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Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation

* Do not entar gaclal security numbers on this form as it may be made publi /\\
+ Go to www.irs.gov/Formgg0PF for Ingtructions and the latest mformatwn\

29491335188

06

e P ulic Fesrr i

For calendar year 2017 or tax yesr beginning

, 2017, and ending

,20

Narne of foundation

ALASKA WRITERS GUILD

A Employer ldentification number

01-0898666) 6

f)fbc- as 0)")‘9.

%\Od

. 0F3
od23235246N0V 282008 51 SCANNED FEB 2 7 2019

Number and stteet (or PO bu«ntn ber it wallls pt dellvered 1o 61 331 addi 8651

Room/sulte | B Telephone number (see instructions)
PO BOX 570014 B (907) 227-4351
City or town, state or province, couniry, and ZIP or foreign postal code C i exemptian application 1= pending,
CHUGIAK AK 298557 R checkne® , ... e
G Check all that apply. ] lnial retwrn 5 {nitial return of a forrmer public charlty | D 1. Foreign organizatons, check here p
| Final rawre H Amended return " 2. Forelgn organizations maating the BS%
Address Lhdnge Name change ' 1est, check here and attach computation P D
H Check type of organization. N Secton 501(¢)(3) exempt pnvaie tfoundation o} E If p"V%gfe ?ﬂggglrl%g ;t“ﬁ)lt#S was
ﬂ Sectlon 4947(a)(1) nonexempt chaltable trusl Other trxable privats foundation 507(b)(1)(A) checkharg ..+ v v v v » D
| Fair market value of all arsats at end of ‘g Accounting method l Cash U Accrual
year (from Pan I, col. {c}, ine 16) D Other (specify) F [f the foundatlon Is in a 80-month

)

15,520

1 (Part |, columnn (d) must be on cash basis.)

terminatton under section
507(b)(1)(B), check here .

»[]

Pa’t [} Analysis of Revenue and Expenses ) {d) Disbursements
-(The total of amounts i columns (b, (@) Revenue and (b) Netmvesiment (c) Adjustad net for chantable
{c). and (d) may not necassarlly equal the expenses per income income purposes
armounts in column (a) (zew mstructions) ) books (cash basls only)
1 (._(a\'tcr-lgn._mo:au?éf)h grant: el=, received ’_)_)() m1g’§‘ ; .»l Z:E,‘,T:“ SE ?ix\‘_, 0 4:_‘?" “} ST
alla -] . — ha ; — o
if the toundation 1s N0t yeavnad [BRErEas g b 3 ‘Y o ik B
2 Check’ to :ﬂ?dl.h SLfI‘ B & D O “ INE o z =+
3 Intereston savingz and temp cuzh i sstiante o ‘ B - ,.(K:I }h:
4 Dividends and Interest fiom secunties By R
T
Sa Grossients . 2 S &
K50, | - 1, P 3
b m%‘to’r::tgi! (lnss) ,."." nf"i % .;4@ %1?. .gﬂ'“kzgg‘w "ﬁ\v«“ﬁn\‘.ﬁ] el hg‘.{‘“ :‘” = wf .;g:: ::1 2 ‘..}‘,-
o 6a tdetgan/(loss)from zale ar avsete not on e 10 ?Erg SN2 \.J- Mg e ’Q‘:.-G: l‘_," %‘;‘;3
2 b Gross sales price for YL e T 5 Ty e
g all aggeta anline fia —- = e e ] = o v y ‘ - =
&) 7 Capltal gamm retincome (tinin Surt iy hre 2V 0 ; _'M-_-\ 4‘. Rt o oA ?\.‘_
gaB VL = rof L2 =iy g e B v
8 Net short=term capltal gan U L TS OESEE s
22 el - AT s
9 Income modifications 5 »_’z___ R A 0 o e
o i T W EFinE = Ny
103 Gross salsslass ojs "’ R "a »’-fw ,'@:‘ B SR ",‘m‘@.- AP SRS
s AR S ey 7 .
b ;ngﬂs(;;T:lo’ . Nt f' '3'3- P 5?{, Abrsr A, mﬁ”’mﬁ:-._ L e : g ."“ﬁ}m
© QGross piofit or (loss) (qnnrh schedule) ‘m,r}m Eﬁ"% N g &
1 O H 1
11 Other income (attach scheaute) .. # 1 26,813 OF ¥t B
12 Total. Add lines 1 through 11 27,142 0 A P
13 Compensation of officers, U
directars, trustees, ote..
14 Other employee salanes 4nd v.ages - -
15 Pension plans, employee benguts
§ 16a Legal fees (attach schacdiule)
c i -
|§ b Accounting fees {attach schedule) # 2 | 403
¢ Other professional fees (anzuh schecuis)
_“2‘ 17  Interest .
_g 18 Taxes (at*sch scludubeinsts INSuaruons; - T
g 19 Depreciation atiach 20y and depleiion SRR AT o
_g 20 Occupancy
g 21 Travel, conferznces, ana inaslings
% |22 Printing and publicasons . . . .
D | 23 Other expenses (atach scheaule) 3
@ |24 Total operating and admimstrative
2 expenses. Add lines 13 through 23
e 25 Contnibutons, gifts, grants pawd
26 Total exp. & disbursements.
Add lines 24 &nd 25 - -
27 Subtract llne 26 from fne 12,
a Excess of revenue over expensas
and disbursements
b Net Investiment income :hnaa., enter -0-)[3
¢ Adjusted nat Income (it nay,. entes ~0-)

For Paperwork Reduction Act Notice, see instructions.

FOA 17 BBOPF1  BWF 30

L2408 3995

Farm So-tware Copyniyht 1868 - 2018 HAE Tar Group, Inc.

