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Return of Private Foundation

or Section 4947(a)(1) Trust Treated as Private Foundation

Departrnent of the Treasury

intemal Revenue Service

» Do not enter social security numbers on this fonm as it may be made public.
» Go to www.irs.gov/FormS90PF for instructions and the latest information.

2017

Open to Public Inspection

For calendar year 2017 or tax year beginning Y apuagftvy | 2017, and endmg DEckembee 31,20 17

Name of foundation

TR'S Cavceg Fialters, Tne.

A Employer identification number

B~ 1062441

Number and street (or P.O. box number ff mail is not delvered to street address) Room/suite | B Telephone number (see instructions)
1200 Paiwren TREE Lone 919-524._ 6559
City or town, state or province, country, and ZIP or foreign postal code C If exemption apphcation ts pending, check here» D
Noath maetic Bepch SC  J9s¥D
G Check all that apply: [ Initial return [ Inhal retumn of a former public charity| D 1. Foreign organizations, checkhere . . . »[]
D Final return D Amended retum 2. Foreign organizahons meeting the 859% test,
[0 Address change [] Name change check here and attach computaion - »[]
o aticn: N7 E |f pnivate foundation status was terminated under
H Check type of organization: [}Section 501(c)(3) exempt private foundatlo | “ section SOTENINA) check here e ]

O Section 4947(a)(1) nonexempt charitable trust [[] Other taxable private fo ndation

| Fair market value of all assets at | J Accounting method: [Cash [J Acc

end of year (from Part ll, col. (c),
ine16)»> $ 14, 4¥ 6

{J oOther (specify)

Y

rial E

(Part |, column (d) must be on cash basis.)

If the foundation is m a 60-month termination
under section 507(b)(1)(B), checkhere . . »[]

YN Analysis of Revenue and nses (The total of {d) Disbursements
amou|xts in columns (), (c), and (E)xr‘r:y not neacT;ssarin equal (agxl%vrg%egd ) N!.::“l:r:av;itmem (c) A'tr{lcuosrt:g net fo; ﬁhr‘;agggle
the amounts in column (a) (see instructions).) S (cash basrs only)

1 Contributions, gifts, grants, etc , received {attach schedule) a4 72.9,141
2  Check P[] if the foundation is not required to attach Sch. B '
3 Interest on savings and temporary cash investments
4 Dividends and interest from secunties
5a Gross rents . . .
b Net rental ncome or (Ioss)
g 6a Net gain or (loss) from sale of assets not on line 10
5 b Gross sales price for all assets on line 6a
217 Capital gain net income {from Part IV, line 2)
@£ | 8 Netshort-term capital gain .
9 Income modifications
10a Gross sales less returns and allowances 120 |20
b Less: Cost of goods sold 4 o
¢ Gross profit or (loss) (attach schedule) {20 jLo
11 Other income (attach schedule) 2%,3%320 23 %20
12 Total. Add lines 1 through 11 53, 181 53 (87
o | 13  Compensation of officers, directors, trustees etc .
2114  Other employee salanes and wages .
5 15 Pension plans, employee benefits
& 16a Legal fees (attach schedule) T = 7~ = bY 7= ”
g b Accounting fees (attach schedule) NS PV
5 ¢ Other professional fees (attach schedule) . P2
g 17  Interest . 210 MAY 07 2018 2
@218 Taxes (attach schedule) (see lnstructlons) ™
E 19  Depreciation (attach schedule) and depletion . e T D |
5|20 Occupancy . ) i N
: 21  Travel, conferences, and meetlngs
S[22 Printing and publications . H4yo
o | 23 Other expenses (attach schedule) 26.2%]
-,E_, 24 Total operating and administrative expenses. i
g Add lines 13 through 23 . e 2¢.2.%
oﬂ- 25 Contnbutions, gifts, grants paid . K4 q'= 19
26 Total expenses and disbursements. Add lines 24 and 25 (,o', 413
27  Subtract line 26 from line 12:
a Excess of revenue over expenses and disbursements g‘ %, / / 7 (=]
b Netinvestment income (if negative, enter -0-) T ! L o
¢ _Adjusted net income (if negative, enter -0-) < 6, /f /' 0
For Paperwork Reduction Act Notice, see instructions. Cat. No 11289X “ FOfm 980-PF 2017)
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Form 990-PF (2017) ., ’ .

