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Departmem of the Treasury
Internal Revenuo Service

Short Form
Return of Organization Exempt From Income Tax

> Go to www./rs.gov/Formag0£Z for Instructions and the (atest informatiol

T0: 18777922664

Under seation 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except privete foundations)

» Do not onter soclal security numbers an this form as it may be made publln"l)

F.148

| oMBNo. 15451150

2017

Open to Public

Inspection

G Accounting Method*
| Website:» N/A
J Tax-exempt status {chack only one) ~

A For the 2017 calendar year, or tax year baginning , 2017, and ending . 20
B Check tf cpplicable C Nams of organtzetion D Employer identification number
[ Address chango HOLLA! COMMUNITY DEVELOPMENT CORPORATION 51-0562858
{7 wamo change Numbaer end street (or P,O. box, if mail 15 not delivered to strest address) Room/sulte | € Tetaphone number
L s ewm PO BOX 8y (704)851-3144
m‘;;um City or town, state or province, country, and 2IP or foruign postal code 0‘3 £ Group Exemption
(] Aepticarion panding WADESBORO, NC 28170 Number »
H Check » [Jifthe organlz2ation 1$ not

"X Cash  LJ Accrual  Other (speciy) &

501(c)(3) LJS01ic)( ) 4 Onsertno) (1 4047¢ay(t) or [l527

required to attach Schedule B
(Form 890, 990-EZ, or 990-PF).

K Form of organization: Corpomatinn
L Add lines 5b, Ge, and 7b to line 9 1o determine gross receipts If gross raceipts ara $200,000 or move, or if total assels

DO associatton [ other

[TTrust

> 3

43,949

For Paperwork Reductlon Act Notlce, soo the separste Instructlons. ga 5

L »
j Evozlmnav

RECEIVED BY IRS-EEFAX

g (Pant Il, column (B) balow) are $500,000 or more, fde Form 880 Instead of Form 830-E2
o~ IEXI]  Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |
*» Check if the organizatlon used Schedute O to respond to any question in this Part | . . e . ®
< 1t Contributions, gifts, grants, and simllar amounts recelved . e e e e 1 q 3, 049,
- 2  Program service revenue including government fees and contracts 2 l
Q) 3 Membership dues and assessments . 3
4  Investment income .o 4
a Sa Gross amount from sale of assets oiher 1han |nventory 5a S
Z b Less' cost or other basls and sales expenses . &b . /“‘/—\
=z ©  Gain or {loss) from salo of assets other than inventory (Subtract nne 5b from line 5a) S5c - ~
< 6 Gaming and fundraising events /7 $TATUTE UNIT
% a Gross income from gamlng (attach Schedule G if greater than y
é $15,000) . . . . lea] 4
2 b Gross income from fundralslng events {not mcludlng $ of contributions i
p.sr] ,g from fundraising events reportad on line 1) (attach Scheduls G if the ;
= sum of such gross income and contrlbgngns.ax 15,000) . 8b .
o~ ¢ Less: direct expen&ﬁw‘ﬁ)@w ks ts . . . |6¢
- d Net income or (Iossg rom gammg and-fu Yehts (add lines 6a and Bb and subtract -
] fine 6c) . . 6d
L. 7a Gross sales of lnvenlory, iessm and owan 7a N
b Less: cost of goods St Ly B
£s ¢ Gross profit or (loss) fram s W 7c
gg 8 Otherrevenus (describe ln ule . 8
2 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 8d, 7c, and 8 . » 9 43,949,
§§ 10 Granis and similar amounts paid (st in Schedule O) 10
ol 11 Benefits paid to or for members . 11
O 9112 Salaries, other compensation, and employee benems . 12
- 2113  Professional fees and other paymants to mdependent contractors . 13 3,624,
2l Occupancy, rent, utiities, and maintenance . 14 9,422
W |16 Printing, publications, postage, and shipping e e e .. a8 96
16  Other expenses (describe In Scheduls O) . ,Sege,. Line 16 Srmt 16 43,271,
17 Total expenses. Add lines 10 through 16 . 117 36,414
P 18  Excess or (deficit) for the year {(Subtract ine 17 from llne 9) 18 -12,465.
2 /18 Net assets or fund balances at beginning of ycar (from line 27, column (A)) (must agree wllh
2 end-of-year tigure reportad on pnor year's return) .. . . | 19 96, 650
§ 20  Other changes in net assets or fund balances {explain i Schedule O) . 20
21 Net assets or fund balances at end of year. Combine fines 18 through 20 21 84,185
KO Form 980-EZ 2017)

w8 ohe

11/16/2020 9:03AM (GMT-05:00)
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NOQ-16-7329 88:13R FROM: ' TO! 18777922864 P.2718 -
Form 990-EZ (2017) Page 2
IEZXXIN Balance Sheets (ses the Instructions for Part il

