Form 990

+
Departmant of the-Treasury

irernal Revenua Seivice

2946309608614

Return of Organization Exempt From income Tax
Under section §01(c), 527, or 4847(3)(1) of-the internal Revenue Code {except private foundahons)

P> Do not enter soclal security numbers on this form as it may be made pubhc. \/l \'
P Go to www.irs.gov/Form990 for instructions and the latest information.

A _For the 2017 calendar year, of tax ycarbeginning 03/077/17 .andending 12/31 /17

B Checkaf applicatie:

c Name of organization

9

7

D Employer identificstion number .

[] Adoress cnange 22:22 Foundation
I Daing business as 82-0699633
L——l Nams dla‘"ge Numbsr and strest (or P.O™ box if mail is not dalivered 1o street address) Roomvsuite £ Telephone number
X it rerurn P.O. Box 789 817-822-6761
f‘” Final return/ City or town; ste’e or province, counlry, and ZIP or foraign postal code
tenminated : 8
= " Grandview TX_ 76050 G Gross receipts$ 98,683
i Amanded retum F Name and addiess of principal officar — %l
!__; Apphicatidn pending Cornelius Yoder H(a} Is this a'group retutn for s:.boldmares?::—__] Yes '3'—(_' No
P.O. Box 789 4—4 H(b} Are all subordinates incluced? :_:] Yes '_J No
Grandview ™ 76050 f\ /7 if "No " altach a list {see instruchons)
Tax-exemp! status jxi 501{c)(3} o l s01(c) )  (hsertnc) :’— I 4947(a)(1).0r r - 527 I -~
Website: P> N/ A Hic) Group exemption numpar P

Form of organization

X! coporation | | Trust | | Associaton | | Oter

L vearotomaton 2017 | m_State oriegal domucse. TX

|
J
K
ZPartts  Summary

1 Brefly describe the organization’s mission or most significant activities: ..
_ Provide food, clothxng, shelter and schoolxng for orphaned and abandoned

-]
§ chlldren - )
8 <o .
[ .
g 2 Check thls box >1_ if the orgamzatlon dlsccntmued |ts operatlons or d sposedRE&;EJME/QY its ne assets
o3 | 3 Number of voting members of the governing body (Part V!, line 1a) o o 8 3 3
E 4 Number of Independent voling members of the governing body (Part Vi, &I‘W) APR 042[]19 . Q 4 3
g'g 5 Total number of Individuals employed in caléndar year 2017 (Pant V, hn £d g 5 0
S&Z | 6 Total numberof volunteers (estimate if necessary) — = 610
e | 7aTotal unrelated business revenue from Part VIIi, column (C). line 12 OGDEN N, uT 7a 790
> b Net unrelated business taxable income from Form 890-T, line 34 _ ., . 7b 0
Prior Year Current Year
2 | 8 Contributions and grants (Part VIIl, ine k) 97,893
% 9 Program service reveriue (Part VIll, ine 2g) ] 790
% 10 Investment income (Part VUi, column (A), fines'3, 4, and 70) . 0
= | 11 Otherrevenue (Part VIli, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e} 0
% 12_Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) 98,683
3 13 Grants and similar amounts paud (Part IX, column (A), nes 1-3) 58,000
D | 14 Benefits paid to or for members (Part IX, column (A), ine 4) . 0
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10} 0,
2 | 16aProfessional fundrasing fees (Part IX, column (A), hne 11e) . o 0
8| bTotalfundraising expenses (Part IX, column (D), line26)» ~  ° 0 g S R R S D NS
d | 17 other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 17,630
18 Tolal expenses .Add lines 13-17 (must equal Part X, column (A), ine 25) 75,630
19 Revenue less expenses. Subtract ine 18 from ine 12 23,053
5 Beginning of Cusrent Year End of Year
88 20 Total assets (Pant X, line 16) 0 23,122
23 21 Total liabitties (Part X, line 26) 0 69
§§ 22 Net assets of fund balances. Subtract tine 21 fror ine 20 0 23,053

m?aﬁﬂﬁ: Signature Block

Under penalues of perjury, | declare

true, correct, and complete' Declaration of

that | have e:

o ey

is return, including accompanying schedutes,and statemeénts, and to the best of my krowledge and belef, it'is
eehe\ghan officer) 1s based on ail information of whi¢h preparer has any knowledge

,,ff’* e

<

K- ]9
¢

Sign } Signature of officer
Cornelius Yoder

¢ Date

Secretary/Treasurer

Here }
Type or print name and ttlo

PrinyType preparers name Praparers signature N ’ Date Check [__i | PTIN
Paid DANIEL G. WHITSELL NDecar Ut TatA .11/30/18] settempioyed | 01072186
Preparer Firm's name » WHITSELL AND COMPANY , P.C. Fini's EIN P 75-2205725
Use Only 1275 EAST ROAD TO SIX FLAGS STE 100 '
Frmssadess »  ARLINGTON, TX 76011-5045 Phane no 817-461-0041
May the IRS discuss this return with the preparer shown above? (See instructions) Xl Yes | [No
form 990 (2017

gor Paperwork Reduction Act Notice, see the separate Instructions
AA

M

/
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Form 996 (2017) 22:22 Foundation 82-0699633 Page 2
P HIl: Statement of Program Service Accomplishments .
Check if Schedule O contains a response or note to any line in this Part iil . L
1 Briefly descnbe the organization's mission
To raise awareness and provide resources for abandoned and orphaned
children:

o~ N a -

. CEEEIEN PR s 0y . R — . -

2 Did the organization undertake any significant program services during the year which were not liste¢ on the 5 .
prior Form 990 or 990-E2? o L ) . o . []Yes XlInNo
if "Yes," describe these new services on Schedute O

3. Did the organization cease conducting, or make significant changes mn how it conducts, any program
services? . . o L w , :gYes'@No
If "Yes." descnbe these changes on Schedule O l i ‘

4 Describe the organizalion's program service accomplishments for each of its three largest,program’servioes‘ as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount.of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4a (Code: . } (Expenses* $ ) 75,630 incliding grants of § 58,000 ) (Revenue $ 790 )
To support other Non-profxt organizations dedlcated to caring for needy
chlldren

- PP P - PR .

< t 3 LR v da v e . e < . f I e |

4b (Code . ) (Expenses S . .« _ ., including grants of $ . .. ) (Revenue $ | . )

R PN . . - . taa - PN e - -

4c (Code' ) (Expenses § o . including grants of $ _ . ... Y®evenues )

. B . « voay e B P PR
f 3 h oo '

4d Other program services {Describe in Schedule Q)
(Expenses $ including grants of S. ) {Revenue $ )
4o Total program service expenses » 75,630
oaa : Form 990 2017)




Form'980 (2017) 22 :22 Fouridation 82-0699633 A (b D D -L Page 3
SPariV: _ Checklist of Required Schedules.

Yes { No

1 s the organization described in-section 501(c)(3) or 4847(a)(1) (other than a private foundation)? /f “Yes,”

complate'Schedule A o 1 | X
2 s the organization reguired to comptete Schedula B Schedule of Contnbutors (see mstructlons)? ; X
3 Did the organization engage n direct or indiract political:campaign-activities on behalf of or in opposmon to

candidates for public office? If “Yes, " complete.Schedule C, Partl Do : 3 X
4  Section 501(c)(3) organizations. Did the organization engage 1n lobbying activities, or have a sectlon 501(h)

election n effect during the tax year? If “Yes_ " complete Schedule C, Part Il . L 4 X

5 Is the organization a section 501(c)(4), SO1(c)5), or S01(c){6) orgamzation that receives membersmp dues
assessments, or smitar amounts as-defined 1n Revenue Procedure 98-197 If “Yas,” complate Schedule C,
Part lif R ) 5 X

6 Didthe 6rgan|zation maintain any donor advised funds or any similar funds or accounts for which donors ' ‘
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

*Yes, " complete Schedule D, Part | o 6 X
7 Did the organization tecesve or hold a conservatxon easement Includmg easements to preserve open space

the environment, histonc [and areas, or historic structures? If “Yes,” complete Schedule D, Part 1! . o 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets'? If Yes ’

complete Schedule D, Part It . 8

9 D the organzation report an amount in Part X Ime 21 for escfow or custodlal account tlabnhty, serve as a

custodian for amounts not hsted in Pant X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” compiete Schedule D, Part IV

10 DId the-organtzation, directly or through.a related organization, hold assets ln temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V.

11 if the organization's answér to any of the following questions 18 “Yes,” then complete Schedute D, Parts VI,
VI, VHI, IX, or X as applicable

a Dud the organization report an amount for {and, buildings, and equipment in Part X, hne 10? /f "Yas.*

complete Schedule D, Part Vi i - . 11a] X
b: D:d the organization report an amount for mvestments—other securmes in Part X, Ime 12 that 1S 5% or more
of is total assets reported in Part X, ne 167 ff "Yes," complete Schedule D, Part Vif . .. 11b X
¢ Dud the organization report an amount for investments——program related in Part X, I|ne 13 that ] 5% or more )
of its tolal assets reported in Part X, line 167 K *Yes, " complete Schedute D, Part vill . . [ e X
d Did the organization report an amount for other assets in Part X, hine 15 that i1s 5% or more of its tota! assets
reported in Part X, line 16? If “Yes," compfete Schedule D, Part IX L . L 11d X
e Did the orgamization report an amount for other habiliies in Part X, line 252 If “Yes, "compleie Schedule. D, Part X 11¢| X
f D the organization's separate or consolidated financial statements for the tax year include a footnote that addresses R
the organization's liability for uncertain tax positons under'FIN 48 (ASC 740)? if "Yes," coniplete Schedife D, Part'X o 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Pants Xland Xil , | L . ) ) 12a X
b Was the organjzation included in consolidated, mdependent audited ﬁnancnal statements for the tax year‘? if
"Yes," and if the organizetion answered “No” to line 124, then compieting Schedufe D, Parts X1 and X1l 1s oplonal 12b X
13 Is the orgamization a school described in section 170(b){1)(A)()? If “Yes.” complete Schedule € e . 13 X
142 Did the organization maintain ar office; employees, or agents outside of the Unitedt States? o, . . 14a X
b Did the organization have aggregate, revenuas or expenses of more than $10,000 from grantmaking,
fundraising, business, mvestment, and program service activities outside the United States, or aggregate
foreign \nvestments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV L . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or-other assistance.to or
for any foreign organization? Jf “Yes,” complete Schedule F, Pants lland IV . S, i 15 X
16 D the organization report.on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign indwiduals? /f “Yes," complele Sthedule F, Pants il and IV | -, e 16 X
17 D the ordanization report a total of more than $15,000 of-expenses for professtonal fundralsmg sennces on ’
Part IX; column {A), fines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . L ., i oL 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income.and contributions on ,
Pan Vill, nes ic and 8a? ff “Yes," complete Schedule G, Partit . . |18 X
19  Did the orgamzation report more than $15,000 of gross income from gaming activities on Part Viii, line 9a?
I "Yes," coinplete Schedule G, Part Il . . . 19 X

Form, 990 (2017

DAA



Form 990 (2017) 22 :22 Foundation 82-0699633

Page 4

2Partl¥.  Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facilities? If “Yes,"” complete Schedule H _ .
b If*Yes®to line 20a, did the organization attach a copy of its audited financial statements to lhrs return?

