. 2949218816301 8

wid reguce the chan.es the IRS has to contact you
$hort Form
Form a%0-k2 Return of Organization Exempt From Income Tax

S _ —2@17
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Che lo O 't e Guestio T ~ark icons to deplay he i windons

The mforuranun pros dod wil 2nabee ;ou 1o e A riore complete “etun,

| OMB No 1545-1150

P Do ot enter social secdrity numbers on this form as it may be made public.
Department of the Treasury
internal Revenue Service

P> Go to www.irs.gov/Form930EZ for instructions and the latest information.
A For the 2017 calendzr year, or tax year beginning

, 2017, and ending

B Check If applicable TC Name of organization —EE ' D Employer identification number H
Address chane }Dlvme Umty 11nc 20-4825914

I___] Name- cha i~ I Nuniber anc shisel (o. D DOA T et 13 5101 Geivered 1o stroe: ad Ju.ss, éﬁ) o !"l toom/suite E Telephone number

[ 1wt retum o6 N Forest Bvd , 832-446-8294

D Final raturn/iarminald l City or town state or province, count and Z3P or foreign postal code

D Amended return Y P Ce. country, and eIgn p 5 F Group F: cmption |
{] Apphication pending iHouston, T'x 7700 Number rl> rd

G Accounting Method Y] Cash [ *cenzi Othorspen®y) H Check » [}tz organization 1s not
1 Website:®  www iy neunity? org e required to attach Schedule B Eii
J Tax-exempt status (she ok only onel — (] S01(0L) 4 1_] 501(c) ( ) < (msert nod I_j 4947(a)?) or L1527 (Form 990, 990-EZ, or 990-PF)

K Form of orgqanizaticn E’] Corporation [:] Trust _J Asseciation [:] Qtner

L Adct e~ 5b, 60 awd 7broline D .o determite g cos o0 21ts i josT racaipta ans $200 77 0 or mare, or if total assets

(Part i, column (B) belcy A are $500,000 ¢+ rrare, file Fors 990 'nslead of Form 907 =7 L3
#  Revermiz, Zxpenses, and Changes m Nel Assels or Fund Barances (see the instructions for Part i)
Check if the organizat.o~ used Schiedule G 1o respend to any question tn this Part |

. ... ™
B2 1 Contribebons, gifts, grents 2nd s e smcuris receiver . 1 125000 00
2  Program «avyice ravenu inc.ucing governmes fees ard contracts 2 o
F2ll 3  Membersh > dues and as.assmel.is 3 .
4  Investmen mcome . . 4
. S5a Gross aacunt from 3oen' 3 ,ce‘i': ather thaymertsy . TN ] -
b Less ccl. orother hasis e salec € pences | 5b |
¢ Gair. arlin sy 'y ple cf petcts sthostan oy vertor, ‘Subtrsct e £ 5 Trom e 5a) . 5¢ ~
6 Gaming a1 fundrarsma over te -
a Gross ncome from caming @adaoh 3-helue G 1 greater tan »
g $15.060) | 6a |
e b Grossincome fom fi ndensrg v wts (ot meluding § of contnbutions
g:’ from furdrausing evenls reported on hne 1} (attach tcheouie G if the
sLm of § ICh (ross 1eom 3 and controutions ~xceeas U 15,000) ' &Gb !
o Less diract expenses from camir g ara -ur dioising events 5c i
d Net incom: or I0ss)» 01 Q371 8ne e G ovends (acd ines 6 and 6b and subtract
N Iine 8¢} 6d
e 72  Grous sl 2t vertosr lecsrat res anld Jhcenoes L 8 |
?27_ b Less costar goods sold ' Tb !
=z, ¢ Gross picfir o {loss e s es ol e aniony (Subdtiact ine 7D frone hne 7.3} 7c
m 8 Othorrevenne (descrbe i Sahevle Q)
S | 9 Total.evnun Addlres 1.2 2 1 5c 76, 76, erd 8
IC;:' 10 Gran c &a similar amosints nzw st o, Schedrile )
o 11 S=zpefits prd oo fo- nomoars
< 2 12 Saianes, u.her compensation and empioyes benzits 2 212 | 65,000.00
e 2113 rofession i faes ard ath=r pavments e indanendert contractors k e 443 35,800.00
8 § 14  Occupancy, rert, vhlifics, and naintenance . ‘ »—:—’;—5: ZNJL_U?":’ 14 5000 00
oo W |15 Punhng, fublicztions anstage and shoping —— et T 115 5000 00
16  Other expenses {descibe in Soredule Oy 4 . . 16 1500 00
) 17  Total exoenses. Adc lines 10 through 15 . . 117 112,900.00
o | 18  Excess o~ (dsiicit) for the year (Subiract ne 17 frer wne 9) . 18 12,100 C;g
§ 19  Net assets or fund Balances at beginr ng of yesr (from hine 27, column (A)) (must agree with .
2 end-of-yo-- figure rc—pn#ed chopns o yE e st . 19 |
D |20 Other changes in et agsers or fund be ences texolain in So hedule 7) 20 | _
Z 21  Net assets or fund b:"?ncPs sp ez of vier Combine nes 18 througn 20 . P |21 12,100 00
For Paperwork. Reduchan Act Mof.ce see the sepote nstructions. Cat No 106421 Form 990-EZ (2017

