/

\/ » Do not enter social security numbers on this fonm as it may be made public. Open to Public
m'na;‘:?:s:rg" P Go to www.irt gov/FonmS90EZ for instrucions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning January 1 . 2017, and ending December 31 ,20 17
B Check i applicatter € Name of organization D Employer identification mumbes E-
(] Acress charge Keys.To Lite 47-5263308
] rame chango Number and street (or P.O. box, # ial B not delivered t street address) € Tetlophone numier
[ sist ratuem 200 W 34th Ave 902 907 2308790
E“" i ity or town, state o province, counlry, and 2P or foreign pocizl codo %j F Group Examption
(] Acoacation penang » AK 99503 Q Number > 3

SCANNED AUG 9 4 2018

Net Assets

Click on the question-mark icons to display help windows.
The information provided will enable you to file a more comp!ete retum and reduce the chances the IRS has to contact you.

2949220

Short Form
Retum of Organization Exempt From Income Tax

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

20011 3 8

| omBwo. 15451150

G Accounting Method: 1] Cash 1] Aconal _ Other (specify) &
| Websitee» keystolitealaska.com

H Check » L if the organization is not
required to attach Schedule B

J Tax-exempt status (check only one) — [v]501(ck3) [1501(c)( ) < gnsertno) [J 4847a)1) o [J527|  (Form 890, 990-E7, or 990-PF).

K Form of organization: [l Corporation [ Trust

[JAssociaion  [JOther

L Add lines Sb, ¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assels
Past 11, column (B) below) are $500,000 or more, fie Form 990 instead of Form 990-EZ .

Revenue, Expatses,mﬂciangesmNetAseetswﬁmdBahrm(seememwanaPmoﬂ

»

$

Revenue

NOO U'g‘“u"‘

ChecktfmeagmzahonusedsmembommspmdtoanyqusbmmmsPatl
Contributions, gifts, grants, and similar amounts received . .

Program service revenue including government fees and contracts
Grossamomtfmmsaleofaseisoﬂwrthanmvmtory - e . 5a

8113&81

& WD|Nf=,

Less: cost or other basis and sales expenses . . 5b

Gamaﬂoss)ﬁomsabofmsetsomermanmemmy(&mhadlhe%ﬁanlme&)
Gaming and fundraising events
Grossvmneﬁmnganmg(almchSd\eduleGlfgreaterﬂm

$15000) . . . - - - |ea]

J

Grossmoanefromﬁmdmnsmgevmts(mtuﬂ:dmg $ of contributions
from fundraising events reported on [ine 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . éb

Less: direct expenses from gaming and fundraisingevents . . 6c

Netnmneaﬂos)ﬁanganngmdﬁmdrmsmgevmts(addlnw&amdsbmdm
tine 6¢) .

Gmesxiaofnventory lesrenmrsandallowmm - e e .. 7a

Less: costofgoodssold . . . 7b

@ossmﬁaﬂos)ﬂunsdesofmvmtay(&:bﬁactﬁm?bfmmlmek)

Other revenue (describe in Schedule O) .
RECE!\/F

81138.81

Expenses

Benefits paid to or for members . .
Salaries, other compensation, andemployeebeneﬁtsﬂ
Professional fees and other payments to independent

Total revenue. Add fines 1,2, 3, 4, 5¢, 6d, 7c, and 8
JUL 17 20f8

?ﬁgés:

IRS—OSC M)

62859.00

Grants and similar amounts paid (iist in Schedule O)
OGDEN UT-

Printing, publications, postage, and shipping .
Other expenses (describe in Schedule O) K3 .
Total expenses. Add [ines 10 through 16

v.

a——

1755.62

13053.99

77668.61

Excesor(deﬁal)forﬂ\eyear(&mtradrmﬂfmm-lhem . .

Net assets or fund balances at beginning of year (from line 27, oohmn(A))(mustag'ee\mm
end-of-year figure reported on prior year's retum) .
Omad\mwnnetametsaﬁmdbahrw(mtpmﬂsamnem

3470.2

14562.00

18032.20

Net assets or fund balances at end of year. Combinelines 18through20 . . . . . . b

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421

Form 980-EZ 017
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' Form 89062 2017)

