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Short Form 294921602920 8

Retum of Organkzation Exempt From'Income Tax 2017
mmumk).m.wwmdummcmbmpmw

‘* Do not enter soctal Gocurity numbers on this form s it may be made public. Open to P.Ub”C
{otame) Ravariag Service ¥ Go t waww.3.6ov/FOnmBS0EZ for instructions and the Latest information. Inspection

& e (7 | dov-duseeos

PRVINTS, COUtTy, & F
] Acstcation prang Tk son i ‘\-c \0\' Aa www R
Q Accounting Method: L} Cash Accrual  Other {spactly) -1 Checx » ]t the argantzation is not
| Websha: > nNoNne. fequired to attech Schodule B i
Jm:emmmmwm,-gmgejg CIsoid( Y4 (rmennod [ d0dTiaiiy ey [lso7| orm 90, 980-E2, of 920-PR).
K Fom of orgentzation: DX Corparation Trust [ Assactation omer _ L1.C -
Lmimm&,wmbheh‘ ing gross pty. H grosy ipts mre $200,000 or rorm, or i totn] assets
(Parth, cdmnmwmmmammmssolmnaddhmm .......... >
Revanuo,Expensoa,andcMngoslnNdmm«Fmsdams(seethenstuctbnsfoerl)a
Check it the arganization used Schodulo O o respond to any'questioninthisPartd . . . . . . , . . . O
RE| 1 Contributions, gifts, grants, and aimilar amourts recetved . . . . . . . . . . . . . Sl a8 G659 2t
g 2 Pmmmmmmmumgwmmtfoesmm ......... RERE —
B

Hamﬂbadupduasmdwnm...., e e e e e e e 3/
4 Iavestmentincoms . . . . . . . . . e e e e e e e e e 4

Sa Gmsanwummmwegfmommnhmm C e e 62
b Less:costorotherbasisandsalesexpenses . . . . . . . . 8b
¢
[ ]
M

Gahwﬂms}ﬁomsdoofmehoﬂmﬂmhwﬁowt&mmﬂmsbmmmw .« . |Be —
Gaming and fungdralsing events

N GmtmommmwedubeﬂMrm
g $150000 . . . .. . S 0L L. L. .., -« {eal

b Gmshmmﬁommhgm(mwudlng $ of contributions’
fram fundraising events reported on line 1) {attach Schedule G if the
mdsummlmmmMMnSexms15m . ab

¢ Lmdlmdemmsﬁmgmwmmm “ . 6¢

d MMwomlingdemmmalmsaaMﬁbwm .
fie6a) . . . . . . ... .. e s e e e e e e e woe e e e e .

7a Gross sales of inventory, less returns andi aliowances . . . . . i)
b Lossicostofgoodssold . . . . . . . . . . . 7b
¢ Gmmuwmmamwmy(smmmmmmw .......
] Olhwmmue(duaibehmm ....... e e e e e e PR
] Toﬁmhddhneslzadsced,'lc and8 . . . . ..., ..., »
10 Gmmmammﬂmamw\upauﬂlsthsmeduhm e e e e e e e e
" Beneﬁspaldtoorhtmbers .....................
g 12 Balarles, other compensation, and employee benofits Ki-. . . . . . e e e
3

13 Wmmmaﬁwmmemtomdmmmmﬂ .........
14 Ottupancy, remt, utilities, andmaintenance . . . . . . - . . . .. . oL ., .
16 Pdnting, publicetions, postage.andshipping . . . . . . . . . . . . N KT 1549, 0O
16 Otheraxpenses(describeinSchoduwte OY B8 . . . . . . . . . . . . ... .- {18 -
37 Yotal expenses. Addlnes 10through 16 . . . . . . e e e .. > 7] T7503.2%
148 Excess or (dafich) for the year (Subtract line 17 from fine 8 . . . . . . . . . . . . 8| s 155.93
10 Nametsmwmubmnhgdyw(ﬁomuno’ﬂ ealumn (A)) {must egres with
' end-ol-year figure reported onprioryearsretum) . . . . . L. . L L L L L L, 19 232, 99
20  Other changes in net a3sets or fund balances (explainin Schedule O} . . . . . . . . . - 20 —
21 Net assets or fund halances st ond of year. Combinelines 18through 20 . . . . . . e i2] Y77 93
For Papdiwork Reduction Act Notice, $00 the snparate fnstructions. Cat. No. 106421 N form §80-EZ poiny

a}l‘}

SCANEED JUL 28 208
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Form 990-67,2017) . Page 2
& IEZEXI Balance Shests (see the instructions for Part i)
> Chack if the organization used Schedule O to respond 1o any questioninthisPartll.. . . . . . . . .

, {A} Beginning of yoar (B} End of m
22 Cash,savings,andmvestments . . - -« . . - . - - < < . . .. 2.321.99122) 24 77.92.
238 tlandandbuildings. . . . . . . < . . 0 0 e e - 23
24 Olherassets (descibeinSchedeO) . . . . . . . . . . . . . . 24
26 Totalassets. . . . . . . . . . . . .. e e e ;... 123299 |25] 347792
26-—Tota| {iabilities (desedben Schedule O} . . . . . . . . . .. - 20 ~
Not assets or fund balances (fine 27 of column (B) roust with fine 21 [ 23299zt 34 7792
B Siatement of Program Service Accomplishments (sea the mstruclnons Tor Part iy
’ Check if the organization used Schedule O to respond to any question m this Partii . . (] _Expemses
What is the organization’s grmary exempt purpose? Chaedd mm': mq

Describe the organizalion's program service accomplishments (or ew\!! its three largest program services, | oganeatons; optonal for
23 measured by expenses. In a clear and concise manner, describe the services provided, the number of | s}
persons benefited, and other relevant intormation for each program title. .

