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Return of Organization Exempt From Income Tax

| OMB No 1545-0047

onq
] g Under section 501(c), 527, or 4947(a)(1) of the intemal Revenue Code (except private foundations) 2@ 1 7
g A oearmentotth » Do not enter social security numbers on this form as it may be made pub! Open to Public
L e Treasury .
e [X Intemal Revenue Service P Go to www.irs.gov/Form980 for instructions and the latest information. ﬂ\ Inspection
=] % A Forthezcﬂcalendaryoar.ortaxyearbeglnning:Ig nUC T o , 2017, and ending ember 31.20 ( 7
,,% ©J B Check if appliicable: JC Name of organization ~ D Employer identification number
o [ Adoresschange | _Doing business as >Solrce (enter 27-ll5122&
ey O Namechange Number and strest (or P.0.tbx d mgll is Ak delivered to street address) Roomvsutte E Tefephone number
O it retm PO BoX 80!? (760)379 -2893
AJ [0 Fnalretunviermnated]  Ctty or town, state or province, country, and ZIP or forsign postal code
L [0 Amended retm ' Ca i T GGrreeelpts53L/l 718
O [ appication pending |[F Name and address of principal officer: 1 525 2 oo e or sutoraraes? (] Yes B o
L (L !H{b)Areansuborumatesmwed?DYes ™
g | Tax-exemptstas 3450103 [ so1c) ¢ )« (tnsenno)D4947(a)(1]or Elay H “No,” attach a ist. {s6e instructions)
J  Website: » A/ | H(c) Group exemption number »
K Form of organtzation:[ ] Corporation [ ] Trust [ Associaton [] Other » \ [ L Year of formanor 2 OAY M State of legal domicie:
Summary
1 Bneﬂy describe the orgamzatlon s 1on or most significant actvrties: He 1 YA IME D__Qlld_.. _____
8 "f\m{ﬁ‘ﬁﬁ ’fﬁc -&C- nancies n_-__mc.-%_ ..................
w g po OO T) Usica. S
o $| 2 Check this box ™[] if the organtZation discontinued its operations or disposed of more than 25% of its net aRe€@8IVED
)Z> &1 3 Number of voting members of the goveming body (Part V1, line 1a) . .. 3
Z @ | 4 Number of independent vating members of the governing body (Part V1, line 1b) 4 | NOVEMBER 4, 2020
m 1 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5
O g 6  Total number of volunteers (estimate if necessary) . . .o GNTERNAL REVENUE SERVICE
<C_: & | 7a Total unrelated business revenue from Part Viil, column (C) Ilne 12 | T&F EA7
— b Net unrelated business taxable income from Form 990-T, line 34 C. . 7b l(S ;
oy Prior Year Current Year
w o | 8 Contributions and grants (Part Vill, line 1h) . 24,71
~ 2| 9 Program service revenue (Part Vill, line 2g) . i
S~ 2110  investment income (Part VIll, column (A), ines 3, 4, and 7d) . . -
- |41 Other revenue (Part Vill, column (A), lines 5, 8d, 8c, 9c, 10c, and 11) .
12 Total revenue—add lines 8 through 11 (must equal Part VIli, column (A), line 12) 24,771
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) . . . '
14  Benefits paid to or for members (Part IX, column (A), ine 4) STATUTE UN T
a |15  Saaries, other compensation, employee beneﬁts(PanD(.coiunm‘(A) lines 5-10)= [ y A2
2 | 16a Professional fundraising feés (Part IX, column (A), line 11e) . 3 (ol
§. b Total fundraising expenses (Part 1X, column (D), ine 25) b MAD OO ')nz i. ] X " !
d 147 Other expenses (Part IX, column (), lines 11a-11d, 111-248) "~ 2 = — 7,197
<t |18 Total expenses. Add lines 13-17 (must equal Part IX, column {A)sfine:28) A ! H 28, 315
8 19  Revenue less expenses. Subtract line 18 from line 12 L r\r*n"'r 1 o HO3R
o 58 Begianing of Current Yoar End of Year
‘_-_ggzo Total assets (Part X, line 16) 24;718
o 5..3 21 Total hiabilites (Part X, hne 26) . o o)
M 22 Net assets or fund balances. Subtract line 21 from hne 20 349,718
N m Signature Block !
Under penalbes of perjury, | declare that § have exammed this retum, inchuding accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, comrect, and complete. mmmm(mmmsmmwwmmummmmwm
> ) ﬂkﬁigéJme. [ 76/67 /2620
O Sign Signature of Date M
(3 Here } Mary S Conner , treaswurer
O Type o print name and trtie
o Paid Print/Type preparer’s name Preparesr's signature Date Check D i PTIN
O» Preparer sel employed
O yse Only Fim's name  » Am's EIN >
O Fim's address » Phone no.
- May the IRS discuss this retum with the preparer shown above? (see instructions) .. [JYes [JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 2017
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Statement of Program ServiCe Accomplishments
CheokrfScheduleOcontamsaresponseornotetoanylmemmisPartlll .. .. ..... 0O