QO




) Form 990-EZ (2017) Page 2
12 Balance Sheets (see the instructions for Part 1)
Check if the organizanion used Schedule O to respond to any question in this Part Il . . ]
(A) Beginning of year (B) End of year
22  Cash. savings, and invesiments 109505|22 12100 00
23 Land ard burdings Ve 23
24  Other assets [descnbe in Schedule O) 24 .
25 Total assets 25
26 Total liebilities (describe i Schedule 0) 26
27 Net assets or fund balances line 27 of column (B) must agree wnth llne 11) 109505|27 12100 00
21} Stalement of Program Service Accomplishments (see the instructions for Part 1li)
Check f the organization used Schedule O to respond to any question in this Part |l ] Expenses
What 1s the organizahon's primary excmpt purpose? g%ﬁ?;'(';da:’é ;g?tg&) .
Describe the organicaiton’s program sarvice accomplishments for each of its three largest program services, | organizations, optional for
as measured by expenses In a clear and concise manner, describe the services provided, the number of others )
. persons benefited, and other relevant information for each program title
Bl 28
R (Grantsﬂ$ . \ It *hls smount 1aclucdes fo_r_étdn grclnt-s;:néh—erk here . | » [] |28a 1
29 L i )
Zérantq S ) if thi: amount Includes forelgn grants, check here » I_—_I 29a
B0
(Grants § - "\ %oy amoun. includes foreign grants. check here L | » [1 |30a
31 Other program services (doscrnop in Schadule O) .
(Grants $ ) If this amount includes foreign gtants check here > [] {31a
32 Total prograr: sarvice expenses (add ines 28a through 31a) > | 32

List of Qhicers, Directors, Trustees, and Key Employe2s (st each one even if not compensated —see the instructions for Part {V)
Check 1f the orgamization usecl Schedule O to respona tr -y guestion in this Part IV ]

i)

{a) Naine and uhe

(b) Average
O PEr wesh
devsted to position

y  {c) Reportable
conpensation
(Forms W-2/1099-MISC)
{1f not paid, enter -0-)

{d) Health benefits,
contributions to employee
beneht plans, and
deferred compensauon

{e} Estimated amount of
other compensation

Ellmelech Hehraw

e -- 80+
Founder & CEQ _ 60,000 00
EhanaHebrew . 16
General Manage S SN ) 0
= .
_____________________________________________________________________ |

Form 990-EZ (2017




" Form 990-EZ (2017) 9\ Page 3
. m Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instruct.ons for Part V.) Check if the orgarization used Schedule O to respond to any question in this Part V ]
Yes| No’
33 Did the organization engage n any significant activity not previously reported to the IRS? If “Yes,” provide a N
detalled description of each activity in Schedule O . . 33 v
Bl 34 Were any significant changes made to the organizing or governing.documents? If “Yes,” attach a conformed L
* copy of the amended documenis If they reflect a change lo the organization's name Otherwise, explain the
change on Schedule O (see instructicns) e . 34 v
353 Did the organzanon hzve ¢oreleted DLaRass ¢ross ncome of $i,000 or more during the year from business
activities (such as those reported cr ines 2 6a, and 7a among others)? . . . 35a v
b If "Yes” to line 35a, has the organization filed a Form 890-T for the year? If "No,” provide an explanation in Scheaule O | 35b v
¢ Was the organization a section 501(c}{4) 501(c¥%), or 501(c)(6) organization subject to section 6033(e) notice,
reporting. and proxy tex oquirernents during the vzar? If “Yes,” complete Schedule C, Part Il .o 35¢ v
36 Did the organization undemo a hquidation, dissclution, termination, or significant disoostition of net assets
during the yeat? If “Yes.” comp =ie epphcable parts of Schedule N . . . 36 v B
37a Enter amcunt of political exe xd tures, Jirect or indirect, as describad in the instructions » [37a I
b Did the srgan. 2hoen fle Fors, 2 2G-PGL fo, this year? - . 37b v
38a [ud thz orgar zaton borrow from, arimale ary loans to, any officer, drector, trustee, or key employee or were
any suct . o@rs rade in & prial year and still autstandirg at the end of the tax year covered by this return? . 38a v B
b f"Yes " comp'ete Schecdule L, Fart 1 z2nd e ater the total amount involved 38b
39 Section 531« {7) orgamz:zhons Enter .
a Inihation fees and capital contnbutiors mciuded on line 9 .. . 39%a
b Gross re~aipts, mcluded on ine 9, for rudlic vse of ciub faziliies . 39b
40a Section 8N1{c)3) orgamizztions Enter amount of ax imposed on the o'ganization during the year under: N
) sectinn 4011 1octon 4012 , section 4955 P
b Section 534 )3), rU1( ),\ ana E]1(r,(2u) orcar'ﬂmons Dt the ormm aticn engage In any section 4958 o
excess benetl transaction d ning the yea, or did 1+ 2nease in an encess heneftt transaction in a prior year .
that has. not been reportec on anv 2° I's Dr.or Fryrms 930 or 990-EZ7 If “Yes,” complete Schedule L, Part | 40D
¢ Section 501 ¢)HY, 507 (c44), and 5n1ic(29) organizations Enter amount of tax timposed
on organization managers or d'sanalfiedt persons dunng the year under sections 4912,
4955, anc 4953 . . . b
d Section L3143, 50He) 4, anc B1{c:/79) orgarzetors Enter amount of tax on line
40c rairhussd by the o ganization . >
e Al crganricens s AT 0y HAS SWIno 12 o yoe, was 132 areanization @ party to a prohibited tax stelter
fiansactcn? {'Yas complate -orm BBER-T . oL 402 v
41 Uist the states withovhir acopv of‘bareterr 3 kd > Texas
42a Thecraemzennsboehs arsvnearc ols tomtdebew o o Telephoneno P 832-446-8294
Locater & ~ 305N Fores Biv HJouston, 1¥ . ZiP+4 > 77090
b Atary-me Y e calancer yea  digihe ¢ rqernzatlon have an intersst In or a s[éﬁéiUFe or other authority over Yes| No
afinanciz ~or tnt e & forergn onorty leosh as 1 hank account, securmies acceunt, or other financial account)? 42b v

if “Yes, - 1t 4 P name o e foraign country &
See the ot ~fiens for groentiz ng andd Ll recuiremeants for FinCEN Form 114, Report of Foreign Bank and
Financ.a focsuris (FBA™,