! RS
Farm 990-PF (2017)

AL

8ZEZEPLL06 16:21 818Z/8E/01

8

G849 ¢0

Hb

"N



{00:G0-1W9) WdZh-5 8L02/05/01 XU433-S41 AQ (Q3IAI3IOAN

Forrn 990-PF (2017) ALASKA WRITEERS GUILD QL-0B9R668 Page 2
Aftached schedules and amounts In the
P rt I§ Balance Sheets desoription column shouid e for . Beginning of year End of year
~year amounts only. (S Inst.) (a) Book Value (b) Book Value (c) Falr Market Value
1 Cash == non-interest-beating 132,48¢ 13,819 13,819
2 Savings and temporary cash ivastnients e v )
Accounis recevahle i3 %" S L A R R
Less, allowance for dou btful acctq » o
4 Pledges tecevable » e T

Less allowanca for deubtiul accts. ®
5 Grants recelvable
6 Recaivables due from ofticers, aireciors, nustees and other
; git?‘(grflqli(inpdellsons {attach schedule) (see instructions)
ot A=Rs ok L 2 Lok n oy
S, e

8 Inventones foi sale ot us#-

Prepad expenses and deferred charges

10a Investments =~ U § and state qovt obhigations (attach a~nadule:
b Investments -- corporate stock attach schedule)

¢ Investments -- coiporate bonds (anach scheadule)

Assets
o

11 Ivestments -- lana, tullungs X} e Tos I ”
and syuipment” baws & > —ﬁ»% E'}f\u:ﬁnimf'" ; ;%g.‘\ ZRAEN Ll‘i'i’&ﬁ:
Less accuminated depréciabic |
(attach zch=dule} 4

12 Investments ~- morigage loant . ol

13 Investments -- other (altach achadula) . #5

14 Lang, buildings, and equpmeat bazis P
Lezz accumulated depracmtion :
(=ttsch =chedule} -+« e

15 Other assets (desenn. ¥ )
16 Total assets (1o he cornpi;tgc.i _Ey_all filers —— see the
instructions Alsv, 506 page 1, tam i) . . ) 12,489 15,920 15,920
17 Accounts payable and acoruad expstesa . . .
18 Grants payabls
§ 19 Defencd revenue
i 20 Loans trom otflcars, dhactory, trustass, and uther digqualithad f3: 3008 i
Jl21  Morigages and other notes payable (altach schadule)
22  Other habiles (uuewibe » '
23 Total liabilities (add hinew 17 througn 22) . 0
Foundations that follow SFAS 117, check here PU
and complete lines 24 through 26, and lines 30 and 31.
g 24 Unrestricted L e
E 25 Temporarily restricted
- |26 Permanently restricted
é Foundations that do not follow SFAS 117, check here>®
S and complate lines 27 through 31.
% 27 Capial stork, trust princlpal or curtent funds . E
2, 28 Paid-in ot capital surplug, of land bldg , and equipment fund
- 199 Pectaned earnings, accumulated inco ne snduwntant, of athar “unds . . . . 12 ’ 489 153, 920
2 30 Total net assets or fund halances (s9e Instructions) . ..., 18,489 15,920

18,489 15, 920

31 Tatal llabilltlas and net assets/fund balances (see lnsuucilonsl
Analysls of Changes in Net Assets or Fund Balances

1 Total net assets or fund halances at heginning of year == Part l, column (a), ine 30 (must agrae with

and=of=year figure teponted on priot yea's return) . e e 1 18,489
2 Enter amount from Part |, ine 27a . e e e 2 -2,569
3 Other increases not includad I ine 2 (itenize) P 3
4 Addlnest, 2, and 3 4 £,920
5 Decreases not included i ine 2 (itetmze) P 5
& Total net asssts or fund balancas at end ot year (Ine 4 minug hing 5) -- Part I, column (b), ne 30 ........... 6 _ 15,920
FDA 17 ©90PF2  EWFEe0  Fum Soitwarc Copynght 1996 - 2618 H48 Tax Group, In Form 990=-PF (2017)

L2758 3984 BSE TdaH 8CBZEPLLBE 16:21 818z/8E/01
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Form 990-PE (20]7) ALAGRA WRITERS GUILD 01-08983888

XY433-S41 Ad (3AI3OIY

Page 3

EW Capital Gains and Losses for Tax on Investment Income

(a) Llat and describe the Kind(s} of property sold

2-stury brick warehouse, or common stock, 200 shs. MLC Co.)

(for example, real estate, (b) Haow acquired
P -~ Purchase
D == Dopation

{c) Date acquired
(mo., day, yr)

(d) Data =old
(mo, day, yr)

olalo|oT

(e) Gross sales price |
(or allowable)

[ (f) Deprectation allowed

(g) Cost or other basis
plus expense of sale

(h) Gain or (loss)
{(e) plus (f) minus (g))

=T

Q

o

o

Complete only for assete showing nan n eolumn (h) and owned by the foundation on 12/31/69.

(i) Adjusted basis

FMV 12/31 :
{l) FMV as of /69 i as of 12/31/68

(k) Excess of col. (1)
ovar col. (}), if any

(I) Galns (Col (h) gain minus
cal. (k), but not less than -0-} or
Losses (from col. {h)}

d

S

2 Capital gain nst ihcome or (not capnal iogs)

If gamn, atso emter in Part |, fine 7
__lf (loss), enter -0~ In Part |, ine 7

I

3 Net short-term capital gain or (lossi as detined in sections 1222(5) and (6

If gan, also enter in Part |, ine 8, column (¢). See instructions. K (loss),

entar =0~ In Pan |, lIne 8

3

Quallfication Under Section 4940(e) for Reduced Tax on Net Investment Income

{For optianal use by dornestic prvate foundations

If gaction 4840(d)}{2) applies lodva this part blanle.

Was the foundation hable for the section 4842 tax on the distibutable arnount of any year in the base penod?

Il "vos,” the loundauon doest't Gually under secuon 4940(e). Do nut uunplele this part

subject to the section 4940(a) tax on net investment Income )

ves [Jno

1 Enter the appropriate amount in aach column for aach year: see the instuctions betore making any entriss
@ ® N *(cl) t Distr b((? t
5 v a istrigution At10
Calandar ya:r for;i’alsgay;alzggmmng a Austad qualitying distibutions noqrhan'uﬁ:"-i; assots {col, {b) dividad by col (<))
2016 -
2015 !
2] T T -
2014 ——
2013 s )
2012 L
2 Total of tine 1, column (d} . . . Lo . | 2
3 Average distnbution ratio lor the S- yaar hase perod ~— divide the total on ine 2 by 0, or by the number
of vaars tha foundation has been 1n existence if loss than & years 3
4 Enter the net value of noncharltable-use assets for 2017 fiom Part X, ling 5 4
5 Multplybned bylinez ... 5
8 Enter 1% of net investment ingome (1% of Patl, e 270) . ... ...« o e 8
7 AddfingsSand8 .. e e 7
8 Enter qualifylng diztnbutions froin Fart XIi, ine 4 . e . 8
if line 6 18 equal to or yreatar than e 7, check the box in Fart VI, line 1b, and cc-mpletp that part uslng a 1% tax rate. See the Part VI
ingructions
Foa 17 9S0PF3 BWE 820 Foim Botwware Copyright 1996 - 2018 HRB Tax Group, Inc Form 880-PF (2017)
2/99  3vvd ESE TdaH B8CBIEPLLER 15:Z1 8182/8E/61
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Form 380-PF (2017) ALASRA WRITERE GUILD 01-089846

