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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the latest information.

| omano 1545-0047

A For the 2017 calendar year, or tax year beginning

, 2017, and ending

+ 20

2017

Open to Public

Inspection

DANIELLE KELLY, 11 CAMPUS CIRCLE, LAKE FOREST, IL 60045

B Check if applicable JC Name of organizaton SURFACE DESIGN ASSOCIATION D Employer identification number
Address change Doing busmess as 48-0840731

D Name change Number and street (or P O box (f mail 1s not delivered to street address) Room/suite E Telephone number

D litial returmn PO BOX 4044 (707)829-3110

] Final retumvtermmated)]  Ctty or town, state or province, country, and ZIP or foreign postal code

3 Amended retum LAS VEGAS, NM 87701 GGrossrecepts$ 317, 664.
D Apphcation pending | F Name and address of pnincipal officer Hia) Is this a group return for subordinates? [ves No

H(b} Are all subordinates included? D Yes D No

| Tax-exempt status 501(c)3) Ll s01(9¢ )« (nsertno) L1 4047@@)(1) or L1527 ) 1f “No," attach a bist (see instructions)
J Website: » WWW.SURFACEDESIGN.ORG I 7 H{c) Group exemption number »
K Form of organization E Corporation [_] Trust [:I Association [_] Other » “ IL Year of formation” 197 7IM State of legal dommcile MN
Summary
Briefly describe the organization’s mission or most significant activities: TO PROMOTE AWARENESS AND APPRECIATION
3 OF TEXTILE-INSPIRED ART AND DESIGN THRQUGH MEMBER-SUPPORTED BENEFITS
é INCLUDING PUBLICATIONS, EXHIBITIONS AND CONFERENCES.
§ 2  Check this box » [_1if the organization discontinued its operations or disposed of more than 25% of its net assets
&1 3 Number of voting members of the governing body (Part Vi, line 1a) . 3 11
ﬁ 4  Number of independent voting members of the goverming body (Part V1, line 1b) 4 11
21 5 Total number of individuals employed i calendar year 2017 (Part V, line 2a) 5 1
2| 6 Total number of volunteers (eshmate if necessary) Co. . [ 150
& | 7a Total unrelated business revenue from Part Vili, column (C), line 12 7a 30,042,
b Net unrelated business taxable income from Form 990-T, line 34 . L. 7b -10,057.
REC E!VED Prior Year Current Year
o | 8 Contributions and grants (Part Vill, ine 1h) . . . . e e . - 206,451. 199,312.
g 9  Pragram service revenue (Part Vlil, ine 2 . 8 . 54 ,535. 118,290.
6,’:, 10 Investment income (Part VI, column (A), @% 3, 4{‘;Ed w C.) . 101. 62.
11 Other revenue (Part VIil, column (4), hneﬁl@éd 8¢, 9c, 10c, and 11e) .
12 Total revenue—add knes 8 through 11 (must equal-Part-Viil;-cotumn- (A)‘,‘imggm) 261,087, 317,664.
13  Grants and stmilar amounts paid (Part 1X olum’jé)i 3 s‘a\-'a) lJ [ J . 13,447, 11,750.
14  Benefits paid to or for members (Part IX, Columin (A}, line 4) .
e 15  Salanes, other compensation, employee benefits (Part X, column (A), hnes 51 0) 45,344 45,175.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) L.
§ b Total fundraising expenses (Part IX, column (D), line 25) » 1,838. : -
W47  Other expenses (Part X, column (A), ines 11a-11d, 11f~24e) 247,128. 356, 856.
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 305,919. 413,881.
19  Revenue less expenses. Subtract line 18 from line 12 -44,832. -96,217.
-5§ Beginning of Current Year End of Year
35120  Total assets (Part X, ine 16) 190,870. 93,082.
f; 21 Total liabilities (Part X, line 26) . .. 6,462. 4,866.
£2[ 22 Net assets or fund balances. Subtract Iine 21 from Ime 20 184,408. 88,216.
m ignature Block

Under penalties of perjury

clare that | have examined this
true, correct, and comple eclaration'pf pBparer (othert n ofﬁ

cluding accompanying schedules and statements, and to the best of my knowledge and behef, it is
is based on all information of which preparer has any knowledge

)
{
_ W CHIIE
Sign Sighature of officer Q’ Date ¢ [
Here DANIELLE KELLY, EXECUTI RECTOR
Type or pnnt name and title
Pai d Prnrt/Type preparer's name Pr er s SIgN: Date Check D ¢ PTIN
Preparer |Peter L. Allman, CPA MU@' 04/24/2018] sefemployed| PO0648533
Use Only Fim'sname > Allman & Associates Inc. Fim'sEIN » 46-2979080 i
Firm's address » 9600 Great Hills Trail, Suite 150W, Austin, TX 78759| Phonsno (512)502-3077 [
May the IRS discuss this return with the preparer shown above? (see instruchions) Xl Yes [ 1 No
For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 12/08/17 PRO Form 990 (2017)
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Form 990 (2017) Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response ornote toany ne inthis Part il . . . . . . . P

1 Briefly describe the organization’s mission-

TO PROMOTE AWARENESS AND APPRECIATIQON OF TEXTILE-INSPIRED ART AND
DESIGN THROUGH MEMBER-SUPPORTED BENEFITS INCLUDING PUBLICATIONS,
EXHIBITIONS AND CONFERENCES.

