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| Summary

1 Bnelly describe the orgxzmzallon & mission or mast significant achvities TO _HELF, b}.g.ll")‘/

e e LR . o . reammame e
Check this box (1 if the arganization discontinued itso 1ons or d ﬁosed of more th_ 35 /{53% ts net asspts
Numbaer of voting membars of the governing body (Pari\V 1a) E’;“&b .<;,:~ .. y/ 3@ r-y ;

I N
Eakd £

Number of indépendent voting members of the governing body (Parb\!! lme\,g)
Total number of individuals employed in calendar year 2017 (Parf'V, hnﬁZa) g
Total number of volunteers (estimate if necessary} . ..

Activities & Govemance

NG e WN

a Total unrelated business revenue fram Part Vi, column (C), line 12 1’ . t?'.‘
DQ . b Net unrelated business taxgble ncoma from Form 890-T, line 34 . O
— rra, ~ Current Year .
G— o | 8  Contributians and grants (Part Vii}, ine 1h) . - . ;“35: . % PR P Lo X
g k) Prograrn service revenue (Part VL, Tnwe 2¢) .. v;:i . . A e .
— E 10 Investment income (Part VIi}, column {A), lm'&ss 4, eqd 7d) = .
- 11 Other revenue (Part VIll, column (A). Ing#®5, 6q8c, 90, a q@i1e) gl
12 Total revenue—add hines 8 through 11 (‘must ﬁl Part \/III culum _j_A)ﬁlme gﬁ& I Pt
13 Grante and similar amounts paid (ga;t lig fumn (A). hnes 1-3) - e e b ____L_____
14  Benelfits paid to or for memberé*’(Parl" Q&?’n 1A, line 4) S ;
-ﬁ o |15 Salenes, other compensatiorfémployee Bahetts anAX”col n (A), hneSe0) o N 4.,
é 16a Professional fundralsmg'fae $ |X column (A) )J&ne 11‘3% - J[
D % b Total fundraising expensé ( hin (D), line 25) » e ______)___ e AT e oy T ‘”:E',;’rm"ﬁ
17  Other éxpanses (Part 1X, col nn (A es 113—\1}6 11f—24e) . 232
& 18 Total expenses. Add Irmﬁ?‘&nust eq@l Par'% columni{Ay, ine 25) . ’:‘, [N .
. 19 Revenue Iess‘axpensea. Sumram bne Y84rom line 123 ;\,. A A
EE &w - ‘Q%} ;i &> l l q Y Beginning of Current Year N €na of Year N
gﬂ 20 Totala"»sexg*((@warf)(. ling 16} Ry A ‘ - 1., 6535, 1,53,
2521 Total nabnm%(lpan Xcline 26) __ o o(ﬁ‘dﬁ 5, __ -
*z| 22  Net assets or ndgbalanceslSublract 1} a,zd froffidline20 . . .. 11,535, 2,003
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true., carraSyyand complete. Oeclaration 04 oy {ather lhan omwn 1§ bpsed on i injormation of wiven preparer has any knounedge N
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« Form 990 (2017) Page 2 -«

. B Part 1l Statement of Program Service Accomplishmants ) N
. Check if Schedule O contans a regponsea or note to any Ime in this Part il .. L. . ]

1 Bneﬂy descnbe the orgaruzalcon s mlssuon >

2  Did the organization undartake any sngmﬂcam program senvices dunng the year which were not listed on the
prior Form 990 or 990-CZ? . E]Y“ S+
If “Yes," describe thase new services on Schedule O 2 -7
3 Did the organization cease conducting, or make significant changes in how 1t conGucts, any program
services? . ., . . . Coe - . . e e e e e e . .uvos,,
It “Yo5,” dosaribe theas chongeo on Echodule O A
4

Descrbe the orgaruzation's programm service accomplishments for each of its three largest program%‘éru-ces«w W/: easuned by
expenses. Section 501(c)(3} and 501(c)(4) organizations are required to report the amount of grants and ail _c ions Ie others
the totai expensses, and revenue, if any. for each program service reported. A e, S A

(Code ___  )(Expenses$ 9,032, inuluding grants of §_____ 0.