Check If the organization used Schedule O to respond to any question in this Part It . . . - . . O
{A) Baginning of year {B) End of yoar
22  Cash, savings, and investments 6,502. |22 1,406.
23 t(andandbuildings. . . . , . ., . . . . 160,884. |23 156,015.
24 Other assets (describe in Schedule Q) . . . . . 24
25 Total assets . G e e e e e e e e 167,386. |26 157,421,
26  Total liabllities (describe in Schedule ©) . See L-26, Stmt , 70,736. |28 13,236,
27 Net assets or fund balances (line 27 of cclumn (8) must agree with line 21} 96, 650. |27 84,185.
Statement of Program Service Accomplishments (see the instructions for Part Ili)
Chack 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? 10 BROMOTE CORYNITY IWVOLVEKENT 1N THE EDUCATIONAL BROCESS | Soqiureans sonorn
Describe the organization’s program service accemplishments for each of its three largest program services, ::Dh;gﬂ‘bnﬂ optional tor

as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relavant information for each program tile.

28 VARIOUS SPRCIAT. FVENTS FOR ABOVE STATED PURPOSE

{(Grants $ 0. ) Mfth!s amount Includes foreign grants, checkhere . . . . » [] {28a 56,414.
29
(Grants § )_If this amount Includes foreign grants, check here . . . . » L[] |29a
30
(Grants § ) If this amount includes foreign granis, checkhere . . . . » {1 |30a
31 Other program services {describe in Schedule O) e e e e e coe .
(Grants $ )} I this amount includes foreign grants, check here » [} [31a
32 Total program service expenses (add lines 28a through 31a) . R az 56,414,
List of Officers, Directors, Trustees, and Key Employees (fist each one even if not compensated—sea tha instnuctions for Part 1V}
Check If the organization used Schedule O to respond to any question In this Part IV . [
(¢} Reportatia {d) Health benafits,
fb) Average compsnsation  Jconlribulions lo smployoa] (o) Estimated amount of
{8) Name and title hours per week (Forms W-2/7099-MISC)]  benath plans, and uther compensation
deveted to position  Far' oid, enter +0-) | doferred campensation
LEON GATEWOOD
CEQ 21.00 0. 0. 0.
GINGER STURDIVANT
' INANCE OFF1CER 21.00 0. 0. 0.
ALEX GADDY
ACTIVITIES DYRECTOR 777777 21.00 0. 0. 0.
JOHN PETTIFORD .
'DIRECTOR OF PROGRAMS 21.00 0. 0. 0.
NATASHA PENDER .
‘SOLICITATION ACTIVITIES 1.00 0. 0. 0.
KISHTA DUNLAP
BOARD-CHAIR 1.00 0. 0. 0
LEFOGRAM_SHERMAN ___
BOARD T 1.00 0 0. 0.
KIMBERLY HARRINGTON .
Boarp T 1.00 0. C. 0
GREGORY WILLIAMS i,
‘BOARD T 1.00 0. a. 0.
DONNIE K LEWIS
‘BORRp T T e 1 00 0. 0. 0.
THEODORE CARR
BORRD T 1.00 0. - 0. 0.
STACEY SHORT ,
BORRD T T s 1 00 G. 0. G.
REV 02/)4/38 PRO Form 890-EZ (2017

RECEIVED BY IRS-EEFAX 11/16/2020 9:03AM (GMT-05:00)



NOV-16-2028 @8: 14R FROM:

