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Form 990 (2017) ARISE CHICAGO 20-1072983 Page2
Part lll | Statement of Program Service Accomplishments

N Check if Schedule O contains a response or note to any line in this Part Il |:]
1 Brefly describe the organization’s mission

ARISE CHICAGO BUILDS PARTNERSHIPS BETWEEN FAITH COMMUNITIES AND

WORKERS TO FIGHT WORKPLACE INJUSTICE THROUGH EDUCATION, ORGANIZING,

AND ADVOCATING FOR PUBLIC POLICY CHANGES.

2 Did the organization undertake any signsficant program services during the year which were not listed on the
- an sy magm—= | 1. s l hid 1. N

university

10 l:l An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part lil )

11 I:] An organization organized and operated exclusively to 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 descrnbed in section 509(a)(1) or section 509(a}(2) See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete iines 12e, 12f, and 12g

a D Type l. A suppomng organlzatlon operated, supervised, or controlled by its supported organization(s), typtcally by giving

‘i“*‘ Sl — Y g emeglect o oo o o - [ IR Sy g N ) R IR e vy g L RN WA
If “Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes IX' No

If “Yes," describe these changes on Schedule O

4 Descnbe the organization's program service accomphshments 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 allocations to others, the total expenses, and
revenue, If any, for each program service reported

4a (Code ) (Expenses $ 5 8 5 1 8 4 5 e including grants of $ ) (Revenue $ )
ARISE CHICAGO HAS EDUCATED THQUSANDS OF LOW-WAGE WORKERS ON THEIR
RIGHTS UNDER STATE AND FEDERAL LAW, INCLUDING THEIR RIGHT TO ORGANIZE
ON THE JOB. ARISE CHICAGO HAS ORGANIZED OVER 7,000 LOW-WAGE WORKERS TO

R e T R e e Ty T f,

organization You must complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or controlled in connection with 1its 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.

c E] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d |:] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the orgamization received a written determunation from the IRS that it 1s a Type |, Type II, Type Ili
functionally integrated, or Type Ill non-functionally integrated supporting orgarmzation

f Enter the number of supported organizations L |
g Provide the following information about the supported organization(s)
() Name of supported (1) EIN (m) Type of organization | (%) 1S INe 0rganization ISTed (v Amount of monetary {vi} Amount of other

n your governing document?
Yes No support (see nstructions) | support {see instructions)

(described on ines 1 10

organization
above (see instructions))







Form 990 (2017) ARISE CHICAGO 20-1072983 Ppage4
[ Part IV | Checklist of Required Schedules (continued)

. Yes | No

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b

21 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), line 1? If "Yes, " complete Schedule |, Parts | and I 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts | and Il 22 X
nn D b drven memnigime N nnall 30 Dnwd YHL O es Al N4 f-d ha Y A £ kg o —— e d P D Y
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Form 990 (2017) ARISE CHICAGO 20-1072983 Pageb
I Part Vi I Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

o s g VS ST

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VIII, line 1 > $
b Assets included in Form 990, Part X > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017

732051 10-09-17







20-1072983  Page8

(E) A

Form 990 (2017) ARISE CHICAGO
|Part V"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (%)) (D)
Name and title Average Position Reportable

(do not check more than one

WS pear £y fplec~angecn tvhatk ngd . apeathing
X prep

Reportable Estimated

mmnnnsmlor\_,__ﬂn? nt ﬁf
L

ol i 117 1 E_2¥

[__—I Director/officer D Employee E] Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to

retain the state gaming hicense?
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $

DYes D No

Part IV

Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (i) and (v), and Part Ill, ines 9, Sb, 10b, 15b,

15¢, 16, and 17b, as applcable Also provide any additional information See instructions

