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l Short Form | omBNo. 1551150
p....'sm-Ez Retum of Organization Exempt From income Tax
1

Under section 501(c), 527, or 4047(a){1) of the internal Revenus Code (axoapt private foundations)

I » Do not enter socisl sacurity numbers on this form as it may be made publle. Open to Public

Inspection
o -y b g P Go 0 www.i.gov/FonmS0EE for Inatructions and the lstest Information. ’

_Arrorlnolm1mm.¢um nning January 1 22017, and encling _

Chty Or Sown, 61206 O provinca, Coungly, and ZIP or forsign postal cods 0@ F Group Exemption
| JBrentwood TN 37027 X, ]  Number >
Q Accounting Methott: 1 Cash L] Accual | Other (specity) B H Check > LM the organteation s not w___
| Websita: _Wiw.projectril.om required to sttach Schecuis B8 [
J Tax-exempt otatus {check only ] so1 404, or [Isor| (Form 990, 990-EZ, or 990-PF).
K Form of organtzation: Elomubn (@] ™) Dm Other
L. Add Enes 5b, 6¢, 87 7b 10 line § to detenming gross recelts. i gross recelpts are $200,000 or mors, or N total assets

(Part I, column (5) below) are $500,000 o more, fls Form 990 Instead of FOm®90-EZ . . . . . . . . . . > o
- m_lbvomElpemn.lndcm“lnMMoerBdm(mmolnmaImsfaPMl)i

MﬂhaunmnuwmhﬂMI .......... E’ \

1 Contributions, gifts, grants, and simfiaramountsreceived . . . . . . . . . . . . . 1 1
- E| 2 Program|service revenue including govemment fesesandcontracts . . . . . . - . . 2 0
B 3 Membeshipdussandassesements . . . . . . . . . . os e e s - s 3 L)
| I Imutmantheomo ......................... 4 ]
Ga Gm.upwmﬁumubd-uhmmw ..o .. |Sea of
b Less:costorotherbasisandsalesexpenses . . . . . . . . &b .
c em«mmmammmmw(&mnmsbtmlmsd . . . | BE 0
6 Gmhglmmwlﬂngm
a Gmmmmm(msmm-eumm
| ﬂsmo)] .................... | 0
g b Gmulneamﬁumumll-ngmmotheludn $ of contributions
= mmgmmonmummauu

sum of such grosa income and contributions exceeds $15,000) . . | &b | )
] u-&éammmm-mumumm . 8c )
d Notlneurnorﬂudﬁunmmmmmwmn&mdeb“m )

MeB0) . . . . . & & &« & & & & & 4 4 4 e e e s e e e e a e e e od
Ta Gm-nluoﬂmlmxy isssretumsandaliowances . . . . . 7a d
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e Gmlmﬂlormmudlmm(&nwuhnmmlhoh) ....... 7c
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'l’otdedhu1234 6d,7c,and8 . . .
cmmanm:muwmhswmoq
Bomﬁhpddborlormunun ..........
s.hrln.om-rmp-uﬂon and empioyes benefits B .
Prdu-ondful and other payments to independent
Oeeupuncy ront, utilitles, snd maintenance . . . . . . | .
Printing, pumme.mdﬂt:phg ...... &
Oﬂuupomu(daalbohsmmom- .................

Namwmummmgdm(ﬁunhﬂm ALG
md-ofwﬁgmrwhdonphryct‘lm e v .
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* Fom s90-E2 1)

2 IR Balance Sheets (see the instructions for Part 1)

Check If the omanization usad Scheduils O to respond fo any questioninthisPartl . . . . . . . . . .

A Beginning of year

Cash,savings, anclinvestments . . . . . . . . . . . . . . . .. 13

Totel labliities (describeinSchecdle O) . . . . . . . . . . . . ..

10,08
(]
24 L)
Total@seots. . . . . . . . e b . e s e e e e e e e e . 13|25 4“:!;
10,83
Expenses

28]
27 Net assets or fund balances fiine 27 of column (B) must agres with ine21) . . 8,113|27]
B GEEXII  Ststement of Program Service Accomplishments (see the instructions for Part lil)

mmnmmmwmubOb%wgmhmmm . . O
What is the organization's primary sxempt purpose? s i eebpdurf el
Describe the organization’s program service accomplishments for each of its three largest program services, | orpenizations; optionsl or
as measured by expenses. In a claar and conciss manner, deacribe the sarvices provided, the number of othern)
persons benefited, and other relevant information for sach program title.
.mmn—n
“Haaith, Education, Reeculing, and cere taking for 150 children Thiough & hoONSYC SPPrOAch tO SOT-SUSIEINMENt
;ams iﬁg i this amount includes foreign grants, checkhere . . . . » L] }28s $51.200 3
. omen ng- Project
Rescus end vocations] tralning program Tor ovar 300 single mMoths receiving job tralning, mentorng,
“chlldcare, cinical Gare and meals for § manths &l & Gme. —
Grarta § mf i thie amount incluries forelgn grants, checkhers . . . . > (] {20 $24.000
30
'ﬂiﬂuleMummmfﬂTmmmmmhm
Wmmﬂi“pwaﬁmm noe
Grants § &,113) ¥ this amount includes checkhers . . . . b [] |30 2,113
31 Other program services (describein8chedule®) . . . . . . . . . . . . . . . . ..
$ I this amount includes checkhers . . . . > [] |31a
a Toh!!I'_'__wo'-mme w_nmzumm__ﬁ')!m . e > (2 WY

