, 2949334214310 8

- t L]
& . 990 Return of Organization Exempt From Income Tax CME No1245-0047
Form . Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department o“h;Treas‘ury P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable
thancs | QIMQND ALUMNI SPECIAL PROJECTS, INC.
[ Jonee Doing business as 45-1614404
lrglt‘l:?rl'n Number and street {or P.0 box if mail 1s not delivered to street address) Room/suite | E Telephone number
fo@y |_205 E. DIMOND BLVD. #593 907-522-1937
eg™ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 464,181,
rentdl ANCHORAGE, AK 99515 H(a) Is this a group retum
[ Jéeelica | £ Name and address of principal officer DON D. WINCHESTER for subordinates? [ Jves [XINo
pending SAME AS C ABOVE 7‘ H(b) Are all subordinates |nc|uded7|:lYeS D No
| Tax-exempt status IX] 501(c)(3) [: 501(c) ( )< (insert no ) [ ] 4947(a)(1) or D‘gﬂ/ If "No," attach a list (see nstructions)
J Website:p» N/A A H{(c) Group exemption number P>

K_Form of organization- [ X Corporaton [ ] Trust [ ] Assocation [ | Other > Y [L Year of formation: 201 1] m State of legal domicile' AK
[Part1] Summary

o| 1 Brefly describe the organization’s mission or most significant actvites TO PURSUE SPECIAL PROJECTS FOR
E CHARITABLE, EDUCATIONAL, AND/OR SCIENTIFIC PURPOSES CONCERNING THE
§ 2 Check this box P> D If the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 3
2 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4 3
# | 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 0
-‘E 6 Total number of volunteers (estimate if necessary) 6 0
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
Prior Year Current Year
P Q%, Contributions and grants (Part VIIl, ine 1h) 48,024. 0.
£ 92 Program service revenue (Part VI, line 2g) 0. 0.
é :Té)?' Investment income (Part VIII, column (A), ines 3, 4, and 7d) 0. 0.
{1t Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 0. 32,201,
{12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 48,024. 32,201.
=3 Grants and similar amounts paid (Part 1X, column (A), ines 1-3) 0. 0.
%{4 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
o 15 Salanes, other compensation, employee benefits (Part I1X, column (A), ines 5-10) 0. 0.
2 ¢~6a Professional fundraising fees (Part IX, column (A), ine 11¢) 0. 0.
§;\:J b Total fundraising expenses (Part IX, column (D), ine 25) P> 0.
wi
G517 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 48,024. 4,343.
18 Total expenses Add lines 13-17 (must equal Part IX, column (4); 48,024. 4,343.
19 Revenue less expenses Subtract line 18 from line 12 T R CNArrnT— 0. 27,858.
Sg 8 —wLi th eginn}m of Current Year End of Year
55120 Totalassets (Part X, ine 16) 3 ™) 8,718. 36,576.
Zo| 21 Total labilties (Part X, ine 26) & [ 2 0. 0.
=2| 22 Net assets or fund balances Subtract line 21 from line 20 Y 8,718. 36,576.
[Part 1l | Signature Block )

Under penalties of perjury, | declare that | have examined this return, mcludln c
true, correct, and comp::e\peclaratlon of preparer (other than officer) 1s based on all information of which prepar

’ Ao 1)) Ono [ 131K
Sign Signature of officer Date
Here DON D. WINCHESTER, PRESIDENT
Type or print name and title ‘4 ,
Print/Type preparer’s name ét-Prepﬁr's s Date Check ]| PTIN

Paid CINDY L. HULQUIST, CPA [ 1 IIB//X lselt-employed P00166182
Preparer |Frm'sname p THOMAS, HEAD & GR%EI\q [ " rrmseny 92-0043874
Use Only [Fim'saddress), 1400 WEST BENSON BZVD., 400

ANCHORAGE, AK 99503-3683 Phoneno.(907)272-1571
May the IRS discuss this return with the preparer shown above? (see instructions) IJ_LI Yes D No

Form 990 (2017)

732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2017) DIMOND ALUMNI SPECIAL PROJECTS, INC. 45-1614404  Page?2
Part Il | Statement of Program Service Accomplishments
, Check If Schedule O contains a response or note to any line in this Part Il [:]
1 Bniefly descnbe the organization’s mission
TO PURSUE SPECIAL PROJECTS FOR CHARITABLE, EDUCATIONAL, AND/OR
SCIENTIFIC PURPOSES CONCERNING THE STUDENTS, FACULTY, AND ALUMNI OF
DIMOND HIGH SCHOOL.

2 D the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ? r_—_lYes D_f_l No
If "Yes," descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes IKI No

If “Yes," descnbe these changes on Schedule O

4 Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) 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 $ 3 7 5 4 3 e Including grants of $ ) (Revenue $ )
CONSTRUCTION OF NEW OUTDOOR TRACK AT DIMOND HIGH SCHOOL TO CONFORM WITH
THE NATIONAL HIGH SCHOOL FEDERATION REQUIREMENTS IN ORDER TO HOLD
ALASKA HIGH SCHOOL TRACK CHAMPIONSHIPS.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses 3 including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)
(Expenses 3 including grants of $ ) (Revenue $ )
4e Total program service expenses P> 3,543.

