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. o Fina Refurn
N ) ' Short Form
- 990-EZ Retum of Organization Exempt From Income Tax ’p?
» Do not enter social socurity numbers on this form a3 1t may be made public, o‘;en to ':_Ubhc
mmw » Go to www.irs.gov/Form990EZ for instructians and the latest information. - inspection
A For the 2017 calendar year, or tox year beginming 1 {7 [47 , 2017, and ending ) 3 [3¢ ,20 1M
B Grock f apphoanie C Name of organ:zation D Empicyer identication number
[ moress cnenge ‘-‘35@1 Hanols L3-1L3T%3%
{7 risme cnangs NumbR7 End et for B O box, d mail1a not doivered 10 stpol address) Room/sule | B Tolaphorg Tumdor
Dmawn 37 N.Ramactasay Li5-289 -35%7
Amenges (orm City or town, state or rovincs, COurtTy, and 1P or fore:gn postal cods N £ Group Examplion \
{] Acpicanen pencng [ < % O A Number P /
G Accounting Method [ Cash [} Accrual Other {specrly) » / H Chreck » []d tho argamzation is not
| Website: » required 10 attach Schedule 8
J Tax-exempt status (check aniy one) ~ [ 5011c)¢8) (] 5014c){ ) « finserino) [ ] 4947(a)t1) or [ J527 | (Form 950, 890-EZ, or 990-PF)
K Formal organization  [FCorporazen L] Trust DO Associanon T Other
L Acd hnes Sb, 8¢, 57w 7b to ine 9 10 determine gross recemts I grass receipts are $200,000 or more, of If total assets
Pant it coapmn (B) below) are $500,000 or rore, file Form 890 instead of Form 990-t:£4 L
Revenue, Expenses, and Changes in Nat Assets or Fund Balances (see the insiructions for Past 1)
Chack if the organization used Schedule O to respond to any questioninthis Partl . . . . . . . . . 0
1 Contnbutions, gifts, grants, and smlar amounts recewed Co . 1 1090
2 fProgram service revenus including govermnment fees and contracts 2
3  Membership dues ang assessments . 3
4 Invesiment mcome . . 4 ‘
Sa Gross amount from sale of assets other man lnventory 5a I
b Less. cost or other basis and sales expenses . 5b
¢ Gan or (loss) from sale of assets other than inventory (Sumract hne Sb from tine Sa} . 5c
6 Gaming and fundraising events
a Gross income fram gaming (attach Schedule G if greater than
§ $15,000) . | 6al
3 b Gross income from fundraising events (not mclud‘ng $ of contributions
&’ trom tundraising events reported cn line 1) {attach Schedute G if the
sum of such gross income¥ 4 1ons exceeds $15,600) 6b
¢ Less. drect expenses from & T’i}n}drausmg events . . 6c _ \"D
d Nel niome or {loss) fromgaming angs .u'\dralsmg ekms {add ines 6a and 6b dha! dubtrac‘ > }
o, A AT ReLac
7a Gross sales ohnvemory,w owances . 78 AN
b Less cost ofigdads-sold // N ; . g ol 7
¢ Gross profit ofoss) fromsal -"\ ey BEPTW&?bﬁom line ggj. . c
8  Other revenue (daaa®EERIRA . . / 8
9  Total revenus. ARSI 3 3, 4, Sc 6d, 7c,and 8 L. , L ...l \an
10 Grants and similar amounts pad (st in Schedute O) . ’ .. 10
11 Benefits pad to or for members . . . 11 iD70
# |12  Saianes, other compensation, and employee benems . . . 12
213 Professional fees and other payments to independent contractors . K]
§ 14 Occupancy, rent, utitities, and maintenance . . . bt ED 4
W |15 Printing, publications, postage, and shipping . . . , . . = . JSo115
16 Otner expenses [describe in Schedute ©) . . . . . . . AN ”3.)’5 Fithra § 16
117 Total expenses. Add hines 14 through 16 .. .. . = riviitry \o\Q
2 18  Excess or {defict) for the year (Subtract ine 17 from Ime .-;) . c e 18 0
2|19 Net assets or fund balances at beginning of year (from hne 27, “PAy-tenbt=agy 1
3 end-of-year figure reported on prior year's retum) . N ETY
g 20  Other changes in net assets or fund balances {(explain in Schedule 0) . P 20
21 Nel assets or fund balances at end of year Combing lines 18 through 20 . . LR E 1] 2]
For Paperwork Reduction Act Notice, see the separata instructions. ) Form 990-EZ rc1n
—RECEIVED |~
_T'h\—\g \ !
FEB9 2018 |SH
OGDEN,_UF—
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ronpé“:;o-EZ @o1n Pagn 2
[ZLAl Balance Sheets (see the instructions for Part II)
Check if the organizaion used Schedule O to respond to any question in this Part 1l . .. .. D0
- {A) Beg nining of year ) End of year
22 Cash, savings, and investments PN .o . .o . 70 22 [a}
23  lLand and buildmgs .. . 23
24  Other asse's {doscribe in Schedule O) FriLng cabragis. A00 24 4]
26 Total assets . . .. . . . ano PN €2
26 Total liabilities (descnbe m Schedutn O) AN - ) 2 Vo
Net assets or fund balances (line 27 of column (B) must agnee with tine 21) 270 27 (=)
Statement of Program Service Accomplishments {see the instructions for Pan [Ij)
Check if the organization used Schedule O to respond to arny question in this Part il [} Expanses
What 15 the oryanization’s pnmary exempl purpose? shubens aﬁ:x?)da:: 5‘3‘:‘:“';)