Page 2

Balance Sheets /21ed schedues and amounts m the description column |  Beginning of year End of year
should be for end-of-year amounts only. (See instructions.} {(a) Book Value (b) Book Value {c) Fair Market Value
1 Cash—non—rnterest-beanng . ... 19. 1172 ['], Y%6 ll/, 96
2 Savings and temporary cash investments .
3  Accounts receivable P »
Less: allowance for doubtful accounts »
4  Pledges receivable »
Less: allowance for doubtful accounts P S
5 Grants receivable .
6 Recelvables due from officers, drrectors trustees and other
disqualified persons (attach schedule) (see instructions)
7  Other notes and loans receivable (attach schedule) » o .
Less: allowance for doubtful accounts »
21 8 Inventories for sale or use
;3, 9 Prepaid expenses and deferred charges
< | 10a Investments—U.S. and state government obligations (attach schedule)
b Investments—corporate stock (attach schedule) .
¢ Investments—corporate bonds (attach schedule)
11 Investments—land, buildings, and equipment: basis®» |
Less: accumulated depreciation (attach schedule) »
12 Investments—mortgage loans .
13 Investments—other (attach schedule)
14 Land, bulldings, and equipment: basis »
Less: accumulated depreciation (attach schedule) >
15  Other assets {describe » )
16 Total assets (to be completed by all filers—see the
instructions. Also, see page 1, item 1) /%7172 {,48¢ 11, 486
17  Accounts payable and accrued expenses . o
o | 18  Grants payable .
2119  Deferred revenue .
% 20  Loans from officers, directors, trustees and other dlsquallfled persons
:‘_I_ﬁ 21 Mortgages and other notes payable (attach schedule) .
22  Other liabilities (describe P )
23 Total liabilities (add lines 17 through 22) e O O
» Foundations that follow SFAS 117, checkhere . . » []
8 and complete lines 24 through 26, and lines 30 and 31.
5124 Unrestricted .
®|25 Temporarily restncted
: 26 Permanently restricted
§ Foundations that do not follow SFAS 117, check here b D
l: and complete lines 27 through 31.
0|27 Caprtal stock, trust pnncipal, or current funds . .
% 28 Paid-in or capital surplus, or land, bidg., and equipment fund
2129 Retaned eamings, accumulated income, endowment, or other funds
< (30 Total net assets or fund balances (see nstructions) . ]€.11 2 I Y26
g 31 Total liabiliies and net assets/fund balances (see ¥ r
instructions) . (& T 11, 4%6 ;
mm Analysis of Changes in Net Assets or Fund Balances ) ’
Total net assets or fund balances at beginning of year—Part Il, column (a), line 30 (must agree with
end-of-year figure reported on prior year’s return) e e e e e e . 1 /€ 77 2
2 Enter amount from Part §, ine 27a . 2 "0
3 Other increases not included in line 2 (itemize) P 3 (%
4 Addlnes1,2,and3 . 4 /¥ 1712
5 Decreases not included in line 2 (|temrze) b 5 '
6 Total net assets or fund balances at end of year (line 4 minus line 5)—Part lI, column (b), hne 30 . 6 [, 486

Form Y90-PF (2017)



Form 930-PF (2017)

Page 3

Capital Gains and Losses for Tax on Investment Income

(a) List and descnbe the kind(s) of property sold {for example, real estate, (b) How acquired | - (c) Date acquired (d) Date sold
2-story bck warehouse, or common stock, 200 shs MLC Co.) D— Donation (mo, day, yr) (mo., day, yr)
1a AN/A
/—

b

c

d

e

{f) Depreciation allowed (g) Cost or other basis (h) Gain or (foss)
(e} Gross sales pnce {or allowable) plus expense of sale ((e) plus () minus (g)

a

b

[+

d fl ‘l

e v

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69. {0 Gains (Col. {h) gain minus
() Adjusted basis (k) Excess of col () col (K), but nat-less than -0-) or
() FMV as of 12/31/69 as of 12/31/69 over col. ), ff any Losses (from col. ()

a

b

c

d

©

2 Capital gain net income or (net capital loss) {

Parti,line8 .

If gain, also enter in Part |, ine 7 }
If (loss), enter -0- in Part |, line 7
3 Net short-term capital gain or {loss) as defined in sections 1222(5) and (6):

If gain, also enter in Part |, line 8, column (c). See instructions.

if (Ioss), enter -0- in}
3

B  Qualification Under Section 4940(e) for Reduced Tax on Net investment income

(For optional use by domestic pnivate foundations subject to the section 4940(a) tax on net investment income.)

If.section 4940(d)(2) applies, leave this part blank.

N/A

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? {1 Yes [J No
If “Yes,” the foundation doesn't qualify under section 4940(e). Do not complete this part.
1 Enter the appropriate amount in each column for each year; see the instructions before making any entnes.
(a) {d)
Calendar ygﬁfom%e’g,eagsegmnmg i) Adjusted quallfg?ag distnbutions Net value of nonc::;)ntableuse assets (col. mb?ggl ©)
2016
2015
2014
2013
2012

2 Total of line 1, column (d)

3 Average distnbution ratio for the 5-year base penod d:v:de the total on I|ne 2 by 5. 0 or by
the number of years the foundation has been in existence if ess than 5 years

4  Enter the net value of noncharitable-use assets for 2017 from Part X, ine 5

5 Multiply line 4 by line 3

6 Enter 1% of net investment income (1% of Part |, line 27b)

7 Addlnes5 and 6

8 Enter qualifying distnbutions from Part Xii, ine 4 . .
If fine 8 is equal to or greater than line 7, check the box in Part VI I|ne 1b and complete that part using a 19 tax rate. See the

Part VI instructions.

7

8

Form 990-PF po17)



Form 990-PF (2017)

Page 4

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 —see instructions)