¢ Atapytmzduing the colencar year, € ¢ tre orgzaniza 'on maintan an office ouiside the United States? . 42¢ v
If “Yes,” enter the name ot the foreign ~ournr > :
43  Section 4247(5' (11 ~cnex=1 ot chantzola t sts filing Form 990-EZ in lieu of Form 1041—Check here . » ]
and enter th> - —ount of .ax-ox2mipt nterest reseiverd or eccruec duing the tax year > I 43 |
. | Yes| No
44a Did the oig3™ zoticn martwn any done o wed furds dunng the vear? If “Yes,” Form 990 must be
completed incpad of Form 030-F7 . . .o 443 Ve
b Did the 3.g1r7sm0n o rate one of e € o3p te! ‘acities duning the year? If “Yes," Form 990 must be ) .
compieted 11>tead ot Foirn G8C-EZ . . . 44b v
¢ Did the orgerzaton receive Any ,,V,'rv 2rig 1, 1 7oor ianring services during the year? . 44c v
d’ If "Yes® tn o-e ddc has the oryenzal on Thes u Four 72C to repon these payments? If "No," prov:de an
explaratior in Schedule . .. . | 44d Ve
453 Dud the orga~zation have a cortrol'ed entitv within thz mearing of section 512(b)(13)? . . 45a v
b Didthagige ~rabo- recs. . any Doyt 1O T engags in any trarsuctior with a controlled entity within the
meaning f sicticn 51224137 |1 Yes " Form 990 and Schedule R may need to be complsted mstead of
Form 997)-E% ¢ “ee Insuuct ons) . .. . 455 v

Form 990-EZ (2017)




Form 990-EZ (2017)

Page 4

46

to candidates for public office? If “Yes,” cornplete Schedule C. Prr |

Did the orqganization engage, directlv or indirectly, i1 political campaign activities on behalf of or in opposition

Yes

No

46

v B

Section 501(c)(3} orgamizaticns arly

All sect on 501(c)i3) crgan zations must enswer questions 47—49b and 52, and complete the tables for lines

50 and 51

Check if the organ.zation usec Schedute Q fo respond to any question in this Part Vi .. O
Yes | No
47 Did the organization engage 1 lobbying acuvities or have a section 501(h) election in effect during the tax
year? if “Ves, " complete Schedule C, Part 1 . . . a7 v B
48 Isthe organizaton a schoct as descitbag m s2-~ on 179(0) 1YA) ) If “Yes,” complete Schedule E 48 /_
49a Did the orgarmzction riate =ny fanstere to an exempt non-charrtable related organization? . . 49a S
b If “Yes,” was 'herelated crganiztlior a sectio~ 07 organization? - 49b v
50 Compicte this table for the organizauon's uve highest compensated employees (other than officers, directors, trustees, and ke);

employ2es) who each recaiver more than $700,000 of compensation from the organization If there 1s none, enter “None.”

(b} Average
nin S pe” weeh
cevated to pos.tion

(at Namce ano tlte of each o ployes

{d) Health benefits,

(c) Reportab'e
compensction
(Forms W-2/1399 MISC)

contributions to employee
benefit plans, and deferred
compensation

{e) Estimated amount of
other compensation

f Total nhurs ver ot other enypoyees paid over $700,000

Complete this table for ne orgemization s frve highest compensated tndependent contractors who each received more than
$100,0C0 ot compensation from tre organization if there s nene, emer “None’

{a) Name and business addr zss of racn induoendent contractor

(b) Type of service

{c) Compensation

d Total number of cther incependent contractors each recaiving over $100,000 >
52 Did the argerzator corplete Sc ~edulz A7 Note: Al section 501(c)(3) organizatons must attach a
completed Schisduie A »[/IYes [ ]No

Under penalties of o2 ury | decldare that | rave e .aninec s rew tn inciuding accompanying schedules and statements, and to the best of my knowledge and belief, itis

true, correct, a.d complet Lec aratiun ot Zrensies atier Vg cioa 2 s oase 1 o all mfeemation of wh en preparer has any knowledge
Sign D Eng'xa-‘\.rc ofotficer o Date
Here P} Eliana A Hebrew Gereral Marzge - .
€l Type o' onnt name anel title
Paid Pras/TyD 2 Dremarer's nonte —.[')““Dq“" S SIQNa‘urs Date Gheck 1 PTIN
self-employed
Preparer — e
's name ! >

Use Only | Birm'spame_ &> _ — Firm's EIN

Firm s acdress » Phone no

May the IRS discuss this return with the preparer—a:hown above? See instructions

» [1Yes [INo

Form 990-EZ (2017)

~J



| OMB No 1545-0047

2017

. Open to Publlc,

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2)
Complete if the organization is a section 501(c)(3) organization or a section 4947(2){1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ.

Department of the Treasury

internal Revenue Service P Go to wwvw.irs gov/Form3990 for instructions and the latest information. Inspectlon
Name of the organization Employer identification number
Divine Unity 1 Inc 204825914
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s (For lines 1 through 12, check only one box )
1 [J Acnurch, convention of churt s, or azscg cuen of churches Zeact pec th section 170(0)(1)(A)). q
[J A schooi desicribed n section 170(b){(1)(A)ii). (Attach Schedule £ (Fo-'m 990 or 990-E2)) O

2

3 [ Ahospital or a cooperative hospital serv se arganization descrbed In soction 170(b)(1)(A)iii).

4 [ A medical research organization operated in coniunction with a hospital described in section 170(b)(1{A}(ii. Erier the
hospital s name, city, anc state

5 [_]An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1)(A}iv). (Comnlete Part Il )

6 []Afederal, state, or local governmenit or goverrmental unit described in section 170(b)(1)(A)(v).

7 [ An arganization that norm v e zeives 2 <t hatantial part of 1its suprort from a governmental unit or from the general public

descr.bed i section 170(b)(1){AMv'). (Complete Part [I)
8 [ Acommunity trust described in section 170(b)(1){A)v:). (Complete Part 1)

9 Ulan agricultural research orgarization described in section 170(b)(1)(8)(ix) operated in conjunction with a tand-grant college
or university or a non-lend-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university .

