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Department of the Treasury
Internal Revenue Service

-t

2949104004407 ¢

Return of Private Foundation

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

L

» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990PF for instructions and the latest information.

%

OMB No, 1545-0052

(

Open to Public fnspection

2017

For calendar year 2017 or tax year beginning 111 , 2017, and ending 12/31 ,20 17
Name of toundation A Employer identification number
Divers Institute Foundation 20-5902331
Number and street (or P.O. box number if mail 1s not delivered to street address) Roonvsuite 8 Telephone number (see instruclions)
PO Box 31449 . 206-783-5542
City or town, state or province, country, and ZIP or foreign postal code C I exemption application is pending, check here > D
Seattle, WA 98103
G Check all that apply: [ Initial return [ Irutial return of a former public charity] D 1. Foreign orgamzations, check here . .0
D Final return D Amended return . Foreign organizations meeting the 85% test,
[J Address change [] Name change 0 check here and attach computation >
H Check type of organization: Section 501(c)(3) exempt private foundation \/| Ef If pnvate foundation status was terminated under

] Section 4947(a)(1) nonexempt charitable trust

{7 Other taxable private foundation

I Fair market value of all assets at

J Accounting method: Cash [J Accrual

section 507(b)(1){A), check here

>0

If the foundation is in a 60-month termination

: end of year (from Part H, col. {c), [ Other (specify) under section 507(b){1)(B), check here

t line 16) > $ 815389 04| (Part |, column (d) must be on cash basis.}

E Partl Analysis of Revenue and Expenses (The total of (d) Disbursements
amour)\lts in columns (b), (c), and {d) r’T:ay not ne(z‘;ssarlly equal (agxié‘ﬁ%epi?d (b} Ne:‘ (I:r;vrﬁitmem (c) ﬁg]é::;‘eg net fo; ﬁr:(:lgzgle
the amounts in column {a) (see instructions).) (cash basis only)

1 Contnbutions, gifts, grants, etc., received (attach schedule) 793650 5 — ”%‘?i;g ?:é:
2  Check ™[] if the foundation i1s not required to attach Sch. B |Sp=Riiid s
3 Interest on savings and temporary cash investments
4  Dividends and interest from securities
Sa Grossrents . .
b Net rental income or (Ioss)
g 6a Net gan or {loss) from sale of assets not on line 10
g b Gross sales pnce for all assets on line 6a
@o| 7  Capital gain net income (from Part IV, line 2)
&| 8 Netshort-term capital gain .
N[ 9  Income modifications .
™ | 10a Gross sales less retuns and allowances
N b Less: Cost of goods sold
2,::” ¢ Gross profit or (loss) (attach schedule)
= |11 Other income (attach schedule)
8)) 12  Total. Add lines 1 through 11 793650 0 e
Ly o | 13 Compensation of officers, directors, trustees etc

% 2114  Other employee salanes and wages . *

< S 115  Pension plans, employee benefits

] & 16a Legal fees (attach schedule)

w ":: b Accounting fees (attach schedule) R@%D
.E ¢ Other professional fees (attach schedule) 0 y
© |17 Interest } § N v A
_7.7_; 18  Taxes (attach schedule) (see Instructlons) . j' ?\il ‘ |B h
E 19  Depreciation (attach schedule) and depletionf. . f — - & ity
T |20 Occupancy ) %CN, (N
g 21 Travel, conferences, and meetmgs
5 22 Printing and publications .
om| 23 Other expenses (attach schedule) .o 12000
-f-:,- 24 Total operating and administrative expenses.
g Addlines 13through23 . . . . . . ., . 0 0
&|25 Contributions, gifts, grants pad . e ]
26 Total expenses and disbursements. Add lines 24 and 25
27  Subtract line 26 from line 12:
a Excess of revenue over expenses and disbursements 781650 B
b Net investment income (if negative, enter -0-) & e}%ﬂ 0]z am .,,g";" ot
¢__Adjusted net income (if negative, enter -0-) s p e A PR

For Paperwork Reduction Act Notice, see instructions.

Cat No. 11289X

Form 990 PF o17)
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Form 990-PF (2017)

Page 2

Attached schedules and amounts in the descnption column

_Balance Sheets should be for end-of-year amounts only. {Ses instructions )

Beginning of year

End of year

(a) Book Value

{b} Book Value

(c) Fair Market Value

-

1 Cash-non-interest-bearng . . . . 22764
2 Savings and temporary cash investments
3 Accounts receivable b _ BT S S R R R SR
Less: allowance for doubtful accounts »
4  Pledges receivable »
Less: allowance for doubtful accounts b
5 Grants receivable . e e e e e e e e
6 Recelvables due from officers, directors, trustees, and other
disqualfied persons (attach schedule) (see instructions)
7 Other notes and loans receivable (attach schedule) » R e T S P R e R RS
Less: allowance for doubtful accounts ™
&1 8 Inventones for sale or use e e e e e
§ 9 Prepad expenses and deferredcharges . . . . . . .
< | 10a Investments—U.S. and state government obligations (attach schedule)
b Investments—corporate stock (attach schedule) .
¢ Investments—corporate bonds (attach schedule)
11 Investments—land, buildings, and equipment- basis» | T ,gg;}fvlﬂlﬁ{‘g :
Less: accumulated depreciation {attach schedule) »
12  Investments —mortgage loans .
13  Investments—other (attach schedule) .o
14  Land, buildings, and equipment. basis > __ 792625 [Tk Hieds Ser s ettt vl e s T et
Less: accumulated depreciation (attach schedule) » 0 792625
15  Other assets (describe P )
16 Total assets (to be completed by all filers—see the
instructions. Also, see page 1, item | 815389
17  Accounts payable and accrued expenses
«» | 18 Grants payable .
2119  Deferred revenue e e e e e e
% 20  Loans from officers, directors, trustees, and other disqualified persons
B 121 Mortgages and other notes payable (attach schedule) .
— |22 Other iabutties (describe > )
23 Total liabilities (add ines 17 through22) . . . . . . . 0
@ Foundations that follow SFAS 117, checkhere . . » []
8 and complete lines 24 through 26, and lines 30 and 31.
g 24  Unrestricted . .
® (25 Temporarily restricted 2
% 26 Permanentlyrestncted . . . . . . . . . . . . . %g‘
5 Foundations that do not follow SFAS 117, check here » [] gﬁh
lt and compiete lines 27 through 31. . "}{5
6|27 Capital stock, trust principal, or current funds . . . . . . kst S
% 28 Paid-in or capital surplus, or land, bldg., and equipment fund ;3§ o “"ﬁ;
“ 129  Retained eamings, accumulated income, endowment, or other funds 22764 Loy oA T s
g 30 Total net assets or fund balances (see instructions) 22764 %\ S')(,ﬁ\—g i
é? 31 Total liabilities and net assets/fund balances (see \ i
instructions) . 22764 By

i)

Analysis of Changes in Net Assets or Fund Balances

Total net assets or fund balances at beginning of year—Part Il, column (a), line 30 (must agree with

end-of-year figure reported on prior year's return)