1a Exempt operating foundations described in section 4940(d){2), check here» [] and enter “N/A” on line 1.
Date of ruling or determination letter: (attach copy of letter if necessary—see instructions) '
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 /\// A
here®™ [] and enter 1% of Part |, ine 27b 4
c All other domestic foundations enter 2% of line 27b. Exempt forelgn organlzatrons enter 4% of
Part {, line 12, col. (b).
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter-0-) | 2
3 Addlnes1and2 3
4  Subtitle A (income) tax (domestic sechon 4947(a)(1) trusts and taxable foundatlons only, others enter -0—) 4
5 Tax based on investment income. Subtract ine 4 from line 3. If zero or less, enter -0- . . 5
6 Credits/Payments:
a 2017 estimated tax payments and 2016 overpayment credited to 2017 | 6a
b Exempt foreign organizations—tax withheld at source . . . . . 6b
¢ Tax paid with application for extension of time to file (Form 8868) . 6¢c
d Backup withholding erroneously withheld . . . e e e 6d
7 Total credits and payments. Add hines 6a through 6d . 7
8 Enter any penalty for underpayment of estimated tax. Check here l:l |f Form 2220 is attached 8
9 Tax due. If the total of lines 5 and 8 1Is more than line 7, enteramountowed . . . . . . P> 9
10 Overpayment. If ine 7 is more than the total of ines 5 and 8, enter the amountoverpaid . . » | 10
11 Enter the amount of line 10 to be: Credited to 2018 estimated tax » | Refunded P | 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislatron or did it Yes| No
participate or intervene in any political campaign? 1a L~
b Dud it spend more than $100 during the year (either drrectly or |nd|rectly) for pohtlcal purposes'? See the
instructions for the definition 1b v
If the answer is “Yes” to 1a or 1b, attach a detalled descnptron of the activities and copies of any matenals '
published or distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year? . 1c [
d Enter the amount (if any) of tax on political expenditures (section 4955) |mposed dunng the year:
(1) On the foundation. > $ (2) On foundation managers. » $
e Enter the reimbursement (if any) paid by the foundation dunng the year for political expendrture tax imposed
on foundation managers. » $ )
2 Has the foundation engaged in any activities that have not prevrously been reported to the IRS? 2 [
If “Yes,” attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in ts goveming instrument, articles of
incorporation, or bylaws, or other similar instruments? If “Yes,” attach a conformed copy of the changes 3 -
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? . 4a [Vl
b If “Yes,” has it filed a tax retum on Form 990-T for this year? . 4b
5 Was there a liquidation, termination, dissolution, or substantial contractron dunng the year? 5
If “Yes,” attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either: J
¢ By fanguage in the governing instrument, or
* By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state iaw remain in the governing instrument? . 6
7  Did the foundation have at least $5,000 in assets at any time during the year? If “Yes,” complete Part i, col (c) and Part XV 7 v
8a Enter the states to which the foundation reports or with which it is registered. See instructions. P
b If the answer i1s “Yes” to line 7, has the foundation fumished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If “No,” attach explanation 8b |~

9 s the foundation claiming status as a private operating foundation within the meaming of section 4942(])(3) or
4942(j)(5) for calendar year 2017 or the tax year begmnrng in 20172 See the instructions for Part XIV. If “Yes,”
complete Part XIV .

10 Dud any persons become substantlal contnbutors dunng the tax yeaﬂ If “Yes ” attach a schedule hstrng thelr
namesandaddresses. . . . . . . . . . . . . . . . . . . .. ...

9

o D

10

d

Form 990-PF (2017)



Form 990-PF (2017)

Page S

Part Vil-A Statements Regarding Activities (continued)

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” attach schedule. See instructions

12 Did the foundation make a distribution to a donor advised fund over which the foundatnon ora dlsqualrﬁed
person had advisory pnvileges? If “Yes,” attach statement. See instructions . . .

13 Did the foundation comply with the public inspection requirements for its annual retums and exemptlon apphcatlon?
Website address P T RSCANCERFIGHRRS. 0RG

Yes

1

L~

12

v

13

14  The books are in care of » Danrny. T2YD

Telephoneno. » G -S L4 - G&¥SS

Located at » 2045 Shortwerl Road, cLayTom NG  ZIP+4 D 27520 - §220

15  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-PF in lieu of Form 1041—check here .
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . » | 15|

> L]

16 At any time during calendar year 2017, did the foundation have an interest in or a signature or other authority
over a bank, secunties, or other financial account tn a foreign country?. .
See the Iinstructions for exceptions and filing requirements for FinCEN Form 114. If "Yes enter the name of
the foreign country P

Yes

No

16

/

Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the “Yes” column, unless an exception applies.
1a During the year, did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualfied person? . . [JYes [4Ro
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? . . . . - . - - OYes Mo
(3) Furmish goods, services, or facllmes to (or accept them from) a dlsquahﬁed person'7 .. OvYes [UNo
{4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . [1Yes o
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of a disqualfied person)? . . . . . (JYes [Wfo
(6) Agree to pay money or property to a government official? (Exceptlon Check “No” if the
foundation agreed to make a grant to or to employ the official for a perod after
termination of government service, if terminatng withn90days.) . . . . . . . . [JYes [&No
b If any answer is “Yes” to 1a(1}-6), did any of the acts fail to qualify under the exceptions descnbed in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance? See instructions . .
Organizations relying on a cumrent notice regarding disaster assistance, checkhere . . . . . . P[]
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not comvected before the first day of the tax year beginning in 20177 .
2 Taxes on failure to distnbute income (section 4942) (does not apply for years the foundatlon was a pnvate
operating foundation defined in section 4942(j)(3) or 4942()(5)):
a At the end of tax year 2017, did the foundation have any undistributed income (lines 6d and
6e, Part Xili) for tax year(s) beginningbefore2017? . . . . . . . . . . . . . . [OYes [ONo
If “Yes,” list the years » 20____ ,20 ,20 , 20 L
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incomrect valuation of assets) to the year’s undistnbuted income? (if applylng section 4942(a)(2) to
all years listed, answer “No” and attach statement—see instructions.) . ..