List of Officars, Directors, Trustess, and Key Employees (ist sach one even If nol compensaied—3eo the Instructions for Part IV)

Check If the orgenization used Schedule O to respond to oninthiePatlv . . . . . . . . . [(m ]
H wrameasue v-i.-'-um o ﬂlﬂll. (o) Cotimated emount of
ot o poniten. 00 S O ] astnd cumpnaston | *
“Tlint Wcselsy, Co-Founder and President
. © am ol °
“Yara Mosslay, Co-Founder and Dlrecior ©
nm ol 0
“Anna N&il, Program intem
s o ol o
"Dakota Hoogaon, Outreach Dovelopment .

Fom §80-EZ o1



‘FomwoE2giorn | _ _ _
IERT Gther information (Note the Schedule A and personal bensfit contract statement requirements in the
mtcrmv.)cmcklfh used Scheduie O to to any question in this Part V

(e

. [

Dldlhoammhmydgnlﬂurﬂudlvllynduwbudynpuhdbh-lnsnl'vn. provide a
detalied duubﬂondﬂwﬂﬂlyn&:lﬂh ...................
Were any significant changes mads to the organiring or governing documents? if “Yes,” sttach a conformed
copy of the amended documents if they refiect a change to the organization’s name. Otherwige, explain the
Mmmwomwm ......................
udhmwmmmmmincmdﬂMammwmmm
mwummmumzumnmngmm ............
i “Yes® to line 35a, MhMM:MMTMﬁ.MﬂM'MthMO
thqmlhuonamﬂmsmm 501(c)(5), or 501(c){B) organization subject to saction 8033(e) notice,
umm.qdmhmmmmuymnﬁu. complete ScheduleC, Partlit . . . . .
Did the organization undergo a lquidation, dissohstion, termination, or significant disposition of net assets
dulng!hoyuﬂll'va. compiste applicsblepartsofScheduleN . . . . . . . . . . . . .
Bﬁmﬂnﬂdpdﬂcllmﬂhmdnﬂorm“dmmhmb I_l

Yes

v

ﬁdﬂuamnluﬂon floForm1120-POLforthisyear? . . . . . . . . . . . . .« ¢« ¢« « « &
Dldhomlnlutmwm or make any loans to, any officer, director, trustes, or key employee or were
wsuﬁbnmﬁolnawwwﬂmuhmddhnwmwuutum'r

E

Ul | kfr &

If “Yes,"” compiets Schedusie L, Part || and enter the total amountinvoived . . . . (38b
Section 501(c){7) organizations. Enter:
wmmmmmmmlnmmhn .......... M

Gmneolpu.lndudedonllme forpublicuseofclubfaciiities . . . . . . . | 3%b

mmmw«: Em.mdtuhwndmlhoummmoynrum
section 4911 > 0. ; saction 49120 0 ; section 4955 >
s«:ﬂmsmmm(qu.msmmwm Did the organization engege in any saction 4858
excess benefit transaction during the year, or did It engage in an excess benefit transaction in a peior year
mmmwwmwdhwmmammnwm compilete Schedule L, Part |
Section 501(ck3), 501(c)4), and 501(c)(20) organizations. Enter amount of tax imposed

on organization managers or disqualified persons during the year under sections 4812,

4955, 8nd4958 . . . . . . .. . L L Lo o e e | 4 [ ]
Section souexa). 501{c)4), and 501(c)29) organizations. Enter amount of tax on fine
Mmemdbyhmm ................ » [ ]
NImhﬂom.NwlmMuhuyw was the organization a party t0 a prohibited tax sheiter
transaction? ll'Yu. complete FomBBBB-T . . . . . . . . -« ¢ & & & o « o o o " e .
Lﬂﬂndlhcwlﬂlmlchleopydﬂlrwmhﬂodb Tennesses

mmuhmom-hmo» Chartie Hodgeoh Telephone no. >

w¢>1mmumnmiu ZIP+4 >

Atmyllmdurlngmocdudlryur did the tion have an interest In or a signature or other authorfty over
umuwln-wm(munmmmmamnm sccount)?

1 *Yes,” cmirmnmo'umewnwb
Seohimwu-hrmpﬂonlmﬁlhgnqumﬂhfothcﬂdFum114 H.podofl-‘adgnmm
nwmm

Atuwmmuuuhtuhryur did the organization maintain an office outside the United States?