1 33739
2 Enter amount from Part |, line 27a . 2 781650
3 Other increases not included in ine 2 (itemize) » 3
4 Addlines1,2,and3. . . . . . . . . 4 815389
5 Decreases not included in line 2 (itemize) » 5
6 Total net assets or fund balances at end of year (line 4 minus line 5)—Part I, column (b), line 30 . 6 815389

Form 990-PF 2017



* Form 990-PF (2017) Page 3
[EXIT Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (for example, real estate, {o) How acquired | () patg acquired {d) Date sold
2-story brick warehouse, or common stock, 200 shs. MLC Co.) E:B%'::t?gg (mo., day, yr) (mo , day, yr.)
1a
b
c
d
e
Rp—— 1 Dprecatonshoved ) Costor v st (oo
a
b
[+]
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 @) Gains (Col () gan minus
0 2o o HEemctes 0
a
b
C
d
e
2 Capital gain net income or {(net capital loss) [ :; (glca’;r;,).a;c:eern-t;r il: :::: 'I" Illl::; ] 2
3  Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c). See instructions. [f (loss), enter -0- in
Part!,line 8 . } 3

Qualification Under Sectlon 4940(e) for 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 the base period? O Yes (O No
if “Yes,” the foundation doesn't qualify under section 4940(e). Do not complete this part.

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

@) ®) (©) {d)
Catendar yggf?oeg(f 3g;atgzgmnmg n) Adjusted qualifying distnbutions Net value of noncharntable-use assels (col. ([%1)5 ‘d':a:gg"b';:;gl )
2016 12000 33739 355671
2015 11957 37456 .319228
2014 13895 34952 .397545
2013 9900 38671 .256005
2012 0 0 0
2 Totalofline1,column{d) . . . . 2 1.328449
3  Average distnibution ratio for the 5-year base penod dwnde the total on Ilne 2 by 5. 0 or by
the number of years the foundation has been in existence if less thanSyears . . . . . 3 2656898
4  Enter the net value of nonchantable-use assets for 2017 from Part X, line5 . . . . . . 4 814166
5§ Multiplylnedbyline3 . . . . . . . . . o 0 0 00 0 s e e e e e 5 216315
6 Enter 1% of net investment income (1% of Partl,hne27b) . . . . . . . . . . . 6 0
7 AddlinesSand6 . . . . . . . . . . . .0 o0 e e e e e e e 7 216315
8  Enter qualifying distributions from Part Xli, line4 . . . 8 12000

If ine 8 1s equal to or greater than Iine 7, check the box in Part Vl llne 1b and complete that part using a 1% tax rate. See the
Part V! instructions.

Form 990-PF (2019
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¢ Form 990-PF (2017) Page 4

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948—see instructions)
1a Exempt operating foundations descnbed in section 4940(d)(2), check here ™ [] and enter “N/A” on line 1.
Date of ruling or determination letter: (attach copy of letter if necessary—see instructions)

b Domestic foundations that meet the section 4940(e) requirements in Part V, check
here» [[] and enter 1% of Part |, line 27b

.t * i N
K 5 Jw‘y ety
BE o[
3 xre*"%,.@twa.’im' it S

¢ All other domestic foundations enter 2% of line 27b. Exempt forelgn organlzatrons enter 4% of
Part |, ine 12, col. (b).

2  Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-)
3 Addlines1and2
4  Subtitle A (ncome) tax (domestic sectlon 4947(a)(1) trusts and taxable foundat:ons only. others, enter -0-)
5 Tax based on investment income. Subtract line 4 from fine 3. If zero or less, enter -0- .
6  Credits/Payments:

a 2017 estimated tax payments and 2016 overpayment credited to 2017 | 6a

b Exempt foreign organizations—tax withheld at source . . . . 6b

¢ Tax paid with application for extension of time to file (Form 8868) . 6¢c

d Backup withholding erroneously withheld . . . . . . . . . 6d

7  Total credits and payments. Add lines 6a through 6d
8  Enter any penalty for underpayment of estimated tax. Check here [:] |f Form 2220 1S attached
9 Tax due. If the total of lines 5 and 8 is more than line 7, enter amount owed . N
10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid ..
11 Enter the amount of line 10 to be: Credited to 2018 estimated tax »> | Refunded »
Statements Regarding Activities
1a Duning the tax year, did the foundation attempt to influence any national, state, or local legisiation or did it [#5%{ Yes | No
participate or intervene in any political campaign? . . . 1a v

b Did it spend more than $100 during the year (elther dlrectly or lndlrectly) for polmcal purposes" See the
instructions for the definition

If the answer is “Yes" to 1a or 1b, attach a detarled descnptron of the actlvutles and copies of any materlals
published or distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year? .
d ‘Enter the amount (if any) of tax on political expenditures (section 4955) |mposed dunng the year
(1) On the foundation. » $ (2) On foundation managers. > $
e Enter the rembursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. » $
2 Has the foundation engaged in any activities that have not previously been reported to the IRS?
If “Yes,” attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, In its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? If “Yes,” attach a conformed copy of the changes
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? .
b If “Yes,"” has it filed a tax return on Form 990-T for this year? .
5 Was there a liquidation, termination, dissolution, or substantial contractlon dunng the year?
If “Yes,” attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
* By language in the governing instrument, or
* By state legislation that effectively amends the govemlng instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument?
7  Did the foundation have at least $5,000 in assets at any time during the year? If “Yes,” complete Part I, col. (c) and Part XV
8a Enter the states to which the foundation reports or with which 1t is registered. See instructions. »

WA
------------------- Le, £
b If the answer is “Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General [Bpagitiers g{”g
(or designate) of each state as required by General Instruction G? If “No,” attach explanation . . . . 8b

9 Is the foundation claiming status as a private operating foundation within the meaning of section 49420)(3) or [SRTElAEE|EIH
4942()(5) for calendar year 2017 or the tax year beglnmng In 20177 See the instructions for Part XiV, if “Yes,”

complete Part Xlv . . . . 9 v
10 Did any persons become substanttal contnbutors dunng the tax year? If "Yes N attach a schedule Instmg thelr
names and addresses . . . . . . . . v e e e e v e e e e e e e e e e e e 10 v

Form 990-PF (2017)



Form 990-PF (2017) Page 5
IZEYN  Statements Regarding Activities (continued)
% Yes | No
11 At any time during the year, did the foundation, directly or indirectly, own a controlled enhty within the ,
meaning of section 512(b){(13)? If “Yes,” attach schedule. See instructions 11 v
12  Did the foundation make a distribution to a donor advised fund over which the foundatlon ora dnsqualmed
person had advisory privileges? If “Yes,” attach statement. See instructions . e e e e e 12 v
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption apphcation? | 13 | v
! Website address » www.diversinstitute edu
} 14 The books are in care of » Nanette Rohrbaugh Telephone no. » 206-783-5542
‘ Located at ™ 1341 N Northiake Way Seattie WA ZIP+4 » 98103
‘ 15 Section 4947(a)(1) nonexempt charitable trusts fitng Form 990-PF in lieu of Form 1041 —check here . » O
f and enter the amount of tax-exempt interest recewved or accrued during theyear . . . . . » | 15|
16 At any time during calendar year 2017, did the foundation have an interest in or a signature or other authority

over a bank, secunties, or other financial account in a foreign country?.