“

10 [4] An organization that ncrmally recavas (1) more than 3373% of its support from contributions, membership fees, and gross
receipts from activities re.ated o ite exzimipt functions —subject to certain exceptions, and (2) no more than 3313% of its
support from gross irvas ment income and unrelated business taxable incecme (less s2ction 511 tax) from businesses
acquired by the organizaticr 3fter Jura 3¢ 1975 See caction 509(a}{2). (Complete Part Il )

11 [ An organizatior organived a4d epcratad exc'us vely to test for public safety See section 509(a)(4).

12 [] An organization organized and operated e«clusivaly for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described 1n section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box m lines 12a through 12d that descitbes the type of sunporung organization and complete Iines 12e, 12f, and 12g.

a [L] Type | A supporting organizat'on operated, supervised, or centrolled by its supported orgamnization(s), typically by giving
the supported organizat onfs) the nower o regularly appoint or elect a majorrty of the directors or trustees of the
support ng orgarizetiern, Yeu must complate Part IV, Sections A and B.

b [[] Type W. Asupporuna organizahion supervised or controlled ~ connection with its supported organization(s), by having
cantrol or management of the supporting organization vested in the same persons that control or manage the supported
crganization(s). You must complete Part IV, Sections A and C.

c [ Type il functionaily integrated. A supporting organization onerated m connection with, and functionally integrated W|th
its supported orgar iza. {3} {see mstroct sy Y ou must coir pisle Part 1V, Sections A, D, and E.

d ] Tvse I non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not funcltionally intearated The crganization generally must satisfy a distnibution requirement and an attentiveness
requirement (ses i~strctinns) Yeu must comiclete Part IV, Sections A and D, and Part V.

e 1 Check th.s pox if tns orgarzenon received g witten determiration from the IRS that itis a Type |, Type I, Type |lI
functionally integrated. or T yne It non-"uncronal'y integrated su; porting organization v

f  Enter the number of supnoted crgarzy o ia .o . . . I::
g Provide the following infcrmaiion about the suoportea ore anwa‘non\b\
(i) Name o' suppert2d argamiza* ¢n ! [ ‘n) Tep=ctorg-nzatos ' ‘vl t e organization | {v) Amount o monetary {v1} Amount of
. {det cibea un lines 1210 | usted i your governing support (see othar support (see
! acove {820 N5t uctions)) ducemert? instructions) instructions)
Yes No
|
(A)
(B) !
©
(D)
(E) : .
- ——— e . - ‘ —————
Total ) !

For Paperwork Reduct'on Act Netice, see the Instruc.ions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-E2) 2017

Page 2

I  Support Schedule for Organizations Described in Sectlons 170(b){1){(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part 1li. If the organization “ails to gualify under the tests listed below, please complete Part il )

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 (f) Total
1 Gifts, grants, confnbutions and
membership fees received (Do not
Include any "unusual grants ") | 65,00000 79300 43 | 120000 122000 125000  5.1300.43
2 Tax revenuss lened  fo tha ' .
organization’. benefit and erther paid
to or exoended on its behalf
3 - The value o sennces or faciities | ) ‘
furnished by a governnee ntal unit 10 the : ,
organization without cha-ge '
4 Total. Add hnes 1 through 3. i 65000 00! 79300 43 120000 122000 125000 511300 43
5 The poruon o, lotal cuntributions by - ! '
each  perscn (other  than 2! | ,
governmenta’ unit or rubhcly ‘ . I
suppertsd  organ'zaticr' included on ; : i
line 1 tnat erceeds 2% ot the amount |
shown on une 11, column () f l .

6 Publc stoport. Subtract inz 5 from Iine 4 ! ﬂ/
Section B. Total Support B 4
Calendar year (or fiscal year beginning in) b fa) 2013 | (b) 2014 " {c)2015 , {d) 2016 {e) 2017 () Total

7 Amounts from 'ine 4 o 65030 E'Ol 79300 43 120000.00 ' 12200 00 125000.00 511300 43

8  Gross income from interest, dividands

payments receved on sscurties foans : :
rents royalties, ard come  from ' |
similar sources :_ ! :
9 Net ircome from uirelat>ct busioess ' B
aclivriies whether or nct ihe pusiress | l :
15 tegulerly carried on :“____“ R B bt .
10 Other income Do not mciude gan or ‘
loss fror h: siale of captal assets |
(Expiain n PatVl) . ! !
11 Total support. Add ines 7 trrci ok *0 | : | 51130043
12 Gross receipts friom related actyviues, ete '(éee nswrucuons) , 12 ]
13  First five years. i the Fynm 9€C « o1 the orgarazaian’s first, second, t«u.d fourth, or fifth tax year as a section 501(c)(3)
orgariza.jor, ~heck ther hox anc stop here . . B Ld
Section €. Corapu.ation of Public Support Percentage R
14  Public sunport percentane for 2017 (line 6. column (i divided by tine 11, column (f)) . 14 %
15  Public si'pport percertaye frerr 2016 Schedule A, Part 1, hne 14 L. . ! 15 %
16a 33'1% support test—2017, if (we ciganzanon did not check the pex on line 13, and kne 14 1s 33'3% or more, check this
box anc stos here. The orusnization yuaines as a puolcly supported orgarization .o > [
b 33'3% support test—2016. It tn 2 crganizaaon did nct check a box on kine 13 or 16a, and Ilne 1518 33‘/3% or more, check
this box and stop here. "he oraganizetion cushfies as a oublicly supported arganization . S
17a  10%-"acts-asd-circusn fenres *es!—-20°7. if the organization did pot check a box on line 13, 16a, or 16b, and line 14 1s
10% or mo-e, a3d If the craz~izalins mes’s the “fecta-and-circumstances” test, check this box and stop here. Explain in
Part Vi how the organizatior reets the facie-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . N ah
b 10%-facts-g ¢'-wweum naaces  esl--2040. 'f o2 o' perization did rot ¢k 2ck 3 box on line 13, 16a, 16b, or 17a, and hne
15 1s 1024 ¢r ™izre, and v trae o r_J,a Zehen meete bz “fzctz-and-C rcumstances” test, check this box and stop here.
Explain in Part VI how thc argen zatior meats tre facts-and-circumetances” test The organization qualifies as a publicly
supporied croanzation . . . .0
18  Private foundalion, if th : orozazason dirt nel check a nox on line 13. 16a. 16b, 17a, or 17b, check this box and see o
instructciis - . . N