N “Yes,” mwmofmfordgnMy'b

Section 4947(.)(1) nonexempt charitable trusts filing Form 990-EZ in fleu of Form 1041—Checkhere . . . . . .

and enter the amount of tax-exempt interest recelved or accrued during the taxyear . . . . . » Lul

Yeo»

R|IE

v
a R

|
Dldﬂnomnnluﬂonmllnﬂllnyduﬂﬂdﬁﬁdﬁmd:dﬂghyuﬂﬂ'vu. Form 980 must be
oomplucdlnlhulof FOomBBO-EZ . . . . . . . . . i e e e e e e e e e e e
mdhmmhﬂonMWﬂmhmuundmmMH'Yu.'FormOOOmudbo
mpMWdF«mm-Ez ........................
Whommhlonmohowmhrlndwmm-nduﬂnghm .......
if "You" tol'm“e.h-lhoomuiuﬂmﬁbleommwnpOHIhmuymm?ﬂ'No,'MM
mmmmo ...........................
Dldhommhnﬁonlnwneonﬁdcdmﬂywlhhhmunhgdmbnﬂzmm .......
wummﬂmmwmﬁmammwmmammmmm
mnnhgohaulan.'ﬂz(bxw?H'Y-.'Fonnmlnde\dmleyanhoeomphudInshndol

IR

ALY AN

FormOOO-EZ(smeinstructions) . . . . . . . . . . . . . s . e o e e e e s e e e s



* Form 990-E2 gdo17) Page 4

. Yes| No
48  Did the organization engage, directly or Indlirectly, in pofitical campaign activities on behalf of or in opposition [ B |
to candidates for public office? f "Yes," complste ScheculeC,Partl . . . . . . . . . . . . . 7 v

Section 501(c)S) organizations only

All saction 501(c)3) organizations must answer questions 47-48b and 52, and complete the tables for lines
S0 and 51.

Check if the organization used Scheduls O to respond to any question inthisPastM_ . . . . . . . . .

47 Did the organtzation engage in lobbying activities or have a section 501(h) slection in effect during the tax
yoar?  "Yes," complete ScheduWle C,Partll . . . . . . . . . . . .. .. 000 . .
48 s the omanizetion a gchool as described in section 170D)(1INAXE? i “Yes,” complete ScheduleE . . .
48a Did the organization make any transfers to an sxempt non-charitable related organization? . . . . . .
b
80

<
H
jfkfx [Flo

i “Yea,” was the related organization asection 527organtzation? . . . . . . . . . . . . . .

mmpWMMhmmmmthwwmmmm officers, directors, trustees, and k-y
smployess) who each received more than $100,000 of compensation from the organization. If there Is none, anter "None.”

{d) Health banafits,
(a0 Name and e of asch employee s par B et | bmh4ﬂHMUmmd
devotsd to position mwan-umq other compensation
none
1 Total number of other empioysss paidover$100,000 . . . . P nons

(4] Mpluhﬂ-hhbfahmhﬂmbﬂnh“mmnhﬂwmamuehuulvodmoulhln
$100,000 of compensation from the organization. ff thers is nons, entar “None.”

(o) Name and business sdkiress of esch indapandent contractor & Type of sanvice ) Compsneation
nons
d Total numbaer of other independent contractors each receliving over $100000 . .0 hono

62 Did the organization complete Schedule A? Note: Al section S01(cX3) orpanizations must attach a

compistedSchedul® A . . . . . . . . . . . . o e e 4 4 . - e e s a e s s s »{7] Yes []No
Undar penalliss of perfury, I deciere that | have axsmined this retum, inchxding ancompanying schedules and statements, @ to the best of my inowledge and beilet, h i
frus, comect, and compists. Declarsation of preparer (ather than officer) ks bassd on & indormetion of which preparer hes any

> o 1 _November 18, 201K

Sign Sigreture of affioar ¥ Dete
Here Tera Mossley

2 Type or wint name and this —
Pald Print/Type praparer’s name Tn—nmn Oste ek D & I PN
Preparer Se orployed
Use Only | Pmlsnene _ » Foma EN »

| Frm's scidress > Phone no.

MwhlﬂSdlmanwlhhmimMSnWm .......... » ] Yes [JNo

C(*S Cc;C,L'—-— Form 890-EZ ponn

@oh l RCI{L/%L 5, 5),,\['1LL,,\JI




| omBMo. 1845-0047

SOMEDULEA | Public Charity Status and Publlc Support
mm"“’“{ Complets I the organization Is  section S01(ciY) erganization or » section 497(N1) nonezsmpt charfisble tast. 2017
D I > Attach to Form 980 or Form 300-E2.

Ill'-mml > Go to www.be.goviFonnbiD for iInstructions end the lstest information.

muhm Employer ldentification number
Project R12 | ) 454432201

Reason for Public Charity Status (All organizations must ote this See instructions.