732083 09-13-17

Schedule G (Form 990 or 990-EZ) 2017




Form 990 (2017) ARISE CHICAGO : 20-1072983  Page9
RartVIll:|  Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vii| E]
el (A) (B) (©) (D)
* Total revenue Related or Unrelated Revenue excluded

exempt function business 'ro';‘eg}foﬂgder

i revenue revenue 512 -514

TR

R et

3"%\7

G
s

4

-]
PN

\_\)5‘_‘22& ;’
o R,
G e PR B

4
win A F

1 a Federated campaigns 1a

b Membership dues 1b
Fundraising events 1c
Related organizations 1d
Government grants (contributions) | 1e 37,669.
All other contributions, gifts, grants, and -
similar amounts not included above 1f 551,577. %%
Noncash contributions included in Iines 1a-1f $ o
Total. Add lines 1a-1f | 4 :
Business Code| B e

Tkt

4 et

lar Amounts

{ek

mmi

- o a o

Contributions, Gifts, Grants
and Other S

T Q@

Program Service
Revenue

All other program service revenue
Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) > 165. 165.
4 Income from investment of tax-exempt bond proceeds | 2
Royalties ) »
! () Real ) (n) Personal
Gross rents .
Less rental expenses
Rental income or (loss) i s.;}\/*.éiw;ﬁ ;
Net rental income or (loss) >
Gross amount from sales of (1) Secunties . {1) Other
assets other than inventory

Ty T R T TR
RTERZUD I 0 gl YT A St j
R e

SRR e TR

o -~ o 0 0 O o

3]

gy
t

g

S

{5

.

D o o oo

Ty
3 ..ot
T
b

b Less cost or other basis
and sales expenses
¢ Gain or (loss)
Net gain or (loss) >
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c) See
Part 1V, line 18 aj202,165.
Less direct expenses b 19 L 284.
Net income or (loss) from fundraising events >
Gross income from gaming activities See
" Part IV, ine 19 a
Less direct expenses b
Net income or (loss) from gaming actwities »
Gross sales of inventory, less returns

Mt
g A

PN
T e
T T
SR b K

5 ¢ b

e
W,
T

L
el

b

W

Bl

T

i

gt

Other Revenue

I
Sen R K
by

T
s

O T

‘?&‘?L‘i{%
Pt

S el

T Lal

[V o B -

10

and allowances a o |
Less cost of goods sold b .

Net income or (loss) from sales of inventory »

pupEA RS T

oty S st T

(2]

Miscellaneous Revenue Business Code

1

All other revenue
Total. Add lines 11a-11d L en b
12 Total revenue. See instructions. 772,292, 0.
732009 11-28-17 , Form 990 (2017)
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Form 990 (2017)

ARISE CHICAGO

20-1072983 Page 10

[iPartX | Statement of Functional Expenses

Sectian 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)

Check If Schedule O contains a response or note to any line in this Part 1X

L]

Do not include amounts reported on lines 6b, (A) (B) (€) D)
7b, 8, b, and 106 of Part VI, Total expenses P mnses | fencsi oxponses F:Sééﬁ?é”sg
1 Grants and other assistance to domestic organizations R
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 76,560. 61,088. 7,335. 8,137.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 407 ,890. 325,459. 39,078. 43,353.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 10,920. 8,713. 1,046. 1,161.
9 Other employee benefits 61,626. 49,172. 5,904. 6,550.
10  Payroll taxes 32,006. 25,538. 3,066. 3,402.
11 Fees for services (non-employees)

a Management

b Legal

¢ Accounting 5,500.

.d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment management fees

g Other (If ine 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.) 9,457. 2,583. 6,874.
12 Advertising and promotion
13 Office expenses 9,524. 7,600. 912. 1,012.
14  Information technology 6,089. 4,859. 583. 647.
15 Royalties
16 Occupancy 33,211. 26,499. 3,182. 3,530.
17 Travel 8,034. 6,410. 770. 854.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials .
19  Conferences, conventions, and meetings 18,980. 18,980.
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization
23 Insurance
24  Other expenses ltemize expenses not covered

above. (List miscellaneous expenses in ling 24e If line|:

24e amount exceeds 10% of line 25, column (A) s )

amount, list ine 24e expenses on Schedule 0) AT SNV AT VA e

a TRAINING/DEVELOPMENT 16,803. 16,803,

v TELEPHONE 8,694. 6,937. 833. 924.

