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I

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

» Do not enter soctal security numbers on this form a9 it may be mado public.

| omBNo 15450052

Dapaﬂm;muﬂhﬂmsly
Internal Revanue Service

» Go o www.lrg.gov/FormrSS0PF for Instructions and the tatest information.

For calendar year 2017 or tax year beginning

+ 2017, end ending , 20

Name of foundation

L1

HT _ COMMUNICHATIONS

r) A Employer identification number

05 v5206092¢6

Nurnb«’ﬁmteet(nrl’o bcxrunberllnullsnmcdhuodlowwwdm)

5005 g% STReET™

Room/sults

B8 Telephone number (see nstructions)

253 929 5¢Ys7

thorwwn.statoorwm.wmry and ZIP or foreign postal code

AVBUBN WASHINECTON USSR 9800/

G Checkall that apply: (¥ Initial return

O Final retum
{3 Address change

O Initiat retum of & former public charity]
O Amended retum
{7 Name change

H Check type of organization:

B Section 501(c)(3) exempt private foundation @
[]_Section 4847(a)(1) nonexempt charitable trust [ Other taxable private foundation

Fair market value of all assets at

4 Accounting method: [ Cash [] Accrual |,

D 1. Foreign organizations, chack hero .

zkmmmmmmmu%tut
£l check hare and attach computabon - -
E uprmfmmdallonmwa:wmﬂnawdundev

ooction S507MN1INA), checkhers . . . .

C 1 exernption application la pending, check here» []

.0

the foundztion Is in & 60-month termination
ond of year (from Part I, col. (c), O Other (specify) under saction S07(bX1XB), check here .+
line 16)> & 544/, N4 - {Part 1, cotumn {d) must be on cash basis.)

IEEXH Analysis of Revenue and @3 (The total of Revenue {d) Disbursements
am(::yns in edur::\s ), {c), and (E)l::;::t nm equal (a?upums p‘:t‘d ol N‘:'mm L) ‘.‘,m; et '“m"
the amounts in column (a) (see instructions).) books {cash basis only)