TO: 18777922664

-

P,3-18

4
3

Form 990-EZ (2017) Page 3
Other Information {(Note the Schedule A and personal benefit coniract slatement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V O
Yes | No
33 Did the organlzation engage in any significant activity not prewousiy reported to the IRS? If “Yes,” prowde a
detailed description of each activity in Schedule O . . 33 X
34  Were any significant changes made to the organizing or goveming documents? If “Yes,” attach a conformed
copy of the amended documaents if they reflect a change to the orgamzation s name. Otherwise, axplain the
change on Schedule O {ses Instructions) .. 34 X
35a Did the organlzation have unrelated business gross income oi $1 000 or more dunng the year irom business
actlvities (such as those reported on lines 2, 6a, and 7a, among others)? . .. 35a X
b If “Yes” to line 358, has the organization fited a Form 990-T (or the year? If °No,” provide an expianaiion n 8cheduie O |[36b
¢ Was the organization a section 501{c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(¢e} notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partill . . . . . aS5c x
36 Did the organization undergo a liquidation, dissolution, termination, ar significant disposition of net assets
during the year? If “Yes,” complete applicable parns of Schedule N . e 36 x
37a Enter amount of political expenditures, direct or indirect, as described in the insiructlons > LS‘Ia l o.f&e [T 157
b Did the organization file Form 1120-POL for this year? . 37b X
38a Did the organization borrow from, or make any loans to, any oﬂicer director. tmstee, or key employee orwere | __j
any such loans mads in a prior year and still outstending at the end of the tax year covered by this return? . 38a x
b H“Yes," complete Schedule L, Part Il and enter the total amount invoived 38b i
39  Section 501(c)(7} organizations. Enter: i =
a Initiation fees and capital contributions Included on line 9 . 39a K
b Gross receipls, Included on line 9, for public use of club facliities 38b P
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzallon during the year under: P r
section 4911 p ; section 4912 » ; section 4955 » 1R .
b Section 501{c)(3), 501{c}4). and 501(c){29) organizations. Did the organization engage in any section 4858 N =
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not basn raported on any of its prior Forms 990 or 990-E2? If “Yes,” complete Schedule L, Part { 40b X
¢ Section 5D1(c)3). 501{c){4). and 501(c}{29) organkzations. Enter amount of tax Impossed N
on organization managers or disqualified persons dunng the year under sections 4912, A
4955, and 4858 . . . . > e
d Section 501{c)3), S01{c}{4), and 501(c)(29) organlzations Enter amount of tax on line ) .
40c reimbursed by the organization N 4 LI I
© Afi organizations. At any time during the tax year, was the orgamzation a pany to a prohibited tax shejter -
transaction? If “Yes,” complete Form 8886-T . e e e .o PN 400 X
41 List the states with which a copy of this retum Is filed b
42a The organization's books are in care of » LEON GATEWOOD Telephone no. » (704)851-3144
Loceted at B 207 WHEELER STREET, WADESBORO NC ZIP+4p» 28170
b At any time during the calendar year, did the organization have an interest In or a signature or other authotity over | Yes| No
a financlal account In a forelgn country (such as a bank account, securities account, or other financial account)? 42b x
If “Yes,” enter the namae of the foreign country. b 2
See the Instructions for exceptions and fillng requirements for FINCEN Form 114, Report of Foreign Bank and L .
Financlal Accounts {(FBAR). }
c At any time during the calendar year, did the organization maintain an offlce outside the Unlted States? 42c X
It “Yes,” enter the name of the forelgn country: b
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 980-EZ in lieu of Form 1041—Check here » 3
and enter the amount of tax-axempt interest received or accrued during the tax year . | L43 |
Yes| No
44a OIid the organization mantain any donor advised funds dunng the year’? It "Yes,” Form 930 must be | . S
completed instead of Form 990-EZ 44a x
b Did the organization operate one or more hospiial faclities dunng the year? if “Yes " Form 990 must be | . N ]
completed Instead of Form 990-EZ . 44b X
¢ Did the orgamization receive any payments for indoor tannung services durlng the year? 44c X
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provlde an el ]
explanation in Schedule O . . . e . o 44d
45a Did the organization have a controlled entity within the meaning of sectlon 512(b)(13)? 45a x
b Did the organization receive any payment from or engage in any transaction with a controlied entity wnthin the | 4 ;‘(j
meaning of sectlon 512(b){13)? If “Yes,” Form 880 and Scheoule R may need to be completed instead of 3 N A
Form 990-EZ (see Instructions) . .. . . . 45Y X
REV 0211418 PROQ rorm 990-EZ 2017)

RECEIVED BY IRS-EEFAX 11/16/72020 9:03AM (GMT-05:00)
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Form 980-EZ (2047)

T0: 18777922864

AR

P.4-1¢

Page 4

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or In opposmon , 1 .

to candidates for public office? It "Yes," complete Schedule C, Part! .

Yes| No

]

48 x

Section 501(c}(3) organizations only

50 and 51.

Check if the organization used Schedule O to respond to any question in this Part Vi

All section 501(c}(3) organizations must answer questions 47-48b and 52, and complete the tables for lines

47  Did the organization engage in fabhying activities or have a saction 501(h) election in effect durfng the tax

year? If “Yes,” complete Schedule C, Part Il

48 s the organfzation a school as described In section 1?O(b)(l)(A)(H)? lf "Yes, complate Schedule E

49a

b If"Yes,"” was the related organization a section 627 organization?

Did the organization makae any transfers to an exempt non-charitable related organization? .