B 22 Ycovided Lonngla) assistante 10 ‘s foxdunate for hgu.smfa.

Sahlshes . hedsoine., ede
: i, 866.79
€ Grants$ 42 R, 78 7 Hhis amount inchsdes foreign grants, check hers . . . . % L1 |28a 3
28 _Proysded summ* o M.ss‘c\wr\e.s ang. Taﬁcﬂ‘h-}-\@rt:*b‘: ..... -
(kog?g\ of Sesul CAarset
{Grants $ 1} 57 0.00 )I'Hmsmnomtmdudesmms,chackhsm . . o . w ] leeal \,$70.00
30 _eaoyded. mhm Shigs-and Sheecds Lar Hod>, Casiquiecs .
...-h.n.khtq Lo Flasdents —J—n cont age *\.n\wer ru:L pmﬁcdg
Ganes 2 (35 ) Hhis amount includes foreign grants, checkhere . . . . P I'l j30a] 2,135 00
31 Other program services (describe inSchecide Oy . . . . . . . . . . . . . e e e e ’ .
. {Grants $ 797 .52 ) iihis amount includes foreign grants, checkhere . . . . [ l31a 777.850
32 Total program servico expenses (add lines 28athrough31e) . . . . . . . . . . . . . P |32] 77 3YF 28
List of Officers, Diractors, Trusteos, and Key Emgloyees (ist each one even  not compensated—see (he ingtructions for Part V)
Gheckoftheagmimionmede\eduteomrespor\dtoanyquesﬁonhtt\(stN ......... ]
(o1 Aversge e} Repoctatie KB | ) Fudn berchis. o o
(2) Name sod tie amfmm mm‘mﬁ? wunum.m other compencation
Mondna - e lavahlin, Poed ‘P - .
e e B =
Nodene T Aetamehtin NP, ¥
AM&( . “C‘Cn.u&"\( IXa) 55(.'1 -2 ‘6' ‘e,_ _6,

ot \l-u\u\s Vo Drove

form 990-EZ- 017
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mm{umn E //: Psge 3
Other (nformatlion (Nate the Schedule A and personal benefit contract statement raqu\nemg;nﬂﬁ the

. Instructions for Part V.) Check f the organtzation used Schedule O to respond to any questionin this Partv . [
Yes| No

33 Did the onganization engage In any significant activity not previously reponod to the IRS? i "Yes. promdo a
detailed description of each activity in Scheduts O . . . 33
B 34  Werm any signficant changas made to the organizing or govamrng documanm o 'Yes emmh a eonformed
copy of the amended documents if thay reflect a change to the orgamzmion‘s name. Otherwisa, explam the
change on ScherMe O (see instructions) .
35a Did the organization have unrelated business gross lncome al $1 000 or more duﬁng the yearfrom buslnass
-actiities {such as those reported on lines 2, 83, and 7a, among others)? .
b U "Yas" to fine 35a, has ﬂxeommaﬂimﬁ!edaFoergo-Thrthe year? if *No,* pmwdsmexplmabonh Schaduko
¢ Was the organization a section 501(c)(4), 501 {oX5), or 501{¢)(€) organization subject to section 6033{e) notice,
raporting, and proxy tax requirements during the yaar? If “Yes,” complete Schadule C, Part (i .
38 Did the organization.undergo a Equidation, dissolution, tannimﬂon. or slgnlﬁcam dlspowon of net ssse'ls
during the year? If “Yes,” rcomplete epplicable parts of SchedulaN . . .
37a  Enter amount of polltical expenditures, direct o indirect, s described in the lnstmctlom b lsva L i
b Did the organization file Form 1120-POL for thisyear? . . . k1]
38a Did the organzation bomow from, or make any loans {0, any officer, d:rector lruslee, or key employee or were
any such foans made hapﬂmyearandstmomstandlnganheendolmetaxyearcovmd by this retum?
b i "Yes,” complete Scheduie L. Part i} and enter the total amount Involved . . . . |38b
39  Secton 501(c)(7) organizations, Enter: L
a Iniatfion fees and capital contriutions included on fne 9 . . e e e e 39a
b Gross receipts, included on line 9,-for public use of club fadﬁues c e 39b
40a  Sectron 501{c){3) organizations. Enter amount of tax imposed on the orgamzstm dmng the year under:
soction 43110 ; section 4812 ; section 4955 b
b Section 501{c}{d), 501(cK4), and 501(c}{29] organizations, Did the organization engage in any saction 4958
excess benefit transaction during the vear, or did it engage " an excess benefit transaction in‘a prior year
that has rot been reported on any of its prior Formg 980 or BS0-EZ7 If *Yes,” complete Schedule L.Part | 40b v
© Sechon S501[cX3), 501(c)(4). and S01(c}29) organizahons Entev amount of tax imposed
on organzation managers or disquahﬁad parsons dunng the year under gactions 4812,
4955, and4BS8 . . . . . . 1 4
d Section 501(cX3), 501{cK4), nnd 501((:)(29) ongamuhons Emef amoum of tax on lm
40c¢ reimbursed by the organization . . . . P »
® Al organizations. At any time during the tax year was. the' orgamzahon a pany to-a pvohibttad tax sheljter
transactlon? H *Yes," compiete Form 8886-T e s e e PR 408 [
41 Lnstuwsm:ssmmehawpyofmmﬂnlsﬂed> fkbr é&.
42a  The organization’s books dre In care 6t __ Npriene. M}M%_\ ... Telephone no, »_FoY.uufs™&G oF
Located st B (o1% JseAtin \ake Dr  Jackeaol\le Tla, 2P+4 > Izl
b Atany time during the calendar year, tﬁd&eorganmonhmmmmhoraslgmmormrmﬁw over Yes]| No
a financial account in a foreign country (such as a bank account, securities account, or ather financial account)? 42b e
1] "Yes snier the name of the foreign country:
See thé instructions for exceptions and fling reqmrements far FINGEN Form 114, Report of Foreign Bank and
Financial Actounts FBAR).
¢ At any time during the calendar year, did the organfzation maintain an office outside the United States? . 42¢
i "Yeos,” enter the name of the foraogn country:
43  Section 4947(a)(1) nonexeinpt charitable trusts filng Form 990-EZ in lieu of Form 1044 —~Checkhare ., .- N &
andentartheammoftax-exanpt interest received or accrued during the tax year . . . . . D ] 43 ]