See the instructions for exceptions and filing requirements for FInNCEN Form 114 If "Yes, enter the name of ;n :

the foreign country &

'I e
rfLm ‘ ;

Part Vil-B Statements Regarding Activities for Which Form 4720 May Be Required

Ja

3a

File Form 4720 if any item is checked in the “Yes” column, unless an exception applies.
During the year, did the foundation (either directly or indirectly):

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . [JYes No
(2) Borrow money from, lend money to, or otherwise extend credit to {or accept it from) a

disqualified person? . . . . . . . < v -« v Oes No
{3} Furmish goods, services, or faciities to (or accept them from) a dlsquallf ied person? . . [JYes No
{4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . [JYes No

(5) Transfer any income or assets to a disqualified person {(or make any of either available for

the benefit or use of a disqualified person)? . . . . . . . v« < . [OYes No.r

(6) Agree to pay money or property to a government official? (Exceptlon Check “No" if the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating within90days) . . . . . . . . [OYes [7]No

If any answer is “Yes" to 1a(1){6), did any of the acts fail to qualify under the exceptions descnbed in Regulations |3 ;

section 53.4941(d)-3 or In a current notice regarding disaster assistance? See instructions e
Organizations relying on a current notice regarding disaster assistance, checkhere . . . . . . »[J
Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 20177 .o
Taxes on failure to distribute income (section 4942) (does not apply for years the foundatnon was a pnvaxe
operating foundation defined in section 4942()(3) or 4942()(5)):

At the end of tax year 2017, did the foundation have any undistributed income (lines 6d and

6e, Part X!ll) for tax year(s) beginning before 2017? . . . . . . . . . . . . . . [OYes [JNo
i “Yes,” st the years» 20 , 20 , 20 , 20

Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer "No” and attach statement—see instructions.) . R

If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, llst the years here
> 20 20 20 20

Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytimeduringtheyear?. . . . . . . . . . . . . . . . . o .+ v OYes [No

If “Yes,” did it have excess business holdings in 2017 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period {(or longer period approved by the
Commissioner under section 4943(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
foundation had excess business holdings in 2017.) .

Did the foundation invest during the year any amount in a manner that would jeopardnze its charltable purposes?
Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
chanitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2017?

5
it
5
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Form 990-PF o017
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Form 990-PF (2017)

Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year, did the foundation pay or incur any amount to:

6a

b

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . [Yes No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, it
directly or indirectly, any voter registration drive? . B I A Y No
(3) Provide a grant to an individual for trave!, study, or other similar purposes? . . . . . [JYes No

(4) Provide a grant to an organization other than a charitable, etc., orgamzahon described in
section 4945(d)(4)(A)? See instructions . . . oo v o Oes No
(5) Provide for any purpose other than religious, chantable, sc:entmc Inerary, or educational

purposes, or for the prevention of cruelty to children or animals? . . . . -+« [Oves [INo
If any answer is “Yes" to 5a(1)~(5), did any of the transactions fall to qualify under the exceptlons described in
Regulations section 53.4945 or in a current notice regarding disaster assistance? See instructions .
Organizations relying on a current notice regarding disaster assistance, checkhere , . . . . . > []
If the answer is “Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthegrant? . . . . . . . . . . [OYes [No
If “Yes,” attach the statement required by Regulations section 53.4945-5(d).
Did the foundation, during the year, receive any funds, directly or indnrectly. to pay premiums
on a personal benefit contract? . . . . . . . . . . .o c v v« « « OvYes [@nNo
Did the foundation, during the year, pay premiums, directly or |nd|rectly, on a personal benefit contract?
If “Yes” to 6b, file Form 8870.

7a At any time duning the tax year, was the foundation a party to a prohibited tax shelter transaction? [ Yes No

b

If “Yes," did the foundation receive any proceeds or have any net iIncome attributable to the transaction?

e

o Ry
S
Xy
o)

£
it
5

]

LK

STV
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it
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i

(‘%
SN
&5 2
s

and Contractors

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

1 List all officers, directors, trustees, and foundation managers and their compensation. See instructions.
{b) Title, and average (¢) Compensation {d) Contnbutions to
(a} Name and address hours per week {If not paid, employee benefit plans (e)mE':(;_ezr‘\l?:::nc:;nt.
devoted to position enter -0-) and deferred compensation
John Paul Johnston . President 1 0
Alfred D Silvia JR Treas 1 0
Nanette M. Rohrbaugh Secretary 1 0
2 Compensation of five highest-paid employees (other than those Included on line 1-—see instructions). If none, enter
“NONE."
d) Coninbutions to
(b} Title, and average {
{a) Name and address of each employee paid more than $50,000 hours per week {c) Compensation ?;g'g%%edb:’:ﬁgz (e)j:get;f:::nc:e%m.
devoted to position P
compensation
None
Total number of other employses patdover $50,000 . . . . . . . . . . . . . . . . . . . P

Form 990-PF (2017



Form 990-PF (2017)

Page 7

=EYQ'il]  Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors {continued)

3 Five highest-paid independent contractors for professional services. See instructions. If none, enter “NONE.”

(a} Name and address of each person pald more than $50,000

(b} Type of service

{c) Compensation

None

Total number of others receiving over $50,000 for professional services

Part IX-A Summary of Direct Charitable Activities

List the foundation's four largest direct chantable activities during the tax year Include relevant statistical mformation such as the number of

organizations and other beneficianes served. conferences convened, research papers produced, etc

Expenses

1 Scholarships to twelve students

12000

Part iIX-B Summary of Program-Related Investments (see instructions)

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2.

Amount

All other program-related investments See instructions.

3

Total. Add lines 1 through 3

Form 990-PF (2017
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Form 990-PF (2017) Page 8
EEM¥Y  Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see Instructions.)
1 Far market value of assets not used (or held for use) directly in carrying out chartable, etc.,
purposes.
a Average monthly fair market value of securities
b Average of monthly cash balances . 22764
¢ Fair market value of all other assets (see mstructlons) 792625
d Total (add lines 13, b, and ¢) .o 815389
e Reduction claimed for blockage or other factors reported on hnes 1a and
1c (attach detailed explanation). . . . . . N T
2 Acquisition indebtedness applicable to line 1 assets
3  Subtract line 2 from line 1d 815389
4 Cash deemed held for charitable actlvmes Enter 1‘/z% ot Irne 3 (for greater amount see
instructions) . . 4 1223
5§ Net value of nonchantable-use assets Subtract Irne 4 trom Irne 3. Enter here and on Part V Ilne 4 5 814166
6 Minimum investment return. Enter 5% of line 5 . 6 40708
x:1194] Distributable Amount (see instructions) (Sectron 4942(1)(3) and ())(5) pnvate operatmg toundations
and certain foreign organizations, check here » (] and do not complete this part.)
1 Minimum investment return from Part X, line 6 . Lo e . 1 l 40708
2a Tax on investment income for 2017 from PartVl,lineS5 . . . . . . . 2a »ﬁ
b Income tax for 2017. (This does not include the tax from Part VI) . . . 2b ,"‘ajﬁf;‘.
¢ Add lines 2a and 2b . 2c 0
3  Distributable amount before adjustments Subtract Irne 2c from I|ne 1 3 40708
4  Recoveries of amounts treated as qualifying distributions . 4
§ Add lines 3 and 4 . . 5 40708
6 Deduction from distributable amount (see mstructlons) 6
7 Distributable amount as adjusted. Subtract line 6 from I|ne 5 Enter here and on Part XIII
hne 1 7 40708
Qualifying Distributions (see instructions)
1 Amounts pad (Including administrative expenses) to accomplish charitable, etc., purposes: [‘-’f‘"‘j
a Expenses, contnbutions, gifts, etc. —total from Part [, column (d), line 26 . 1a 12000
b Program-related investments—total from Part IX-8 . 1b
2 Amounts pad to acquire assets used (or heid for use) dlrectly n carrymg out chantable etc
purposes . . e e e 2
3  Amounts set aside for specmc charltable prolects that satlsfy the: %ﬂ’r’e
a Suitability test (prior IRS approval required) . 3a
b Cash distribution test (attach the required schedule) . 3b
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V ||ne 8 and Part Xlll llne 4] 4 12000
§ Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b. See instructions 5
6 Adjusted qualifying distributions. Subtract line 5 from Ilne 4 6 12000