1 ’]@omf\ejemwom?% woith tHheir Dreqr\cmc:es

2 Did the organization undertake any stgmﬂcant program services dunng the year which were not listed on the
prior Form 990 or 990-E27 . . e o0 Oves Mo
If “Yes,” descibe these new services on Schedule 0

3 Did the organization cease conductmg. or make sagnlﬁtznt changes in how it conducts, any program
services? . . . ....DY”NNQ
if “Yes,” describe these changes on Schedule 0

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(ci3) and 501(c}{4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4b (Code: ) (Expenses $_ _____including grants of § _ o )(Revenue $ . )

4c (Code: ) (Expenses$ includinggrantsof$ _~~~~ )J{Revenue$ 000 )

4d Other program services (Describe in Schedule O.)
_ (Expenses $ IncludlrLgamsow ) (Revenue $ )
4e Total program service expenses P

Form 980 po7n)
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13
149

15

16

17

18

19

KO

Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundatnon)? If “Yes,”
complete Schedule A . . ..

Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructnons)? ..
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if “Yes,® complete Schedule C, Part| .

Section 501(c){3) organizations. Did the organization engage in lobbying actlvmes. or have a section 501 (h)
elaction in effect during the tax year? ¥ “Yes,” complete Schedule C, Part Il . .

Is the orgamzatl?n a section 501(c){4), 501(c}5), or 501(c){6) organization that receives membershnp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 if “Yes,” oomplete Schedule C,
Partili . . . . .

Did the orgamzabon maintain any donor advised funds or any sumilar funds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounis? if
“Yes, ” complete Schedule D, Part |

Did the organization receive or hold a conservation easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? i “Yes, ” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? Iif "Ym,
complete Schedule D, Part Il

Did the organization report an amount in Part x, line 21, for eSCrow or custodlal account Ilabalnty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt managemem credit repair, or
debt negotiation services? /f *Yes,” complete Schedule D, Part IV . . .

Did the organization, directly or through a related orgamzation, hold asets in tempo;anly restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes, ” complete Schedule D, Part V .

if the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts V1,
VI, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? ¥ “Yes,”
complete Schedule D, Part VI . . . . . ..
Did the organization report an amount for mvestments—-other secumtes in Part ) & llne 12 that is 5% or more
of its total assets reported in Part X, line 167? If “Yas,” complete Schedule D, Pant Vil . . . . .

Did the organization report an amount for investments—program related in Part X, line 13 thatis 5% or more
of its total assets reported in Part X, line 167 /f “Yas,” complete Schedule D, Part VIll .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line"167 If “Yes,” complete Schedule D, Part IX .

Did the organization report anamomtforomefbabmﬁesumx, fine 257 If “Yes,” completaScheduleD Panx
Did the organization's separate or consolidated financal statements for the tax year include a footnote that addresses
the organization’s Liability for uncértain tax positions under FIN 48 (ASC 740)7 If “Yes, " complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax yeaﬂ If “Yes,” complete
Schedule D, Parts Xl and Xil .

Was the organization included in consohdated mdependent audited ﬁnancual statements for the tax year? L]
“Yes, " and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xl is optiona/
Is the organization a school described in section 170(b)}{1)(AXi)? If Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 -from gammakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? i “Yes,” complete Schedule F, Partsland IV. . .

Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complgte Schedule F, Parts lland IV .

Did the organization report on Part IX, column (A}, line 3, morethan$50000faggregategramsorothef
assistance to or for foreign individuals? ¥ "Yes,” complete Schedule F, Parts lll and IV. .

Did the organization report a total of more than $15,000 of expenses for professional fundrass:ng services on
Part IX, column (A}, lines 6 and 11e? If *Yes,” complete Schedule G, Part | (see instructions) ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? if “Yes, " compilete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actnv:h&s on Pa.rt VIII Ime 9a'7

if “Yes,” complete Schedule G, Partill . . . . . . e e e e e e

comen Drednancy tesoucce Cender 27- 1151228 e
. Checklist of Required Schedules

H
x XX

-]
WK < [ [x

10

11a

11b

11¢c

11d

11e

11f

12a

12

13

14a

14b
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Page 4

Checkliist of Required Schedules (continued)

20 a2 Did the organization operate one or more hosprtal facilties? ¥ “Yes,” compilete Schedule H . .
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

1

22

23

24a

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes, " complete Schedule I, Parts land Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes, " complete Schedule I, Parts | and Il

Did the organization answer “Yes® to Part Vil, Section A, line 3, 4, or 5 about compensanon of the
organization’s current and former officers, directors, trustees, key employees and hlghest compenaated
employees? If =Ybs,” complete ScheduleJ . . . . . ]

Did the organization have a tax-exempt bond issue with an outstandlng pnnclpal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If 'Yes, answer lines 24b
through 24d and complete Schedule K. if “No,” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exoeptlon?N /ﬁ‘
Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the v,
to defease any tax-exempt bonds? . .

