Was the aorganization related to any tax-exempt or taxable entlty? If “Yas,” complets s::hedula R Pan N, III
oriV,and Part V, ne 1 .
Dld the arganization have a comrolled entlty within the meaning of section 51 2(b)(1 3)?

if “Yes® to line 35a, did the organization receive any payment from or engage in any transac’aon wnh a
contratied entity within the meaning of section 512(b)(13)? /f “Yes, ” complete Schedule R, Part V, ne 2 .
Section 501{c)(3) organizations. Did the organization make any transters to an exempt non-charitable
related arganization? If “Yes,” complate Schedula R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entity that ts not a related organization

and that is treated as a partnership far federal income tax purposes? If “Yes,” complete Schedule R,
Part VI .

Did the organaanon complete Schedule O and provvde explanatlons ln Schedule 0 1or Part\ll llnes 11b and
19? Note. All Form 990 filers are required to complete Schedule O.

Page 4
Yes No

203 v’
20b [
x v
22 v
23 i
24a v~
24b P
24 19
24d [
25a e

-
25b
26 e

/
27
28a e
28b v
28¢ el
29 v
20 e
31 v
2 v
33 [
34 v
38a v
350 v
35 v
37 v~
sa v
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W&atements Regarding Other IRS Filings and Tax Compliance
' Check if Schedule O contains a response ar note to any line in this Part V . .. @™
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 5
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . ib| &
c Did the organzation comply with backup withholding rules for reportable payments to vendors and g
reportable gaming (gambling) winnings to pnze winners? 1c | ¢
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this ratum | 2a <
b If at least one s reported on line 2a, did the organization file all required federal employment tax retums? . 2b N) A
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross iIncome of $1,000 or more during the year? 3a v
b If “Yes,” has 1t filed a Form 990-T for this year? if “No” to line 3b, provide an explanation in Schedule O 3b v
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a forergn oountry (such as a bank account, securities account, or other financial v
account)? . . 4a
b if “Yes,” entar the name of the forergn country' >
See in)strucﬁons for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . S5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b e
€ If “Yes" to line 5a or 5b, did the organization file Form 8886-T7 5¢ [l
6a Does the organization have annual gross receipts that are normally greater than $100 000 and drd the v
organization solicit any contributions that were not tax deductible as charitable contributions? . . . 6a
b if “Yes," did the organization include with every solicitation an express statement that such contnbutrons or s
gifts were not tax deductible? . 8b
7 Organkzations that may receive deducuhle contributions under sewon 170(0:!.
a Did the organization receive a payment in excess of $75 made partly as a contribution and pamy for goods
and services provided to the payor? . 7a v
b f "Yes," did the organization notify the danor of the value of the goods or senvices provided? . 7b v
¢ Did the orgamzation sell, exchange, or otherwise dlspose of tanglble personal property for which |t was L
required to file Form 82827 . . .o 7c
d [If “Yes,” indicate the number of Forms 8282 filed dunng the year . . 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums ona personal benefit contract? | 7e v
f Did the arganization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . Tt I
g !f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? _:l_g [
h i the organization received a contnbution of cars, boats, aplanes, or other vehides, did the arganization file a Form 1038-C? m[
8 Sponsoring organizations maintalning donor advised funds. Did a donor advised fund maintained by the
sponsonng organmzation have excess business holdings at any time during the year? . 8 ‘/
9 Sponsoring organizations maintaining donor advised funds.
a Dud the sponsoring arganization make any taxable distributions under section 49667 . . 9a e
b Did the sponsonng organizatton make a distnbution to a donor, donor advisor, or related person? ob i
10  Section 501{c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part Vill, line 12 . . . . 10a
b Gross receipts, ncluded on Form 890, Part Vili, line 12, for public use of club (aalnies . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or recerved fromthem) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organzation frlmg Form 990 in lieu of Form 10417 12a /
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501{c)(29) qualified nonprofit health insurance issuers. yd
a Is the organization licensed to issue qualfied heatth plans in more than one state? . 13a v
Note. See the instructions for additional informatian the arganization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is hcensed to issue qualified health plans e e e e 13
¢ Enter the amount of reserves on hand PN 13¢c P
14a Did the organization receive any payments for mdoor lanmng senices dunng the tax year’? .o 14a v
b_ If “Yes,” has it filed 2 Farm 720 to report these payments? i “No,* pravide an explanation in $chedule 0 14b| /YIA

Form 890 2017
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[ZEXT]  Governance, Management, and Disclosure For each “Yes” response fo lines 2 through 7b below, and for a “No”

response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this PartVI . . . . . e .. .. d
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goverrung body at the end of the tax year. . ia_ /@
If there are matenal differences in voting rights among members of the governing body, or
if the gaveming body delegated hroad authonty to an executive committee or similar
committee, explain m Schedule O.
b Enter the number of voting members included in ine 1a, above, who are independent . 1b e
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 [V
3 Did the organization delegate control over management dutres customarily performed by or under the dlrect
supervision of officers, directors, or trustees, ar key employees to a management company or other person? 3 v
4  Did the organzation make any significant changes to its governing documents since the pnor Form 990 was filed? 4 1
S5 Did the organization bacome aware during the year of a significant diversion of the organization’s assets? . 5 Lol
6 Did the organization have members or stockholders? 8 [
7a Did the organization have members, stackhalders, or aother persons who had the power to elect or appomt
one or more members of the governing body? . 7a e
b Are any governance decisions of the orgamzatlon reserved to (or subject to approval by) mambers L
stockholders, or persons other than the goveming body? . - 7b
8 Did the organization contemporanecusly document the meetings held or wntten actrons undertaken dunng
the year by the following:
a The goveming body? . .. 8a |+~
b Each committee with authonty to act on behalf of the govermng bod)ﬂ .. 8b | L~
9 s there any officer, director, trustee, ar key emplayee listed in Part ViI, Section A, who cannot be mched at
the organization's mailing address? ¥ “Yes,” provide the names and addresses In Schedule O . . . [:] v
Section B. Policies (This Section B requests information about poficies not required by the lntemal Revenue Code.
Yes | No
10a Did the organization have lacal chapters, branches, or affiliates? . . 10a v
b If “Yes," did the organization have written policies and procedures govemmg the actrvmes of such chapters,
affilates, and branches 10 ensure their operations are consistent with the organization's exempt purposes? 10b v
11a Has the organization provided a complete copy of this Farm 980 to alt members of its goveming body before filing the fom? | 14a| +
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organizaton have a written conflict of interest policy? If “No,” go to line 13 . . 128| v
h Were officers, directars, or trustees, and key employees required to disclose annually interests that could gNe nse to conﬁlcts? 12b
¢ [id the organization regularly and consistently monitor and enforce compliance with the pollcw If “Yes,” /
describe in Schedule O how this was done . . e e e e e e . 12¢
13 Did the organization have a written whistleblower pohcy" . S I - v
14 Did the organization have a written document retention and d&etructlon pollcy? .. 14 v
15 Did the process for determming compensation of the tollowing persons include a revlew and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official c e e e e e e 15a v
b Other aofficers or kay employees of the argamization . . C e e e e e e 15b el
If “Yes® to line 15a or 15b, descnbe the process in Schedu!e 0 (see mstructions)
18a Did the arganization invest in, contribute assets to, or pamcrpate ina jomt venture or sirnilar arrangement
with a taxable entity during theyear? . . . . . . 16a v
b If “Yes,” did the organization follow a written pollcy or procedure requiring the organization to evaluate its
participation in joint venture arangements under applicable federal tax law, and take steps to safeguard the
organzation's exempt status with respect to such arrangements? . . . . . . 16b v
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » Kei2ovm A
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (Secticn 501(c){3)s only}
avallable for public inspection. Indicate how you made these available. Check all that apply.
[0 Ownwebsite  [J Another's website  [BUpon request [J Other (expiain in Schedule O)
18 Describe in Schedute O whether (and if so, how) the organization made Its goveming documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20