Part vi Il
13 Exempt operating toundations de.rnbad in saction 4940(d)(2), chagk here P LJ and enter "N/A” on line 1. ‘w ok
Date of ruhng ot datermination letter (attach copy of letter if necessary -~ see inst.) ;\ g P
b Domeslic fuundatons that meet tha ser'uon 4940(e) requirements in Part V, check
hare » and enter 1% ot Part |, ine 27h
vy

<o

¢ All other domestic foundanons enter
Part I, hne 12, cot (h).
Tax under section 511 {donestic section 4947(a)(1) rusts and taxable foundalons only: Others enter ~0-)

of lme 27b. Exempt foreign organizations, enter 4% of

Exclse Tax Based on Investment Income (Section 4340(a), 4940(1:), 4940(e), or 4948 -~ see |nslrucﬂons

Add lines 1 and 2

Subtitle A (income) tax {domestic :ection 4947(aX1) rrusts and taxahle foundations only, Others,enter —0-)

Tax based on Investinent incoma. Subtract line 4 from line 3 If zaro or less, eriter ~0-
Credits/Paymenta’

&R N WM

@ 2017 astimatad tox paymants and 2016 overpaymient ¢redited to 2017 Ga
h Exempt foreign organizations -- taa withheld atsource . ..., 6b ﬁ_::‘.
» Tax pad with apphication tor extansion of time 1o filo (Forrn 8868) 6c o Cf”' %’mﬁﬁ £
d Backup withholding emonsoucly withhsld 6d rrh%ﬁnr 4-7 1‘%&3‘:
7 Total ctedits and payments. Add lines 6a through6d .. .. ..., e e
8 Enter any paenatty for underpayment of estimated tax. Check heie D ifFoom 2220 1s attached . .......... 8
9  Tax due. If the total of knes 5 and 8 i3 more than line 7, enter amount owed »| 9
10 Overpayment. if ine 7 15 tante than the total of ines $ and &, enter the amount overpaid > |10
11 Enter the amount of Ine 10 10 be Credited to 2018 estimated tax P Refunded » | 11
Statements Regarding Activities
1a Dunng the 1ax year, did the foundation atternpt to influence any national state, or local legislaton a1 did it partcipate or "'x ] Yes | No
Intarvena In any politcat carnpaign? 1a x

b Did it spend rmore than $100 durlng the vear (cither duectly o) |ndnectly) for poltical purposes? See tha instructions for the
defintion o . ..
If the answer 1s “Yes”" 1o fa or Ib. ztach & detaled descnption of the activities and coples of any matenals published
ar distributad by the foundatlan in connection with the activiues.

¢ Did the faundation file Farm 1120~-POL ror this year? . . ..

d Enter the amount (if any) »f tax on political expendltures (section 4855) imposed duning the year.

(1) Onthe foundation » & 0 (2) On foundahon managers, P % v
¢ Enter tha reimbursement (f any) paid by the foundation dunng the year for palitical expenditure tax imposed
on foundation managers. ¢ § ¢

2  Has the foundaton engaged in any activities that have not previously been reportad to the IRS?
If “Yes," attach a detalad desciption of the activities,

3 Has the foundanon made any changes, not previously reported o the IRS, in its governing ingtrument, articles of
incorporation, or bylaws, ui other simitan instruments? If “Yes,” altach a conformed copy ot the changes

4a Did the foundation hava unralated husinass gross mcome of $1,000 or more dunng the year?

b I “Yes,” has it filed a tax return on Form 980-T far this year” Ve e

5 Was thare a hquidation termination, dissolunon, of subsiantial contraction dunng the year? .
If “Yes," attach the staternent required by General Instructon T,

6  Are the requirements of s=cton $03(e) (relating to sactions 4841 through 4945) sausfied sither:
@ By language in the governing wshunient, or
® By state legislation that etfectively amends the gaverning insttument go thet no mandatory directions that
conflict with the state law remain i the governing Instrument? . .

7 Did the foundation havs at lsast $5 000 m assets at any ime durlng the yr @ If “Yes * complate Part I, col. (c), & Pant XV

8 Entar the states to which the founidafion repents or with which it is registerad. Sse Instructions. b

NONE .

/A

b If the anewer is - Yes" 1o ine 7 has ihe foundation furnished a copy of Form 980-PF to the Attorney General (or
designate) of each state as requited by Genera Instructon G? If "No,” attach explanation
9 s the foundanon claming stalug as a private operatng foundation within the meaning of section 4942()(3) or

4042(j)s) for calendar year 2017 or the taxable year beginning in 2017 see instructions for Part XIV. It "Yes,” complete
Pan XIv . e e . e e 8 | X
10  Did any persons become substantial contributors dunng the tax year? i “Yas,” attach a schedule isting thelr names .
. 10
and addressas. e e ee 2 v s e .
FDA 17 990PF4 PWF 486 Scrm Snttware Copyright 1996 - 2018 HRE Tax Graup, Inc. Form 990~PF (2017)
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Form 880-PF (2017)

. Page 5
Statements Regarding Activities (conunued) )
11 Atany time during the yaar, did the toundation, directly or indirectly, own a controlled entity within the ,;%;.’ Yoe | No
meaning of section 512(b){13)7 If “Yes," atach schedule. See instuctions . e e 11 X
12 Did the toundation make a distubutan 10 a donot advised fund over whizh the foundation or a disqualfied person
had adwsory privileges? If “Yes, ' citach statement. SEe INSBUGHONS +«+ .. .0 o Cene e e e 12 X
13 Did the foundation comply with the public Inspection requirements for its annual returns and exemptlon appllcat!on’ 13| X
Webste addiess » WWi . ATLLSKAWRITERSGUILD. COM _
14 The books are incare of » SEE ATTACHMENT 46 Telephone no. W
Located at » ZIP+4 W
15 Section 4247(a)(1) nonexempt chantable trusts fihng Form 980-PF in lieu of Form 1041 - chack here > I_]
and enter the amount of tax-exenptinteiest recaived o accrued durnng the year » | 15 |
16 At any time dunng calandar vear 2c17, did the foundation have an interest in or a signature ot other authonty Yos | No

over a bank, secuntes, ar other hnancial accqauntin a forergn country? NN PR
See the mstruchons for excepuons and filing requirements for FINCEN Form 114 1t “Yas,” entar tha name of
the toregn country p

i aYlg:=]  Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item 18 checked in the “Yes” column, unless an exception applies.
1a During the year, did the foutidanon (either directly or induectly).