The organization Is not a private foundation because it is: (For lnes 1 through 12, check only one box.)
UAMImendGWQUMdemhMmimmlm 0"(

Dnmmmm1mmmummsdw|oemm«mm)

DAWwaWMﬂ“mmWWhMimmmn

DAmoclulnuuuhommhﬂmomlnemhncﬁmm:wmhummmmmwlI).EMh
huplu'.nuno.dly.mm

DAnaomlnﬂonwmrmMdneeﬂngooruﬂvaﬂlymoduopmdbynmnmmumdbdh
section 170{d}1){A)iv). (Compiets Part I))

] A federal, stats, or iocal govemment or govemmental unit dascribed in saction 170B)1HA)v)-

&) An organization that normally recsives a substantial part of its support from a govemmental unit or from the gensral public

described in section 170{bN1NANW. (Complete Part 1l)

Dhmmymumhm1mmlww(caﬁmmn)

DMWMMuwﬂnﬂondmhueﬂoniﬂﬂﬂ)wmmlnwmnelmﬁmlundqmeollm
aMuaWwModnﬂWhM&uhmgdly.mdmdheolhgoor

] SN =

- >

10 DM hﬂﬁiﬁm. feceives: (1) more than 33'a% of Its suppor from conributons, Mmem g-
new mw-zdummnmm—mmwwmmnu(z%nomonmw.uof
support from gross investment income and unrelated business table income 11 from businesses
aeanubymomm:'mrmao.ms See section 508{n}{2). (Complete Part IiL)

1" DMmummwwmmdquwahrmmmy See section 509{(a)i4).

12 DMWuu-hdwwmmhbmﬂdhpﬁumhwmof.orbanymhmu
dmwmmwmmmwmmmmnrwnmm&uunm
Check the box in ines 12a through 12d that describes the type of supporting organization and complets Enes 12s, 121, and 12g.

e O mdAmmmmw supervised, or controlled by its supportod organization(s), typically by giving
thMhmbmuWMw“aMddeumdm
wppalllngommmon You must compiste Part IV, Sections A and B.

b DTmlLAauppom\gommmonuupuvhodcrmhmnmanMNppomduwﬁdlmm.byhlvhg
eomlolumgmnofﬁnummanwudhhmmmﬂnmlumomowppomd
mmhﬂm(o).vwmmmmw.mch.

c EIWlllhndomblﬂmﬂkmaﬁgmﬂhnomheonmcﬂmm.undnmdomlyhmm

mwpmmmp)umvwmmmw Sections A, D, and E.

d EI‘lwolllmmwAmmmWannwﬂmmhMNwmnmﬂ

Mhmmwlmmommnwmmm-dmmnqulrummlndmlmntlmua

mumuuhmmvﬂmmnnw.mnun.nuhnv

® DMmbb«lm.mm-mdmmmumsmmn'rypol.'rypoll.'rypom

'uncllomlly integrated, or Type lll non-functionally Integrated supporting organization.

Enter the number f SUPPOBd OMBNIZABONS . . . . . . . « « « « + + . s e o e e e e . /1

g m.mmmghwmmhmpamm
nmumm @ EN {59 Type of organization Mlhm v} Amount of monetery & Amount of
' {ceacribed on lines 1-10 | Ssted n yeur goverming support (see other mupport (sse
above (see Instnctiane)) Cooumnant? Instructions) Instructions)
B No

EBEQQE

WWWmmmmhmmmmmum Cat. No. 11286F Schedule A fForm 990 or S80-EX) 3017
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Qublﬁnmwmmv Page 2

SNl Suppont Schedule for Organizations Describad in Sections 170(){1)/ANV) and 1701V

(Compilete only if you chccledtheboxonlinoSJ or B of Part | or If the organization falled to qualify under

Part lll. i the o ization falls to under the tests isted below, Part il
Section A. Public Support
Calendar year (or flaca! year beginning in) » 2013 2014 {o) 2016 {d) 2018 e} 2017 Total

&

Gifts, grants, contributions, and
membership fess received. (Do not
include any “unususigrants.”) . . . 549,958 $45,200 $48,573 $36.67¢ $107.827 $371,232

Tax revenuss levied for the
organization’s benefit and elther paid

toorexpended on Kksbehalf . . . 0 ] 0 [ ] 0 [
The value of services or faclities o
ﬁlmh.dbylwvunnmhlunnbh

organization withoutcharge . . . 0 0 0 0 0 (]
Total Add ines 1through3. . . . ST 20 S3TE SAe| Sy Wn.a7

The portion of total contributions by
each person (other then a

supported organization) included on
line 1 that exceads 2% of the amount
shomoniine 11,cohmn{d. . . . 0

8 Public support. Subtract fine 5 from kine 4 w232

Section B. Total
Calendar year (or fiscel yesr beginning tn) » 2013 2014 fe} 2015 2018 q 2017 Total

L4
8

10

Amountsfromiined . . . . . .