State the name, address, and telephone number of the person who possesses the organization's books and records: »

Kothlee n EQQVTO\Q Form 890 (2017)
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
’ Independent Contractors
Check if Schedule O contains a response or natetoany lineinthisPartvit . . . . . . . . . . . . . []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
» List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
= List all of the organization's current key employees, if any. See instructions for definition of “key employee.™
» List the organfzation’s five current highest compensated employees (other than an officer, director, trustee, or key employese)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of repartable compensation from the organization and any related organizations.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; instduhonal trustees; officers; key employees; highest
compensated employees; and former such persons.

[ Check this box if neither the arganization nar any related organization compensated any current officer, director, or trustee.

©)
A ® {do not m:;(s‘:w‘:r‘a than one @ ® M
Name and Tile Average | boyx, unless person is both an Reportabla Reportable Estimatad
howrs per | officer and a directorrustes) | Compensahon jcompensation from amount of
week list any——T— from related other
hours for 23 ale é 32 g‘ the arganizatians compensation
retated 3 E Flgla]| 23 3| orgarmzauon (W-2/1099-MISC) trom the
lornanizations g1l ™| 352]® jw-2n0ssmis) organzation
b dattoad] 2 g g § § and related
line) alg 3 § organgzations
3 % §
M_Sesse. Rumirez 6o v - P e
P rﬁlden-fé_ Fourde €
@ Marqa et e oK R 1 - <
Vice Pges: dent =
@) Syluia_ Byans 4% Pl o
7 i e rg’-ra gé . ad -
@_Doedy. Sec / o] . -
R“\’i‘f_b..;u r{ff o - = &
B)_Kosemeury Dogher-t: oA
D?EOQ}I}‘ ﬂz_a.:‘\f} e I = - © £
©) Lov. S0hn. Yrehel 1 o e
boarel jnoploed _ il
11 “\5“«’.'1'}".6'\ YWele } W v K - .é}—-
lg,mwﬂ 7 ﬁTc;fJae‘( = “I i &
® Venessa Floyes " H— -
Fosans Van s — =
9 £y Vinded 5tn et e— = ot e <
PP Y PN LT o
{19 . Rendalpn Watlse » et
Goard mombed o—| e S—
{11)
(12
(13
(14)
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Fomssopoy UV CFHB 77-067 69323 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coniinued) ~
©
Position
W ®) {do not check mare than one
Name and titie Average | pox, urdess person is both an
w::(;ﬂ Per | officer and a directortrustee)
rstor | 2F1 3| 1 F| 35|
eited | 251518218513
prganizations) 25 | -a_ 2ol
betow dotted| 5| B | |2 g
fne) alsl |3] 8
1
2 3 %
15)
(16)
//
an ¥
(18) [~
(19) Z
/
(20) ,/
Z
1) £
7
(22) Z
/
(23) d
(24) e
iy
(25)
b Sub-totat . . . . . . . . . . . ... ... ... . P
¢ Total from continuation sheets to PartVll, 8ectionA . . . . . »
d Total{(addlinestbandte). . . . .. >
2 Total number of individuals {including but not Inmlted to those I;sted above) who received more than $100,000 of
reportable compensation from the organization b
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee. or h!ghwt compensated
employee on line 1a? if “Yes,” complete Schedule J for such individual 3 e
4  For any Individual listed on Ime 1a, is the sum of reponable compensation and other compensat:on from the
omanization and related Girganizatons greaier than $i50,0007 if “Yes,” camplete Schedule J for such
mdlwdual 4 e
§ Did any person listed on Ime 1a recaive or accrue oompersatmn from any unrelated orgamzaﬁon or mdeual
for services rendsred to the organization? If “Yes, " complete Schedule J for such parson - . 5 e

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

® i
Name and business address Descnption of sesvices Compensation
/
/TY /[ [ .9
[ ) [ T
AV ARy AR AR
2 Total number of independent contractors (including but not limited to those listed above) who

recelved more than $100,000 of compensation from the organization »

Form 890 2017)




XY Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIi . - = 0
A ®)
Tl | mam |t | e,
cti under sections
revenue 512514
82| 18 Federated campaigns . . . | 1a =4
85| b Membershipdues . . . . [b] &
-g ¢ Fundraisingevents . . . . | 1¢ £
gg d Related organizations . . . ] 1d L~
gE| e Govemment grants (contibutions) | 1e | &>
91 ¢ AR ofher confribufions, gifts, grants,
gg and simlar amourts ot inchudod bave | 1¢ |45.29, 903
23| @ Noncashcontributions included infines 12168 7|
S &l n Total Add lines 1a-1f . Ty (e 29,903
- Businass Code
S| 2a - & L2 O
- b & o- & &
81 ¢ & =S & &
2
8| d £ & & &
E e s P-d R~ =
2 | f Alother program service revenue . = pdl “ i
& g Total. Add lines 2a-2f . . . ... > =
3 Investment income (including dividends, interest,
and other similar amounts) R & & = &>
4 Income from investment of tax-exempt bond proceeds P £~ S - &
5§ Royalties - ... N " < < had
® Real (@) Personal
6a Gross rents 36" i;
b Less: rental expenses
¢ Rental incoms or (loss) | & R
d Netrentalincomeor(oss) . . . .. . P G —r - &
7a  Gross amount from sales of () Securities (i) Other
4Ssets othar than imventary = =
b Less: cost or other basis
and sales expenses . & &
¢ Gain or {loss) . & -
d Net gain or (loss) > s - al €~
g 8a Gross incoms from fundraising
g events (not including $
& of contributions reported on fine 16).
5 SeePattV,line18 . . . . . 4 ©
g b loss dirsctoxpenses . . . . D &
¢ Netincome or (loss) from fundraising events . » & £ S
8a Gross income from gaming activities.
SeePartV,line18 . . . . . ga &
b lessidirectexpenses . . . . b &
¢ Net income or (loss) from gaming activities . . » £ =4 e £
10a Gross sales of inventory, less
retumsand allowances . . . g L=
b Lessicostofgoodssold . . . b £
¢ Net Income or (loss) from sales of inventory . . » 5 & - =
Miscallaneous Revenue Business Code
11a & & - &
b & & & &
c e & o &=
d Al other revenue .. & o < -0
e Total Add lines 11a-11d . » o
12  Votal revenue. Sea instructions. » | 5344993 D h-alll 5
’