(1) Encage in the sate o1 exchange, or leasing of property with a disquallied person? . ......... D Yeas @ No
(2) Borrow money from, lend maney to, or otherwise extend credit to {or accept it from) a

disquallfted person® e e e oo Yes [ No
(3) Furnish goods, sarvices, or tachities o (vr accept them from) a disqualified person? ... . . Yes Eg No
(4) Pay compensanon 10, ar pay or 1eimburse the expenees of, a disqualified persun? . o Yas ﬁ No
(5) Transfar any Income or assets to a disqualfied petson (or make any of either avallable for

the bensgfit or use of a disqualiflad peraon)? e e e e e s . D Yes
(6) Agree 10 pay money or PIopetty 10 a government official? (Exception. Check ‘No” [f the

foundatlon agreed to inake a grant 1o o1 1o employ the official for a penod after
termination of governnent sarvice, If terminating within 90 days.) D Yes
b [f any answer is * Yes" Io 1a{1)=(6), did any of the acts fall to qualfy under the exceptons descrbed n
Regulations section 53.4941{d)-3 ur i a current notice regarding disaster assistance? See instructions .+« . . »
Organizatons relying an a cunent noticr regarding disaster ageistance, cheek hgre ..o e
¢ Did the foundation engage in a prior year in any of the acts descnbed in 1a, other than exceptad acts, that
wete not corrected beiore the frst day of the tax year beginning in 20177 .
2 Taxas on falure to disnibute mecome (sectian 4942) (dess not apply for years the foundation was a pnvate
operating foundation definud In secuon 4942())(3) or 4942(1)(5)).
a Atthe end of tax year 2117, did ths toundation have any und:sbuted incoms (lines 6d and
ge, Pant X1} for tax yea(3) beginming belore 20177 C e [] Yes
If "Yes," st the years » 20 0 .20 , 20
b Ars there any years listed n 2a for whicn the foundddon Is nat applymg the provisians of section 4842(a)(2)
(relating 1o Incorrect valuanon of assets) 10 the year's undisiributed income? (it applying section 4942(a)(2) 1o
all years isted, answer No” and attach statement -~ see instruclions ) )
¢ If the provisions of section 4942(8)i2) ars being applied 1o any of the years listed in 2a, list the years here.

> 20 , 20 o
Ja Dd the foundahon huld more than a 2% dnect or indirect intarest in any business enterprise
at any time during the yeai . A PN R D Yes

b If “Yes did it have excess buslness noluings tn 2017 as a result of (1) any purchase by the foundation
or disqualified persans atter May 6, 1969° (2) the lapse of the 5-year parlod (ot longer period approved
by the Commisstoner under section 484 3(¢){(7)) to dispose of holdinge acquired by gift or bequest, or (3)
the lapse of the 10~, 15~ ar 20-year fust phase holding period? (Use Schedule C, Form 4720, to determine
If the foundation had excesn business holdings n 2017.) PPN Coe
4a Did the foundauan mvest duiing the year any amount n a rnanner that would jecpardize its chantable purposes‘7 ........
b Did the foundation make any mvesiment i a priot year {but after Decermber 31, 1989) that could jeopardizs its ehantable
purpose that had not basn removed from jeopardy befors the first day of the tax year beginning n 20177 . . .

TRNT PN
el

3

bt

FDA 17 B880PFs BWF 380 Fo,m Saitware Copynght 1998 - 2018 H4B Tav Group, Inc
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Form 990-PF (2017) ALASKA WRITEKS GUILO 01-0898863 Page 6

LCORYINE]  Statements Regarding Activities for Which Form 4720 May Be Required (continued)

S5a During the year, did the foundation pay ¢ incur any amount to:

(1} Carry on propaganda, or otherwise attempt to influence legistation (section 4945(€))? « .. ... ... D Yes No
(2) Influence the outcome of any specitic public slection (see section 4935), ar o carry on,
diractly or indirectly, any voler 1ggiswration dnve? . Yes Zi No Bl
(8) Fiovide a grant to an indwidiual for tavel, study, or other sirmilar puiposes? Yes E No : f\-_
(4) Prowvide a grant to an urganization othet than a chantable, et , organization described in %"z:.
section 4945(d)(4)(A)? See inshuchons D Yes @ No '
(5) Pruvide for any purposa uther than religious, chantable scientiiic, iterary, or educational
purposes, or for the prevention of cruelly to children or animals? ... I:l Yes @ No
b If any answer s “Yes” 10 Sa(1)-(5), «id any of the tansactons fail to qualify undaer the excaptions described In
Regulanons section §3.4945 or n a current notice regarding disaster assistance? See instructions - N/A
Qrganizations relying on a current naollca ragarding disaster assistance check here . ... . e N 4
c If the answer 13 "Yes" to queshon La(4) does the foundatlan clalm exemption from the tax
because 1 maintained expenditure responsibility for the grant? NAA [] Yas D No

If “Yes,” attach the statement required by Regulations section 53.4945-5d).
6a Did the foundation, during the yea, raceve any funds, directly or indirectly, 1o pay premiums

on a personal benafit conuact? . . S e D Yes E] No
b Did the foundauon, during the yeal, pay premiuns, directly or indirectly, on a parsonal béneit contract? . ... ..... .

If "Ya5" to b, fils Form 2870

7a At any ime dunng the tax year, was the ioundatlon a party to a prohibried tax shelter ransaction? . . . . D Yes @ No
b I "Yes," did the foundation 1eceive any proceeds or have any net income aftributable to the transaction? . ...... N/A..
Part Vil Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Coantraclors
1 List all officers, directors, trustees. foundatlon managers and therr compensation. see Instructions.