21

22

23

24a

25a

26

27

28

29
30

i

32

3

35a

38

37

38

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (&), ine 17 If “Yes,” complele Schedule I, Parts | and I .

Did the organization report more than $5,000 of grants or other assistance to or for domestic mdlviduals on
Part 1X, column (A), line 2? If “Yes,” complste Schedule |, Parts | and lit . o

Did the organization answer *Yes® to Part VIt, Section A, line 3, 4, or 5.about compensation of the
organization’s current and former officers, diractors, trustees, key employees, and highest co‘mpe_qsated
employess? If "Yas, " complete Schedule J .
Did the organization have a tax-exempt bond rssue with an outstandmg pnncrpal amount of more than
$100,000 as of the last day of the year, that was 1ssued afler December 31, 20022 /f *Yes," answer lines 24b
through 24d and complete Schedile K. If "No,"go to.ine 258 L.
Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organizalion maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of' rssuer for bonds outstandmg at any tlme dunng !he year’7

-

Section 501(c)(3), 501(c)(4), and 501(c)(28) organizations. Did the organization engage 1n an excess benefit

transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part i

Is the organizalion aware that it engaged in an excess benefit ransaction with a disqualified person ina pnor
year, and that the fransaction has not been reported on any of the organization's prior Forms '990 or 990-E2?
If *Yes,” complete Schedule L, Part |

Dud the organization report any amount on Part X, lme 5 6 or 22 for recervables from or payables to any
current or former officers, directors, trustees, key employees highest compensated employees, or
disquahfied persons? If "Yes," complete Schedule L, Part il

Drd the crganization provide a grant or other assistance to an offi cer director, trustee key employee
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlied
ently or family member of any of these persons? If *Yes,” complete Scheduls L, Part fi!

Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions).

A current or former officer, director, trustee, or key employee? If *Yes."” complete Schedule L, Part-1V

A farfnily member of a current or former officer, director, trustee, or key employee? If "Yes, * complete
Schedule L, Part IV . ) ) L o .
An entity of which a current or former officer, director, trustee, or key e\mployee {or a family member thereof)
was an officer, director, trustee, or direct or indirect.owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contnbutions? if “Yes,” complate Schedule M
Did the organization receive contributions of art, historical treasures, or other simiiar assets, or qualified
conservation contributions? If “Yes,” complete Scheduie M e o

Did the organszation liquidate, terminate, or dissolve and cease operations? f "Ye's,"oomplete Schedulefl\}.
Pati

Did the orgamzahon sell exchange drspose of, or lransfer more than 25% of its net assets’P i "Yes
complete Schedule N, Part Ii .

Dud the organization own 100% of an entrty dlsregarded as separa!e from the orgamzatron under Regulauons
sections 301 7701-2 and 301 7701-37 /f “Yes," complete Schedule R, Partl. L .
Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Sch,edulé R, Part 11, 11,
oriV, and Pert V, hne 1 "

Did the organization have a controued entity wrthrn the meanmg of sectron $1 2(b)(1 3)'7 ) L

If “Yes™ to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within thermeaning of section 512(b){13)? /f “Yes, "pomp:lete Schedule R, Part V, ine 2
Section §01(c)(3) organizations. Did the organization make any transfers-to an exempt non-charitable
refated organization? If "Yes," comiplete Schedule R, Part V, hne 2 ) o . .
Did the organization conduct more than 5% of its activities through an eniity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If *Yes,” complete Scheduie R,

Pant VI

Did the or;;amzatron cornpreté Schedule 0 and provide -e.xplan:aqunL- 1'51 Schédule O for Part Vi, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O

Yes | No

20a X

20b

21| X

22 X

23 X

24a X

24b

24c

24d

25b X

26 X

28b

28¢:

28

31

32

3

34

g
sl [ [ [ % Idlx [ el

35a

35b

36, X

37 X

sl X

Form 990 (2017)



.

Form 990 (2017) 22:22 Foundation 82-0699633

ZPart¥y Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedute O contains a response.or note to any line in this Part V

1a

2a

3a

4a

Sa

8a

R

s

R
3

sy

N

Enter the number reported in Box 3 of Form 1096 Enter -0- f'notapphcable =~~~ | 1a 0
Enter the number of Forms W-2G included 1n hne.ta Enter -0- if not apphcable 1b 0 %
Did the organization comply with backup wnhholdmg rules for reportable payments to vendors and X

reportable gaming (gambling} winnings'te prize winners? L. .
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 0

ha
%

3
=%
AR,

7,

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines ta and 2a Is greater than 250, you may be required to e-filé (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
if"Yes," has it filed a Form 990-T for this year? If “No" to Iine 3b, provide an explanation i Schedule O
At any time during the catendar year, did the organization have an interest in, or a signature or other authomy
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . .
if“Yes,” enter the name of the foreagn country P .
See instructions forfiling requirements for FinCEN Form 114 Report of Forelgn Bank and Fmancual Accounts
(FBAR)

Was the crgamzation'a party to a prohibited tax shelter transaction at'any tme dunng the tax year?

Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?

it “Yes” to line 5a or 5b, did the organization file Form 8886-T? . .
Does the organization'have annual gross receipts that are normaily ‘grealer than 5100 000 and dld the
organization solicit'any contributions that were not tax deductible as chartable contnbutions? Y -
If “Yes," did the:orgamization include with every splicitation an express statement that such contnbutions or
gifts were not tax deductible?

PR

Nk N

7  Organizations that may receive ' deductible contributions under section 170{c). NGl R
a Did the organization receve a payment in excess of $75 made partly as a contrbution and partly for goods EENN ;"&\f%:i’
and services provided to the payor? R 7a X
b if “Yes,” did the organization notify the donor of lhe value of the goods or services provrded? b
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . e ..
d W *“Yes,  indicate the number of Forms 8282 fi led dunng (he year L i l 7d l
e Dud the organization receive any funds, directly or indirectly, to pay prem|ums ona personal benefit contract?
f Did the organization, dunng the year, pay premiums, direclly or md:recuy, on a personal benefit contract?
g f the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as reqmred’
h I the organization received a contnbution of tars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining, donor advised funds. Oid a donor advised fund maintained by the:
sponsoring organization have excess business holdings at any ime duning the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under seclion 49667 B )
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’?
10 Section 501(c)(7) organizations. Enter
a Intiation fées and capital contributions included on Part VIIl, line 12 | o 1Ca
b Gross receipts, included on Form 880, Part VIIl, ine 12, for public use of-club facﬂltles _ .. Lok
11 Section 501(c)(12) organizations. Enter’ '
a Gross income from members or shareholders . U .-
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due.or received fromthem ) L. i1b
12a Section 4947(a)(1) non-exempt charitabte trusts. Is the orgamzatlon F Img Form 990 in ey of Form 10417 e "
b lf“Yes,” enter the amount of fax-exempt interest received or-accrued during the year , ., | | [ 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one stale?
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserve’s the organization is required to maintain by the states in which i
the organization is licensed to issue qualified heatthplans . 13b
¢ Enter the amount of reserves on hand ' . 13¢
14a Did the organization receive any paymen!s for mdoor fanming serwces during the tax year'? . .
b _if"Yes " has i filed a Form 720 to report these payments? If “No,” provide anexplanation n Schedule O D

DAA

Ferm 990 12017



Form 990 (20i7) 22 :22 Foundation 82-0699633 Page 6
FPartMii  Governance, Management, and Disclosure For each “Yes" response {o lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Parl Vi - . . - X
Section A. Governing Body and Management

1a Enter the-number of voting members of the governing body at the endof the'takyear =~ =~ = | , 13 3
if there are matenal differences in voting rights among members of the governing body: or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ) 1b 3

2 Didany officer, director, trustee, or key employee have a family relationship or a business relanonsmp wrth
any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customanry performed by or under the drrect
supervision of officers, directors, or trustees, orkey employees to a management company or other person? i

4  Did'the organization make any significant changes to ts governing documents since the prior Form 990 was filed?

Did the organization become aware during the year. of a significant diversion of the organization's assets?

6  Did the organization have members or stockholders?

7a Did the-organization have members. stockhoiders, or other persons who had the power to elect or appomt
one or more members of the governing body? . .. 17a

b Are any governance decisions of the organization reserved to {or- subject to approval by) members,
stockholders, or persons other than the governing body?
8 Dud the organization contemporaneously document the meetmgs held or wntten actions underlaken dunng the year by the fol(owmg
a The goverming body? ]
b Each committee with authortty to act on behalf of the govemlng body? .

9 s there any officer, director, trustee, or key employee hsted in Part Vii, Section A, who cannot be reached at

the organization's mailing address? If “Yes, " provide the names and addresses in Schedule O . 9 X

@ jon o jw
Lol L L T xi-;

R

Section B. Policies (This Section B requests-information about policies not required by the Interna/ Revenue Code

Yes| No
10a Did the organization have iocat chapters, branches, or affiliates? . L 10a X
b If“Yes,” did the organization have.written pohcies and proeedures governing the actwntles of such chaplers )
affihates, and branches to ensure their opérations are consistent with the organization’s exempt purposes? . .. . . |10ob
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form’7 . 112
b Describe in Schedule O the process, i any, used by the organization to review this Form 980; EE o
12a Did the organization have a written conflict of interest policy? /f “No,” go to hine 13 . {12a
b Were officers, directors, or trustees, and key employees required to disclose annually mteres!s that could grve rse to conﬁrcts" 12b
¢ D the organzation'regularly and consistently monttor and-enforce. comphance with the policy? If “Yes,”
describe in Schedule O how this was done . L o . .. o 12e X

13  Did the organization have a written whrsﬂeb!ower pohcy7

14 Did the organization have a written document retention and destruction policy? i

15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabihty data, and contemporaneous substantiation of the dehiberation and decision?

a The organization’s CEO, Executive Director, or top management official

b Other officers or key employees of the organization
If "Yes™ to ine 15a or 15b, describe-the process in Schedule 0 (see rnstrucnons)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?

b If"Yes," did the organization follow a wnlten polrcy or procedure requmng the orgamzaﬂon to evaluate s
pamcgpatron in joint venture arrangements under applicable federal tax law, and take steps to safeguard the.
organization’s exempt status with respect to such arrangements?