Form 990 (2017) \/ l/C F I"‘)
Statement of Functional Expenses
Saction 501(c)3) and 501(c)4) organizations must complete all columns. All other organizations must complete column (A).

770676722

Check if Schedule O corntains a response or note to any line in this Part IX .

Do not include amounts reported on lines 6b, 7b,
&b, 9b, and 10b of Part Vil

g

Program service

e

)
Managesnent and
general

1

2

Grants and ather assistance to domestic organizations
and domestic governments. See Part ¥, line 21 .
Grants and other assistance to domestic
individuals. See Past IV, line 22 .

Grants and other assistance to foraign
organizations, foreign govemments, and foreign
ndividuals. See Part IV, Ines 15 and 16 . .
Benefits paid to or for members
Gompensation of current officers, dlrectors,
trustess, and key empioyees

Compensation not included above, to dlsquallf ied
persons (as defined under saction 4958(f(1)) and
persons described in section 4958(c)3)(B)

Other salaries and wages . .

Pension plan accruals and cantrlbutlons (include
section 401{k) and 403(b) employer contributions)
Other employee benefits .

Payroll taxes .

Fees for services (non-employees)
Management

Legal . .

Accounting

Lobbying .

Professlona!ﬁmdrarsmg SETVICES. SeeParth line 17
investment management feas . .

Other. {if Ime 11g amount exceeds 10% of lmezs r.olumn
(A} amount, list line 11g expenses on Schedule 0.} .
Advertising and promotion

Office expensas . .

information technology

Royaltes . .

Occupancy

Travet .

Payments of travel or emertamment expens&s
for any federal, state, or tocal public officials
Conferences, conventions, and meetings
Interest .

Pa,ulvluo [{v} allmmua .

Dapreciation, depletion, and amortlzatuon
Insurance .

Other expenses. ltemlze axpenses not covered
above (List miscellaneous expenses in line 24e. I
kne 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule 0.)

U'ﬁll"h"65

Yl e fy

3
)
N
N
Q

YRR € 48] &

3,922

260

L.850

@

Y0, po O

WSS H NG |8

A IR R CAR R RN P M R

qetefbltis [eAY &8 |saele s (38 (o

CANRAERARCE RN CINE IR q Y|4

218 sooO

Phonée.

9, 600

Vehcl€ Fue| T UEpa S
Feod Svpplies

Ve e

g[8

S Sie

NRRI

All other expenses !

Total functional expenses. Add lines 1 through 24e

@347‘1101

Joint costs. Complete this line only of the
organczation reported in column (B) joint costs
from a combined educational campaign and
fundralsing solicitation. Check here » [ i
following SOP 98-2 (ASC 958-720) . .

7

Form 990 2017)




Form 990 (2017) VVCF;/} 77—06676?33 Page 11
Balance Sheet
Check if Schedule O contains a respanse or note to any line in this Part X - . ]
(8)
Begmﬁ of year End of year
1 Cash—non-interest-bearing . R 1 -
2 Savings and tempaorary cash lnvestments . & 2 —&>
3 Pledges and grants receivable, net = 3 £
4  Accounts recevable, net . &~ 4 =
5 Loans and other receivables from current and rormer ofﬁoers directors.
trustees, key employees, and hxghest compensated employees
Camplete Part Il of Schedule L . & 5 -G
6  Loans and other recevables from other disqualified persons (as defined under section
4958(f)(1)), persons described m section 4958{c)(3)B), and contributing employers and
sponsoring organizations of section 501(¢){9) voluntary employees' beneﬁclary
8 organizations (see instructions). Complete Part il of Schedule L . . & 6 =l
g 7 Notes and loans receivable, net . A 7 -&
8 Inventories for sale or use < 8 d
9 Prepaid expenses and deferred charges © 9 <
10a land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D |10a |/ 57, 00
b Less: accumutated depreciation 06| -© 10¢
11 investments—publicly traded securities - 1" e
12  Investments—other securities. See Part IV, line 11 & 12 £
13  Investments—program-related. See Part IV, line 11 . E=a 13 &
14  Intangible assets €~ 14 -
15  Other assets. See Part IV, lina 11 . } . 77,500 15| /80,757
16 Total assets. Add lines 1 through 15 (must ejﬁxal line @ 27 00 16| g0, Yo
17  Accounts payable and accrued expenses . . ! & 17 e
18  Grants payable . . - & 18 >
19  Deferred revenue . ) =y 19 &
20 Tax-exempt bond liabilities . &~ 20 =
21  Escrow or custodial account liability. Complete Pan IV ot Schedule D © 21 <
9122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part |l of Schedule L & 22 &>
= |23 Secured mortgages and notes payable to unvelated third parties & 23 -5
24  Unsecured notes and loans payable to unrelated third parties & 24 &
25 Other habiities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17- 24) Complete Part X 7
of Schedule D e e 25 e
26  Total liabilities. Add lines 17 through 25 £ 26 -
Organizations that follow SFAS 117 (ASC 958), check here b |:| and
§ complete linee 37 thrauah 20, and lines 33 and 34,
8§27 Unrestricted net assets . ) £ 27 <
S 128 Temporanly restncted net assets . L 28 -
2|29  Permanently restricted net assets . & 29 =l
2 Organizations that do not foflow SFAS 117 (Asc 958). check hefe > D and
5 complete lines 30 through 34.
#1380 Captal stock or trust principal, or current funds . . © 30 w7
§ 31  Paid-in or capital surplus, or land, building, or equipment fund . L7 31 B4
< |32 Retaned eamings, endowment, accumulated income, or other funds . o 32 e
2|33 Total net assets or fund balances . . & 33 -l
34 Total liabilities and net assetsfund balances . ral 34 -
Form 890 2017)




Form 850 (2017) VyCFH 77"06?6?33

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

DO NOOOUWEWN =

-h

EEREI Financial Statements and Repomng

Total revenue {must equal Part VlII, calumn (A), ling 12) .
Total expenses {must equal Part IX, column {A), line 25)

Revenue less expenses Subtract line 2 from line 1

Net assets or fund balances at beginning of year {must equal Pan X Ime 33 colurnn (A))

Net unrealized gains (losses) on investments

Donated services and use of facilies

Investment expenses .