Note: The amount on line 6 will be used in Part V, column (b), In subsequent years when calculatmg whether the foundation

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

Form 990-PF (2017)



Form 990-PF (2017)

Page 9
X0 Undistributed Income (see instructions)

{a) (b) {c) )]
- 1  Distributable amount for 2017 from Part XI, Corpus Years prior to 2016 2016 2017

i T o T T | e I s, R R T | P e e
line7 . ..o e R R T S R e

2 Undistributed income, If any, as of the end of 2017. ﬁ{;ﬁ“g’- R R R N O e
Sieed Sy e et
Enter amount for 2016 only . . . . %@?Lﬂ," ; SR e

c o

i I,
3  Excess distributions carryover, If any, to 2017: %@;&Wﬁ
£4

Total for prior years: 20 .20 20 R S _ SN ]

e
Gl : Sy
a From2012 . . . . . . 0 @‘r;":,(}?.’!-;;',ﬁﬁ: ; S : e S
b From2013 . . . . . . 7996 32{’@3%&@;{ Do oy ;‘-’;‘w £ AYE A
e T 5t > faals . a
¢ From2014 . . . . . . 12193 -é%ﬁf%%“ : .
l—" ey (5 Z:
d From2015 . . . . . . 10170 éa%g:}régyfmgw .
\)\‘—‘ " 3 .J-:‘:‘*"
e From2016 . . . . . . 102882 bt iiion =
f Totalof lines3athroughe . . . . . . R
g . . T iy AR TS e R
4 Qualifying distributions for 2017 from Part XIl, zﬁ’ﬁ’%‘;&f}ﬁ%ﬁ@ﬁ i
ined: > $ 12000 e A 2
; T ErrEre—— ; LT AN e N SRl e
a Applied to 2016, but not more than line 2a . SSRnE Tl . SER S
b Appligd to unqlstnbuteq income of prior years i 1@@&@@% %,gg;g{? %«g}ﬁ% \%&oga
(Election required —see instructions) . . . %@ﬁ%ﬁ, S = &

¢ Treated as distributions out of corpus (Election
required — see Instructions)

)

. i ?
d Applied to 2017 distributable amount . T 40708
e Remaining amount distributed out of corpus F R R e R R R

6  Excess distnbutions carryover applied to 2017 AR R

=y
o0
R G .8

SRR
(If an amount appears in column (d), the same gfé B el ;*%};&:fi’& *
amount must be shown in column (a).) g—ﬂ:*’w A %:: A penT t;‘@?;
6 Enter the net total of each column as ;’i;%iﬁf% ot w','\- S
indicated below: Sirndt J'%tg ﬂ“ﬁ"‘ sty ;}'EL@
a Corpus. Add lines 3f, 4c, and 4e. Subtract line 5 40647 [T B e v
b Prior years’ undistributed income. Subtract (FFHEElSERIEGRLE }%t:’f‘\:?ggéj f"sgi'sj%’?ﬁ?*
inedbfromine2b . . . . . . . . |shedaEGRtEES o E
¢ Enter the amount of prior years' undistributed 3‘;:32”;% iﬁﬁ% SERAS %{ lgg_m Sy
income for which a notice of deficiency has ‘g‘ »@’E‘%JKJ} b -T @éi:‘}i ) 1% gi‘?%\ 3..4?%
been issued, or on which the section 4942(a) |33 ‘aﬁ;ﬁ’i“hﬁ G R D

i T g
e e R Tres ca it i S
tax has been previously assessed . - . . | FhsLiiuie Al G o
: RS e R R D e
d Subtract lne 6¢ from line 6b. Taxable [FEG: ?{%ﬁsﬁégf o9 B ;ﬁr_g,’}g% ‘f?ﬁ?»: S

BIIMA

amount—see instructions . . . . . . SRR R T Y el

RNt
:E' 3 -gﬂmfgq—
s ,ﬁ.?‘: SRR M
,}!éj}b., s ;v:: .

N 3% ’\y_;,y ¥,
O e i

e Undistnbuted income for 2016. Subtract line %ﬂ%pﬁﬁ%“‘g‘;ﬁfff‘*ﬁ 2?;2%;1&

RSN TRt s 5
4a from Ine 2a. Taxable amount—see R s 5"'%"2,1
instructons . . . . . . . . .

e
f Undistnbuted income for 2017, Subtract lines

B "-,‘1:?}‘3:%";@ I
Ll

P A el 1

T TS, e e oy b [ IR A T st

! e

4d and 5 from line 1. This amount must be [SEEEsidsad e agg,;gﬁ?&;;rﬁﬂe‘&gf“

. o -;;?i ,:}\.m ¥ 5
distributedin2018 . . . . . . . R S

7 Amounts treated as distributions out of corpus ?‘:’h’;"::ﬂ‘f‘% :ﬁg@“’
to satisfy requirements imposed by section :ﬁ"ﬁ{g ggﬁ;% i
170(b)(1)(F) or 4942(g)(3) (Election may be i??‘}ﬂ%%%’%ﬁ i f
i i i AR
required—see instructions) . . . . . . s i el
8 Excess distributions carryover from 2012 not “3;%?@ }’; L
applied on hne 5 or line 7 (see instructions) . o ﬁ?’m}‘f{?ﬁ i
9 Excess distributions carryover to 2018.° e R e [ Yk
. M e i | A S R
Subtract ines 7 and 8 from line6a . . . ﬁ@a“%};&%’;ﬁj pckittune vab
10  Analysis of ine 9: I’ié’l;: ﬂ;q";’i‘%?':’%; i3 -w;:%:%,?i;\& '?'ﬁ.g‘“""ﬁ 3
Eiveiiates tat Yol Soul RN, LN
a Excessfrom2013 . . . . 7996 3 ﬁ%ﬁ’ﬁ%«%ﬁ% %?i’ss n%gg%%}_;\;
b Excessfrom2014 . . . . 12193 }%ﬁ%ﬁvﬁ@%@%‘&% ) i o
¢ Excessfrom2015 . . . . 10170 %ﬁ‘ég‘ e 3{%}& i o
d Excessfrom2016 . . . . 10288 %Lv “?gﬁ e T o
e Excessfrom2017 . . . . 40647553 i

"~ Form 990-PF 2017)




' Form 980-PF (2017)

2a

Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9

If the foundation has received a ruling or determination letter that it 1s a private operating

foundation, and the ruling 1s effective for 2017, enter the date of the ruling . .
Check box to indicate whether the foundation 1s a private operating foundation descnbed in section [[] 4942()

Enter the lesser of the adjusted net
income from Part | or the minimum
investment return from Part X for
each year histed Coe e

85% of line 2a .
Qualfying distributions from Par‘l )(II
line 4 for each year listed

Amounts included in line 2¢ not used directly
for active conduct of exempt activities .