Section C. Disclosure
17  List the states wath which a copy of this Form 990 1s required to be fited » None .
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 «f applicable), 990 and 990—T (Sectlon 501(c)(3)s only)
avaﬂable for public inspection Indicate how you made these available. Check all that apply
] i Own website L ‘Another's website l}ﬂ Upon request [ —F Other {explain in Schedule O)
49  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements availableto the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records’ P
Cornelius Yoder P.O0. Box 789
Grandview TX 76050 817-822-6761

DAA form 980 2017y



Form 890 (2017) 22 :22 Foundation 82-0699633

Page 7

sPartVil: Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors )
Check if Schedule O contains ‘a response or note o any line in this Part VIi

[l

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table forall persons required to be hsted. Report compensation for the calendar year ending with or within the
organization's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation Enter -0- in columns (D), (E). and (F) if no'compensation was paid.

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

e List the organization's five current highest.compensated employees (other than an officer, director, trustee, or key employee)
who received reportable.compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than §100,000 from the
organization and any related organizations

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organlzation, more than $10.000 of reportable compensation from the organization and any related organizations.

List persons in the following order individual trustees or directors, institutional trustees; officers, key employees, highest
g_gmpensated employees, and former such persons.

ij Check this box If neither the organization nor any related organization.compensated any current officer, director, or trustee,

(A} (8 <) (D) (&) (F)
Name and Titte Average Posdion Reportable Raporable Estimated
hours psr {do not chac« mare than one compensation compensation from amount of
week box, uhless persan s both an from related other
st any officer and a duectorfirustee) the otganizalions compensation
hours for =T = =T organization (W-271093-MISC) from the
reiated :.3- § g § gc"___;' § {W-2/1093-MISC) organzation
organzanon: (55| £ 18 | g g'g; il - and refatec
balow dotted §§ § < arganizations
Ine) g = E §
HH 2
® g
HLeland Ulrich
o ‘ o 2 1.00
Chairnman 3.00 | X X 0 0 0
(2)Cornelius Yoder
o 1.00
Secretary/Treasirer 3.00 (X X 0 0 0
(33Bradley Kimberlin
L .1.00
Public Relations 0.00 |X 0 0 0
4)
(5)
{6)
)
(8)
9
(10)
(1)
DAA Form 990 (2017)



Form 990.(2017) 22:22 Foundation 82-0699633 Page 8
Pﬁ gik Section A. Officers, Diractors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(R) (B} © {D) (E) {F)
Name and tile Avérage Position Reportable Reportable Estimated
heurs per {do not check more than one compesnsation compensaiion from amount of
week box, unless person is both ar from ralated other
(hstany officer and a direciorftrustee) the organizations Eompengstion
hours tor TSTo% ==F = orgamizayion {W-2/1099-MISC] from the
related 3.3. 2| = 5 g (W-2/1099-MISC) organfzation
organizatons {351 < | & 3 é% H and related
below datted %g g 3 gg orgamzatiens
lirw ' =
“ 8l 5 3|3
B & -
g
1b Sub-total Coe e . P
¢ Total from continuation sheets to Part Vil, Section A . . >
d Total (add fines 1b and 1c) . »

2 'Total number of individuals (lncludl}xg but not limited to those listed above) who receved more than $100,000 of
reportable compensation from the organization » 0

3 Did the organization list-any former officer, director, or trustee, key-employee, 'or hldhest compensated
employee on line 1a? If "Yes,“compiete Schedule J for such indviduat ) . -

4  For.any individual listed on line 1a, is the sum of reportable compensation and other compensation from the .
organization and related organizations greater than $150,000? If *Yes,” complate Schedule J for such

individual .

5  Did any person listed on ‘h"ne 15 récéive or ‘accm'e"compeﬁsation—from .any‘uhrela‘téd 6rgan[zat|6n or mdwnauél o
for services rendered-to the organization? ff “Yes. " complete Schedule J for such person .

Section B. Independent Contractors

1. Complete this table for your five highest compensated shdependent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the catendar year ending with or within the organzation's  tax year

(A)
Name and business address

{8)
Dascripton of services

C
Coméev!sahon

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

WAL D as N T 8 T
'7};431‘ NS S

330, AT
Ly o ;,-y%‘g/, -
S .

S
SEIERY Z

DAA

Form 990+2017)



Form 990 (2017) 22 :22 Foundation 82-0699633 Page 8

BAREVIIE,  Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl .~ .. ) e

TS - s & < T
TR e S TR T B TR GS Ty (/) (B) () {D}
N L IR A G e Y A ORI N AN S T a
SRR R I OO, N s Y e Tolal revenue Related or Unrelated Revenue
B N S N O NN B S e B R SRR
sl LB N VA SO i TR S AN | pxarapt business exciuded from Lax
SE g g TEENTYAN ;,‘v\‘:?\;;;’;///,;,\\ ‘,'k\;ofzz;g\\\,%§>‘\~:v NS SR funeten ‘revenua under sachions
o % X3 75 N NN B, Moade I . Lok, Ly 37
*‘g‘ﬁﬁ%\bffﬁ#\-ﬁu"»m'«m NN N R R revenLe 512-514
r - 3 ARG b o A et § Dt R N v N T BTy
] 75 NS 83 5 2 ¥ou (S Z 3. 347 Y g LA SN C¥ ~
848 1a Federated campaigns. 1a s N B NN, 30 Tk sg{}“ AR AN
- R 3 R AR S L 2 AN AT B N L I A Sl 2 S I C A NN
[ ; RES U S oSS AL o PR RN T A S 8 BT ettt TR TSe
o/ b Membership dues 1b I P e SR ST e B o T B e N RN
(L] . Yy ¢ ¥ B P27 N A 7 SR s T Ly AR s G, ST 2N 257
. o L2 / R 00 s BTN Al RS A NNA Y A S LK
- : VT 7o, T RSN £ &
| ¢ Fundraising events 1c ‘ E i s Y SIS TSNS QB YRR, o
8% - 4 N NsD NEASEEZ IS U D AN e o3
= N4 GG { 2Rl L IhRr AN, et 2 Ae R BT
B38| d Related organizations id s 2ot 1 N ”%‘ EAREE N & T B,
i ' . NN |5 BN B g % 25
K : N IR TN N VAN ) 005 H
u & €& Govemnment grants {contnbutions) 1e 3}; A AN 3 RORU BN D INNEL TN \rgg,» EANER A AS8 W
Eo ' % BN N s AR S AW G, oL SR TR
R, 7 i and 7 v b5 T AN AN PO ENAN AR (b 525t
O'..] t Alathercontributons, ofts. grants, > LN G, LA PR S 7% SRR PR B e z‘»ﬁq',’z,;- WA,
Ba ; Y R IR SRR (R NNy R AR AR
BE and similar amounts nol incuded adove 1f 97,893i% R \\:{2%9;\;‘ o 2 28N (}gi\\g’g‘:ﬂ@;, T N i \-f.";"?\,\}fvsi,i“r\:;;:i
2 - 75, SN AR SR N e YA Y R 2T R NS SN E AN N 7P RS, DN
SO = DL ARG B T A g AN Sl VAN Nt X S AN R S A SN
- . Vo T £ N N N L R A R AN AN 3 e
@ Noncash connbutons ncluded m Ines 1a-1f,  $ V7 R ,gw\*%};@y,,\, NPT PG AR N o T ,/‘333{.{3;?\%&;:&
b ' . ~ . SRR AR PENEL I o AN Ty AT TR NI s
h Total. Add lnes 1a—1f > 97,893k A <'/J..>§\‘§§ %% \f\'(’}“‘,:":;\‘,é}%(:.\\sﬁ>/,zf BN R N
. — L. - - 2 N$URIF AN W N b 2 R NI R RPN LN
,.. 5,
= 7 I P 7 L R TP Y R v T Bl s e e or
NS Ny '\’»1;‘\\ 5,, *-’.\‘tx‘v,’;"xﬂ T I AN X \\'% LS T PUNGE TSRS W SRS
AN N NS SN T IR - SRR T A VSRR

Busn. Code N
2a  Bsales 900099 790 790

2

e

T

Program Service Revenue|GON

All other program service revenue | .
Total. Add hines 23-2f e > 790by A% B AT R T, S AR
3 Investment iIncome (lnciuqu dividends, interest,

and other similar amounts) . | g

4  Income from mvestment of tax-exempt bond procéeds >
5 Royaltes . . .. L. >

K0 -« ® a0 o

N N R ST
£ N > <’j’%>.

N T WA RSSO A2 IR s RS N BN SR I 22N Y N
Real 1) Personal IV SRPTRD  IRRSNIONGARIE T ] S rm T gy T E PR TN L r 8 RN
1] I EANEA A I LI 83 - g (OIS LN AN 3 TN (BN 2w TN Sgh
TR TP ) 24 3 5, " ze N B0 A 2 NN N A 7N E e e
O3 NS N 2 ANy - Adn G PR N NP A 7
AL 55087 A [ 0 Wk RS G DS S CRNC 2N AN &{Q,
SZRRAN = PESL LA - X NS TLrd N SR TR IR &
6a Gross rents 2y AR *s NN AN G :'f;;;:\:*/;‘//‘*.\-f:a&.‘ NSRS
NN, & O IR 3B s Y BETEVRR (e
T A NG AN A OSONE R C R RN
b Less rental exps \; NG 2 ONRE RN TR TN TN e NN
N OR35S gy B 3 PR PO AN ) A ARG AT e B Gdy
RSNSOI B % R SR A N9 1 ) N s TS Uy LN P bR Y WY SIS
PR AN S TOEN SR haie d A AYVRAE ! 3o b I S A - DT BTNy \'\“3”\477
C Rentalinc. or (loss) NPT AN CEadN BT AR IS R TR S s L P ey s oY