Schedule A (Form 990 or 390-EZ) 204/



Schedule A (Form 990 or £90-E7) 2017 Page 3
Support Schedule for C-ganizatisons Leccribed in Section 599(aj{2)
(Compleie only if you checked the box on line 10 of Part 1 or if the organization failed to qualify under Part Il
If the organizatior fais o gualify ander the tests isted below, please complete Part 11)

Section A, Public SBupport _

Calendar year {ot i*s:zal year kaginnirg i) B! {22013 () 2014 | (c) 2015 {d) 2016 (e) 2017 {f) Total
1 Gifts, graMts contrtbutions, and membarsinp fees | .
received (Do no* .aclude any *unusual grants ") | }
2 Grossne‘upts nom admissions, merchendise - !
sold or serwces performred o tacdihes I )
furnishea m gny attiviy Lz 15 Loy -2 .
organizalier's ta -exempt porpace i : 'l
3 Gross recaipts vorp activities trst arengtan || T l
unrelatza trede o susiness Lacet section 513 | 'L | !
4 Tan revenucs  lewied  for thh ) o }
organization’s beneht and erther naid to . ! !
or expended on its behalf |
5 The vaiuz of services or facablizs ! ‘
furnishied oy a governn eaal W'l & s :
organization without chage . ! v
6  Total. Add lires 1 throuoh 3 !
7a Amounts mncl.dzd on ol © 2, and O Tt/ T/ , | i
received from cdisqualitied persoas . i J
. e T TR
b Amounts inctided on e 2 and 2 :
received  from cther ton disqualified . }
persons tnat exceed the o-water of $3.000 ' i
or 1% of the ¢mount onlina *3 for *ne vegr I
¢ Addines o na 7L . !
8  Public saopott. Subttac. ine 7c fmr. ' : ;
ine 6) N : )
Section B. Toial Suppors. B
Calendar year {or ©iu2ai year oEC g 1, b iy 20173 (b} 2074 {ci2015 | (d)2016 | (e) 2017 {f) Total
9  Amounts trom kne § L L |
10a Gross mzome frotn miesact  dwvidends, , |
payments -acetved o sect fies xons renis, ' K ‘
reyaltics, and neosie from s mite- s rcer, , ,
b Unwelates o, age taxab's » 30e (less B ’
seclion 511 -axes) frum  DLeanessas ; :
acqun = wle June 30 1970 . |
c Addhnes 1C3 and 10h o o B
11 Nel icorne torn unrelatesa  business : ¢
activiies not mciuded n ling 10b &k ether ‘
or not the hus nass is recu anly cared on i
12  Other income Mo not 2 “c can or | .
loss from the sale of canital acsets '
(Explamn in Part V1)
13 | Total surper. (Add fnws 9, 1Cc, 11, i
and 12V, f
14  First fne yeers. 'f ithe "7r 1 980 15 to the ¢ orgdnu ation’s first, second, trrd, fourth, or fifth tax year as a section 501(c)(3)
organizamncn, check this box anc stop here . - .o . > [
Section C Carmpuration o7 {'«_n:bisc %.apoit Percentage
15 Public suopor parcentar e fo- 201 7 dire 3, colurrn () divided by fine 13 column () . . 15 | %
16 Public s.pps- pr r,enu'c_p:_r[_?_qﬁi_f’n_ Scheculz &, Part il ine 15 . . 16 | %
Section D. Cc miptation oY sa1\1g_simfn3_[gjgme Percentage
17 iovestmertnco—enercs ~age 17 {(.ine 10c. column (f) divided by line 13, column (f)) .o 17 %
18  Investir2rt.ncome percentace “tom 2016 Scheadule A, Part lii, ine 17 18 %
19a 335 supc~ taste—2 7 | ‘Lo crcanzaten did not check the Eoy or Ine 14, and line 15 i1s more than 33'3%, and line
17 1s now more tnan 33139, checw thie box and stop here. The orgar7 ation qualifies as a publicly supported organizaton . » 7]

b 33%3% suppert tasts =0 iA, - he srgencat an dig nat check a box on line 14 or ine 19a, and kne 16 1s more than 33'2%, and
Iine 18 13 not /rure nan J7 =7 «i -ck 1 us 20X and stop here. The organ zation qualifies as a publicly supported orgamzation P ]
20 Private toundation. If ‘h2 crozizanion d d rot check a box on line 14. 19a, or 19b, check this box and see instructions  » Cl
Schedule A (Form 990 or 980-EZ) 2017




Schedule A (Form 90 o 940-E2) 2017 Page 4
Y Suppoiting Organizations
(Complere only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A .
and B. if you checked 12b of Pait |, complete Sections A and C If you checked 12¢ of Part |, complete
Secliors A, D and E. It ynu checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Suppoyting Crganizations

— -

Yes| No

1 Are all o the orgamzation’s supported organizations hsted by name in the organization’'s governing

documcr ta? 1f ' N, " descrbe in Part VI how the siipported organizations are designated. If designated by
'ass o poaneos s desoentie ine crsignalion. f mstolic and continuing relatonship, explain. 1 v

2 Did tre >-ganiation have gny suapoted crganzation thet does not have an IRS determination of siatus

under sectior 502(a) 1Y ¢r (V2 'f “7os,” axplain in Part VI how the organization determined that the supported
organation was descrbec i sechor 509(ai1) o1 (2) 2 | v

3a Did tha orjermizaran hav » 7 suaneraa organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
(b) and {c) beirn . 3a v

b Did the ¢-jerizaton coae-m that each supported orgamzation qualified under section 501(c)(4), (5), or (6) and

satisfied tre rubbe sunp ¢~ ies s inder gsection 509(a)(2V? If “Yes,” descnbe in Part VI when and how the
orqanization ~zche the d- tarminating 3b /

¢ [Lid the (igan ~atbon enst.e natl ald suppert to such organizations wab used exclusively for section 170(c)(2)(B)
purpcses « if “res, " eaplain 0 2t Hwhal contros the organisation put in place to ensure such use. 3c v

4a Wase oy sur torad org ui. aves ot 2-ganezed in the United States (“foreign supported organization”)? If .