Qualifying distnbutions made directly
for active conduct of exempt activities.
Subtract line 2d from line 2¢

Complete 3a, b, or ¢ for the
alternative test relied upon.

“Assets" alternative test—enter.

(1) value of all assets

{2) value of assets qualifying under
section 4942()(3)(B)()

“Endowment” alternative test—enter 2/:
of minimum investment return shown in
Part X, line 6 for each year listed . .

“Support” alternative test—enter

(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royalties) . .

(2) Support from general public

and 5 or more exempt
orgamzatlons as provided In
section 4942()(3}(B)(u) . .

(3) Largest amount of support from
an exempt organization

(4) Gross investment income .

. >

N/A

=

3) or (] 4942()(5)

Tax year

Prior 3 years

{(a) 2017

{b) 2016

{c) 2015

{d) 2014

/(&otal

vl

Z

/

/

/

Supplementary information (Complete this part only if the foundation had $5,000 or more in assets at
any time during the year—see instructions.)

1

a

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

List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here » if the foundation only makes contributions to preselected chantable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc., to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d. See instructions.

The name, address, and telephone number or email address of the person to whom applications should be addressed:

The form in which applications should be submitted and information and materials they should include:

Any submission deadlines:

Any restrictions or hmitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other

factors:

Form 990-PF (2017



Form 990-PF (2017)

Page 11

S8  Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

{ If recipient Is an individual,
) Recnplent show any relationship to F::‘::ﬂ:‘:;n Purposae of grant or Amount
N any foundation manager reciplent contribution
ame and address (home or business) or substantial contributor | "eciplen
a Paid during the year
: R

Total e e » 3a 0
b Approved for future payment ’

Total » 3b 0

Form 990-PF (2017



* Form 990-PF (2017)

IEZXEXIEY  Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

o a LN

12
13

Page 12

Program service revenue:

Unrelated business income

Excluded by section 512, 513, or 514

(a)

Business code

{b)

Amount

()

Exclusion code

(d}

Amount

(e)
Related or exempt
function income
(See instructions.)

o ao0ow

f

g Fees and contracts from government agencies
Membership dues and assessments . ., . .
Interest on savings and temporary cash investment
Dwidends and interest from secunties

Net rental income or (loss) from reai estate:

a Debt-financed property . . .

b Not debt-financed property . .
Net rental income or (loss) from personal property
Other investment income e
Gain or (loss) from sales of assets other than inventory
Net income or (loss) from special events

Gross profit or (foss) from sales of inventory

Other revenue: a

BT R s A sk,
I e

—

T
gt

b

[+

d

e

Subtotal. Add columns (b}, (d), and () .
Total. Add line 12, columns (b), (d), and (e)

(See worksheet in line 13 Instructions to verify calculations.)
Relationship of Activities to the Accomplishment of Exempt Purposes

Part XVI-B
'-i“BvNO- Explain below how each activity for which income Is reported in column () of Part XVI-A contributed importantly to the

13

accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See instructions.)

23 Scholarships to students enrolied in Divers Institute of Technology

Form 990-PF 2017



* Form 990-PF (2017)

Page 13

m Information Regarding 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
in section 501(c) (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of.

(1) Cash
(2) Otherassets . . . . . . . . . . . .+ . . . .

b Other transactions:

(1) Sales of assets to a noncharitable exempt organization

{2) Purchases of assets from a noncharitable exempt organization .

{3) Rental of faciities, equipment, or other assets

(4) Reimbursement arrangements ., e e e

(5) Loans or loan guarantees . . . Coe . e
(6) Performance of services or membershlp or fundralsmg sohcnahons

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees
If the answer to any of the above is "Yes,” complete the following schedule. Column (b) should always show the fair market

AN

M
%
o

SR NANAAANANAY

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 arrangement, show in column (d) the vaiue of the goods, other assets, or s

ervices received.

{a) Lne no | (b) Amount involved {c) Name of noncharitable exempt organization {d) Description of transfers, transactions, and shanng arrangements

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 O ves O No
b If "Yes,” complete the following schedule.
(a) Name of orgamzation (b} Type of organization {c) Descniption of relatonship

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and betiel, it is true,
i*] y

Si n t, and comp) eclagiion of preparer (olher than taxpayer) ts based on all information of which preparer has any knowledge

g J” May the IRS discuss this retum

with the preparer shown below?
Here | ll /g' Secretary Seo Instructions  [JYes[JNo
ignature of officer or trusiee Daté
Paid Print/Type preparer's name Preparer's signature Date Check D " PTIN
self-employed
Preparer ploy
Use on|y Firm's name __ » Firm's EIN »
Firm's address » Phone no.

Form 990-PF 2017



Schedule B

«(Form 990, 990-EZ,

OMB No 1545-0047

Schedule of Contributors

or 9?(?n':f’fm Trens » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 17
|nf§,?,a| ;ev;meeSemceury » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 0 501(c)( } (enter number) organization
O 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[0 527 political organization

Form 990-PF (O 501(c)(3) exempt private foundation
[0 4947(a)(1) nonexempt charitable trust treated as a private foundation

ﬁsm (c)(3) taxable private foundation

Check if your organization 1s covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), {8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule
) For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contnibutions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor’s total contributions.

Special Rules

O Foran organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1){A)(vi), that checked Schedule A (Form 990 or 990-E2), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000, or (2) 2% of the amount on (1)) Form 990, Part VIIl, line 1h; or (1) Form 990-EZ, line 1. Complete Parts | and |II.

[0 For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contnbutor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
hterary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts [, 1, and lIl.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box Is checked, enter here the total contributions that were received
dunng the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because 1t received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . . P ¢ [ORS

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990, or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Cat. No. 30613X Schedule B (Form 930, 990-EZ, or 990-PF) {2017)



Schedule B (Form 990, 990-EZ, or 930-PF) (2017)

Page 2

‘Name of organization

Employer identification number

IEZIl Contributors (see instructions). Use duplicate copies of Part | if additional space Is needed.

(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
l 0('1,[( NLLN) J@ Wﬂ*{"h\—d !ﬁ\c. Person a
Payroll d
A1l £m 5249 s 192, 625 Noncash
Y {Complete Part Il for
%MW ( X ) /2 Oq l noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |
Payroll O
$ Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
$ Noncash  []
(Complete Part Il for
noncash contributions.)
(a) ) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
$ Noncash O
(Complete Part Il for
noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
$ Noncash |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________ Person O
Payroll O

Noncash ]

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 890-EZ, or 990-PF) (2017)



Schedule B (Form 990, 980-EZ, or 990-PF) (2017)

Page 3

‘Name of organization

Employer identification number

Noncash Property (see instructions). Use duplicate copies of Part Ii if additional space I1s needed.