Form 990 (2017)
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Form 990 (2017) DIMOND ALUMNI SPECIAL PROJECTS, INC. 45-1614404 Page@
| Part IV | Checklist of Required Schedules

Yes | No
1 s th‘e organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 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 | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectton 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Ii 4 X
5 s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian for
amounts not isted in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restrncted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11  If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts Vi, Vi1, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes, " complete Schedule D,
Part Vi 11a X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? /f "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, kne 167 If "Yes," complete Schedule D, Part Viil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 If "Yes," complete Schedule D, Part X 1ie X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses‘
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X/ and XII 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and iIf the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? /f "Yes, "
complete Schedule G, Part Ili 19 | X
Form 990 (2017)
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Forml990 (2017') DIMOND ALUMNI SPECIAL PROJECTS, INC. 45-1614404 Page 4
[ Part IV [ Checklist of Required Schedules (continued)

Yes | No
20a Dd t;\e organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 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), ine 1? /f "Yes," complete Schedule I, Parts | and I 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts | and Il 22 X

23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X

26 Dud the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part Il 26 X

27 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 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Iil, or IV, and
PartV, line 1 3¢ | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){(13)? If "Yes," complete Schedule R, Part V, Iine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, ne 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal Income tax purposes? /f "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2017)
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Form 990 (2017) DIMOND ALUMNI SPECIAL PROJECTS, INC. 45-1614404 Pageb
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check 1f Schedule O contains a response or note to any hne in this Part V |:]
) Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
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 return 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? /f "No," to ine 3b, provide an explanation in Schedule O 3b [ X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5S¢
6a 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 include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization receved a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
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
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsornng organization make any taxable distnbutions under section 4966? 9a
b Did the sponsonng organization make a distnibution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIiI, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recewved from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization 1s hicensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2017)
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Form 990 (2017) DIMOND ALUMNI SPECIAL PROJECTS, INC. 45-1614404 Page6
Part Vi Governance, Management, and Disclosure ror 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

Check if Schedule O contains a response or note to any hne in this Part VI L—X__]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year ia 3
If there are material differences in voting nghts 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.

b Enter the number of voting members included in line 1a, above, who are independent 1b 3

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? g8a | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (7his Section B requests information about policies not required by the internal Revenue Code )

%]

o |0 & |w
U T Lo B - o o o

Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters, affiates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form 890
12a Did the organization have a written conflict of interest policy? /f "No," go to Ine 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce comphiance with the policy? If "Yes, " describe
in Schedule O how this was done 12¢
13 Did the organization have a written whistleblower policy? 13
14 Did the organization have a written document retention and destruction policy? 14
15 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?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
if "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  Uist the states with which a copy of this Form 990 1s required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if 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
E] Own website l:] Another's website IE Upon request |:| Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records »
DON WINCHESTER
3230 SPTINNAKER, ANCHORAGE, AK 99516
732006 11-28-17 Form 990 (2017)
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Form 990 (2017 DIMOND ALUMNI SPECTIAL PROJECTS, INC. 45-1614404 pPage?
i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Empl‘oyees, and Independent Contractors
‘ Check If Schedule O contains a response or note to any line in this Part Vil

[ ]

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
® | st 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 employee "

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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 organizations

® | st 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

® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more 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

lII Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
{do not check more than one
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a directorftrustee) from from related other
(st any —% the organizations compensation
hours for | 3 B organization (W-2/1099-MISC) from the
related § % g (W-2/1099-MISC) organization
organizations| £ | 5 g e and related
below [E|Z|5|E (22 5 organizations
ne) |2 EZ|5 |8 B8z
(1) DON WINCHESTER 8.00
PRESIDENT X X 0. 0. 0.
(2) KEVIN TAYLOR 2.00
VICE PRESIDENT X X 0. 0. 0.
(3) LANCE LOCKARD 3.00
SECRETARY / TREASURER X X 0. 0. 0.
732007 11-28-17 Form 990 (2017)
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Form 990 (201'7) DIMOND ALUMNI SPECIAL PROJECTS, INC. 45-1614404 Page8
l Part Vii l Sectign A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. (A) (B) © (D) (E) (F)
Name and title Average (do not cri ‘Zf:f\'gglhan one Reportable Reportable Estimated
hours per | pox, unless person s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany | 5 the organizations compensation
hoursfor | s g organization (W-2/1099-MISC) from the
related 2|2 g (W-2/1099-MISC) organization
organizations| £ | S g e and related
betow [S(5| |¢|zE = organizations
1b Sub-total | 4 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization p» 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
IIne 1a? If "Yes," complete Schedule J for such indvidual 3 X
4  For any indwvidual listed on line 13, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 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

(A) (B) ©)
Name and business address NONE Description of services Compensation

2 Total number of ndependent contractors (including but not lmited to those listed above) who received more than
$100,000 of compensation from the organization p» 0