Did the organization act as an “on behalf of” 1ssuer for bonds outstandmg at any time dunng the year? /%
Section 501(c)(3), 501{c)(4), and 501(c)(28) organizations. Did the organization engage in an excess bensfit
transaction with a disqualified person during the year? if “Yes,” complete Schedule L, Part! . .

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a ptior
year, and that the transaction has not been reponed on any of the organlzatlon (] pdor Forms 990 or 990-EZ27?
If “Yes,” complete Schedule L, Part | . .

Dnd the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, hlghest compensated employees or
disqualified persons? If “Yes,” complete Schedule L, Part il . .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee.
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il .

Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part [V instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? if “Yas,” complete
Schedule L, Part IV . .

An entity of which a current or fotmer ofﬁoer dlrector tmstee. or key employee (or a larmly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes, ” complate Schedule L, Part IV

Did the organization receive nfore than $25,000 in non-cash contributions? if “Yes,” complete Schedule M
Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM . . . . c e .

Did the orgamzatlon liquidate, terminate, or dissolve and cease operatlons? If “Yes,” oomplete Schedule N,
Part | ..

Did the orgamzanon sell exchange dlspose ol or transfer more than 2596 of its net assets? lf 'Yes
complete Schedule N, Partil . . .

Did the organization own 100% of an entity dlsregarded as separate from the organlzalson-under Regulatrcns
sections 301.7701-2 and 301.7701-37? If “Yes, ® complste Schedule R, Part | . ..

Was the organization retated to any tax-exempl or taxable enmy? If “Yes,” compiete Schedule R Pan i, III
or IV, and Part V, line 1 .. .. .. .
Did the organization have a contmlled entrty within the meaning of section 512(b)(13)'7

If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wnh a
controlled entity within the meaning of saction 512(b){13)? ¥ “Yes, " complete Scheduls R, Part V, line2 . .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempl non-charitable
related organization? /f “Yes,” complate Schedule R, Part V, line 2 . .o

Did the organization conduct more than 5% of its activities through an entity that is nota related orgamzauon
and that is treated as a partnership for federal income tax purposes? if “Yes,” oomplela Schedule R,

PartVi. . . .

Did the ovgamzation oomplele Schedule 0 and prowde explanatlons in Schedule 0 for Pan Vl Ims 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

Yes

20b

»
< P Xpdz

24b

24c

24d
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Stateménts Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V e - NE_]
es

1a Enter the number reported In Box 3 of Form 1096. Enter -O- if not applicable . . . . 1a O

b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . . . . 1b (@)
c Did the organization comply with backup withhoiding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a (o)
b 1f at least one Is reported on line 2a, did the organization file all required federal employment tax retums?/N/A | 2b
Note. if the sum bf lineés 1a and 2a is greater than 250, you may be required to e-file (sge instructions) .

3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . . . | 3a X
b i “Yes,” has it filed a Form 990-T for this year? /f “No” to line 3b, provide an explanation in Schedule ON/A- 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

b If “Yes,® enter the name of the foreign country: »
Ses instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR). .

§a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . Sa X
b Did any taxable party notify the orgamzation that it was or is a party to a prohibited tax shelter transaction? 5b X
€ Hf “Yes" to line 5a or 5b, did the organization file Fom8886-T? . . . . . . . . . . . . . NJK [5c

8a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? . .. 6a X
b If “Yes,” did the organization mnclude with every solicitation an express statement that such contributions or
giftswerenottaxdeductble? . . . . . . . . . . . . . ... .. ......nNJ/Ale

T  Organizations that may receive deductible contributions under section 170(c).