¢ |f the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, hist the yea:s here.
> 20 »20 20 .20

3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
at any time duning the year? . e e e e e [J Yes mé

b If “Yes,” did it have excess business holdings in 2017 as a result of {1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings in 2017.) e e e e e e e e e e e

Did the foundation invest dunng the year any amount in a manner that would jeopardize its chantable purposes?
Did the foundation make any investment n a prior year (but after December 31, 1969) that could jeopardize its
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20177?

od

Yes

No

1b

1c

3b

[ 2l

4a

v

4b

v’

Form 990-PF (2017



Form 990-PF (2017)

Part VII-B

5a

b

7a
b

Page 6

Statements Regarding Activities for Which Form 4720 May Be Required (continued)

During the year, did the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4345(e))? [(Oves [Ufo
(2) influence the outcome of any specific public election (see section 4955); or to camry on,

directly or indirectly, any voter registration drive? c e e [OYes [#Afo
(3) Provide a grant to an individual for travel, study, or other similar purposes? . [JYes [0
(4) Provide a grant to an organization other than a charitable, etc., organization described in

section 4945(d)(4)(A)? See instructions . OYes [@Ro

(5) Provide for any purpose other than religious, chantable scientlflc ||terary or educational
purposes, or for the prevention of cruelty to children or animals? OYes Bﬁo

if any answer I1s “Yes” to 5a(1)}{5), did any of the transactions fail to qualify under the exceptions descnbed in
Regulations section 53.4945 or in a current notice regarding disaster assistance? See instructions . .
>

Organizations relying on a current notice regarding disaster assistance, check here
If the answer is “Yes” to question 5a(4), does the foundation claim exemption from the tax
because it maintained expendrture responsibility for the grant? COYes [H@No

If “Yes,” attach the statement required by Regulations section 53. 4945—5(d)

Did the foundation, during the year, receive any funds, dlrectly or mdlrectly, to pay premiums

on a personal benefit contract? ) [OYes [0
Did the foundation, duning the year, pay premiums, dlrectly or mdlrectly, on a personal benefit contract?

If “Yes” to 6b, file Form 8870.

At any time dunng the tax year, was the foundation a party to a prohibited tax shelter transaction? [ ] Yes Bﬁo
If “Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction?

Yes | No
5b
6b v
7b v

and Contractors

information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

1 List all officers, directors, trustees, and foundation managers and their compensation. See instructions.
SEE AHach mepT 4.
2 Compensation of five highest-paid employees (other than those included on line 1—see instructions). if none, enter
“NONE.”
{a) Name and address of each employee paid more than $50,000 (:thtil};’aip? p%vse?'ii) ie {c) Compensation (:i“:ég;:%g:%i:ﬁ ‘e)of:geglmo:::sm'
compensation
NG PATS DFF e£RS ok
_Emf:lm.,zﬁ . Als ALl
\LalUNTEFRS .
Total number of other employeespaidover$50,000 . . . . . . . . . . . . . . . . . . . .»

Form 990-PF 2017)



Form 990-PF (2017)
W Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

Page 8

see instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out chantable, etc.,
purposes:
a Average monthly fair market value of securities 1a o
b Average of monthly cash balances 1b ‘D _
¢ Farr market value of all other assets (see mstructlons) 1c O
d Total (add lines 1a, b, and ¢) .. 1d [
e Reduction claimed for blockage or other factors reported on Imes 1a and
1c (attach detailled explanation). . . . . . e e e e I 1e I
2 Acquisition indebtedness applicable to line 1 assets 2 0
3 Subtract line 2 from line 1d . 3 0
4 Cash deemed held for charitable actlvmes Enter 1‘/2% of hne 3 (for greater amount see
instructions) . .- 4 a
5 Net value of nonchantable—use assets Subtract llne 4 from Ilne 3 Enter here and on Part V Ime 4 5 (o]
Mlnlmum investment retum. Enter 5% of line 5 . 6 o)
Distributable Amount (see instructions) (Sectlon 4942(;)(3) and (j)(5) pnvate operatlng foundations
and certain foreign organizations, check here » ] and do not complete this part.)
1 Minimum investment retum from Part X, line 6 . e . e e e 1 o]
2a Tax on investment income for 2017 from Part Vi, line5 . . . .o 2a (o)
b Income tax for 2017. (This does not include the tax from Part VL. ) e 2b [o]
¢ Add lines 2a and 2b . . 2c 0
3 Distributable amount before ad|ustments Subtract Ime 2c from hne 1 . U 3 o)
4 Recovenes of amounts treated as qualifying distributions . 4 0
5 Addlines 3 and 4 5 0
6 Deduction from distributable amount (see lnstructlons) o 6 0
7 Distributable amount as adjusted. Subtract line 6 from Ime 5 Enter here and on Part XIII
line 1 7 o)
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish chartable, etc., purposes: )
a Expenses contnbutions, gifts, etc.—total from Part I, column (d), line 26 . ' 1a éq fil 2
b Program-related investments—total from Part IX-B . . 1b Q
2 Amounts paid to acquire assets used (or held for use) dlrectty in carryrng out chantable etc
purposes . 2
3 Amounts set aside for specific chantable projects that satisfy the:
a Suitability test (pnor IRS approval required) . 3a 0
b Cash distribution test (attach the required schedule) . 3b (]
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V Ime 8 and Part XIII Ime 41 4 60.4y17%
5 Foundations that qualify under sechon 4940(e) for the reduced rate of tax on net investment income. i
Enter 1% of Part |, line 27b. See instructions 5
6 Adjusted qualifying distributions. Subtract line 5 from hne 4 6 é_' ({‘7 3

Note: The amount on line 6 wili be used in Part V, column (b), in subsequent years when calculatung whether the foundation

qualifies for the section 4940(e) reduction of tax in those years.

Form 990-PF 2017




Form 990-PF (2017)

Page 7

Part Vili Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued) e
3 Five highest-paid independent contractors for professional services. See instructions. If none, enter “NONE.”
(a) Name and address of each person paid more than $50,000 (b) Type of service {c) Compensation
WeE Al BLlL VOLupTERS.
—
~ \
No. _ _ope 1S 8 )
Total number of others receiving over $50,000 for professionalservices . . . . . . . . . . . . .b»
RSy Summary of Direct Charitable Activities

List the foundation's four largest direct chantable activities dunng the tax year. Include relevant statisical information such as the number of Expenses -

orgamzations and other beneficianes served, conferences convened, research papers produced, etc.