... 3
Yos | No
47 X
48 X
49a X
498b

Complete this table for the organlzation's five highest compensated employees (other lhan off‘ cers, d:rectors. trustees, and key

50
employees) who each received more than $100,000 of compensation from the organization. If there Is none, enter “None."
{d) Heafth benafiis,
{b) Average (¢) Reportable o ' Estmated Lof
{8) Nsma and title of each employse hours per week compansation contibutions to employee | (o} Eslimated amoun!
dovotad 10 pogition | (Forms W-2/1099 MISC) benafit ]plans t;g:é::farmd other compgnsation
NONE

.........

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

>

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

(a} Nama and busmess address of each Indspendant cantractor

(b} Typo of sanvice

{c} Compensation

d Total number of other Independent contractors each receiving over $100,000

§2 Did the organization complete Scheduls A7 Note: All section 501(c)3) organrzatlons must attech a
. . . . »Klves [INo

>

completed Schedule A e
Under penaltes of pedury, | decta L] have examined this raturn, including accompanylng schedules and statements, and to tha bast of my knowledye and belief, [t is
trug, narrect, and comp(a}e’ 7215%113\ of preparer {other then officar} {s based on all information of which preparer has any knowledge. [
) ()l ——— L 11 /78/ 20
Sign “Jignatd@dLofCor _oad [ 77
Here LEON GATEWOOD, CEO
Type or pnnl name and title
* PTIN
. Print/Type preparor's namo Praparer's signature Dato Chook ]
zf;.darer JAMES D BURNS O o, (P [07/26/2018] ses-empioyos| POO419733
Usepomy [Fm'sneme _» J B WATSON & CO_/ PLLC ' Furs N » 96-2113042
Firm's address » PO BOX 341, WADESBORO, NC 28170 Phone no (704)694-5174
May the [RS discuss this return with the preparer shown above? Sea Instructlons » [AYes [JNo
Form 990-EZ 2017

REV 02714718 PRO

RECEIVED BY IRS-EEFAX

11/16/2020 9:03AM (GMT-05:00)
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| omB Mo. 1545-0047

SCHEDULE A Public Charity Status and Public Support

{Form 990 or 990-EZ) : 2@ 1 7
Complate Il the organization ks a soction 501{c)(3) organixation or a section 4847(a){1) nonoxsmpt charitable frust,

Department of the Traasury > Attach to Form 890 or Form 880-EZ. Open 1o Public

Intarnal Revenwe Service » Go to www.irs.gov/Form880 tor Instructions and the tatest information, Inspection
Name of the organlzstion Emgptayor Idantification number

HOLLA! COMMUNITY DEVELOPMENT CORPORATION 51-0562858
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For fines 1 through 12, ¢check only one box.)
(O A church, convention of churches, or assaciation of churches described in section 170{b)(1)(A){1).
[CJ A school described in section 170{b)(1){ANii). (Attach Schedule E (Form 990 or 990-E2).) O/\
(O A hospltal or a cooperative hospital service organization described in section 170(b)(1){A){iii).
{J A medical research organization operated In conjunction with a hospital desceribed In section 170(b)(1)(A)(lii). Enter the

hospital's name, city, and state:

[ An arganization operated for tha banefit of a collage or umversity owned or operated by a govemmental unit described In
section 170{b){1){A)(Iv). (Complste Part |l.)

[ A federal, state, or local govemment or govarnmental untt descnbed in section 170(b}{1)(A}{v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
dascribed in sectian 170{h)(1}(A)vi). (Complete Part Il )

8 [J A community trust described in section 170{b)(1}A)(vl). (Complete Part It }

9 an agricultural research organization described in section 170(b}{1)(A)(ix) operated in conjunction with a land-grant college
of universlty or a non-land-grant collegs of agriculture (see [nstructions). Enter the name, oity, and state of the cotlege or

WA

(4]

~ o

umversity:

10 [ An organizaiion that normally réceives. (1f more than 337a% of its support from confributions, membership fées, and gross
receipts from activities related to its exempt functlons—subject to certain exceptions, and (2) no more than 33'2% of its
support from gross Investment income and unrelated business taxable income ?ess section 511 tax) from businesses
acquired by the organization after June 30, 1875. Ses section 508{a)(2}. (Complete Part 1l}.)

19 [0 An organization organized and operated exciusively 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 descnbes the type of supporting organization and complete fines 12e, 12f, and 12g.

[J Type i. A supporting organization operated, supearvised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power 1o regularly appoint or elect a majority of the diractors or trustees of the
supporting organization. You must complete Part IV, Sections A and 8.

b [J Type . A supporiing organization supervised or controlied in connaction with its supported organization(s), by having
contro! or management of the supporting organization vested in the same persons that controf or manage the supported
organization(s). You must complete Part {V, Sections A and C.