Page 2
Hmmﬂwets(wemenstmcbmsfamm
Check if the organization used Schedule O to respond to any question in this Part I . . .. ... 0O
wmde 8) End of year
22 Cash, savings, and investments 2 18032.20
23 landandbuidings. . . . 23
24 Omerasseds(desaibenSdiedl.leO) 24
25 Totalassets. . . 25 1803220
5 Totdld)ibes(dmi:enSchedﬂeO) .. 28
mm«mmmmmmmwmwm) .. 27 18032.20
B Y]  Statement of Program Service Accomplishments (see the instructions for Part ll)
Check if the organization used Schedule O to respond to any question in this Part Il . 0 Expenses
What is the organization’s primary exempt purpose?  Community Engagement Education m;m
Describe the organization’s program service accomplishments for each of its three largest program services, | oganizations; optiond for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | o)
persons benefited, and other relevant information for each program title.
28
- Hitand Mountain Correctional Center Program for Inmates and family members. Benefit 200
B (Grants $ ) If this amount includes foreign grants, check here . . > [] |28a 39685.00
20 Anchorage Cuttural Summit Community Workshop for creating inclusive community. Benem130
(Grants $ ) W this amount includes , check here . > [] |29a 9000.00
30 Camp Kaleidoscope muiti-cultural day camp for youth. Benefit 50
(Grants $ )nmsmmmmmw check here . > [] |30a 9634
momaprogranservwes(dsaibemsmemneO)..... ..
(Grants $ ) _H this amount includes check here . > [] |31a
32 Total program service expenses (add lines 28a through 31a) . > |2 58319.00

[Part IV mammrm“mammamm“amnmtw—wmmwmm
Check if the organization used Schedule O to respond to any question in this Part IV .

[

) Average
houwrs per week
devoted to position

Bl @i Name and tile

”WI Luth.ﬁumumeJﬂEsmmdmd
other compensation

benefit plans, and

defermed compensaiion

Kaleem Nuriddin, President 2

2

Patricia Partnow, Vice President

Amber Frizzell, Secretary

Duff Ptanner, Treasurer

Kathy Atkinson, Member At Large

Carol Waters, Member At Large

Shirley Staten, Executive Director

18500.00

Form 990-EZ 017
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'rmnmezmn
Other Information (Note the Schedule A and personal beneﬁtoontractstatementreqmremems in the

2o

nstructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V ]
Yes| No
3 Mu«mmnwmmmmmwﬂnMKW&, provndea
detailed description of each activity in Schecule O . . . 33 v o
B 2 Waemyaguﬁtzﬁdnngesnﬁetoﬂuemzngwgommgdoamm&?ﬁ‘Yw, anachaoarformed
copy of the amended documents if they reflect a change to the organization‘s name. Otherwise, explain the
change on Schedule O (see instructions) e 24 v
35a wmmmmmmmdamammmmmmw
activities (such as those reported on fines 2, 6a, and 7a, among others)? . . 253 v
b Iif “Yes” to line 35a, has the organization filed a Form 990-T for the year? f “No, povidemembwaﬂmhsmeddeo 35b
c Was the organization a section 501(c)4), 501(c)X5), or S01(c)8) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part i} . 35¢ v
38 Did the organization undergo a liquidation, dissolution, termination, orsimrﬁwrtdispoabmofnetasse&
during the year? If “Yes,” complete applicable parts of ScheduleN . . . 28 v
37a mmammm«msmnmmr |37al 1 1T 3
b Did the organization file Form 1120-POL for thisyear? . . an v
38a Did the organization borrow from, or make any loans to, anyoﬂioer dvectormsteeorkeyemployeeorwera S
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a v B
b i “Yes,” complete Schedude L, Part Il and enter the total amountinvolved . . . . [|38b
39  Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions includedonfine® . . . . . . . . . . |[|3%a
b Gross receipts, included on line 9, for public use of club facifities . . 3%
40a Smsm(cxs)aganm&tamamdmmposedmmmmdmgﬂEywm
section 4911 p ; section 4912 ; section 4955
b Section 501(c)3), 501(cX4), and 501(cX29) organizations. Did the organization engage in any section 4958 .
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b v B
© Section 501(c)3), 501(c)4), and 501(c)29) organizations. Enter amount of tax imposed
magmzahmmmagasordisquahﬁedpasmsdnngmeywmdasechms4912
4955,and 4958 . . . . >
d Section 501(ck3), 501(cX4) and501(c)(29) orgmlzahons Entaamountoftaxonhne
40c reimbursed by the organization . . > ;
e Allorganzahons.Atanyhmedln\gtheIaxyear wasmeo:gamzahonapaﬂytoaprohibﬂedtaxmelter J
transaction? If “Yes,” complete Form 8886-T . . . 40e v
41 Llstmeslzws\mﬂwﬁndraeopyofﬂmmumsﬂedb
422 The organization's books are in care of - Dufl Pfanner Telephone no. » 907 2308790
Located at > 2943 Captain Cook Est Cir, Anchorage, AK ZIP+4 > 99517-1972
b At any time duing the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v
if “Yes,” enter the name of the foreign country: p l
See the instructions for exceptions and fifing requirements for FINCEN Form 114, Report of Foreign Bank and
€ At any time during the calendar year, did the organization maintain an office outside the United States? 42c v
Iif “Yes,” enter the name of the foreign country: b
42 Secbon4947(a)(1)nonexanptdlamablehuslsﬂmgFonn990EmImofFonn1041—thd(hene . » O
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . |43|
Yes] No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be N
completed instead of FoOm 990-£Z . . . 44a v
b Dldmeagmmhmopaatemeamorehospitaifaciﬁhesdmgﬂwyeaﬂlf'Yes Form990mustbe I
completed instead of Fom 990-EZ . . . . . 44b v
c Dndﬂmagmuzahonmavemypaymentsformdoatzwmgmdmgheyeaﬂ - . 44c v
d If “Yes® to fine 44c, hasmeorgmxzahmﬁledaFonnHOtoreponmesepayments?lf'No pmwdean s
explanation in Schedule O . . . 44d v
45a Dtdﬂ\eaganzanmhaveacamweda\mymmmmemearmgofswhonsm(bma)? .. 45a v
b Ddﬂwagmmhmrecavemypawnaﬂﬁunamgagemmyhmwbmwﬁrawnﬁdbdmﬁymme ‘
meaning of section 512(b)13)?  “Yes,” Fonn990md$d:edulenmyneedtobewnpletednsteadof ____?J
Form 990-EZ (see instructions) . . . . . 45b v