i 1 Contributions, gitts, grants, etc., received (attach schedule) [#) i
0,) 2 Check & [T if the foundation s not required to attach Sch. B [#]
0 q 3 Interest on savings and temporary cash investments o ! |
4  Dividends and interest from securities . (4] .
Sa Grossrents . . . o '
b Net rental income or (Ioss) [4] i
g 8a Net gain or loss) from sale of assets not on line 10 24 :
§| b Grosssales price for ll assets on fine 6a o
2| 7 Capital gain net income {from Part IV, line 2) . 2] !
£ | 8 Netshort-term capital gain . .. P o e < X
9 Income modifications . el i =iy bV O |
108 Gross sales less retums and allowances == O
b Less: Cost of goods sold " W/ .
¢ Gross proftt or {loss) {attach schedula) S/ teb 19 & [2]
11 Other income (attach schedule) wiSs . =" s 'O
12__ Total, Add lines 1 through 11 = ( O L
o |13 Compensation of officers, directors, trustees. vy WIREA =--Q)
[ 14 Other employee salarles and wages . . [/ ¢
£115  Pension plans, employee benefits [*HA\
/\é 18a Legal fees (attach schedule) [¢)
o | b Accounting fees (attach schedule) 0
<o ¢ Other professional fees {(attach schedule) . [o)
Cﬂg 17  Interest . o
=t 18  Taxes (attach schedwe) (see Instruc‘hons) . . [#)
NE 18  Depraclation (attach schedule) and depletion . [e] :
~g)|20 Occupancy . . . . C. J2]
= —d 2 Travel, conferences, and meeﬂngs (%)
<\§E 22  Printing and publications o]
|23 Other expenses (attach schedu!e) . (2]
Q £(2a Total operating and administrative expenses. .
'}z-‘ _ 5'@ Add lines 13 through 23 . C . fo)
Z = ‘g,g 25  Contributions, gifts, grants paid (@)
< 29126 Total expenses and disbursements. Add lines 24 and 25 [
O gs 27  Subiract line 26 from line 12: . ] '
w a g 8 Excess of revenue over expenses and disbursements o
0 b Net investment Income (f negative, enter -0-) [#) ‘
= ¢ _Adjusted net income {if negative, enter -0-) . [4) .
For Paperwork Reduction Act Notice, 8ee Instructions. Cat. No. 11289X Form 290-PF (2017
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Form 990-PF {2017) _ Page 2
Altached schechdes end amounts n the descrption column | Beginning of year End of year
Balance Sheets g, 41 pe for end-ot-year amounts onl. fSee structions) | ¢a) Book Veive ) Book Vakoe (@ Falr Markat Vaios
1 Cash—non-interest-bearing . WL L S 7H Sy 28
2 Savings and temporary cash Irwestmems .
3  Accounts receivable b A a . . {
Less: allowance for doubtful accounts b
4 Pladges receivable I i - . .
Less: allowance for doubtful accounts
6§ Grantsreceivable . . .
6 Receivables due from off icers, directors trustm, and other
disqualified persons (attach schedule) (see instructions)
7 Other notes and loans recelvable (attach schedule) > . K
Less: allowance for doubthu accounts »
81 8 Inventoriesforsalooruse . .
2 ® Prepakd expenses and deferred charges . .
10a Investments—U.S. and state government obligations (attach schedde)
b [Investments—corporate stock {attachschedule) . . . . .
¢ Investments—corporate bonds (attach schedule)
11 Investments~—land, buildings, and equipment: basis » ] j 1 !
Less: accurmulated dapreciation (attach schedule) b
12  Investments—mortgage loans . . e e .
13  Invesiments—other (attach schedule) e e
14 land, buidings, and equipment; basis &> I o oo
Less: accumulated depreciation (attach schedule) »
15  Other assets (describe }
16 Total assets (to be completed by all filers—see the
Instructions. Alsr:(r. see page 1 ?tem n Y . S 72 Sy 24 Sy, 2¥
17 Accounts payable and accrued expenses . :
on|18 Grantspayable. . . . . . .. !
2|18 Deferred revenue . . |
% 20  Loans from officers, directors, trustees and other a'squalrﬁed persons H
5 21 Mortgages and other notes payable (attach schedule} . :
22  QOther liabilities (describe b )
23 Total liabllitles (add ines 17 through 22) L. !
o Foundations that follow SFAS 117, checkhere . . » [ '
3 and complete lines 24 through 26, and lines 30 and 31. )
€24  Unrestricted . '
‘W |25 Temporarily restricted
D126 Permanaently restricted .
g Foundations that do not follow SFAS'HT. chockhenab D '
l‘l_- and compleate lines 27 through 31. '
O 127 Capital stock, trust principal, or curent funds .
g 28 Pald-in or capital surplus, or land, bldg., and equipment fund
g 25  Retained eamings, accumulated income, endowment, or other funds ;
30 Total net assets or fund balances (see instructions) . .
§ 31  Total liabliittes and net asselsffund balances (see
instructions) . : o ‘
Analysis of Changes in Net Assets or Fund Balaneos
1 Total net assets or fund balances at beginnlng of year—Pan It, column (a) line 30 (musl agree with
end-of-year figure reported on prior year's return) . 1 | 54y 24
2 Enter amount from Part |, line 27a . 2 [~4
3 Other increases not Included in fine 2 (i temize) > 3 [
4 Addlines1,2,and3 . .. .. A | s/ 24
5 Decreases not included inline 2 (rtermze) > 5 Pz
8 Total net assets or fund balances at end of year {line 4 minus lina 5)— Part I, column (b), line 30 . 6 | S/ T¥
form 990-PF 2017
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Form 990-PF (2017) Page 3
XXX Capital Gains and Losses for Tax on Investment Income

Qualification Under Socﬂon 4940(0) Ior Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

If section 4940(d)2) applies, leave this part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year In
Hf “Yes,” the foundation doesn't qualify under section 4940{e). Do not complete this

1 Enter the appropriats amount in each column for each year; see theinstfuctions before making any entries.

v {a) List and describe the kind(s) of property sold (for exampie, real estata, () How acquired | o) pate eoquirad () Dats
2-story brick warshousa; or common stock. 200 shs. MLC Co.) St avkrirind fma., day, yr) o geylyr)
18 e
b //
c e
d e
o ,/
on allowed (g) Cost or other basis ) Gain or foss)
(o) Gross seles price mbzwhﬂdmm) pm,.mofwo/ (te) phus ) minus (g)
a e
c FAWA e
d [V 7/ -
a
Complete only for assets showing galn in column (h) and by the foundation on 12/31/69. {0 Galns (Col. () galn mimus
) Adjusted bass (W) Excess of col. () cal. (k), but not leas than -0-) or
@ FMV a3 of 12/31/69 &3 of 12/31 over col. @, i any Losses {trom col. (h)
8 e
b /
G /
d )
e P
‘ If gain, also enter in Part |, line 7 ]
| 2 Capital gan peffncome or et captaltoss) { (oss), enter -0- in Part |, line 7 s
| 3 Net rt-term capital gain or {loss) as defined in sections 1222(5) and (6):
3 ain, also enter in Part 3, Ene 8, column (c). See instructions. If (loss) enter -0~ ln]
‘ Partl,line 8 . 3
|
|