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? . . . . . . . . e e . . . [MYes XINo
i “Yes,” descrnibe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . . . . [ClYes XINo
If “Yes,” describe these changes on Schedule O.

4 Describe 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 revenus, if any, for each program service reported.

4a (Code ) (Expenses $ 390,311. mcluding grantsof $ _~ 11,750. )(Revenue$ 118,290.)
PROMOTE_THE EDUCATION AND AWARENESS OF SURFACE DESIGN BY OFFERING NEWSLETTERS,
PUBLICATIONS, AND CONFERENCES TO THE MEMBERSHIP. AND GENERAL PUBLIC, AS WELL_AS _OFFER .
MEMBERS THE ABILITY TQ PROMOTE THEIR INDIVIDUAL SURFACE DESIGN CREATIONS BY OFFERING
A _FORUM _FOR._THEM TO. BE SEEN.

4b (Code. )(Expenses$ ncluding grantsof$ ) (Revenue$ )

4c (Coder )(Expenses$ including grantsof § ) (Revenue$ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 390,311.

REV 12/05/17 PRO Form 990 (2017)



*Form 990(2017) Page 3
m Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . . . e e e . 1 X
2 s the organization required to complete Schedu/e B, Schedule of Contributors (see lnstructuons)” 2 X
3 Did the organuzation engage in direct or indirect political campaign activities on behalf of or in opposmon 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 section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part /i e . 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that recelves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Part il . .. 5 X
6 Did the organizatton mamntain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | . .o .o .o 6 %4
7 Did the organization receive or hold a conservation easement, mcludrng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 D the organization mamntain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part IlI . .o . .. .o . 8 x
9 D the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed 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 temporanly restncted
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, |5 * :% E% ";g
VI, VI, IX, or X as applicable. AN AT AR
a Did the organization report an amount for land, buﬂdmgs and equlpment in Part X, line 10? If “Yes,”
complete Schedule D, Part Vi . 11a x
b Did the organization report an amount for investments— other securtties In Part X, hne 12 that is 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part VIl . 11b x
¢ Did the organization report an amount for investments—program related in Part X, Iine 13 that i1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported In Part X, line 16? If “Yes,” complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 252 If “Yes,” complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax posittons 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 Xl and Xil 12a X
b Was the organization included in consohdated independent audlted frnanmal statements for the tax year'7 if
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xll 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
14 a Did the organization maintain an office, employees, or agents outside of the United States? .o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg
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), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts /i and IV 15 X
16 Did the organization report on Part IX, column (A), iine 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 R 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), Ilnes 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 D 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 . i8 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a’7
If “Yes,” complete Schedule G, Part Il .. . 19 x
Form 990 (2017)

REV 12/05/17 PRO



Form 990 (2017) Page 4
m Checklist of Required Schedules (continued)
Yes | No
20 a Dud the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . 20a X
b if “Yes” to hne 20a, did the organization attach a copy of its audited financial statements to this return'7 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}, line 1? If “Yes,” complete Schedule {, Parts { and Il 24 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 2? If “Yes,” complete Schedule I, Parts { and {il Lo . 21 x
23 Did the organization answer “Yes” to Part VI, Section A, Ine 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and hlghest compensated
employees? If “Yes,” complete Schedule J . . . .. . . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnnmpal 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,” gc to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptnon” . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? Co . . . . . 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandmg 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 during the year? If “Yes,” complete Scheduie L, Part | 25a X
b Is the organization aware that 1t 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 orgamzatlon s prior Forms 990 or 990-EZ”?
If “Yes,” complete Schedule L, Part | . .. . . e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables 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 .o e Lo 26 X
27 Dd 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 .
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 Acurrent or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV
b A family 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 offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c X
29 D the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributtons of art, historical treasures, or other similar assets, or quallfled
conservation contnibutions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease opera’uons? If "Yes ” complete Schedule N,
Part ] . 31 X
32 D the organlzatlon sell exchange dlSpOSe of or transfer more than 25% of its net assets’7 If “Yes
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulattons
sections 301.7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part | . . 33 X
34 Was the organization related to any tax-exempt or taxable entlty'7 if "Yes,” complete Schedule R, Part I, III
orlV, and Part V, line 1 e . . . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)’7 35a X
b If "Yes” to ine 35a, did the organization receive any payment from or engage in any transactlon wnth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 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, line 2 . Lo . 36 X
37 Did 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? If “Yes,” complete Schedule R,
Part VI . 37 X
38 Dudthe organlzatlon complete Schedule O and prowde explanatlons in Schedule O for Part Vl llnes 11b and
19?2 Note. All Form 990 filers are required to complste Schedule O. 381 %
Farm 990 (2017)