(a) No. (b) © . (d)
:;'::‘I Description of noncash property given F(':; g:;tfus::g::j) Date received
Reémode.  gptraked Venicle ans
...‘.-.-. gi.'\.\[.b'\._---. .._-.-.g..éb. A .P
V“’M‘-‘MW‘ w‘jpef _____ # LA«PMJ(' $ 790-‘2: (0 K [/t S l7
DPLra iy om
(a) No. (b) (c) - (d)
;'::‘ 1 Description of noncash property given ng g:;:i:;‘::j) Date received
$
(a) No. b) (c) ) (d)
;':’:‘I Description of noncash property given F(I:e\i g:;:j::::;j) Date received
$
rom. (b) EMV (or ostimate) iy
rom e " or estimate .
Part | Description of noncash property given (See instructions.) Date received
$
{a) No. (b) © . (d)
;:’:l Description of noncash property given F(':e\z g:;t‘::::::::j) Date received
$
(a) No. (b) © . (d)
;':'ﬂ Description of noncash property given Fge\i !:;:::::::S) Date received
$

Schedule B (Form 980, 890-EZ, or 990-PF) (2017)



o 3120

Department of the Treasury
Internal Revenue Service

41 and 42 of the Internal Revenue Code

Return of Certain Excise Taxes Under Chapters

OMB No. 1545-0052

(Sections 170(f)(10), 664(c)(2), 4911, 4912, 4941, 4942, 4943, 4944, 4945, 4955, 4958, 4959, 4965, 4966, and 4967} 2 @ 1 7
\ P Go to www.irs.gov/Form4720 for instructions and the latest information. 7

For calendar year 2017 or other tax year\egmmng

, 2017, and ending

20

Name of organization or entity
Divers Institute Foundation

Employer identification number

/  20-590233

Number, street, and room or suite no {or P O bo\ll\e'nanl 15 not delivered to street address)

Cheg(' box for typs of annual return’

PO Box 31449 LY Form 990 O Form s90-£2
City or town, state or province, country, and ZIP or forelgn postal code ‘,- Form 990-PF
Seattle WA 98103 %\\ /1 0] Form s227

/ Yes| No

A
B

Is the organization a foreign private foundatidn within the meaning of section 4948(b)?

Has corrective action been taken on any taxable event that resulted in Chapter 42/t[axes bemg reported on thls
/

form? (Enter “N/A" if not applicable) .

If “Yes," attach a detailed description and document

value of any property recovered as a result of the corredtjon » $ /'
acts or transactions), attach an explanation (see instructt

ion of the corrective actlo)'\‘taken and, if apphcable enter the fair market

. i “No,” (that is, any uncorrected

4945(a)(1), 4955(a)(1), 4959, 4965(a)(1), and 4966(a) ))

Taxes on Organization (Sections 170(f)(10}, 664{(&)(2), 491 1(a)/ 4912(a), 4942(a), 4943(a), 4944(a)(1),

1 Tax onundistributed income—Schedule B, lined4 . . . . . A 1
2 Tax on excess business holdings—Schedule C, line7 . . . / 2
3 Tax oninvestments that jeopardize charitable purpose— Schedule D Part l, column (e) 3
4  Tax on taxable expenditures —~Schedule E, Part |, column (g) . P4 4
5§ Tax on political expenditures—Schedule F, Part |, column (e) ./ . 5
6 Tax on excess lobbying expenditures—Schedule G, line 4 . 7. . 6
7  Taxon disqualifying lobbying expenditures—Schedule H, Part |, column (g) 7
8 Tax on premiums paid on personal benefit contracts .//’ . . . 8
9 Tax on being a party to prohibited tax shelter transact;cns—Schedule J Part 1, colymn (h) 9
10 Tax on taxable distributions—Schedule K, Part [, coluimn {f) AN 10
11 Tax on a charitable remainder trust's unrelated busmess taxable income. Attach st;\te}qent 11
12 Tax on fallure to meet the requirements of sectlo?/501(r)(3) -Schedule M, Part I, line 2 % 12
13 Total (add lines 1-12) . 13 0

ELYIRY Taxes on Managers, Self Dealers, /D|squalmed Persons, Donors, Donor Ady

(Sections 4912(b), 4941(a), 4944(a)(2), 4945(a)(2), 4955(a)(2), 4958(a), 4965(a)(2),

visors, and Related Persons
1966(a)(2), and 4967(a))

(a) Name and address of person subject to tax City o/yiown, state or province, country, ZIP or foreign postal code

\(b) Taxpayer identitication number

£ \
a £ N
b / N\
c 9ls/ AN
{c) Tax on seli-dealing—Schedule A, Part I}, | {#) Tax on |nvestmentithal jeopardize | (o) Tax on taxable expenditures— (N Tax opolitical expenditures—
col (d), and Part Iil, cot (d) / chantatle purpnse - Schedule D, Schedule E, Part I, col (d) Scheddle F, Part I, col (d)
a / N\
b / N\
c / AN
Total /S o 0 0 N 0
{h) Tax on excess benefit {l) Tax on being a party to prohibited -
(9(: Tax on glsr?u:h'fylﬂg’l’ob Iyl ing ' (d transactions— Schedule |, Part Il, col. | tax shelter transactions —Schedule J, 0 La’;\‘): (la x’a(bl: ?:Sl:” t_nlons
expenditures—Schedule H, , col. {d) {d). and Part ll, co. (d) Part i1, col. (d) cheduie K, Part ll, c \i(d)
a / 3,
b VA AN
c Vi AN
Total / 0 \O
(k) Tax on prohybited benefts—Sch L, _ \
Part Il col/g’).‘ and Part i, col. (d) (0 Total—Add cols {c) through ()
a VA 0
b / 0
c L 0 %
Total 0

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 13021D

Form 4720 (2017



* Form 4720 (2017) Page 2
ummary of Taxes (See Tax Payments in the instructions.)
| Enter the taxes listed in Part II-A, column (l), that apply to managers, self-dealers, disqualified
\ persons, donors, donor advisors, and related persons who sign this form. If all sign, enter the
| total amount from Part Ii-A, column (j) 1
| 2  Total tax. Add Part |, Iine 13, and Part |I-B, line 1 . . 2 0
: 3 Total payments including amount paid with Form 8868 (see Instructlons) e e 3
| 4 Tax due. If line 2 is larger than line 3, enter amount owed (seeinstructions) . . . . . » | 4 0
5 Overpayment. lf line 2 is smaller than line 3, enter the difference. Thisisyourrefund . . » | § 0
SCHEDULE A-—Initial Taxes on Self-Dealing (Section 4941)
Acts of Self-Dealing and Tax Computation
erZnAbztr (.'2122:9 {c) Description of act
1
3
4 -
5

{d) Question number from Form 990-PF,

{f) Initial tax on self-dealer

Part VII-B, or Form 5227, Part VI-B, {10% of col {e))

(e) Amount involved in act
applicable to the act

(g) Tax on foundation managers (if
applicable) (lesser of $20,000 or 5% of

co!. (e))