2 Yes {J No

Base e years ol el Cxstbeoon ratlo
Calondar yoar for tax yoar beginning &) Adjustad qualifyl itons Net value of noncharitable-use essats tcol, (o) dhided by col. ()
1 2016 —
i 2015 e el . A/
| 201 — + 'y;/"'i
2013 ’
" 2012
2 Totaloflinel,column(d) . . 2 0
3  Average distribution ratio for the 5—year base period—divlde the total on Ime 2 by 5. 0 or by
the number of years the foundation has been in existence if lsss than S5years . . . 3 O
4 Enter the net value of noncharitable-use assets for 2017 from Part X, line . . . . . . q O
5 Mutiplylinedbyline3 . . . . . . . e e e e e e e e e .S 2
‘ 6 Enter 1% of netinvestment income (1% of Partl,line27b) . . . . . . . . . . . 8 %
7 AddlinesSand® . . . . . . . . . . . . .0 d e e e e e e e e 0
8 Enter qualifying distributions from Part Xii, lined ., . . 8 o

If line 8 is equal to or greater than line 7, check the box in Part VI ||ne 1b and oomplete that part using a 1% tax rate. See the
Part Vt instructions.

Form 890-PF 2017)
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b

“ed
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XX Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e),
* 1a Exempt operating foundations described in section 4340(d){2), check here® { and enter *N/A” on line 1.

Part VII-A

Form 990-PF (2017)

Page 4

or 4948 —see instructions)

Date of ruling or detsrmination letter: (attach copy of letter if necessary —see instructions)

Domestic foundations that meet the section 4940(e) requirements in Part V, check

here® [J and enter 1% of Part |, line 27b . .
All other domestic foundations enter 29 of line 27b Exempt fo(elgn onganizatlons. enmr 496 D
Part |, line 12, col. {b).

Tax under section 511 (domestic section 4847(a){1) trusts and taxable foundations on

ors, enter -0-)

Addiines 1 and 2

clalwin

Subtitle A (income) tax (domesﬂc secbon 4947(&)(1) trusm and taxable fo ndftions only; others, enter -0-)
Tax based on Investment income. Subtract line 4 from line 3 .o

Credits/Payments:
2017 estimated tax payments and 2016 ovefpa ertf credited 10 2017 | 6a

. >

ayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid . . »

-b | b '
213|e|e]|~

o7 the amount of line 10 to be: Credited to 2018 estimated tax » ] Refunded P

Statements Regarding Activities

During the tax year, did the foundation attempt to influence any national, state, or local leglslahon or did it
participate or intervene in any pofitical campaign? . .

Did it spend more than $100 during the year (either d:rectly or mdnracﬂy) for polmcal purposes? See the
instructions for the definition

If the answer Is “Yes” to 1a or 1b, attach a detailed descnption of the actlvrues and ooptes ol‘ any materlals
published or distributed by the foundation in connection with the activities.

Did the foundation file Form 1120-POL for thisyear? . . . .

Enter the amount (if any) of tax on political expenditures (section 4955) lmposed durlng the year

{1) On the foundation. > $ & {2) On foundation managers. > $
Enter the reimbursement (if any) paid by the foundation during the year for poltical expenditure tax imposed
on foundation managers. » $ Q

Has the foundation engaged in any activities that have not previously been reported to the IRS? .

If “Yes,” attach a detalled description of the activities.

Has the foundation made any changes, not previously reported to the IRS, in its goveming instrument, articles of
incorporation, or bylaws, or other similar instruments? If “Yes,"” attach a conformed copy of the changes

Did the foundation hava unrelated business gross income of $1,000 or more during the yean‘ .

i “Yes,” has it filed a tax retum on Form 890-T for this year? . .

Was there a liquidation, termination, dissolution, or substantial commctlon dunng the yaaﬂ

If “Yes,” attach the statemant required by General Instruction T.

Are the requirements of section 508(e) (refating to sections 4941 through 4945) satisfled either:

» By language in the governing Instrument, or

= By state legislation that effectively amends the goveming instrument so that no mandatory directions that
confiict with the state law remain In the governing instrument?

Did the foundation have at least $5,000 in assets at any time during the year? If “Yes,” complete Pan I, col (c) and Pan XV
Enter the states to which the foundation reports or with which it is registered, See instructions. »

{or designate) of each state as required by General Instruction G?7 If “No,” attach expla Ve

If the answer is “Yes" to line 7, has the foundation fumished a copy of Form 990-PF to the Attomg General
(}(3) or

Yes| No

1a X
1b X _

]
ic )4
2 X
.3 - ,x.l
4a 25
4b
5

i
" ] 4.
7 X_
B - )\.