¢ POSTAGE AND PRINTING 7,495, 5,980. 718. 797.

d STIPENDS 6,926. 6,926.

e All other expenses 5,732. 2,852. 2,572. 308.
25  Total functional expenses Add lings 1 through 24e 737,285, 585,845. 79,507. 71,933.
26 Jointcosts Complete this line only If the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here - f following SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)







Form 990 (2017) ARISE CHICAGO 20-1072983 Page 12
| Rart Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xi |:]
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 772,292,
2 Total expenses (must equal Part IX, column (A), ine 25) 2 737,285.




SCHEDULE A . . . OMB No 1545-0047
(Form 980 or 990-E2) Public Charity Status and Public Support
Complete if the organization i1s a section 501(c)(3) organization or a section 20 1 7
4947(a)(1) nonexempt charitable trust.

n A Al Tommmiims B At b A P il AAA - . AAA Onon tn Diuhlin 1

g, v " PE-D

i'_.-

U

Under penalties of perjury, | declare that | have examined this return, mcludlnggcgoapanymg schedules and statements, and to the best of my knowledge and belef, it 1s

true, correct, and complete, Deglaration of praparer (other than officer) 1s based on all information of which preparer has any knowledge
[§
’ % bklfumak\ [ lo—[F -1
Si of officer o

Sign Date

Here z%bﬁ‘ b‘l . IM*(D

Type or print name and title

Print/Type preparer’s name Prepargs’s Si e Date Check (]| PTIN
Pad  ANTHONY J. RUZICKA / %A P~ (7-/8 | senpors [PO0446466
Preparer | Firm's name p WIPFLI LLP /4 4 FrmsENp 39-0758449
Use Only |Frmsaddressy. 1101 LAKE COOK ROAD/ SUITE C
DEERFIELD, IL 60015 Phoneno (847) 580-4100

Ly ~4 L] 1

A okl i g (g e







Schedule A (Form 990 or 990-E2) 2017 ARISE CHICAGO 20-1072983 Pages
Part Il [ Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization farled to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part 11}
Section A. Public Support /S
Calendar year (or fiscal year beginning in) {a) 2013 {b) 2014 {c) 2015 (d) 2016 {e) 2017 / {f) Total

1 Gifts, grants, contributions, and
memhershin fops raceived (Dn nnt

li







Schedule A (Form 990 or 990-E2) 2017 ARISE CHICAGO 20-1072983 Pages
|Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons? ) "
. M P IR P iRl FEIARS Y o AP AP R VAT i A T mhﬂ“f‘ﬂ P g 1) é‘ R




20-1072983 Pages

Type Il Non- Funct|onally Integrated 509(a)(3) Supporting Organizations

other Type lll non-functionally integrated supporting organizations must complete Sections A through E

D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI ) See instructions. All

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recovenes of prior-year distrnibutions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

o | (W [N (=

D (O |D W N (=

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

[«

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 Year

(B) Current Year
(optional)

1

Aggregate farr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

,;JWquM,S?W

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

o o |0 ||

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

2

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see mstructions) '

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply ine 5 by 035

Recovenes of prior-year distributions

0 N O |0

Minimum Asset Amount (add line 7 to line 6)

® [N (& [0 |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, Iine 8, Column A)

1
2
3
4

Enter greater of line 2 or ine 3

5

Income tax imposed in prior year

oW [N |-

6

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

|:] Check here If the current year 1s the organization’s first as a non-functionally integrated Type III suppomng organization (see

instructions)

732026 10-08-17

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E2) 2017 ARISE CHICAGO 20-1072983 Pages
l Part V| Supplemental Information. Provide the explanations required by Part I, ine 10, Part Il, ine 17a or 17b, Part I, Iine 12,
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9c, 11a, 11b, and 11¢, Part IV, Section B, hnes 1 and 2, Part IV, Section C,
hne 1, Part IV, Section D, Iines 2 and 3, Part IV, Section E, lines 1c¢, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1¢, 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 )

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017



hedule A {Form 990 or 990-E2) 2017 ARISE CHICAGO ) 20-1072983 Page7 -
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomphsh exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualfied set-aside amounts (prior IRS approval required)
6  Other distnbutions (describe in Part VI) See instructions
7 _Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI) See instructions
. ' 9 Distrbutable amount for 2017 from Section C, line 6