REV 12/05/17 PRO



Yorm 990 (2017) Page 5
X  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V o
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . 1a 42 ?
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable. . . . 1ib 0 .
c¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | | | i
reportable gaming (gambling) winnings to prize winners? . 1c | x
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax ¢ }
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 1 T ‘
b If at least one 1s reported on line 23, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) A T
3a Dud 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? If “No” to line 3b, provide an explanation in Schedule O . 3b | x
4a At any time during the calendar year, did the orgarnization have an mierest ), or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? e .. 4a X
b If “Yes,” enter the name of the foreign country: » IR E
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts L x
(FBAR). SN W A,
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa X
b Did any taxable party notify the organization that 1t was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T? . 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as charttable contributions? . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
7  Organizations that may receive deduc‘hble contnbutlons under sec‘tlon 170(c) B R
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? . e . . .o . 7a X
b If “Yes,” chd the organization notify the donor of the vaiue of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . - . A N e 7c X
d If “Yes,” indicate the number of Forms 8282 filed durmg the year A, 7d o
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 74 X
g If the organization receved a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  if the organization received a contnibution 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 mantained by the | | | ¢
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. R T
a Did the sponsoring organizatton make any taxable distnbutions under section 4966? . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part Vlll, ine 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facrlmes 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 pald to other sources
agamnst amounts due or received fromthem.) . . . . . . . . 11b N
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|||ng Form 990 in lieu of Form 104172 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b i.
13  Section 501(c)(29) qualified nonprofit heaith insurance issuers. E
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the mstructions for additional information the orgamzation must report on Schedule 0 .
b Enter the amount of reserves the organization is required to maintain by the states in which ;
the organization is licensed to issue quallfied health plans . .o . - 13b |
¢ Enter the amount of reservesonhand . . . . . 13c¢c
14a Did the organization receive any payments for mdoor tanmng services durlng 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
REV 12/05117 PRO Form 990 (2017



¥orm 990 (2017) Page 6

i:1al}] Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a "No”
response to ine 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 line in this Part VI 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. . 1a 11 '
If there are matenal differences In voting rights among members of the governing body, or - ;
if the governing body delegated broad authority to an executive committee or similar .t i
committee, explain in Schedule O. 3 ) o t
b Enter the number of voting members included in line 1a, above, who are independent . 1b 11y |, - :
2 D any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with | - 1 v b
any other officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to 2 management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? .o . 7a x
b Are any governance decisions of the organizatton reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . 7b x
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng . -, %: s ;
the year by the following: | N;:_. o, o ‘{ o
a The governing body? . e e e e e e 8a | X
b Each committee with authority to act on beha|f of the govermng body’7 . . 8b | 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 maiing address? If “Yes,” provide the names and addresses in Schedule O . . 9 %
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affihates? . . . 10a X
b If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters,
affihates, 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 govermning body before filing the form? | 11a| x
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. Tl Bl e
12a Did the organization have a written confiict of interest policy? If “No,” go to line 13 . . 12a] x
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to conﬂlcts'7 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e 12¢| X
13  Did the organization have a wntten whistlebiower pohcy" o Coe .o 13 ] X
14  Did the organization have a written document retention and destructlon pohcy’> .. 14 | X
156 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 CEQ, Executive Director, or top managementofficial . . . . . . . . . . . . 15a] X
b Other officers or key employees of the organization . . . e e e e e 15b b3
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons) b
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement '
with a taxable entity during theyear? . . . . . . . . . .o e . |16a T 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 safeguardthe | | | o
organization’s exempt status with respect to such arrangements? . e e . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »

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 ali that apply.
[0 Own website [XI Another's website X] Upon request [ Other (explan in Schedule O)

19  Describe 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 during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records: »
THE ORGANIZATION, PO BOX 4044, LAS VEGAS , NM 87701 (707)829-3110

REV 12/05/17 PRO Form 980 2017)



Yorm 990 (2017) Page 7
mCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note toany inemthisPartvit . . . . . . . . . . . . . []
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.

» List alt of the organization’s current officers, directors, trustees (whether individuals or organtzations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid

e List all of the organization’s current key employees, if any. See instructions for definition of “key employee ”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable 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.

» List 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 retated crganizations

« List 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.

{C] Check thus box if neither the organization nor any related organization compensated any current officer, director, or trustee

©
Position
3] ® {do not check more than one ©) ® ®
Name and Title Average | box, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
Iweek (list an: o= = ez from related other
hoursfor | 2313 8 § 351 ¢ the organizations compensation
related s2| 282 2 5 3| organization (W-2/1099-MISC) from the
organizations| 2 & Z;;' T1a] g8l |w-2/1099-MISC) organtzation
befow dotted) 22| 8 2|"s and related
hine) alsz 3 2 organizations
gl 3
3 :
o
(1) ASTRID BENNETT 2.00
PRESIDENT X X 0. 0. 0.
(2) SARAH BUSH 2.00
TREASURER X X 0. 0. 0.
(3) TEDDY MILDER 2.00
SECRETARY X X 0. 0. 0.
{4) VIVIAN MAHLAB 2.00
DIRECTOR X 0. 0. 0.
(5) TAMRYN MCDERMOTT 2.00
DIRECTOR X 0. 0. 0.
(6)C. PAZIA MANELLI 2.00
DIRECTOR X 0. 0. 0.
(7) CHRIS MOTLEY 2.00
DIRECTOR X 0. 0. 0.
{8) MARGARET MILLER 2.00
DIRECTOR X 0. 0. 0.
(9) LESLIE PEARSON 2.00
DIRECTOR X 0. 0. 0.
(10) JORIE EMQRY 2.00
DIRECTOR X 0. 0. Q.
(11) JENNIFER REIS 2.00
DIRECTOR X 0. 0. 0.
(12) DANTELLE KELLY 30.00
EXECUTIVE DIRECTOR X 42,000. 0. 0.
(13)
(14)