d Netrental income or floss) . . L. >

L P P EELS DTt T A A A B S T2 T > =T
Ta Gross amount from| ) Secuntes i) Other: N F N A R N S i N s
PR N LY [ T TN A ST b o AN S T AN S A NS
sales of assets RV R SR IS \» e ’-,:;en\\:?,,’/: G R B RN R x(@éf SN ’6;’;}3\»’»;,?;4
] Wz dlez A i 1 s w825 (SN W S e P ey i 220 3 G R
other then invents S5SNI R b T T e FORR T\ SR T GRR Dot o St
7 RN SN S AT NI VR S A N e N o5 et S S
AR N N TN Nt PP TR b R e R e T NN AN T oA e e
© 8 0 K X Y RN N A 2% SO0 NN G S RN Y & X
ess. cost or othet R R R e Y R M L 4 AN Z AR N NS -
SOG4 3 N . z B de Y N 3 SRR AN
; NN N NN 5 O i RS A SR AN NS | R I SN
N 2 R e R AR A 4 TN AED B AL N o NN AN SANS RSP T,
Gasts & sales exps. T N A e e L N R O L5 o AN T LA 2 A TV AN e et 1 AR S
RN S S 1 T N Y, (G A a e L Y Y NN TN
@u,‘)z‘“ B RN e BN S T B b BRIV R LS e A
¢ Gain or (loss) IR ST IROE NG NN SIS ot W P IR S TR IR O e NG S A i
WITLOTE N IAGIREBE G AR VRN A T, b ERSAT 0w i SRR S n \ ¥
d Net gain or (loss) . . . - >
N5 20 Fon 7 37, 27 5 N N R Y A sy PN RN NN N
o | 8a Gross mcome from fundraising events D | R T KBl e S e o F T AN T i L e hoator s
-1 ( i s DAL 2 RO RTEASSTAE W ,,;u/'\.? PNUIREREECS ‘5:43,¢/\§\:f\;‘§4 s :-\(\f;?{ A Q\li,.i‘;;z\" e N%/}, Eon0)
H &, R S N P T e ANy e s A A A N R T I R s T R SN VA Sy SOV
c net including W B TN 2, RN ¥ T R T ORI SN A R 4 V)
. T« SIS, P i S NAS I o T AN s AT S 2 NS, AT, TS R - ISR 2
@ S I . RSN AN IR & N AN b ok B A B R T
. N - 2 A I LR T AN NG van NG RN LB TRIY P AL A WP NS R 15N
P AR L5 FUEROMANTY AN B o NS N I GENAIUAT A AR C # E
P of contribytions reported on line 1c) PR 32‘:/\ N \/”;v«;’;‘; SO AN eV o 2 TS PRI \aw\; Ky AN
: N T gt NG Y S N NN B s b NETEAR I 0N FONE 7S U NN A AN > > i 4
4 See Part IV, line 18 A AN N B T A SR S M e M R MO e T
[ ge Part ne a R ) I D N E SN 7 A N T 3 NN A A N AR R A PN
g ! N . . NN SRR TR P RN o S T AN 545’&,\\33%} N R PN 1 KRN
£ Y N R N S N S N N LI A N R N IR
3 b tess drectexpenses =~ b SRS o G TR ;,'Z;,,%;\t;eéf’;//‘;,vﬁ’gig.,@% ZANEI TR L ER NS LM S AN
i RS A AR
¢ Net income or (loss) from fundraising events » o A& 20N AS I L oy, |
7 oevon 3 - o p2oed - LT e 2 S v
N R N RS RN IR AR BT RS2 TR R (V% W €7 Y T gl
N » T £ N AW s O h W Al 2N R 5
9a Gross income from gaming aclivities. 9 TSR ?;.5;’?,5;\:{*75,,«, AN B oN e TR N N e Y A
: A e B R S G R S Y A A W s VAN YR gE . AT R
NI RO AL VY ks %\’* R SARIP N 2558 3 IR NN viden S By | ) SO PV TRRES
See Part IV, lne 13 ., a MO RN 7 WS s NG FONTh S5 R TN \»}.{'y,’)’,,;;gé;\b\%/x‘\\/,a 3
<o v AN 1 VRSN ZIAN ALY wen A U IAR E e N e s T N R ROt TR 55
_ £ 2 aSNITAN e 2 EAR T/ RS 2N DR g S v PO A RN 3 0 LG
N3 LONFLANTIR o AEREAZEN MW 7 Ty, U SN AT s AN NI F N L . o1
b Less. direct b NS R ESrSE N GEni EY SR R T A N T AN S il S T
- Girect expenses 0 /DAL S RN Pt UV PG INCE ST R SR W PR N GANNEANE
¢ Net income:or (loss) from gaming activiles . . >
R L AN AR RN R I et T RN
s RN VA 1 L Tk N LAY R EARN 4
10a Gross sales of Inventory, less LN @5”’%@& s i ¢ iﬁf{;&%‘ﬁz DRy Winands
N TN SRR 2 RSN YA,
returns and allowances a et }‘l{\/;% SEPE SN g NN i-;,;;’,,\gé%e;\\vﬂz
. ' SR e AR R A NN " e o r R INEGY  a
. NPT R RN N 017 NG IS R AR AN R
. SR FNNIE Y, L s FRAINET DO RS A SRR T N )
Less costofgoodssold b YNNG RN 7 s LY AANENGE e RN
¢ Nel income or (loss) from sales of inventory »
LI g T N kY Gt N, B AR G I N YA AN NN R
Miscslinaous R . Codo b+ Hin ;\\ N L A I g A A I N O NN S
evenue Busn. Codo {7 WWAY0 B i s G I R G TR WEH
1ta
R Y < ¥l .
c
d All other revenue
- T v NI -
N NAg FEOREEZ22%Y Yo PR RSN TIOON P2 o S S Iy PRty
54 R LR s gy SA NIRRT A SN TH I O Y
e Total. Add fines 11a-11d R NN AN R N L N e
12 Total revenue. See instructions > 98,683 0 790! 0
o . . + [

Form 990 (7017)
DAA



Form 980 (2017) 22:22 Foundation 82-0699633 Page 10
7Pad 1% Statement of Functional Expenses ]
Section 501{c){3) and 501(c)(4) orgamzations must complete all columns. Alf other organizations must complete column (A).

" Check if Schedule O conlains a response or nate to any line in this Part X . o ) o '_;_
i ; (A) ) 9] ‘toy
Do not include amounts rep orted on lines 6b, Towal expenses Pragram sarvice Management and Fundraising

7b, 8b, 9b, and 10b of Part Vil . expenses general expenses expenses

— mrem— ” -
R R AR AN P
SN {3{» NN T 7 '} VIR

&

NG AE
g k2 - = Al
G N VYR

1 Granis and other assistence to domestic orgamzations $ S Sy
R NI

A

N
%
"ti\ v
2N

|
%
D
SN
R X¢
‘3%
f &R
NG
3

%
N

S
NS
£ 3

%

3

A%

<4
7

SR
& TN N
D SO S R
B AN Y Rt
SRR

-

NS RN A
. RNATIESY REEAN ;'/6\,.:’,..“9-'? SATTSNS
2 Granls and other assistance to domestic ONNAL = ’,‘A“ L “ﬁ;‘
- . . 2 320 AN o 4 “\‘\?;:/ﬁ’i:,\\‘v,o\. e
indwiduals. See Part IV, line 22 AR AN R NGNS

. - SN ST T A T = [T SN P

>

organizalions, foreign.govemments, and foreign B "p;\"é{/*\’”&\“\fy\ A S

( o > N L S AT RN e L B,
indviduals. See Pant iV, tnes 15 ahd 16, ‘ iR ity ANV SRR ]
) MYRICINS NIRRT 140CCy

SRS AN AR :
and domesuc govemments' See Pant v, line 21 58,000 58,000F Eooa4y SR AR
NG AN LTS e IS
D Al Y¢S Sy
.3 Grants and other assistance o foreign ps A
G BB 5 BN
A NN BN 3 42 Dk W
4 Benefits paid to or for members D S A M B O AR N NN

N

ot

5 Compensation of current officers, directors,
trustees, and key employees L

6 Compensation not included above, to disgualified
persons (as defined under section 4958(f)(1)) and
persons'descnibed in seclion 4958(c)(3)B) :

7 Other salares and wages . .

8  Pension plan accruals and contnbutions (include
section 401{k) and 403(b) employer contnbutions)

9 Other employee benefits

10 Payroll taxes L .. ' .
11 Fees for services (non-employees)
Management .o Ve e -

Legal
Accounting
Lobbying . o . -
Professional fundralsing services. See Part iV, line 17 N R IR ING
Investment management fees o
Other. (if tine 11 amount exceeds 10% of line 25, cofuma
{A) amount, list Bne 11g expenses on Schedule O.) .
12 Advertising and promotion
13 Office expenses
14  Information technology
15 Royalties
16 Occupancy o
17 Travel oL - Lo
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 interest o N .
21 Payments to affiliates .
22 Depreciation, depletion, and amortization 5,780 5,780
23 Insurance’ .,
24 Other experises ltemize expenses riot covered R °\{55'>">\ 3 ‘*%?&;%Q\ /’25\«’;:?3
above (List mscellaneous expenses in ine 24e If e 5 W G ] e
line 24e amount exceeds 10% of lne 25, column ,%L ST VIR R 5 :
() amount, hist line 24e expenses on'Schedule 0)' | EERNIAANT IR TRaR" N R N R T AR R S R SN
Repairs and Mairntenance 6,407 6,407
Auto, ' 3,406 3,406

Professional Fees 2,000 2,000

a.

o -9 Q0 T W

voer b s oot -

)
-
IR
i3
0
R

%
S|
W

o O 4T Yo% 4
AN LRI A N T - g
NLL e s Y - 7

>y ’/,ﬁ
Nt
B
3
%
%
"¢
-

T | P T T
7%

3N
bl
S0
7
nadh:
2NN

vy 5%
'7,?!;:.\;\‘. RN

T,
35
3% b

.