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses 0 a clear and concise manner, descnbe the services provided, the number of
persans bencfited, and other relovant information far each program titic

orgenzabons, ophonal for
cthers )

28 ¢ &9.&:9&(&..&am.£oL SRt NS

1070

(Grants $ ) if this amount includes foreign grants, chack here » ] 130a
31 Other program services {describe i Schedute O) .

(Grants $ } If #us amount includes loretgn gxants check here . » (1 (3ta
32 Total program service expenses (add fines 28a through 31a) . . . . > 32

List of Officers, Directors, Trustees, and Key Employees (ist each one even al not compensated—see the instructions for Part V)

Check #f the orgaruzation used Schedule O to respond to any question in this Part vV . . o
() Average {c) Reporiadia {<) Hea'th lr:)me(ﬂs B
camp amploywe (e} E amount of
1a) Name and titie dm%’mn {Farms W-2/1093-MISC)| benalit plans and other corr)panution
{f not paid, enter -0.) | delerred compensaton
oradasloan.. President .
10 0 0 ®)

form 990-EZ o1n

https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client. html?logLevel=all&locale=en-...
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+ Form B90-EZ R017) k\J R Pago 3

- EZXT  Other information {Note the Schedule A and personal benefit contract statement requirements in the
instruclions for Pant V) Check if the organization used Schedule O to respond 1o any queston in this Pant v )
Yes{ No

33 Did the organization engage mn any significant actity not previously reponed to the IRS? If °Yes,” provide a
detailed descnption of each activity in Schedule O . . 33 A
34 Were any signdlcant changes made ta the organing ar gaverning docx:ruerﬂs? it "qu attach a conformed
copy of the amended documents i they reflect a change to the organizatlon s name. Otherwise. explain the

change on Schedule O (sea nstructions) 34 y
35a Did the organlzation have unrelated business gross income of $1,000 or more durlng the year from busnness
activities {such as those reportec on lines 2, 6a, and 73, among others)? . . 35a A

b 1¢“Yas” to line 354, has tne orgamzahon fited a Form 990-T for the year? /f "No,” prowide an anp!a'lanon in Schedute 0 | 35b
¢ Was the organization a section 501{c}d). 501{c)(5). or 501(c}{6) organzation subject to sectron 6033({s) nolice,
reporting, and proxy tax requiremenis during the year? If “Yes,"” compilete Scheduie C, Part Ifl . 35¢ X
36 Dud the organization undergo a hquidation, dissolution, termination, or signmcant dispasition of net assets t
dunrg the year? 1 "Yes,” compiete appiicable parts of Schedule N . 361y
37a Enter amour: of politica! expenditures, direct or indirect, as descnbed in the mstructions P (_75] O |
h Did the organizanen file Form 1120-POL {or this year? . : I?b b
38a bid the organization borrow from, cr make anv loans to. any ofﬂcer dvector t(ustee or key employee ar were !
any such loans made 1 4 prior year and still autstanding at the end of the tax year covered by this relum? . 38a X
b if “Yes,” complete Schedule L, Part il and enter the total amount invalved . . . . 38b
39  Soctton 501(c)(7) organizations Enter: !
a Imtiation fees and caprtal contributions mcluced on fine 8 . P C e . 38a
b Gross recepts, included on line 9, for public use of ciub faciities .. 368b
40a Section 501(c)(3) organizations Enter amount of tax mposed on the organzation dunng 1he year under
section 4911 » s sechicn 4912 » 1 section 4955 »
b Section 501(c)i3), 501(c)(4), and 501(c){29) organizations Did the organization engage in any section 4958
excess benefit transaction dunng the year, or did it engage in an excess benefit transaction in a pnor year
that has not been reported on any of its prior Forms 990 or 390-E27 H “Yes,” complete Schedule L, Part! 40b X
¢ Section 501(c){3), 501(c}4), and 501{c)(29) organizations Enter amount of tax mposed
cn organizahon managers or disqualified persons dunng the year under sections 4912,