““““ b) Title, and average - {@) Contribationa 12
(a) Name and address ( )hams ber week | . Corrltpensahon emplayse benofhplans | () EXPENSE acoount,
N devoted 1o posmion | {if not pald, enter =0=)|an4 deferred compansation | Other allowances

SEZ ATTACHMENT &7

2 Compensation ot five highast-patd employees {other than those Included on line 1 -- see instructions). it none, anter

“NONE." - @ pTRTY
” ! Contributions to
{ , verage
a) Namae and address of each empleyee pad ) T|t|eﬂ and & " 9 (€) Compensaton amployee benefit (e) Expensa account,
mora than §50.000 hours pei week ptans and deferrad other allowances
devoted 10 posiuon compensation

NCNE

. ] 0
Form 990-PF (2017)

Total number of other employees paid cver $50,000 - .
FDA 17 990PF6 BWF 940 Form Sottware Conynght 1968 - 2018 HRB Taz Group Inc

L2768 309 b5E TdaH 8Z6ZEPLLEG 16:Z1 B8102/82/81



(00°G0-1W9) WdZh & 8L02/05/01 X9433-641 A9 (Q3AI3D3Y

Form 990-PF (2017} ATASRA WRITERS GUILD (1-0898668

Pags 7

Information About Officers, Directors, Trustees, Foundation Managers, Highly Patd Employees,

and Contractors (conunued)

3 Five highesi-paid independent contractors for professional servicas. See Instructions. If none, enter “NONE.”

(8) Name and addrass of each person pald mota than $50,000 (b) Type of servige

(c) Compensation

NONE

Total number of others rscelvlng over $.;D 000 for professional 88rVIEBE  « .. o i e e e »

eIy Summary of Direct Charltable Actlvities

Listshe foundation's four largest airertchantaite actonties Juring the tac< year Include relevant stalistical information such ae the number
of organizations and other hansticieriag gervan, con’srencas convenad, rasaarch papars praducad, eic

Expenges

1SEE ATTACHMENT +#8

1,500

UG  Summary of Program—Related Investments (see instructions)

Describe the two largest program-relaled investmants made by the foundation during the tax year an Ines 1 and 2

Amount

1

All other program-related Investmaents See instructions.

3
>
Tatal. Add lines 1 through 3 : e G e . Ve e
FDA 17 8S0PF7 BWF as0 Form Eottaare Copyright 1886 - 2018 HAB Ta« Group, Inc. Form QQO_PF (2017)

L2/081T 3Fo9d BSETEMH 3Z6CErLLBE

15:¢1

81Bg/0E/0T
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Form 090-PF (2017) ALASKA WRITERS QUILD 01-0898888 Page 8
I:E“n Minimum Investment Return (All domestic foundations must complete this part. Foreign foundatons,
See INsuuchons }
1 Fan market values ot anent° not uzed dor held for use) directly in carrying out charttable, etc., Qgﬁi
purposes, Ee il
‘ a Average monthly far inarket value o1 secunties ... . .. R P 1a
‘ b Average of monthly cash batances e e e e e 1b 17,701
| ¢ Fair market value of all other assots (ses instructions) . . e e 1c
‘ d Total (add lines 1a, b,andc¢) 1d 17,701
: e Reduction claimed for blackage or other factors reparted on lines la and
j 1c (attach detafled explanation) . - e [__13__,_ %@’s;
} 2 Acquisition indebtadness applicable to tne 1 assets ......... o 2
3 Subtract line 2 from kne 1d . a 17,701
4  Cash deemed held for charitable activities. Enter 11,2 % of line 3 (for greater amaunt, see
} instrucnons) .. . . PN 4 266
5 Net value of noncharitable-use aggets. Subtract ine 4 from Ilne 3, Enter here and on Part V, ine 4 5 17,435
Minimum investmant raturn. Erner 5% of ne 5 . 6 872

ﬁ Distributable Amount (see mslrucmons) (Section 4942(%3) and ()(5) pnvate operating

foundations and certani foreign organizations, chack hare W {} and do not complete this part.)

Minlmum inveatment return from Part ¥, ling €

2a  Tax on Investment ingome far 2017 trom Part VI, ine 5 . 2a
b Income tax for 2017. (This does not include the tax trom Part Vi) . . 2b .
¢ Add lines 2a and zb . . . /
3 Distnibutable arount betore adjustments bubtract lins 2 from-h .
4 Recoverles of amounts treated as quahfyin ;dsamb?ﬁlo/m/gm
5 Addhnes 3 and 4 ”
6  Deduction { istnbuable amount (see Instrucnons)
7  Digtnbutable amount as adjusted. Subitract kne 8 fom Iine 5 Entet hete and on Part XIlI,
Ly o s o e ,
(9
ﬂm Qualifying Distributions (see Instructions)
1 Amounts paid (including sdrminisirative expenses) to accomplish chantable, et , purposes: 3 —:EE
3 Expenses, contnbutons, gifts, etc -~ tofal from Part |, column (d), line 26 1a 1,500
bk Program-related investments -~ wtal from Pant =B .. ... . . o i e e v ib
2  Amounts pald to acqulre assets used (or held for use) directly In carrylng out charitable, etc.,
puUrposes T 2
3  Amounts set aside for specmic charnable projects that sausfy the %‘, v'
a Suitability tast (prior IRS approval required) aa
ti Cash distbution test (anrach the tequired schedule) L. L e 3b
4 Qualifying distributions. Add hines 1a through 3b, Enter hare and on Pait V, ina 8 and Part Xill, ine 4 4 1,500
§ Foundanons that qualify under section 4940(e) for the raduced rate of tax on nat Investment sncome.
Entar 1% of Part | e 2vb Sa2 nstrucions e e 5 0
6 Adjusted qualifying distributions. Subuactbne 5 homimed oo 6 1,500
Note: The amount an fine & will ke used in Part V, column {b), In subsaquent yaars when calculating whether the foundation
qualifies for the section 4840(e) reduction of tax in those years.
FOA 17 990PF8 BWF832  Fc m Sottwaia Lopyright 1996 ~ 2018 - RB Tay Grouo, Inc Form 990-PF (2017)