1 Hops  ALovwds
.......... S ppaens . luo. m{ﬂA:’n\ﬁk-MuﬂF‘;?)&;ﬂg_CAP«R # 5,, 000
2 oeD. t TSenurifve. Wigs. ForR CamceR
......... Provides petxecaTiva hpaie. pieces £SOk bhamers with. Caner | 5300
L J— TompivipvaLs. Faeipg. Cancel OR _CATASTROPHIS. _SITUATIONS
dit4221.72
4 ___--__-__%ﬁﬁéh___m_\_&t_g_-____.Les_d.;_uS)_u&l.S___FAc..l_r?.s,-...C.—.ﬁl:-’_sc&__..QL _________________________
____________ ATA STROPhLS. S1Tv aTIoR S
. STReChLS. St Tv ATICR 91,337 S
Summary of Program-Related Investments (see instructions)
Amount

Descnbe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2.

1

All other program-related investments See instructions

3 oy

Total. Addlimes1through3 . . . . . . . . . = . . . . . . . . . . . . ... ...WP

Form 980-PF 2017



Form 990-PF (2017)

1

2

oo

o aQanoon

10

oQao0noooe

Page 9

Undistributed Income (see instructions)

Distributable amount for 2017 from Part Xi,
line 7 ..

Undistributed income, If any, as of the end of 2017:
Enter amount for 2016 only . .
Total for pnor years: 20,20 ,20

(a
Corpus

®)
Years prior to 2016

()
2016

(0
2017

1L, 480

Excess distributions carryover, if any, to 2017:
From 2012

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e .

Qualifying distributions for 2017 from Pan XII
ned:» $

Applied to 2016, but not more than line 2a .
Applied to undistributed income of prior years
(Election required—see nstructions) .

Treated as distnibutions out of corpus (Election
required—see instructions)

Applied to 2017 distributable amount
Remaining amount distnbuted out of corpus
Excess distnbutions camyover applied to 2017
(if an amount appears in column (d), the same
amount must be shown in column (a).)

Enter the net total of each column as
indicated below:

Corpus. Add lines 3f, 4c, and 4e. Subtract line 5
Prior years' undistributed income. Subtract
line 4b from line.2b

Enter the amount of prior years’ undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed . .
Subtract lne 6c from line 6b. Taxable
amount—see instructions

Undistnbuted income for 2016. Subtract line

4a from fine 2a. Taxable amount—see-

instructions .
Undistnbuted income for 2017. Subtract lines
4d and 5 from line 1. This amount must be
distnbuted in 2018 .
Amounts treated as distnbutions out of corpus
to satisfy requirements imposed by section

170(b)(1}(F) or 4942(g)(3) (Electton may be
required—see instructions) .

Excess distnbutions carryover from 2012 not
applied on hne 5 or hne 7 (see instructions) .

Excess distributions " carryover to 2018.
Subtract lines 7 and 8 from line 6a

Analysis of line 9:
Excess from 2013 .

TR LA

(426

i1, 486

[, 4¥é

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

e [»)
Excessfom2017 . . . .| || (@C

Form 990-PF (2017)




Form 990-PF (2017) Page 10

CER® U  Private Operating Foundations (see instructions and Part VII-A, question 9)
1a If the foundation has received a ruling or determination letter that it is a private operating
foundation, and the ruling is effective for 2017, enter the date of theruling . . . . . | 2

b
2a

Check box to indicate whether the foundation is a private operating foundation described in section [] 4942()(3) or [] 4942()(5)

Enter the lesser of the adjusted net
income from Part | or the minimum

Tax year

Pnor 3 years

(a) 2017

(b) 2016

(c) 2015

(d) 2014

{e) Total

investment retum from Part X for
each year listed -

85% of line 2a .
¢ Qualifying distnbutions from Part XII
ned foreachyearhsted . . . . .
d  Amounts included in hne 2c not used directly 7~
for active conduct of exempt activities . /
e CQualifying distnbutions made directly /
for active conduct of exempt activities.
Subtract line 2d from line 2¢ .o /
3 Complete 3a, b, or ¢ for the
alternative test relied upon:

-3

a “Assets” altemative test—enter:
(1) valueof allassets . . . A

(2) value of assets qualifying under
section 4942()(3)(B)(i) /

b “Endowment” altemative test—enter 2/3
of minimum investment retum shown in
Part X, line 6 for each year listed . .

¢ “Support” altemative test—enter: /
(1) Total support other than gross
investment income  (interest,
dividends, rents, payments on

securtties loans (section
512(a)(5)), or royalties) .

2 Support from general public
5 or more exempt
orgamzatlons as provided in /
section 4942()(3)(B)iii) . .

(3) Largest amount of support from
an exempt organization . . .

4) Gross investment income . .
m Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at
any time during the year—see instructions.)
1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contnibutions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d}(2).)