S E&

8 8 |BF |®

\._\L\ CIN

a

o

Yes

44a Od the amganization majntain any donor advised fmds dunng tha yaan i “Yes,” Form 980 must be
comploted instead of Form990-EZ . . . . . ..
b Did the organization operate one or more hospital facllnles dunng the yeaﬁ H 'Yes. Fotm 990 must be
completed Instead of FOrm990-E2 . . . . . .
¢ Did the organization recefve any payments for lndoor tannhg services dunng the yeaﬂ
d [t “Yes” to line 44¢, has the a'ganlmtlm filed a Form 720 0 mpon thesg paymems? lr 'No,* pmvlde en
exptanaﬂonmsmodweo e c. .
45a  Did tha organizaton have a controﬂed enmy vmhm lhe meaning of sectlon 512(b)(13)? C -

b Didthe organization receive any payment from or angage in any transaction with a controiled entity withm the
meaaning of section 512(1))(13)? i *Yes,"” Form 980 and Schedule R may nead 1o be comp!eted instead of

Form 990-EZ (see Instructions) . . . . ..

AL IS o N

FE (B8] 8

§

Form 990-EZ pain

https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&locale=en-US&client... 5/21/2018
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Form 990-E2 éom Page 4
Yes| No
46.* Did the organization engagse, directly or indirectly, in political campaign activities on behalt of orin opposmon 1,
to candidates for pub(n offica? I “Yes,” complete ScheduleC,Partl . . . . 46 Vn

X0 Section 501{c){3) organizations only
All section 501(c)3) organizations must answer questions 47-49b and 52, 'and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartvi . . . . . . . . . {]
Yes! No
47  Did the arganization engage in lobbying activities or have a sectlon S01(h) election in etfect d&ﬂﬁtﬁi e’
year? if “Yes,” complete Schedule G, Partfl . . .. . . 47 /
48 Is the organization a school as descnibed in section 110(b)(1)(A)[l)7 if 'Yes. complete Schedtﬂo E C e e 48 v
48a Did the organizaticn make any transfers to an exempt non-charitable rofated organtzation? . . . . . . [48a -
LT b i “Yes.” was the relaled organization a section'S27 organization? . . 49b o

€0  Compiste this table for the organrzation's five highest compensated amp!oyees (other man omoers directors. trusteas, and kay
employees) who each received more than $100,000 of campensation from the orgahization: i there is none, enter *None.”
() Hetith ban-m:.
o} Average: o} Reportabla (]S d ernount of
compensaton

{8 Name end U of ¢aoh employee hours par waek ) 1
devoted to position (Forms W-2/1098-MISC) beneﬁwlzn: wcdened other

s
=

. t ‘Total number of other employees paid over $100.000 . . . . »

51 Complete this table for the organization's-five highest compensated independsnt contractors who each fecaived more than
$100,000 of compensation from the organization. If thara is nane, enter "Nona ”

{a} Name &l & of each independent contracior o} Typs of service fc} Compensation

L
[NI’\

d Total number of other independent contractors each recelving over $100,000 . . b, -
52 Did the orpanization compiete Schedde A? Nm All section 501(::)(3) organzatmns must attach a

cofmpleted Schadule A . . . . »Yez [INo

Undar panaltias of perjury, ! declare that ) have exomined thes ratum, pohuding ,‘ g schedules and uﬂwmabﬂdmwmuwbduldh
woomodund 3“ H of p ,.,&lﬂ'\ul?\moﬂ" baudmll of which preparsr has sny

} ¢ 1 f= S 77
Sign : i Deta
Here B ’ ac\ene. T Melauaht.’n Vice. Pees:de xt

Typo o prit nama and title v

Paid Brini/Type praparer's Rame }Pmpmmgmtm Dats Check [ PTIN
Preparer . - Vuﬂ-«rwy-d
UsaOnly Frm’sname  » . _ Flom's EIN »

firm's address Phone no.
May the IRS discuss this relum with the maparershcwvn above? Seeinstructions . . ., . . . . . . . ® []Yes LINo

form 880-EZ @o1n

https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client.htmi?logLevel=ali&locale=en-US&client... 5/21/2018
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OMB Np. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Fom 830 or J Corrgiets I the organizafion 18 3 section S0TicHS) orpantzation or & sactinn €347{11) nonaztmpd chartizble thuat
Departmant'o! tre Traasury & Attach to Form @80 or Form 990-EZ. . ) Open to Public
fntomad Revonue Service » Go to www.irs.gov/FormSS0 for instructions and the Latast Information. Inspection

Hamo of the

N i N Employer identification number
v Aable Foundation 5G-3688/95
Reason far Publi¢ Charity Status (All organizations must complete this part.} See instructions.
The organization is not a private foundalion because it is: {For ines 1 through 12, check only one box.)
(J A church, conventlon of churches, ar association of churches described in section 170(b{1}AY).
[0 A schicol described In section 110(h}(1)wm. (Attach Schedule E (Form 990 or 880-E2)) Q
HA) me

5] A hospital or a cooperative hospidal service organization described in saction 170{b)(1){A)0.