a Didmeorganizaﬁonreceiveapaymeminestsof$75madepanlyasacomﬁbuﬁonandpaniyforgoods :
andsavicesprovidedtomepaym........................73 Y
b If"Yes,'didtheorganizationnoﬁlythedonaofthevalueofthegoodsorservieesprovided? .. J\)/A 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requredtofileForm8282? . . . . . . . . . . . . 0000000000 e X
d I “Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . . . . . Td
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | e X
t  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 1id Y
g lftheorganizaﬁmreceivedaoam'ibuﬁmofquaﬁﬁwimellectualpmpeny.dndmeorganizahmﬁleFormBBQSasmqtﬂred? 79 Y
h ﬂmorga{lizaﬁmmeeivedaconmbt:ﬁondws.boats,alrplar\es.oroﬁervdﬁda,didheorganizaﬁmﬁleaFonnwsa-C? 7h d
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time dunng the year? . 8 e
9 Sponsoring organizations maintaining donor advised funds.
a D?d the sponsoning organization make any taxable distributions under section 49667 . .o Sa X
b Did the sponsaring organization make a distribution to a donor, doner advisor, or refated person? 8b X
10 Section 501(cl{7) organizations. Enter:
a Inttiation fees and capital contributions included on PartMVill,line12 . . . . . . .., |10a
b Gnos§ receipts, included on Form 9390, Part Vill, tine 12, for public use of club facilities . 10b
11 Section 501(c})(12) organizations. Enter-
: gmincomefrommembarsorshareholders e e e e e e e e 11a
ross income from other sources t ; s
against amounts due or received from(Dt?wnr:) netamounts d.ue.Of. pasd -to other s?urces 11b
12: m g;(;)‘gm:m -:::m";?:: xm‘;c:::: organezation filing Form 990 in lieu of Form 10417 | 12a Y
13 jon 501(c)(29) qualified n . U _or accrued during the year . . 12b
Section NENT) ¢ onprofit health insurance issuers.
a i";“szz‘hmwsﬁ:mqwfﬁedhealmpiansinm.ore'manonestate? - - v v . . .. [13a 4
b Enter the ctions onal information the organization must report on Scheduls O.
amount of reserves the organization is required to maintain by the states in which
the organization Is licensed to issue qualified health plans . . | |
¢ Enter the amount of reserves on hand e e L . ::
e ran il o e e g soen g h gt .~ il T~
report these payments? If “No,” provide an explanation in Schedule O N /Pr[145

Form 990 2017
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Pagee

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

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

0

Section A. Governing Body and Management

1a

w -

o0 b

P
o

a
b
]

Enter the number of voting members of the governing body at the end of the tax year. . 1a

Yes

No

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

Enter the number of voting members included in line 1a, above, who are independent . 1b [®)

Did any officer, director, trustee, or key employes have a family relationship or a business relatlonshlp with
any cther officer, director, trustee, or key employee?

Did the organization delegate control over management duties oustomanly perfonned by or under the d‘irect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any signrficant changes to its goveming documents since the prior Form 990 was filed?

Did the organization become aware dunng the year of a significant diversion of the organization’s assets? .
Did the organization have membars or stockholders? .

Did the organization have members, stockho!ders, or other persons who had the power to elect or appomt
one or more members of the goverming body? .

Are any govemance decisions of the organization r&erved to (or subject to approval by) membets
stockholders, or persons other than the goveming body? .

Did the organization contemporaneously document the mestings held or written actions undertaken dunng
the year by the following:

The goveming body? . . .

Each committee with authority to act on behalf of the govemlng body? .o

Is there any officer, director, trustee, or key employee listed in Part Vli, Section A. who cannot be reached at
the organization’s mailing address? If “Yas,” provide the names and addresses in Schedule O .

N

B|n|diw

<K R

Section B, Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates?

If “Yes,” did the organization have written policies and procedures govemmg the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?,\)/
Has the organization provided a complete copy of this Form 390 to all members of its goveming body before filing the form?
Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? i °No,” go to Iine 13 . .
Were officers, directors, or trustees, mukeyanplwemmqwradmdmdosemnuanymtuatSMwqummemcoW&
Did the organization regularly and consistently monitor and enforce complsance with the pohcy? If “Yes,
describe in Schedule O how this was done . . N

Did the organization have a written whistleblower poltcy? .o

Did the organization have a written document retention and dwmchon pohcw ..

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official ce .

Other officers or key employees of the organization . . . . e

If *Yes" to line 15a or 15b, descnbe the process in Schedule 0 (see mstmchons)

Did the organization invest in, contribute assats to, or pammpate ina jomt venture or similar anangement
with a taxable entity duringtheyear? . . . . . . .

if “Yes,” did the organzation follow a written policy or pnooedure requiring the organizatlon to evaluate its
participation in joint venture amangements under applicable federal tax law, and take sieps to safeguard the
organization’s exempt status with respect to such amangements? . . . . .. . . NJA

Yes

10a

><3 p< XX

10b

11a

12a

ale

12b

12¢

13

14

15a

15b

16a

¢ XX KX

16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed» A} OGN E

Section 6104 requires an organization to make its Forms 1023 (or 1024 # applicable), 990, and 990-T (Section 501(c)(@3)s only)

available for public inspection. indicate how you made these available. Check all that apply.
[J Ownwebsite [] Anotherswebsite 3 Uponrequest [ Other (axplain In Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its goveming documents confiict of interest policy, and

financial statements available to the public during the tax year.