Form 990 (2017)
732008 11-28-17

8
09091113 759209 63161 2017.05000 DIMOND ALUMNI SPECIAL PROJE 63161__ 1



Form 990 (2017) DIMOND ALUMNI SPECTIAL PROJECTS, INC. 45-1614404 Page9
Part VIl | Statement of Revenue
Check If Schedule O contains a response or note to any hine in this Part VII |:]
(A) (B) (C) (D)
Total revenue Related or Unrelated R?;/:%Utgfﬁﬂggsd
exempt function business sections
revenue revenue 512 -514
g ‘2 1 a Federated campaigns 1a
g 3 b Membership dues 1b
.,;E ¢ Fundraising events ic
gi_‘i d Related organizations 1d
2‘ £ e Government grants (contributions) 1e
.gg f All other contributions, gifts, grants, and
_.S £ similar amounts not mcluded above 1
%‘g g Noncash contributions included in lines 1a-1f $
o8 h_Total. Add lines 1a-1f | -
Business Code
'g 2a
>
3|
% e
& f All other program service revenue
g _Total. Add lines 2a-2f | 2
3 Investment income (including dividends, interest, and
other similar amounts) >
4 Income from investment of tax-exempt bond proceeds P
5 Royalties |
(1) Real () Personal
6 a Gross rents
b Less rental expenses
¢ Rental ncome or (loss)
d Net rental income or {loss) »
7 a Gross amount from sales of ()) Securities (i) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
o | 8 a Grossincome from fundraising events (not
g including $ of
? contnbutions reported on ine 1¢) See
E Part IV, line 18 a
g b Less direct expenses b
¢ Net income or (loss) from fundraising events |
9 a Gross Income from gaming activities See
Part IV, ine 19 al434,202.
b Less' direct expenses bi431,980.
¢ Net income or (loss) from gaming activities > 2,222. 2,222,
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
c¢_Net income or (loss) from sales of inventory | 4
Miscellaneous Revenue Business Code
11 a GAMING RESTRICTED TO R | 713200 29,979. 29,979.
b
c
d All other revenue
e Total. Add fines 11a-11d > 29,979.
12 Total revenue See instructions » 32,201, 29,979. 0. 2,222,
732009 11-28-17 Form 990 (2017)

09091113 759209 63161
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Form 990 (2017)

DIMOND ALUMNI SPECIAL PROJECTS,

INC.

45-1614404 Page10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complcte all columns _All other organizations must compicte 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 65, Total e(;\genses Progra(n?)serwce Manage(gl)ent and Funcslr%)lsmg
7b, 8b, 9b, and 10b of Part VIIL. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
! and domestic governments See Part IV, line 21
‘ 2 Grants and other assistance to domestic
individuals See Part IV, ine 22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualfied
‘ persons (as defined under section 4958(f)(1)) and
‘ persons described in section 4958(c)(3)(B)
7 Other salanes and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 800. 800.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, hist ine 11g expenses on Sch 0.)
‘ 12 Advertising and promotion
‘ 13 Office expenses
i 14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
| 20 Interest
f 21 Payments to affiiates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule O.)
a TRACK COSTS 1,995. 1,995.
b MISCELLANEQUS EXPENSES 1,548. 1,548.
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 4,343. 3,543. 800. 0.
26 Jointcosts Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P D if following SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)

09091113 759209 63161
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Form 990 (2017) DIMOND ALUMNI SPECIAL PROJECTS, INC. 45-1614404 Page 11
| Part X |Balance Sheet
. Check‘lf Schedule O contains a response or note to any line in this Part X |:|
(A) (B)
Beginning of year End of year
1 Cash - non-nterest-bearing 8,718.[ 1 36,576.
2 Savings and temporary cash investments 2
3 Piedges and grants recewable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L S
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
2] employees' beneficiary organizations (see instr) Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventores for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments - publicly traded secunties 11
12 Investments - other secunties See Part IV, ine 11 12
13 Investments - program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16__ Total assets. Add lines 1 through 15 (must equal line 34) 8,718.] 16 36,576.
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
9 |22 Loans and other payables to current and former officers, directors, trustees,
k= key employees, highest compensated employees, and disqualified persons
g Complete Part Il of Schedule L 22
- |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilties (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 0. 26 0.
Organizations that follow SFAS 117 (ASC 958), check here P> D and
a complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 27
g 28 Temporarily restricted net assets 28
T 29 Permanently restricted net assets 29
e Organizations that do not follow SFAS 117 (ASC 958), check here P> @
H and complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds 0.l 30 0.
2 31 Paid-in or capital surplus, or land, buillding, or equipment fund 0.| 31 0.
% | 32 Retaned eamings, endowment, accumulated income, or other funds 8,718. 32 36,576.
Z |33 Total net assets or fund balances 8,718.[ 33 36,576.
34 _ Total habilities and net assets/fund balances 8,718.] 34 36,576.
Form 990 (2017)

732011 11-28-17
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Form .990 (2017-) DIMOND ALUMNI SPECIAL PROJECTS, INC. 45-1614404 Pagei2
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ine in this Part XI |:]
1 Total revenue (must equal Part VIIt, column (A), line 12) 1 32,201.
2 Total expenses (must equal Part IX, column (A), line 25) 2 4,343.
3 Revenue less expenses Subtract line 2 from line 1 3 27,858,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 8,718.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 36,576.
[ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line n this Part XI| ‘:]
Yes | No

1 Accounting method used to prepare the Form 890 m Cash E] Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basts, or both
[:] Separate basis |:| Consolidated basis I:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
|:| 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? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult 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 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2017)

732012 11-28-17
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SCHEDULE A . . OMB No 1545-0047

Public Charity Status and Public Support
(Form 990 or 990-EZ2) ) . . .
' Complete if the organization is a section 501(c)(3) organization or a section
. 4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

DIMOND ALUMNI SPECIAL PROJECTS, INC. 45-1614404
|Part | | Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization I1s not a private foundation because it i1s (For lines 1 through 12, check only one box )

1

[]
[
]

hWN

i

]
x]
s [
]
10 [

11 [
1

12

A church, convention of churches, or association of churches described in section 170(b){(1)}{(A)(1).