Gross Incoms from Interest, dividends,
payments recsived on securities loans,
ronts, royaities, and income from
simBarsources . . . . . . . . o 0 (] 0 0 0
Net income from unrelated business
activities, whether or not the business
is reguiariycariedon . . . . . 0 0 (] 0 0 0

Other Income. Do not include galn or
loss from the sale of capial sssets

ExplaininPartV1). . . . . . . ° 0 (] ] 0 (]
11 Total support. Add fines 7 through 10 B7riAT
12  Gross receipts from related activities, etc. {soe lnstructions) . . . . . . - - - - - - 12 v
- FlntﬂvomlflnFamelorhmlnthn‘sﬂm.mmwhmaﬂlmuyw.aueﬂonsom)m
omltlullon Mﬁlhboxldmhln ......................... E
s.wonc.cmﬂonofrubllc Support Poreonugo
14  Public support percentage for 2017 {ine 6, column {f) divided by line 11, column(® . . . . 14 %
16 Public support percentage from 2016 Schedule A, Partll,lne14 . . . . . . . . . . 16 %
16a 33'2% support test—-2017. Ithaunuﬂondldnotmmboxonh13.mdh14b&'n%umn.dndtmls
box and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . . . . » O
b ﬂ'n%lupponhu-m&Inhlomlnhﬂondldnotducnhouonllmiaonumhishas'n%ormon.dudt
this box and stop hers. The organization qualifies as a publicly supportedorganization . . . . . . . . . . . » 0O

17a

18

10%-facte-and-circumstanoss test—2017. if the organization did not check a box on line 13, 18a, or 16b, and line 14 is
10% or more, and H ths organization meets the “facts-and-circumstances® test, check this bax and stop here. Explain In
Part V1 how the orpanization mests the “facts-and-circumstances” test. The organization qualifies as a pubiicly supported
organizallon . . . . . . . . . 4 v e e w e e e om e s w e e e e e e e e e e e e = *»* 0
10%-facts-gnd-circumstances test—2016. If the organization did not check a box on lins 13, 16a, 18b, or 17a, and line
15 Is 10% or more, and i the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization mests the “facts-and-circumatances” test. mmnlzlﬂanqulﬁﬁuulpm

supportedorganization . . . . . . . . . . 4 . e = oa 4 4 s e woe s s s e e e e aTa ]
Private foundation. If the organization did not check a bax on ine 13, 18a, 18b, 17a, or 17h, check this box and see
Instruction® . . . . . . . . . . . . 4 h e e e e e 4 s s s e s s s i e s s« s e s = » D

Scheduls A fForm 880 or 880-EX) 2017
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Page 3

(completoorllylfyouclndmdmoboxonIno10ofP|rtIoriﬂheormnluﬂonfmbdtoqualilyunder

i the organization fails to
Section A. Public Support

under the tests listed below, plosse

Past 1)

/'7(
/7 /

cnhndaryou(er.ﬂulywhdMum >
1 mmmumu
. Mmommm oy “unl grants.”}

Gmuuulmmmuumnum
MMuhﬂmwuuﬂmma

Tax monuu jovied for the
mmm'-mmmwu
wupcndodon Rebeha¥ . . .
The vmlof services or hdllﬂu
wmu*lmmﬂuilbh
awﬂmbnmmm .« .
Tchl.AddllmiMlghs -
Nnomhheludodmhu*l 2, mds
mmmm

Nnumlwlmdmmzmla
received from other then disqualitied
exceed the greater of $5,000

or1$dln!mﬂonlm13brhy-
Mdhuhmd'lb

Nhlle u.ppon. {Subtract iine 7c from

2013

{b) 2014

fc) 2015

{d) 2016

Total

Sieﬁonl.Tohls_quﬂ

cam”u(wﬂoulmquulﬂ >
] Amhﬁunllnoe

(d) 2016

(92017

10a Gross incoms Som intwmat, dMdends,
wmmmmm

mummmum

Unrelated blldnm taxabis income (ess
-cqumm'lrmao 1975

Add lines 10a and 10b

msnmmuu7

Net hm' from unmeisted tnllnu
lMuno!luldadlnhﬂb.m
unonhohﬂuullwunhdon

11

Other Inconle. Do not Include/gain or

12
lo.hmihowocleq:lu’m

Ene 18 Is not more thy

16

16

ige for 2017 {line 10c, column (f) divided by Iine 13, column () . .
inge from 2018 Schedule A, Part lil, Bne 17
2017. If the organization did not check the box on line 14, mhtShmM&'n%.wlh
¥, check this box and stop here. The organization qualifies as a publicly supported organlzation .
2018. ¥ the arganlzation did not check a box on ine 14 or ine 19a, and fine 10 is more than 33'a%, and
w.u.mnmmmmmmmwwun-wmwum » 0O

17

> 0
%
%
%
%

>0

20 mmmnmmmnddnmd\nkaboxonllmunﬁlorﬂb,duekmlsbulndaollmm » O
Schadule A (Ferm 080 or 980-EX) 2017

/




* Schedus A (Fom 990 or 890-E2) 2017

I Supporting Organizations
(Complete only H you checked a box in line 12 on Part I. if you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part I, complete

Paged

Sections A, D, and E. if you checked 12d of Past | Sections A and D, and com Part V.