0!0'0!I0!'O

©!I0I0I0IO

Summary of Tax Liability of Self-Dealers and Proration of Payments

(b) Act no. from

(a) Names of self-dealers hable for tax Part I, col. {a)

or prorated amount

{c) Tax from Part |, col. (f},

(d) Sell-dealer’s total tax
hability (add amounts in col. (c))

(see instructions)

Al  Summary of Tax Liability of Foundation

Managers and Proration of Payments

(b) Act no from

(a) Names of foundation managers liable for tax Part |, col (a)

or prorated amount

{c) Tax from Part |}, col. (g),

(d) Manager's total tax liability
{add amounts 1n col. {c))

(see instructions)

0
0
0
SCHEDULE B—Initial Tax on Undistributed Income (Section 4942)
1 Undistributed income for years before 2016 (from Form 990-PF for 2017, Part XIll, line 6d) . 1
2 Undistributed income for 2016 (from Form 990-PF for 2017, Part Xill, line 6e) .
3 Total undistnbuted income at end of current tax year beginning in 2017 and subject to tax
under section 4942 (add lines 1 and 2) 3 0
4  Tax—Enter 30% of line 3 here and on Part |, iine 1 4 0

Form 4720 (2017



Form 4720 (2017) Page 3
SCHEDULE C—Initial Tax on Excess Business Holdings (Section 4943)
Business Holdings and Computation of Tax

if you have taxable excess holdings in more than one business enterprise, attach a separate schedule for each enterprise. Refer to the
Instructions for each line item before making any entries.
Name and address of business enterprise

Employer identification number . . . . . . . . . L L . e

Form of enterprise (corporation, partnership, trust, joint venture, sole propnetorship, etc.) . »
(a) (b} ()
Voting stock Value Nonvoting stock

(profits Interest or {capitat interest)
beneficlal interest)

1 Foundation holdings in business enterprise . . 1 %

2  Permitted holdings in business enterprise . . 2 %

3 Value of excess holdings In business enterprise 3
4  Value of excess holdings disposed of within 90
days; or, other value of excess holdings not

subject to section 4943 tax (attach statement) 4
§ Taxable excess holdings in business enterprise

—lne3 minushned . . . . . . . . . 5 0 0 0
6 Tax—Enter 10% oflne5 . . 6 0
7 Total tax—Add amounts on fine 6 columns (a), s

{b), and (c); enter total here and on Part |, line 2 7 0 i %

SCHEDULE D—Initial Taxes on Investments That Jeopardize Charitable Purpose (Sectlon 4944)
Investments and Tax Computation

{e} Intial tax on (0} Initial tax on foundation

(a) Investment {b) Date of (d) Amount of managers (if applicable)—

number investment (e} Description of Investment invastment 1oundal;clm(c(’;)0% of {lesser of $10,000 or 10%

col. of col. (d))
1 0 4]
I T 0 o
3 0 0
4 . 0 0
5 0 0
Total—Column (e). Enter here and on Part |, fine 3 . O[5 4
Total—Column (f). Enter total (or prorated amount) here and n Pan II column (c) below 0
£l d} Summary of Tax Liability of Foundation Managers and Proration of Payments
(a) Names of foundation managers liable for tax (b} investment (c) Tax from Part |, col. ({), or prorated {d) Manager's total tax lrability
no, from Part |, amount (add amounts In col. (¢))
col (a) (see instructions)

0
0
0

Form 4720 (2017)
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SCHEDULE E—Initial Taxes on Taxable Expenditures (Section 4945)

N Expenditures and Computation of Tax

{a) item (c) Date paid . (e) Description of expenditure and purposes
number {b) Amount or incurred {d) Name and address of recipient for which made
1
2
- 3 ------- -
4
5

{f) Question number from Form 990-PF, Pant VII-B, or
Form §227, Part VI-B, applicable to the expenditure

{g) Initial tax imposed on foundation

(20% of col. (b))

(h) Initial tax imposed on foundation
managers (if applicable)—{lesser of
$10,000 or 5% of col. (b))

__________ 0 0

0 0

0 0

0 0

0 4]

Total~Column (g). Enter here and on SoRa, Sk
(AR Ty

Part |, ine 4 o i

Total—Column (h). Enter total (or prorated amount) here and in Part |l, column (c),

below

| Part || |} Summary of Tax Llablllty of Foundatron Managers and Proratlon of Payments

(a) Names of foundation managers liable for tax

{b) tem no from
Part |, col. (a)

{c) Tax from Part |, col. (h), or
prorated amount

(d) Manager’s total tax hability
{add amounts in col, (c))
(see instructions)

0
0
0
SCHEDULE F—Initial Taxes on Political Expenditures (Section 4955)
Part Expenditures and Computation of Tax .
{e) Initial tax imposed on 1) Initia! tax imposed on

(a) tem {b) Amount {c} Date paid {d) Description of pohtical expenditure orgamzation olr lmdatlon managers (i applicable) (lesser

number or Incurred {10% of col. (b)) of $5,000 or 2%% of col (b))
1 0 0
. 2 I _0 0
3 0 0
4 0 0
5 0 0
.:\,;3({ *;»ééi"%‘s R % ‘.(‘2;2(%':,-%3*

Total—~Column (e). Enter here and on Part|, ine 5 . o|FEiE nﬁ‘.ﬁ.,sqg,rﬁs,,‘i,tﬁ"f“,

Total—Cqumn (f). Enter total (or prorated amount) here and in Part |l, column {c), below

Summary of Tax Liability of Organization Managers or Foundation Managers and Proration of Payments

{a) Names of organlzation managers or

foundation managers hable for tax

{b) Item no. from
Part I, col (a)

(c) Tax from Part I, col. {f}, or
prorated amount

{d) Manager's total tax abihty
(add amounts in col (c))
(see instructions)

0

Form 4720 2017



' Form 4720 (2017) Page 5
SCHEDULE G—Tax on Excess Lobbying Expenditures (Section 4911)
1 Excess of grass roots expenditures over grass roots nontaxable amount {from Schedule C (Form
990 or 990-E2), Part {I-A, column (b), line 1h). (See the instructions before making an entry.) 1
2 Excess of lobbying expenditures over lobbying nontaxable amount (from Schedule C (Form 990 or
990-E2Z), Part I-A, column (b), line 11). (See the instructions before making an entry.) 2
3  Excess lobbying expenditures—enter the larger of line 1 or hine 2 3 0
4 Tax—Enter 25% of line 3 here and on Part |, line 6 4 0

SCHEDULE H—Taxes on Disqualifying Lobbymg Expendltures (Sectlon 4912)

20 Expenditures and Computation of Tax

gr:te)renr (b) Amount (e) ?:é;?:éd or {d) Dascnption of lobbying expenditures (o) Tax m(g:/zs:;‘l c‘::" <();¢3;)amzahon o Tna:n? ?;%E?géﬁ%ﬂga—“m
1 0 0
2 0 0
3 0 0
g4 | T 0 0
5 0 0
£y

Total—Column (e). Enter here and on Part |, line 7 .

t sﬂ
2 x‘:ﬁ%ﬁé—? Z:,txfé‘

Total—Column (f). Enter total (or prorated amount) here and in Part il, column (c), below .