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

d [0 Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that Is not functionally intagrated. 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 (I Check this box If the organization recelved a written determination from the (RS that it Is a Type |, Type II, Type lll
functionaltly integrated, or Type il non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . .
g Provide the following Information about the supported organization(s)

-

1) Namo of supponad organization (ip EIN tsll) Type of organization | (iv) ts the organizatian | (v} Amaunt of monetary fvl) Amouni of
(described on ines 1-10 |iisted In your govermng suppori (see other support {see
abgve (see instruciions)) document? in3truotions) {nstructions)

Yes No
(A}
(8
(©)
{0}
(3] - -

o N T L
Total ST '1‘3 L ¢ '.- L T e
orm 890 or 990-EZ. gAA Schedule A (Form 980 or 890-EZ) 2017
REV 1111317 PRO

For Paparwork Reduction Act Notice, seo the Instructions for F

RECEIVED BY IRS-EEFAX 1171672020 9:03AM (GMT-05:00)
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Schedule A (Form 990 or 890-£2) 2017
BB Support Schedule for Organizations Described In Sections 170[B)(1){A)(V) and 170B)NANVI
(Complete only if you checked the box on line S, 7, or 8 of Part | or If the organization failed to qualify under

Part M. It the organization fails to qualify under the tests listed below, please compiete Part ili.)

T0: 18777922864

F.8-18

Page 2

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, contributions, and
membership lees received. (Do not
include any “unusual granis.") . 72,035, 37,092. 47,337. 59,835. 43,946, 260, 245.
2 Tax revenuas Jlevied for the
organization's benefit and sither paid
to or expended on lts behalf
3 The value of sewices or facilities
furmshed by a govemmental unit to the
organization without charge .
4 TYotal. Add lines 1 through 3 . 43,946.| 260,245,
5 The portion of total contnbutions by a
each person (other than a A
governmental unt or  publicly 2
supported organization) included on R e
line 1 that exceeds 2% of the amount -
shown on line 11, column () . o A . s
§___Public support, Subtract tne § from line 4 {* & ">~ =l agr ke slow - oo tee” KL 260,245.
Section B. Total Support
Catendar year {or fiscal year beginning in) » | (a) 2013 {b) 2014 {c) 2015 _{d} 2016 {e) 2017 f} Yotal
7  Amounts fram fine 4 . 72,035. 37,092 47,337, 59,835, 43,946, 260,245.
8 Gross Income from interest, dlwdends.
payments receivad on securitles loans,
rents, royaltiss, and income from
similar sources . .o 0. 0. 0.
9 Net income from unrelated business
actlvities, whether or not the business
i1s regularly carned on .
10 Other income. Do not nclude galn or
loss from the sale of capital assets
(Explain In Part V1) . . 6L597. 6,597,
11 Total support. Add lines 7 through 10 RS S il s - 266,842.
12  Qross recelpts from related actlvities, etc. (see mstructlons) 121
13 First five years. If the Form 990 is for the organization's first, second thlrd fourth or fmh tax year as a section 501(01(2)

organization, check this box and stap here

Section C. Computation of Public Support Percentage
14  Public support percentage far 2017 {ling 6, column (f) divided by line 11, column (f)) 14 97.53 %
15  Public support percentage from 2016 Schedule A, Part (I, line 14 15 98.12 %
18a 33W3% support test—2017. if the organization did not check the box on Iine 13 and Ime 14 1s 33'n% or more, check this
box and stop here. The organization qualifiss as a publicly supported organization . . > X
b 33'% support test—~20186. If the organization did not check a box on hine 13 or 16a, and Iine 15 Is 33‘ % or more, check
this box and stop here. The organization quallfles as a publicly supported organization . e e e N
17a 10%-tacts-and-clrcumstances test—2017, if the organization did not check a box on line 13, 16a, or 18b, and line 14 Is
10% or more, and if the organization meets the "facts-and-crrcumstancas” 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 o >
b 10%-facts-and-circumstances test—2016. If the organization did not check a box on fing 13, 16a, 16b, or 173, and line
15 Is 10% or more, and i the organization meets the “facts-and-circumstances” test, check this hox and stop here.
Explain in Part VI how the organization meets the “facts-and- carcumstances" test. The organlzahon qualmes as a publicly
supported organization A
18  Private foundation. If the orgamzatlon dld not check a box on hne 13 16a 18b 17a or 17D check this box and see . O

Instructions

RECEIVED BY IRS-EEFAX

REV 111317 PRO

Schadule A (Form 980 or 830-EZ) 2017

11/16/2020 9:03AM (GMT-05:00)
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ie A (Form 930 or 890-E2} 2017

Support Schedte for Organizations Described in Section 508(a}(2)
{Compilete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part i1.)