Section A. All Supporting Organizstions

1

10a

Are all of the organization’s supported organizations listed by name in the organization’s goveming
documonts? If “No,” describo in Port VI how the supported orgentzations aro doaignatod. ¥ dogignatod by
class or purpose, describe the designation. if historic and continuing relationship, explain,

Did the organization have any supported organization that doss not have an IRS determination of status
under section 508(a){1) or {2)? ¥ "Yes," expiain in Pert VI how the omganization determined that the supported
organization was described in section 509(s)(1) or (2).

Did the organization have a supported organization described in saction 501{c){), (S), or (6)? /f “Yes,” answer
(b) and (c) below.

Did the arganization confirm that each supported organization qualified under saction 501(c)4), (5). or (6} and
satisfied the public support tests under section 508{a}{2)? ¥ “Yes,” describe in Part VI when and how the
crganization made the defermination.

Did the organization ensure that all support to such organizations was used exciusively for section 170(c)}2)}{B)
purposes? if "Yes,” axplain in Part VI what controls the organization put in piace to ensure such uss.

Was any supported organization not organized In the United States (“foreign supported organization”)? ¥
“Yes,” and If you checked 12a or 12b in Purt |, answer (t) and (c) below.

Did the organization have ultimate control and dicoretion in deciding whether to make grants to the foroign
supportad organization? ¥ “Yes, ” describe in Part VI how the organization hed such control and discretion
despite being conlrolied or supervised by or in connection with s supported organizations.

Did the organization support any foreign supported organization that doss not have an IRS determination
under sactions 501(ck3) and 500{a)(1) or (2)7? ¥ “Yes,™ axplain in Part VI what controls tho organimtion usod
fo ensure that all support fo the foreign supported anganization was usad exclusively for section 170)2ND)
PUrposes.

Did the organization add, substitute, or remove any supported organizations during the tax yesr? ¥ “Yes,”
answer () end {c) below (f applicabls). Also, provide detall in Pert VI, inciuding () the names and EIN
numbers of the supparted organimtions addod, subctituted, or removed; (§) the reasons for cach such action;
() the authority undar the organization’s organizing document authorizing such action; and @iv) how the action
was accompiished (such as by amendment to the arganizing document).

Type | or Type 0l only. Was any added or substitried supported organizetion 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 granta ar the provision of services or facilitiss) to
anyons other than [f) ils supportad organizations, () indivicusals that are part of the charitable class benefited
by one or more of its supportad organizations, or (i) other cupporting organizations that aleo cupport or
benefit one or more of the flling organtzation’s supported organizations? I “Yes, " provide detal! in Part V1.
Did the organization provide a grant, loan, componsation, or other elmilar payment to a cubstontial contributor
{defined in section 4958{c)3)C)), a famBy member of a substantial contributor, or & 35% controlied entity with
regard to a substantial contributor? if “Yas,* complete Part | of Schedufe L (Form 890 or 890-E2).

Did the organization make & loan to a disqualified person (as defined in section 4058) not described in ine 72
If "Yes,” complete Part | of Schedule L (Form 830 or $90-£2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4948 (other than foundation managers and organtzations described
In section 508({a)1) or (2))? ¥ “Yes," provide detel in Part VL

Did one or more disqualified persons (as dafined In line 9a) hold a controlling Intsrest in any entity in which
the supporting organization had an interest? if “Yes, " provide detal in Part V1.

Did a disqualified person (as defined in line Sa) have an ownership interest in, or derive any personal benefit
from, aseets in which the supporting organization also had an interast? ¥ “Yaa, “ provide detall in Pert VL
Wss the organkzation subject to the excess business holdings rules of section 4043 because of section
49430 (regarding certain Type I supporiing organizations, and all Type Il non-functionally integrated
supporting organizationa)? i “Yas,” answer 100 below.

Did the organization have any excess business holdings in the tix year? (Use Schedule C, Form 4720, to
determine whather the organization hed excess business hoidings.)

Yes

L L

&

108

Gchadule A (Forzn 980 or 800-EX) 2017




‘u'miﬁmmqrm-mm7 Page B

[REXH]_Supporting Organizstions {continued]
] Yes| No
1 Hahommmngm«mhnmwdthm? :
a ApulanmM»ahMym.ﬂuMaMnﬁhmmdmmp)md(c)
below, mogmnlngbodyoflwwqgm‘l
b Munlym-rnberoflpusondmmﬂmw

[ Axumoﬂdamwmgagmvwmggagmmmmu 1
Section B. Type | Supporting Organizations
I Yes| No
1 Dldlhodm trustess, or membership of one or more supported organizations have the power to
ngululnppdmouloctuunmrnyoﬂhomnluﬂon'smﬂmudlﬂangh
tax year? i {No, " describe in Part VI how the supported organization(s) effectively operated, supervisad, or
mwmmsmnmmmdmm“wm
mmmmmwmmnmwmmmumﬂnw
mwwm«mnmwnmmmmum 1