REV 12/05/17 PRO Form 990 (2017)



form 990 (501 7) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
€
Pasition
4] ®) {do not check more than one o) & ®
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a directar/trustee) | compensation {compensation from amount of
week (hist any| o= = Y - from related other
hoursfor | 33| & g 5 321]¢ the organizations compensation
related 51218 e ?—,§ 3| organzation | (W-2/1099-MISC) from the
organizations| 85 | § N -g § a | 7 |(W-2/1099-MISC) organization
below dotted| S | B Sl7g and related
line) & 3 3 3 organizations
@ [} =1
@ 3 x;
° g
(15)
{16)
(17)
{18) ]
(19)
(20)
{21)
(22)
{23)
(24)
(25)
1b Sub-total . .o P . . . Co . . > 42,000. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA . . . . . »
d Total (add lines tband 1c) . . . .. . . .. 42,000. 0. 0.
2 Total number of indwiduals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or hughest compensated | - |~ NJ‘
employee on line 1a? If “Yes,” complete Schedule J for such individual .. . 3 X
4  For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? if “Yes,” complete Schedule J for such | | o
individual . .. 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual i
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.

®)

©

Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who
recerved more than $100,000 of compensation from the organization P

‘
H

!

REV 12/05/17 PRO
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Form 990 (2017) Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line n this Part Vili . .. .. O
. (A) ®) (©) (D)
o Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
‘2 ‘3 1a Federated campaigns . . | 1a . ;
g 3| b Membershpdues . . . . [1b 171,853. d ., . :
+E| ¢ Fundrasing events . . ic LT : =
£ 5| d Related organizations . . |1d 3 A ) !
g E! e Government grants (contributions) | 1e Fe QE; Lo %; e ¢ .
ST| f Al other contributions, gits, grants, % w LT 5 . §
32 and similar amounts not included above | 1¢ 27,459. Y {7 ¢ . |
g % 9  Noncash contributions included n lmes -1+ § | R . ’ !
K] h_Total. Add lines 1a-1f . .. > 196,312.s - =, . ‘ ;
g Business Code [y . .° * P s i e
§ 2a PUBLICATIONS 900099 4,925. 4,925. 0. 0.
% b JOURNAL ADVERTISING 541800 30,042, 0. 30,042. 0.
% ¢ CONFERENCE INCOME 900099 83,323. 83,323. 0. 0.
3 d
5 e
§> f Al other program service revenue
@ | 9 Total.Addlnes2a-2f . . . . . m 118,290. %8 - f.  Ax mL s I
3 Investment income (including dividends, interest,
and other similar amounts) . A & 62. 0. 0. 62.
4 Income from investment of tax-exempt bond proceeds M
5 Royalties . oL . L. »
(1} Real (1) Personal 3%: ) }‘%: T e i"&f: :;«} :
6a Gross rents - ; e i, i “*’"é
b Less rental expenses T oy L ‘ "y ? %&;’ :
¢ Rental Income or (foss) o el ffg .
d Netrental income or (loss) . . A
7a  Gross amount from sales of [ () Securies Wower  [Te. " o ] he R ST T O
assets other than inventory i x o % ,§ *f»\‘ : v, " - !
b Less cost or other basis VI U U N e 2 ;
and sales expenses /RN S Y , .o
¢ Gainor(loss) . . R SRR S U
d Netgamor(loss) . e ..
ol T, - ]
g 8a Gross income from fundraising : S D s f
g events {not including $ i
& of contnbutions reported on line 1¢). ]
E SeePartV,line18 . . . . a . r
by b Less directexpenses . . . . b o e e !
¢ Netincome or (loss) from fundraising events . P
9a Gross income from gaming actwities. ‘
See Part IV, line 19 . . . a |
b Less:directexpenses . . . . b —— N o
¢ Netincome or (loss) from gaming activities . . »
10a Gross sales of inventory, less i
retumns and allowances . . a i
b Less: cost of goods sold . . b o _!
c¢_Netincome or (loss) from sales of inventory . » - T
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue CoL
e Total. Add lines 11a-11d . . . A & '
12 Total revenue. See instructions. . . . . . » 317,664. 88,248. 30,042. 62.

REV 12/05/17 PRO
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Form 990 (2017)