“Yes, " are rt vod shecked (0% o0 176 0 Part |, answar (8) and () belcve 4a v

b Did the rgub cation havz vl mae corntro!l and ciscreuon in deciding whether to make grants to the foreign
supported or-aration? if “Yee " descnho in Part VI how the organizatior had such control and discretion | .
despite being controlled or siperviced hy or 1~ connechon with its supportec! organizations 4b | v

¢ Dy thz o-goa -avion s vat &y fere gn supperted organization that does not have an IRS determination
under s:stors SO a o BA3W) (1Y o (2)7 I "Yes ¥ expla.n in Pzrt VI what controls the organization used

to ensire that afl soppiy™ t5 17 ¢oaon sunsortcd organizeto » was used axclusively for section 170(c)(2)(B)
puUrPQSES 4c v

Sa Dic the ngarzation erle 200~ vue or =move anv suapoertsd org nizaucns during the tax year? If "“Yes,”
answer ™ zoel () bolowy o gouecsbe) Also, provide detail m Part VI, including (i) the names and EIN
number- or T supportes o ~anizations added  suhstituted, or removed, (1) the reasons for each such action,

(i11) the gutoond runder Hry or- orzaacn 5 o:ganiLae Cocument authorizirg such action, and (iv) how the action

was acoecraplsnec (sucn as Ly amenament to the organizing docuimerns) 5a i v
b Type | o Tz 4 emly o oy added or cubstuwted supponed o.qanization part of a class aready

designeia Din o nrgans zhon < oras Tina doterent” 5b v
¢  Subsht.-hons oniy. \Was b7 mapstagt on thes result of an event beyond 1ng organizahion’s control? 5¢c v

6 Dic the orage s omn prosics s vne evneter in the form of gramis o the provigren of services or facilities) to
anyore 4150 et Mo e e -~ aemzetions i) individe a's thet are vart of the charnitable class benefited
by ane o moz o itr € rzpaned ormanizatrons, or (M) other supportirg organizations that also support or
heaet* cns © vore ot e tong icarzause s suaaceted crasnmizai ons? # "Yes,” provide detail in Part VI. 6 v

7 Duithz o jar eroon foonds 2 gla, 0L, SOMBENsat on, ar other &7 'ar payment to a substantial contnbutor
(Jefined o so e 485 00 DYy afamay merr ber of 2 supstantial contnbutor, or a 35% controlled entity with

rogar 1= - & o sanual ccot oieor ¢ If Yres,” complete Part | of Schedule L (Form 990 or 990-E2) 7 4
8 Dic the arjarizennn racke = 10an to a discuabfied norson (as defined 10 section 4958) not described in line 77
If “Yes, ' compizte Pat 7 Screcubl: L {(Form $90 or 990-E2) 8 _/__
9a Was fne orgcc-zabor ¢ oo vty oraadirec ly at any time duoryg the tax year by one or more i
disquali®.od ne acas s Gaf s i stenon 48473 (otrer than foundaton marcgars aad organizations described )
insection 308 ./ Yer &p? W Ves previio doa i P VL O%a v
b Did one e M disguii 107 20 ~rns g detngd r n2 3a) hold 1 contrarng nterast i any entity in which "

the supnorir ¥ aoanect o7 LEd an C o ast? FFrves T orowvide aotal <1 Padt ), ob v .
C [ndadsoual 22026 5 0 -0 > ez une 9 Y ns an owearshap aiteras, 1 or dernive any personal benefit :

from, assets i whicn the supputir g ¢ ganizaton also had aninteres.? If Y23, nrovide detatl in Part VI

! 9¢ | v
10a. Was ine org.rmzanon e e st 1€ axozss busnrss foldings tules of section 4943 because of section i
4943(H wega~ 1,0 centn T ! osaapermg orgerzatons and all Type I non-functionally integrated
support pe raqarrTaaors, < Ve ars ver 'Ok below 10a v
b Did the ~gz 7chon by o oe v cxoncs buasnes “olirge nthe tax year? (Use Schedule C, Form 4720, to ;
determinic wrethz the 0-ga5 7a 07 Nad ex €35 busir ss holdings } 10b v

Scheduie A (Form 990 or 990-EZ) 2017
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Y Suovoring Orgenreaticar (coiiinusd)

11
a

b
c

Page 5

Has the oirgarzation ecczgwed 2 gift or contiioution from any of the fpliowing persons?
A persor. who directly oraarestly contrors, either alone or together with persons described in (b) and (c)
below, tre govzining bol'y o e saopertad organization?
A tamily memrber of a perscn describad in {a) above”
A 35% controffed entity o & peisor described n (a) or (b) above? If “Yes” 10 a b, or ¢, provide detail in Part VI.

Yes

No

i1a

11b

11c

Section B. Tvae | Supnerting < cantwations

Did the directors, trustees, o mombership or one or more supported crganizations have the power to
regularly pooint or et al l2r s, a majorty o” the arganization s directors o- trustees at all imes during the
tax year? if “Ne,” descr.ba 1 Pav Y1 how 1he sur ported arganizationts) eftectively operated, supervised, or
contrcifed the arganmizaticr,’s activitas f tha crganzadon had more than one supported organization,

descnbe Fow ine powess 10 copont and/or rernove Jrectors o trustoes were allocated among the supported
organizaiohs 2ne what coroiiors ar testiicvons, i eny, apphed to such powers dunng the tax year

Die the <rojac - shian aps te {01 e & neh. of any supported organization other than the supported
arganizalion(s that obhear: 6o suce vis:c, o controled the supporting organization? If “Yes,” explain in Part
Vi1 how orcviching such nonchs cord it 12 purmasaz of the supponed orgamzation(s) that operated,
supervised or controiles rhe suaporte 1 orgamization