A school described in section 170(b)(1)(A)(n). (Attach Schedule E (Form 9390 or 990-EZ) )

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ui).

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
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local govemment or governmental unit described in section 170(b){1)(A)(v).

An organization that normally receives a substantial part of its support from a govemmental urut or from the general public described In
section 170(b){1)(A)(vi). (Complete Part Il )

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

An agnicultural research organization descnbed 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

An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable ncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part lli)

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry 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 n

lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B. '

b l:l Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

contro!l 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.

c |:| Type Il 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 l:l Type Il 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 IV, Sections A and D, and Part V.

e D Check this box if the organization received a wntten determination from the IRS that it 1s a Type |, Type II, Type HlI

Ent

0 =

Provide the following information about the supported organization(s)

functionally integrated, or Type lIl non-functionally integrated supporting organization

er the number of supported organizations I

V)T the organizalion isted i
(1) Name of supported (n) EIN (l(l;) Type of orglanlzitlfg "g )our Guerano document? (v) Amount of monetary {vi) Amount of other
organization (described on lines 1- Y N support (see instructions) | support (see instructions)
above (see instructions)) es o

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-£2) 2017 DIMOND ALUMNI SPECIAL PROJECTS, INC.

Part Il ] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

45-1614404 Page2

{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 I1l)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants "}

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contrnbutions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtiact line 5 from hne 4

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

291,048.

64,310.

19,592.

48,024.

422,974.

291,048.

64,310.

19,592.

48,024.

422,974.

122,974.

Section B. Total Support

Calendar year (or fiscal year beginning in) p>
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business i1s regularly carried on
10 Other ncome Do not include gain
or loss from the sale of capital
assets (Explain n Part V1)
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions)

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

291,048.

64,310.

19,592.

48,024.

422,974.

422,974.

12|

13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

»[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (iine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2016 Schedule A, Part I, ne 14
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

100.00 %

15

100.00 %

» [X]

b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2017, If the organization did not check a box on line 13, 16a, or 16b, and Iine 141s 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

b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

»[]

»[ ]

[ ]
[ ]

732022 10-06-17
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45-1614404 Pages

Schedule A (Form 990 or 990-E2) 2017 DIMOND ALUMNI SPECIAL PROJECTS
Support Schedule for Organizations Described in Section 509(a)}(2)
. (Compiete only If you checked the box on line 10 of Part | or if the organization falled to qualify under Part Il If the organization fails’
qualify under the tests listed below, please complete Part Ii )
Section A. Public Support /
Calendar year (or fiscal year beginning in) p> (a) 2013 (b) 2014 {c) 2015 (d) 2016 {e) 2017 /7 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that 1s related to the
organization’s tax-exempt purpose /

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

5 The value of services or facilities /
furmished by a governmental untt to
the organization without charge

6 Total. Add lines 1 through 5 /
7a Amounts included on lines 1, 2, and /
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b /
8 Public support. (Subtractling 7¢ from ling £.) ,/
Section B. Total Support /
Calendar year (or fiscal year beginning in) > {a) 2013 (b) 201,1( {c) 2015 (d) 2016 {e) 2017 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securnties loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income /

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b /
11 Net income from unrelated business
activities not included in iine 10b,
whether or not the business Is
regularly carmed on
12 Other income Do not include gain /
or loss from the sale of capital
assets (Explain in Part VI)
13 Total support (Add lines 9, 10¢, 11, and

14 Furst five years. If the Form 9

is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop heypé »[ ]
Section C. Computation of Public Support Percentage
15 Public support perce tége for 2017 (Iine 8, column (f) divided by hne 13, column (f)) 15 %
16 Public support percéntage from 2016 Schedule A, Part lil, ine 15 16 %
Section D. CompZtation of Investment Income Percentage
17 Investment in 6me percentage for 2047 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment{;ome percentage from 2016 Schedule A, Part lil, line 17 18 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
morg#than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 4 |:]
b 33°1/3% support tests - 2016. If the organization did not check a box on line 14 or fine 19a, and line 16 1s more than 33 1/3%, and
/ne 1815 not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > E]
0 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 4 D
/732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 DIMOND ALUMNI SPECIAL PROJECTS, INC. 45-1614404 Pages
Part IV | Supporting Organizations
. (Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part I, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes [ No

1 Are all of the organization's supported organizations histed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explam 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2) 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes, " answer
(b) and (c) below 3a

b Oid the organization 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)? I/f "Yes, " describe in Part VI when and how the
organization made the determination 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3c
4a Was any supported organization not organized in the United States ("foreign supported organization”)? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below 4a
b 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 control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b
¢ 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 what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes ac
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if apphicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(in) the authonty under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document) 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or () other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contnbutor? if "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ2) 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualrfied persons as defined in section 4946 (other than foundation managers and organizations descnbed
In section 509(a)(1) or (2))? If "Yes," provide detarl in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. Sb
c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type |l supporting organizations, and all Type II! non-functionally integrated
supporting organizations)? If "Yes," answer 10b below 10a
b 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 ) 10b
732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 DIMOND ALUMNI SPECIAL PROJECTS, INC. 45-1614404 Pages
|Part IV supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contnbution 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 descrnbed in (a) above” 11b
c__A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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 allocated among the supported
organizations and what conditions or restrictions, if any, appled to such powers during the tax year 1