Prior penod adjustments .

O[NP |0|A]|D|N]=],

Other changes in net assets or fund balances (explam in Schedule 0)

Net assets or fund balances at end of year. Combine lines 3 thmugh 9 (must equal Part X, Ime
33, column (B)) . . . .

-
-]

Check if Schedule O contains a response or note to any line in this Part Xil .

3a

Accounting method used to prepare the Form 990: IZ]/Cash CdAccrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization's financial statements complled or reviewed by an independent accountant? . .
if “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviawed an a separate basis, consolidated basis, or bath:

(O Separate basis [] Consolidatad basis [} Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? . .

# “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

O separate basis  [] Consolidated basis [[] Both consolidated and separate basis

if “Yes” to line 2a or 2b, does the qrganization have a committee that assumes responsibility for oversight
of the audit, reviaw, or compilation of its financial statements and selection of an independent accountant?

If the organization changed erther its oversight process or selection process during the tax year, expiain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?. .

If “Yes,” did the organization underga the requrred audit or audlts? i the orgamzahon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

N

2¢

3a

[

3b

P
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2017

Open to Public

Inspection
of the arganizats , Employer identification manber

"74/ [&/ ; 120 Comyrnty Foed Rgs.taice., 770636723

XY / Reason for Public Charity Status (All organizations must complete this part) Sea instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check onty one box.}

SCHEDULE A Public Charity Status and Public Support

{Form 830 or ) Complete if the organization is a section 501(c}{3) erganization or a section 4847{a){1) nonexempt charitable trust.
> Attach to Form 890 or Form 990-EZ.
» Go to www.irs.gov/Form390 for instructions and the latest infosmnation.

Department of the Treaswry
internal Revenue Service

1 (] A church, convention of churches, or association of churches described in section 170MIIAY. @Q]

2 [ A school described in section 170(b){1)(A}i). (Attach Schedule E (Farm 990 or 990-E2).) 5

8 [ A hospital or a cooperative hospital service organization described in section 170(b}{1){A}){if).

4 [ A medical research organization operated in conjunction with a hospital described In section 170{b}{1){A)(l). Enter the
hospital’s name, city, and state:

§ [] An organization operated for the benefit of a college or university owned or operated by a governmentai unit described in

section 170{b)(1)(A){IV). (Complete Part I1.)

6 [ Afederal, state, or local govemment or governmental unit described i section 170{b){1){A){v).

7 [ An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170{b){(1}{A)(vi). (Complete Part Il.)

8 ([J A community trust described in section 120(b){1)(A)vD). (Complete Part 1))

8 [ An agricultural research organization described in section 170{(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, tity, and state of the college or

versity:

10 E{;l organizatlon that normally receives: (1) more than 33'4% of its support from contributlons, membership fees, and gross
receipts from activities ralated to its exempt functions—subject to certain exceptions, and (Zgno more than 33'3% of its
support from gross investment income and unrelated business taxable income section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508{a)(2). {(Complete Part li.)

11 [ An organization organized and operated exclusively 10 test for public safety. See section 509{a)(4).

12 [ An organization 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 described in section 508{a)(1) or section 509{(a)(2). See section 509({a)(3).
Check the box in fines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [0 Typel A supporting organization operated, supervised, or controlled by its supported organzation(s), typically by giving
the supported organization(s) the power to regularly appomt or elect a majonty of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

¢ [J Type il functionatly integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (sse instructions). You must complete Part IV, Sections A, D, and E.

d O Type Il non-functionally integrated. A supporting organization opserated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisty a distribution requirement 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 determination from the IRS that it is a Type |, Type I, Type Hli
functionally integrated, or Type Iil non-functionally integrated supporting organization.

f Entertha numherofsumnortedorganizations .« . . . . . . . . .- e e e |
g Provide the following information about the supported organization(s).

) Name of supportad organization {@ EIN (iil) Typae of organization | (iv) is the organizatian | (v} Amount of monetary (v} Amount of
{dsscribed on lines 1-10 | bsted m your governing support (see other support (sse
abave (see Instructions)) documen? Instructions) Instructions)

Yes No
(A)
®8)
(C)
(D}
(€)
Total

For Paperwork Reduction Act Notics, ses tha Instructions for Form 890 or 890-E2. Cat. No. 11285F Schoadule A (Form 990 or 890-E2) 2017




Schedule A (Farm 890 or 980-E2) 2017

(Part 1l I

Vigds

TP-069672 3

Paga2/

Support Schedule for Organizations 1s Described in Sections 170(b)(1)(A)(vV) and 170(b)(1){A) (Vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify und

Part lll. if the organization fails to qualify under the tests listed below, please complete Part III}

Section A. Public Support /
Calendar year (or fiscal year begimning In) » | (a) 2013 {b) 2014 (c) 2015 _{d) 2016 (e) 2017 D Total
1 Gifts, grants, contributions, and % /
membership fees received. (Do not }/ A
include any “unusual grants.”) . @'{2, 5‘ I 33%09 o gog/sgb 790/ 006 ' 70 Z/ /g 3/ 20
2 Tax vrevenues levied for the
organization's benefit and either pald o5 € e =
to or expended on itsbehaf . . =
3 The value of services or facilities 7 -
fumished by a governmental unit to the & € & “
organization without charge . /
4  Total. Add lines 1 through 3 . A4 81T _|23Z,000 |8o2s8C |p60,009 | 627,703 2,183, 206
6 The portion of total contributions by
each person (other than a
govemmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on llne 11, column (f) . /
6 Public support. Subtract line § from line 4 / /
Section B. Total Support / /
Calendar year {or fiscal year beginning in) » | {a) 2013 m) 2014 /1 (c)2015 {d) 2016 (e) 2017 (A Total
7  Amounts from line 4 /1 /
8 Gross income from interest, dlvldends / p
payments received on securities loans, > 20
rents, royalties, and income from 44T g1l 123 400 5@?,5? 6 760/"0 & 62?2703 3/ 8,/
similar sources . . . - ]
9 Net income from unrelated business /
activities, whether or not the business & |/ & & & &
18 regularly carried on .- /
10  Other Income. Do not include gain or 34
loss from the sale of capital assets & - & - =
{Explain in Part V1) . .
11 Total support. Add hines 7 through 10 3/ 152,206
12  Gross receipts from related activities, etc. (sesjinsbuctions) . . 12 | -7
13  First five years. If the Form 990 is for the ofganization’s first, socond th:rd fourth or th tax ysar as a section 501(c)(3)
organization, check this box and stop h / e e e e 0. » O
Section G. Computation of Public Suppett Percentage
14 Public support percentage for 2017 i{e’e column {f) divided by line 11, column (f)) 14 /00.0 %
18 Public support percentage from 2016 Schedule A, Partl(, line 14 . . 15 Wi l- K> %
16a 33'1% support test—2017. If thé organization did not chack the hox on lins 12, and §ins 14 & 33'8% or more, check this

b

17a

Cn Ol o 10,

box and stop here. The organ; tioh qusdlifies as a publicly supported organization

33'5% support test—201
this box and stop here.