Form 990-EZ 2017)



‘Famm‘mﬂ) Page 4
’ Yes| No
46 Did the organization engage, dwectly or indirectly, npoibalmmmactrvrb&mbdﬂfofornoppoabm I )
mmm;:mﬁcoﬁiee?If'Ym, complete Schedule C, Part| . .. 46 v
Section 501(c)3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI .- - .- ... O
Yes| No
47 Dum«gmzahmmgagenbbwl\gawWhaGMVeasmsmm)deeﬁeammm
year? if “Yes,” complete Schedude C, Part I} 47 v
48 lsﬂleorga'lzanonasd\oolasdwabedhsewonﬂoa:mW)?H'Yea convleteSdnedueE 48 v
483 Did the organization make any transfers to an exempt non-charitable retated organization? . 462 v
b i “Yes,” was the related organization a section 527 organization? . . . 49b
80 Completemxstableforﬂ\eagm:zaﬂonsﬁveh@estcompmsatedemployees(oﬂuamanofﬂcemdlrectomtmsteesmdkey

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and title of each employee

®) Average
howrs per week
dewoted to position

) Health benefits,

() Repartatlo contritastions to

compensation
(Forms W-2/1099-MISC)

{2) Estimated amount of
compensation

employee
benefit plans, and defared|  other
compensation

NONE

f Total number of other employees paid over $100,000

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

51

. >

{2 Name and business address of each independent contractor

&) Type of service

{c) Compensation

NONE

d Total number of other independent contractors each receiving over $100,000 . .p
62 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatlons must attach a

completed Schedude A

P Yes [1No

unapmumsdpahqldmhemannmemmnwnnumnm

including accompanying
maumuzauampunDahmunduunwhmaunﬂhﬂsunmaulmunnmduhmpununnaw

&hﬂtsaudmamm&zummeuadnvhuﬁnpauuidis
nowledge.

si ) | ]lfuz'lzu‘(
on Signature of Date
Here Duft Ptannes, T mLé
!a Type or print name and title
Paid Print/Type preparer’s name Preparer’s signature Date . Os PTN
Use Only | Emsnane  » Fam's BN
Frm’s address »

May the IRS discuss this retum with the preparer shown above? See instructions

. P [“1Yes [1MNo

Form 990-EZ 017



SCHEDULE A Public Charity Status and Public Support

(Form 290 or 230-£2) Complete i the organization is a secfion 501{ci3) organizalion or a section 4047 1) nonexempt charitable trust.