C1 A medica) research erganization operated In conjunction With a hospital described in section 170(5)(1
hospital's name, city, and state:

DAn organization operated for the benefit of a college or unversity ownsd or operated by a govemmantal unit dascnbsd [
seotion 110(b)(1)W(‘N] (Comptete Part .}

E] A'federal, state, or local govemment or governmental unit described in section 170{KI}AIN).

QAr organization that normally receives a substantial part of its suppart from 8 govemmental unlt or from the general public
describéd in section 170{bY1XANY). (Complete Part i)

{33 A community trust described in section 170K 1}(AJ(]. (Oompiete Part Il)

3 An agricuttural resaarch organizatron described in section 170(b)(1Wx) operated in conjunction with a land-grant college
“or university or a nan-land-grant college of agriculture (see instructions). Enter the name, city, and siate of the college or

H W -

~ @

-4

versity:

10 By‘organlzatﬁn  that normally recelves: (1) moro t}lan I3'A% of 1ts suppent from contﬁhtiﬁ:m. TherBership 1864, dhd gross
receipts from activities related to its exempt —subject to cemmexcep ions, and {2) no mors than 33‘1:% of its
support from gross investment incame and rdated business taxable incom, secteon 5§11 tax) from businesses
*acquired by the organization after June 30, 1975. See saction 50%(a)(2). Part Iil)

11 [ An organization organized and operated exclusively to tast for public safety. See secﬂon 509(3)(4]

12 E]Anorganizahon organized and operated exclusively for the benefit of; to perform the functions of, or to carty out the purposes
ofomnrmompubldy supported organizations described in section 502{a)(1) or. soction 505{a)(2). See section 509{(a){3).
Check the box in lines 12a through 12d that cescnbes the typa ofsupponlng ofganization ang complete fines 120, 121, and 12g.

a [ Typel. A supporting organization operatad, supervised, or controlled by its supported arganization(s). typically by giving
the supported organization{s) the power to regulary appoint ot elect a majority of the drectors or trustees of the
supparting ‘organization. You must complata Part IV, Sections A and 8.

b I Type il A supporting organization supervised or contrafied in cannection wilhitssupportedomarnmbn(s) by having
control or management of the supporting organizatron vestod in the sama persons that controt or enanage the supported
organtzatian(s). You must complets Part IV, Sections A and C.

a, [ Type Hll functionafly integrated. A supporting organization operated In connection with, ad functionally integrated with,

‘V l!s suppoﬂad grganization(s} (see mstructions). You must complete PartlV, Sections A, D, end E:

d D ‘lype i non-functionally integrated. A supporting organization opetaled in connection with its supported organization(s)
that is'not functionally integrated. The orgamzanon generaily must satisfy a distrthution requiremant and an attantiveness
reqmmsnt(aae inatructions). You must compilets Part IV, Sections A and D, and Part V.

s [ Checkthis box ff tha organization received a written determination from the lRSthatnusaType I, Type H, Type i
“functionally integrated, or Type i) non-functionally integrated supporting orgamzatlon.

t  Enter the number of supparted organizations . . . ) N
@ Provide the following information about the supported orgmlzmm(s).
(3 Neme of supported organization = 1= () Type of orgarsaatian | Ov) ts the organ wA of y v A of
{dexsibed on finas 1-10 | Estad in yous goveming spportfdes | other support (soo
abovo fsee nstuctions)) gacumont? nstnuctions) n
Yeo No
(G
@) /
ALA
<y
(5]
®, _
Jor;d . AT o ERTA SRR ) < T R alitie

vamnmmmummwlmrwmmmm Ceal. Mo, 14285F Bchacile A (Form 990 ar 990-£2) 2017
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Schodue A (EGh 920 or 90-E7) 2097 o q’ A €195 Pege 2

Support Schedule for Organizations Described in Sections 17000)(1)(A)(V) and 170()(11A){V)
(Complete only if you checked the box-on line 5, 7, or 8 af Part | or if the organization failed to qualify under
Parlll\. If the organization fails to qualify under tha tests listed below, please complete Part it

Section A Public Support

Calendar year {or fiscal year beginning in} > {a) 2013 b} 2014 {c) 2015 {d) 2016 {e) 2017 {HTotal

1

2

8

Gifts, grams), contributions, and
mermbenship leas teceived. (Do not
Mud&wumsu&lgmﬂs.')_._.__,_‘ \

Page 8 of 22

Yax revenues fevied for  the h
organization’s benaft and efther paid , 3
to or expended on its behatf . .
Ths value of setvica\or ladnllcs
furriished by a governmental unit to the
organization without charge - .o

Tola). Add imes 1 through 3 . . 8
The portion of total contnbutions by kY
each .person f{other than \8 )
govemnmental unit  or  publicly
supported organuzation) Iincluded on®
line 1 that exceeds 2% of the amount \\
shown on line 11, column (f) . \

PuhlicwpportSubb‘mtlmeromlnea Y Y

Section B, Total Support N\ N

Calendar yoar {or fiscal year beginning in) .| (a) 2013 ) 2014 fc) 2015 {d) 2016\ | {0} 2017 {6 Total

7
8

10

n
12
13

Amounts fromlned . . . N\ : A\
Gross incoms from interest, deends. N
payments received on securities loans, \
rents, royaltles, and mcome fmm \ 4,
similar sources . . . . 4

Net income from unrelatad business \
activities, whether or not the business \
is reguiarty cariedon . . A
Other income. Do not includa gain ar \

toss from the sale of capital asvets
(ExplaininPartVi).. . . . . . N
Total suppart. Add lines 7 through 10 N
Gross receipts trom related activities, ote. (see mstructions) . . . Y 12 |

First five years. 1f the Form 980 is for the organization's ﬁvsl. second, th:rd founh orﬂﬂh tax yearas a section 601(c)(3)
drganization, check this bax and stop here . . \ v

* 0

Section C. Computation of Public Support Petoent_aﬁ T

14
15
i6a

b

17a.