9 s the foundation claiming status as a private operating foundation within the meaning ,
4942()5) for calendar year 2017 or the tax year beglnning In 20177 See the instructions for Part XIV. If “Yes,” " “y
complete Part XIV . o 1

10 Did any persons become substantlal contnbutors dunng the tax year? If “Yos aﬁach a sdledule Ilsﬂng their N
names and addresses . R . . . - - 10 )(
Form 990-PF (2017)
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Form 990-PF {2017) ) L Page 5
IR Statements Rogarding Activities (continued)
Yes | No
11 At any time during the year, did the foundation, directly or indirectly, own & controfled entlty within the
meaning of section §12(b)(13)? If “Yes,” attach schedute. See instructions 11 ). -
12 0Oid the foundation make a distribution to a donor advised fund over which the foundaﬁon ora disquahﬁed
person had advisory privileges? If “Yes,” attach statemert. See instructions . .o 12 ><
13  Did the foundation comply with the public inspection requirements for its annual returns and exemphon appllcauon? 13 X
Woebsite address P V.7
14 Thebocksereincareof » GEOREGE A1ALESIS Telephone no. 253 P27 5457
Located at » 5045 B S sTRERT- AVBIRY. WA zP+4 »  ABocy
15  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041—check here. . . . > 3
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . P | 18 | )
168 At any time during calendar yaar 2017, did the foundation have an interest in or a slgnature or other authomy Yes | No
over a bank, securities, or other financial account in a foretgn country?. . 16 P
See the Instructions for exceptions and filing requirements for FINRCEN Form 114 If 'Yes. enter the nama of
the foreign country b
Statements Regarding Activities for Which Form 4720 May Be Required
Flle Form 4720 H any item is checked in the “Yes” cotumn, unless an exception applies. Yes | No
18 During the year, did the foundatlon (elther directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disquaiified parson? . . [OYes aﬂ«. X
{&) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? . . . - o v OYes mo
{3) Fumish goods, services, or facllitles to (or accepi them from) a dlsqualtﬂed petson? . Oves z’ No |
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . [JYes BNo
(8} Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of a disqualified person)? . . OYes &XnNo
(6) Agree to pay money or property to a government ofﬂdal‘? (Excepﬁon. Check "No |f tha !
foundation agreed to make a grant 10 or 10 employ the official for a penod after
termination of government service, if terminating within 90 days.) . . . e« +« [OYes &’N—o
b If any answer Is “Yes" to 1a{1)-(6), did any of the acts fail to qualify under the excephons in Ragulahons X
section 53.4841(d)-3 or in a current notice regarding cisaster assistance? See instructions .. 1b
Organizations relying on a current notice regarding disaster assistance, check here . /}’4 .
¢ Dud the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that ) .
were not coracted before the first day of the tax year beginning in 20177 . . . . 1¢c M
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundahon was a pnvate :
operating foundation defined in section 4942()(3) or 4942())(5)):
a At the end of tax year 2017, did the foundation have any undistributed income (lmes 6d and
Ge, Part XIll) for tax year(s) beginning before 20177 . . . . <+« - [CYes [XNo '
If “Yes,” list the years » 2 .20 .20 ., 20
b Are there any years listed in 2a for which the foundation i is not applying the provisions of section 4942(a)(2)
{relating to Incomrect valuation of assets) to the year’s undistributed income? (it applyl section 4942(a)(2) to 3
all years Iisted, answer “No” and attach statement—see instructions.) . j, e e e e 2h
¢ If the provisions of section 4942(a){2) are being applied to any of the years Ilsted in 2a, list the years here.
‘ > 20,20 .20 ,20 :
| 3a Did the foundation hold more than a 2% direct or indirect interest In any business enterprise ¢
atanytimeduringtheyear?. . . . . . . -« « « OYes [XNo
| b If “Yes,” did it have excess business holdings in 2017 as a resuit of {1) any purchase by the foundation or
1 disqualified persons after May 26, 1969; (2) the lapse of the 5-year period {or longer period approved by the
| Commissloner under section 4843(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? {Use Schedule C, Form 4720, to determine if the o
foundation had excess business holdings in 2017.) . . 3 X
4a Did the foundation invest during the year any amount in a manner that would |aopatdize its mable purposes? 4da X
b Did the foundation make any investment in a pnor year (but after December 31, 1868) that could jeopardize its .
charitable purpose that had not been removed from jecpardy before the first day of the tax year beginning in 20177 | 4p [
Form 990-PF (2017)
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on

