7949206201122 8
Short Form | ovBNo 15451150
fomm m-Ez Retum of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Open to Public

» Do not enter social security numbers on this form as it may be made public.

SCANNED MAY 01 2018

D e oy P Go to www.irs.gov/Form990EZ for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning JANUARY 1 » 2017, and ending DECEMBER 31 »20 17
B Chwck # applicatie: C Name of organization g D Employer identification number [
] agdress ctanga CENTRAL VALLEY COALITION FOR ANIMALS, DBA "THE BIG FIX" 30—001935b
L] name ctiange Number and sireet for P.0. bax, if mad is not delivered to Street address) [ Room/suite | E Telephone muomher
El]fm i 927 SHERMAN VALLEY RD SW (360) 259-9149
Dmn ot etz Imvumsmwmmy,mzpuheipwsum F Group Exemption \
Apiitatiom pendingy LYMPIA, W_A 98512 Q} Number » n
G Accounting Method:  [#] Cash [ ] Acorual  Other (specify) » H Check » [ 1if the organization is not
1 Website- > WWW.THEBIGFIXUGANDA.ORG required to attach Schedule B
4 Tax-exempt skalos (check anly ong) — [*] 501(9@) (15019 ( ) € esertno) [ 4947(a)1)or [ls27]  (Form 990, 980-EZ, or 990-PF).
K Form of organizato  [#] Corporation [ ] Trust [ JAssociation  [[] Other
L Add lines 5b, 6z, amd 7b to ine 9 to determine gross receipts. If gross receipts are $200,000 or more, or if totad assets
Wlmﬁnnﬁbdmﬂae%ﬂhumﬂe&nn%ﬂmsteddhmmﬂ .. > g
mwma‘mmmmtstmm(seeMmmmmmmn-
CheckﬁheagmmhmusedScheduleOtompondtoanyqu&sbonmmsPaﬂl e e e e e e e |
—ﬁﬂ_i Contribuiions, gifts, grants, and similar amounis received . . . - . e e e .. 1 54365.54\
R 2 nganservu:erevenuemclud‘mggovmmentfeesandco:mws e I
Sa Gross amount from sale of assets other thaninventory . . . . 5a
b lessccostorotherbasisandsalesexpenses . . . . 5b
c %a(km)fransdeofaaselsoﬂnerﬂmmverﬂmy(&bhactﬁne%ﬁomlme@ - - Sc
6 Gaming and fundraising events
a Gommnefmmgmmg(ahadnSdneduleGlfgeamrman
sl ssoom. .o < -+ - |ea]
e b Gnsmfmmfundrassmgevenls(ndnﬂndmg 3 2272.99 of contributions
o from fundraising events reported on line 1) (attach Schedule G if the
surn of such gross income and contributions exceeds $15,000) . . 6b 0
¢ Less: dwect expenses from gaming and fundraisingevents . . 6¢c 0
d Netnmmaﬂos)ﬁmnga;mngmdﬁntasmgevems(addﬁmssaandﬁbmdsmact
ine6c) . . . . . . N ] 2272.99
Ta Gmssalnsofnwentory lasremmsanddlommcs - e e . 7a
b lesscostofgoodssold . . . 7b
c &mmammmmmvamy(&mmmmmmm T
8 Otherreverme (describeinSchedule Q). . . . . . . . . . . e e e e .- 8 100.00
9 Totalrevenwe. Addfines 1,2,3,4,5¢,6d,7c,and8 . . . 9 56738.53
10 Grants and similar amounts paid (ist in Schedule 0) . . . e ez A L {10 78071.00
11 Benefis paid to or for members . . B R N N ET
112 Sahes,olheroompensanon,andemployeebeneﬁtsn - 5."! FEB]]_2 2038 - - |12
2013 Humxlalfeesatﬂoﬂlerpaynierllstonldepertderﬂwmadm§. MR 13
§14 Occupancy, rent, utilities, and maintenance . . . . . . ! P —— —. |14
ul { 15  Printing, publications, postage, andshipping . . . . . . CEDEN, U 15
16 Otherexpenses(describeinScheduleO) B . . . . . . . . . . . . . . . . .16 1407.48
17__ Total expenses. Add lines 10through16 . . . _ . e e IEY 79478.48
ol18 Emesor(defut)forﬂleyear(Subtracthne17ﬁun[me9) 18 22739.95
§ 19 Netaseisorfmdbalamatbegmnmgofyear(ﬁmnﬁne27 colunm(A))(mustageemm
< end-of-year figure reported on prioryear'sretum) . . . . . . ) 29541.40
T {20 Other changes in net assets or furkd balances (explaminScheduwle 0) . . . . . . . . . {20 22739.95
Z |21 Net assels or fund balances at end of year. Combine fines 18through20 . . . . _ . » |21 6801.45
For Paperwork Reduction Act Nofice, see the separate instructions. Cat No. 106420 rom 990-EZ 017
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o S60-EZ (@017} Page 2