Timmy zﬂ*(/D AYlS ~ <9¢ c'ia._\,‘;_;&_fﬂ_s_CMQ YT <
b List any managerd of the foundation who own 10% or more of the stock of a corpofation (or an equally large portion of the

ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.
MN/A
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here » [] if the foundation only makes contributions to preselected charitable organizations and does not accept

unsolicited requests for funds. If the foundation makes gifts, grants, etc., to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d. See instructions.

a The name, address, and telephone number or email address of the person to whom applications should be addressed:

919-529 - 6859

DAnNNY BYED 2045 Shotwetl Xoap Clavioy, N 27520

b The form in which applications shoyld be submitted and infofmation and maferials they should include:
1. FivApcin) Aid AgplicaTion

2. FiPaves vesT - L OF Pex, sl Lval BmOUNTS

¢ Any submission deadlines:
A/A

d Any restnctions or imitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors:

Nogdheaer sooth Cotofiop prd e viheari Noadd Copelsiog

Form 990-PF (2017)
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Page 11

Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

. If recipient 1s an individual,
Recipient show any refationship to Fo:] r;datnofn Purpose of grant or Am
" any foundation manager status o contnbution ount

Name and address (home or business) or substantial contnbutor | ecipient

a Paid during the year
,-
SEE ATAchmerT 2
A

Total e > 3a
b Approved for future payment

Total > 3b

Form 990-PF (2017)




Form 990-PF (2017) Page 12
CELPAYE:N  Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income  |Excluded by section 512, 513, or 514 ©
@ o) © @  Ifincton eome.
Business code Amount Exclusion code Amount (See instructions.)
1 Program service revenue:
a YSTeR  TloAST 22320 | 2%,320 23 720
b - Shiers Q00095 /20 120
c
d
e
f
g Fees and contracts from government agencies LT - ~

Membership dues and assessments
Interest on savings and temporary cash mvestments
Dividends and interest from securities .
Net rental income or (loss) from real estate:
a Debt-financed property
b Not debt-financed property .o
Net rental income or (loss) from personal property
Other investment income
Gain or (loss) from sales of assets other than mventory
Net income or (loss) from special events
Gross profit or (loss) from sales of inventory .
Other revenue: a
b
c
d
e
12 Subtotal. Add columns (b}, (d),and () . . . . 23 yyo
13 Total. Add line 12, columns (b), (d), and (6) . . . . . . . . « - . . . . . . .. 13 2% guo
(See worksheet in line 13 instructions to verify calculations.) i
Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each achvrty for which income is reported in column é) of Part XVI-A contributed importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See instructions.)

SEE  ATBRchme~rT 3

ahON

b

-0 OO~

-t

Form 990-PF 2017)




Form 990-PF (2017)

Page 13

Organizations

information Regarding Transfers to and Transactions and Relationships With Noncharitable Exempt

Yes| No

1 Did the organization directly or indirectly engage in any of the following with any other organizatton described
in section 501(c) (other than section 501(c)3) organizations) or in section 527, relating to political
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash ta(1)
(2) Other assets 1a(2)
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization 1b{t)
(2) Purchases of assets from a nonchantable exempt organization . 1b
(3) Rental of faciities, equipment, or other assets 1b{3)
(4} Reimbursement arrangements . 1b(4)
(5) Loans or loan guarantees . 1b{5)
(6} Performance of services or membershlp or fundralsmg sohcutatlons 1b(6)
¢ Sharing of faclilities, equipment, mailing lists, other assets, or paid employees 1c
d If the answer to any of the above is “Yes,” complete the following schedufe. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or shanng arrangement, show in column (d} the value of the goods, other assets, or services received.
(a) Line no. | (b) Amount involved {c) Name of nonchantable exempt organization (d) Descniption of transfers, transactions, and shanng arrangements
/
AZA
2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
descnbed in section 501(c) (other than section 501(c)(3)) orinsection527? . . . . . . . . . . . [J Yes m/No
b If “Yes,” complete the following schedule.
{a) Name of orgamzation (b) Type of organization (c) Descnption of retationship
Under penalties of perjury, | declare that { have examined this retum, including accompanyng schedules and statements, and to the best of my knowledge and belief, 1t is true,
Si n correct, complete. Declaration of preparer (other than taxpayer} 1s based on all inforrnation of which preparer has any knowledge
g } } May the [RS discuss this retum
P with the preparer shown below?
Here . St [TpespureR |30 St
Signature of officegor trustee te Title
Paid Pnnt/Type preparer's name Preparer's signature Date Check D i PTIN
i
Preparer selt-employed
Use Only Fim's name Firm's EIN ®
Fim's address » Phone no

Form 990-PF (2017)
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2017

Open to Public

SCHEDULE A Public Charity Status and Public Support

‘orm 990 or 990-
(F E2) Complete if the organization is a section 501(c)(3) organization or a section 4347(a)(1) nonexempt charitable trust,
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization ] Employer identification mamber

TR's antees, Tye. Z]- (062447
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a pnvate foundation because it is: (For lines 1 through 12, check only one box.)
1 [J A church, convention of churches, or association of churches described in section 170(b)(1)(A)().
[[] A school described in section 170(b){1)(A){i). (Attach Schedule E (Form 990 or 990-EZ2).)
[J A hospitat 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 described in section 170(b){(1}{(A)(ii). 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.)
6 [ A federal, state, or local government or govemmental unit described in section 170(b){1)(A)(v).
7 [J An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnibed in section 170(b)(1){A){vi). (Complete Part 1).)
[J A community trust described in section 170(b){1){A)(vi). (Complete Part Il.)
9 Oan agricultural 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
nixersity:
10 organization that nommally receives: (1) more than 33'3% of its support from contributions, membership tees, and gross
receipts from activities refated to its exempt functions —subject to certain exceptions, and (2) no more than 33's% 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 Ill.)