Section C. Typ“ b qu p.v’l

Sectlow b. m. va, h b..\. m 1o ‘c.:— NEaiens

1

'Yes

Wete 2 Niaponty ol the Groan, 2hon’s Joed s ¢ o nuseel darng the oo ,-e(. a.50 a tnajoriy of the directors
or 1rus.w,w o wazh ol tre orga, cator L otpnaac. rga . o-herd{s)™ 10 Vo, Jascaribe tn Part VI how control
or management of the SUDLOS.G. OUGaMZE IS8 as JEST3L N INe Sam2 Lersons f.ua! controlled or managed
the supy J"’C—‘P OraQnizano, n~)

No

Did the ooa - ponprevede |, ot af e e onorted o sanizations, by the last day of the fifth month of the
Orgerizai €A oroyea . V., e300 COSCr vy 3 ty22 and amou i of suooorn provided during the prior tax
yeair, ) a cop s of tae Forat £ 20 tha was  rost acaniny tiled as of the date of notifrication, and () copies of the
organivohion's acverrina € ohoments 1 eriec mr the date of notfication, “n the extent not previousiy provided?

Wete ary of the argarizaio s 170 wg daa s, o bostes ether (g anoo oted o elected by the supported
organ'Zda o (S) . A te 1t on e governntd body o @ supponted organization? If “No,” explain in Part VI how

[IE QUECANT ™M@ 1 Y T Darg Qe v ees W, King efanonstins witn uie supported organization(s)

By reason of tre 1elationsarr e zr L 2V od e rganizaton’s supported crganizations have a
sigmficara v e the o2 a0 s e et ol ces and e dirsct g the uge of the organization’s

-

INCOTR Crasy. $al ' e Lo ¢ 20 o P e N ¢ B N Gs LU
su,:),u:)’t o orazuoangns oot s anoan Y

2% Ve the role the organization’s

No

N 1) r"r DI
The Crgan acon ddus 2, e Avtties Test L)cm,olet: hne g Lelow
N orJar.zeeoni e are Lo 1 cFaech Lo s apportes organizaucrs. Gomplete hne 3 below

Actrate Lam nwvee u Yoo Lo

Cid sussant Ay adof wis Coudvzy o0 - es dung the tax year directly tunther the exempt purposes of
the sup 04 sgqanasa - ¢« kot ke e anvrntaw s reetars /0?1 Yes, ' then in Part VI identify
those supperied organ.zat.ons and cxpia.dl novs u.65€ achvities direcily fur[herec' tneir exempt purposes,
AoW INE OrgarnZallin ra: (Croul SIVE Tu Ausa SULPU e L OiGINZalonls, a2 Ow the organization determined
that thooz 30 ey Co I T LG I SIn izt o Crits 270 LS

Cid the acavines Cesrt . s i, GO il wTe 80 Vides wnat, but tor tne ¢ rga nZauon’s involvement, one or more
of the 0.yuhizadoV's vu. Jonet Hrgalnzate 1S, yowa 1ave been engaued n? If * Yes, " explairi in Fart Vi the
reasoi s o rtrs nrgancston's o bon tnat 0S SUCSori20 crganizetion £ vould have engaged in these
achvhes LUt 1o, i Orget . 30N 1S MG Va2 rer’,

7o

Parent of Surpor'ad Orcan zator s Astwze &' snd 0 brfow.

Dig the stga, LEon have U 7 6ev,¢7 10 egWaty auld ner Clest a majo ny of the officers, directors, or
trusieas dien .10 s C oy o :':\;,r_.u-.__. LT o Ay sl Poo vl

DId ihe € Galic’n v Balin oc @ 3.5ca™ b U - | 38 © O, Buadob Ver the Solicies, programs, and activities of each
of 1te xUCDN.E L U Jal T rsorr o 1P e ol plaved e the orgamization in this regard

—
| Yes

O Iz s o catsty e Paegial Part Test during the vear (see instructions)

& oraateaten sepnort «d o govern read sy Descone i Part W how you supported a government eatity (see instructions)

No

2a

|

f.
3a!

v

!
ab |

hd

v
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Page ]

m Type I on-Far.ctisnauy In.2graced 509.2)(3) Supportir.g O ganizations

1 [ Checr. here » the orgar e7’vhon hausf‘ed the Inteqpral Part Test as a quahfying trust on Nov. 20, 1970 (explain in Part VI). See

instruction .. A: other Tyee Wl ~on-funct cnoliy inteyrated support.ng organizations must complete Sections A through E.

Section A - Adjusiad Me: lncorne (A) Prior Year (B) Current Year
e e o (optional)
1 Net shor-term capi al gais e T, 1
2 Recoverict iy 5 -yse 4 4"*‘__’“":___ - ) N { 2
3Other gron,_ince.av(see vstincbos) HER
4Aclinec T wm R Y e
@ewahon anrt Pep)_Prnov o sl
6 Portwr o,f e e oyoen o5 203 s wod fy presustoan or ‘ ‘
collection vt ¢j-o=3 mcome or for man :Ge tiant, Lonsa vaton, or ‘
mamtenanc: L r,r-:,psnty NI oD (.L‘Ld"‘n r‘f neorne {2 ’:ee ns truc.uons; ]
7 Oj_hgl_fg_o:|j%es gt as, ‘ 7
__8AdiusteriMe. roame (sirhinines 5 8 ardy from line 4) R )
Section 3 - M. Lo Asset Amount ! (A) Prior Year (B) Current Year

{optional)

1 Aggregae ar m'i’-\rf value o c\“ nor exwmvt -use :lSS?t'% (spp
instructions for shor wax year 0 2¢%a1s beld for Kt of vear) .