& BBl Batance Sheets (see the instructions for Part i)

Check if the organization used Schedule O to respond to any questioninthisPastit . . . . . . . . . . [
) {A) Beginning of year (8) End of year
2 C&hmvmgs,andmv&mems e e e e e e e e e e e e e e e e 29541.4022 6801.45
24 OIherasaels(deembemScheddeO) e e e e e e e e e e e e e 24
25 Tolalassels. . . e e e e e e e e e e e e e 29541.40125 6801.45
26 Toﬁidilns(@aﬁem&:heduleO) - - .- . 26
F44 Netaselsorﬁndbdancas(ﬁneﬂofcolmm(B)mustagmemthlmem) - . 29541.40127 6801.45
Bl statement of Program Service Accomplshments (see the instructions for Part {lf)

Check if the organization used Schedule O to respond to any question in this Partil . . [+ Expenses
What is the organization’s primary exempt purpose?  ALLEVIATE THE SUFFERING OF ANIMALS m‘?"g m

Describe the organization’s program service accomplishments for each of its three largest program services, | omaniztions; optional for
as measured by expenses. In a dear and concise manner, describe the services provided, the number of | others)

28 THE BIG FIX UGANDA: PROGRAMS IN VETERINARY SERVICE (OPERATION OF THE ONLY CHARITY
VETERINARY HOSPITAL IN UGANDA; RABIES VACCINATION, SPAY/NEUTER OF DOGSICATS, ANIMAL
WELFARE EDUCATION, ANIMAL ASSISTED INTERVENTIONS) - SEE SCHEDULE O FOR MORE INFORMATION

B Gonts$ 78071.00) I this amount includes foreign grants, checkhere . . . . » 28a 78071.00

29 PURCHASE OF SUPPLIES USED iN PROGRAM IN UGANDA: VETERINARY SUPPLIES $379.69; ID TAGS FOR

COMFORT (SERVICE) DOGS $53.71; STATIONERY $14.72; DOG TREATS FOR SERVICE DOG TRAINING $59.36

(Grants $ ) If this amount includes foreign grants, checkhere . . . . > [] {29a 507.48
30
Grants $ )t this amount includes foreign grants, checkhere . . . . » [] (30a
31 Other program services {describe in Schedule Q) . . . . - . - -
(Grants § )ﬁmsammmfaemarﬂs.dleckhele - - - . bl:l 3la
32 Toummew(addhmz&mmma) - .. . - - . 32 78578.48
MdMMTmmm&mmm“mﬁmmw—seeﬂEMWMM
Check if the organization used Schedule O to respond to any question in this Part iV . . - . ... .O
() Reportable {d) Health benefils,
T N o we——
devoted to position ‘ i not paid, enter -0} | deferred compensation
DR. BRENDA FORSYTHE, DVM
PRESIDENT AS NEEDED 0| 0, 0
JOHN HINTON
VICE-PRESIDENT AS NEEDED 0, 0 0
ANDREA KENNEDY AS NEEDED
SECRETARY o] 0 0
SARAH SCHMIDT 40+
TREASURER AND PROJECT COORDINATOR 0 0 0
ANGELA VERA
BOARD MEMBER AS NEEDED 0 0, 0
KATHRYN MOHAN MCDONALD AS NEEDED
BOARD MEMBER 0] 0} 0