2 DldmmmmomhdewmnMnMthm
organization{a) that operated, supervised, or contralled the supporting organization? ¥ “Yee, " explein in Part
nmmwmmmmmdmwmmmm
mwwmmm

Section C. Type Il Supporting Organizations

1 Wnnmajuldlydmommlzmnbmumwmmlu:ywﬁoammmum
ormdmhofhownlnﬂm’nwppomdemiuﬂuﬂﬂf‘hb. describe in Part VI how control
wm!dh%mmmwnhmmmmwm i
the supported organizationfs). 1

Secfion D. All Type (i Supporiing Orpanizations

1 DHhuMMbMdhwmwmutdeMMdh
ugnnlmﬂm’ouuyenr (0 a writton notico doooribing the typo and amount of oupport providod during tho prior tax
your, (i) a copy of the Form 090 that was most recently fied as of the date of notification, and (i) caples of the
organization®s goveming documents in sffact on the dats of notffication, to the extent not previously provided? 1

2 anumqmmmamw-rowmcwwhum
organizationis) or (i) serving an the govemning body of a oupported organization? if “No,” axplain in Part VI how
hWWlMWWWMM“WM ?

3 Byu-ondhnubmhlpduulbdlnm.didhmmmwmhdmhﬂmnm-
mMuamm-m&mmmwdedemlom%
Imcmndlﬁmwdmmnmmrvu, describe in Part VI the role the organization's
Wmmmlnmm 3

Section E. Type Ill Funclionaily integrated Supporting Organizstions
1 mmmmnmwmmmmmwmmmrxmmmmmw
a Dmommmmmm.TmWhMSNw
b DmoWthmdnwdhwmembmam
c Dmﬂmwnmm.m Descride in Part VI how you supported a government entity (see instructions).

2 MHTMMWMMJMW Yes! No

a Dadsubahmlnlbldl of the organization's activities during the tax ysar directly further the axempt purposes of
ummammwmnmmunmmwmvu.'mmmwmw
MWMMMMWMMMWMNMWM
hwﬂnamnhﬂanmnwﬁnbﬂmammmwmmmmw
mm.wmmwwmuhm 2

b Dldhlcﬂvllludnwlb-dIn(n)eommmunforhomhﬂm'elnvolvaml one or more
Mhomluﬂm’uuppwudmluﬂmﬂwﬂdhmummwhﬂl'vn, axpiain In Part VI the
mﬁhMﬂmbmmmNMMMMwWhm

-
i
»

-
-
L

|

3
Q

| Ld

Yes | No

Yes| No

mwhrmmnhﬂmnm 2b

3 Pmd&mommmmmmm

a DIGNWMHMwawaMGMthdm or
wumauwnwom?mmmmw. 3

b DHWWMW.MMMGMWNMmmmMMMM }
of is ? if “Yes," describe in Part Vi the role the ieation in this 3b
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IZEXT_Type i Non-Funciionally integreted 500)[3) Supporting Organizstions

' O Chock here If the organization satisfied the integral Part Tast as a qualifying trust on Nov. 20, 1970 (explain In Part VI). See

instructions. All other {Il non-ful supporti anizations must compiete Sections A through E.
Section A - Adjusted Net income (A) Prior Year ﬂ)g"'""l""n

1 Net short-term capitsl gain

2 Recoveries of prior-ysar distributions

3 Other gross Income {ses instructions)

4 Add lines 1 through 3.

bR ]N]=s

8 Depreciation and depietion

8 Portion of operating expansas paid or Incurred for production or
collection of grose income or for management, conservation, or

maintenance of property held for production of Incoma (see instructions)

7 Other

(I 10 ]

—7 Other expenses (ses instructions)
8 Adjusted Net income (subtract lines §. 8. and 7 from line 4).

Section B - Minimum Assst Amount {A) Prior Year

(i) Current Yeer
(optional)

1 Aggregate fair market value of afl non-exempt-use assets (saa
Instructions for short tax or assets heid for of

a Average m value of securities ia]

b Average monthly cash balances - 1b

€ Fair markst value of other non-exempt-use assets 1ic

d Total (add lines 1a, 1b, and 1c) 1d}

o Discount ciaimed for blockage or othar
factors (explain in detall in Part VI):

2 Acquisition indebtedness applicable to non-sxempt-use assets

3 Subtract line 2 from line 1d.

4 Cash desmed held for axempt use. Enter 1-1/29 of line 3 (for grester amount,
38 | 3

— 308 Instructions)
6 Net vaiue of non-exempt-use assets {subtract line 4 from line 3)

6 Multiply line 5 by .035.

CAR L JL 0 S]]

7 Recoveries of prior-ysar distributions
8 Minimum Asast Amount {add line 7 to line 6)

Section C - Distributabls Amount

Current Year

1 Adjusted net income for prior year {from Section A, ina 8, Column A)

2 Enter 85% of tine 1.

3 Minimurn ssset amount for prior year ffrom Section B. iine 8, Column A)

4 Enter grester of ine 2 orine 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract ine 5 from [ine 4, unisss subject to

[ J N & | ]0] =2

_-nauwmﬂm
7 (] Check here if the current yaar is the organization’s first as a non-hmctionally intsgrated Type lil supporting organization {(see

Instructions).