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 descnbed in section 509(a)(1) or section 509(a)(2). See section 509{a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [0 Typel A supporting organization operated, supervised, or controlled 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.

c¢ [0 Type ill 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 [0 Type Iil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

HWwn

(4]

[ )

f Enter the number of supported organizations . . . C e e e e e e e e e e E:]
g Provide the following information about the supported organlzatlon(s)

(1) Name of supported organization @) EIN (iif) Type of organization { () Is the organzation | {v) Amount of monetary {vi) Amount of
(descnbed on lines 1-10 {ksted in your goverming support (see other support (see
above (see instructions)) document? nstructions) instructions)

Yes No
(A)
B)
(C)
{D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-E2) 2017



Schedule A (Form 990 or 990-EZ) 2017 Page 2
Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1){A){vi)

(Compilete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under
Part lll. if the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2013 (b) 2014 {c) 2015 {d) 2016 (e) 2017 _{f) Total

1

6

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

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3.

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) .

Public support. Subtract ine 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 {c) 2015 {d) 2016 (e) 2017 " {f) Total

7
8

10

11
12
13

Amounts from line 4 .
Gross income from interest, dwndends,
payments recewved on securities loans,
rents, royalties, and income from
similar sources . . ..
Net income from unrelated business
activities, whether or not the business
is regularly carried on ..
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL.) . ..
Total support. Add lines 7 through 10
Gross receipts from related activities, etc. (see instructions) . . . 12 |

First five years. If the Form 990 is for the organization’s first, second thlrd fourth or f fth tax year as a section 501(c)(3)
organization, check this box and stop here . . . B T |

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2017 {line 6, column {f) divided by ine 11, coumn () . . . . 14 %
Public support percentage from 2016 Schedule A, Part I, line 14 . . . . 15 %
3313% support test—2017. If the organization did not check the box on line 13 and Ime 14 i1s 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A AN
331/5% support test—2016. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . .. . PO

10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . L. L . L L0 L L0 0L L s h s e s e e s O

10%-facts-and-circumstances test—2016. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . .. . .0
Private foundation. If the organlzatlon dld not check a box on Ime 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . . . L. 0000000000 s e s e e s

Schedule A (Form 990 or 890-EZ) 2017




Schedule A (Form 990 or 990-EZ) 2017

Page 3

il 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 Il
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 {c) 2015 {d) 2016

(e) 2017

{f) Total

1 Gifts, grants, contnbutions, and membership fees
recerved. (Do not include any “unusual grants.”)

q4¢42

29,47

39 189
N

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that is related to the
organization's tax-exempt purpose .

@133

23, 440

%0, 113

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 facilties
furnished by a governmental unit to the
organization without charge .

6 Total. Add lines 1 through 5 . G.l 75
L5

53 /97

29,362~

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

23,500

5300

22,900

b Amounts included on lines 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

23,500

¢ Addlines 7aand 7b

5 200

29,900
WY A

8 Public support (Subtract line 7c from
line 6.) . .. e e .

100,562

Section B, Total Support

{a) 2013 (b) 2014 (c) 2015 {d) 2016

Calendar year (or fiscal year beginning in) »

“(e) 2017

_{f) Total

9 Amounts from line 6

10a Gross income from nterest, dividends,
payments received on securtties loans, rents,
royafties, and income from similar sources .

53,1371

/29,36

26,175

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

¢ Add lines 10a and 10b

oo

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

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

(8]

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

26,1158

531%17

[P9, 31

14  First five years. |f 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

Section C. Computation of Public Support Percentage

15  Public support percentage for 2017 {line 8, column (f) divided by line 13, column {f)) 15 7 %

16 Public support percentage from 2016 Schedule A, Part lil, line 15 . . 16 il‘l %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) . 17 - %

18 Investment income percentage from 2016 Schedule A, Part lil, line 17 . 18 - %

19a 33'5% support tests—2017. If the organization did not check the box on line 14, and Ime 15 is more than 33's%, and line

17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . »

b 331% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'2%, 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

> O

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E2) 2017
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. if you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, 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 Sections A and D, and complete Part V.

Page 4

Section A. All Supporting Organizations

1

9a

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

Did the organization have any supported organizatton that does not have an IRS determination of status

‘under section 508(a)(1) or (2)? If “Yes,” explain in Part VI how the orgamzation determined that the supported

organization was described in section 509(a)(1) or (2).

Dud 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 qualfied under section 501(c}(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f “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 orgaﬁizatidn ‘not organized in the United States (“foreign supported organization”)? ff

_“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Didithe 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 (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iij) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type 1 or Type il only. Was any added or substituted supported organization part of a class already
designated in the organization’s. organizing document?

Substitutions only. Was the substitution the resuit 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 (j) its supported organizations, (ii) ndividuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f “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 980 or 990-E2).

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

.Was the orgamza’uon controlied directly or indirectly at any time dunng the tax year by one or more
A d|SquaI|f ied pérsons 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 line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lil 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

g

4b

4c

5a

Sb

9a

Sb

10a

10b

Schedute A (Form 990 or 890-E2Z) 2017



Schedule A (Form 980 or 990-E2Z) 2017
X:1a8\"4 Supporting Organizations (continued)

11

Page 5

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

a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c)
below, the goveming body of a supported organization?

b A family member of a person described in {a) above? Ve e

¢ A 35% controlled entity of a person descnbed in (a) or (b) above? If “Yes” to a, b, or ¢, provide deta:/ in Part V1.

Yes

No

11a

11b

1tc

Section B. Type | Supporting Organizations

\ .
Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the orgamzation's activities. If the organization had more than one supported organization,
descnibe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, applied to such powers dunng the tax year.

2 D the organization operate for the benefit of any supported organization other than the supported

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

Yes

No

Section C. Type Il Supporting Organizations

1

Were a majonty of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notfication, 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 goveming body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship descnbed 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.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1

2

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 [J The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions).

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 activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

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.