2 D the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? /f "No, " describe in Part VI how control
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, () a wrnitten notice descnbing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the
organization’'s goveming 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 (1) appointed or elected by the supported
organization(s) or (n) serving on the goveming body of a supported organization? If “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship descnbed in (2), did the organization’s supported organizations have a
significant voice In the organization's investment polictes and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).
a |:| The organization satisfied the Activities Test Complete line 2 below
b |:| The organization 1s the parent of each of its supported organizations Complete hine 3 below
c lj The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions
2 Activities Test 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 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a
b Did the activities descnbed 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? /f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement 2b

3 Parent of Supported Organizations Answer (a) and (b) below.

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 VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this reqard 3b
732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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ScheciuleA(Fo}m 990 or 990-E7) 2017 DIMOND ALUMNI SPECIAL PROJECTS, INC.

45-1614404 prages

| PartV

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI ) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Qther gross income (see nstructions)

Add lines 1 through 3

Depreciation and depletion

[, I E- [/ 3| VI PN

O[S (N |-

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 Income (subtract lines 5, 6, and 7 from ling 4)

Section B - Minimum Asset Amount

(A) Pnior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

Average monthly value of secunties

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add hnes 1a, 1b, and 1¢)

1d

o Q|0 |T (v

Discount claimed for blockage or other
factors (explain in detail in Part VI)

N

Acquisition iIndebtedness applicable to non-exempt-use assets

w

Subtract ine 2 from Iine 1d

(]

H

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

see Instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 035

Recovenes of prior-year distnbutions

0 (N O |

Minimum Asset Amount (add line 7 to line 6)

[ I EN < 00 (4 1 N

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, Iine 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed n prior year

O | W N (=

1
2
3
4
5
6

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

6

Check here If the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions)

732026 10-08-17

09091113 759209 63161
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Scheéule A (Fo‘rm 990 or 990-E7) 2017 DIMOND ALUMNI SPECIAL PROJECTS, INC. 45-1614404 Pagezv

|Part V T Type Ilil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (pnor IRS approval required)

6 Other distributions (describe in Part VI) See instructions

7 __Total annual distributions. Add lnes 1 through 6

8 Distnbutions to attentive supported organizations to which the organization is responsive
(provide details in Part VI) See instructions

9 Distnbutable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

U] (ii) (iii)
Section E - Distribution Al . . . E Distributions Underdistributions Distributable
1stribution Allocations (see instructions) xcess Distributi Pre.2017 Amount for 2017

1__ Distnbutable amount for 2017 from Section C, ine 6

2 Underdistributions, if any, for years pnor to 2017 (reason-
able cause required- explain in Part VI) See instructions

3 Excess distributions carryover, if any, to 2017

b From 2013

¢ _From 2014

d _From 2015

From 2016

Total of ines 3a through e

Applied to underdistnbutions of pnor years

T o

Applied to 2017 distnbutable amount

Carryover from 2012 not apphed (see instructions)
Remainder Subtract lines 3g, 3h, and 31 from 3f

4 Distnbutions for 2017 from Section D,

line 7 $

Applied to underdistnbutions of prior years

=

Y]

o

Applied to 2017 distnbutable amount

Remainder Subtract ines 4a and 4b from 4

4]

5 Remaning underdistnbutions for years pnor to 2017, if
any Subtract lines 3g and 4a from line 2 For result greater
than zero, explain in Part VI. See instructions

6 Remaning underdistnbutions for 2017 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions

7 Excess distributions carryover to 2018. Add lines 3)
and 4c¢

8 Breakdown of line 7

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o o |0 |T |jw

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 DIMOND ALUMNI SPECIAL PROJECTS, INC. 45-1614404 Pages

Part VI | Supplemental Information. Provide the explanations required by Part II, line 10, Part II, line 17a or 17b, Part Iil, line 12,
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢, 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, ine 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 )

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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: OMB No -
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities il
(Form 990 or 990-EZ) 20 1 7

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
' organization entered more than $15,000 on Form 990-EZ, line 6a.
ﬁfgi’:‘;:\::;::es::f;uw P> Attach to Form 990 or Form 990-EZ.
P Go to www.irs.gov/Form990 for the latest instructions.
Name of the organization

Open to Public
Inspection

Employer identification number

DIMOND ALUMNI SPECIAL PROJECTS, INC. 45-1614404

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, ine 17 Form 990-EZ filers are not
required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a E] Mail solicitations e |:] Solicitation of non-government grants
b C] Internet and email solicitations f I—__] Solicitation of government grants
c |:] Phone solicitations g |:| Special fundraising events

d |:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [:] Yes E] No
b If "Yes," st the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization

; 1] v) Amount paid .
(1) Name and address of individual . f\gn Jamer | (iv) Gross receipts t<() zor retained by) | (V) Amount paid
or entity (fundraiser) (ii) Activity have custody | g m activity fundraiser to (or retained by)
contrbutions? listed n col (1) organization
Yes | No
Total |
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017 o~
732081 09-13-17 .
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demwew&mQWommma2m7DIMOND ALUMNI SPECIAL PROJECTS, INC.