ALL D’)N/\‘I TONATIQNS . TOITALES. WITH. 1»*( COHNTRIBULION aequ OQ

(7

f:ﬁcludlﬁg grants §g§
- . .. - A\ -

senv es >(Describe in Schedule O. )

3 including grants of § } (Revenue $ )
9,032,
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+ Form 990 (2017)

Page 3
___Ghecklist of Requirad Schediiles e e e
. Yes N

1 Is the organization described in section S01(c)(3) or 4947(a)(1) (other than a private foundalion)” if “Yes,”

corplete Schedute A . . 1 X
2 s the organization required to complete Schedule B, Scheduls of Contributors (see ms1ruc.uons)° - -
3  Dig the organization engage in direct or indirect palincal campaign activities on behalf of or in opposinon to ;

candidates 1or public office? It “Yes,” complete Schedule G, Part | - 3 i
4  Section 501(c)(3) organizations. Did the orgamzauon engage in lobbying activities, or have a section 501(h)

election in eftect during the tax year? If “Yes,” completé Scheduie C, art il 4

5 s the orgamzation a section 501{c)(4), 501(c)(5), or 501(c}(6) argarmzation that receives membershup duesl,w 3

assessments. of snmular amounts as defined in Revenue Procedure 9B8-197 If “Yas,” complete Scheduig C,
Part it . .

complete Schedule D, Part il

4
. LR
8 (g Ine organizalion maintain any gonor advisea funas Or any similar funds or acLowis or wihigh dondes” /’“%
have the nght to provide advice on the distribution or investment of amounts ir such funds or accdunts? H. g@y ¥
“Yes,” complete Schedule D, Part| * . GiIES ﬁ X
7 Did the orgatization receive or hold a conservation easement, mcluding easemenls to presenve,open space N ?“‘W
the snuironment, higtornic 1and areas, or histone structures? If "Ves, " ramplats Qchen’uln'zl)" Part I!cfﬁ\; il ~
N %

)
8  Did the organization mamtam collections of works of art, histoncal treasures, or olhe:-mmﬂar aS;E‘S?“rﬁ"Ye’&%

e e N ‘i):

. . ,} b
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account Iuabillty Serve as a ijﬁ)

custodian for amounts not listed in Part X' or provide credrnt counselan. dab‘\ management Eredit febair. or
debt negotiation services? /I “Yes.” complste Schadule D, Part iV

¥ s
10 Did the organizaton, directly or through a related organlzahon 4 @ %s in_1Empor §Qly restnc?g’dki"
endowments, permanent endowments, or quasi-endowments? /7 * Y,gs coinpfere*&chédwe D‘*Pa'r v . {

10
X —r
11 If the organization's answer ta any of the foliowing guestions g Wes.ﬁgﬂmmplﬁ'é Schedule@ Parts VI, |20
VI VIII, X, or X as applicable ¢ 2 o
a Did the organization report an amount for land, buildings, and equfpmant in Part %> ine 10? h’ 'Yos,”
complete Schedule 0, Part V! . P 8 11a X
b Did the organization report an amount for investments — olher‘ké‘ecurmeyn.\Pan Xhpe 12 ",afﬁg 5% or more !
of his tolal assets reponed in Part X, iine 162 /7 ves,” compiate écheau Diharr VIl 1ib x
¢ Did the organization report an amount for mvestmenls~progra,m r ed n Pa X, ime%/that is 5% or more
of its total assats reported in Part X, ine 1,.«6? ¥ "Yes," co A Sc’h‘" Adule D Part-\.(lll 11c x
d Did the organnzataon report an amount foK; her lgs=~¢5ts 1y Part X, Ima 1'5 té‘t 1S 5%3 ¥ more of its total assets
roportcd in Nart X, Ine 167 If “Yos, col Iefo’uchcdulg’}o Part IX ‘5% LI 110 =
e Did the orgamization repart an angﬁ%sa( ha@(tmes in Part X, lne 257 Ii & s, complsre Schadule D, Part X 1te X
1 Did the organization’s separate consohdate anc'fal sl tements for the 1a:x ya include a foownoie that addiesses
the organization’s habilty for um%L IQ itax posrtl undeg N 48 IA%]S:OW If “Yes, " complete Schedufe D, Part X . 11t X
12a Did the arganlzation obtain sapﬂ.r 1o, I ent 'ed fm’mmnl nlaments for the tax year? f “Ves " cornplets
Schedule D, Parls Xi and Xif K \\d . 12a X
b Was the organization mclud\e‘a’:m,w hsohdated%nde nt audh(ed fmancual statements for the tax year‘) I :
“Yes,” and if the. rgamzaﬂon answersd “No,xx o] lme 12a laung Scheaufe D, Parts X! and Xil is cptionai ' 12 X
13 s the organization a schooi*descnbed n sectlo (b)ﬁ)(AUﬁz If "Yes.” complete Schedule E , 13, X
t4a Didthe orgamﬁﬂ ’malntam an office, s or age nts ouiside of the United States? .. {14a | %
b Did Ihe.grgan ion have aggre gle re erL es o } enses of more than $10,000 from grantmaking, | \
iundraising"s‘,‘burmqgs vestmeﬁ éan\wprog e activities outside the United States, or aggregate l !
}orcngn ngstments Ghlued auéroo 00658 mo Vas, " complate Scheduie F, Parts l and V. . 14b/
1S “Dj’g\ih%mmg 1zatidn report q‘mPaﬂ X, col (A) Inns 3, more than $5,000 of grants or other assustance to or ) -
for 8ny 1ob'erg org.'f_\mzatu:n?‘n;bﬁgg3 ccmplete Schedule F, Parts I and 1V 15 x
.183& Did th }gﬁrgamzauon rééé\’gh g}lx o l mn (A), line 3, more than $5,000 of aggregate grams o other i -_
é} asslstance to or for foreign dlvudh I es, " corplete Schedlle F, Parts Il and IV . 18 x
17{( Bid the orgunigdtuu!:ug’;t o' pore than $15,000 of expenses for professional lundrarslng services on T i
Part IX, cclumn f’A) a5 I%? I “Yas,” complete Schedule G, Part {see instructions) 17 x
168 " Did the orgamzat on, qpon moredhan $15,000 totat of fundratsing event gross income and contributions on | T
Part Vili, hnes 1c anaﬁ ft “Yes,” complete Schedule G, Part I} . - Co 18 x
10 Bid thogorgamz }n rapahimors than $15,000 of groos incomeo from gaming activitios on F—"ari Vit ine Da? ) B
i "Yes,f”whqom Schedb’ G, Part it : - 19 x
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* Fonm 980 &7(_1_1_71 e
. Statements Regarding Other IRS Filings and Tax Compliance
. Check If Schedule O conlains a rgsponse or note to any line in this Parl V