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

el Revenee Service » Go to www.irs.gov/FarmS990 for instructions and the latest information. Inspection

Name of the organization Employer identiicaion number

Keys To Life 47-5263304

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

[ A church, convention of churches, or association of churches described in section 170(b}(INA)). @

DAWMnmiMﬁMMMEMM«M)

DAhosmdwawopaaﬁmhospﬂdsavnemimnmdesaibedhseeﬁmﬂommm

DAwmmmhmmawmnmﬁmmmmm

hospital’s name, city, and state:

§ [JAn organization operated for the benefit of a colege or university owned or operated by a govermental unit described i
section 170({b}{1)(A}(v). (Compiete Part il.)

6 DAW,mawmawmmhm1mmmm

7 [jAnagmﬁmﬁmﬂntmnmﬂyreoeivesawbstmﬁalpatofitssuppoﬂﬁomagovemnemaiunitorfranmegenemlpubﬁc
described in section 1TODY1NA)vi). (Complete Part IL)

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

9 Dmmmmmmmmdmmnmﬂommmmmmmmmmawm
or university or a non-tand-grant college of agricuiture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organizafion that normally 7 than 337:% of its support from contributions, membership fees, and
mmmmrm?xggafﬁm—gpmmmmmd&)mmaeﬂmm%ofgﬂsm

support from gross investment income and unrelated business taxable income (less section 511 tax) from
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Iif.)

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

12 DAnorgamzahmagamzedandopemtedexdwvelyformebmeﬁtof to perform the functions of, or to cany 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 compilete lines 12e, 12f, and 12g.

a DTmLAarppamgorgmlzabmoperated supesvised, or controfled 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.

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 controf or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c DrmmmMAmgmmemm,mmmmm,
its supported organization(s) (see instructions). You musst complete Part IV, Sections A, D, and E.

d 0O Type i 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 received a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type Il non-functionafly integrated supporting organization.

& WN=

f Enter the number of supported organizations . . . . . . . . . . . . . . . . . . .. .- [:I
9 vandemefollowmnfanmhonabanmesnmportedorgamzahon(s)
® Name of supported organization @& BN ) Type of organization | v} Is the arganization | {v) Amount of monetay 9 Amount of
{described on lines 1-10 |Ested in your goveming support (see other support (see
Yes No
A)
®)
©
o)
®
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Fortn 990 or 980-E2) 2017
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édmneAf;rmssoorssomm7 /Pagez
Support Schedule for Organizations Described in Sections 170{b)(1){A)(iv) and 170{b)(1)(A}v})

-~

7

(Complete only if you checked the boxon fine 5, 7, aaometlaﬂﬂ\eagmuzahmfaﬂequudﬂm\da
Part lil. If the organization fails to quafify under the tests fisted below, please complete Partlll.)

Section A. Public Support ./

Cdenrh'm(orm&dyeamn) > @2013 d) 2014 {c) 2015 (d) 2016 () 2017/ {0 Total

1

Tax revenues levied for the
organization’s beneﬁtandetﬂterpaid
to or expended on itsbehatf . . /
The value of services or faaibes
fumished by a govemmental unit to the /
Total. Add lines 1 through 3 . ‘
The portion of total contributions by
each person (other than a
govemmental unit or pubficly
supported organization) included on
fine 1 that exceeds 2% of the amount
shownonline11,comn(®. . . .
Public support. Subtract ine 5 from fine 4 /)

Section B. Total Support 7

Calendar year (or fiscal year begiming in) » | (2)2013 | () 2014 92015 | @2016 | (e) 2017 () Total

7
8

10

1
12
13

Amounts fromfline4 . . . . /
Gmssmamefmmnta&,dmda\ds, /
payments received on securities loans, /
rents, royatties, and income from /
similar sources . . . /
Netmcomefmmmelatedbusm /

activities, whether or not the business
is reguiarly camiedon . . . /
Olhermcane.Donotnchdeganor '
loss from the sale of capital assets /

14
15
16a

BeplaininPartVI) . . . . /

Touamtmmnmgmo J

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

ﬁstﬁveyears.lfﬁeanBQOlsformeorgmmsﬁrst,second thnd fouﬂh orﬁﬂl1taxywasasecbon501(c)(3)

organization, check thisbox and stophere . . . / . N &
SOGhonc.CanmahonofPuhﬁc&pportPercemage /

Public support percentage for 2017 (tine 6, column (f) divided by fine 11, column(f)) . . . . 14 %