Schedule A §Form 680 er 980-EX) 2017
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'iit Non-Functionally. rtin nizations

Saction D - Distributions

Curvemt Yoar

—3_Amounts pild to supported organizations to accomplish examgt purposas

2 mmmmmmmmammwmmmpumomm
-_organizations, In excess of income from activity

—3_ Administrative expenses paid to eccompiish exempt purposes of supported organizations

4__Amounts paid to scquire exempl-use assets

5 Quaified sat-aside amounts RS

—5__ Quaiified sst-aside amounts (prior IRS approval required)
@ Other distributions (describe in Part VI). Ses instructions.
7 Total annual distributions. Add lines 1 through 8.

] mnmmmum&uwmbmm
Mmunmvn.ammm

8 _ Distributable amount for 2017 from Section C, line 6

10 Lhﬂlnm'mdvldodghﬂmm

an
Excess Dl.l)uhullom Underdistriiutions

SectionE - Dl!llllwllonAllm {sse Instructions)
1 Pre-2017

n
Distributable
Amount for 2017

1 Distributabls amount for 2017 from Saction C, line

2 Underdiatributions, i any, for years prior to 2017
(nnomhl-lemu required—expiain in Pert VI). See
Instructions’

3__Expece disttations canyover, ¥ ony, 1o 2017
—_faseedes _

b From2013) . . . . .

¢ Fom20i4 ! . . . . .

d From201§! . . . . .

o Fom2016| . .

1 _Total of linee 3a fwoughe —

2 _Appiled to underdistributions of prior ysars

h_Appfiad to 2017 distributable amount

1 from 2012 not applied

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

4 nhmnbm;mzowm
Section D, tine 7: $

a to underdistributions of

b_Applisd to 2017 cdiskributable amount

©_Remainder. Subtract lines 4a and 4b from 4.

s Rmmhgmwibuﬂomfuymululozow H
any. Sumllmwm«lmmlmz.ﬁrnul
mmmuudnhhnw See instructions.

] mmwmmhrzow Subtract ines Sh
and 4b from|{fine 1. For result greater than zero, explain
Part V1. Seo iInatructions.

7 mmmmhmamﬁmaj
and 4¢. i

8 _ Broskdown f line 7:

a Excess bom|2013 .

€ Excessfrom(2015 . . .

@ Excessfromi2017 . . .

d Excessfrom2016 . . .

Scheduls A (Form 500 ar 980-E1) 217



L 4

L ]
* Schaduls A (Fohm 800 or 880-E2) 2017 Page 8

Supplsmental information. Provide the explanations required by Part Il line 10; Part I, line 17a or 17D; Part
* I, ine 12; Part IV, Section A, fines 1, 2, 3b, 3¢, 4b, 4¢c 6. 9a, 9b, 8¢, 11a, 11b, and 11c; Part [V, Section
B, ines 1 and 2; Part IV, Section C, lins 1; PaanSodlo 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, 8, and 8; and Part V, Section E,
lines 2, 5, and 6. Alsoeomplotoﬂtbpmformyaddlﬁoml information. (See instructions.}

Schodule A JForm 880 or 980-E2) 17
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SCHEDULEO- - | Supplemental-Information-to-Form-990-or- 990-EZ - | OMB No, 15450047
(Fumaooruo-g) Compiets to provide information for responses to specific questions on

. i Form 900 or 880-EZ or to provide any sdditional information. 2@1 7
Deptment Tremsy » Atach to Form 000 or 990-EZ. Qponte Pubhe
._nm:::.“' > Go to waw.irg. gov/Form880 for the istest information. ln":.p»:'ftlouL ’
Nams of the orgenization Exwployer idantification number
Project R12 | 454432201
Part 1 tine 10: these are fisted in Part I 28, 29, and 30

Total of $99,113 In project expenses ac1oss the span of Child Rescus and Sustalnment, Women Rescus and Vocstional Training, and

Health infiistives with clesn water and sanitation. These projects all fall under the mission of Project R12 to Invest in ives through

sustsining projects.’

!
i
Part 1 ling 18: |

:mmmnf-mnmumlnumu:mnummmunmuumn-lunuouummw

|
plans and purposed projects for the upcoming years.

For Paperwork Reduction Act Notics, see the Instructions for Form 980 or 060-E2.

Cat. No. §1058K Scheduls O (Ferm 990 or 000-EX) (2017)