Form 990-PF £2017) ’ ¢ _ Page 6
XY Statemnents Regarding Activities for Which Form 4720 May Be Required (continued)
6a During the year, did the foundation pay ar Incur any amount to: Yoz | No
{1) Carry on propaganda, or otherwise attempt to influsnce legistation (section 4945{e))? Oves $No
{2) influence the outcome of any specific public election (see section 4955). or to cany on,
directly or indirectly, any voter registration drive? . Oves Eno
%) Provide a grant to an individual for travel, study, orotharslmllarpurposas? .. . Oves XENo
(4) Provids a grant to an organization other than a charitable, etc., organlzaﬁon described in
section 4945(d)(d¥A)? See instructions . . . OYes No
(5) Provide for any purpose other than rellgious, chamable. sclermﬁc literary or educaboml
purposes, or for the pravention of cruelty to children or animals? . - - OvYes Rwo
b H any answer is “Yes® to 5a{1){5), did any of the transactions fail to qualify under 1he exoepﬂons described in
Regulations section 53.4945 or in a current notice regarding disaster assistance? See instructions /V/? 8b pd
Organizations relying on a current notice regarding disaster assistance, check here . ’;! PEI
o If the answer is “Yes" to question 5a(4), does the foundation claim exemption from the ta{V
because t maintained expenditure responsibility for the grant? . .. IVﬁt . DOves Ono
If “Yes,” attach the statement required by Regulations section 53.4845-65(d).
6a Did the foundation, during the year, recslve any funds, dlrocﬂy or Indlmcﬂy to pay pmmlums
on a persongal benefit contract? . . . CYes [MNo
b Did the foundation, during the year, pay premlums, dlrocﬁy of lndlroctly. ona personal benefit contract? 6b pYd
¥ “Yes® to €D, file Form 8870. N
Ta Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction? [ JYes KElNo
b If “Yes,” did the foundation receive any proceeds or have any net incorne attributable to the transaction? . 7
information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors
1  List all officers, directors, trustees, and foundation managers and their compensation. See instructions.
(o) Title, andl averags | o) Compensation (@) Contrbatons 10— | ) Exense account,
(&) Nano end address houn;gwuk mp_sst “umwnm ‘tihver efiowences
Mopsel. @tBEONS
on o Gy & TS T |PResweer | O @) O
| eg_c_gg AL RLE3S
1 oo.r S 563 ST AURVRN WA VIe&-fopsipeprr— O S o
1 O GiBBoNS . - o
_Seoy S 368 St AvBvia WA Secperary “ o
GEVRCE A1/ FLE810S
‘ oo S7 MAVBORAI W A TRE”:SG RER O O o
2 Compensation of five highest-pald employees (other than those included on line 1—see instructions). if none, enter
| “NONE.”
{d) Contributions to
) {a) Nama and address of each employes paid more than $50,000 th::wuk {c) Compensation mm (o} Expenss n,
pensation—]
] //
/
//
| Af'@‘/Vé """"""""" ] -~
| B /
/
//
Totplnuimber of other employees pald over $50,000 . . . . . . . . . . . . . . . . . . . .» —
Form 890~-PF po17)
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Form 990-PF (2017) . Page 7
information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)
3 Five highest-paid independent contractors for professional gervices. See instructions. if rnone, enter “NONE.”
{a) Name and address of sach person pakd more than $50,000 ) Type of service
syt L L
NIONT e
,I Y /
/
/
/
/
/
Total number of others recsiving over $50,000 for professional services . >
Summary of Direct Charitable Activities
Ust the foundation’s four largest direct charitable actwities during the tax year. Include relevant statistical iformation such as the number of Expenses
organkzations and other beneficiaries served, conferences convaned, ressarch papers produced, 616,
1 B
— | |
o /
2 A/@HTQ —
/
3 /
/
/ )
4 —
P
IEEEY  Summary of Program-Related Investments (ses instructions)
Describe the two largest program-related & made by the foundation during the tax year on fines 1 end 2, Amount —
1 ]
Y e
NOKE e
2 r / )
/
Ve
Al
other program-retated Investments. See instructions.
3 e = .
NopJ
R R4
Total Add lines 1 through 3 . v . > .
Form 990-PF 2017
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Form £90-PF (2017) * . Page 8
EEEd™ Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)
1 Falr market value of assats not used (or heid for use) directly in camrying out charilable, etc., |
purposes: — 1.
a Average monthly tair market value of secunties e e e e e e e e e e 1a o
b Average of monthly cash balances . . e e e e e e e e e e e e 1b{ SA/. 14
¢ Fair market value of all other assets (seo mstructlons) 1| O
d Total (add lines 1a, b, and¢c) . . . . 4| 54/. 0%
e Reduction claimed for blockage or other facto:s mponed on Ilnes 1a and
1c (attach detalled explanation). . . . N KT R
2 Acquisition indebtedness applicable to line 1 assets e e e e e e 2 Po>)
3  Subtractline 2 fromline 1d . . 3 o
4 Cash deemed held for chaﬂtable actlv:tles Enter 1'/:% of lme 3 ((or greater amoum sea
instructions) . s| 5
5 Netvalue of noneharitable—uae assem. Subtract Ilna 4 from lme 3 Enter here and on Pan V lme 4 5 <P
6  Minimum Investment retum. Enter 5% of line 5 . ] (&)
Distributable Amount (see instructions}) (Section 49420)(3) and G)(S) pnvate operatmg foundations
and certain foreign organizations, check here » (] and do not complete this part.)
1 Minimum investment retum from Part X, line 6. . . e e e e e e e e e e —+1T_ O
2a Tax on Investment income for 2017 from Part V1, line 5 .. « .. /C?:',
b Income tax for 2017. (Thss doas not include the tax from Part V1. ) —1 2b A )
¢ Addlines 2a and .. . e 2c @
3  Distributable re ad;ustments Iina 2¢ from Ilne 1. . 3 )
4  Recoveries of o n Galitying distribaetions . . . . . . 4 )] .-
5§ Addlines 3an e [ .’ )
6 Deducti dlstrlbutable amount (aee lnstmctlons) .. ] o) .-
7 j ble amount as adjusted. Subtract line 6 from Ilna 5 Enter here and on Part XIII o N
Nl . . . L L L oL s s s h e e s e e e e e el e e e e e 7 4
Qualifying Distributions (see instructions)
1 Amounts paid {including administrative expenses) to accomplish charitable, etc., purpaoses: o
a Expenses, contributions, gifts, etc.—total from Part I, column (d), line 26 . 1a ()
b Program-related Investments—total from Part IX-B . 1b (@)
2 Amounts paid to acqulre assets used (or held for use) dlrecuy In canylng out chamable, etc 1
purposes . . . 2 Y
3 Amounts set aside for specmc charltable pno]ects that saﬂsfy 1he __ i
a Sultabllity test (prior IRS approval required). . . . . . 3wl &
b Cash distribution test (attach the required schedule) . 3b 8
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Parl V llne 8 and Pan Xlll Iina 4141 4 ¢
rmmmmmmmmmmmmmmmma 0
Enter 1% of Part |, line 27b. See instructions 5
6 Adjusted quallfying distributions. Subtract line 5 from ﬂne 4 6 o |