State the name, ad , and telephone number of the person who possesses the organiznuon's books and records: »

See. hmen

Form 990 @017
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check If Schedule O contains a responss or note toany lineinthisPartvit . . . . . . . . . . . . . [J]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

= List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

¢ List all of the organization's current key employees, if any. See instructions for definition of “key empioyes.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received repoﬂabl& compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organzations.

e Liat all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

* List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, mora than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

B Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

©
Pasition

A ® {do not check more than one ®) ® \d
Name and Tide Average | pox, unless person ts both an Reportable Reportable Estimated
Lﬂhanpar officer and a directorrtrustes) compensation (compensaton from amount of

eek (ist anyl—o—T—T— ==T= from related ather
housfor { SB[ 2| = 5 &|g the organizations compensation

e REIHEE 2% 3| organzation | (W-2/1098-MISC) from the
org: Sg g =A-F {(W-2/1099-MISC) organization

below dotted| 2= | & 5|8 and relatad
fine) gg 3 g organkzations

] § £

M

03]

3)

4 ’

(3

(6)

@

®)

(19)

(1)

(12)

(13)

(14)

Form 990 017
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CISRAIE Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
W ®) {do not check more than one ®© ® ®
Name and title Average | pox, unless person s both an Reportable Reportable Estrmated
hours per | officer and a director/trustee) | Compensation compensation from amount of
week (irst any———T— ol = < from retated other
howsfor | 231 3 z| 8 g‘ the irations compensation
m%<§23§!awmmmmum from the
organiza 82|28 35| ¥ |w-2/1000-MS0) organizaton
below dotted] 2 = | B g and reiated
fine) & § 2 organkzations
gls
' g g
(15)
(16)
‘ (an
|
|
| (18)
(19)
20)
(21)
(22)
(23)
(29)
{25)
ib Sub-total . . . . . N
c TotalfromconhnuabonsheetstoParth SecI:onA N
d Total (addlinesitbandtc). . . . . . »
2 Total number of individuals (including but not Ilmlted to those Ilsted above) who received more than $100,000 of
reportable compensation from the ﬂmmtlon »
Yos | No
3 Did the organization list any former officer, director, or trustee, key employee. or highw oompensated )
; employee on line 1a? /f *Yes, " compiete Schedule J for such individual . . - 3 X
4  For any individual listed on line 13, is the sum of reportable compensation and other oompensation from the
organzation and related orgamzaﬂons grea!ar than $150,000? ¥ “Yes,” compiete Schedule J for such
ndvidual . . . . . e .. 4 Y
5 Did any person listed on hne 1a receive or accrue oompensanon from any unrelated orgamzatson or mdw:dual
for services rendered to the organization? if “Yes,” complete Schedule J forsuchperson . . . . . . 5 X
Section B. independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

w 1) >
Name and business address Description of services Campensetion

2 Total number of independent contractors (including but not hmited to those listed above) who
received more than $100,000 of compaensation from the organization »

Form 990 017
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Form 890 (2017) Page 9
el Statement of Revenud
Check if Schedule O ins aresponse ornotetoanylineinthisPartviit . . . . . . . . . . . . . 0O
Vel T oetuE oL, R = —,:. - A) o)
. Total revenue Revenue
. . exciuded from tax

AR ]

Faor o -
Priib iy ey Ty

512-514

“oaonopo

- -]

Federatedéampaigns . . . 118

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢

Related organizations . . . | 1d

Govemment (contnbutions) | 1e

Al other butions, gifts, grants,

and similar amounts notinciuded above | 11 | 34 7 I8

Noncash contributions inctuded in imes 1a-1£:$
JotalAddlinesia-tf . . . . . . . . . b

Contributions, Gifts, Grants
Program Service Revenue | /' oener Similar Amounts

All other prograrm service revenue .

Total. Add lines 2a-2f . . . .. »

(2] w
» ﬂ"ﬂﬂ.ﬂb‘h’

;GOU’&

Other Revenue
oo

Y
oo

o

Investment income (including dividends, interest,
andothersimfaramounts) . . . . . . . »
income from investment of tax-exempt bond proceeds
Royaltles . . . . . . . .

DReal @ Porsora

Grossrents . .

Less: rental expenses

Rental income or (loss)

NetrentalincomeorQoss) . . . . . . . P

R

Gross amount from sales of ) Securities ) Other

gssets other than nventory

Less: cost or other basis
and sales expenses .

Gain gr (loss) . .

Netgainorfloss) . .". . . . . . . . P

Gross income from fundraising
events (not including $

SeePartlV,line18 . . . . . 4

less:directexpenses . . . . b

Net income or (loss) from fundraisingevents . P

SeePatiV,fine19 . . . . . g

less:directexpenses . . . . b

Net income or (loss) from gaming activitiess . . »

Gross sales of inventory, less
retumsandallowances . . . ga

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . W

Miscefianeous Revenus Business Code

11a

o ao0

12

All otherrevenue . . . . .

Total. Addlinesita-itd . . . . . . . . »
Total revenue. Seemmstructions. . . . . . P
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XA Statement of Functivhal Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX <. [

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VI/I.