4955, and 4958 . >
d Secton 501(c){3). 501(c)(4), and 501{c)(29} organtzaﬂons Enter amount of tax on hne -
40c reimbursed by the organization . »> D
e All organizations At any time duang the tax year, was 1he mgdmzatuon a party to a prohubited tax shelter S
transachon”? i “Yes,” compiste Form 8888-T . . . .o 40e
41 List the states with wnich a copy cf this return is filed >
428 The organization's books aremcare ot ™ Livaa $loan Telephoneno. »_(el6- }8‘! -3697
Located at » {37 Ao as _Batand, TA 3UYE . zeesr» 39S
b At any time dunng the calendar year, il tha orgamzation have an interest i or a signature or other authonty over Yeas| No
a firancial account in a foreign country (such as a pank account, secunties account, of other financial account)? 42b Fy

If “Yes,™ anter the name of tho forgign country »
See the instructions for exceplions and filing requirements for FinCEN Form 114, Report of Fore'gn Banx and
Financiat Acrounts (FBAR)

¢ Al any ime dunng the calerdar year, did the organizaton maintan an office outside the United States? 42¢c L
if “Yes,” enter the nams of the fereign country: »
43  Section 4947(a)(1) nonexempt chantakle trusts fling Form 980-EZ in keu of Form 1041—Check here . . »J
anc enter the amount of tax-8xempt interest raceived or accrued dunng the tax year . . » l 43 |
Yes| No
44a 0Oud the organization mawrtan any donar advised funds dunng the yean’? it “Yes," Form 990 must be 1
completed instead of Form 990-EZ 44a 1
b Did the organization operate one cr more hospital facxlm& duning the year? If "Yas,” Form 990 musl be 1
completed instead of Form 990-£E7 . a4b F'Y
¢ Oid the arganization recerve any payments for indoor tanning senices dunng the year? | 44c A
d i "Yes® to hne 44c. has the organization led a Form 720 to reponrt these payments? if “No," provide an |
expianaticrr in Schedule O 444
45a Dud the organization have a controlled entity within the meaning of section 512(0)(13)7 45a X
b Did the orgamization receive any payment from or engage in any transaction with a contralled entty within the
meaning of section 512(o)(13)? If “Yes,” Form 980 and Schedule R may need to be completed instead of _J
Form 990-EZ (see nstrucuons) . . . . 45b

Forn 990-EZ 2017

https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&locale=en-... 4/3/2018
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46  Did the organization engage, directly or indirectly, in poltical campaign activities on behalt of or in opposnlon
to candidates for public office? If “Yes,” complete Schedule C, Part! . .

Section 601{c){3) organizations only
Al section 501(c){3) organizations must answer questions 47-48b and 52, and complete the tables for lings

50 and 51.
Check if the organizaton used Scnedule O to respond to any question in this PartVl . . . . . )
- Yes| No
47  Did the organization engage i lobbying actwities or have a section 501} etection in effect during the tax _
year? If "Yes,” complete Schedule C, Part il .o 47 A
48  Is the orgaruzaiion a school as described in section 170{b)(V)(A})? it “Yes,” complete Scheduls E . 48 X
492 Did the organizazion make any transfers to an exempt non-chantable related orgarnization? 49a N
b if “Yes,” was the relatea arganization a section 527 organization? . 48h

50 Complete this table for the organization's five highest compensated employee: (other than officers, directors, trustees, and key
employees) who each recerved more than $100,000 of compensation from the grganization i there is none, enter “None *
1d} Heafth benefits,
%) Average Aeportabie
(2) Name and title of cach employee oo ;;nfu-c gznpenﬁatm contnbuticns to employee | {e) Estmnated amount of

¥ bensfit plans, end defurred]  other compensation
davoed Lo positon, {Forms W-2/1093-M150) compeneation

t Total number of other employees paid over 100600 . . . . »

51 Complete trus table tor the arganization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the orgarization If there s noria, enter "None *

\ {2} Nama and tugmess address of aach indagandart comracior (b) Tyde of eorvice {c) Compersation

; 1
d Total number of other independant contractors each recelving over $100,000 »

52 0O the organization compiete Scheduls A? Note: Al section 501(0)(3) organizatons must attach a
completed Schedule A . . . .. »(]Yes I No

Undar penaflva of perjury, | declars thal | have d thua retun g Becomparnng schedules enc siatements, and o the best of my knowledge and befief, it s
true comect, ard -:otrwiu(e Declaraion al/m)epam (other than oficer) Is based on afl information 0! which preparcs has any knowledge.