Note: The amount on line 6 wilk be used in Part V, column (b), in subsequent years when calcmat!ng whether the foundation

qualifies for the section 4940(s) reduction of tax in those years.

form 890-PF o1

%48 .6815




Form 980-PF (2017) ) ) Page §
XX Undistributed Income (see instructions)

(a) il () {d)
1 Distributable amount for 2017 from Part X, Corpus Years prior to 2018 =018 2017

line?7 . . . O
Undistributed incoms, |1 any, as of lhe end of 2017
Enter amount for 2016 only . . . . O
Total for prior years: 20,20 20 3]
Excess distributions carryover, if any, to 2017:
From 2012 ..
From 2013 e
From2014 . . . . . . | @]
From2015 . . . . . .
From2016 . . . . % %
Total of lines 3a through e . . D
Qualifying distributions for 2017 from Parl XII
A line4:» $
Applied to 2016, but not more than line 2a . A
Applied to undistributed incoma of prior years @
{Election required —see instructions) .
¢ Treated as distributions out of corpus (Eectlon
required—see instructions) .
d Applied to 2017 distributable amount
e Remaming amount distributed out of corpus
§ Excess distributions carryover applied to 2017
(if an amount appears in column (d), the same
amount must be shown in column (a).) 1
6 Enter the net total of each column as
indicated below:
Corpus. Add lines 3f, 4c, and 4e. Subtract ine 5

Prior years’ undistributed income. Subtract
line 4b from line 2b ..

¢ Enter the amount of prior years' und:stnbuted
income for which a notice of deficiency has
besen issued, or on which the section 4342(a)
tax has been previously assessed . . .
d Subtract line 6¢ from line 6b. Taxable
amount—sae instructions
e Undistributed income for 2016. Subtract IIno
4a from line 2a. Taxable amount—see O
instructions ..
f Undistributed income for 2017 Subtmct l'nes
4d and 5 from line 1. This amount must be
distributed in 2018 . . O
7 Amounts treated as distributions out of corpus '
to safisfy requirements imposed by section
170{(b){1)(F) or 4842(gX3) (Election may be
required —see instructions) . . @
8 Excess distributions carryover from 2012 not
applied on line 5 or line 7 (see instructions) . @A
9 Excess distributions canyover to 2018 @)
Subtract lines 7 and 8 from line 6a .
10  Analysis of line 9:
Excessfrom2013 . . . . -@
Excess from 2014 .
Excess from 2016 .
Excess from 2016 .
Excess from 2017 .