page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete 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 6b, 7b, Total e(:)enses Proar aﬁ)semce M (C)  and Fun éD)
8b, 9b, and 10b of Part VIil. o Spenses genera) expenses oxpenses.
1 Grants and other assistance to domestic orgamzations N ) t
and domestic governments. See Part IV, line 21 PR !
2 Grants and other assistance to domestic ! Jay i
individuals See Part IV, line 22 11,750. 11,750.0% % :
3 Grants and other assistance to foreign ok S & ‘
organizations, foreign govemments, and foreign BT S X
individuals. See Part IV, ines 15 and 16 . & : *
4 Benefits paid to or for members b ’ i
5 Compensation of current officers, directors,
trustees, and key employees 42,000. 42,000. 0. 0.
6 Compensation not included above, to dlsquahfled
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7  Other salaries and wages
8 Pension plan accruals and contnbutlons (|nc|ude
section 401(k} and 403(b) employer contnbutions)
9  Other employee benefits .
10 Payroll taxes . 3,175. 3,175. 0. 0.
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 19,394. 0. 19,394 0.
d Lobbying . .
e Professional fundralsmg services See Part IV, hne 17 U BT NN N e Ty T
f Investment management fees
g Other (If ine 11g amount exceeds 10% of ling 25, oolumn
(A) amount, list line 11g expenses on Schedule O) 10,517. 10,517. 0. 0.
12  Advertising and promotion 36,241. 36,241. 0. 0.
13  Office expenses 9,195. 5,519. 1,838. 1,838.
14 Information technology 20,606. 20,606. 0. 0.
15 Royalties
16  Occupancy
17  Travel 5,704. 5,704. 0. 0.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 52,664. 52,664. 0. 0.
20 Interest . .
21 Payments to affiliates . .
22  Depreciation, depletion, and amomzatlon
23 Insurance . L e 500. 0. 500. 0.
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 PUBLICATIONS 202,135. 202,135. 0. 0.
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 413,881. 390,311. 21,732, 1,838.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solictation. Check here » [} f
following SOP 98-2 (ASC 958-720) . .o

REV 12/05/17 PRO
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Form 930 (,2017) Page 11
m Balance Sheet
Check if 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-interest-bearing . 79,516.) 1 14,166.
2  Savings and temporary cash |nvestments . 111,354.| 2 78,916.
3 Pledges and grants recevable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from current and former ofﬂcers dlrectors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e .
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions). Complete Part Il of Schedule L .
% 7  Notes and loans receivable, net
< | 8 |Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment cost or :?j %%%A §g;r A e 0. wg% %‘ o x« S
other basis. Complete Part VI of Schedule D 10a LRI RN %‘:\_ LM:_M e «x-jﬁ}.ﬂi
Less: accumulated depreciation 10b 10c
11 Investments—publicly traded securities 11
12  Investments—other securities See Part IV, line 11 12
13  Investments—program-related See Part IV, line 11 13
14  Intangible assets 14
15  Other assets See Part IV, Ime 11 . 15
16 Total assets. Add lines 1 through 15 (must egual hne 34) 190,870.! 16 93,082.
17  Accounts payable and accrued expenses . 17
18 Grants payable . 18
19  Deferred revenue . 6,462.1 19 4,866.
20 Tax-exempt bond Ilabllltles
21 Escrow or custodial account hability Complete Part IV of Schedule D
@[22 Loans and other payables to current and former officers, directors, | % J\” Sepk ';6’ oy
E trustees, key employees, highest compensated employees, and :~ \;%z;&’; o 4 j&w )
E disqualified persons. Complete Part Il of Schedule L
=123 Secured mortgages and notes payabie to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other habiltties (including federal income tax, payables to related third
parties, and other labilities not included on lines 17-24). Complete Part X
of Schedule D . e 25
26  Total liabilities. Add lines 17 through 25 6,462.] 26 4,866.
Organizations that follow SFAS 117 (ASC 958), check here > IZI and N '
§ complete lines 27 through 29, and lines 33 and 34. L S A T
£ 127 Unrestnicted net assets . 18 4 208.| 27 88,216.
;‘? 28  Temporarily restricted net assets . 28
T 29  Permanently restricted net assets . . 29
3 Organizations that do not follow SFAS 117 (ASC 958), check here > O and o ‘
5 complete lines 30 through 34. PRI T R
2130 Capital stock or trust principal, or current funds . . 30 |
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Total net assets or fund balances . 184,408.| 33 88,216.
34  Total liabihties and net assets/fund balances . 190,870.| 34 93,082,

REV 12/05/17 PRO
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Form 990 (2017)

Page 12
ca®{l Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X| .. P
1  Total revenue (must equal Part VIIl, column (A), ine 12) 1 317,664.
2 Total expenses (must equal Part IX, column (A), line 25) 2 413,881.
3 Revenue less expenses. Subtract line 2 from line 1 . 3 -96,217.
4  Net assets or fund balances at beginning of year (must equal Part X line 33 column (A)) 4 184,408.
5  Net unrealized gans (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior pertod adjustments . 8 25.
9  Other changes in net assets or fund balances (explam in Schedule O) 9
10  Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X lhine
33 column (B)) . 10

Financial Statements and Reportlng

Check if Schedule O contains a response or note to any line in this Part XI .

1 Accounting method used to prepare the Form 990: &X]Cash [JAccrual [ Other
If the organization changed 1ts method of accounting from a prior year or checked “Other,” explain in ¢
Schedule O s
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . x
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or Ay "“Zj;f i‘\”"ﬁ
reviewed on a separate basis, consolidated basis, or both: "?'«"gz, j‘% ,5: ol
[ Separate basis [ Consolidated basis [] Both consolidated and separate basis %iﬁ} %g » g;%
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 audlted on a f;&ﬁ: ;?; & "%‘“»3‘”;
separate basis, consolidated basis, or both: Rl 5‘&
[JSeparate basis  []Consolidated basis [] Both consolidated and separate basis 2.
¢ If “Yes” to line 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢c
If the organization changed either its oversight process or selection process during the tax year, explain in 5%, %{@?g f\é%‘;
Schedule O LR e
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 Cucular A-133? 3a X
b If “Yes,” did the organization undergo the required audit or aud|ts’7 If the organlzatlon dld 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)
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| OMB No 1545-0047

2017

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2)

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

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SURFACE DESIGN ASSOCIATION 48-0840731

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it i1s (For iines 1 through 12, check only one box.) ’
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A){). (
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) .
3 [] A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b){(1)(A)(jii). Enter the
hospital’s name, city, and state.