12  Enter the number reported in Box 3 of Form 1096. Enter -0- 1If hot applicable .o l__[g___________ s
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .
¢ [Dd the organlzation comply with backup withholding rules for reporlable payments to vendors and
reporable garming (gambling) winhings 1o prize winners?
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax J .
Statemems, filea for the calendar year ending with or wilthin the yeur covered by this retum L 2a
b if atleast one is reported on line 2a, did the organization file ali required federal employment tax returns? Reoaf
Note. If the sum of lines 1a and 2a is greater than 250, you may be required 1o e-iife (ses instructions) . .
3a Did the organization have unrelated business gross income of $1.000 or more during the year?
b #1“Yes,” has it filed & Form 990-T for thus year? If "No " to hne 3b, provida an oxplanation in Schndumt%. .
4a  Atany time dunng the calendar year, did the organization have an interest 1n, or a signature or other aGthonty

Nl g %
over, a financial account in a foreign country (such as a bank account, securities account. Q;itgfthe' 1‘1nancue\l.b
account)? ., e e e s s .

a

h 1 “Vas,” enter the name of tha farsign cauntry B

See instructions for filing requirements far FINCEN Farm 1‘1.4“Report of Foreagn Bank'an& Flnanmal “Acc
(FBAR)

5a Was the organization a party to a prohibited tax shelter transaction at any time during the lax yeal "

b Dud any taxable party natify the organization that it was or 1s a party to a prohibited taf shettepd nsitécti Y4 Sp
¢ {t “Yes" to iine S5a or 5b, did the organization file Form 8886-T? . 06/ .,/
6a Does the organization have annual gross receipts that are norm rean:mlhan $1 000 and dd' L h‘,«,t’ :
organization solicit any contributions that were not tax deductible as"chantﬁable contnbutlons N Ga LX
b If "Yes." did the orgamization include with every solicitation an expr%s&s'mmgntéﬁht such ront}]buhons or i
gifts weres not tax deductible? Lo e i
7  Organizations that may receive deductlble contnibutions under section 110 c] & % &:‘; . }@—;
a  Did the organization receive a payment in excess of $75 rﬁecle partly as a cont uticn’and padly for goods Epes £)“ % ;“@%
and services provided to the payor? e e .71 . & 7a

13+

d pad
t “Yes,” did the organization notity me donor of thawalue of tne\‘gooos'o”gsz’a: Jces Rroviged’s . . e
Oid the organization sell, exchange, or othgfdnse fspose oi. ‘tangl 4 personal prap: for which 1t was

required to file Form 82827 P 2 g 7 - 7¢c x
If “Yes,” indicate the number of Forms BZB%@%unng the year % 7d BRI RN
Did the organization receive any fundg,.directiy.or mdiméﬁy. to pay pramcur'nc ona pereonal banofit contract?
Did the organization, during the yér pfv}nrem mgfcﬁrectly or Indnrecﬁ?‘%n a personal beneft contract?