N
'h-oa.ocwuvn

To

R Q

0

- N

o Q 10

y

[ - - I - -

Q800

Form 890-PF 2017
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Form 990-PF 2017) ‘ ,Paga 10
m_l’rlvate Operating Foundations (see instructions and Part VII-A, question 9 /

18 If the fourkiation has received a ruling or determination tetter that i Is a privata operatlng
toundation, and the nding is eftective for 2017, enter the date of the ruting . . . . »

Check box to indicate whether the foundation is a private operating foundation descnbed insaction [] 4942()3),0r [J 4942(}{5)

b
2a Enter the lesser of the adjusted net Tax year Prior 3 years / e} Total
ol gt A i Y. Y206 s CEI
each yearlisted . . (@] <J 7/ .
O [®)

b 85% ofline 2a
¢ Qualifying distributions from Pan XII
fine 4 for each year listed . .

ﬂ/ O
/0_ @)
O

/o

O
d  Amounts Included in ne 2¢ not used directly
for active conduct of exempt activitlss . . 0

e Qualiying distributions made directly
for active conduct of exempt activities.
Subtract line 2d from line 2¢

3 Complete 3a, b, or ¢ for the
altemative test relled upon:

a "Assets” aftemative test—enter: 0
(1) Value of all assets .

(2) Value of assets qualﬂying under

section 49420BXB)D . . . . S

b ‘“Endowment” altemative test—enter ¥
of minimum Investment retum shown in a
Part X, fine 6 for each yaar fisted . . (

¢ "Support™ altermnative test—enter:

(1) Total support other than gross
investment income  (interest,
dividends, rents, paymems on
sgcurities loan (socﬂon O
512(a)(5)), or royahles) .

(2) Support from general pubuc
and 5 or more _exem

;?ah%‘i&?wam"’“‘?"". ) O /

(3) Largest amount of support from O
an exempt organization . . .

Ol o

0| 4O o o]0 PGk

O
@
ey

N

A

<
aoio No. (o]0 o | olo]® QN
~N

g

(<
@) O
O
(<)

3@l | o

4) Gross investment income . . (@) [
Supplementary Informaﬁon {Complete this part only If the foundation had $5,000 or more in assets at
any time during the year—see instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the f ation
before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2).)

/
b List any managers of the foundation who own 10% or more of the stock af a corporation (or ually large portion of the
ownership of a parinership or other entity) of which the foundation has a 10% or greater int g

2 information Regarding Contrih uﬂon, Loan, Scholarship, otc., ms:
Check here P [ If the founda contributions to p ted charitable organizations and does not accept
f un
iohs.

unsalicited requests for funds. If| makes gifts, gra tc., to individuals or organizations under other conditions,
complete items 24, b, ¢, and d.

a The name, address, and telephche number or emaj ress of the person to whom applications should be addressed:

b The form in which applications d be submitted and mformation and materiafs they should include:

c Any Weadﬁmsz

d/ﬂ restrictions or limitations on awards, such as by geographical areas, chartable fields, kinds of institutions, or other
factors:

Form 990-PF 017

K8 .9617




Form 950-PF (2017) ° : Page 11
Supplementary Information (continued)
3 __Grants and Contributions Peid During the Year or Approved for Future Payment
Recipient mm' m‘w;" Purposa of grant or Amournt
- any foundation manager | SRS contrizution
Name and address (home or busingss) | or substential contritutor | recimant
@ Paid during the year /
Total »  3a

b Approved for future payment

e

Total

[

3b

form 990-PF 2017

48 .8818




Form 990-PF (2017)

Page 12

EEEIIEN  Analysis of Incomo-Produclng Activities
Enter gross amounts unless otherwise indicated. Unrelated business income  |Excludad by section 512, 513, or 514

{a) ®) © ()
Business code Amount Exclusion code Amount
1 Program service revenus:

(o
alated or ex:
function Jacbme

/

“-~o0anuopo

@ Fees and contracts from government agencies

Membership dues and assessments

Interest on savings and temporary cash lnvestments

Dividends and interest from securities .

/
[
. I
Net rental income or (loss) from real estate: e

b N

a Debt-financedpropetty . . . . . . .

b Not debt-financed property

Net rental income or {loss) from personal peny

Other investment income .

Gain or (lass) from sales of asssts than mventory

= 0oQ0O0O~N®

- -h

1§)n6tom| Add columns (o), (d),and (¢} . . . .  J <~
Total. Add Iine 12, columns (b}, (d}, and (e) . . C e e e e e e e e e e 13

P~
_

(See worksheet in line 13 instructions to verify calculaﬂons )

BT Relationship of Activities to the Accomplishment of Exempt Purposes

Une No. ow 8aC or wi income is re n column (e) o co o
v | g o e st oy, e, ey e g i e ) ot Pt XA St mporanty @ B
/
/
/
/
I/
P
/
j e

. . /] ~

/s -

IN /T e

[ vr- e

{ P
i d
| e
i /
: pd

—
/
/
—
Form 990-PF 2017)
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Forra 990-PF 2017)

Page 13 -

information Regarding Transfers to and Transactions and Relationships With Noncharitable Exempt