Section A. Public Support
Calendariyear (or fiscal year beginning in) » | (a) 2013 {b) 2014 (¢} 2015 {d) 2016 {e} 2017 (f} Total
1 Gmsy&ranls, contributions, and membership fees
receiver. (Do not Include any °unusual grants."}
2 Gross raceipts from admissions, merchandise

sold or ‘services performed, of facilities
furnished in\ony activily that ss related to the

organlzalion's\(a{—exempt purpose .

3  Gross recelpts fxom actlvities that are not an
unrelated {rade onbusiness under section 513

4 Tax revenues\ levied for the
arganization's benefit and either pald to
or expended on its .

organization without chargs, .
6 Total. Add lines 1 through §
7a Amounts included on lines 1,
received from disqualified persol
b Amounts Included on lines 2 a
racaived from other than disqualified
persons that exceed the greater of $5,000
ot 1% of the amount on fine 13 for the year [\
¢ Addlines 7aand 7b
8 Public support (Subtract {ine 7c from
line 6.) . . . P
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (&) 2013 (b) 2014 {c) 2015 {d) 2016 {e) 2017 (f) Total
9 Amounts fromline 6 . A \
10a Gross Income from Interest, dwvidends, \

payments received on securitles loans, rents,
royaltles, and income fram similar sources .
b Unrelated business taxable income (ess
section 511 taxes) from busmnesses
acquired after June 30, 1975 .
¢ Addlines 10aand10b . . N\
11 Net Income from unrefated buslnass \{

activities not included in line 10b, whether
or not the business Is regutarty carried on

12 Qther Income. Do not include gain or
loss from the sale of capital assets
(Explalnin Part V1) . .

13 Total support. {Add lines 9, 10c 11

and 12.) .
14  First flve yecars. If the Form 990 5] for the organizatlon's first, second, third, fourth, )

hith tax year as a section 501(c)(3}
\ S > [

organization, check this box and stop here
Saction C. Computation of Public Support Percentage N
15  Public support percentage for 2017 {iine 8, column {f) divided by line 13, column (7)) . \ 16 %
16  Public support percentage from 2016 Schedule A, Partlil, line 15 . . . . . . \ | 16 %
Section D. Computation of Investment Income Percentage \
17  Investment income percentage for 2017 (ilne 10c¢, column (f) divided by hine 13, column (f)} . 17 %
18 Investment Income percentage from 2016 Schedule A, Part lil, ine 17 . 18\ %

3%, and line

33'2% support tests —2017. If the organization did not check the box on line 14 and hne 15 1s more than
» O

17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organi

33'5% support tests —2016 If the organization did not check a box on (ine 14 or line 19z, and line 16 13 more than
line 18 is not moare than 33%a%, check this box and stop here. The organization quahfies as a pubhcly supported organization ¥ [}

20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
REV 11112117 PRO Schedule A [Form 990 or 490-E212017
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Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part {, complete Sections A

and B If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sectlons A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes{ No
1 Are all of the organization's supporied organizations listed by name In the organization’s governing y o 'Elff
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by |- .= << &

class or purpose, describe the designation. It historic and continuing relationship, explain, 1
2 Did the organization have any supported organization that does not have an IRS determination of status | |, ' & ‘:1"
under sectlon 509(e)(1) or (2)2 /f “Yes,” explain in Part VI how the organization determinsd that the supported |' 2 ¢ i .
organization was desenbed in section 509(a)1) or (2).
3a Dud the organlzation have a supported organization described n section 501(c)(4), (5), or (6)? i “Yes," answer |. ] .« 7]
b) and (c} below.
b Did the organization confirm that each supporied organization qualified under section 501(c)(4), (5), or (6) and ol -;1 K
satisfied the public support tests under section 509(a)(2)7 If "Yes,” describe in Part Vi whan and how the | 7= %