[J 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 II.)

6 [ A federal, state, or local government or governmental unit described in section 170(b){(1)(A){(v).
7 [ 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 Il )

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

9 [an agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction wtth 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 X An organization that normally receives: (1) more than 3373% of s support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 3313% 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 Il )

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to 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 descnibes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Typel Asupporting organization operated, supervised, or controlied by its supported organization(s), typicaily by giving
the supported organization(s) the power to regularly appoint or elect a mayority of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

b [0 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 il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part {V, Sections A, D, and E.

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s 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 Il, Type |l
functionally integrated, or Type Il non-functionally integrated supporting organization.

4]

f  Enter the number of supported organizations . . . . e e e e [:]
g Provide the following information about the supported organlzatuon(s)

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

Yes No

(A)

(B)

©

D)

(3]

Total S o~

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990 EZ. BaA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 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 falled to qualify under /
Part lil. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2013 (b) 2014 {c) 2015 {d) 2016 {e) 2017 (). Fotal

1 Gifts, grants, contributions, and /
membership fees received. (Do not Vi
include any “unusual grants.”) . //

2 Tax revenues levied for the
organization’s benefit and either paid 7
to or expended on 1its behalf . /

3 The value of services or factlities 7
furnished by a governmental unit to the 7
organization without charge . . . ya

4  Total. Add lines 1 through 3 .

5 The portion of total contributions by |
each person (other  than a
governmental unmit 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 fromline 4 |: " .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 {c) 2015 {d) 2016 (e) 2017 ) Total

7  Amounts from line 4 -

8 Gross income from interest, dlwdends /

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’
(Explain in Part VL.) .

11 Total support. Add lines 7 through 10 Pl T we b, dnlie 4 g ‘"\? Y B .

12  Gross receipts from related actwmes etc. (see mstruchons) . . . 12 ]

13  First five years. If the Form 990 1s for the organization’s first, second thlrd fourth or f|fth tax year as a section 501(c)(3)
organization, check this box and stop here . . .. Coe .. .. . . S AN

Section C. Computation of Public Support Percentage

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

16  Public support percentage from 2016 Schedule A, Part I, ine 14 . . . 15 %

16a 33'3% support test—2017. If the organization did not check the box on Ime 13 and Ilne 14 1s 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N N

b 33'3% support test—2016. If the organization did not check a box on line 13 or 16a, and Ime 15 1S 33‘/3% or more, check

this box and stop here, The organization qualifies as a pubhcly supported organization . . . . . . N N

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . T e

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on hne 13, 16a, 16b, or 172, 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 organizatlon meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . A N
18  Private foundation. If the orgamzatlon dld not check a box on hne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . e e e .. e R N N

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017

Page 3

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

{Compilete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
if the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2013 (b) 2014 {c) 2015 {d) 2016 {e) 2017 (f) Total
1 Gifts, grants, contnbutions, and membership fees
receved (Do not include any “unusual grants.”) | 243,997.| 228,729.| 318,246.] 206,451.] 199,312.]1,196,735.
2 Gross receipts from admissions, merchandise
sold or services performed, or faciities
furmished in any activity that 1s related to the
organization’s tax-exempt purpose 214,724. 53,942.} 104,809. 54,535.| 118,290, 546,400.
3  Gross recetpts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf
5 The value of services or facilties
furnished by a governmental unit to the
organization without charge .
6 Total. Add hines 1 through 5 . 458,721.] 282,671.] 423,155.| 260,986.} 317,602.{1,743,135.
Ta Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on lnes 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. (Subtract line 7¢ from [5.% YR P BRE RO RL A P IS By ¥
lne 6, . e {i%iiﬁii% (RS RLIR AT AR f1,743,135.
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total
9  Amounts from Ine 6 . 458,721.] 282,671.| 423,155.] 260,986.| 317,602.]1,743,135.
10a Gross income from interest, dividends,
payments received on securtties loans, rents,
royalties, and income from similar sources . 495. 210. 117. 101. 62. 985.
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
Add tines 10a and 10b . 495. 210. 117. 101. 62. 985.
11 Net mcome from unrelated business
activities not included in line 10b, whether
or not the business ts regularly carried on
12  Other income. Do not include gan or
loss from the sale of capital assets
(Explain in Part V1) . .
13 Total support. (Add lines 9, 100, 11
and 12)) . 459,216, 282,881.] 423,272.) 261,087.] 317,664.[1,744,120.
14  First five years. If the Form 990 s 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 . » O
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f} divided by line 13, column (f)) 15 99.94 %
16 _ Public support percentage from 2016 Schedule A, Part lll, line 15 16 99.92 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c¢, column (f) divided by line 13, column {f)) . 17 0.06 %
18 investment income percentage from 2016 Schedule A, Part I}, line 17 . . 18 0.08 %
19a 33's% support tests—2017. If the orgamzation did not check the box on line 14, and hne 15 is more than 33%3%, and line

20

17 1s not more than 333%, check this box and stop here. The organization qualifies as a publicly supported organization

> X

33'3% support tests—2016. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33%3%, and
line 18 1s 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

> (]

REV 1113/17 PRO
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Schedule A (Form 990 or 990-EZ) 2017
Supporting Organizations
(Complete only if 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 |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.}

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No,” descnbe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determmnation of status
under section 509(a)(1) or (2)? If “Yes,” explan in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2).