16"

Public support percantage for 2017 (ine 6, column (f) dvided by Bne 11, column@®) . . K. |4 N & %
Public support percentage from 2016 Scheduls A, Part i, line 14 . . N 15 %
33'2% support test—2017.  tho orgamatm did not check the box on hne 13 and lna 14 ia 33'a% or more, chock this
boxandatophera.Tm«ganzaﬂonq.mldiesasawundywppatedm!wm .. AN ...»Q0O
3314% support test—2016. I the organization did not check a box on fine 13 or 16a, and e 15 is‘fn'n% or more, check
this box and stop hore, The orgmlzatnn qualifies as 4 publicly supported organization . . . . . P !
10%-facte-and-¢lrcumstances tast—2017. If the organization did not check a box on line 13, 18a. or 165, and line 14 Is
10% or more, and If the orpanization meets the “facts-and-clrcumsiances” test, check ihis box and stop hére. Explain in
Part V1 how the organlzat-on meets the 'lacls—mdvrcuns!anoes test. The orgammtion qualuﬁes asa pubhd?taupponed
orgamzmlon.... VN 0
10%-facts- and-clrcmmanm test~2016. Il the orgamzalson did not check a box on Ilna 13, 164, 16b, or 17a, and jine

16 i3:10% or more, and if the organization meats tha “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organizaﬂon rmeets the “lacts-and-circumstances” test. The orgamzation quahﬁeﬁ as a: pubncﬁi\
supported organization . . . S AL
Private foundation. If the orgemzahcm dnd notdvackabox on Ime 13. 188. 16b 17e. or 17b ched(th(sbox and 860 .
instructions . . . . - . . IR &

MAMMWWW
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Schecin A (Form 990 or 090-E2) 2017 Aq- 3688195 Faged

Support Schadule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part Il.
If the _gmgmzauon fails to quahfy under the tests listed below, please comptete Part Il.)

Seaction A. Public Support

Calendar year {or fiscal year beginning in) » | {a) 2013 (b} 2014 {c} 2015 (2016 | (o) 2017 {n Total

1 Gifls, granis, contributions, and membershép fees | .. .
e ey amavpmny 193,204.97] 43669 04,1923, 44 683995%659, 24 300, 2/6. %6
2 Gmss receipts from adrmissions, mierchandise
or services performed, or facities
mmsl_m in any activity that s related to'the o 4 v v i
organization's fax-exempt purpese . . .
3 Gross receips from activides that are not an p 0
unretated trade or business under section 513 4 3 19 ﬁ
4 Tax revenues levied for the 2 _4
organization’s benefit and either paid to .
or expended on its beha,lf .~ . 9 4 -4
§ The value of services or faclities
furushed bya governmental unit to the £ —g s -9 8
organization withcut charge . -
@  Total. Add lines 1 through5 . . . 18 284 97| YESGL S e 792,34 P3.4PY sess0 2/ 0.8 Kt
78 Amounts included on lines 1, 2, and 3 . .
teceived from disqualified parsans . 4 & & & &
b Amcunts Included on fnes 2.and 8 ) ’
received from. other than disqualified
persons_that excesd the greater of $5,000 4 G G 1= &
or.1%5 of the amount on me 13 for thé year
© Addines7aand7b . . & & & & &
8 Public wpport. (Subxmct tine 7c trom .
___ lnes). . . . 0322497 Y6368 | Y TR | 668348 | 5 G659\ 310 a6
Section B. Toml SUppon
Calondar year (or fiscal yoar beginning h) > (a)2nm3 @2014 {c) 2015 (d) 2016 {e) 2017 ) Total
9 Amountsfromlines . . . . CERETAH I LAY, (L 782,36 1</6, (29,99 \ S0489. 20 | 370 g Kb
10a Gross ‘income from fntersst, Mandu
payments received on securities loans, rents, & - d e o &
royalties, and income from simiar sources .
b, Unrelated business laxatle income (less
section 517 taxes) from businesses : Fel
acquired after June 30, 1975 . & & & €
c Addlines 10aend 106 : . . & & £ & e
11  Net income from isvelated: hushess
activitiesnotnch&dhhelﬂhwheihor - o
o7 not the business is regularty camied on € & = &
12 Other income. Do not wxilude galn or
toss from the sale of capital assets o & e a &
Explainin Pert V). . . ;. . . .
13 Total ort. d l(ness 10¢, 11,
Totod pupport. (add | 93297 |90, QL 8% | eop72.96 |Vasave | 596593 |D10.2/d. 5%
14 First five years. H the Form 990 ls tor the organization’s ﬁrsl. second, third, fourth, or fitth tax year as a section 501{(c)(3)
_ organization, d\eckthlsboxandstopm Coe e . ... O
Section C. Computation of Public Support Perc N
15 Pubhcmonpercemageforzm'l(ines column (f) divided by Bne 13, cdumnm) e ] /O06 %
168 Public supmn percentage from 2016 Schedulo A, Past it line 15 . . . . . . . . . 118 0D %
Section D. Computation of investment income Percentage
17 investment incame percentage for, 2017 (line 10c, column (f) divided by tine 13, column(f} . . . | 17 %