If the organization recewed a comriﬁﬁnon of quahﬂed .ntelle%‘_pmpeny did the ga zation file Form 8899 as requsred?
ff the organization received a contnbuliah of cars, boats, ax apes, or velncles did the orgamzation file a Form 1098-C?
8 Sponsorlnn organizations mg{gntalnln_g ddnor Msed funds \ 1d a donor advised fund maintained by the
sponsoring arganiza ave eXcess buslness holdifgs at any azg during the year?

b

Fo =~ a

By .,
9 Sponsoring organi t vm‘a&mj@ng do adviss funds.
a Did the sponsarihig orga lion make an)gs xable dlsmbuuon Sitnder section 43667 .
o

b Dtd the spogaég‘lng organi")'atmn make aiistribut o a Eo\yrydonor adwisor, or related person?

10 Section 501@@ oraanizations. Entef: :-y,
a- Inmatlon;feos capnql comnbuﬂona [l %d on Part’;ﬁill line 12 . Jo0a I — g
b GCross recelpts meludéd on Forni 880> 890 Rart Wif A '}’?o, public use ot club (aculmes . 10b ;

11 ‘Sectlon 501 (c%@ orgamz:}a{ué%’ Enterss
a Gross@come rom membersior shareholS&rs .

-{11a
b Grasgg&fne from other sSa rces Do na‘t net amounts due or pald to other sources
&H“.&t agam mounts due o CGIV sfrom the . 11b
oL T
12a Secggn B47(a}(1) non-exgmpt cha P{trusts Is the crgamzatlon 1||mg Form 990 in heu of Form 10417
@?‘bwlf ‘Vog." antor 1ha. amoum -oNERAp Intarast received or accrued during tho yoar - 126
:& oﬂt health insurance issuers.

13" Section 501 (c) 2 tq%
a Isthe orgar;l}atlon*hge d to !ssue qualfied health plans in more than one state?

Note. S /e(ée!he instructigns for additionat intermation the organization must report on Schedute 0
b Enter the'amountiet reserves the organization 1s reaured 1o maintain by the states in which
the ofganizatioRiis licensEPto issue qualitied heatth plans . 13b

c Enter the{a olint of reBarvas on hand - 13¢

14a Bldklhkg or. lzahu ceive any payments for indoor tannlng services dunng the tax year?
b i *v 1 has M

Form 720 to report these paymentis? It “No," provide an explanation in Schea'ule O
REV 120517 PRO Form 990 2017}




. Form 980 (2007} Pag: 6
WGovemance, Management, and Disclosure For each “Yes” response to ines 2 through 7b below, and for a "No~
response fo line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes i Schedule O. See insinuctions

Check if Schedule O contains a response or note to any lina in this Part VI .. ... &=
Section A. Governing Body and Management

1a Enter the number of vating members of the governing body at tho end of the tax year . ] 1a _ O
If there are malenal differences in voling rights among membaers of the governing body, or
If the governing body delegated broad authonity o an executive committee or similar
committos, explain in Schedule O
b Enter the number of voiing members included in bne 1a, above, who are independent 1b O

2 Did any officer, director, trustee, or key employee have a family relationship or a business relauonsblp.am!h
any other officer, director, trustee, or key employee? ..

a Did the arganiation delogate contral ovor managomont dutiss oucrom‘ar"/ porformﬂd by or under 1he ‘g’{‘mc!'
supervision of officers, directors or trustees, or key employeas to a management company or other person? S
4  Did the organization make any signiicant changes 1o its govermng dotumants sincs the prior Form 980 was fled ¥ {i g AF X
5 Did the arganization become aware during the year of a significant dwerslon of the organjzation; saasaets? ap f-"S_ ,fw ﬂi—z.%?
6 Nid tha argarizatinn hava members nr stackhnlders? EN
7

A o % (47 X ..
a Did the prgamzation have members, stockholders, or other persons who had the pow‘émto alect arfappoints 1k
ane or more members of the governing body? . . %&g

h Are any govemance decisions of the organzation reserved to {or sub)ect to appfova’\'
stockholders, or persons other than the governing body? .