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

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)? If “Yes,” describe in Part VI when and how the
organization made the determination.

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.

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

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI 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.

Did the organization add, substrtute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if appficable). 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 authonzing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

Did the organization provide support (whether in the form of grants or the proviston of services or facilities) to
anyone other than (i) 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.

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 contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

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-EZ).

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 508(a)(1) or (2))? If “Yes,” provide detail in Part V1.

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.

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? If “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type W supporting organizations, and all Type fil non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

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

Yes

3b
S O Rl
3c
fﬁz_ et %.:f%ﬂ e !
4a

10a

T

10b

Schedule A (Form 990 or 990-EZ) 2017
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Bchedule A (Form 990 or 990-EZ) 2017
mupporﬁng Organizations (continued)

11
a

b
c

Page B

Has the organization accepted a gift or contribution from any of the following persons?

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?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI,

71 a

Yes| No

11b

11c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, apphed to such powers during the tax year.

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.

Yes| No

-

Section C. Type Il Supporting Organizations

1

Were a majonty of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “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).

Section D. All Type Wl Supponrting Organizations

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, (1) a written notice describing 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 (m) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported orgamization(s).

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.

Section E. Type Il Functionally Integrated Supporting Organizations

1

o

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

[ The organization satisfied the Activities Test. Complete line 2 below.
[] The organization is the parent of each of its supported organizations Complete line 3 below.

{0 The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

Activities Test. Answer (a) and (b) below.

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.

Dud 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 involvement.

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

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.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” descnbe in Part VI the role played by the organization in this regard.

Yes| No

2b

3a

I

3b

REV 11/1317 PRO Schedule A (Form 990 or 990-EZ) 2017
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Page 6

m Type il Non-Functionally integrated 509(a){3) Supporting Organizations

1 [J Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explan in Part VI) See

instructions. Ali other Type i non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

{B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add hnes 1 through 3

5 Depreciation and depletion

Q| IWIN|—

6 Portion of operating expenses paid or incurred for production or
collection of gross ncome 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 Iine 4).

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(opt|ona|)

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

a Average monthly value of secunties

b Average monthly cash balances

c Far market value of other non-exempt-use assets

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

e Discount claimed for blockage or other
factors (explain in detail in Pant VI);

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract ine 2 from hne 1d.

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

see instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount {add line 7 to iine 6)

Section C - Distributable Amount

Current Year

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

2 Enter 85% of hne 1.

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

4 Enter greater of ine 2 orline 3

5 Income tax imposed in prior year

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

7 [ Check here if the current year 1s the organization’s first as a non-functionally mtegrated Type lll supportmg organization (see

instructions)

REV 11113117 PRO
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Type lll Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

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 (descnbe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

® (N |O|S|W

Distributions to attentive supported organizations to which the organization 1s responsive
{provide details in Part VI) See mnstructions.

©

Distributable amount for 2017 from Section C, ine 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

- (i)
(i) s
Excess Distributions Unde::;s:g(l)l:t;tlons

(i)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6 v i * “'f z w’ Y AR

L H '
Underdistributions, if any, for years prior to 2017 Ly >§, Wi by v:;
(reasonable cause required —explain in Part V). See i YRR z,;'m ETEIR N

instructions. w;‘x@, 3 §« é; “%e Yy

(A

Excess distributions carryover if any, to 2017 f;z hal ‘2;,'1 ¢ ’,s,ﬁj'u % “3 g,g s AN

SRR TR AN E R m"%%% =

From 2013 %1’?‘;:% A R

From 2014 1% 4 N%Z‘xy%

%{-z
From 2015 ‘“ﬁs 'W?“ L

From 2016

2«
i 8
Total of lines 3a through e %

Apphied to underdistributions of prior years

Applied to 2017 distnibutable amount

Carryover from 2012 not applied (see instructions)

= =igla{~lo(alolcis

Remainder. Subtract lines 3g, 3h, and 31 from 3f " ek Y

H

Distributions for 2017 from
Section D, line 7: $

Applied to underdistributions of prior years

T

Applied to 2017 distnbutable amount

Remainder. Subtract ines 4a and 4b from 4. 1

Remaining underdistributions for years prior to 2017, 1f | . i .o
any Subtract iines 3g and 4a from line 2. For result e ’
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2017 Subtract ines 3h
and 4b from line 1 For result greater than zero, explamn in|
Part VI. See instructions.

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

Breakdown of line 7.

Excess from 2013

Excess from 2014 .