Public support percentage from 2016 Schedule A, Partll, line 14 . . . 15 %

z!'mswppontest—MIIftheorgmlzahondidnotdmwkmeboxonlmew andline14533'r.4%ormore check this

boxandstopheraTheorganuahonqmﬁﬁsasapubhdysmpatedaganzahm .. A & B

aa'n%apponm-ms.nuneagmmmdidmt/chwkaboxmﬁne1sor16a,andme15-saafa%ormaedmk

1h|sboxandstophem.TheorganzahmquaﬁﬁesasapuUpdysupponedorganzabm e e e . . . . .10

17a

18

10%-facts-and-circumstances test—2017. Ifmeorgamzahonddnotd\ed(aboxonﬁnem 16a,or16b and line 14 is
10% or more, mdﬂﬂaeorgaruzahonmeelsme'factsmd-qmmsmoes test, check this box and stop here. Explain in
PartVlhowﬂworgmzanmmeelsme‘facls—md-mmmsm test.ﬂieorgamzahonqmﬂﬁesasambﬁdymppated
organization . . . N G B

10%—faets-m-cuummust—aﬂ&ﬁmeagmzahondunMdmkaMxmm13 16a,16b or 17a, and fine
15 is 10% or more, andrfmeorgamzahonmeeism“facls-and-armmstanea test, check this box and stop here.
Expiain in Part VI how the organization meets the “facts-and-circumstances” test.‘lheorgmnzahmmxaﬁﬁesasawbﬁdy
supportedorgamzabon...._//... N A
Pcivatafalmlfmea'gmlzabondidmtmed(aboxonﬁnew 16a, 16b 17a.or17b d’lwkﬂusboxandsee

instructions . . . . A N A8

v Schedule A (Form 890 or 990-E2) 2017



Sdmnel\éamgsoasmmmﬂ

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

Pms

{Complete only if you checked the box on fine 10 of Part | or if the organization failed to quafify under Part II.
if the organization fails to quafify under the tests fisted below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

2

c
8

Gilts, grants, contributions, and membership fees
received. (Do not inckude a!y‘umdgais.')

funished in any activily that is refated to the
organization’s tax-exempt pwpose . . .
Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the
agamhonsbmeﬁtmdemerpadto
orexpendedon itsbehalf . . .
The value of services or facilities
fumished by a governmental unit to the
Total. Add lines 1 through 5 . .
Amounts included on nes 1, 2, and 3
received from disqualified persons
Amounts included on fines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 19 of the amount on fine 13 for the year
Addines7aand7d . .
Ptﬂcamt.(&lbtractlnekfrom
ine6) . .

@) 2013

(b) 2014

(9 2015

{d) 2016

_{e) 2017

{0 Total

45,840

60,110

105,950

13,901

11,409

25,310

59,741

71,519

131,260

131,260

SechonB.TolalSq:pon

Calendar year (or fiscal year beginning in) >

9
10a

1

12

13

14

Amounts from ine 6 ..
Gross income from interest, dvndmds.
payments received on secusities loans, rents,
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b .

Net income from unrelated btm
activities not included in ine 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . -

Total support. (Add fines 9, 10c 11
and 12.)

ﬁstﬁnyeas.ﬂmeFonansforﬂleagmmsﬁst,secmd,mld,fmm orﬁmnaxyeaasasecuonsm(c)(s)

(a) 2013

) 2014

{9) 2015

(d) 2016

{e) 2017

) Total

59,741

71,519

131,260

59,741

71,519

131,260

organization, check this box and stop here . >
Secbonc.ComwtabonofPtblic&thereemage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) 15 %
16 __ Public support percentage from 2016 Schedule A, Part lll, fine 15 .. 16 9%
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2017 (line 10c, column (f} divided by line 13, cotumn {f)) . 17 %
18 Investment income percentage from 2016 Schedule A, Part lli, ine 17 . 18 9%

18a

m'n%amttnsls-mﬂ.lflheagaﬂabmddmtdled(ﬂnboxmlheu andine15|smethan33‘/a% and line
17 is not more than 33'2%, check this box and stop here. The organization quafifies as a publicly supported organization

> 0O

3312% support tests—2016. If the organization did not check a box on fine 14 or fine 18a, and fine 16 s more than 333%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []

Schedule A (Form 890 or 990-EZ) 2017



Scheghude A (Form 990 or 980-E2) 2017 Page 4

[ Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part I, complete Sections A
and B. if you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, 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 listed by name in the organization’s goveming
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, daescribe the designation. If historic and continuing relationship, explain. 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)? If “Yes,” answer
(b) and (c) below. 3a

b Did 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)? ¥ “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 controis the organization put in place to ensure such use. 3¢