18
19a

b

20

hvestmentmcmpercmtaqammwsmeduleh, Partlil,me 17 . . . 18 %
&'n%swpoﬂtm—M‘l‘ Ifd\eomﬁmﬁond;dmdmkﬁnbmmlmﬂ andlne 15bmomthan&'n% and line
17 Is not more thah 33'a%, check this bax and stap here. The arganization qualifies 2s a publicly supported organization . P . 0
33'a% support tests—2018. If the organization did not check a'box on fine 14 or line 192, and tine 16 {s more than 33'a%, and.
llne18isnotmenm33‘a% dmdﬂh!sboxandstophm The organization qualifies as a publicly supported organization » ()
Private foundation: H the organization did not check a box on line 14, 19a, or 19b. check this box and see Instructions & [}

Scheduto A Form 960 or 990-E2) 2017
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Page 4

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. It you checked 12b of Part ), complete Sections A and C. If you checked 12¢ of Part 1, complete
Sactions A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Pari V.)

Section A All Supporting Organizations

1

Are all of the orgarization's supported organizations listed by name in the organlzstion’s goveming
documents?-if-"No,"describa in Part VI how the supported organizations ere designated. If designated by

Yes| No

class or purpose, describe the designation. If historic and cmnnuing reiationship, explain:
Did the organzation have any supported organization that doés ‘not have an IRS detenmination of status
undar section 509{a){1) or (2)? If “Yes," explaln in Part Wmmeayalmﬂandaenmvedvm the supported
organization was described in section 509(a)1) or (2).

Did the organization have & supportad organization described in section S01(E)4), (5), o7 {B)? If “Yes," answar
(b} and (¢} befow.

Did the organization confirm that each supported organization quakified under section 501(c}4), (5), or (6) and
satisfied the public support tests under section 509(a}{2)? ¥ “Yes, describe in Part VI when and how the
organization made the detemination.

Did the organization ensure that all support to such of
ptnpom?lf'ves,'axplampPanWwfva:cpnnoIs the
Was any supported organization not organized in th
“Yes," and if you checked 12a or 12b in Part |, answer
Did the organization have ultimate control and discrdfiol/in daddlng whalhar fo tmake grants to the toreign
supported organization? i “Yes,” deascrive in Part W how the oryemzabm had such conlrol and discretion
despite being controfled or supenvised by or in connaction with its supported organmnms

Did the organization suppont any foreign supported orgamzatnon that dses not have.an IRS determination
under seclions 501(c){3) and 509(a)(1} or ()7 ¥ “Yes, expialn in Part Y1 what controfs the organization used
to ensure that el support 1o the foreign supported organization was ussdexdwvey for section 170{cN2NB)
purposes.

Oid the crganization add, subslitute, or remove any supported-organizations dufing the tax year? ff “Yes,”
answer(h)and(:)bebwﬂ!appﬁcabb}ﬂso.pmvﬂedetmlm%nw. noiuding () the names and EIN
numbers of the supported organizatons added, substitited, or rerhoved; (7)) the reasons for each such action;
(i) the authonty under the arganazatan’s organizing dacunmntmthondngmhactfon and (W) how the'action
w&xacwnplmd(sud:aabymmmﬂuowwngdm

. Type | or Type It only. Was any added or substtuted supported organizetion part of'a class akeady

designated in the organization’s organiring document?

Substitutions only. Was the eubstinution the result of an event boyond the organization's control?

Did the organization provide support (whether in the form of grants or the prcvlsuon of services or facilities) to
anyona other than §) its supported organizations, (i} individugls that are part of the chantable class benefited
by cne or more of &s supported organizations, or (ii) other supporting organizations. that-aiso support or
benefit one ar more of the 1ling organizaton's supported organizations? if “Yes, " provide dofall in Part Vi.

Did the organzstion provide a grant, loan, compensatian, or other simiar payment to a substantial contnburtor
{dafined in section 4958(c}3)(C)), a family member of a substantal contributor, or a 35% controlled enuty with
regard to a substantial contributor? #f "Yes,” complete PanlolSMbL(FomQSDo_rsso-Ea

Drd the organization make a loan to a disqualified person (as defined in settion 4868} not described in line 77
I “Yas,” compteto Part | of Schedule L (Form 990 or 980-E2Z).

Was the organzation controlled directly or indirectly at any teme during the tax year by one ér maore
disqualified persons as defined in section 4946 {other than foundation managars and organizations described
In section S0%(a){1) or {2))? if "Yes,* provide dotall in Part VI

Dnd onG of Mors dusqualt‘ﬁed persons (as defined in Une 9a) hokd a controlling interest in any entity in whlch
the supporting organization had an interest? If “Yes,” provide detail in Part VL.

Dig & disqualified peraon (as defined in ine 9a) have an ownecshlp mterest tn. or derive any pergonal benefit
from, assets in which the supporting organization also had an interest? i “Yes,” provids detail in Part VI,

Was the organization subject to the excess business holdings nies of:section 4943, because of section
4943( (regarding certain Type !l supporting organizations, end af Type Il non-functionally integrated
supporting mgamzamns)? It “Yes," gnswer 10 befow. .

Did the osganization have any excass business holdmgs in the fax year? fUse smedula “C. Forin 4720, to
determine whether the organization had excess busingss holdings )

g8

.