=] 14

»

organization did not chack a box on line 13 or 16a, and line 1 5 is 33‘/:1% or more, check
organization qualifies as a publicly supported arganization .

>0

10%-facts-and-circumsétanges test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

organization .
10%-tacts-an
1518 10%

e organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in
nizatién meets the “facts-and-circumstances” test. The organization quallﬁes as a publicly supported

> 0O

—droumstances test—zme. it the orgamzzmon dld not check a box on line 13, 16a. 16b or 17a, and line
more, and if the organization meets the “facts-and-circumstances® test, chack this box and stop here.

Explain in Part VI how the organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly

supported arganization . A
18 Prrv’axtz40undatlon If the orgamzatlon dld not check a box on llne 13 16a 16b 17a, ar 17b check t}us box and see
instryttions . . . e e e e e e e . NN . » [0

Schedule A (Form 690 or 880-EZ) 2017
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Page 3

XYl  Support Schedule for Organizations Described In Section 509(a)(2)
{Compilete only if you checked the box on line 10 of Part | or if the arganization failed to qualify under Part li.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

Ta

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants. ')
Gross receipts from admissions, merchand

sold or services performed, or facilbes
fumished m any actmty that s related to the
organization's tax-exempt purpose . . .
Gross receipts from activities that are not an
unrefated trade or businass under section 513
Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5. .o
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 196 of the amount on line 13 for the year

Add lines 7a and 7b

Public support. (Subtract Ime 7c from
line 6.) . .

(a) 2013

{b) 2014

{c) 2015;

(d) 2016

(e) 2017

{n Total

Fodsdb

Vet

042,21

%3, 000

&

L

2,006

-6~

b37, 03 |
7

&

123, 26

’

§i¢

.

&

&

&

¢

&

£

L

L

\

©

&

£

&

&2

&
e
=

o2y 81

760,006

37,703

2,

L

3

332"; 000

s'og_,jb'b
a——

&

/&‘LE

S a

L

S

&
-9

-

EALERYY

Section B. Total Support

Calendar year {or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6 .

Gross income from interest, dmdends.
payments recelved on securities loans, rents,
royaties, and income from similar sources .
Unrelated business taxable income (less
section 511 1taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b .

Net income from unrelated busmess
activihes not included in line 10b, whether
or not the business is regularty camed an
Other income. Do not Include gain or
foss from the sale of capital assets
(Explain in Part V1.) .

Total support. (Add lines 9, 10c 11
and12) . . .

First five years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

(a) 2013

(b) 2014

{c) 2015

(d) 2016

{e) 2017

) Total

é‘lZ‘t?ﬂ

&

332-', o000

Se, 526

-

769, , 006

O

629,902
7

&

BIL [g! 2006

&

L3
g
L

byt

=N
=2
L3

N~
<
&—

&

£

&

-

<

N

49y 811

3]2/00 (2]

F09)5%6

760,00 b

627,903

}’/ /23/305

arganization, check this box and stop hese

G . > 0
Section C. Computation of Public Support Pereemage
16 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) 15 /00 %
16 __ Public support percentage from 2016 Schedula A, Part lli, hine 15 . 16 /00 %
Section D. Compustation of Investment income Percentage
17  Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column {f)) . 17 ~~ %
18 Investment income percentage from 2016 Schedule A, Part lil, tine 17 . . 18 %
19 33'a% support tests—2017. If the organization did not check the box on fine 14, and lme 15 is more than 33'a%6, and line
17 Is nat more than 33'a%, check this box and stop here. The organizatian qualifies as a pubticly supported arganization »
b 33'»% support tests—2018. if the organization did not check a box on line 14 or line 194, and line 16 is more than 33'3%, and
line 18 is not more than 33'a%, check this box and stop here. The organzation qualifies as a publicly supported organization ® [
20

Private foundation. If the organization did not check a box on ine 14, 19a, or 18b, check this box and ses instructions b [m|

Schedule A {(Form 990 or 890-EZ) 2017
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m Supporting Organizations
(Complete only if you checked a box 1n line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. if you checked 12¢ of Partl, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

4a

Sa

102

Are all of the organization’s supported organizattons listed by name in the organization’s goveming
documents? if “Nob," descnbe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If listonc and continuing relationship, explain.

Did the orgamization have any supported organizahon that does not have an IRS determination of status

organization was described in section 509(@j(1) or (2).

Did the crganization have a supported organization descnbed in section 501{c)(4), (5), or (6)? #f “Yes,” ans|
{b) and (c) below.

Oid the organization confirm that each supported organization qualified under section 501(c){4), (5), or'(6) and
satisfied the pubfic support tests under section 509(2)(2)? ¥ “Yes,” describe in Part VI when agd how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for saction 170(c){2)(B)
purposes? if “Yes,” explain in Part VI what contrals the organization put in place to ensure Sl.}ch use.

Was any 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 (c) befow. )

Did the organization have ultimate contro! and discretion in deciding whether to rnake grants to the foreign
supporied orgamzation? if “Yes,” describe in Part VI how the organization had,such contro! and discretion
despite being controlled or supervised by or in connection with its supported oryanzatlons

Did the organization support any foreign supported organization that does “not have an IRS detarmination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes," explain in Part VI what controls the organization used

1o ensure that all support to the foreign supported organization was used exclusively for saction 170(c)(2){B)
purposes.

Did the organization add, substitute, or remove any supported orgamzatlons during the tax year? i “Yes,”
answer (b) and (c) below (if apphcable). Also, provide detail ji A Part V1, including (i) the names and EIN
numbers of the supported organizations added, subshiuted, [4 removed; {ii) the reasons for each such acton;
{in) the authonty under the organization's organizing documefit authorizing such action; and (iv) how the acton
was accomplished (such as by amendment to the organizifg document).