$4d
¥
3
oy
Nk
£
e
SN
PR

N, 7,
SN
AR

5
7

%
IR
aREd

F o
N T IRNDNT 27
% N2 A

A
NN AL AR Tk ide % B
NN L
ARR

,
Y
P

T8N
AR
K48
e,
Deon

%
o)
2
2
e
NG
.;S/fq

20N
N
A.\\:‘;“..
RN
R
xY

3
e

X
7
)
A
pig
%
27
<
o
&
%

Yhgn? T
BN

‘Ba/nk.y _'Sgrw'xice: C’:}'i'a‘i':;e‘s: ) 24 24
All other expenses o 13 13
25 _ Total functional expenses. Add ings 1 thiough 24 75 4, 630 75,630 0 0
26 Joint costs. Complete this hne only if the
organization reported in column {3) joint costs
from a combined educational campaign and
fundrarsing solicitation Check here > | | if
following SOP 98-2 (ASC 958-720) .
DAA form 990 (2017
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Form 990 (2017) 22:22 Foundation 82-0699633 Page 11
TPartRv.__ Balance Sheet
Check f*Schedule O contains a response or note to any line in this Part X

(A) (8)
‘Béginning of year End of year
1 Cash—non-interest bearing L ] 1
2 Sawvings and temporary cash mvestments e . . 2
3 Pledges and grants receivable, net . . - .3
4  Accounts recevable, net e e 4 e
§ Loans and other receivables from current and former officers, directors. SR Rl T 2 ;335»}\"“:%3’/ \‘**;: ff
trustees, key employees, and highest compensated employees. oS {“~‘?§r’; .71 e f\‘?‘i f’*}“,\?‘::’ S $ 2253‘;\"%%
Complete Part il.of Schedule L . oL . L ] _ e
6 Loans and other receivables from other disgualified persons. (as defined under section \'//j‘sf‘“";;fv/?/’;/akgﬁ"zi Ny 2Af,’” ,\;“'”h;}\: N
4958(f)(1)). persons described in section 4958(¢)(3)(B). and contributing employers and Zf::»&;,ﬂ(:@?’:\nv\)’;’z/;,* /{{»ﬁf :’?3;;:",3\1%};:3,?‘ >
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary l’/,:\‘*:::f}"v: ’/;f/f’\g}’ﬂ\*/é'z :\ LQ ?’§>’Q\iﬁ"n\\’$§:¢;,m\:“
a organizations (see instructions) Complete Part Il of Schedule L k
§ 7 Notes and loans recewable, net . . L L
<1 8 Inventores forsale oruse” L i R
9 Prepaid expenses and deferred charges _ . . a .
10a Land, buildings, and equipment’ cost or 1 1 s»‘)i?;‘ SN R e
other basis. Complete Part VI of Schedule D~ | 10a 28, 9025 st SN o e VAN
b Less accumulated depreciation ) 10b 5,780 10¢ 23, 22
11 Investments—publicly traded secunties L o oL, 11
12  Investments—other secunities See Part IV fine 11 ) o 42
13 Investments—program-related See Part iV, line 11 . . 13
14 Intangible assets _ . e 14
15 Otherassels See Part IV, lne 11 o 15
16 TYotal assets. Add hines 1 through 15 (must equal ine 34) . . N 0] 186 23,122
17 Accounts payable and accrued expenses L . 17
18  Grants payable . . o . 18
19 Deferred revenue oL ) L . o ' 19.
20 Tax-exempt bond habilikes i L . o 20
21 Escrow or custodial account habilty Complete Part IV, of Schedule D~ Lo 21
¢ |22 Loans and other payables to current and former officers, directors, S ::?;z v %v?§g :\\;,g fg\" §§: /W\;v /; 7 A ’
2 trustees, key employees, highest compensated employees, and s Y T S LGS e
K] disqualified persons. Complete Part Il of Schedule L o 22
— |23 Secured mortgages and notes payable to unrelated third pames , o . 23
24 Unsecured notes and {oans payable to unrelated third parties ) . . 24
25 Other liabifities (including federal income tax, payables to related third
parties, and other fiabiiihes not included on lines 17-24) Complete Part X
of Schedule D i L : . o . 25 69
26 Total liabllities. Add lines'17 through 25 . . e 0] 26 _Q_ 69
Organizations that follow SFAS 117 (ASC-958), check here P '_—Z—(j and \ﬁ’;;}:{%%@},ﬂ:}%:“ \2\; ’:VP:/ \gj;f" {;&E\ng fv:%
§ complete lines 27 through 29, and Hnes 33 and 34. /vjé,zi*&?wzs{’/{ gt AR A o B
& 127 Unrestricted net assets . . ) o 27 23,053
@ |28 Temporanly restricted net assets i . o . i 28
2129 Permanently restricted net assets. . ) L L - 29 ,
*? Organizations that do not follow SFAS 117 (ASC 958), chack here D and ”/’%Q\“f/‘,ﬂ :\",‘Jg)’,\h\:}“‘ ’@f? by ,é,,j&fs’f;ﬂkix\\é’?v@‘j
o complete lines 30 through 34. . PRI RS R S R N
§ 30 Capital stock of trust principal, or current funds . . o L 30
& |31 Paid-in or capttal surplus, of land, building, or equipment fund L 3
‘26 32 Retained earnings, endowment, accumulated Income, or other funds el 132
33 Total net assets or fund balances . ) . 0] 33} 23,053
34  Total habilies and net assetsffund balances: . . . e 0] 34 - 23,122

Form 990 (2017)

DAA



Form 990 (2017) 22:22 Foundation

82-0699633

Page 12

‘PartXl¥  Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line in this Pari X1

(1

1 Total revenue (must equal Part VIII, column (A), line 12) 1 98 683
2 Total expenses (must equal Part X, column {A), line 25) 'A . ) 2 75, 630
3 Revenue less expenses Subtract line.2 from line 1 ) . 3 23,053
4 Net assets or fund balances at beginning of year (must equal Pan X, ne: 33 column (A)) 4
5 Netunrealized gains (losses) on nvestments A 5
6 Donated services and use of facilities s . 6
7 Investment expenses = A . L. L. . 7
8 Prior period adjustments ' . 8
9 Other changes in net assets or fund balances (explam n Schedule 0) ) i 3 9
10 Net assets or fund balances at end of year- Combine lines 3 through 9 (must equal Part x line
33 column (B)) 10
Pa X!lv Financial Statements and Repomng
Check if Schedule O contains a response or note 1o any line in this Part Xii .
1 Accounting method vsed to prepare the Form 990 U Cash {3’( Accrual D Other
if the organization changed ts method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, orboth:
F E] Consolidated basis r_] Both consolidated and separate basis
b, Were Ihe orgamzanons financial statements audited by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were audnted on a
separate basis, consolidated basis, or bath- —
—] Separate basis ‘__E Consolidated basis ___{ Both consolidated and separate.basis
c lf "Yes" to fine 2a or 2b, does the organizalion have a‘committee that assumes responsibility for oversight
of the audit, review, or compiiation of #s financial statements and selectidn of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explam in
Schedule O.
Ja As aresult of a federal award, was the orgamzation required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A- 1337 . 3a
b if"Yes,” did the orgamzation undergo the required audit or auduts? If the orgamzatuon d:d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 12017
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SCHEDULE A Public Charity Status and Public Support

OMB No_1545-0047

(Foem 990 or 990-E2)

Complete if the organization Is 8 saction 501(c}{3) organization or a section 4847(a){1} nonexempt charitable trust.

Oapartmant of the Treasury » Attach to Form 930 or Form 990-£2.

internal Revenue Service

P> Go to www.irs.qov/Form930 for instructions.and the latest information..

Name of the organization Employer identification number
22:22 Poundation 82-0699633
ZPart¥» Reason for Public Charity Status (All organizations must complete'this part ) See instructions

The organization is not a private foundation bécause it is (For hnes 1 through 12, check only one box )

A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
A school described in section 170(b)(1)}{A){i). (Attach Schedule E (Form 930 or.980-E2) )

A hospital or a cooperative hospital service orgamizahion described in section 170(b)(1)(A)(ili).

oW N

city, and state.
5 ::] An crganzation operated for the benefn of a college or umversny owned or operated by a govemmental unit descnbed n
— section 170(b)(1)}{A)(1v). (Comp[ete Partl)
L] Afederal state, or local govemment or governmental unit descnbed n section 170(b}(1)(A){v).

7 iX| An organization that normally receves a substantial part of its support from a governmentai unit or from the general pubhc
described in section 170(b)(1)(A){vi). (Complete Part I )

8 . | A community trust described in section 170(b}{(1){A)V}). (Complete Part II )
9 !L_j An agricultural research organization described in section 170(b)(1)(A)(|x) operated in conjunction with a land-grant college
or university or a non:land grant college of agricutture-(see instructions) Enter the name, <y, and state of the college or
- university: , i
10 i_j An orgamzatvon that normally reoewes (1) more than 33 1/3% of |ts support from contnbutnons membersh:p fees and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross vestment income and uhrelated bustness taxable income (fess section 511 tax) from businesses’
___ acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 11l )
11 | | An organization organized and operated exclusively o test for public safety See section 509(a)(4).
12 i An organization organized and cperated excluswely for the'benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported orgamzatlons described in section 509{a)(1) or section 509(a)(2). See saction 509(a)(3}.

| A medical research organization operated in conjunction with a hospital described in section 170(b)(1}(A)iil}. Enter tFe hospital's nxme

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

a [: Type . A supporting organization operated, supervised, or controlled by its supported organization(s). typically by giving
the supported organization(s) the power to regularly appomt or elect a majority-of the directors or lrustees of the
supporting organization You must completé Part 1V, Sections Aand B

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

c B Type lll functionally lntegrated A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must compléte Part IV, Sections A, D, and E.

d |} Type Il non-functionally integrated. A supporting organization operated in connection with its supporied organization(s)
that is not functionally integrated The organization generally must satisty a distnbution requirement and an altentiveness
requirement (see instructions) You must complete Part IVI, Sections A and D, and Part V.

e ﬂ Check this box if the organization received a wntten determination from the IRS that it is a Type 1, Type I, Type-lll
functionally integrated, or Type ill non-functionally integrated supporting organization

f Enter the number of supported organizahbns i 3

g Prowde the following information about the suppor‘ted‘ orgamzatnon(s}

L]

{}) Name of supported (@) EIN {11} Type of organization (iv) s the organrzabon {v) Amount of monetary {vi) Amount ot
organization {described o Imes 1-10 listed In your goverming supporl (see other support (see
abova (see instruchions}) document? nstructions) nsiructions)
Yes No
(A)
(B}
(€
(D)
(E)
e o S 47
2 A o Y
3;{’/’:&\ b LT WS " S \3 N P AN N o D
Total A.\"?E‘:f ﬂf"s k2 ""'("d Y2 /o/.b'- 3 7/\(\\ §458, I?‘v»‘\\ <§%e BN AL vl i',--"zﬁf\: %g:\
b

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2.

DAA
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Schedula A (Form 990 or 890-EZ) 2017

22:22 Foundation

B2-0699633

Page 2

TG
%‘3 -'a...‘t\,’jr?x

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 hine 5, 7, or 8 of Part | or If the organization failed to qualify under
Part il If the organization fails to qualify underthe tests listed below, please complete Part H}.)