Summary of Tax Liability of Organization Managers and Proration of Payments

{a) Names of organization managers hable for tax

{b} item no. from
Part |, col. (a)

{c) Tax from Part |, col, f), or
prorated amount

(d) Manager's total tax liability
{add amounts in col, (c))
{(see instructions)

0

0

0

SCHEDULE l—Initial Taxes on Excess Benefit Transactions (Section 4958)
BB Excess Benefit Transactions and Tax Computation
a|
Transaction | (b) Date of transaction {c) Description of transaction
number
1 e e L L L L L L T P T T

2

3 ---------
4
5

(o) Imtial tax on disqualfied persons (f) Tax on organization managers
{d) Amount of excess benefit 125% of col. (d)) o 2(':(; .gggllgra?geg)’o(lgfzgl'o(g) ,

0 0

0 4]

0 0

0 0

0 0

Form 4720 (2017)



' Form 4720 {2017) Page 6
SCHEDULE I—Initial Taxes on Excess Benefit Transactions (Section 4958) Continued
Part Il Summary of Tax Liability of Disqualified Persons and Proration of Payments
{) Trans no from {c) Tax from Part |, col. {e), {d) Disqualfied person’s total tax
{a) Names of disqualified persons liable for tax Part!, col (3) of prorated amount hablity ((:g:l:;rt\z}g}:r::)col. ch
0
0
0
0
gl  Summary of Tax Liability of 501(c)(3), (c)(4) & (c)(29) Organization Managers and Proration of Payments
(b} Trans. no from {¢) Tax from Part |, col. (f), {d) Manager's total tax hability
(a) Names of 501(c)(3). (c)(4) & (c}{29) organization managers Liable for tax Pant |, col {a) or prorated amount (adt(is:r:ﬁ‘usrtn:zéz :r?sl) [(9)]
0
[
0
0
SCHEDULE J-—-Taxes on Being a Party to Prohibited Tax Shelter Transactions (Section 4965)
XXM Prohibited Tax Shelter Transactions (PTST) and Tax Imposed on the Tax-Exempt Entity
_(see instructions)
(¢) Type of transaction
(a) 1 —Listed
Transaction ®) Tr‘a’:‘sacllon 2 —Subsequently bisted {d) Descrniption of transaction
number e 3 —Confidential
4 —Contractual protection
1
2
3
4
5
{e) Dud the tax-exempt entity know or
have reason to know this transaction (f) Net income attributable to (g) 75% of proceeds attnbutable to (h) Tax imposed on the tax-exempt
was a PTST when it became a party to the PTST the PTST entity (see instructions)
the transaction? Answer Yas or No
0
0
0
0
0
Total—~Column (h). Enter here and on Part |, line 9 . 0

Form 4720 (2017
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Tax Imposed on Entity Managers (Section 4965) Continued

{a) Name of entity manager

{b) Transaction
number from
Part {, col. (a}

(c) Tax—enter $20,000 for each
transaction listed in col. (b) for each
manager in col (a)

{d) Manager's {otal tax hability
{add amounts In col. (c))

[
0
0
0
0
SCHEDULE K-—Taxes on Taxable Distributions of Sponsoring Organizations Maintaining Donor
Advised Funds (Section 4966). See the instructions.
Il  Taxable Distributions and Tax Computation
(e e ) o f sponsemg rganzaton and e Descrpion atnution
1
2
3 -
4
{f) Tax Imposed on {g) Tax on fund managers
{d) Date of distnbution (e} Amount of distribution organlzal:o? )()20% of (lesser of 5% of cot (e) or
col. {e]
0
0
0
0
Total—Column (f). Enter here and on Part |, line 10 . SRR
TotaI—Co!umn {g). Enter total (or prorated amount) here and in Part Il, column (c), below 0

Summary of Tax Liability of Fund Managers and Proration of Payments

(a) Name of fund managers hable for tax

{b) Item no. from
Part |, col. (a)

{c) Tax from Part |, col. (g) or prorated
amount

{d) Manager’s total tax habilty
(add amounts in col (c))
{see instructions)

0

Form 4720 (2017
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SCHEDULE L—Taxes on Prohibited Benefits Distributed From Donor Advised Funds (Section 4967).
See the instructions.

Prohibited Benefits and Tax Computation

(a) tem (b) Date of
number prohibited benefit {c) Description of benefit
1
2
3
4
5
(e} Tax on donors, donor advisors, or related persons {f) Tax on fund managers (if applicable) (esser of 10% of co!.
(d) Amount of prohibited benefit (125% of col. (d)} (see Instructions) (d) or $10,000) (see instructions)
0
0
0
0
0
Part il Summary of Tax Liability of Donors, Donor Advisors, Related Persons, and Proration of Payments
(a) Names of donors, donor advisors, or {b) Item no. from (¢) Tax from Part |, col. {e) or (d) Donor's, donor advisor's, or related parson's total tax
related persons lable for tax Part |, col (a) prorated amount liabihity {add amounts in col. {c)) (see instructions)
0
0
0
0
cuglll  Summary of Tax Liability of Fund Managers and Proration of Payments
{b} ltem no. from {c) Tax from Pant |, col. {f) or (d) Fund manager's total tax liability (add
{2} Names of fund managers liable for tax Part |, col (a) prorated amount amounts in col. (c)} (see instructions)
0
0
0
0

Form 4720 (2017)
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Schedule M—Tax on Hospital Organization for Failure to Meet the Community Health Needs
Assessment Requirements (Sections 4959 and 501(r)(3)). {(See instructions.)

Failures to Meet Section 501(r)(3)

(@) tem (d) Tax year hospital (e) Tax year hospital
number {b) Name of hospital facility {c) Description of the failure facility last conducted a | facility last adopted an
CHNA Implementation strategy
1
2 , .
3
4
5

Computation of Tax

1 Number of hospital facilities operated by the hospital organization that failed to meet the Community
Health Needs Assessment requirements of section 501(r)(3)

2 Tax—Enter $50,000 multiphed by hne 1 here and on Part |, line 12 .

-

2 0

Form 4720 (2017)
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Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief it 1s true, comrect, and complete Declaration of preparer (other than taxpayer) is based on all information of which preparer has
any knowledge.

n [ s]e

ature of officer or trustee

Title / Date
} Signature {and orgamzation or antity name i applicable) of manager, self-dealer, disqualfied person, donor, donor Date
advisor, or related person 4
Sign
Here L
} Signature (and organization or entity name if applicabie) of manager, self-dealer, disqualified person, donor, donor Date
advlsor, or related person .
) Signature (and organizalion or enlity name if applicable) of manager, self-dealer, disquahfied person. donor, donor Date
adwisor, or related person s
} Signature (and organization or entity name it applicable) of manager, self-dealer, disqualified person, donor, donor Date
adwvisor, or related person
May the IRS discuss this return with the preparer shown below? (see instructions) .o [:] Yes [:] No
R g d N
Paid Print/Type preparer’'s name Preparer’s mgn?!ure Date Check D it P
self-employed
Preparer "EIV =
Firm's name b Firm's EIN
Use Only
Firm's address » Phone no.

Form 4720 2017