Sign ' -&r‘nialuro of officer Dato
Here __Lirda Sloan 133149

Typs of print namo and tits v
Paid PrntType preparur's nme Preparers signature Oate GCheck D o FTIN
Preparer sat-employed
Use Only | fimrsname  » Firm's EIN &

Furn's adoress » Phono no.

May the IRS discuss this return with the preparer shown above? See instructions . » (Jyves [INo

G \Mage - DO ot tovrespong oy g\gm\stwm

https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&locale=en-... 4/3/2018
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SCHEDULE A Public Charity Status and Public Support
(Form 990 ‘or 990-EZ)

| OMB No 1545-0047

2017

Open to Public

Inspection
Name of the organization Employer identification number

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

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1){A)(i). ql

2 [] A school descnbed in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

3 [J Ahospital 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)iii). Enter the
hospital’s name, city, and state:

[C] An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b){1){(A)iv). (Complete Part Il.)

] A federal, state, or local government or governmental unit described in section 170(b){1){A}{(v).
[C] 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 [] A community trust described in section 170(b)(1}{A){vi). (Complete Part Il.)

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

10 [&'An organization that normalily receives: (1) more than 3373% of 18 support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'5% 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 IIl.)

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

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

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

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

that I1s 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.

3,

~N 9

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lli
functionally integrated, or Type |ll non-functionally integrated supporting organization.

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

{) Name of supported organization (i) EIN () Type of organization | {iv} Is the organization | (v} Amount of monetary {vi) Amount of
{described on lines 1-10 | hsted in your governing support (see other support (ses
above (see Iinstructions)) document? Instructions) instructions)

Yes No
(A
(8
©
(D)
(E)
Total S e [T S NN bt SR

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

Support Schedule for Organizations Described in Sections 170(b)}(1)(A}(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support 7
Calendar year (or fiscal year beginning in) » | (a) 2013 (b) 2014 (c) 2015 {d) 20186 {e} 2017 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”) .
2 Tax revenues levied for the /
organization’s benefit and either paid
to or expended on its behalf . . . /
3 The value of services or facilities
furnished by a governmental unit to the /
organization without charge . .
4 Total. Add lines 1 through3. . . . /
5 The portion of total contributions by
each person (other  than a
governmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6 Public support. Subtract line 5 from line 4
Section B. Total Support Vi
Calendar year (or fiscal year beginning in) » {a) 2013 {b) 2014 (c) 2015 (d) 2016 (e) 2017 {f) Total
7 Amounts fromlined . . . . . V4
8 Gross income from interest, leldends /
payments received on securities loans,
rents, royalties, and income from
similar sources . e e e
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .o
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part Vi) . ..
11 Total support. Add lines 7 through 10
‘ 12  Gross receipts from related activities, etc. (see instructions) .o
13  First five years. If the Form 990 is for the orgamzation’s first, second, '(hll’d fourth or fnfth tax year as a section 501(c)(3)

14
15
16a

b

17a

organization, check this box and stop here . . Y A T I
Section C. Computation of Public Support Percentage /
Public support percentage for 2017 (line 6, column (f) divided'by line 11, column () . . . . 14 %
Public support percentage from 2016 Schedule A, Part ll, line 14 . . . . 15 %
3313% support test—2017. If the organization did not check the box on line 13 and hne 14 1s 3313% or more, check this
box and stop here. The organization qualifies as a publlcly supported organization . . . ... .
3313% support test—2016. If the organization did not/check a box on line 13 or 16a, and Ime 15 1S 331/3% or more, check
this box and stop here. The organization qualifies as a’publicly supported organizaton . . . . . . . . . . . P[]
10%-facts-and-circumstances test—2017. If the 9rganizatlon 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
orgamzation.............//.......................>|‘_‘|
10%-facts-and-circumstances test—2016. If ty{e organization did not check a box on line 13, 16a, 16b, or 173, and line

15 is 10% or more, and if the organization njeets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization mests the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization > O
18  Private foundation. if the organlzatlon dld not check a box on hne 13 16a 16b 17a or 17b check thlS box and see
instructions > ]

/ Schedule A (Form 930 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 Page 3
EZEA. Support Schedule for Organizations Described in Section 509(a)(2)
(Complete 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 I.)
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 fees
received. (Do not include any “unusual grants.”) 2.21% S, 064 3314 Liole /0 70 (i, %54
2  Gross receipts from admissions, merchandise 4 v
sold or services performed, or facilities

furnished in any activity that 1s related to the
organization’s tax-exempt purpose .