Excess from 2015

Excess from 2016 .

o lalojoio

Excess from 2017

|
i
|
]
I

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 Page 8

m Supplemental Information. Provide the explanations required by Part Il, line 10; Part li, line 17a or 17b; Part
i, line 12; Part IV, Section A, hnes 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

See Statement

REV 11/13/17 PRO Schedule A (Form 990 or 990-EZ) 2017



OHd LUEWLL A3Y vvg
(£102) (066 wuiog) | ainpeyosg '066 W04 JO} SUORONIISU] 3y} 33S ‘900N 10V UOIINPAY Yiomuaded 104

4 o ’ Tt o oo e ©© 9Iqe] | 8ul| @Yl Ui palsi| suoneziuebo Jaylo JO equinu B0} Bjug ¢
< .o

ajgey | aul 8y ul peysy| suoneziuebio JswuseAob pue (g)(0)10G uoio9s Jo Jeqwinu [Bjo) Jeug g

(1)

(L)

for)

(6)

(8)

1)

{9)

(s)

v

(€)

@

1Y)

1210
QDUEISISSE JO B0UB)SISSE LSEOUOU ‘este aaAm _ME 45j00g)|  SAUBISISSE Usea eib {eiqeondde p) uswuIanch 1o

wiesb jo asoding (u) Jo uonduosaq (6) LOHEN[EA JO POWIAW ()] ~UOU JO lunowy (e} | useo jo nowy {p) uonIds Oy (0) NI (@ uoileziuebio Jo $S8IPPB PUB SWEN (8) |

"papaau st aoeds jeuoiyppe # paiesiidnp 8q ued || Ued "000'G$ UBYL SJ0W PaAlsoal jeyy wisidioas Aue o) ‘|.g sul) ‘Al Hed ‘066
W04 UO S A, Palamsue uoneziueBio sy jl 919jdwoD "SjusWUIono) osawoq pue suoneziueBip snsewoq 0} @duessissy JoylQ pue siuesn  JIREES|
“SejelS PeNuN Yy Ut spuny jueB jo esn ayy Buuio)uow 104 sainpasold s,uoneziuebio sul Al Led Ul equoseq 2

ON[] s9Alxl : {8oUR)SISSE 10 Sjueif Sy} pieme 0] pasn BISILI UOIJ08(9S ay}
pue ‘eoug}sisse Jo sjuelb ayy o) Aljiqibije sesiuelb sy ‘8oue)sisse Jo sjuelb 8y JO JUNowWe BY) S1BRUEISANS 0 SPI0SSL UlBjURW uonezjuebio sy ssog
asuesIsSy pue syues uo uonewnioju easusy TR
T1€L0V80-8Y NOILYIDOSSY NOISHA HIV.IANS
Jaquinu uoneouapt JeAoidwg uoneziueblo eyl jo aweN

uonosadsuy ‘uoyeuojul _mﬂm._ 8L} 10} 066ULIO-{ /A0S "SII"MMM O} 0D 4 E,Hmww m&%\.ﬁn_ ,__.w.uwwu
algng o3 uado 066 w04 0} yoeny 4
*Z2 10 g aulf ‘Al Hed ‘066 Wii04 UO ,S2A, Paiamsue uoneziuebio ayp i ajeidwod
LL0% 932} PajUN By} Ul S[ENPIAPU| PUE ‘SIUSWILIBA0Y (066 wo4)

/b00-S)SL ONEWO | ‘suopjeziuesiQ 0} 2JuLISISSY 18Y30 pue suerd 1 3INQIHOS



(2102) (066 wuod) | 2INPaY2S

OHdd ZLEHLL ATY

vve

3UBwWa3zrvils 995

‘UOIJBLUIOLUI [BUOIIIPPE 1830 AUE PUE {g) uwnjod ‘|if Hed g sul} ‘| Hed ul paanbal UoiBWLIOUI 8Y] SPIACIH "uoniew.oju] [eyuswaijddng E

L

9

2

*0SL TT

11

SQYVYMY 3 SINWTYED

(1830 ‘fesiesdde ‘ANA

ouejsISSE Yyseouou jo uonduassq (§) *}00Q) uatenies Jo poylaw (9)

B9JUR]SISSE |Seouou
10 wnowy {p)

Juesb yseo
40 Junowy (9)

syuaidinal

J0 18quinN (q)

9ouRISISSE JQ elb jo adh) (o)

‘popasu si ageds jeuoippe i payeondnp 8q ued ||| Yed
"22 dul ‘Al LUed ‘066 WI0o4 UO SOA, Palomsue uoneziuebio ayy i 918|dwos "sfenpiaipu) asswoq 03 asueysissy ouio pue suesn [ITPEN

4 sbeg

(2102) (066 Wu04) | 6iNPBYIS



$CHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 7
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-E2. Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

SURFACE DESIGN ASSOCIATION 48-0840731

Pt VI, Line 6: MEMBERSHIP IN THIS ORGANIZATION IS OPEN TO ALL PERSONS INTERESTED

IN THE CREATION, PRODUCTION AND PROMOTION OF ALL PHASES OF SURFACE DESIGN.

Pt VI, Line llb: THE FORM 990 IS PROVIDED TO MANAGEMENT AND THE BOARD WHO REVIEW

AND DISCUSS BEFORE IT IS SUBMITTED.

Pt VI, Line 12c: BOARD MEMBERS, _OFFICERS AND STAFF ARE REQUIRED ANNUALLY TO

Pt VI, Line 15a: THE BOARD OF DIRECTORS REVIEW AND SET THE EXECUTIVE DIRECTOR'S

COMPENSATION.

Pt VI, Line 19: THE ASSOCIATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. BAA Schedule O (Form 990 or 990-EZ) (2017)
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