Type | or Type 1l only. Was any added or subsmu{ed supported organization part of a class already
designated in the organization's organizing docume t"

Substitutions only. Was the substitution the result’of an event beyond the organization's controi?

Did the arganization prowide suppart {whether in‘the form of grants or the provision of services or facilities) to
anyane other than (i) its supported orgamzatloﬁs (i) ndividuals that are part of the charitable class benefited
by ona or more of its supported orgamzat:ons or (i) other supporting organizations that also support or
benefit ane or more of the filing organizaticn’s supported organizations? f “Yes,” provide detall in Part V.

Did the organization provide a grant, Io , compensation, or other similar payment to a substantial contributor
(defined In section 4958(c)(3)(C)), a famnly member of a substantial contributor, or a 35% controfled entity with
regard to a substantial contributor?, it “Yes, " complete Part | of Schedule L (Form 990 or 930-EZ2).

Did the organization make a Ioanfto a disqualified person (as defined in section 4958) nat described in line 7?
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization conl,rolled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))‘7 If “Yes," provide detail in Part V1.

Did one or more dlsquahﬁed persons (as defined in ine 9a) hold a controliing interest in any entity in which
the supporting orgamzahon had an interest? if “Yes,” provide detail in Part VI.

Did a disqualified person {as defined in hine 9a) have an ownership interest m, or derive any personal benefit
from, assets in whlch the supporting organization also had an interest? If “Yas,  provide detail in Part V1.

Was the orgafization subject to the excess busmess haldings rules of section 4943 because of section

4943(f) ( ding certain Type Il supporting arganizations, and all Type (Il non-functionally integrated
supporting orgamzations)? If “Yes, " answer 10b below.

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

under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the suppor:?/
r

Yes

No

1

’,

/

2

3a

Sb

5c

¥

10a

10b

Schedute A (Form 890 or 560-E2) 2017
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XY Supporting Organizations (continued)

"
a

b
c

Pages

Has the organization accepted a grft ar contribution from any of the following persons?

A person who directly or indirectly contrals, either alone or together with persons described in (b} and (c)
below, the governing boady of a supported organization?

A family member of a person descnbed in (a) above?

A 35% controlied entrty of a person described in (a) or {b) above? if “Yes” to a, b, or c, provide detail in Part VI

Yes

No

11a

i1b

11e

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of ane or more supported organizations have the powerto .
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times dumg the
tax year? if “No.” describe in Part VIl how the supported organization(s) effectively operated, supervused or
controlled the organization's activities. If the organization had more than one supported orgamzatron

describe how the powers to appoint and/or remove directors or trustees were allocated among, the supported
organizations and what conditions or restrictions, if any, applied to such powesrs during the tax year.

Did the orgamzation operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organzation? /f “Yes,” expfain in Part
VI how providing such benefit carried out the purposes of the supported organizationy(s) that operated,
supervised, or controlied the supporting organization.

Yes

Section C. Type Il Supporting Organizations P

1

7

Were a majority of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organizaiion’s supported organization(s)? /f “No" describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 7

&

Yes

Section D. All Type Il Supporting Organizations

1

Did the organization provide to each aof its supported orgamizations, by the last day of the fifth month of the
arganization's tax year, (i) a written notice descnibing 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 (i) copies of the
organization’s governing documents in effect on the date o’f notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of-a supported organization? Jf “INo,” explain in Part VI how
the organization maintained a close and continucus working relationship with the supported organization(s).

By reason of the relationship described m (2), did the organization’s supported organizations have a
significant volce in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If “Yes,” descnbe in Part V] the role the organization’s
supported organizations played in this regard

Yes

No

3

Section E. Type Ill Functionally Integrated Supporting Organizations

1

a
b
c

Check the bax next to the method that/ the organization used to satisfy the Integral Part Test duning the year (ses instructions).

[0 The organization satisfied the Actmt:es Test. Complste line 2 below.
[0 The arganization is the parent of each of its supported organizations. Complete fine 3 below.

[ The organization supported /govemmental entity. Descnbe in Part V1 how you supported a government entily (see instructions).

Activities Test. Answer (a) and (b) below.

Did substantially all of the or/gamzatlon s actlvities during the fax year directly further the exempt purposes of
the supported organization(s) to which the arganization was responsive? If “Yes,” then in Part V1 identify
those supported organizations and explain how these activities directly furthered their axempt purposes,
how the organization was responsive to those suppoarted organizations, and how tire organization determined
that these activities constituted substantially all of its activities.

Did the activities d&scnbed in (a) constitute activities that, but for the organization’s invotvement, one or more
of the orgamzatnon s supported orgamization(s} would have been engaged in? If “Yes, " explam in Part V1 the
reasons for the ,organmnan s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

Parent of Supported Organi2ations. Answer (a) and (b) below.

Did the organization have the power to regularty appoint or elect a majority of the oftficers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f “Yes, " descnbe in Part VI the rote played by the  orgranization in this regard.

Yes

No

3a

3b

Bchodule A (Form 930 or 930-EZ) 2017
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XY Type i Non-Functionally integrated 509(a){3) Supporting Organizations
1 [ Gheck here if the organizatton satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Typs lii non-functionally integrated supporting organizations must complete Sections A through E.

" {B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Partion of operating expenses paid or incurred for production or
coflection of grass income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

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

Section B - Minimum Asset Amount A Prior/ Ye%/r

DW=

-

e

|~

{B) Current Year
(optional)

1 Aggregats fair market value of all non-exempt-use assets (see /
instructions for short tax year or assets held for part of year):
a Average monthly value of securities ta,
b Average monthly cash balances 1b~
¢ Fair market valus of other non-exempt-use assets 1é
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other P
factors (explain in detail in Part VI): yd
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (fof greater amount,
see instructions). yd
5 Net value of non-exempt-use assets (subtract line 4 frém tne 3)
6 Multiply line 5 by .035.
7 Recoveries of prior-year distributions yd
8 Minimum Asset Amount (add line 7 to line.6)

Section C - Distributable Amount / Current Year

wN

@iN|D|] &

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 gior year (from Section B, Ime 8, Column A)

4 Enter greater of line 2 or lihe 3.

5 Income tax imposed in"prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 [ Check here if the current year is the arganization's firat 2s a non-functionally integrated Type lil supporting organization (see
instructions).

nlbjwin|-

Schedule A {Form 290 or 990-EX) 2017
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Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported
arganizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounis paid to acquire exempt-use assets

Qualified set-aside amounts (pnor IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

i~ W

Distributions to attentive supported organizations to which the organizatian is responsive
(provide details in Part V). See instructions.