10 Line 8 amount divided by hne 9 amount :

Current Year

0] ’ (i) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
. Pre-2017 Amount for 2017

oy

LT
,.&&g;{%:; ,,a"

1 Distnbutable amount for 2017 from Section C, line 6 ol [Rg

2 Underdistributions, if any, for years prior to 2017 (reason- : ‘»”?‘ij'gi’ifj%:“{‘
able cause required- explain in Part VI) See instructions 5

3 Excess distributions carryover, if any, tR @01 7

AT L oy
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2y

Total of lines 3a through e

Applied to underdistributions of prior years
Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)
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Schedule D (Form 990) 2017 ARISE CHICAGO 20-1072983 Page2
[ Part lll | 'Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(contnued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check alt that apply).
a ':I Public exhibition d D Loan or exchange programs
b I:I Scholarly research e I:] Other
c I:' Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xlll

- a . e e . e cmzasd-
4
-3 s P
/

Check if Schedule O contains a response or note to any line in this Part VI I__YD

Section A. Governing Body and Management
Yes [ No
1a Enter the number of voting members of the governing body at the end of the tax year 1a

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

N O i el P e

l

— - J

Part IV I Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990, Part IV, ine 9, or
reported an amount on Form 8990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? E] Yes |:| No
b If "Yes," explain the arrangement in Part Xlll and complete the following table

Amount

¢ Beginning balance 1c
d Additions durning the year 1d




Schedule D {Form 990) 2017 ARISE CHICAGO 20-1072983 Page3
Part Vil|- Investments - Other Securities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12
(a) Description of security or category ncluding name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial dernivatives

(2) Closely-held equity interests

(3) Other
A)
(B)
(©)
()




Schedule D (Form 990) 2017 ARISE CHICAGO 20-1072983 Paged
IPart XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered "Yes" on Form 990, Part |V, line 12a

1 Total revenue, gains, and other support per audited financial statements 1 772,292.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12 ] B

a Net unrealized gains (losses) on investments 2a ' ~

b Donated services and use of facilities 2b .

c Recoveres of prior year grants 2c "

d Other (Descnbe in Part Xll') 2d

e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from line 1 3 772 ‘ 292.
4  Amounts included on Form 990, Part VIII, hne 12, but not on line 1 !

a Investment expenses not included on Form 990, Part ViIl, ine 7b 4a R

b Other (Describe n Part XIil ) ab _

¢ Add lines 4a and 4b 4c 0.

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, iine 12) 772,292,

_Lw_gfm@ " f ORGP 907 el R T P e

[ G I - S i _ _ == —_—
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OMB No 1545.
SCHEDU~LE G Supplemental Information Regarding Fundraising or Gaming Activities Inahdtail
(Form 990 or 990-EZ) 20 1 7

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
orgamzation entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P> Go to www.irs.qov/Form990 _for the latest instructions. Inspection

Name of the organization Employer identification number
ARISE CHICAGO 20-1072983

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17 Form 990-EZ filers are not
required to complete this part

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a E’ Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f ‘:] Solicitation of government grants

c E] Phone solicitations g ‘:] Special fundraising events

d |:] In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
gLampjorens hsterinLogr 790 N orgnfiua ganaectinawita npfessignalfiipdrarung sarvices?

¥ t

LI vas [ Lno







Schedule G (Form 990 or 990-E7) 2017 ARTISE CHICAGO 20-1072983 Pages
11 Does the organization conduct gaming activities with nonmembers?
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaming? D Yes |:] No
13 Indicate the percentage of gaming activity conducted in
a The organization's facility

Yes D No

13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records
Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes [:, No

b If "Yes," enter the amount of gaming revenue received by the organization p> $
of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party

____ andtheamount

Name P>

Address P>

16 Gaming manager information

Name P>

Namime manncae A 'y |-




-

Schedule G (Form 990 or 990-EZ) ARISE CHICAGO 20-1072983 Pages

| Part IV-| Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
732084 04-01-17



i

o

SCHEDULE (o)
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

OMB No 1545-0047

2017
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