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lmlll Balance Shae = '~ =

Check if the =~

22 Cash, savings & ‘'
23 Land and buildin
24  Other assets {(do .
25 Total assets

26 Total liabilities

27  Netassets or lund val-pe
Statemcnt of 'r 1,

Check if th
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Describe the organiz.t . *°
as measured by exper o
persons benefited, at

2

(Grants $
31 Other prograni s« ¢

{Grants $
32 Total program service

Danny Davis

President
Kim Earnest

Secretary
Sue Kline

Treasurer
Jim Moehle

Director
Mary Campbell

Director
Helen Lundeen

List of Cificers e T

Check i the o ey

¢ ~du' O to respond to any question in this Part IV

Page 2
e ¢un-=for Part Ml
Tun > 2.t 2 O lo respond to any guestion in this Part Il . .. .. 0
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(e) Estimated amount of
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| OMB No. 1545-0047

2017

SCHEDULE A Public Charity Status and Public Support

990 or 990-
(Form E2) Complete if the organization is a section 501(c}{3) organization or a section 4947(a)(1) nonexempt charitable trust.

Depariment of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intenal Revenua Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

W Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because It is: (For lines 1 through 12, check only one box.) &(

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

2 [JA school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 [0 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A){iii).

4 [J 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.)

6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A}(v).
7 [J An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b)(1)(A)(vi). (Complete Part II.)

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

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

10 An organization that normaliy receives: (1) more than 337s% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a}(2). {Complete Part Il1.)

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

12 (CJ 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 in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a ' [0 Type I. 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 majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

3]

-]

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

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

d [ Type lll 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 [ Check this box if the organization recewved a written determination from the IRS that it 15 a Type |, Type ll, Type I}
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . . . . .o . l:l
g Provide the following information about the supported organization(s).

{1} Name of supported organization (ii) EIN (i) Type of organization | (iv) Is the organization | (v) Amount of monetary {vi) Amount of
(described on lines 1-10 | listed tn your governing support {(see other support (see
above (see instructions)) document? nstructions) instructions)

Yes No
(A)
(8)
©
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2, Cat No 11285F Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 980 or 990-EZ) 2017 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
{Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part 1ll.)
Section A. Public Support /
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 /| (A Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .

2 Tax revenues levied for the /
organization'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 contributions by
each person  {(other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

6  Public support. Subtract line 5 from line 4 |
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2044 {c) 2015 (d) 2016 (e) 2017 {f) Total

7  Amounts from line 4

8  Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties, and income from
similar sources . . . . . . . . /

9 Net income from unrelated business
activities, whether or not the business
1s regularly carried on

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VI.) . .o

11 Total support. Add lines 7 through 10, [ Ll b PR ] L RO A

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

13  First five years. If the Form 990 I1s for the organization's first, second, thlrd fourth or f|fth tax year as a section 501(c)(3)

organization, check this box and s;ép here . . T Gl
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (lIine 6, column (f) divided by line 11, column 117) I 14 %
15 Public support percentage fror41 2016 Schedule A, Part ll, lne 14 . . . 15 %
16a 333% support test—2017/If the organization did not check the box on ||ne 13 and I|ne 14 1s 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A aE
b 33'3% support test—2016. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘/3% or more, check
this box and stop here/The organization qualifies as a publicly supported organizaton . . . . . . . . . . . » []

17a 10%-facts-and-circdmstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, an?/ if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the ? anization meets the “facts-and-circumstances” test. The organization qualfies as a publicly supported
organization . “ T aE

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 18 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 . . A
18  Private foundation. If the organuzatlon dld not check a box on Ime 13 16a 16b 17a or 17b check th|s box and see
instructions . . . . . . . . . . L L L L L. e

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A {(Form 990 or 980-EZ) 2017 Page 3

=E1adll] Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you chiecked the box on line 10 of Part | or if the organization failed to qualify under Part 1l
If the organization fails lo usify under the tests listed below, please complete Part |l.)

Section A, Public Support

Calendar year (or fiscal year b;glnning i‘n} >1{ -(a) 2013 (b) 2014 {c) 2015 (d) 2016 {e) 2017 (f) Total

1

2

7a

c
8

Gifts, grants, contributions, and memberstup iees
received. (Do not include any “unusual gra..is 7) 7115.25 7115.25
Gross receipts from admisstors, mercliomr<e
sold or services perforned, or facires
furnished in any activity thai s relaled ! e

organization's tax-exempt purpose . 0 0
Gross receipts from achvii'es t.at are net -

unrelated trade or busings: i seLil, o 5 0 0
Tax revenues lovied  for !¢

organization’s benefit and aither pat o

or expended on ils bxchall 0 o

The value of services or flaciies
furnished by a govermmentil umt ie the

organization without charae 0 0
Total. Add lines 1 throug- 5 7115.25 7115.25
Amounts Included on lines 1, 2, awi 3

received from disqualiied persons 0 0
Amounts Included on laes 2 & &

received from other thin csqu-l” »0 )

persons that excecd 1he e w0l &7 D

Add lines 7a and 7D
Public support (Schtract e 7¢ v R
lne6}).. . : N

§
I
or 1% of the amourt av 'y 13 forthey . ar |
i
H
i
1
!

7115 25

Section B. Total Support

Calendar year (or fiscal ycar becmrumJ n o

(a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

|
|
9  Amounts from line | 7115.25 7115.25
10a Gross Income from nterctt, divider.is 'r
payments received on SoCu i =, 0ans, v o o
royalties, and income from ~ala < v ! 0 0
b Unrelated businoss iaxabh e -
section 511 taxas) iren husu soes
acquired after Jun="0 1, . ; 0 0
¢ Add lines 10a and 10n | 0 0
11 Net income from e o 1 buopows
activities not include ¢ v Tuh wihe )
or not the business 5 roy. Ly “a, i 0 0
12 Other income. Do no! include gan or !
loss from the sale of ~- wal & !
{Explain in Part V1 ) ‘ 7115 25 711525
13  Total support. (Add lnes 3100+,
and 12) . j 0 0
14  First five years. !l 1he « c-in 980 15 ') {he organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check st nd st here . O T i I
Section C. Computal_;o_h_ri: She T wort Percentage
15 Public support pe . iee o 2017 e 8, column (f) divided by line 13, column () . . . . . | 15 100 %
16 Public support peice o o frem 707 “.chedule A, Partlll,hne1 . . . . . . . . . . . 16 100 %
Section D. Computation ol !nn lm" income Percentage
17 Investment income varoent ¢ for 7 (ine 10c, column (f) divided by ine 13, column (f)) . . . | 17 0 %
18 Investment income pars ~twe fic. 416 Schedule A, Part lll, line17 . . . . 18 0 %
19a 33'3% support lrsis—2z ', ' ‘e ancation did not check the box on line 14, and Ilne 15 is more than 3313%, and line
17 1s not more than 3.4'3'  ~ » and stop here. The organization qualifies as a publicly supported organization . P [v]
b 33'3% support lests—2176 Mt e mization did not check a box on line 14 or line 19a, and line 16 1s more than 33's%, and
line 18 s not more 121 2> . ¥ chwv < *tig hox and stop here. The organization qualfies as a publicly supported organization » [
20  Private foundat an. )it~ oo ~ dil not check a box on line 14, 19a, or 19b, check this box and see instructions > O

Schedule A (Form 990 or 990-EZ) 2017