45-

1614404 Page2

l Part Il l Fundraising Events. Compiete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000

Revenue

Gross receipts

Less Contnbutions

Gross Income (line 1 minus line 2)

(a) Event #1

{b) Event #2

(c) Other events

(event type)

(event type)

(total number)

(d) Total events
(add col (a) through
col (c))

Direct Expenses

8
9
10
11

Cash pnzes

Noncash prizes

Rent/facility costs

Food and beverages

Entertainment
Other direct expenses

Direct expense summary Add lines 4 through 9 in column (d)
Net income summary Subtract ine 10 from line 3, column (d)

>
>

Part Ill | Gaming. Complete If the organization answered "Yes" on Form 990, Part 1V, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a

(b) Pull tabs/instant

(d) Total gaming (add

§ (a) Bingo bingo/progressive bingo (e) Other gaming col (a) through col (c))
s
o
1 Gross revenue 33,851. 400,351, 434,202,
o | 2 Cashpnzes 20,000, 280,218. 300,218.
8 3 Noncash pnizes
Q
214 Rent/faciity costs
a
5 Other direct expenses 11,629. 120,133. 131,762,
Yes % (] ves % (] Yes__ = %
6 Volunteer labor @ No IX] No E] No
7 Direct expense summary Add lines 2 through 5 in column (d) 431,980.
8 Net gaming income summary Subtract line 7 from line 1, column (d} » 2,222,

9 Enter the state(s) in which the organization conducts gaming activities AK
a Is the orgamization licensed to conduct gaming activities in each of these states?

b If "No," explain

IKI Yes |:] No

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain

|:| Yes LI_L] No

732082 09-13-17
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Schedule G (Form 990 or 990-E2) 2017 DIMOND ALUMNI SPECTIAL PROJECTS, INC. 45-1614404 Pages

11 Does the organization conduct gaming activities with nonmembers? @ Yes D No
12 Is the,organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer chantable gaming? |:| Yes [—_X_—| No

13 Indicate the percentage of gaming actvity conducted in

a The organization's facility 13a %
b An outside facility 130 100.00 %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records
Name p DON WINCHESTER
Address > 3230 SPINNAKER DRIVE - ANCHORAGE, AK 99516
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? E Yes l:l No
b If "Yes," enter the amount of gaming revenue received by the organization P $ 33,292. andthe amount
of gaming revenue retained by the third party P> $ 16,673.
¢ If "Yes," enter name and address of the third party
Name p JOHN POWERS, DBA TUDOR BINGO
Address » 1436 E. TUDOR ROAD - ANCHORAGE, AK 99507
16 Gaming manager information
Name p JOHN POWERS, DBA POWERS BROTHERS INC, TUDOR
Gaming manager compensation P> $ 16,673.
Description of services provided P>
C] Director/officer D Employee [I] Independent contractor
17 Mandatory distributions
a s the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming hcense? @ Yes C| No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $ 31,016.

Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v), and Part Ill, ines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable Also provide any additional information See instructions

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017

23
09091113 759209 63161 2017.05000 DIMOND ALUMNI SPECIAL PROJE 63161_ 1

.




Schedule G (Form 990 or 990-E2) DIMOND ALUMNI SPECIAL PROJECTS, INC. 45-1614404 Pages
| Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)

732084 04-01-17
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' . . OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ -

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7

Form 990 or 990-EZ or to provide any additional information.

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

Internal Revenue Service P> Go to www.irs.qov/Form990 for the latest information. Inspection

Name of the organization Employer identification number
DIMOND ALUMNI SPECIAL PROJECTS, INC. 45-1614404

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

STUDENTS, FACULTY, AND ALUMNI OF DIMOND HIGH SCHOOL.

FORM 990, PART VI, SECTION B, LINE 11B:

A COPY OF THE FINAL FORM 990 IS PROVIDED TO ALL MEMBERS OF THE GOVERNING

BODY FOR THEIR REVIEW PRIOR TO ITS FILING WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

EACH DIRECTOR, PRINCIPAL OFFICER AND MEMBER OF A COMMITTEE WITH GOVERNING

BOARD DELEGATED POWERS SHALL ANNUALLY SIGN A STATEMENT WHICH AFFIRMS ANY

CONFLICTS OF INTEREST.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS

AVATLABLE TO THE PUBLIC UPON REQUEST.

g
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017) 4

732211 09-07-17

25
09091113 759209 63161 2017.05000 DIMOND ALUMNI SPECIAL PROJE 63161 __1



—
™~

97 VH1  44-11-60 L9LZeL
2102 (066 Wio4g) Y 9INpayds ‘066 WJ04 10} SUOIIONIISU| B} 33S ‘@O1I0N 19V UOINPaY YJomiaded 104
X NOTIVaNNOS L 3NIT (€1 (D) 109 VASVTY SRY¥50ud STS66 MV HOVVOHONY
INWOTVY ONOKWIC ANV SAEILIAILOVY TTOOHOS mQHj €66 JLINS AIVATINOG ANOWIJ ISVYH SOZ
UNORWIQ I¥0ddNS ANV FLOWO¥J 0G6960€-76 -  NOILVANNOd INWNIY QNOWIA
ON | s°A (e)Xo)L0s
¢hmua Aua uoiI99s JI) smeys uoIoas (Aunod ubisioy uoneziuebio pare|al Jo
Am;”wm__“:.h_w_osww Buifjosuo9 1oal1g Aweyd oand 9p09 1dwaxg 10 91818) 9poiwop [eba Auaioe Alewud NI3 pue ‘ssaippe ‘awepN
(6) ) (3) (p) (2) (a) (e)