Form 990-EZ 2017)
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anm-lzmn
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V 0
Yes| No
3 DdﬂnmgmzahmmgagemawsgnmwnacuvnymtmewmmmmmS?H'Yes, pmwdea
detailed description of each activity in Schedule O . . . . . 33 4
34 Waeawsgmﬁ:amdlangesnndemﬂleorganmngorgovamngdowmemﬂﬁ‘Ys, attach a conformned
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions) . . . - 34
35a Ddﬂeagamhmlnmurdﬂedhmgosmdﬁ@am&mﬂemﬁmm
activities (such as those reported on ines 2, 6a, and 7a, among others)? . . - - - - 35a
b K “Yes™ to ine 35a, has the organization filed a Form 990-T for the year? If “No,” pmvnbmexplanabonmsmeddeo 35b
¢ Was the organization a section 501(c){4), 501(c){5), or 501{c)6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part ill . . . 35¢
36 Did the organization undergo a liquidation, dissolution, termination, orsngmﬁmdlsposmonofnetasets
during the year? If “Yes,” complete applicable parts of Schedule N . . . - - - 36 v
37a mmammm«msmmmmmmsb [31a| 0 ]
b Did the organization file Form 1120-POL forthisyear? . . . 3 v
38a Did the organization borrow from, or make any loans to, atwofﬁoerdwectorlrusteeorkeyemployeeorwere |
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a v
b I “Yes,” complete Schedule L, Part It and enter the totalamountinvolved . . . . |38b
a Iniliation fees and capital contrbutions includedonlined . . . . . . . . . . |39
b Gruss receipls, included on fine 9, for public use of club facilities . . 3%
40a SedmﬁO1(d§)agarmhas.BﬁaMdhxmmosedmﬂwaganmhm¢nmgﬂmyearwmr
section 4911 p ; section 4912 > ; section 4955 0
b Section 501(c)3), 501(c)}4), and 501(c)29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Partl 40b v 4
¢ Section 501(c){3), 501(c){4), and 501(c}{29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955 and 4958 . . . . . - » 0
d Sedm501(c)(3),501(c)(4),aﬂ501(c)(29)aganzahas.ﬁltamnoftaxmme
40c reimbursed by the organization . . . . - - - | 4 0
e Alaganzalnls.l\tanymnedmmgﬂletaxyaar wasmeagamzanmaparlytoapmhlbltedtaxshelter
transaction? Iif “Yes,” complete Form 8886-T . . . . 40e v
41 List the states with which a copy of this retum is filed » CALIFORNIA
42a The organization's books are in care of » SARAH SCHMIDT, TREASURER Telephone no. »  (360) 259-9149
t ocated at » 8927 SHERMAN VALLEY RD SW, OLYMPIA, WA P +4 » 98512
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42 v
Iif “Yes,” enter the name of the foreign country: b
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States? 42c v
If “Yes,” enter the name of the foreign country: »
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . . . . . »d
and enter the amount of tax-exempt interest received or accued dwingthetaxyear . . . . . P lﬂﬂ
Yes| No
44a Did the organization maintain any donor advised funds during the year? if “Yes,” Form 990 must be B
completed instead of Form990-£Z2 . . . . - 44a v
b Dldﬂleagamzahmopaatealeormehoqxlalfa:iﬁhsdwmgmeyemﬂﬂ'Yes, Fovm990mustbe ]
completed instead of Form890-EZ . . . . T P71 v
c Dﬂﬂeagmnalmreoaveawpawmﬂsformdoutammgsewmdwmgheyeaﬂ - 44c v
d i “Yes" toline44c InstheorgamzahonﬂedaFormTZOtoreportihwepaymems')lf'No pmwdean |
45a Ddﬂeaganzatuﬂnveacanﬁdledemtywmmﬂemeanmgofsechonﬂzmw)? - . 45a v
b Ddﬂeagamhmmaveanypawnaﬂﬁunaangagemmyhmnﬂmmﬁawmonedmtywmm
nmmgofsedm512(b)(13)’)lf"Yes, FormssoarldScheduleRnﬂyneedtobecompletedmsteadof