(A
Total expenses

®)
Program service
expenses

<)
Management and
goneral expenses

-

expenses

1

2

oaQao0ouoTs

Grants and ather assistance to domestic organizations
and domestic governments. See Part IV, line 21 .
Grants and other assistance to domestic
individuals. See Part IV, line 22 .
Grants and er assistance to foteign
organizations, 'gn govemments, and foreign
individuals. See Part WV, lines 15 and 16 .
Benefits paid to or for members . .
Compensation of cumrent officers, dlrectors
trustees, and key employees

Compensation not included above, to dlsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)

Other salaries and wages . .

Pension plan accruals and oontnbutlons (include
section 401(k) and 403(b) employer contributions)
Other employee benefits .

Payroll taxes . .

Fees for services (non-employe&s)
Management

Legal

Accounting

Lobbying . . .
Profaslonalf\mdrmshgservcas SeePaan hne17
investment management fees .

Other. (llheﬂgmmexceedsw%ofhezs eolrnn
{A) amount, st ine 11g expenses on Schedule 0.) .
Advertising and promotlon
Office expenses . .
Information technology
Royalties .

Occupancy

Travel .

Payments of travel or entertamment expens&s
for any federal, state, or local public officials
Conferences, conventions, and meetings
interest .

Payments to afﬁllats .

Depreciation, depletion, and amomzatlon
Insurance . .

Other expensas. Itemme expenses not covemd
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of kne 25, column
(A) amount, list fine 246 expenses on Schedule Q.)

MIV\\S‘\"YM

7,152

S1Y

less

3, 6TIE

74

1,55 7

MiscC

ot

Ali other expenses

Total functional expenses. Add hnes 1 through 24e

BI5

Joint costs. Complste ct:”us lme(B)only if the
organization reported m column jont costs
from a combined educational campaign and
fundra:sngosglmabon Check here P if
following 98-2 (ASC 958-720) ..

Form 990 017)
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IEZIEH Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . . . 0
) ®)
Beginning of year €nd of year
1 Cash—non-interest-bearing . 1 €131
2 Savings and temporary cash mvestrnents . 2 40
3 Pledges and grants receivable, net 3
4  Accounts recsivable, net 4
5 Loans and other receivables from current and former ofﬁcers dlrectors A R
trustees, employees, and highest compensated employea S A O
Complete Paft Il of Schedule L . 5
6 Loarsmdoﬂwmwvablasﬁunoﬂwdsquahﬁedpersons(asdoﬁnedund«sewm i
4958((1)), persons described in section 4358(c){3){B}, and contnbuting employers and
sponsoring organizations of sechon 501(c)8) voluntary employees’ beneﬁaary -
I organzations (see instrucbons). Complete Part Il of Schedule L . 6
g 7 Notes and loans receivable, net 7
8 Inventories forsaleoruse . . e e e e e 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11  Investments —publicly traded securities . 11
12 Investments—other secunties. See Part IV, line 11 12
13  Investments-—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15 Other assets. SeePar‘llV I|ne11 .. 15
16 Total assets. Add lines 1 through 15 (must equal line 34) . D] 34, 71&
17  Accounts payable and accrued expenses . .. 17 i
18 Granis payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond Iuabillues 20
21  Escrow or custodial account liability. Complete Pan IV of Schedule D 1
o229 Loans and other payables to current and former officers, directors,
§ trustees, key erﬁployaes highest compensated employees, and
a disqualified persons. Complate Part Il of Schedule L . 22
3|23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loané payable to unrelated third parties .. 24
25 Other liabilities (including federal income tax, payables to reiated third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . e e e 25 .
26 Total iabifities. Add lines 17 through 25 .. O 28 @)
° Organizations that follow SFAS 117 (ASC 858), check hero b [] and
8 complete lines 27 through 29, and lines 33 and 34. - -
§|27 Unrestricted net assets . . < 27
3|28 Temporarily resincted net msets .. 28
e 29 Permanently restricted net assets . . 29
2 Organizations that do not follow SFAS 117 (ASC 858), check here > M ‘and
5 compiete lines 30 through 34,
§ 30 Capital stock or trust principal, or current funds . .. 30
31 Paid-in or capital surplus, or land, building, or equipment fund e . 31
g 32 Retaned eamings, endowment, accumulated income, or other funds . 2| A4 7] g
$£133 Total net assets or fund balances . . 3| 3¢ I
34 Total liabilities arid net assets/fund balances . O 3] 4. TIY
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IEEE30 Reconciliation of Net Assets
Check if Schedule O contains a response or note to any linein thisPart Xl . . . .. - ¢
1 Total revenue (must equal Part VIll, column (A), line 12) . 1 <Avii4
2 Total expenses (must equal Part X, column {A), line 25) 2 I . 315
3 Revenue less expenses. Subtract line 2 from line 1 3 .
4 Net assets or fund balances at beginning of year (must equal Pan x. Ime 33 column (A)) 4
5 Net unrealized gains (losses) on investments .. e e 5
6 Donated services and use of facilities 6
7 Investment expenses . . 7
8  Prior period adjustments . . 8
9  Other changes ih net assets or fund ba|ances (explam in Schedule 0) .. 9 2% ,.31 5
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X. lme
33, column (8) . . . . : - jw| 34 7I¥
B Financial Statements and Reportmg ’
Check if Schedute O contains a response or note to any fine in this Part XH . 0