organizatfon made the determination.
¢ . Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)B} |- .{ = |
purposas? f “Yes, " expiain in Part Y whal controis the organization put in place to ensure such use 3¢
4a Was any supported organlzation not organized in the United States (“foreign aupported organizationm? #f [ & 1V [ - 4
“Yes,” and if you checked 12a or 12b in Part |, answer (bj and (c) below. 4a
b Did the orgarization have ultimate control and discretion in deciding whether to make grants to the foreign l e o
supported organization? # “Yes,” describe In Part VI how the organization had such control and discretion Y ¥ S
desplte being controlled or supervised by or in connection with its supported organizations. 4h
¢ Did the organization support any foreign supporied organizalion that does not have an IRS determunation | | -8,
under sections §01(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part Vi what controls the organization used A e I
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B)
purposes. e
Sa Did the organization add, substitute, or remove any supported organizations dunng the tax year? If “Yes,” | - u"’" v {"‘
answer (b) and (c) below (if applicable). Also, provide detall in Part VI, including (i) the names and EIN | 7 | p R
numbars of the supported organizations added, substituted, or removed, (i) the reasons for each such action; ),
{iif) the authority under the orgamzation’s organizing document authorizing such action; and (iv) how the action | 7| . |+
was accomplished (such as by amendment to the organizing document). S5a
b Type | or Type Il only. Was any added or substtuted supported organization part of a class already R EE IS
designated in the organization's organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢ ] -
6  Did the organization provide support (whether in the form of grants or the provision of services or facilitles) to | :- , : '
anyone other than (i} its supported organizations, (i) individuals that are part of the charitable class banefited $1, a0
by one or moare of its supported arganizations, or {ir) other supporting organizations that also support or A

benefit one or more of the filing organization's supported organizations? ! "Yes," provide detail In Part VI.

7 Did the organization provide a grant, loan, compensation, or other simiar payment to a substantial contributor | 3
(defined in section 4958(c)(3)(C}), a family member of a substantial contributor, or a 35% controlled entity with o

dor
™ 1-
L

regard to a substantial contributot? If “Yes,” complete Part | of Scheaule L. (Form 990 or 930-E£Z). 7
8 Did the organization make a loan to a disquallfied person {as defined in saction 4958) not described in line 77 I
If “Yes, " complete Part I of Schedufe L (Form 990 or 990-£2). 8
9a Was the organizalion controiled directly or mdirectly at any time during the tax year by cne or more '.'I . ; 3
disqualified persons as defined in saction 4946 (other than foundation managers and organizations described |- f* -] ¥
in saction S03{a)(1) or (2))7 If "Yes," provide dstail in Part Vi. 98
b DId one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entdy in which | " 1.7 s -]
the supporting organization had an interest? If “Yes, * provide detail in Part Vi, ab i
¢ Did a disqualified person (as defined in ne 9a) have an ownership interest in, or denve any personal benefit | . ? el
from, assets in which the supporting organization also had an Iinterest? If “Yes, " provide datall in Part Vi. 30
10a Was the organization subject to the excess business holdings rules of section 4843 because of section |- ’ j i }
4943(f) (regarcing cenaln Type !l supporting organizations, and all Type Il non-functionally integrated T e
supporting organizations)? /f “Yes,” answer 10b below 10a —_
b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to T R
10b

determine whether the organization had excess business holdings.)

Schadule A [Form 990 or 880-£Z) 2017
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XX Supporting Organizations (continued)

11
a

b
c

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

A person who directly or indirectly controis, either alone or together with persons described In (b} and (c}
below, the governing body of 8 supported organzation?

A family mamber of a parson described In (a) above?

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

11a

11b

i1¢

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membarship of one or more supporied organizations have the power to
regularly appoint or efect at least a majority of the organization’s directors or trustees at ail 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 remaove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, If any, applied to such powers during the tax yesr.

Did the organization opsrate for the benefit of any supported arganization other than the supported
organization(s) that operated, suparvised, or controlled the supporting organization? If “Yes, * explain in Part
VI how providing such beneflt carmied out the purposes of the supported organization(s) that operated,

supervised, or controlied the supporting organization.

Yes

e o
S.

Section C, Type Il Supporting Organizations

1

Were a majority 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)? /f "No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s).

Section D. All Type i Supporting 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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 930 that was most recently filed as of the date of notification, and (i) coples of the
organization’s goveming documsnts in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees efther {i} appointed or elected by the supported
arganization(s) or (i) serving on the governing body of a supported organization? If “No," explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(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.

R

e i
Tty

Section E. Type Il Functionally Integrated Supporting Organizations

1

8
b
c

Check the box next to the method that the organization used to satisfy the Integraf Parl Test dunng the year (see instructions).

{0 The organization satisfied the Activities Test. Complete tine 2 below.
{J The organization i1s the parent of each of s supported organizations Complate line 3 below

[ The organization supported a governmental entity Dascribe in Part VI how you supported a government entity {sae instructions),

Acllvitles Test. Answer (a} and (b) below.

Did substantially all of the organizatlon's actvities during the tax year directly furthar the exempt purposes of
the supported organization(s) to which the organlzation was responsive? If “Yes, * then in Part Vi identify
those supportad organizations and explain how these actwities directly furthared thewr exempt purposes,
how the organuzation was responsive to those supported organizations, and how the uvrganization determined
that these activitles constituted substantially &l of its activities.