L2/TT J99d ESE TdeH BEBCEDL

L6

TS:21 8T68C/0E/0T
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Form 590-PF (2017) ALASKA WRITERS GUILD 01 0898885
) Undistributed Income (ses Instructions)
(a) | (b)
1 Distnbutable amour for 2317 from Pait X, Corpus Yeais piot to 2016

Iine 7
« Undigtnbuted inceme, 1t any, 55 0f tho a1d ot 2017*
a Enter amount for 2016 only

b Totaltor priar years m_ )} :‘J_m_ .E'i\:’_
] Excoce distributions carryevar, 1t apy, 1o 2017 "‘i T :

a Fromzoiz....

b From 2013 ]lj”—— ----- T 3

c From=2014.... .. | I

d From 2015 lr_ TR

e From 2016 ll_ ]

t  Total of lines 3a through &

4 Qualitying dis-ributions for 201 from Part X1,

tned P § 1,500 o _ 3
a Applied to 2016, but not more than line 2a ; :}:-??? ety
b Applied to undistributed ircom= at prior vears 2‘ ,:\g::fdé'-:

(Election required -~ 564 1rstryrtions) \’.":':s.;. 1% ?ﬁ'ﬁ,:ﬂn..:‘x

¢ Trealed as distributions out of coipus
(Election required ~- see instuchons!

d Appled to 2017 distributable amount R
Remaining amount distribuiay vutal corpuz

i
Ly

R e L]

A e o AT T
R A ¢

] Excaas distnibLiions carryover apphieo to 200, krgiig vt

(i an amount appears in column {d1, thy, same
amount must he shownin calumn (a))
6 Enter the net total of each column as

indicated below:

a Corpys Andlings 3f, 4, ann 42 § buactine >

b Prior years' undistnibuted income. Subtract
line 4b from line 2b

C Eantertre amountof prior years’ undistabuted
ngomqg 16r vihich anotice of Asticiancy has haan
fesued ot on which the gaction 38d2(zitay has _ A
bean previously azseszec P ‘

d Subtractiing 66 from line 611 1 axatile ] “}i{
amount -~ see NSIUCHCHS . P "‘_’.;

o Undistibuted income for 2016 Subtract £
IIne 4a from ling 2a Taxabla amount -~
see Instructions

t  Undistributad income for 2017 Subtract
ines 4d and 5 from hne 1. This arnounl
must be dismbuted in 2018

7 Amounis treated as distributivns aut o1

P
A otk

Gorpus to satisty requiremants irnpose
by section 170(h)(1)(F) or 4942(q)(3) (Elec-
tion may be required--sg€ iNSUCKoOns) .

8  Excess distnbutions carryover from 20712
not appled on ine 5 o1 Iine 7 (see
Instructions)

9  Excess distributions carryover to 2018,
Subtract linas 7 and 8 trom ling 2a /

3 o :
i iyip Pady
LR

3L g B

10 Analysis of ine Y
Excess from 2013 . .
Excess from 2014
Excess from 2015
Excess from 2016 . ..
Excess from 2017 . . .

T QO T e

L2721 994 £5E THHH 8Z6ZEPLLDE 16:Z1 818C/BE/BI
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Fom 990~
orm 990-PF (2017) Page 10

Private Operating Foundations (see instructions and Part Vil-A, quastion 9)

1a  If the foundation has 1acelved 2 rullny or determination latter that it 1s & private operatng
foundabon, and the ruing is eftective tor 2017, enter the dats of the ruling » 10-07-2010

b Check box t indicate whether the foundanon 1s a private aperaung foundation desciibed in section Jﬂ 4942())(3) or 4942())(5)

28 IEmer th;a lesser of the adjustad nat  + Tax ysar Prior 3 yearg
ncoma from Part | ar the milnimum -

Investment return from F’artI X for each (2) 2017 (b} 2016 (c) 2015 (d) 2014 fe) Totm

year hsted - e ' l ‘ \L

B5% of ine 2a . 4]

¢ Ouallfying distributlons from Fart Xii,

ing 4 for sach year listad H 0
d Amounts included in ine 2¢ not uged
directly for active conduct o1 Axempl
actities B ; 0

(o)

e —— o

e Qualihing distnbutions mada diractly
for active conduct of exempt actvities :
Subtract ine 2d fiom line 2¢ 1’ 0
3 Complsate 33, b, or ¢ for the Atarnative’
test relied upon-
a8 “Assets” dlternative test -- entet l
(1) Value of all asgsis 0
(2) Value of assets qualitying unaer
section 4942())(3)(B(1)
b “Endowment” alternative teat -- enter i
2/3 of min, invastmant return shown in
Part X, line 6 for each year listad L 0
G 'Suppoit” alternative test - - entel
(1) Total support other than gruss
investment income (intaragt,
dwvidends, rents payiments on )
gacirities loans (sectton 512(a) !
(5)), or royaltise) 0
(2) Support from genaral public and
5 or more exempt organizations

an pravided in section 4842())(3) 0
(8)(m) .
(8) Largest amount of support from
an exermnpt organizatlon . ) 0
) 0

(4) Gross investment Income
EETEYA  Supplementary Information (Complete this part only if the foundation had $5,000 or more In assets
at any time during the year — see Instructlons.)
1 Infaormatlion Regarding Foundation Managers.
a List any managers of the foundation who have contributed mote than 2% of the total Gontributions received by the foundation before the
close of any tax year (but anly it thay have conttibuted more than $5,000) (See section 507(d)(2).)
NONE e
b Llst any ranagers of the toundation who ¢ un 10% or more of the stock of a corporation (or an equally large portion of the ownership
of & parinership or other entity) of which the foundation has a 10% or greater interesl
NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarshlp, etc., Programs:
Chack here W I:I i the foundation only makes contnbutions to presslacted chantable organizatiens and does not accept unsolicited
requests for funds If the foundanon makes aifts, grants, etc., 1 indmdugle or organizations under other conditions,

complete tems 28, b, ¢, and d. See mstuctons.
a The name, address. and telephone number or emadl address of tha person 1o whomn applications should be addressed'

SEE ATTACHMENL 4 2

b The form in which appli(,anoné shou!d be submitted and Information and materlats they should include.

e Any submisgion deadlines.

d Any resmctions or lImitations on awards, such as by geogiaphical areas, charitable fields, kinds of Institutions, or other factors

rpa 17 990PF10 BWF 336 Fo.m foftware Copyrlght 1988 - 2018 HAB Ta ¢ Group. Ine Form 990-PF (2017)