Distnbutable amount tor 2017 from Section C, line 6

Line 8 amount divided by fine 9 amount

(il

Section E - Distribution Allocations (see Instructions) ® Underdistributions Distributable

Excess Distributions /Pm_m" Amount for 2017

Distributable amount for 2017 from Section C, line 6 V4

Underdistributions, if any, for years prior to 2017
(reasonable cause requred—explain in Part V1. See
instructions.

Excess distributions canryover, if any, 1o 2017 /

From2013 . . . . . /

From20i4 . . . . . /

From2015 . . . . . 4

From 2016 4

Total of lmxsathr ough e /

Applied to underdistributions of prior years /

Applied to 2017 distributable amount /7

Carryover from 2012 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from/At.

Distributions for 2017 from
Section D, line 7° $

Applied to underdistributions of prior yéars

Applied to 2017 distnbutable amoupf

Remainder. Subtract lines 4a and/4b from 4.

Remaining underdistributions tdr years prior to 2017, if
any. Subtract lines 3g and 4a"from line 2. For resuft
greater than zero, explain ji Part V1. See instructions.

Remaining underdistribrtions for 2017. Subtract lines 3h
and 4b from line 1. Faf result greater than zero, explain in
Part V1. See instrugfions.

Excess distril ons canryover to 2018. Add lines 3}
and 4c.

Braakdown 6t line 7:

Excess jZm 2013

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

e [ain|on

Excess from 2017 .

Schedule A (Form 690 or 880-E2) 2017
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W Supplemental Information. Provide the explanations required by Part I, line 10; Part |, line 17a or 17b; Part
1it, ine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 113, 11b, and 11c; Part [V, 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 1¢, 2a, 2b,
3a, and 3b; Pant V, line 1; Part V, Section B, line 1e; Part V, Section 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.)

Schoduls A (Form 900 or 960-E2) 2017



OMB No. 15450047
(i?,:f,‘;‘;;f ° Supplemental Financial Statements I
* » Complete if the organization answered “Yes” on Form 880, 2 @ 1 7
Part IV, ine 8, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11, 111, 123, or 12h. ’
Dapartment of the Treasury » Attach to Form 980. Open tq Public
Intemal Revenue Servica » Go to www.lrs.gov/Farm880 tor instructions and the latast information. Inspection
Name of the organization . Employer identification number
Ualley |/1aw) (ommenty Food Yssistzaace 7776722
.ﬁﬁrganizaﬁons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes™ on Form 990, Part IV, line 6.
(a) Danor advised funds (b) Funds and other accounts
1 Totalnumber atend of year . . . _
2 Aggregate value of contribytions to (dunng year) el
3 Aggregate value of grants from (during year) . - 7
4 Aggregatevalue atendofyear . . . s
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [ VYes [ Neo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible pnvatabenafit? . . . . . . .. N 1 Yes ] No

Conservation Easements.

Compiete if the organization answered “Yes™ on Form 990, Part WV, line 7.

1 Purpose(s) of conservation easements heid by the organization (check all that apply).
L] Preservation of land for public use (e.g., recreation or education) [J Preservation of a histotically important land area
O Pratection of naturat habitat [ Preservation.ata certified historc structure
[] Preservation of opan space
2 Complete lines 2a through 2d if the organization held a qualified conservatipatontribution in the form of a conservation
easement on the last day of the tax year. Hald at the End af the Tax Year

a Total number of conservation easements . 2a

b Total acreage restricted by conservation easements . ... 2b

¢ Number of conservation easements on a certified histori cture lnoluded n (a) .. 2c

d Number of conservation easements included in {c)-&cquired after 7/25/06, and not on a
historic structure listed in the National Register " . 2d

3  Number of conservation easements modfieg; ransferred released extmgulshed or termmated by the organization during the
tax year »

4 Number of states where property subjéct to conservation easement is located»

5 Doss the organization have a wfitten policy regarding the periodic momtonngfuisf:é&l&n. handhng of
violations, and enforcement gfthe conservation easements it holds? . . . - O Yes [ No

6  Staff and volunteer hours devbted to monitoring, inspecting, handling of violations, and anfovung conservation easements during the year
>

7 Amount of expensesincurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) ahove satlsfy the requnrements of saction 170(h)(4)(B)()
and sectioh 170({4)B)@W? . . . . - O ¥Yes O No

9 In Part Xill, describe how the orgamzatnon reporls conservation easements in its revenue and expense statement. and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining CoRections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, ling

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to po/ in its revenue statement and balance sheet
warks of art, histoncal treasures, or other similar assets held fonybllcﬁ::lbmon educatlon, or research in turtherance of
public service, provide, in Part Xlil, the text of the footnote to its-financial statements that describes these items.

b If the organization elected, as permitted under SFA (ASC 958), to report in its revenue statement and balance sheet
works of ar, histoncal treasures, or other similar-assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounisTelating o these items:

@i Revenue included on Form 990, Villfinet . . . . . . . . .. 0. 0. L. 8
(@) Assets included in Form 990¢Fart X . A &)

2 If the organization received or held works of an hlstoﬂcal treasures, or other sxmi!ar assets for financlal gain, provide the
following amounts reguired to be reparted under SFAS 116 (ASC 958) relating to these items:

a Revenue included’on Form 980, PartVlllLlimet . . . . . . . . . . . . . . . . .®» 8

b Assets induded in Form 9980, Part X . . . . P . 1

For Paperwork Reduction Act Notice, see the Instructions tor Fonn 990. Cat. No. 522830 Schedule D gForm 090} 2017
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3

a

b

¢
4

5

Organizations Maintaining Collections of Art, Histarical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records. check any of the following that are a significant use of its
callection items (check all that apply):
[0 Public exhibition d (O Loanore ge programs
O scholarly research e O oth
[ Preservation for future generations
Provide a description of the organization’s collection:
X,
During the year, did the organization or raceive donations of ant, historical treasures, or other simiar
assets to be sold to raige funds rathet than to be maintained as part of the organization’s collection? . . [ Yes [ No

explain how they further the organization’s exempt purpose in Part

I8 Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21,

1a

cB~0cao0

Is the organization an agent, trustee, custodian or other mtermedlary for contributions or other asset.s not
included on Form 990, Part X? . . . . . / < -« -+ [dYes ONo
lf “Yes,” explain the arrangement in Part Xili and completa the followmg

e:
Amount

Beginning balance .
Additions during the year
Distributions during the year
Ending balance .