Form 990-EZ o1



Form 990-EZ (2017) Pago 4

Yes| No
46 Dld the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposmon |
to candldates for public office? if “Yes,” complete Schedule C,Partt . . . . . . . . 46 v B
Section 501(c){3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartMi . . . . . . . . . [1
Yes{ No
47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect dunng the tax
year? if “Yes,” complete Schedule C, Part it . . . . . - . 47 v B
48 Is the organization a school as described in section 170(b)(1)(A)(')?If“Ye£ oompleteScheduIeE e e - . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . 49b
50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers dlrectors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
() Health benefits,
Average Reportable -
o Nezm ol it of each enmployee h::,sperwed( gm contrtitions to employee! (e} Esimated amourt of
devoted to position | (Forms W-2/1099-MISC) pians, and "“"“”ﬂ compensation
NONE
f Total number of other employees paid over $100,000 . . . . > NONE

51 Compilete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and business address of each independent contractor {b) Type of service {c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 . . NONE
52 DdﬂeagamhmoanpleteSdedubA9Nute:Mseehm501(cX3)aganmmustauad13
completedScheddle A . . . . . . . . . . _ . . . . . . PlvlYes [1No

Under penaflies of perjry, | deciare that | have examined this retum, including accompanying schedules and statements, and 10 the best of my knowledge and bebef, it is
mmwmmﬁmdpﬁ)au‘mﬂmoﬁcﬂbbmdmﬂMMMmmﬂm

inada DO~ [ [-29-20I%
Sign Signature of oficer Date
Here n SARAH SCHMIDT, TREASURER
Type or print name and title
Preparer Setf-employed
Use Only Fmvsmame b Fim's BN »
Am’s address » Phone no.
May the IRS discuss this retum with the preparer shownabove? Seeinstructions . . . . . . . . . _ P []Yes [INo

Form 990-EZ po017)



SCHEDULE A Public Charity Status and Public Support

¢ . 90 or ] Complete ¥ the organization is a section 501{ci{3) orgasizalion or a section 4947(a)1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-E2Z.

Department of the Treasury Open to Public
Intemal Revenue Service » Go to www_irs.gov/Form990 for instruclions and the latest information. Inspection
Name of the organization Employer identificaion number
CENTRAL VALLEY COALITION FOR ANIMALS, DBA "THE BIG FIX" 30-0019352

mﬂeason for Public Charity Status (All organizations must complete this part.) See instructions.
ﬂleorganizaIMisnotaprivalefmnmﬁonbecauseitis:(Forlins1ﬂ\mugh12.checkonlyonebox.)

1 DAdudgwnvaﬁmddmdm,massoohﬁmddmrdmd&aibedmsecﬁm1M)ﬂ)wm.

2 [] A school described in section 170{b)(1)(A){). (Attach Schedule E (Form 990 or 990-E2))) G

3 [] A hospital or a cooperative hospital service organization described in section 170{b){1)(A)(iii)-

4 [] A medical research organization operated in conjunction with a hospital described in section 170{(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

5 [JAn organization operated for the benefit of a college or university owned or operated by a govermmental unit described in

section 170(b){(1)(A)@iv). (Complete Part il.)

6 [ 1A federal, state, or local government or govemmental unit described in section 170{b)}{1{ANv).

7 EIAnorgmizalionﬁﬁtnom\aliyreceivesasubstantialpartofitssupponfromagovemmentallmitorfmmthegeneralpubﬁc
described in section 170{b){1)(A){vi). (Complete Part Il.)

8 [1A community trust described in section 170(b)(1){(A){vi). (Complete Part I1.)

9 [dan agricuttural research organization described in section 170{b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

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

11 [] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cafry 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).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type L A supporting organization operated, supervised, or controlied by its supported organization{s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or frustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

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

d [ Type Ul non-functionally integrated. A supporting organization operated in connection with its supported organization{s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part [V, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il
tunctionally integrated, or Type Ili non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . .

g Provide the following information about the supported organization(s).

) Name of supported oganization @ BN (&) Type of organization | (W) is the organizztion | {w) Amount of monstary ) Amount of
{described on Enes 1-10 | Ested in your goveming support (see other support (see
Yes No
)
®)
©
)
®
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat. No. 11285F Schedude A (Formn 990 or 990-E2) 2017




Schedule A (Form 930 or 990-E2) 2017 Page 2
Bl Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){(1)(A)}(vi)

)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. if the organization fails to qualify under the tests listed below, please complete Part 1il.)