Did tho activitias described in {a) constitute activities that, but for the organization’s involvemant, ane or more
of the organization's supported organization{s) would have besn engaged In? If “Yes, “ explan in Part VI the
reasons for the organization's position thal its supported organizaton(s) would have engaged in these
activities but for the orgaruzation's involvement

Parent of Supported Organzations. Answer (a) and (b) befow.

Did tha organization have the power to regularly appoint or elect a majontty of the officers. directors, or
trustees of each of the supported organizations? Provide detalls in Part V.

Did the organization exercise a substantiai degree of direction over the policies, programs, and activities of each
of s supported organizatlons? If “Yes,” describe in Pert Vi the role played by the orgarnization In this regard.

Yas

N

2b

Ja

.

3b

REV 11117 PRO
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EEX  Tyee i Non-Functionally Integrated 508(a)(3] Supporting Organizations

1 {J Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {(explain in Part V). See
instructions. Al other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Seation A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)

1 Net short-term capital gain

2 Racoveries of prior-year distributions

3 Other gross incame (see Instructions)

4 Add lines 1 through 3.

OB

6 Deprecialion and depletion

6 Partion of operating expenses pald or Incumred for production or
coliection of gross income or for management, consarvation, 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).

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year

{optional)

instructions for short tax year or assets held for part of year):

2y

IR
< .

a Average monthly value of securities

b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets

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

4

ErS

e Discount claimed for blockage or other
factors (explain in detail in Part Vi).

EAYS

2 Acquisition Indebtedness applicable to non-exempt-use assets

n

3 Subtract line 2 fram line 1d.

[A]

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

see instructions)

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

6 Multiply line 5 by .035.

7 Recovernes of prior-year distributions

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

id i n

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Saction A, line 8, Cotumn A}

2 Enter 85% of line 1.
3 Minimum assat amount for prior year (from Section B, fine 8, Column A)

4 Enter greaier of line 2 or hine 3.

[LGRF-STAYN] LY Y

§ Income tax imposed In prior year

1=

6 Distnbutable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reductlon {see instructions).

-]

wie

7 [J Check here if the cumment year 1s the organization’s first as a non-functionally |niegrated Type (Il supporting organization (see

instructions).

8chedulo A (Form 880 or 800-EZ) 2017
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Type lli Non-Functionally Integrated 508(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts pald to perform activity that directly furthers exempt purposes of supported

organizations, In excess of income from activity

Administrative expenses pald to accomplish exempt purposes of supparted organizations

Amounts pald to acquire exempt-use assets

Qualified set-asida amounts {prior IRS approval required)

Other distributions {describe In Part V1). Sese instructlons.

Total annual distributions. Add lines 1 through 6.

@ iNlonib]w

Distributions to attentive supporled organizations lo which the organization is responsive

{pravide dstails in Part VI). Ses instructions.

Distributable amount for 2017 from Sectlon C, line 6

b
oOlw

Line 8 amount divided by line 9 amount

Seaction E - Distribution Allocations (see Instructions})

0]
Excess Distributions

{®

Underdistributions
Pre-2017

({111}
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

T

o

A

[“RESY

Underdistributions, i any, for years prior to 2017
{reasonable cause required —explain in Part Vi}. See

instructions.

Excess distnbutions carryover, if any. to 2017

I

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distdbutabie amount

Carryover from 2012 not applled (see instructions)

Remainder. Subtract lines 3g, 3h, and 31 from 3.

H
L":‘Q"OEOUDW

Distributions for 2017 from
Section D, line 7: $

Ax, -~

Applied 1o underdistributions of prior years

Applied to 2017 distributable amount

0ire

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

Remalining underdistributions for years prior to 2017, if
any. Subtract hnes 3g and 4a from line 2. For resuit
greater than zero, explain in Part Vi, See instructions.

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

WS

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

Braakdown of line 7:

Excess from 2013 .

Excess from 2014 .

Excess from 2015

Excess from 2016 .

o

r 2R

@ IQin (O

Excess from 2017 .

i- S B

REV 1111 WNT PRO
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Supplemental Information. Provide the explanations required by Part Il line 10; Part |l, line 17a or 17b; Part

I, line 12; Part IV, Sectlon A, lines 1, 2, 3b, 3¢, 4b, 4c, Sa, 6, 9a, b, 9¢, 11a, 11b, and 11¢; Part |V, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, fines 1c, 23, 20b,
3a, and 3b; Part V, line 1; Part V, Section B, iine 1e; Part V, Section D, lines 5. 6, and 8; and Panrt V, Section E,
lines 2, 5, and 6. Also complete thig part for any additional information. {See instructions.)
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