1

Organizations
Did the arganization directly or indirectly engage in any of the following with any other organization described
in section 501(c) (other than section 501(c{3) organizations) or in section 527, relating to political
organizations?
Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash . . . e e e e e .
{2) Other assets
Other transactions:
(1) Sales of assets to a noncharitable exemptorganization . . . . . . . . . . . . . . .
(2) Purchases of assets from a noncharitable exempt organlzatlon .
{3) Rantal of facilites, equipment, or other assets . . . .
{4) Reimbursement avangements . e e e e e e e e e e e e e e
{5) Loans or loan guarantees . .
{6) Performance of services or membershlp or fundralsmg sollcltatlons
Sharing of facilities, equipment, mailing tists, other assets, or paid employees

If the answer to any of the above is “Yes,” complete the fcllowing schedule. Column (b] should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. if the foundation received less than fair market
value in any transaction or sharing amangement, show in column (d) the value of the goods, other assets, or services raceived.

Yes| No
{
e |
1al X
1b{1) X
10{2) X
1b{3) p. &
1b X
1 ray
L] I
1c X

{a) Uno na. | (o) Amount invaived {c) Name of noncharitable axempt organization (qmmofm.um;wmw
/
/
/
/
/
A/ 7] —
N/ A
I v ,'_' /
/
/
/
/
//
/
A
" 2a s the foundation directly or indirectly affiliated with, or related to, one or more tax—exempt organizations
described In section 501{c) (other than section 501{c}3)) or in section 5277 Yes ] No
b If “Yes,” complete the following schedute. /
18) Name of Grghrizaton ) Typarof orpantzaton fey Descriptionof T ip
/
/ e
e ALLL
e [Y [/
/ i
Under penaities of parjury, [ declare that | have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge end beel, it is true,
Sign ompua.oadammd myeobbasedmdmma preparer has arry K o mymlnsuhummurmm
Hore z {:Z" Z L L2/8'/18 ) LAl wne/ e A e
Signature of afbter or trustee ot/ Title QYesD
Paid Pnnt/Type preparer's name Preparer's signature Date Choclef PTIN
Preparer seti-employed
Use Only | fimaname > Firm's EIN >
Firm's address > Phone no.
rorm 990-PF 201
848 €83
S—— IU—




Farm 890-PF Q017) *

Paoa13

information Regardlng Transfers to and Transactions and Relationships With Noncharitable Exempt

Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes] No

in section 501(c) (other than section 50t{c)(3) organizations) or in section 527, relating to poiitical

organizations?

a Transfers from the mponing foundation to a noncharitable exempt ovganlzatlon of.

(yCash . . . . . e e .
b Other transactions:

(1} Sales of agsets to a noncharitable exempt organization . . .

(2) Purchases of assets from a noncharitable exempt omanlzaﬂon .

(3) Rental of facllities, equipment, or other assets ..

(4) Reilmbursement arrangements . . . . .

(5) Loans or loan guarantees

(6) Performance of servicas or membership or tundralsmg soilclmnons .
Sharing of facilities, equipment, mailing lists, other assets, or pald employees

R (T3]
T

s ah {oh [ wh [ ad |

. ic

XP‘P‘M?*l"?‘_""i

‘ d If the answer to any of the above is “Yas,” complete the following schedule. Column (b) should arways show the fair market
value of tha goods, other assats, or services givan by the reporting foundation. If the foundaticn received less than fair market
value in any transaction or sharing arrangement, show in column (d) the vatue of the goods, other assets, or services reoerved

(a) Une no. | () Amount involved {c) Name of nonchartiable axempt orgenization {d) Description of s, transactions, and ] Qo
/
/
/
/
/
—bk ¥ /)
WAV 24 —
[ Y (¢ —
/ L
/
/
)
| —
| —
/'
-
2a s the foundation directly or indirectly affiliated with, or related to, onowmoretax-exempt organlzatlons
described in section 501(c) (other than section 501(c)(3)) or in section 5277 . . e A O Yes X No
b |f “Yes,” complets the following schedule.
{a) Name of organization (b) Type of orpanization _____{n) Daccrpiion-ofrelationship—
e V.V v i
/ /U 4
—

. Under penalties of perhury, | dadare that | have examined this retum, including acoompanying schedules end statements, and to the best of my knowledge and bebe, it ks true,
SIgI'I camect, and complete. of preparer (other than taxpayer) is based on el information of which preparer has any knowtedga. Wiay tw IRS cincuss this reoun
Here ¢ } with the praparer shown below?

Sorme g £ M 840 instuctions. [JYes[JMNo
Paid Print/Type preparer'a name Preparer's signature ChackDH PTIN
Preparer set-employed
Use Only |fum'sname » finm's EIN »
FArm's eddress b Phone no. —
Form 890-PF zo1n

248 .8G20
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