Accounting method used to prepare the Form 990: ECash OAccrual  [JOther

if the organization changed its method of accounting from a prior year or checked “Other,” expiain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

if “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[Jseparatebasis [] Consolidated basis {_] Both consolidated and separate basls

Were the organization’s financial statements audited by an independent accountant? . . .

if *Yes,” check a box below to indicate whether the financial statements for the year were audned on a
separate basis, consolidated basis, or both:

(O Separate basis  [] Consolidated basis  {_] Both consolidated and separate basis

If “Yes™ to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explai
Schedule O. N

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. . . . . - .

i “Yes,” did the orgamzanon undergo the required audit or audrts" If the organlzanon dld not undergo t

he
required audit or audits, expiain why in Schedule O and describe any steps taken to undergo such auditsa), /i‘\” 3b

-
,




SCHEDULE A Public Charity Status and Public Support

| omis Ne -sesence
:

(Form 990 or 380-E2) Complete If the arganization s a section 501(c)(3) organization or a section ; 201 7
4947(a){1) nonexempt charitable trust. ’

Department of the Treasury . . » Attach to Form 990 or Form 980-EZ. Open to Public

Internal Revenue Service > _Go to www.irs.gov/Formss0 for instructions and the Iatest information. Inspection ‘

Name of the organtzation " Employer identification number

PREGNANCY RESOURCE CENTER z--1157223

Reason for Public Charity Status (Al orgenizations must compiate thig part.) See instructions.
The organization is not a private foundation because it is: (For ines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)X1)(AX1). 07

A school described in section 170(b)(1)}AXT). (Aitach Schedule E (Form 990 or 880-E7).)
A hospital ar a copperative hospital service organizabon described in section 170(b}1ANIH).
A medical research organization operated in conjunction with a hospltal described in  section 170(b}{1{A){li). Enter the hospital's name,
clly, and siate
[]Anorguiuﬂonopmdbrmebemﬁtdawleooaurivmﬂyowmdaopuamdbyagovemmntalunitdescnbedin
section 176{bX1HAXIv). (Corw)am PartiL)
A tederal, state, or local government or governmental unit described in section 170(b)I1NAXV)-
An organization that nonmally receives a substantial part of its support from a governmental unit or from the general pubfic
described in section 170(b){ 1 {A)Xvi). (Compiate Part iL.)
A community trust described in section 170(b)1XAXVI). (Complets Part L.)
An agricultural research organization described in saction 170{b}1)A)b) operated in conjuncton with a fand—grart college
or university or a non~land-grant college of agricuiture (see instructions). Enter the name, city, and state of the coflege or
university: :
10 [ ] An organization that normally receives: (1) more than 3373% of its support from comtributions, membership fees, and gross
receipts trom activities relatad 1o its exampt functions—subject to cantain exceptions, and (2) no more than 33Y3% of 15
support from gross investment income and unrelated businees taxahle income (less section 511 iax) from businesses
acquired by the organization after Juna 30, 1975. See section S09(a)(2). (Complets Part IIl.) ' -2
L)) An organization organized and operated exclusivaly to test for public safety. See section S09(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or t casty out the purposes
of one or more publicly supported organizations described in  section 509(a)(1) or section 509(a)(2). See section 509(a)}(3).
Chack the box in fines 12a through 12d that describes the type of supporting organization and compiets nes 12e, 121, and 12g.
a [ Tywe 1. A supporting organtzation opersted, supervised, or cortroled by its supported organization(s), typically by giving
the supported organtzation(s) the power to regularty appoint or elect a majority of the directors or trustees of the
NMWWYNMMMN,WANB.
DTypeILAmMmWanthWnMBWWWSLbyhaving
mmdummﬁdﬂnwnw&uomﬂonvmdhﬂnmmmmawﬂwwmd
organization(s). You must compiste Part [V, Sections A and C.
DW!IIWMAWWnWth%andﬁlruiorﬂyinmgratedwiﬁt.
its supportsd organization(s) (see instructions). You must complete Part IV, Sections A, D, and E
DfmlllmMWAWmumwmmmtmmmMﬂ
that is not functionally integrated. The organzation generally must satisfy a distribution requrement and an attentiveness
requirement (sge nstructions). You must compiete Past [V, Sections A and D, and Past V.
o DC!wdtﬂisboxifmsotgarizaﬁonmeaivadamdaaminaﬁonﬁunmelnsmnlsaTypel.Typon,Typelll
functionally integrated, or Type il non—functionally integrated supporting organization.