10a

B

10b

Schedule A (Forn 989 or 000-EZ) 217
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9-9.5

Supporting Organizations (continued)

11

‘Has the organization accepted a gift ar contribution from any of the foflowing persons?
a A person who directly or indirectly controls, efther alone or together with persons described in (b) and (¢)
below, the goveming body of a supported organization?

b A tamiy member of a persan described in (a) above?

¢ A 35% controfied entity of a person described in {a) or fb) abova? If “Yes® ta &, b, or ¢, provide detall in Part V1.

Yas| No

113

11b

ic

Saction B. Type | Supporting Organizations

1

Did the directars, trustees, or membership of one or more supported organizations have the power to
egulatiyappotﬂordectatieastamapMyolmeorganlzalbnsmraaomocumteesataﬂtmasdmngm
tax year? If “No,” dmibemPanWhowvnemppmsdorng{ﬂeﬁecWeyoperared.mmsed or
controfied the organtzation’s activities. Ifﬂmawrmmhadnmﬂunmwmdwanmum.
descrite how ths powers (o appoint and/or remove direcfors or trustees were aliocated among the supported
organizations and what conditions or restrictions, if any, epplied powers during the tax year.

2 Did the organization operate for the benefit of any supporteff o n other than the supported

organization? I “Yes,” explain 'in Part

organization(s) that operatad, supervised, or control
oryanlszm(s) that operated,

VI how providing such benefit camled out the
supervised, or controlfed the supporting organization,

Yos| No

Saction C, Type Il Supporting Organizations

1 Wmamalm'ﬂyoﬂheargarﬂmuonsdlrechorsorwsteesdizmmataxyeardaoammmofthedlmdors

or trustees of each of the organization’s supponad organization(s)? # “No,* destribe in Part V1 how controf
or management of the supporting organization was vested in the same persons thal contmuedarmanaged
the supported organization(s).

Yeos| No

.Section D. All Type Ill Supporting Organkzations

1 udu'oeu-gamnhonplwbemeachdhssuppubdwganmns.byﬁnhﬁdaydﬁnmhmmhoww

organization’s tax yesr, (i) a written notice describing the type and amount of support pravided during the prior tax
yoar, (i) a copy of the Form 990} that was most recently filed as of the data of notification, and (i) copies of the
ugwmlnnsgwmpdmmlneﬁec&mmedamdmm to the extent not previously provided?

2  Were any of the organization's officers, directors, of trustees either (i appointed or elected by the supported

organization{s) or (i) serving on the governing body of a supparted organization? ¥ “Nao,” explain in Part VI how
the organizetion maintained a close and continuous wmmmmpmmwnedmntnwa(s;

3 By reason of the relationship descnbed in (,2) did the organization®s supporied organizations have a

aignificant voice m the organization’s investmant palicies and in directing tha use of the organization's
income or assets at all times during the tax year? If "Yes,” desaﬂ)emmwmerdeﬂwormﬂons

sUpported organizations played in this regerd.

Yes|{ No

3

.Section E. Type Il Functionally Integrated Supporting Organizations

1

[ The organization satisfied the Activities Test. Compieta line 2 balow.
'] The organization Is the parent of each of its supported organizations. Compleie fine 3 below.

-]

2. Adtivities Tesl. Answer (a) snd (b) below.

a Did substantially wll of the crganization’s activities during the tax year directly furthier tho exempt purposes of
the supportad organization(s) to which the organization was responsive? If *Yes, “ then in Part V1 identify
these supported organizstions and explaln how these activities diréctly furthered théir exempt purposes,
how the arganization was responsive to those supportad arganizations, and how the organization determinad
that these activities constiivied substantialy afl of its activities.

b Did the activities described in (a) constitute activities that, but for the organzation's involvement, ane or more
of the organization’s supported orpanization{(s) wou'd have been engaged in? If “Yes,” explain m Part Vi the
reasans for the organmtlon 's position that its supportad organization(s) would have engaged in these
activities but for the organization’s frvolvement.

3. Parent of Supported Organizations. Answer (a) and {b) befow.

a Did the organization have the power to regutarly appohx or elect a majority of the officers, directors, or
trusiees of each of the supported organlzaﬂms? Provide detsifs in Part VI,

b Did the arganization exerciss a substantial degres of diraction aver the palicies, programs, dnd activities of each

’ of its supported arganizations? ff *Yas,~ describe in Part VI the role playsd by the omganiZation in this regard.

Chack the box next to tha method that the orgamzation used to satisty tha integral Part Test during the yaar (see instructions).

DTheoroanmnmn supported & governmental entity, DesaibahMWhowmsuppmdagommenMyfseemswmm)

Yas| No

3a

il

3b

Bekisdito A (Form 000 o 993-£2) 2017
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Scheckdo A (Form 890 or 99067 2017 ‘5/?'56’ gglq{

Yype 1l Non-Funclionally Integrated 509(a}¢d) Supporting Orpanzations
1 D Check here if the arganization satisfied the Integral Part Test asa qualilying trust on Nov. 20, 1870 {explainvin Pant VI). See
Instructions. All other Type lll non-functonally imtegrated supporting organizations must complete Secuons A through E

Y (B) Current Year
Sectlon A~ Adjusted Net Income (A} Prior Year (optiona)
1 Net short-term capital gain

2 Recovaries of poor-year distnbutions
3 Other gross income-(see im

Page 8

4 Add lings 1 through 3,

& Deprociation and depistion:

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for mianagement, conservation,
maintenance of property heid for production of Income {sge ng)