1eaA xe} ayy Buunp suoneziuebio

11 Hed

1dwaxa-xe)} paje(as 40w IO SUO PeY )l 3SNedaq ‘K€ aull ‘Al UBd ‘066 WIO4 UO ,SOA, Pajamsue uoneziuebio ayy yi 9ja1dwos "suoeziueblo 1dwax3-xe| paje|ay JO UoIEORIUSP|
Amua (Ayunoo ubiaioy Kyjua papiebaisip 40
Bunjo13u0 10aug siosse Jeak-jo-pug|  awooul o) 10 9}e}8) apowop [eba Aunioe Aeuig (a1qeoidde 41) N|J PuE ‘SSaIppE ‘aweN
o) (3) (p) (2) {a) (e)
€€ Uil ‘Al HEd ‘066 WO UO ,SIA, Pa1amsue uoieziuebio sy i 81adwo)) “saniu3g paplebaisiq jo uonesynuap| | Hed
) POPPTIOT-GF *ONI "SIOdr0odd IVIDHdS INWNTVY ANOWIA

Jaquinu uoneoyiuapl Jakojdwy

uoijdadsu
algng 03 uadp

LL0C

L$00-G¥GL ON aNO

*1€ 10 ‘9E ‘AGE ‘vE ‘EE aul| ‘Al Hed ‘066 W04 U ,SIA, pPasamsue uoneziuebio ayy y s191dwod

uoneziuefio ay} 10 aweN

“UOIIEWI0}Ul }SO1€E] 8U} PUE SUORONJISUI 10} 066UI04/A0D S AUAM O} 0D «
‘066 W04 01 Yoeny «

sdiysiaunied pajejelun pue suoneziuebiQ pajejoy

B0IAI0G anuUBAaY [EURIU|
Aunseal) ay) jo Juswiredag

{066 wuo4)

H 37INA3HOS



1-11-60 29L2EL

2102 (066 wi0d) Y 2INpayds LZ
ON | S9A (Anunoos
PSOTE) S]asse Cw_ﬂ« 10 ubrauo)
pajiosuos | diysiaumo 1eak-jo-pus awooul ‘dioo g 'diod D) Anus 10 81e}S) uoijeziuebio pajefas Jo
a&mumwm abejuaoiad jJo aleyg |10} JO BieyS Amua jo adAj | Bunosyuos josaqg |endiwop ea Auanoe Aewiud NI3 puE ‘ssalppe ‘sweN
()] (W (B) o) (a) (p) (o) (a) (e)

pajefaJ 240 10 8UO PBY I 8SNedaq ‘HE aull ‘Al UBd ‘066 Wi04 U0 ,SSA, patamsue uoieziuebio ayy ji a3aidwo)

1eak xe} ayy Buunp isniy 1o uonelodiod e se pajeal) suoneziuebio
1snJ} 10 uonelodion e se sjqexe] suoijeziuebiQ paie|ay JO UoedIIuIP|

Al Wed

ON(S3A (5901 wuod) L-M | ON | S2A (¥1G-g1G suoioas {Knunos
T AINPAUDS 10 02 [ — sjasse 1apUN XE) W0} papn|oxa e
dIYSIOUMO |Buterew| XOQ UIjuUNOWE | CHUOTIE 1eak-jo-pua awooul ‘pajejaJun ‘paje|as) Anua — uoneziuebio pajeal Jo
abejusoiad|io sl  |GN-A 8POD | Alzvomodosdsg Jo aJeys [B10} JO 9iBYS | 9WODUIJUBLILOPAl4 | Bunjonuodyoang | “esey Auanoe Arewnd NI3 PUE ‘SS9IPPE ‘SWEN
B ) o 0} ) (6) w () ®) () (@ (e)
1eaA xe) ayy Buunp diysisuped e se pajeal) suoieziuebio

Pajejal 30W JO BUO PBY ) 9SNBI8Q ‘bE Ul ‘Al Ued ‘066 W04 U0 ,SaA, paiamsue uoneziuebio sy y a)aidwos "diysiauped e se sjgexe] suoneziuebiQ paje|ay Jo uoieoiiuap|

11l Hed
2102 (066 Wi04) Y 3INpayds

¢ dbed

POPPIOT-97P

*ONI

TSIDdIL0Yd IVIODAdS INWATV ANOKWIA



-, -~

2102 (066 wJod) Y 8Inpayds 8¢ L1-11-B0NEQLEEL
.