Yes

No

3a

3b

Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-E2) 2017 Page 6
} IE  Type lii 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.
(B) Current Year
(optional)

Section A - Adjusted Net Income (A) Prior Year

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add hnes 1 through 3.
5 Depreciation and depletion
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)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year -
(optional)

\
‘ 1 Net short-term capital gain
|

QB |WIN |-

-

~

\ 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 1a
| b Average monthly cash balances 1ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 13, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Muttiply hne 5 by .035.
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

W|N

RI~N|O|O ]

1 Adjusted net income for pnor 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

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

emergency temporary reduction {see instructions). 6

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type il supporting organization {see
instructions).

NiDIWIN|=

Schedule A (Form 890 or 890-E2) 2017




Schedule A (Form 990 or 990-E2) 2017 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
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). 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.

M INjO | (]W

9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 3 amount
0 @i i)
Section E - Distribution Allocations (see instructions) S Underdistributions Distributable
Excess Distributions Pre-2017 Amount for 2017

1 Distnbutable amount for 2017 from Section C, hne 6
2 Underdistnbutions, if any, for years prior to 2017
(reasonable cause required —explain in Part VI). See
instructions.

Excess distributions canyover, if any, to 2017

(]

From 2013

From 2014

From 2015

From 2016 ..

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distnbutable amount

Carryover from 2012 not applied (see instructions)

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

Distnbutions for 2017 from

Section D, line 7: $

a Applied to underdistrnibutions 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 resuit
greater than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

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

8 Breakdown of line 7:

Excess from 2013 .

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

=~ |=|Ta =0 |alo|o|e

£ -

oai0|c|w

Schedule A (Form 990 or 9390-EZ) 2017



Schedule A (Form 980 or 990-E2) 2017 Page 8

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

Schedule A (Form 990 or 990-E2) 2017



Schedule B ] : . "OMB No. 1545-0047
(Form 990, 990-EZ. Schedule of Contributors -

or 99°":a' o Treas » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2017
,mgma,E Raevenue SGmceu'y » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
' 2

TR's Capecr Fightets Tne €/~ (062947
Organization type (check one): 7 . i N
Filers of: Section: -
Form 990 or 990-EZ O so1(cK } (enter number) orgamization

[ 4947(a)(1) nonexempt chantable trust not treated as a private foundation
[J 527 political organization

Form 890-PF m& exempt pnvate foundation
[ 4947(a)(1) nonexempt chantable trust treated as a private foundation

[0 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

lD(ran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

O Foran organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part Il line
13, 16a, or 16b, and that received from any one contributor, dunng the year, total contributions of the greater of (1)
$5,000; or {2) 2% of the amount on (1) Form 990, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts 1 and II.

[0 For an organization described in section 501(c)(7), (8), or {10) filing Form 990 or 990-EZ that received from any ons
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I, i, and lll.

(O For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contnbutions totaled more than $1,000. if this box i1s checked, enter here the total contnbutions that were received
during the year for an exclusively religious, chantable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . . P ¢

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedute B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, hne 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 980, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

TR's Capeen fighhg-, Twe.

Employer identification number

Ll [ Ke 2947

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

)
Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

2---.@&.(&.&*& Twme.

S

$._4&,800

Person [ﬂ/

Payroll ]
Noncash O

(Complete Part Il for
noncash contnbutions.)

(a)
No.

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person ]
Payroll O
Noncash J

(Complete Part Il for
noncash contnbutions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(©)
Total contributions

(d)
Type of contribution

Person O
Payroll O
Noncash O

{Complete Part Il for
noncash contributions.)

(a)
No.

Name, address, and ZIP + 4

{c)
Total contributions

{d
Type of contribution

Person 0
Payroli O
Noncash O

(Complete Part i for
noncash contnbutions.)

(@)
No.

®)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person O
Payroll O
Noncash O

{Complete Part Il for
noncash contnbutions.)

(a)
No.

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person ]
Payroli O
Noncash O

(Complete Part Il for
noncash contrnibutions.)

Schedule B (Form 880, 990-EZ, or 990-PF) (2017)



Schedute B (Form 990,:990-EZ, or 990-PF) (2017)

Page 3

Name of organization

Employer identification number

£/ -10624Y7

TR's Cﬂycct ﬁ HILTﬁINQ

Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

P ®) MV (or o d
. . or estimate, .
P :r'tnl Description of noncash property given (See gnstmc:ir:::s.)) Date received
(a) No. ®) MV torh (d
:,'::‘l Description of noncash property given F(Se: E:;::::;‘:S) Date received
(';l) No. ®) FMV ¢ (c) ) )
rom L. . or estimate .
Part| Description of noncash property given (See instructions.) Date received
(a) No. (b) FMV (or outimat @
:’?r'tnl Description of noncash property given (See g:;tf:c;:':s.‘)e) Date received
(a) No. (b) FMV (c) (d)
- . or estimate) <
g aorrt“l Description of noncash property given (See ﬁn struction s)) Date received
{a) No. ®) Env (©) ) (d)
- . or estimate .
I‘;':rrtnl Description of noncash property given (See gnstructions.) Date received

Schedule B (Form 990, 890-EZ, or 890-PF) (2017)



Schedule B (Form 990, 990-EZ, or 930-PF) (2017)

Page 4

Name of organization

TS Covcern ﬁa}r/’e&r LNC

Employer identification number

L/ - /062947

Exclusively religious, charitable, etc., céntributions’to organizations described in section 501 (c)7), (8), or

," (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completmg Part llI; enter the total of exclusively religious, chantable, etc.,
contnbutions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part Il if additional space is needed.

a) No.
‘Jom (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . . -
If?roml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . - -
goml (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
art
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. _ |
;ro'rtnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 890-PF) (2017)