a Average nomn/ vajue of surunuen, ia

b Average wenib s u_:h b S _ T _::T#__ _'1‘) j
c Far mar./c»t_VfJ {2 o o"'~ r '_ | € _ 112
___d;l'gt_a_l.aj .'1* 1ok ”‘*.‘r) S o 1
e.Discoun” niaimed tor oic.kze or cther . ’
factors (eape i vetan s at K] ‘__‘_ '
2Acczu—b'_:1-_l’ri TR <, 'e_u—_ 3 T
3 Subtacd e 2 rmm 'me 'a— . 3

4 Casr ure;rr’i e et 2 vat i —nlw 1- 1/29/ NIV E B L0 greater & Tount,
see Insiructc ~s) L

5 Net V’l|UP i nor-exemeTt- x'm ﬁ<°n's s lL'r aci IW < fren s J)- g

6 ML'HI_"‘T\’ o3 ow RS ] o _'_6-L

7R Re'_(_:_v_"_lm AT, P(_':\l It -.;l {0y u— ) ‘ —_______ B 7i

8 Minmnir: s, _‘f‘_.ﬂ._'a_r;“ Tty 7o fne € ’ 8! i
Secticn G -Ti: -, Pota o Current Year
T G A 1 L Ter 3 e T e e e A, v, T
3 T 2 Enter &: 0’, Lo _: ) ] a o »___ _~__"______*___P. '

3 Minimurm 33370 1 1oun’ e pnids veir it 0 SIGier B, hre 8 K —olumn A S

4 Enterorcite crun Z0 Qn2j 4
__armerarcet? S L _ I
__Sincome iy MLoLEC NG ey b

6 Diste imrtc! I~ AL n? Ty cding 5 from hine 4, unless subject to

emergency O Ty fFBOUG IN ST e sttt 0 L

7 [lCheck hete wecunz m—,ar 5 the orgarzanon's firs as 5 a non-functianally in egrated Type Hll supporting organization (see

INsirucTng!

a

Schedule A {Form 990 or 990-EZ) 2017+
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Type ' Non-Functiorally intagrated 509(a)(3) Supporting Organizations {continued)

SectionD Crunbutions

Current Year

1 Amounis pad 1o supported organizaiions to accomphsh exempt purposes

2 Amounte pad to perforr azdavity thal directly furthars exempt purposes of supported
orgeanzetions m excess ¥ ncorne from activity

Wunm ative m.0enses paud to ac meh':h exempt purposes of supported oryamizations "
4  Amounts paia {0 8Coul T EX2MD-USE ESC8iS . . 3
5 Qualfed set 23de a- m e Lo RS as p “oun OO 3c) _ ]
6 < ghcrg'.-{l_t__ hone (casnoe e -“W_t \ “Gen "vj_l Cr 20t L o
7 _Tozﬂ_n.vﬁ;r_ nbutlu 15, I\do—_nn 5 ﬂhrgu_«;__!} 6 ] ~;___'__>___ -
8 Dugtrppmonc s aveninae s prarted creo wzatons to which the crganizatinn s responsive
(provide datsls A Pert v, Seainctricr ons o
9 Distnruible ccunt for 267 7 weya Section C, e 6 )
10 lLine 3 arunt dyiden hy h- 9 3.*}9"._'3_‘__ — -
. e i R ) ! ) _(ii)' . ) .(iil)
Section £ - [hsithorion Svccetinns (sce nstrustions) Excess Distributions | Underdistributions Distributable
Pre-2017 Amount for 2017
1 QI—.‘:‘_{P’E_{ ahle ¢ “::_r.]‘f f:ﬁ’ 2 i 'i:'it;“,f.o_w o ‘_=_b__
2 Underdic bt 5 of - vy srenocte 71/
(re3vcac s 1 2 tad O b B\ See
netreect -0y
T:E;(m:‘:_h. SR TR IR R 2:;‘_\/- 'JOC‘1_I ___ o
a i .
b_Frogn 0 T o T - i
¢c Fomzn oo e o
d Fromoi ) S
e FFom 20 O o ) o a__*__‘ L .
f 'T_o_g_i ot _" 26 2 ‘hroun- 5 .
g  Appieic v |—'r\'||oUIuJ\O s ox *nor\ ’ . _ ‘
h Acpliodt 4_/_f__1_'____'ji’-[i“_‘_____ e -
i Ca.r/w thos 2082 ne ae __‘nkuk. \J_L woeeonst oo -
j Rema.ie _LLE)N’HLI ez de Zhoaed Sifeem 3 o
4  Drstrt_ocnet v TOi7 v '
Sectc- T LT 3
Ap e 1 uel, Jsttbee v o oner gsars
*b Aodbedn T TGS e eoeent ;
€ Rever-o Soyrctes  jroanddncyng ‘
5 flerrs A vl AP €373 0007 {0 dOl/ i
ANy ety o B A oY Feepn it

GIEBTE A1 wdian e gLl St caehions

6 Famar o or- 2 astin o 1008 1o 204/, Sunract nnes 3h
and ‘i om0 For cenorcatsr 3t explen i

Faad*, 2 n ohor s
T Eneaes ST em T VR TR A T é
ane f. 1 — - .
8 B!,- Fonn Taoue 7__ ' -_ o ] - _wj_::_——““ !
a_Fxcesor v ;
b Exce ,,'"'u‘._";’-__ o _ — - — ‘
¢ Excesyirem U . L
d Excp@ from (‘16“____ . - - j
e :Acauh"f_ S e e e et e e e I

Schedule A {Form 990 or 990-EZ) 2017
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Page8
m Sugaternentat n.ormation. rrov-de the explanations required by Part i, line 10; Part 11, ine 17a or 17b; Part
ii, ne 12, Part iV, Secron A, lines 1. 2, 3b, 3¢, 4b, 4¢. 5a. 6, 9g, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
9, hnes 1T and 2, Part v, Section C une 1, Part IV, Section D, fines 2 and 3, Part IV, Section E, lines 1c¢, 2a, 2b,
3a and 3b' PartVv Ime 1, Pan Vv, Saction B, ine 1e Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
inas 2, 5, and 6. Aiso complete ths part for any additional mformation. (See nstructions.)

]
~
-------------------------------- - e = - R R RO T LA R TN
[
-
___________ RPN
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