~{9)

(3]

{v)

(3]

@)

(9]

(s-e) adAy
paAjoaun Junowe Buiuiwialap jo poyleiy PAAJIOAUI JUNOWY UOIjOBSURI| uonieziuebio parelal JO sweN
(p) (9) (a) (e)
Sp|oysaiy} uonoesuel} pue sdiysuoije|as palaaod buipnioul ‘aulf siyy 919/dWod 1SN OYM UO UOIJBULIOJUI 10} SUOIIONIISUI 84} 93S ,'SSA, SI 9A0QE 8U) JO Aue O} 1amsue a8y} j| ¢
X St {sjuoneziuebio pajejas woiy Auadoid 10 yseod jo Jajsueny 1BYIO S
X 1 (s)uoneziuebio pajejas 03 Auadosd IO YSeD JO J3jSuRL} JBYID 4
X bi sasuadxa 10} (s)uoneziuebio pajejas Aq pied Juswasinquisy b
X dy sasuadxa 10} (s)uoneziuebio pajelal 0y pied Juswasinquiay d
X ol (s)uonjeziuebio pajeas yum saakoldws pied jo Buueys o
X up (s)uoneziuebio pajelas Yum s1asse Jayio Jo ‘sisi| Bupew ‘uswdinbs 'saoey yo Buueys u
X wj (s)uoneziuebio pajeja. AQ suoneyoijos Buisiespuny 1o diysiaquisw IO S3IAIBS JO FOUBLIIOUSH W
X 1} (s)uoneziuebio paje|al 10} suonepdijos Huisiespuny 10 diysIaquISW JO SIJIAISS JO SOUBLIOMNSd |
X ETS (s)uoneziuebio pajejasr woyy S18SSE 1aY10 10 ‘yuswdinba ‘sanpoe) jo asea N
X Ty (s)uoijeziuebio paye|al 0} s}OSSE 13Y10 10 ‘Juswdinba ‘saiyioey jo asea| |
X 1 (s)uotyeziuefio paje|as yum sjasse Jo abueyox3y |
X 1% (s)uoneziueb10 pajeas WOy SIBSSE JO 3seYdInd Y
X b1 (s)uoneziuebio paje|as 0} s)asse Jo seg b
X s - {s)uoieziuebio pajeas WOy SPUSPIAI]  §
X al (s)uoneziuebio pajejas Aq saajuesend ueo| Jo sueo| @
X pL (s)uoneziuebio pajejas 10§ 10 0} saajuesend ueo| Jo sueo p
X LT (s)uoneziuebio pajelal woiy uonNQUIUD [epded Jo ‘uelb ‘Y o
X ql (s)uoijeziuebio pajelas 0} uonnNguUuod ended Jo welb ‘Yo q
X el AYUa pa[o1u0D B Wod Jual (A1) 10 ‘saiyeiod (1) ‘saiyinuue (1) ‘ysaiayul (1) Jo 1disday e
AFli Shed ui pas)) suoneziuebio paje|al a10W 1O aU0 Yum suonoesuel) Buimoloy auy Jo Aue ul abebua uoneziuebio ayi pip ‘iesh xel ayy Buung L
ON | S@A *3INPaYoDS SIYY JO Al 40 ‘|11 ‘|l SHed Ul pals]| 1 Ajjua Aue yi | aul 818|dwo)) 910N
gg 10 ‘QGE ‘PE BUI| ‘Al WBd ‘066 Wi04 UO ,SaA, Paiamsue uoneziuebio ayy y 919jdwo) ‘suonjeziuebio pajejoy YUM suonoesues] A Wed
€ abed POPPIOT-S¥ *ONI "SILOACf0dd IVIoddS INWNTY INOWIQ £10c (066 Wiod) Y Sinpaudg




2102 (066 Wwi04) H 9|npayds

6C

L1-L1-60 vSlceL

ON|saA swﬁ u:%bo ON|S3A sjosse awosul ON|S3A o Acv:_m_.m%ow:ouuwwoxmu (Anunos
diysiaumo mmm“ﬁm: o_w moﬁ__ %_ &:wm:m %umﬁw:m 1eaf-Jo-pua €10} &mnmm u_uzm_h._:: _wwﬂmﬁ_vm _f ub12.10} 10 81E)S) Ayua Jo
abeuaoiadfic lesusn|  1gN-A 3P0T | -0dosdsig J0 aieys JO aieys sm__w_w__oca awoduI jJueuiwopald | apoiwop jeba Aunaijoe Adewud NI3 pue ‘ssalppe ‘aweN
(1) " U (w (6) 0] (a) (p) (2) (a) (e)

sdiysiauped JuawlsaAul UIBLSD 10} uOISN|OXa Buipiebal suoiorusul 995 uoneziuebio palejal B 10U Sem jeu)
Ao:cm?‘": ss016 10 s)osse |BJ0} AQ painseaw) SanIAOe SY JO Jusd1ad A UBY) 310W Pajonpuod uoireziuebio ayy yoiym ybnoiyy diysisuped e se paxe) AJjus Yoes 10} UoieuLIout BUIMOJI0) a4} 8PIACId

L€ 8Ul} ‘Al UBd '066 ULIOS UO ,S8A, patamsue uoneziuebio sy yi s1eidwo) "diysiaulied e se ajqexe] suocneziuebio pajejalun

IA Hed

{ abed

1A 7A%

T91-S¥

*ONI

TSLOHEL0¥d TIVIDAdS INWATY dNOWIA

2102 (066 Ww104) J 3|Npayds



[

Schedule R {Form 990) 2017

DIMOND ALUMNI SPECIAL PROJECTS, INC. 45-1614404 Pages

Part VIl | Supplemental Information.

__Provide additional information for responses to questions on Schedule R _See instructions

732165 09-11-17

09091113 759209 63161

Schedule R (Form 990) 2017
30
2017.05000 DIMOND ALUMNI SPECIAL PROJE 63161_ 1