Section A. Public Support

Calendaryear(orﬁsmlyearbey-gm) > | ({(a)2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 () Tota!

1

include any “unusual grants.”) . . . 74032 82292 134039 135190 56739 482292

2 Tax revenses levied for the
organization’s benefit and either paid
worexpendedon itsbehalf . . .
3 The valve of services or facilities
fumished by a governmental unit to the
4 Total Adulines 1through3. . . . 74032 82292 134039 135190 56739 482292
5 The portion of total contributions by
each peson {other than a
govermmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonbne 11, column (. . . . 151445
6  Public support. Subiract ne 5 from fine 4 330847
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total
7 Amoumdsfromine4 . . . . 74032 82292 134039 135190 56739 482292
8 Gmsrmnefrunnﬂerw.divdemis,
payments received on securities loans,
renls, royalbes, and income from
sinilar sowrces . . . -
9 Net ncome from unrelated business
activities, whether or not the business
is regidalycariedon . . . | .
10 Other income. Do not include gain or
loss from the sale of capital assets
EpnnPartVl). . . . -
1 Tolalamport.Mdﬁnos7ﬂ1rough10 482292
12  Gross receipts from related activities, etc. (see instructions) . . . . 12 |
13 ﬁstﬁvems.lfﬂneFormBQOnsfortheorgamzahonsfnst,secondﬁmd,fanﬂl,orﬁﬂhtaxyearasasa:honm'ﬂm
organization, checkthisboxandstophere . . . . . . . . . e
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column () . . . . 14 68.6 %
15 Public support percentage from 2016 Schedule A, Partli, line14 . . . 15 70.47 %
16a 33'13% support test—2017. If the organization did not check the box on llne 13 and Ime 14|s 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N T
b 33's% support test—2016. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . T B
17a 10%-facts-and-circumstances test—2017. if the organization did not check a box on line 13, 16a,or16b andline 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the orgamzahon meets the “facts-and-circumstances” test. The orgamzatlon qualrﬁes asa publlcly supported
organization . . . . . . . S e
b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% 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 . . . N A
18 Private foundation. lfiheorganlzatlon dld not checkabox on hne 13 16a 16b 17a or17b check thls box and see
instructions . . . . . I T I |

Schedule A (Form 990 or 990-E2Z) 2017




Schedile A (Fonm 930 or 990-E2) 2017

Page3

‘ Support Schedule for Organizations Described in Section 509(a)(2)

(Compilete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part li.

if the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

1

2

Ta

c
8

Calendar year (or fiscal year beginning in) »

{a) 2013

() 2014

{c) 2015

() 2016

(e) 2017

{0 Total

received. (Do not include any “umssual grants ")

sold or services perfonrmed, or facifities
fumished in any activity that is related to the
organization’s tax-exempt purpose .

/

Gross raceipls from activities that are not an
urelsted frade or busiess under section 513

/

Tax revenues levied for the
organization’s benefit and either paid to
orexpendedon itsbehalf . . . .

The value of services or facilities
fumished by a governmental unit to the

Total AddBnes 1 through5. . . .

Amounts included on fines 1, 2, and 3

Amounts incladed on Enes 2 and 3
received ffom other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year

Addnes 7aand7d . .

ﬁlbicsmt.(&btractlineh:fmm
line6) . . . . - .

SechonB.Total&pport

Calendar year (or fiscal year beginning in) »

9
10a

1"

13

14

(b) 2014

(d) 2016

{e) 2017

(A Total

Amounts fromine6 . . . .

payments received on securities loans, rents,

(insumneﬁunmdvﬂemis,/

lhwwledlmmmssiaxablemcmne(less/
section 511 taxes} from i
acquired after e 30,1975 . . _ /.

Add nes 10aand 10b . .

Net income from unrelated b\ém
a:hvﬂnslun:hliedminemb,whemer
or not the business is regularly cafried on

Other income. Do not include gain or
loss from the sale of ital assets
BEphainnPatVl). . . . . .