Did the organization includ amount on Forrn 990 Pan X hne 21 for escrow or custod:al account hability? (3 Yes (J No

if “Yes,” explain the gement In Part Xill. Check here if the explanation has been provided onPatXil . . . . [J
Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

1¢
1d
1o
1t

h

(@) Current year {) Pnor year {c) Two years back | (d) Three years back | {e) Four years back
Beginning of year balance . . . -
Contributions . . . -

Net investment eamxngs gams. and
losses . . . .

Crants or sdlolarshlps o L~
Other expenditures for facilties and /
programs . . . . . . . . .

Administrative expenses . . . . e

End of year balance . . . L

Provide the estimated percentage of the current end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment » %

Permanent endowment »

Temporarily restricted endowment » -~

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

Are there endowment funds in the possession of the organization that are held and administered for the
arganization by:
{0 unrelated organt e e e e . 3a(l)
(ii) related organizgtions . . . . . e e e e e e 3a(il

If “Yas” on line 3a(il), are the related ougamzahons hsted as reqwred on SGheduIe R? e e e e e .. 3
Describe in Part Xlll the intended uses of the organization’s endowment funds.

Yes| No

m Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property t) Cost or other basis | (b) Cost or other bas:a () Accumuated {d) Book value
(nvestment) {othen) depraciation

fa Land . . . . . . . . ... & - S¥, 000

b Bulldtngs . Coe . e & o ’

¢ Leasehold lmprovements e . L— £ £

d Equipment . . . . . . . . . 125,500 125, F0O = /25, oY

e Other . . . . o ~ & = Kz
Total. Add lines 1a thmuL1e {Column {d) musr equal Form 990, Part X, column (B),line 10c.) . . . . .» |/ B0, 00

Schadule D (Farm 090) 2017



Schedula O (Fonm 880) 2017 VUC F'l‘ 77" 06? é?.;} Psge3
EEN  investments —Other Securities.
Complete if the arganization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12

{a) Dosoription of security or category {b) Boak value fc) Mathod of valuation:
{including name of security) Cost or end-of-year market vajue

(1) Financial derivatives . . . . . . . . . . . . . . . —
(2) Closely-held equity interests . . . . . . . . . . . . . _—
(3) Other e
) -
®) -~
&) e
®
® e
(] e
(G) -
)
Total, () musst equal Farm 990, Part X, col. (B) hne 12 B
ﬁ Investments —Program Related.
Complete if the arganization answered “Yes” on Form 990, Part [V, line 11c. See Form.930, Part X, line 13
{2) Descrption of investment ) Bock value Aﬁeﬂw of vahuation:

or end-of-year market value

—

{1
{2
&) -
(=)
{5

() P
(LR -
@) //

) P
Total. Cobmn ) must aqual Form 990, Part X, col (E) lng 13) P
Other Assets.
Compilete if the organization answered “Yes” on Form 990, Part IV, line.11d. See Form 990, Part X, line 15.
(a) Description // (b) Book value
(1) -
(2] ~

®) -~
@) -
Total. (Column (b) must equal Form 990, Part X, col. B)line 15) . . . . . . . . . . . . . . ®»
SRS  Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. {a) Descnption of hiabiity (b) Book vahue
(1) Federal income taxes //

6] e
) -~
)
5 L
6) <~
1] e
(C] -
)
Total (Comn () st equel Form $90; Part X, cal. (8) the 25 P
2. Liability for uncertain tax positions. In Part XilI, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASGC 740). Check here if the text of the footnate has been provided in Part Xl [J
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
Compilete if the organization answered “Yes" on Form 890, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1

2  Amounts included on line 1 but nat on Form 980, Part VI, line 12: b
a Net unrealized gains (losses) on investments .. . . . | 2a _
b Donated services and use of facilities B -] L
¢ Recovenes of prior year grants . . Coe e e o 2] T
d Other{DescrbenPatXil) . . . . . . . . . e =+
e Addhnes2athrough2d . . . . . . . . . . . . . 0 00 00 e e e 2e

3 Subtractline 2e fromilne1 . . - 3

4  Amounts included on Form 990, Part \IIlI Ime 12 but not on Ime 1
a Investment expenses not included on Form 990, Part Vi, lne7b . . | 4a
b Other (Descrbe nPart XHI) . . . .-~ .. .
¢ Addinesd4aanddb ., . .. N I

5 Total revenue. Add lines-8"and 4c. (Th:s must equal Form 990 Partl lme 12 ) .. 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.
Complete if the organization answered “Yes” on Form 930, Part IV, line 12a.

1 Total expenses and losses per audrted financial statements . . . . . . . . . . . . . 1 |-
2 Amounts included on ine 1 but not on Form 990, Part IX, fine 25: —T1

a Donated services and use of facilities .« v . . |2 //

b Prioryearadpustments . . . . . . . . . . . . . . . . L&l

¢ Otherlosses . . . .. . e 5

d Other(DescrbemParXil). . . . . . . . . .~ 2d

e Addlines2athrough2d . . . . . . . . 7. . . . 20
38 Subtractline 2e from line1 . . /../ 3
4  Amounts included an Form 990, Paml)( line 25, but not on Ilne 1

a Investment expenses not mgluded on Form 990, Part Vill, ine7b . . | 4a

b Other(DescribemnPartXtt) . . . . . . . . . . . . . . . {ab

c Add lmes4aand 4b e e e e 4c
5 Total expenses. $”Add Ilnes 3 and 4c. {Thls must equal Form 990 Panl I/ne 18 ) e . 5

Supplemental Information.
Provide the

criptions required for Part i¥lines 3, 5, and 9; Part 1l -fines 1a and 4; Part IV fines 1b and 2b; Part Vtiine 4; Part XZline
2; Pant X1, Tnes 2d and 4b; and Part Xil,Tines 2d and 4b. Also complete this part to provide any additional information,

/
T
79 ]

»

N
T~

Schoduts D (Form 990} 2017



Schadute D Form 890) 2017 l/”@f//ﬁar 77 067673}

Pages

EEEN Supplemental information (continued)

Scheduls D (Form 980§y 2017



SCHEDULE O Suppiemental information to Form 990 or 990-E2 | omBNo 15450047

(FQM\Q%OI‘M Complste to provide information for responses to specific guestions on 2@17
Form 890 or 980-E2 or to provide any additional information.

Department of the Trezsury » Attach to Form 890 or 990-E2. Open to Public

Internal Revenue Service » Go to www.irs.gov/FormS80 for the latest information. Inspection

Name of the X

- - e ——
Valles Yiew Com . oo +y Hypc( }495157;;:(: 77~ 676722
7 i

For Paperwork Reduction Act Natice, sea the Instructions tor Form 690 or G90-E2.
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Name of the arganizatian
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'Vq{lf}/ Urews Commovnity Feel AsSiStnce
!
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