L2/ET  F9%d 656 TdyH 8CECEPLLBE 15:2T1 818c/6E/81
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Form 990-PF (2017) ALASEA WRITERS GUILD (1-08986568 Page 11
; ‘Supplementary Information (continued)
3 Grants and Contrjbutions Pald During the Year or Approved for Future Payment

If raciplent is an Individual, | F dat |
RBCIDIEM i showany relzianship to :I‘:h::n PUI’pOSG of grant or i Amount
Name and address (hame o busingss) anty founaahion manager | ooy contribution
X = oc sy bstantlal contributoer -
a Pad during the year
S5EE ATTACHMENT #10
i
: !
i
: !
! i
H
Total . T et e b 3a 1,500
b Approved for futtite paymant
]
TTTTT e e s » 3b
Total . e -
FOA 17 S90PF{1 BWF 28u carin wimtware Gopynight 1986 - 2018 ERB Tax Group, I Form 990-PF (2017)
E5E T35H [STASYAN FHACI= 16:21 8Tpc/6E/QT

Le/p1T 3994
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Form 990-PF (2017) ALASKE WEITERS GUILD 01-0898662 Page 12
i Analysis of Income-Producing Activities
Enter gross amounts unless otherwize Indlcatar, Unrelated business income ;muded by section 512, 513, er 514 (e)
(a) (b) (c) (d) Related or exernpt
Business Arnount Excl. Amount (fé'::?::"ﬁgg&;)
1 Prograrn service revenue code code .
i -
b e e ot e
. - —
e : —_
. e e
1 .
9 Fees & contracts from aovemmem agenciga
2 Membership dues and assassments | 4, 650

3 Intarast on cavings and temporary cash mvestments

4 Dividends and Intares! from secuiines

5 Net rental income or (loss) fiom real estale.
a Debt-financed property

s it | N
o d
X el

b Not debt-tinanced property

6 Ne-rentalincome or (105€) 1°am pertonal frapm y

T Other investment mcome

B Gaw or (toss) fram galez of 583l uther than invantory

9 Netincoms or (loss) from special events

10 Gross profit or {loss) from sales of Inventory
14 Other reverwe a )

b

[+

d
(-]

12 Subtotal Add columns {b), (dlzd-(;)* .

13 Total. Add ine 12 columns (b}, (d). and (e)

(See worksheet in line 13 Instructians 16 venfy calculations.)

TR R 7,850 0
B 13 4,650

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No.

Explain below how each acuvity for which Incpme 18 reported n column (o) of Part XV1-A contnbuted importantly to the

A accomplishment of ihe toundation's exempt purpioses (other than by providing funds for such purposes). (Sea instructions.)

“EE ATTACHMENT #11

FDA 17 990PF12 BV/F a9i:
L2/8T 3994

E5E THEH

Ferm Software Copynght 1998 - 2018 HRB Tax Group, Inc,

82hcEPLLinb 15

Form 990-PF (2017)

21 81BZ/06E/B1
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Form900-PF (2017)  ALZASKA WRITERS GUILD 01-0898668 Page 13
i Information Regarding Transfers to and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization dnectly or Indiractly engage in any of the following with any other organization described in ssction .

501(x) {other than section 501(c)(3) organizanons) ot 1n sectlon 527, relating to polttical organizatong? o e o8

a8 Transters from the reporting fundation to a noncharitable exempt organization of ?,'} V] ol e
(1) Cash . C e . 1a(1) hid
(2) Other assets Coe e e . . e e 1a(2) X

b Other transactions :*ggg,: e
(1) Sales of assets 10 a nonchartable exempt organizaton .« - . . . PN 1h(1) X
(2) Puichases of aseals tom 3 nonchantable exempt orgamization o .. 16(2) X
(3) Rental ot facihies, euupment, o1 nther assets e e e . 1b(3) X
() Reimbursement arrangements ce co s [1b(8) X
(8) Loans orloan guaranless e ) e . 1h(5) ¥
(8) Performance of services or membership or fundralsing SOIGHANONS « .+ v v v v v et v v e or e 1b(6) X

¢ Shanng of facimies, equiprnent inaliing llsts, other assets, or paid employees . ..., . . . 1ic X

d K the answer 10 any of the above ic “Yes, complete the following schedule Coluinn(b) ehould always shaw the fair markat value of the
goods, ather assets, or services given by the teporting foundatlon If the foundation received less than fair market value In any trangaction
or sharing arrangement, show in column (d) the valie of the goods, other assets, or services racelved

(@) Linewof (B)Amount Involved | (c) Namz of nonchartable exempt organization | (d) Descnption of transfsrs, ransactions, and sharing arrangements

|
i
i

2a |5 the foundation directly or indicertly athhiated with, or related to, one ar mora tax-exempt organizations describad in

section 501(c) (other than section 301(c)(3)) ot 1n section 5277 . - D Yes No
b If “Yes,” carnplete the following schedile
{a) Name of orgamziion I (b} Type of organization (c) Descripton of relatlonship

!

|

Undor penattizs of perjury | declare that | have éxamingd thls raturn, lncludlng accompanying schedulos and statements, and ta the bast af my knowledge and
Sl(gn bahef, 115 frue correct and Lomphete, Dadaration of frapare (other than taxpayer) s based on allinfarmatian of which oreparer has any imowledge.
Here | PRESIDENT N RS esarer g wn bela?
’ Signature of officer or hustee N Date Title Seenstructions. Xl yag | | No|
PrintType prepater’s name Preparer's signature Date Check I__Iif PTIN
Paid g koA Slrtto MARY BONNAR 04-19-201 8| seit-employed [P00703783
Preparer Mﬁﬁﬁs e Z » HRE TAY. GROUP INC Fm'sEIN» 431871840
se Only Frm's address® 11401 OLD GLENN HWY Phoneno (907) 694-3366
FOA 17 930PF13 BWF 990 Form Software Capyright 1996 - 2018 HRB Fax Group, Inc. Form 990-PF (2017)
L2/9T  3o9d £S5 [daH [=TA YA A7) 16:2T 8182/8E/BT
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ATTACHMENT 1.