B Did the organization contemporaneously document the rneetings hela or wﬁtt@p achons x
the year by the 1ollowmg o

L;;,u.&q% A ﬂ’u, R o1 paC
a The governing body? . . . . A AN "%— % 8a

1]
LX
b Each committee with authonty to act on behali of me qmjemmg body? @ w Al - 8§ ox
-] is there any otticer, director, trusiee, or key employee listed in Part VI(:‘$ectlon "q who cannol be reached at ,
the organization's mailing address? /f “Yes,” provide the names and addnesses Schadq;e o. . ¥, . Qq RS
Section B. Policies (This Section 8 reguests Informationia@wt pol:cnes notie*gu"ed,ﬁy the internal Revenue Code )
Yes | Mo
10a Did the organization have local chapters, branches:j’ or,am\laies ‘{ﬁ%& 3 }{«}ﬁ) . doa x
b If “Yes.” did the organization have written polloi?as andn‘p;‘oced es erming the actiés’ot such chapters,
affitiates. and branches to ensure their opeéﬁ%ns e con§ en the orggﬂtzatuon sxe';cernpt purposes? 10b
11a  Has the nrganization provided a complete copyq)! this F@rm 980 to 8 member Uté‘ goven’x?ﬁzg’fjﬁdy betore fiing the Torm? 11a x
b  Describe in Schedule O the pvoceasféfiﬂ %’}3 by tho orgamzahon V& ro‘::lew thio Farm 800 AR TR AR
. 12a Dud the arganization have a written2a f o ‘@t policy? If “No,” goddne 13 . 12a X
b Were officers, directors, or frustees;ano key empl unredaotdnsc'ose annually inteyests shat oould glve rlse 10 \,anlhcxs? 12b
¢ Did the crganization regulgtly :%Qconslsf fty mo it T ang<g force compiiance with the policy? i “Yes,” |
describe in Schaduls O how™ was'donq Ny . &; C e e e A 12¢ |
13 Did the orgamzation have a wrt whlstle ower%' tg_y" 2, 13 | x
14 Did the organizatign hgff g ﬁvrﬁfe_r,}‘gocumem’gétentls "fa d desf n)f Ltion poltcy? . x
15  Dig the processs for de?&lmlnmg compensé‘ Bn of the¥iBlow persons mclude a review and appro\.al by R B
independent persons 9:»rnpmabnhty data, a_q:d con /e oraneo%}é’ ubhstantiation of the dehiberation and decision? r- e
a The orgamzq(ion s@&éo Executive D|re anagemmant afflcial . .
b Other q\f(ﬁcg{\s or,key em }%’yees of the or q¥tlon séd?g X
f “Yes" ’t‘,ﬂna 15apr Sb, descnbs; proc dule O (see mstrucllons) ol B
162 Did the umaﬁ@_’:n’ nvest /nﬁcontnbut’&\ ew ar participate in a joinl venture or simiiar anangemem Ey: B
with¥a- taxable ertity during he year? N . - R x
b 1 “Yes” e organizatiotizlollow a wrn&lan policy or procedure requiring the organuzatlcn to evaluate its g o) R
%‘fﬁ\ pamclpal 1on m Jjoint vel ture arran ementsdinder applicable federal tax law, and take steps to safeguatd the A h:g‘.i. R i‘;‘-{
organjzation's exempt stal wmw éﬁ‘ o such arrangements?
Saction C Diecloeuv

17 List the states wcthg\\ohk:ﬁ'a’ce

A ths Form 880 is raquired to be filed » 1y
18 Section 6104 eq

| an org’aniz on to make its Forms 1023 (or 1024 1 apphcable), $90, and 990-T {Section 501(c)(3)s only)

avalable foF le|lC IR ctlon Indicate how you made these avallable Check all that apply
o viytvebsit, nther's website X tIpnn request (T Other (explain in Schedute O
19 Descﬁibe n S dule O whither (and i so, how) lhe organization made its goveming documents, conthiict ot interest policy and
ﬁnanc rtagzhenbs available to the pubhc dunng the tax year
20 Sfal th;‘n’é e, a (esq. and telephons number of the person who possesses thae organizetion's books and records: »
j&R PR[;SBC{?L‘ ", P.O. POX 412, BROWY, RVY 10477-7412 {(718)7%45-2Qn"

Rl REV 12087 PRO T T T " Form 890 2017}
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Forro 690 (2017) ) ®age 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest CGompensated Employees, and
independent Contractors
Check it Schedule O contains a response or nole to any limemnthisPart vl . .. . . . . . L 15,
Sechion A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ya Tomplete this table for ail persons required to be listed. Report compensation tor the calendar yeat Pndmg “wih or within 1he
organization's tax year. :

« List all of the organizalion's current officers, directors, trustess (whether individuals or organizations), regardiess of amount of
compaensation. Er]ier -0~ in columns (D), (E), and (F) if no compensation was paid. . >