3  Gross receipts 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 facilities
furnished by a governmental unit to the
organization without charge .

6 Total. Addlines 1through5. . . . 321 % S0\t 214 2164 1620 1,45y

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b 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

¢ Addines 7aand 7b
8 Public support. (Subtract line 7c from

line 6.) .
Section B. Total Support
Calendar year {or fiscal year beginning in) » {a) 2013 {b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amountsfromline6 . . . . . . 32.1¢ SbeY 321¥ 206 (670 1LY4SY

10a Gross income from interest, dwidends,
payments received on securities loans, rents,
royalties, and income from similar sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Addlines10aandi0b . . . . O () [®) o O (o]

11 Net income from unrelated busnness
activities not included in line 10b, whether
or not the business 1s regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . .

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

and12) . . . . . Y | 5064 32 | Jlot 1676 (454
14  First five years. If the Form 990 is 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 . . . e e e e e e e e e e e N A
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (line 8, column (f) divided by line 13, column(®)) . . . . . [ 15 o %
16__ Public support percentage from 2016 Schedule A, Partlll,ine15 . . . . . . . . . . |16 o) %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (ine 10c, column (f) divided by line 13, column{f)) . . . | 17 0 %
18 Investment income percentage from 2016 Schedule A, Part lll, line17 . . . 18 0 %
19a 33'1% support tests—2017. If the organization did not check the box on line 14 and lme 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . » [

b 33'3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33's%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [7]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions W O
Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2Z) 2017
Y2804 . Supporting Organizations

Page 4

(Complete only if you checked a box in line 12 on Part . 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 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If “No,” describe 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 determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

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 I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with jts 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)? /f “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, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b} and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN
rnumbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(7ii) the authonity under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il 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 provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii} other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? 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-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
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 509(a)(1) or (2))? If “Yes,” provide detail in Part VI,

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 ine 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 [l supporting organizations, and all Type lll 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

No

3a

3b

3c

4a

4b

4c

5a

5b

5¢c

9a

9b

9c

10a

]

10b
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Schedule'A (Form 990 or 990-EZ) 2017
1Vl . Supporting Organizations (continued)

11 Has the organization accepted a gift or contrnibution from any of the following persons?
a 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?
b 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.
Sectlon 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 imes during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type |l Supporting Organizations

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

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

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [ The organization satisfied the Activities Test. Complete line 2 below.
b [] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activites 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.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f “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.

3  Parent of Supported Organizations. Answer (a) and (b} below.
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI,
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.
Schedule A (Form 990 or 990-EZ) 2017
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Page 6

. Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type Ill 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 lines 1 through 3.

5 Depreciation and depletion

AlHIW (N |-

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

~N| D

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B - Minimum Asset Amount

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 securities

(A) Prior Year (B) Current Year
(optional)

1a

b Average monthly cash balances

1b

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

1c

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

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

2 Acquisition indebtedness applicable to non-exempt-use assets

1d

N

3 Subtract line 2 from line 1d.

(2]

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

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

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

OIN(e|O |~

Section C - Distributable Amount

Current Year

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

N (LIN|=

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

6

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

instructions).

Schedule A (Form 990 or 990-EZ) 2017
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Page 7

._Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qlualified set-aside amounts (prior IRS approval required)

o|N|jO[0|b~|L

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization Is responsive
(provide details in Part VI). See instructions.

©

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

) (i

M Underdistributions
Excess Distributions Pre-2017

(i)
Distributable
Amount for 2017

1 Distnibutable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017
(reasonable cause required —explain in Part VI). See
instructions.

3 Excess distributions carryover, If any, to 2017

a |

b From 2013

¢ From 2014

d From 2015

e From 2016 ..

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)
j _Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distnbutions for 2017 from

Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

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

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

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

8 Breakdown of line 7:

a Excess from 2013 .
b Excess from 2014 .
¢ Excess from 2015 .
d Excess from 2016 .
e Excess from 2017 .

Schedule A (Form 890 or 890-EZ) 2017



Schedule A (Form 990 or 890-EZ) 2017 Page 8
. Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢c, 113, 11b, and 11¢; 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.)
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