xXU433-S41 A9 d3IAIIOAN

2017 FORM 990 SCHEDULE OF OTHER INCOME

ELGE 1 - 990-PF PAGE 1, PART I, LINE 11
OPEN TO PUBLIC
INSPECTION For calendar year 7or tax penod beginning , and ending .
Name ot Organization Employer Identfication Number
ALASKA WRITERS GUILD 01-0898668
e i I e
MEMBERSHIP INCOME %, 650
OTHER INCOMEZ 1,005
CONFERENCE RECGI:ZURATTONS 10,585
CONFERENCE OQTHER [NCOME 10,573
- Totals: 26,813 L
FDA Furm Seftware Cupynpht 188c - Uiz r'RE Tar Group, lat JOBOE 17_EOPFGR733
395 ESETAYH 8ChIErLiibb 15:2T 81BZ/6E/BT

L2/t
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XP433-S4I A9 d3AI303Y

2017 FORM 990 SCHEDULE OF ACCOUNTING FEES

ATTACHMENT 2: PASE -_99Q0-PF PAGE 1, PART T . LINE 16B
QPEN TO PUBLIG
INSPECTION For calenda yea 2017, or tax penod beginning , &nd ending :
Name of Organizaton Ernployer |dentification Nymber
ALASKA WRITERS GUIID N1-0598668
Net Investment Adjusted Disbureerments for
Accounting Category Amaunt Incoms Net [ncoms Chartty
ACCOUNTING FEE.» 403
1
|
Total: 403
17_EQPFGR26
FDA Form Soltware Cop) ght 1828 - 10181 RR Tar Group, Inc JOEO2E -
22/81T 3owd BSETdEH 8cbeeEPLLOb 15:21 81BZ/8BE/B1
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2017 FORM 990 SCHEDULE OF INVESTMENTS - OTHERS

" ATTACHMENT 5: PACE 1 - $90-PF PAGE 2, PART 7T, LINE 13

OFEN TO PUBLI

INSPECTION For salendar year 2017 or tax perod beginning , and ending .
Narniz of Orgamizaton Employer Identificaton Number
ALASKA WEIiT=RS3 GU1LD 01-0898668

. FMV at
Descripuon Cost Year End Book Value Farr Market Value
OTHER T - 2,000 2,000
i
I
- Total: 2,000 2,000
FDA Form Software Lopyr ght 1896 - 2018 kAB Tax Group, Inc. 106V2E 17_EOPFGAS1
65A THNH 8262EPLLBE 15:Z1 810Z/0E/BT
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2017 FORM 990 BOOKS ARE IN CARE OF

ATTACHMENT 6

Vil
A"

-PE_PAGE 5,

XU433-S41 A9 03AIID03Y

FART VII-A, LINE 14

OPEN TO PUBLIG

INSPECTION For calendar year 2017, or tax penod beglnming . and ending :
Name of OrgarIIZ.aIIOH Employer Identificaion Number
ALASKA WRITERS ¢ULLD 01-0898668

Part VII-A ~ Line 14

Individual Namo
or
Businass Name

Streot Address

U.S, Address.

Zip cods
or
Foreign Address

City .

Province or State

Country

Postal code

Phone Number

Fax Number

FDA

L2/ 3wd

.. BROOKRE HARTMAN

11700 BUSINESS BLVD

Furm Sotteare Copyright 182F ~ 7018 M= 3 Ma. Group inc

cy EAGLE RIVER State  AK
(907) 227-4351
JIBOVE 17_EQPF5COs
ESE THHH 8C6ZEPLLBE 16:21 818c/8c/81
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2017 FORM 990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

ATTACHMENT 7: FAGE . -

290~PF PAGE 5,

PART VITI

TOPENTO PUBLI
INSPECTION

T Fuor catendar year 017, or tax perigd hegmring

. and ending

ntificalion Number

Narng of Organizatlon Employer Ide
ALASKA WRITER: GUILD 01-0898668
(A) Narne and Addiess {B) Title and Average {C) Compansation (It | (D) Cont. to Employee | (E) Expanse Account
L 1 Hre. per Weak not paid, enter 0) Ben. Plane & Def Comp.| & Other Allowances
BROOKE HARTMAN PRESIDENT
P O BOX 670014 2.00
CHUGIAK, AK 99%G7
GRETCHEN WEHMHOEE Y PRESTDENT
P O BOX 670014 1.50¢
CHUGIAK, AK 99547
LAURA LANCASTEK Y PRESIDENT
P O BOX 67001¢ 1.00
CHOGIAK, AK 99567
CHRISTIANE ALLI:ZOp b PRESIDENT
P O BOX 670014 1,00
CHUGIAK, AK 995(7
DANTE MEDZMA FECORD SEC
E O BOX 670014 1.00
CHUGIAK, AK 99367
BROOKE SANDOVAL-BANKLDR CORRESE S5EC
P & BOX 670014 1.0C
CHUGIAK, AK 995a7
CARMEN DAVIS MEMB AT LARGE
P O BOX 670014 1.00
CHUGIAK, AK 9958
CAVID ONOFRYCEUX MEMB AT LARGE
P & BOX 670014 1.00
CHUGIAK, AK 9956,
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2017 FORM 990 GRANTS AND CONTRIBUTIONS PAID DURING THE YEAR

ATTACHMENT 10: PACE 1 990-PF PAGET 11, PART XV LINE 3A
OPEN TQ PU
INSPECTION| For calendar yesr ¢017, or tax penod beginning , and ending .
Naime of Organization Employer Idenwhication Number
ALASEA WRITERS GUILD 01-0898668
Reclpiant "sizﬂfpali';'r::fig:::;:.?ﬁl' Fg;‘:‘i:t:;" Purpose of Grant or Amount
An; Foundatlon Manager Raciplent Contribution
Namea and Addrass (home or busihegs) or Substanual Cont-ibutor

JILIL, MARCOTTE INDIVIDUAL SCHOLARSHIP TO
696 CAMBRIDGE DRTVE FURTHER LITERARY
FAIRBANKS, AK 99/09 EDUCATION 500
CYNTHIA BETHUNE INDIVIDUAL SCHOLARSHIP TO
619 A HILLCREST DRLVE FURTHER LITERARY
FATRBANKS, AK 497 _2 EOUCATION 500
PATRICIA WENSTRHP INDIVIDUAT, SCAOLARSHIP TO
104 KUTTER RD FURTHER LITERARY
FAIRBANKS, AK ~3741 EDUCATION 500

T Total: 1,500
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