S w N

~ o

o

-]

a

f Enterthe number of supported onganizations . - - ... .-coc--eoimiiicietatiaiieraeonoans e eeeieeeaaas :l
g Provide the following information about the supporiod organization(s).
{T) Wasna of supported @ en (W) Yype ot organimation | (V) i tha erganizatt (v} Amount of y (V) Amount ot cthes
crganiation (&u;:'(:: .nnru'iﬂg wm"‘z:' " ety |SuPPOTt(sce m;um.‘)‘ suppcr (see meiructions)
Yes No

(A)

®)

(c) :

0) i

(E)

Total T L [

For Paperwork Reduction Act Notice, see the Instructions for Form 960 or 890-EZ. Schedule A (Form 930 or 880-EZ) 2017

FOA 17 S9CA1 BWF 990 Form Software Copyright 1908 — 2018 HRB Tax Group, Inc.
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Support Schedule for Organizations Described in Sections 170(b)(1)(ANiv) 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 lli. If the organization fails to qualify under the tests listed below, please complete Part |il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2013 () 2014 | (c) 2015 (d) 2016 (e) 2017 (f) Total

1

Gifts, grants, contributons, and
membership fees received. (Do not
include any “unusvalgrants) . - - |33 000 |17,32% |31 982 126752 |37, 718 |[43 1,80
o 4 ' T v 7

Tax revenues levied for the
organization’s benefit and either paid
to or expended oh its behatf -
The value of services or facilities
furnished by a governmental unit to the
organization without charge . ..
Total. Addlines 1 through3. . . . {33 o000 17,328 N 982 |96,752 34,71% 143,680
The portion of total contributions by PR R e
each person (other than a S ' ety et
govemnmental unit or publicly I (AN

supported organization) included on N
line 1 that exceeds 2% of the amount

shown on line 11, colunn (). . . . 0O — O O . O - -'.@\' g O

Section B. Total Support

Public support. Subtract line 5 from line 4 7,'5;()00 F‘),B’L‘Z 31;-28-7_ '2(9752 3‘-]5\71-ih lj3,{2g0

Calendar year (or fiscal year beginning in) » {(a) 2013 (b) 2014 (c) 2015 (d) 2016 {e) 2017 {f Total
7 Amountsfromlined . . . 233,000 V1,328 (31,592 7.6,,752 34 118 l‘fb;égQ
8 Gross income from interest, dmdends 0 ¥ 4

payments received on securities loans,
rents, royalties, and income from
similar sources .

Net income from unrelated business

9
activities, whether or not the business
Is regularly carried on ..
10 Other income. Do not include gan or
loss from the sale of capltal assets
(Explain in Part V1) . ..
1 TotalsuppmtAddllnes7thmugh 10 33 o000 [17],32% EK2 26 ,152 4912 1/93, 680
12 Gross receipts from related acfivities, etc. (sed instructions) ™ . . r 12 |
13  First five years. lf the Form 990 is for the orgamzatlon S ﬁrst second thlrd founh or ﬁﬂh tax year as a section 501(c)(3)
organization, check this box and stop here . . . L A
Section C. Computation of Public Support Percenta je
14  Public support percentage for 2017 {line 6, column (f) divided by line 11, column(f) . . . . 14 [00 %
15 Public support percentage from 2016 Schedule A, Partil, tine 14 . . 15 /90 %
16a 33'»s% support test—2017. if the organization did not check the box on Ilne 13 and llne 14 ls 33'13% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . .. S AN
b 33'»% support test—20186. if the organization did not check a box on line 13 or 16a, and hne 15 is 33'ra% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . A B
17a 10%-facts-and-circumstances test—2017. lf the organization did not check a box on line 13, 168. or 16b, and line 14 is

18

10% or more, and it the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the orgamzatlon meets the “facts-and-circumstances” test. The organizaﬂon qualrﬁes as a publicly supported
organization . . . . . . . . N

10%-facts-and-circumstances test--2016. If the organlzauon did not check a box on line 13, 16a. 16b, or 17a, and line
15 is 109% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part Vi how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . .. . .13
Private foundation. If the orgamzatton did not check a box on |Ine 13 163 16b 17a. or 17b check tms box and see

: Schedute A (Form 990 or 890-EZ) 2017




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 980 or 990-£2) O 550 or 95012 or 16 provide-sny sddltona) micrmation, _
Department of the Treasury > Attach to Form 9980 or 980-EZ. Open to Public
interna) Revenus Service » Go to www.lrs.gov/Form990 for the latest information. tnspection
Narmne of the organization Employer identification number
PREGNANCY RESOURCE CENTER 27-1151228

NOT REQUIRED - PAGE 12 PART XI LINE 9 ADJUSTED FOR CASH AND SAVINGS

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 930-EZ. Schedule O (Form 890 or 880~-EZ) (2017)
FOA 17 99001 BWF 090  Form Software Cooynght 1936 ~ 2018 HRB Tax Group, inc.