4a Was any supported organization not organized in the United States (“foreign supported organization”)? ¥
“Yes,” and if you checked 12a or 12b in Part I, 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 controiled 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)? i “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. 4c

5a Did the organization add, substihite, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority 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 1 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 resuit of an event beyond the organization’s controi? 5¢

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? i “Yes, ” provide detail in Part V1. 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% controlied entity with

regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 980 or 980-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described

in section 509(a)(1) or (2))? If “Yes,” provide detail 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. ob

¢ 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 Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? Iif “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

Schedule A (Form 990 or 990-E2) 2017
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Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controis, either alone or together with persons described in (b) and (c)
below, the govemning body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? i “Yes” to a, b, or ¢, provide detail in Part VL. 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, applied to such powers during the tax year.

2  Did 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 carried 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 aiso a majority of the directors
or trustees of each of the organization’s supported organization(s)? ff “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 lil Supporting Organizations

Yesi 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, (f) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2  Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (ij) 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 described in {2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies 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 ll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
7 The orgenization satisfied the Activities Test. Complete line 2 below.
[ The organization is the parent of each of its supported organizations. Complete fine 3 below.
{J The organization supported a govermmental 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 V1 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. 23

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvernent. 2h

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

O TN

trustees of each of the supported organizations? Provide details in Part V. 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 organtzation in this regard. 3b

Schedule A (Form 980 or 990-E2) 2017
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IEEXX  Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 DChed(haeﬁﬂworganhaﬁmmﬁedmehmal%thasaqufyMQmston Nov. 20, 1970 (exptain in Part Vi). See
instructions. All other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net income

(A) Prior Year

(B) Curmrent Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see inshuctions)

4 Add lines 1 through 3.

5 Depreciation and depletion

G d]IWIN|=

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, congervation, 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 line 4).

PiNI®D

Section B - Minimum Asset Amount

(A) Prior 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 yearn):

a Average monthly value of securities

1a

b Average monthly cash balances

1ib

¢ Fair market value of other non-exempt-use assets

1ic

d Total (add lines 1a, 1b, and 1¢)

id

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

@QiN

4 Cash deemed held for exempt use. Enter 1-1/2% of fine 3 {for greater amount,
see instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

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

B~ (DD

Section C - Distributable Amount

Current Year

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

&N -

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

6

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

instructions).

Schedule A (Form 930 or 830-EZ) 2017



Schedute A'(Form 990 or 830-E2) 2017 Page 7
2 Type lil Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)
Séction 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 income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). Ses instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part Vi). See instructions.

9 Distributable amount for 2017 from Section C, line 6

0 Line 8 amount divided by line 9 amount

® N[ & [

1

W (i)
Section E - Distribution Allocations (see instructions) Ex Diﬁs)trib utions Underdistributions Agistrib;nat::"
Pre-2017 ount for

1 Distributable amount for 2017 from Section C, line 6
2 Underdistributions, if any, for years prior to 2017
(reasonable cause required—explain in Part Vi). See
instructions.

Excess distributions canryover, if any, to 2017

W

From2013 . . . . .

From2014 . . .

From2016 . . .

From?2016 . . . . .

Total of lines 3a through

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

Distributions for 2017 from

Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

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

§ Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

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

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

8 Breakdown of line 7:

Excess from2013 . . .

Excess from2014 . . .

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

h""":‘tﬂ"‘@ alo|o|w

oo

o |alo o

Schedule A {Form 990 or 930-E2) 2017



Schedute A (Farm 990 or 990-£7) 2017 Page 8

Supplemental Information. Provide the explanations required by Part I}, line 10; Part il line 17a or 17b; Part
i, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part [V, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part [V, Section D, lines 2 and 3; Part IV, Section E, fines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, fine 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.)

Schedule A (Form 990 or 930-EZ) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

| omBNo. 1545-0047

(Form 990 or 990-E2) Compiete to provide information for responses to specific questions on 2@17

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

» Attach to Form 990 or 990-E2. Open to Public

Department of the Treasiry 4
Intemal Revenus Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Keys To Lite 47-5266304
Bank fee: 8.75

Advertising: 1055.00

Food: 1246.04

Insurance: 665.00

License: 130.00

Meeting space: 1034.00

Reimbursement: 454.00

Services: 800.00

Supplies: 4750.52

Uncategorized: 2910.68

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K

Schedule O (Form 990 or 990-EZ) (2017)