‘Section A. Public Support

Calendar year {or fiscal year beginning in) »

1

‘each person (other than a

(a) 2013 (b) 2014

(c) 2015

(d) 2016

() 2017

{f) Total

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

97,883

$7,893

Tax revenues levied for the
organzation‘s benefit and either paid
to-or expended on its behalf

The value of services, or facilities
furnished by a governmental unit to the
organzation without charge

Total. Add lines 1 through 3

97,893

The portion of totai ’contribuho;\s by

governmerital unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtraci hne 5 fromime:t

97,893

Sectlon B. Total Support

Calendar year (or fiscal year beginningin) »
Amounts from line 4

7
8

10

1
12
13

payments received on secunties loans,

Net income from unrelated business

{a) 2013 (b) 2014

(c) 2015

(d) 2016

{e)2017

(f} Total

97,893

97,893

Gross incoma from interest, drvrdends

rents, royalties, and income from
similar sourcas

activities, whather 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 VI ) ..
Total support. Add lines 7 through 10 fezn B

A, s, MEER
P 'S':y

97,893

Gross receipts from related activities, etc (see Instructions)

First five years. If the Form 980 is for the organization’s first, 'second, third, founh or fifth tax year as 2 sectlon 501(c)(3)

organization, check,this box and stop here

> R

Section C. Computation of Public Support Percemage

14

15

16a
b

17a

Public support percentage for 2017 (iine 6, column (f) divided by hne 11, column (f)) -

Public support percentage from 2016 Schedule A, Part Il line 14

box and stop here. The organization qualfies as a publicly supported organization

s,

[ NN

13 113% support test=—2017. If the organization did not check the box or‘\ line 13, z;nd line 14 is 33 1/3% or more, checkrihis

14

15

33 1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and Ime 151 ns 33 1/3% or more, check
this box and stop here. The organization qualfies as’a publicly supported organization

10%-facts-and-circumstances test—2017. if the' organization did not check a box on line 13 163 or 16b and hne 14 xs
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

10%-facts‘and-clrcumstances test--2016 l! the organrzatlon d«d not check a hox on hne 13 163, 16b or 173, and Ilne

1515 10% or more, and if the organization meets.the "facts-and-circumstances” tést, check this 'box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a pubhcly

supported organization

Private foundation. If-ihé‘crgannz'atuon ciud c‘ot check a b’cx on line 13, 163, 16b, ‘i7a. or 17b, chcck this box and see

instructions

~ na IR R

7

>
’f

DAA
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Scheduld A (Form 990 or 980-EZ) 2017 22:22 Foundation 82-0699633 Page 3
#Patill’  SupportSchedule for Organizations Described in Section 509(a)(2) (
(Complete only if you checked the box on line10 of Part | or if the organization failed to cylify under Part |l.
If the organization fails to qualify under the tests listed below, please complete Part |).)
Section A. Public Support /
Calendar year {or fiscal year beginning in) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 /1 [ (e) 2017 {f) Total
1 Gifts, grants, contribulions, and membarshgp
fees recelved. (Do aot include any “unusual grants,”)
2 Gross recelpts from admissions, merchandise
$0id or services performed, or facilities
furnished in any actity that is related to the
organization's tax-exempt purpose .
3 Gross receipts from activiies that are not an /
unrelaled 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 faciliies: /
furnished by a governmental unit to the /
organization without charge
6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons .
b Amounts included on lines 2 and 3
received from other than disquaiified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
C Addlines 7aand 7b L
8 Public support (Subtract line 7¢ from
ne6:), .
Section B. Total Support
Calendar year (or fiscat year beginning in) P (3) 2013 {b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

8
10a

11

12

13

14

Amounts from line 6

Gross income from interest, dividends, /
payments receved on securties loans, rents,
royalties, and income from simifar sources

Unrelated business taxable income (iéss
section 511 taxes) from businesses
acquired after June 30, 1875

Add lines 103 and 10b

Net income from unrelated business
actmties not included in line'10b/whether

or not the business is regularly carmed on

Other income Do not incfude gain or
loss from the sale of capital assets
(Explain in Part V1) R

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

First five yéaré. the Form‘gbé is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, chéck this box and stop here _

» ]

Section C. Computation of Public Support Pércentégek B

15 Public suppo«’t percentage for 2017 (line 8, column (f)'divided by line 13, column (f)) L N 15 %
16 __Public support percentage from 2016 Schédule A, Part' i, ne 15 , e . . . g . 16 Y%
Section B. Gomputation of Investment Income Percentage
17 Investmént income percentage for 2017 (line 10c, column (f) divided by fine 13, column (f)) | . ) Lo 17 %
18 Investment income percentage from 2016 Schedule A, Part Il line 17 _ ; S I | %
19a .33 11,‘2/: support tests—2017. If the organization did not check the box on line 14, and line 15 i1s more than 33 1/3%, and, line, -
17 15 not more than 33 1/3%, check this box and stop here. The organization.quahfies as a publicly supported organization » {__}
b 3‘:);/3% ‘support tests—2016. If the organization did not check a box.on Iine 14 or line 19a, and line 16 1s more than, 33 1/3%, and
Iite 18 is not more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organization 4 1:'
20 /P’rivate foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions > [

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

22:22 Foundation

82-0699633

Page 4

Part (VY

Supporting Organizations

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

Section A. All Supporting Organizations

1

3a

5a

10a

Are all of the organization’s supported organizations listed by name in the organization's:governing
documents? If “Nb,” descnbe in Part Vi how the supported organizatons are designated. If designated by
ctass or purpose, descnbe the designation. If histonc and continuing retationship, explain

Did the organization have any supported organization that does not have ah IRS determination of status
under section 509(a)(1) or (2)? # "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 suppont tests under section 509(a)(2)? if "Yes, " describe i Part VI when and how the
organization mads the determunation.

Bid the organization ensure that all support to such organizations was used exclusively for section 17b(c)(2)(§)
purposes? If *Yes, " explain in Part VI what controfs the orgamzation put'in place to ensure such use

Was any supported organization not organized in the United States ("foreign supported organization*)?
“Yes," and if you checked 12a or 12b.n Part’l, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes," descnbe In Part Vi how the orgamization had such control and discretion
despre being controlled or supervisad by or in connection with its supportad organizations

Did the organizatron 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," axplain in Part VI what controls the organization used
to ensure that all support to the foreign supported orgarization was used exclusively for section 170(c)(2)(B)
PUrposes.

Did the arganization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and.(c) below (if apphcable). Also, provide datail in Part Vi, includhng (i) the names and EIN
aumbers of the supportsed organizations added, substituted, or reroved, (ii) the reasons for each such achion,
(i) the authority under the orgarization’s organizing document suthonzing such action, and {iv) how the action
was accomphshed {such.as by amendment {o the, organizing document).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facitities) to
anyone other than (i) its supported organizations, (n) individuals that are part of the charitable.class benefited
by one or more of its supported organizations, or () other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /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
fegard to a substantial contributor? if “Yes,"” complete Part | of Schedule L (Form 990 or 990-E2)

Did the organization make a loan to a disquatified 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 controlted 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 organization$ described
in section 509(a)(1) or (2))? it "Yes,” provide detail in Part VI

Did one or more disqualffied persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If *Yes,” prowide detarl in Part Vi,

Did a disqualified person (as defined'in fine 9a) Kave an ownership interest in, or dernve any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes,:' provide detail in Part V1.
Was the organization subject to the excess‘business haldings-rules of section 4943 because of section
4943(f) (regarding certain Type. Il supporting organizations, and all Type !l non-functionally integrated
supporting organizations)? if "Yes, " answer 10b below

Did the organization have any excess busmess holdings In the tax year? (Use Schedule C, Form 4720, to
delermine whether the orgamization had excess business holdings )
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Schedule A (Form 890 or 890-EZ) 2017 22:22 Foundation

JParti¥:  Supporting Organizations (continued)

11 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 descnibed in (b) and (c)
below, the governing body of a supported organization?
b A:family member of a person descnbed in (a) above?
A 35% controlled entity of a person‘described in (a) or (b) above? If "Yes* to 8, b, or ¢, provide detail in Part VI.

Section B. Type | Supporting Organizations

1 Did the.directors, trustees, or membership of one or more supported, organizations have the.power to
regularly appomt or elect at least a majority of the organization’s directors or trustees at alt times during the
tax year?,if “No,“ descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
~controlied the organization's activities. If the organszation had more than one supported organization,
descnbe how the powers to"appont and/or remave directors or trustees were alfocated among the supported
organzations and what conditions or restnctions, if any, applied to such powers'dunng the tax year.

2 Did the organization operate for the benefit of ariy supported organization other than the supported
organization(s) that operated, supennsed, or controlled the supporting organization? /f “Yes,* explain in Part
Vi how providing such benelfit carned out the purposes of the.supported organization(s) that operated,
supervised, or contrelied the supporting organization

Section C. Type Il Supporting Organizations

1 Were a majonity of the organization's directors or trustees durnng the tax year also a majonty of the directors
or trustees of each of the organzation's supported organization(s)? If “No," descnbe in Part VI how conirof
or management of the supporting orgamzation was vested n the-same persons that conlrolled or managed
the supported organization(s).

s
N (R S N

LA

Section D. All Type Il Supporting Organizations

1 Dud the organization provide to €ach of s supported organizations, by the last day of the fifth month of the
organization's tax year, {i} a written notice describing the.type and amount of support provided during the prior tax
year, (1) 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 notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by'the supported
organization(s) or (i) serving on the governing body of a supported organfzatlon? If “No," explaini in Part VI-how
the organization maintained a close.and continuous working relationship with the supported organizalion(s).

3 By reasonof the relationship described in (2), did the orgamzation's supported organizations have a
sign#icant voice in the organization's investmient policies.and in directing the use of the organmization’s
income of assets at all imes dinng the tax year? If “Yes," dascnbe in Part VI the role the orgamization’s
supported organrzations 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'dunng the year (see instructions).

a '_:J The organization sabsfied the Activities Test, Compiete line 2 below
b .‘_J The organwzation is the parent of each of its supported organizations Complets line 3 below

€ ! The organization supparted'a governmental entity Describe in.Part VI how you supported a government entity (see mnstructions).