7 Other expenses (see instructions) |
8 Adjusted Net | (aubtract Imes 5, 6, and 7 from ipdial
{8) Curvant Yeer

Section 8 - Minimum Asset Amoun \ (A} Prtar Year {optional)

sl ]=

JIAY

1 Aggregate falr market value of all non-exempt-use assqts {see
Instructions for short tax year or assets held for part of ygar):
a Avarage monthly value of securities 1a
b Average monthly cashbalances ib
¢ Far market value of ather. non-exempt-use assets 1o
d Totaf (add lines 13, (b, end 1c) 1d}
e Discount ciaimed for blockage or othsr
factors (explain in detail In Part VIk:
2 Acquisition indebtedness applicahle to non-exempt-use assets
3 Subtract kne 2 from fine 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for graater amount,
seo instructions).
5 Net value of non-exempt-use assets {(subtract fina 4 from Bne 3)
6 Multiply line 5 by .035.
7 Becoverigs of prior-year.distributions
8 Minimum Asset Amount (add line 7 to ime §

Section C - Distributable Amount ’ | Current Year

wiN

MNP

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

2 Enter 85% of ine 1.

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

4 Enter greater of fing 2 or line 3.

§ Income tax imposed in prior year

6 Distributable Amount. Subtract fine 5 from line 4, unless subject to

emargency temporary reduction fsee instrsotions). 6

T (3 Check here it the current year Is the organzaton’s first as a non-functionally integraxed Type it supporting organization (see
instructions).

O SR N]=-

Schedute A (Form 930 or 190-EX2) 2017

' https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&locale=en-US&client... 5/21/2018



scwhA(F.ommasso-enmr 5?’ 36 3’3/95/

PegoT.

Type Il Non-Functionaily Integrated 509{a)(3) Supporting Organizations (continued)

Seetion D - Distributions

Curvent Year

1__Amounts pald to supported organizatians to accomplish exernpt purpoess

2 Amounts pald to perform activity that drectly furthers exempt purpases of supported
4or9anizahons. in excess of income from aetivity

Administrative expanses paid to accomplish exempt purposes of supported organizations

Ampunts paid to acquire exempt-use assets

Qualified set-aside amounts {priof IRS approval required]

_Other distributions (describe in Part Vi) Ses instructions.

A\
Total annual distributions. Add lines 1 through 6. ~ [ TIN

Distributions to anenuve supported organizations to ich
{pravide detaflsin Part V1) Seb instructions.

ion Is responsive

Distributable amourtt for 2017 from Section C, fine 61] \

ojel wiv|@|ajd|e

Ling 8 amount divided by line 9 amount

(i
Anderdistributions

Section E - Distribution Allocations {see Instructions) Excess D!(Btribuﬁom
Pre-2017

[T}
Distributabile
Amaount for 2017

“1____Dnstributable amount for 2017 from Section C, line 6

Underdistributions, it any, for years prior to 2017
{reasonable cause required —explain in Part Vi). See
instructions.

Excess distributions carryover, i any, to 2017 .

From2013 . .

From2014 . .

from201§ . . .

From2018 . . . . . »

«olain|els |

Total of Ines 3a through &-

Apnliad to underdistibutions of prior years

h_Applid to 2017 distributable amount

i 'Canynverfmmzmano:a {sea inatructions)

J__Remainder. Subtract lines 3¢, 3h, and 3i from 31.

4  Distributions for 2017 from
Section 0. ine 7: ! $

Applisd to underdistributions of prior years

a
b Applied to 2017 distributable arnount
¢ _Remainder, Subtract lines 4a and 4b from 4.

§  Remaining undardistributions for years prior to 2012, if
any. Subﬂactlmosagandnmlmez For resutt
greater than zero, explain in Part VL See instructions.

68  Remainng underdigtributions for 2017. Subitract lines 3h
and 4b from line 1. Forresungeatermanzero, explain i
Part YL See instructions.

Excoss distribations canyover to 2018. Add knes 3j
and 4¢.

Braakdown of tine 7;

. Excess from 2013 .

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

oanLn“ N

Excess from 2017 .

Schadule A (Form 260 or $90-E2) 2017
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smnowo‘mssnorm-enmw 6 ?" J6 t?!/ff Pago B

Supplemental Information. Provide the explanations required by Part I}, line 10; Part H, line 17a or 17b; Part
Il line 12; Part IV, Sectian A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 98, 8b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line-1; Paft IV, Section D, lines 2 and 3; Pan IV, Secton E, lines 1¢, 2a, 2b,
3a, and 3b, Part V, line 1; Part V, Section B, line 1e; Part V, Section D, fines 5, 6, and 8; and Part V, Section’E,
lines 2, S, and 6. Also complete this part for any additional information. (See instructions.) ’

A

A—f
Al

NP
|

Schedule A (Form 990 or 8K-EZ) 2017
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SCHEDULE O Suppiemental Informatlon to Form 990 or 980-E2 OMB No. 1545-0047
{Form 830 or 990-E2) Complate to provide information for responses to Specific questions on
. Form 890 or 800-EZ or to pmanyaddibw information.
¥ Attach to Form 990 or 990-EX. i
:wn«::sk:q P G 19 www.irs.gov/Form330 for the atest information. azgr;cl:;ubhc
Name of the orgentzation s . . loyer idoriification number
e e bhe. Foundatror f‘?—- 36 88/95

.'.Cn resfonse: o Par-ﬁ- m%uesﬁan 3/ Qrczn-,# was 9. ven
..... .".@....9—.....f¢&i+ a éuo/# ug)S-r‘a./J' [u:mr.s: -t%r DS ae ST OWNED .

For Paperwork Reduction Act Notice, seo the Instructions for Farm 800 or 980-E2. Ca1. No. §1056K Schodude O fForm 900 or @90-EZ) (2017)
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