« List all of the organization s currant kéy amployees, 1 any. See Instructions for definition of 'key employee. I

« List the organization's tive current highest compensated employess (other than an officer, direcior. nuslee;;Onukey e:glglr ﬂyee)
who received reportable compensation (Box 5 of Form \W-2 and/or Box 7 ol Form 1099-MISC) of more than '$100/000 framiness g G
organization and any related organizations. P AT

T
= Ligt all of tho organization'c formor officora. koy omploycoo, and highost componaated omnloyccu, who roaowoc};%m Thap
$100,000 of raportable compensation from the organization and any related organizations. 2

» List all of the organization’s tormer directors or trustees that receivad, in the capacity as & former du"ector« r trus 1a§20f 1h9
organization, more than $10,000 of reportable compensation from the organization and any related o"fvgan-zauons . “‘%w y
List persons in the follnwing order individual trustaes ar directors' institttional tristpns atfirars; ke mnlnypﬁ hlohe

,._x.»

compensated employees; and former such persons . TN d \%\b
R Check this box If neither the orgamzation nor any related organization compensated any ourrent officer, director, Ofv custesl
) 1 = 2 L
Position Fn 35 2
A . @ {16 NoT CNack mMore than ong o 3 x B
“Name and Tltle . Avcrage bax, unless person 18 buth an Rapoﬂanle /{ Repmmbk, ShEstinatod
hours per | ofiwcer and a director/trustes) compansauo’g : onsatlen ?’W!l 3 amount ot
waak (hst an =T=1o TS from@’/ rolatad other
rouasor | R B} S ,§} y the SHpRLzations compensalion
related ,%'g El @ (% g ey crgzm@hon . -MISC) trom the
forganizatanal 8 | & i ‘“(W-' {085 -m120) vrgaytzation
. petow doned| 25| 2 & P and ratated
fine) ':—,_ =1 & oManizaLens

(NCESAR PRESBOTY
L FOLNGFR-PRESTOENT O, c
L U T T
@, 2
: """""""""""""""""""" xpﬂ,g;rg?‘-ﬁ') = N
L . A, - M.
L
= ,M'r‘ -
N R e
Rt mmtdma S .- b e cqn e Teevrmt e =
- . A} N
G P ] ; e
(RN N | Eamr e aamnamn e e i
’&‘[’l\. = v’ !

‘ _T%%‘ “f {j \
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Page 8

. LRI Section A. Officers, Directors, Trustees, Key Employees. and Highest Compensated Emplayees (confinued)
. - o T ©
Faaition [
" 8 (dn not chack mare than ane " (Dt)ablo Flcp::Er‘tnblB Cotnatas
a4 v apor
Name and tite h};‘(’e’;ng:r I;‘"’:c;":iflsopg:;‘g:;?/ll:ﬁ:x‘e’;; compensaton  [compensation rfom amount !
etk {list anyr— = 7= gy ey frone relatod athct
howstor | 2313 g E LEi 2 the organications compensatian
related %3 Elaltz g‘% Z |. orgamznon | AV-271099-KISC) from e
organizations G2121°12 -5 & law-2-1099-MI5C) orgarizaton
oelow dotted] 2 = | & 5{"8 and relatic
hiney E I Tg E i organlzatonsg
B2 gi L N
@ =% 1, N
3. L1e)
5] A T o Bl
i E 3T
t
I
L USRS, S I
1
BB) e e e b e :
9., .. STV .-
200 Lt R T
i
L) USRS NI . N
. : il
22) atr mmmeems Armwesesas mesoeses cnasamaasanneses mopneeamas erav “’4}"{_\1_
- g :
4,_ EI S ¢ U E
. ﬁﬁf F A5 iﬁ 20 ——
(2s) é{ 1{{) K % 7
- vemmn reoaeessmmesacessemavsmessammnanereanan N ke A v Iy d
- o B, Py, P L
Tib  Sub-total . 4&\ A J. . o
¢ Tetai from conﬁnuatlon shee ﬁ . o oL
d_Total {add lines 1b and 1c) . ¢ P R 2 3. :. .
2 Total number of indwidualss(i clu&ng\but n lmlted(o”tho e Hgted above) who received more than $100.000 of
, raportable compensation frn nlmt%n »> iy
“"w ‘%‘% :3 | ves | No
3  Did the orgamzatlon‘l@t any foraser offc%r& irectaror 1ru>1e" key employes, or highest compensated |7 St
employee on fingita? If ‘Qfes comple!e Schedule J fo s dual } . 3 x
4  For any individuai l‘ggd on ﬁqe 1a,is th sum ponable Ompensation and other compensation from the |-, 8y W
3 " W3 REE s
orgdnlzatuoﬁqand re!ated prgamzahons eat an $,150 000? It "Yes,” complete Schedule J for such fys-E57 TEE,
mdlvldua - 45 2 P 4 x
5 Diud anygergon hsted 7 line 1§.fmr a e g‘% “pensatlon from any unrelated orgamzauon ar mauwdual 550 N -
toy ser\m:%s ‘P‘m};qeved the organlzailow‘?\réf "Ye:g sicomplate Schedule J for such person - 5 X