Total support. {Add fines 9, 10c, 11
and12) . . . . . -

Hrstﬁveyears.lfmeFormssolsformeorgamzauonsﬁrst,seoond third, fourth, orﬁﬂhtaxyearasasechonsm(c)(a)

organization, check this box and stop here

>

Sechon&ConmulahonofPublicSupportPer.ee-mage

15 Publc support percentage for 2017 (fine 8, column (f) divided by line 13, column (#)

16 Public support percentage from 2016 Schedule A, Part lll, line 15

15

16

Section D. Computation of investment Income Percentage

17
18
19a

b

investment income percentage for 2017 (line 10c, column (f) divided by fine 13, column () .
Investment income percentage from 2016 Schedule A, Part lll, line 17 .

3313% support tests—2017. If the organization did not check the box on line 14, and Ime 15 is more than 33'2%, and line
17 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization

17

]
%
%
%

18

%

>0

33's% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

> [

Schedule A (Form 990 or 990-E2) 2017
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. Supporting Organizations
{Complete only if you checked a box in line 12 on Part L. If you checked 12a of Part |, complete Sections A
and B. if you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Pap4

Section A. All Supporting Organizations

1

10a

Are all of the organization’s supporied organizations Bsted by name in the organizalion’s governing
documents? if “No,” describe in Part VI how the supporied organizations are designated. i designated by
ciass or purpose, describe the designation. If historic and continuing relationship, explain.

under section S09@)1) or 2)? If “Yes,” explain in Part VI how the organization deterrnined that the supported
arganization was described in section 509)(1) or (2).

Did the organization have a supported organization described in section 501{c)}{4), (5), or (6)? If “Yes,” answer
) and (c) below.

Did the arganization confirm that each supported organization qualified under section 501(c)4), (5), or (6) and
satisfied the public support tests under section 509{a}2)? If “Yes,” describe in Part VI when and how the
organization made the defermination.

Did the organization ensure that all support to such organizations was used exclusively for section 170{c}2XB)
purposes? If “Yes,” expfain in Part VI what controis the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization™)? If
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if “Yes,” describe in Part VI how the organization had such conirol and discretion
despite besng controfled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)}(3) and 509(a)(1) or {2)? If "Yes,™ explain in Part VI whal controls the organization used
to ensure that afl support to the foreign supported organization was used exclusively for section 170{c)2)XB)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? i “Yes,”
answer {b) and (c) below (if applicable). Also, provide detail in Part V1, including () the names and HN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
was accompiished (such as by amendment to the organizing document).

Type | or Type H only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (@) its supported organizations, (&) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? if “Yes, " provide detail in Part VL
Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958{c3)C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes, " complete Part I of Schedutfe L (Form 990 or 990-£2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ine 77?7
If “Yes,”™ complete Part | of Schedule L (Form 990 or 990-£27).

Was the organization controfled directly or indirectly at anty time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509a)(1) or {2))? If “Yes,” provide detail in Part VL

Did one or more disqualified persons (as defined in Ene 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes, " provide detail in Part VL

Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes, ” provide detail in Part VI
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (reganEng certain Type Il supporting organizations, and afl Type lil non-functionally integrated
supporting organizations)? if “Yes,” answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

g9

10a

|

10b
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B3 Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {(b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controfled entity of a person described in (a) or {b) above? If “Yes” to a, b, or ¢, provide detail in Part VL 11c
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? if “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were aflocated among the supported
arganizations and what conditions or restrictions, if any, applied to such powsers during the tax year. 1

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controiled the supporting organization? If “Yes, * expfain in Part
V1 how providing such benefit carried out the purposes of the supported organization(s) that operated,
supexrvised, or controfled the supporting organization. 2

Section C. Type ll Supporting Organizations

Yes| No

Yes| No

Yes| No

| 1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors

| or trustees of each of the organization’s supported organization(s)? /f °No, " describe in Part VI how control

i or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, () a copy of the Form 990 that was most recently fied as of the date of notification, and (ifi) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization{s) or (§) serving on the govemning body of a supported organization? if “No,” expkin in Part VI how
the argamizziion maniained a close and continuous working refationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment poficies and in directing the use of the organization’s
income or assets at all times duwring the tax year? If “Yes,” describe in Part V1 the role the arganization’s
supported organizations played in this regard. 3