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

a Dud substantially all of the orgamzation's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf “Yes, * thes n Part Vi identify
those supported organizations and explain how thesg activities difectly furthered thew exempt purposes,
how the organization was responsiva to.those supported organizations, and how the organization delermmed
that these activities constituted substantially all of its achvities

b Did the activities described in (a) constitute activities that, but for the arganization's IAvolvement, 6ne or more
of the organization's supported organization(s) would have been engaged in? if "Yes,"” explain in Part Vi the
reasonsfor the orgenization’s position that its supported orgamization(s) would have engaged i 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 regulary appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide detalls in Part VI,

b D the organization exercise a substantial degree of direction over the pohcies, programs, and activities of & each
of its supported organizations? Jf “Yes,* desenibe in Part VI the role played by the organization in this régard.
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Scheduls A (Form 990 or 980-E2) 2017 22:22 Foundation 82-0699633 Page 6
»PatNs  Type lil Non-Functionally Integrated £09(a)(3) Supporting Organizations

1 DCheck here ff the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1870 (expiain in Part. Vi) See
instructions. All other Type Ill non-functionally integrated supporting organizations must'complete Sections A through €

Section A - Adjusted Net Income

(A) Prior Year (8) Current, Year

(optional)

1 __Net short-term capital gain 1

2 Recovenes of prior-year distributions 2

.3 Other gross ncome (ses nstructions) 3

4 Add lines 1 through 3. 4

5 Depreciation and depletion 5

6 Portion of operating expenses paid or incurred for production or

coilection of'gross income or for management, conservation, or

maintenance of propenty held for production of income (see instructions) [:]

7 Other expenses {see mstruch'ons) 7

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

{B) Cutrent Year

Section B - Minimum Asset Amount

(A) Prior Year

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

a _ Average monthly value of secunties

Average monthly cash balances

Fair market value of other non-exempt-use assets

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

o i |0 T

Discount claimed for blockage or other

factors {explain in detail in Part VI). G L

2 Acquisttion indebtedness apphcable to non-exempt-use assets 2

3 Subtract ine 2 from line 1d 3

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

see instructions). 4

5§ Net value of non-exempt-use assets (subtract ine 4 from hne 3) 5

8 Multiply ine 5 by 035 6

7 _Recoverias of prior-year distnbutions 7

8 Minimum Asset Amount (add line 7 to line 6) 8 _—
XTI

Section C - Digtributablé Amount ¢ Q“i“w;{:)’f ¥ Current Year
XA,

1 Adjusted ret income for prior year (from Section A, kine 8, Column A) T R R

2 Entér 85% of e 1. 2 ‘6}:\;\‘ T

3 Minimum asset amount for pridr year (from Section B, line 8, Column A} 3 I TN

4 Enter greater of line 2 or line 3. 4

5 Income tax imposed in prior year 5

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

emergency temporary reduction (see instructions) 6 | lEy T

S

7 E Check here if the current year is_the organization's first as a non-functionally integrated Type ill supporting drganization (see

instructions)

DAA

Schedule A (Form 990 or 990-E2) 2017




Schedule A (Form 990 or 990-E2) 2017 22:22 Foundation 82-0699633 Page 7
LPart¥y. _ Type lit Non-Functionally Integrated 509{a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomphsh exempt purposes

2 Amounts pad to perform activity that directly furthers exempt purposes of supported
orgamizations, in excess of income from activity
Administrative’expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assels:
Qualtfied set-aside amounts (prior IRS approval required)
Other distributions (describe in Part V1) See instructions
Total annual distributions. Add lines 1 through 6
Distribubons 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
10 Line 8 amount divided by line 9 amount

@ IN (O | & W

©

(i} (i) (i
Section E - Distribution Aliocations {see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2047

Q TS
%, DRt \NE L NS YR NG 2 2
% LR o R ;\\( g AN f,,,/,\\‘ \<~ ¥ drin

1__ Distributable amount for 2017 from Section €, hine-6 ~'2“f‘5%“?i157: i,«f’ Y
d

RN PR :4‘, CIELT WY Rt
2 Underdistributions, if any, for years pror to 2017 RO l’é":/';‘;zs‘if’;ﬁg:\:‘?’f;/é;\%{i’,;«g‘, 28
] NPT NSNS 2 v 80, T
{reasonable cause required-explain i Part V). See TS, Y g@§;$yg.§\}\\\/ﬁ“ A
. er e Vi S NN TR SN
instructions AN ST NN GRS
RIS T AN T R AN SN ™Y

3 Excess distnbutions carryover, if any, to 2017 -xz\;\v-a.,\g\: Cag “««;«aw«\,@ 2% *»,}\3«,23:\,}: ,u’ NN

s B T B S LR el T O T W £ S8l R
b From 2013 ':71332’»\:‘"/%,»,\ RO TN w‘t«;{,gg;,/ AN
v

¢ From2014 . ., . . . ‘~:N”,'«:m;x;\",/ff"«»“’i?f/'/»w\“W B o i \* «};;,:” e

d From 2015 _ . N g R[5 T T T B R

e From2016 . .. . . RIS S S S A G i e

f, Total of ines 3a through e N \3,‘>‘~ N :‘:ﬂf:)bf;::f\f; \13\3//%4\:« FEEREANR L
T2 0 v, oY &\."2 o

g Appled to underdistributions of prior years u’w\’\i’\\”éﬁ AN R TR oAl W

——= - S e
h_Applied fo 2017 distributable-amount NN ““er\”f?‘ S dVE e S VAN

- o o L NN SN T
i__Carryover from 2012 not applied (see instructions) Ny NI AR I B I T S

=

| Remainder Subtract lines 3g, 3h, and 3 from 3t ﬁfé’;'; T ‘:’_;‘ i":ﬁ’:\‘: NI
4  Distnbutions for2017 from N s

Z5

R,
X v S Sn PP \w,,o (N R ARN
1258 i a /\/‘\ e L’ 3 iy A
LN s\v 3% a3 B2 A A neb s sor g
Section D, line 7 $ PR S V/‘f;:\f,\’," AN
NN AT ES S RN
a_Applied to underdistributions of prior years AL fs‘\“ R ”f“\ 5] Nk AR

- AN S ST AN F AU S
b_Applied to 2017 distributable amount DN R g NE ey ST T R
¢_Remainder Subtract lines 4a and 4b from*4 SR SN L

Lo ™ ///, D7 g 7 N Y
3 &

ey

i RO LGS Ko WN 7
. L %
W //-’r/r\\\”‘("{\\ /// BT ,/4

3 NG TR
“\\95/"« w4 g % 4\*\\ S

5 Remaining underdistributions for years prior to 2017, f SRS, hﬂ ’ S0 ¢ sy A R ARASENN
. w2 B (R, e ;_ :Q :6\‘3;; DY
any. Subtract lines 3g-and 4a from line 2. For resuit 2\::4{’:,4;“;\\,\,,,,«1:.\324% % 7 2o R

o AN N
"”z-.'\;"ﬂ A RSN PR v\a/ Qo /7}3 \v\4‘,\\§ % o

(
greater than zero, explain in Part VI See instructions L;;‘&‘S‘I’“,,\:e“o’n}:;:ff’?,,"“ RN S‘>“L B yi}s’/r;,> LA
- - - i et RN R L
6 Remaining underdistributions for 2017 Subtract ines 3h MRS i) ¥

.

e,
3

and 4b from line 1 For result greater than zero, explan in Ly —ﬁ
! AN
Part VI See instructions. NS

B . N 237 IS S5 N S S NS e
7  Excess distributions carryover to 2018. Add lines 3 ;,;);{*\3?: P ;.,Q%»Qgé«;g\ W
and 4c SNE RO
NRET P gl S e WA e RS B
A I NR T E o P P AR e R R LA
8- Breakdown of line 7. AN S /\‘%?,” NREFS N SRS R N
P R AN e; L T R A N T
a_Excess from 2013 TN N N N Y
TR AT Y gt N A ‘ i I s
b Excess from2014 . Nk e : /’N“ SIS IR TR AR o
R o2t RN PR R P I e AN
c_Excess from 2015 “‘ﬂf,:f:?:“:*::;:’,':: R ::»"iév‘c N R B e
: e 3 P NG \,\'v,//—,\“\w, TR Gt
d_Excess from 2016 VT s ST SRS MR f’”\“ B e NN
RGN S 28 l 3 Q% AT 3; N 3" R e
e Excessfrom 2017 ) fy,, 5 \g;,‘ o : "bw -;:':_\3:2”: VS 2 \51'(/2.}3 </’,,\\ 7, “\\Y%Q‘\\S;’i
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Schedule A (Form 930 or 990-E2) 2017 22:22 Foundation 82-0699633 Page 8

EPEAVE Supplemental Information. Provide the explanations required by Part ll, line 10; Part I, line 17a or 17b, Part
Hi, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9¢c, 118, 11b, and 11c; Part {V, Section
B. lines 1 and 2; Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3; Pait |V, Section E, lines 1c¢, 2a, 2b,
3aand 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.)

.....

DAA i Schedule A (Form 990 or 930-E2) 2017



SCHEDULE D Supplemental Financial Statements OMS Na_1545.0047
{Form 930) P Complete if the organization answered “Yes” on Form 990, 201 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.
Depariment of the Treasury » Attach to Form 890. m 3§ xOpecn 19 Sl:lbﬂbm
Internal Reverus Senvice » Goto www,irs.qov/Form990 for instructions and the latest information. 15 i
Name of the arganszation Employer Identificat b
22:22 Foundation 82-0699633

“PartlZ;  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6

(a) Donor gdvised (unds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate value of contnbutions to (dunng year)
3 Aggregate value of grants from (during year)
4 Aggregate value at'end of year
5  Did the organization inform all donors and donor advrsors n wntmg that the assets held in donor advised .
funds are the organization’s property, subject to the organization’s exclusive legal control? . i i [-7 Yes { __} No
& Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be used
only for chantable purposes and not far the benefit of the donor or donor advisor, or for any other purpose .
confemng impermissible pnvate benefit? . . . - - . . i lves 7 No
XParl’: Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
g_j Preservation of land for public use (e g , recreation or educatron) _r i Preservation of a historically important land area
; ‘J Protection of natural habitat | Preservation of a certified historic structure
._| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of s conservation
easement on the last day of the tax year Ae“% Held at the End of the Tax Year
a Total number of conservation easements . . . . o . . 2a
b Total acreage restricted by conservation easements L Lo » o 2b
¢ Number of conservation easements on a certified historic structure included in (a) . P -
'd Number of conservation easements ‘included in (c) acquired after. 7/25/06, and not on a
histonc structure listed in the National Register 2
3 Number of consenvation easements modified, transferred released exlmguushed or termrnated by the orgamzahon during the
tax year P )
4 Number of states where property subject to conservation easement is located P
§ Does the organization have a wniten policy regarding the pencdic monttoning, nspection, handling of
violations, and enforcement of the conservation easements it holds? . _} Yes Lﬁl No
6 Staff and volunteer hours devoted to monitonng, inspecting, handling of vrolatrons and enforcing oonservauon easements during the year
’ . . -
7 Amount of expenses,incurred in monitoring, mspecling.,handlmg of violations, and enforcing canservation easements dinng the year
s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(1)? o . . .. iLlYes [ No
9 In Part XIll, describe how the organization reports conservatuon easements in its revenue and expense statement and
balance sheet, and Include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements
ﬁérgd!lré Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if {he organization answered “Yes” on Form 990, Part IV, line 8.
1a Ifthe organization elected, as permitted under SFAS, 116 (ASC 958), not to report in its revenue statement and balance shest
works of art, histoncal treasures. or other ssmilar assets held for public exhibition, education, or research infurtherance of
public service, provide, in Part Xill, the text of the footnote to its hinancial statements that describes these items
b If the organization elected, as permitted under SFAS: 116 (ASC 958), to repont in Its revenue statement and balance sheet
works of art, historical treasures, or.other similar assets held for public exhibition, education, or research in furtherance of
public service; provide the following amounts relating to these items.
(i) Revenue included on Form 990, Past VIl ine1 . . >
(ii) Assets included in Form 990, Part ) S , >3
2 Ifthe organization received or held works of art, hrstoncal treasures or olher srmltar assets for frnancral garn prowde the
following amounts required to be reported under SFAS 116,(ASC 958) relating to these items
a Revenue mcluded,on Form 990, Part VIII, hine.1 . U N
b _Assets included in Form 990, Part X_.. . . N . e o P
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 930) 2017