Section B/ Inuependerrt Cantracfors

X

1 Compiste 1HiS table for your T 3 ighest cdmpensated independent contraclors that receved more than $100.000 of
- cgompensation from the amzati Repért compensation for the calendar year ending with or within the organization's 1ax
-, yé‘ar w :
KK i ®) ©
' ; Description of serv.ces Compensaton

@% %ﬂd*w
N

é’pendent contractors (mcludmg but not Imited to those listed above) who
$100.000 of compensation from the organization b

4&

%\wﬁ x5
ekl -

&%mﬁ
Ve
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« Foirn 930 (2017} Page 9
msmlement of Revenue
Chck it Schedule O comtains a response or note to any line in this Part VIl =
g."& ;\Li ’?&r/‘n&’i& fed i 2L ! J.:’g,%"' _“}c Rela(ﬁ,)d ar Unv‘tfl:a)md Resgl)wu
Ef‘g%‘ e .!.:5-’,@':"?2‘5 k) (ﬁﬁf“;}:{,' % S S ? '%f' &);(:rzgrl’ business excluded from tax
Tag L wﬁaﬁ'ﬁ% ﬁé{%‘& N ;;ﬂ‘:é%g&‘ S revanie
N l 13 Federated campaigns 1a »
g 2, b Membership dues L .S
.g— E‘ ¢ Fundraising events 1ic
SE d Related organizations id
& % e Governmenl grants (contnbutions} | 1e
s f Al cther contnbutions, gifts, grants,
32 and simifar amounts not ncluded above | 1¢
221 g Noncash conmounions inciuged i nes 1a- 11 $ e
88| h_Total Add iines 1a~1f R AN ;;:%
Business Code oA Ey Sy A S e
% b e L gﬁ:‘g N v‘\)’k:{
§ c h<%
S a
=3 ©
5‘ 1 All ather pragram service ravenua
a 9 Total. Addbnes 2a-2f . . . . . ..
3 Investment income (including dividends, interest,
and other simitar amounts) »
a4 income lrom investment of tax-exempt bond proceeds »
5 Royaltes . . . . . L
() Reat {ii) Porsonal
6a Grossrents . . SR
b Less. rental expenses P
¢ Rentalincome or {loss) o
d Netrental income or (loss) L. . ol -9
7a Gross amount from sales of (i) Secunties R -
assets other than inventery : i ’
b, Leass. cost ur other basis é‘éﬁs s ’
and sales expenses g :@%‘ DTG .
¢ Gainor {loss) . . e SRR i
d Net gain or (loss) @, —'& -
%oy = i
g 83 Gross income fto ;_\(,un:'Jr‘a"n’é‘lng\'&3':“("h
o events {not lndudmg@m' LR 3
& of conwributions re ‘oited on iine 1o} s oY
5 See PatfV/, ing 318 "y . “ ﬁ%ﬁgﬁfgﬁ“ 5
g b Less:ﬁgecilpfbense h %’*ﬁ,f@ﬂé w5
¢ NéBpcomeior (Io'%sg(hom fundraising ¢ Qﬁ'm‘}g e
9a  GrasSiincomiay roftr" gamin, ':é’ét" itias, W RO A
Sae ParfiV, fine %9 . & i ;
&‘;}?‘“ﬂsgss&hxrect expensesy M!Q%
Tnife SRR N co
i € ydetritgme or ﬂn?%{::‘"“‘h Ylties
s | 10a sales of&ihventq) B3 DR
ﬁ&% Aetiins anc allowantés \ %E:?ﬁ?% r%ﬁ, )
% 1* b Less. cosyokgonds soid; ki -"ﬁ%

Yainkd

¢ Netincom§:or

b
o495 fron T\ias ot inventary

5> Mischllidbecus Rever!