Section E. Type il Funclionally Integrated Supporting Organizations

1 Check the bax next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a []The organization satisfied the Activities Test. Complete Ene 2 below.

b [} The organization is the parent of each of its supported organizations. Complete fine 3 below.

c DMMWaWM.MhMWMmWawWMMM

2 Activiiies Tesi. Answer (a) and (b) below. Yes| No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identily
those supported organizations and explain how these activities directly furthered their exempt purposes,
that these activities constituted substantially all of its activities. 2a

b Did the activilies described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? if “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these

3 Parent of Supported Organizations. Answer (a) and (b) befow.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VL 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and aclivities of each |
of its supported organizations? If “Yes, ® describe in Part VI the role played by the organization in this regard. 3b
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._Type Il Non-Functionally Integrated 509(a)}{3) Supporting Organizations
1 DCheekhaeﬁﬂemganzahonwhdiedﬂeMegmlethtasamnnMngmstmNovm1970(e:mlammPanVI)See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.
. _ (B) Current Year
Section A - Adjusted Net Income {A) Prior Year (optional)
1 Net short-term capital gain
2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add fines 1 through 3.
5 Depreciation and depletion
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses {see instructions)
8 Adjusted Net iIncome (subtract ines 5, 6, and 7 from fine 4).
(B) Current Year

ion B - Ming .
Section B - Minimum Asset Amount {A) Prior Year (optional)

N aWD[N=

NN

1 Aggregate fair market value of afl non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total {add Enes 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other

factors {explain in detail in Part Vi)

2 Acquiisitions indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from fine 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of fine 3 (for greater amount,
5 Net value of non-exempt-use assets (sublract fine 4 from fine 3)

6 Multiply lire 5 by _035.

7 Recowveries of prior-year distributions

8 Manimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Curent Year

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

2 Enter 85% of ine 1.

3 Minimum asset amount for prior year (from Section B, iine 8, Cohumnn A)

4 Enter greater of fine 2 or fine 3.

S Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from fine 4, unless subject to
___emesgency temporary reduction (see instructions). 6

7 [[] Check here if the cumrent year is the organization’s first as a non-functionally integrated Type Ili supporting organization (see

instructions)

WiN

Oi~NiD || e

NihiDIN|=
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Section D - Distributions

Page7

Curvent Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Axtmshahveexpasaspaldmawomplshexanmmxpossofampatedoganizaﬁms

Amounts paid to acquire exempt-use assets

Quafified set-aside amounts {prior IRS approval required)

Other distributions (describe in Part V). See instructions.

Total anmsal distributions. Add lines 1 through 6.

Wi W

Distributions to attentive supported organizations to which the organization is responsive
(provide detafls in Part VI). See mstructions.

Distributable amount for 2017 from Section C, line 6

(-3

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations {see instructions)

® @)
Pre-2017

Distributable amount for 2017 from Section G, line 6

Underdistributions, if anty, for years prior to 2017
(reasonable caurse required —explain in Part VI). See
——

Excess distributions carryover, if any, to 2017

l

Fom2013 . . . .

Fom2014 . .

Fom2015 . . . . .

From 2016

=% At o

Tolﬂoflirm:iaﬂuujghe

g __ Applied to underdistributions of prior years

h

Appéied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2017 from
Section D, kne 7: $

Appled to underdistributions of prior years

Applied to 2017 distributable amount

Remainder. Sublract ines 4a and 4b from 4.

Remaining underdistributions for years prior to 2017, if
any. Subtract nes 3g arxd 4a from line 2. For result
greater than zero, explain in Part VL See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from fne 1. For result greater than zero, explain in
Part VL See instructions.

Excess distributions carryover to 2018. Add lines 3j
and 4c.

Breakdown of kne 7:

Excess from 2013 .

Excessfrom2014 . | .

Excess from2015 . . .

Excess fron 2016 . .

L RE-N1- - g

Excess from 2017 .
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Supplemental Information. Provide the explanations required by Part I, line 10; Part i, line 17a or 17b; Part
. I, fine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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