DAA



Schedule D (Form 990) 2017 22:22 Foundation 82-06998633 Page 2
%] \gbmnff Organizations Maintaining Collections of Art, Historical Treasures, or Other Simitar Assets (continued)
3 Using the organization's acquisttion, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply).,
a C Public exhibition d
b Scholarly research e
¢ | | Preservation for future-generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X
5 Durmng the year, did the organization solicit or receive donations of art, histancal treasures, .or other simiiar ) .
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .. . , . o ] Yes "} No
PartlV> Escrow and Custodial Arrangements.
Complete if the organization answered"Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a i3 the organization an agent, trustee, custodian or other intermediary for contribGtions or other assets not
included on Form 990, PartX> S [ lYes . INo
b If “Yes," explain the arrangement in Part XIII and complete the following table

Loan or exchange programs
Other

C
L

Amount
¢ Beginning balance ) . ] o . o o i ic
d Additions during the year . ) . L o L . 1 1d
e Distnbutions during the year . . L . B i 1€
f- Ending balance . 1f _
2a Did the organtzation inc!ude an amoum on Form 990 PartX Ime 21, for escrow or custodial account Ilablhty? L [_J Yes | | No
b If"Yes,” explain the arrangement in Part XIil Check here if the explanation has been provided on Part XIH
“Part¥it Endowment Funds.
Complete if the organization answered "Yes” on Form 990, Part IV, line 10.
{a) Current year {b} Pnor year {c) Two years back (d} Trrea years back {e} Four years back
1a Beginming of year balance
b Contributions N,
¢ Net investment earnings, gains, and
losses o )
d Grants or scholarships
e Other expenditures for facihties and
programs ..
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as-
a Board designated or quasi-endowment » %
b Permanent endowment b %
¢ Temporarly restricted endowment B . %
The percentages on fines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possessiorn of the orgariization that are held and administered for the
organization by. Yos | No
(i} unrelated organizations . . . ) L e . 3a(l)
(i1} related organizations ) . o oo 3afi)
b if"Yes” online 3a(ii), are the related orgamzatlons hsted as reqmred on Schedule R') i N » . b .

4 Describe in Part Xlll the intended uses of the orgamzation's endowment funds
SPartV:  Land, Bmldmgs, and Equipment.
Complete If the organization answered “Yes” on Form 990, Part IV, ine 11a. See Form 990, Part X, line 10.

Desengtion af oroperty l_z.a') Cost or other basis {b) Cost or other basis (c) Accumitated (d) Book value
{investment) (otker) depretiation

tatand T Ao DI IS

b Buildings \

¢ Leasehold improvements _

d Equipment . . .. .

e Other 28,902 5,780 23,122
Total. Add lines 1alhrough 1e {Column (d) must equal Form 990, Part X, column (B}, ine 10¢) ., . . . . . > 23,122

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017

22:22 Foundation

82-0699633

Page 3

*5,,, 8\“ yﬂ"

investments—Other Securities.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11b See Form 990, Part X, line 12.

(8] Descniphon of sacurty or category
(Including nome of secutity)

{b) Book value

{c) Mefhad,o! valuanon-
Cast or endof-yaar market value

(1) Financial derivatives L
(2} Closely-held equrty interests
(3): Other
(A ..
®.. .. . . .
(©) e L
L
® .
R
(G) .
)

. PR .

Total {Colu}rrn (b} must equal Form 980, Pant X, col (B) Ime 12.) >

R N R e o
W A2 .e».) s

m)\.\ »

s 55
1 CS\\\"" 45

m\f i Investments—Program Related.
Complete if the organization answered "Yes" on

Form 990, Part IV, line 11c. See Form.990, Part X, line 13

{a) Description of mvastment

{b) Book vaus

{c} Melhod of valuation,
Cost or end-of-year market valus

(1)

{2)

(3

4

50

(6)

]

(8)

{9

Total. (Column (b} must equal Form 990, Part X, col (8) hne 13) B 43 A N e i U N

fﬁétﬂ)& Other Assets,

. Complete if the organization answered "Yes” on Form 990, Part IV, line 11d See Form 990, Part X, line 15.

(@) Dascriplian

{b) Boox value

(&)

(2)

{3}

4

(5)

(6)

AN

{8)

{9)

Total (Column (b) must eqiial Form 990, Part X, col. (B) ne 15.)

NV <

Parf’ X% Other Liabilities.

«\‘-V- SN N2

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X,

line 25.

1. {a) Descnption of liability

{b) Book value

vy
)

(1) Federal income taxes

e
SR
"~ 2%

e

(2) Other Liability

69

N
]
/"'/v\o;;

3

4

ATV
RN

-

&-//
o,
3
Par:

%

A5

/.
8
W

_{6)

SrCper
R
PN

R

X:

DRSS

PN
ol

7
Py

{7

7

N
KRR

Wois

8

o

by
3
Ay
"2“

9

Total. (Colummn (b) must equal Form 990, Part X, col. {B) line 25.} P

69

v
NN A
S e g2 PR
N Y K N
335038 N LR
X VX744
o Ny
3 %

3

,;\\««’43{,‘/, | AR

-z
NEPEERIN
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o N

&

«
A
e

N
;
S
5
'
<
.
i
PSS
i
<

,\
/
N
)
N
o\ ‘
3*

R
3
i
%Y,
2
7
2

77
%
AN
X%
Y
g
¥
¥
3

\'/-"/"1

Reves
AT
A
Z4
R
s
i
%
Q\
N
p&s
%
3
X
55
REET

%
70

Q/,,,-.»Q

YN
]
A

Y
o

<

7
52
SR
G
AT
4 & N
o
3
2
e
g
NN
Z
A
s

s,
X3
oty

.

R

J @/
<,
{

13,
p
P

XS

%
2

"y o
N
NS
h) 2
7L
s o

5

3

3

bt

H “)//
Neh
IR
§2274
S
LHEA
. o
[

R
R
"7
A
R
#3
2/
5

F 5

7 w3

w i’(:>>\v’ % '-‘.’~“\ //: \\“( , S \R/‘ 25 el
%

N
34

BEe | ENYY

AN
:
N~
S
Ry

7

N NN T Nt
NN y//N.Ju

.
<4 ,fi,\ S A

A “l‘

2. Liabiity for uncertain tax posihons In Part XIli, provide the text of the footnoteto the orgamization's fi nanmal slatements that reports the

orqanization's liability for uncertain.tax positions under FIN 48 {ASC 740) Check here if the text of the footnote has been provided in Part XIli . | | {1

DAA

Schedule D (Form'990) 2017



Schedule.D (Form,990) 2017 22 :22 'Foundation

82-0699633

Page 4

SPartXE  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Compiléte if the organization answered "Yes” on Form 990, Part IV, line 12a

1 Totalrevenue, gains, and other support per audited financial statements
2 Amounts included on line 1.but not on Form 990, Part VI, fine 12

Net unreahzed gains {losses) on investments .
Donated services and use of facilities
Recoveres of prior year grants
Other (Describe in Part XHl )
Add fines 2a through 2d
3 Sublractine'2efromhnet . N
4 Amounts included on Form 980, Part Vi, ine 12, but not on iine 1.
nvestment expenses not included an Form 990, Part VIlIi, fine 7b
Other (Describe in Part Xi.)

¢ Add lines 4a and 4b N i ) .
5 Total revenue Add lines 3 and 4c. {This must equal Form 930, Part i, line 12 ) ,

o a0 o e

o o

2b

2c

2d

4a

4b

L PAEXY Reconciliation of Expenses per Audited Financial Statements With Expenses per
Complete if the.organization answered "Yes" on Form 990, Part IV, hine 12a.

1 Total expenses and losses per audited financial statements )
2 Amounts mcluded on line 1 but not on Form 980, Part 1X, Iine 25
Donated services and use of facilittes

Prior year adjustments

Other losses L.
Otner(Describe in Part XII1.)-

Add lines 2a through' 2d

Subtract line 2e from fine 1 , o o - R
4 Amounts ncluded on Form 990, Part IX, line 25, but not on line $
Investment expenses not included on Form §90, Part VIll, line 7b
b Other (Descnbe in Part X!l )
€ Add lines 4a and 4b

“QQOC'N

[ N PP

5__Total expenses Add lines 3 and 4c. (This must equal Form 990, Part J, line 18)

PR

2a

2b

2c

2d

4a

4b

SPARXIE  Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9; Part lil, ines 1a and 4, Par IV, lines 1b and 2b; Part V, line 4, Part X, hne
2, Part X1, ines 2d and 4b, and Part XII, lines 2d and 4b. Also complete this part to provide any additional information

S L . ¢ PO .

‘-

DAA

Schedule B (Form 990) 2017
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TpartXiz Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB o Tointon?
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information. o
Depariment of the Traasury > Attach to Form 950 or 890-EZ. geow OPﬁBticsg
Ireernal Revanue Service P Go to www.irs.gov/Form990 for the iatest.information. e 1nsﬁh fons? 3
Nama of the organization Employer identlllcatlon number
22:22 Foundation 82-0699633

Form 990, Part VI, Line 11b - Organization's Process to Review Form 990
Form 990 is reviewed and filed by the Secretary/Treasurer with other
officers receiving a copy of the tax return.

Fl

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
. Governing documents, conflicts of interest policy and financial statements

are available up request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990:E2. Schedule O (Form 990 or 990-EZ) (2017)
DAA