Business Code

11a

R o e KT s i o

AN

»
»

4, ¥
i

T T T
T PR e e

85

8.9

4

153

R VR
i

REV 12,0517 PRO

Form 880 2017,




. Form 0490 {2017} Page 10

Statement of Functional Expenses ,
Secton 501(c3) and 507(c)(d) orgamzations must complate al columns. All other orgamzat:om must complete column )

Check it Schedule O contains a response or note to any inemnthis Part iX . . . I -
A () [(o)]
f,'l‘,’ ng ;féurdeooag Part Vit rted on lines &b, 7b, P "”‘g;“w'(?‘“w':”” "“"""""("")"" e“.:. ‘225'&"‘&'?

1 Grants and other assistance to domestic orgamzahons
and domestic governments See Part IV, ine 2t .

2 Grants and other assistance to domestc
individuals See Part fV, iine 22 . . .o

3 Grants and other assistance to _ foreign
organizations, foreign governments, and foreign
indiiduals. See Part IV, ines 15 and 16 ,

4 Benefits pad W L1 fur IS . .

5 Compensaton of current officers, d|reclors
trustees, and key employees o

. [ Carnpensabtion nol included above, to disqualified .
persons (as dofinod undar sechinn A9SB({f{1)) and -
persons described 1n section 4858(c)(3)(B) * . o
7  Other salaries and wages . 800 .

8  Pension plan accruals and oonmbuticns ( nclude
section 401{k} and 403(b) employar contributions)
9  Other employee benefits . . ..
10 Payroll taxes . . . .
11 Fees for services (non- employees)

a Management Ce e e e e )
¢ b Legal . ‘ )
c Accounting BN . R 116,
¢ Lobbying . ! - z
e Professiona rundralsmg senvices. Sea Part IV, lme 47 AN \g;%@n,u A
t investment management tees . L fy [
. g Othes, (f ine t1g amount excesds 10% of line 23, colum’l,qt}' i il \ M '
{A) amount, hst line 119 expenses on Schedule 0] . R4 % AN ";ggp.ml
) 12  Advertising and promotion - Do le® L 20z [ ATl —
19 Othce expenaces . - " & a4 107, ot - - e e
14  Information technology . . .. f}}.‘ S Lv’:?‘.:. o .'# 1D ———
15 Royalues - ,g:" - AT, $
16 Occupancy . .. g‘g:‘ .y R A g e
17 Travel . a ———
18  Payments of travel [} *fn,zgrtamment expé{ses
for any federal, slate. w~|o’aailaubhpoﬂucials 4 J}
19 Conferences, cg enncﬁs\band meetmgb & T
20  Interest _ﬂ,ﬂﬁ”m B W{bﬁ o
21 Payments to‘migoates . h A M
22, Depreclatlon‘ etion, and amomzzmcn 'i —
. 23 In-;urance Ao, e, & e A
24 mher expansas”’&lgemme expenﬁgs not cov gd o T T
BRGVEYLIg! | fisceliaheous exp@ﬁes i ling 248, ) Lo ;ﬁ\;‘*.;;:g -
hn&er arh&r.mt exceeds 10% ol A K
A am&’w ist line 246 es es‘% nedule/Gn) TN AL
a __LF_‘_QO" LL\I‘JT', E
‘%' ) .
2 N
d‘"i “ Z E.._E:'___&_ ’-;é)\[\ ‘-B 1 T;.]:-ﬁ?i%“‘
e A" other, expenses - ) i T T T o
25 Total fufictionat e)ﬁenses—.-'g,k‘d i ines 1 through 2de 6, ~7a BT AT
26 Joml“ésksts ofplete (HiE line only o the - ) T
organiZationfeported pfsolumn (B) joint costs
fro a ’r’nbmed dycational campaign and -
£rid Ay‘»vziweck here » [ ]
tonakag"gomee»u 5C 058720 - .T . |
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< SCHEDJLE o] Suppiemental information to Form 990 or 990:EZ | omBNo 1545-0047

(Form 890 or 990-EZ) Complete to provide information for responses to specific questions on
' Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury ® Attach to Form 990 or 890-EZ.

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. _

Name of the organization R Employer ldentlflcatlon number
CESAR PRESBOTT FOUNDATION INC AM 26-4246852

s
i g

Pt VI, Linel83: THERE IS NO GOVERNING BODY

Pt VI, Line Bb: THERE IS NO COMMITEE

Pt VI, Line llpb: THERE IS ONLY ONE ACTIVE MEMBER (PRESIDENT-FOUNDER

Pt XIT, Line 1: ALL DONATION WERE MADE BY CHECKS.
ay

¢

Pt XII, Line 3b: I HAVE NEVER RECEIVED A GRANT OR AWARD E‘ROM ANYON;E% \% _

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.__ BAA —-* --———— -~ Schedule O (Forf 990 or 890-E2) (2017)

e
—_ e -
p e -
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