2949215306405 8

Short Form | oMBNo 15451150
o QQQ-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847{a){1) of the Internal Revenue Code (except private foundations)

&3’%

9) > Do not anter social security numbers on this form as it may be made public.
.,,,53,’;1"525.3&2%33,21“"’ P Go to www.irs.gov/FormQ3CEZ for instructions and the latest information.
A For the 2017 calendar year, or tax year beginning y 2017, and ending
B Check if applicable C Name of organization D Employer identification number
(] Address change THE _MESQUITE POLICE OFFICERS ASSOCIATION 88-0425516
E] Name change Number and street (or P.O, box, if mail 1s not delivered to stract address) Room/suite E Telephone number
D :::Ir::.lu:'termnatcd PO BOX 12 8 ( 702 } 34 6~ 6925
Amendad retum City or town, lutate or provinca, gountry, and ZIP ar foreign postal code 0% F Group Exemption
{Z] Aepication panding Mesquite, NV 85024 Number B ]
G Accounting Method. L) Cash 3] Accrual . Other (spacify) B H Check B [X if the organization is not
| Wabhsite:» N/A required to attach Schedule B
J Tax-exempt status (check only one) — [X] 501(c)(3} []501(c) ) < {ingeri no) [ ] 4947(2)1) or [ 527 (Form 990, §90-EZ, or 990-PF).
K Form of organization: b Corporatian D Truat D Asgociatian (O other
L Add I|nes 5b, ¢, and 7kt to Iine 9 ta detetmina gross receipts. If gross recaipts are $200,000 or more, or if total assets
(Purt Il colimn (B) below) are $500,000 - maors, flle Form 930 inetead of Form-200-52 - . -, L 30,044
H:bl{d8 Revenue, Expenses, and Ghanges in Net Assets or Fund Balances (see the instructions for Part 1)
Check If the organization used Schedule C to respond to any questioninthisPart! . . . . . . . . . . X
1 Contributions, gifts, grants, and similar armounts received .
2  Program service revenue including government fees and contracts
3 Membership dues and assessments 28,544.
4  Investment income . e .o 1,500.
8a Gross amount from aale of assets other than mventory L. Sa . o ‘ l
b Less: cost or other basis and salesexpenses & . . -, (-, i ° [Bh |7 e A I
¢ Gain or (loss) from sale of assets other than inventory (Subtract lme 5b from line 5a) . v C
6 Gaming and fundraising events .
a Gross income from gaming (attach Schedule G if greater than
2 $150000 . . . . . . . . ., o . ... |ea]
8 b Gross income from fundraising events (not lnomdmg $ of contributions
& from fundraising events reported on line 1) (attach Sehedule G if the
sum of such gross income and contributions excesds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising events . ., . 8¢
| d Netincome or (loss) 1rom gammg and fundraising events (add lines 6a and 6h and subtract 7%#
"line 6¢) .
7a Gross sales of inventory, less returns and allowances . . . . . 7a
b less:costofgoodssold . . . . 7b
¢ Gross profit or-(loss) from sales of mvento"y (Subtmct hne 7.) from hne 7a) . . 76
.8  Other revenus (describg In Schedule ©) . .. . . . /'D/\ 587 - oo
9. Total revenue. Add lines 1, 2, 3, 4,6¢c_6d, 7c,and 8 . . _‘/ﬁﬁ\\gE ~——PON9 | - ' |, 30,044,
10  Grants and similar amounts paid (list in Schedule O) . .o ‘( \J\\" c»\10
11 Benefits.paid to or for members e e el 06 '2,%\%' . (21‘1
$ 112  Salares, other cornpensation, anc employee bensfits . . :;\?R ‘2' A ’1g .
2113 Professional fees and other payments to independent contractors . T ‘:‘ﬂ 13,
g 14, Occupancy, rent, utilities, and maintenance ‘@&N =114
TU | Eljnj(ir]g,‘ publications, postage, and shipping . - 3 u / . |18
16  Other expen'se,a (descnbe in Schedue Q) . . . . . . . . . See’."ﬁr 16, Stmg . | 18 ) 15,588,
17.  Total expenses. Add Imes10throuqh 16 . . . . .. Lo e b 17 15,589.
@ | 18 Excess or (deficit) for the year (Subtract line 17 from Ime 9) N 18 014,455,
‘3,-5 19 Net assets or fund balances at begmmng of vear (from iine 27, column (A)) \must agree W|th gxﬁ
< end-of- -year flgure reported on prior year'sreturn) . . . . . . . . . . . . . . . |19 201, 329.
;i:i 20 Other changss in net assets or fund balances (expiain in ScheduleQ) . . . . . . . . . |20
21 Net assets or fund balanceu at end of year. Combine lines 18 through20 . . . . . . b |21 215,784.
For P...parwork Reduction, Act Notice, soe the aeparate instructions. BAA Rev 021418 pPrRo . Form 990-EZ (2017)
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Page 2

Balance Sheets (see the instructions for Part II)

Check if the organization used Schedule O to respond to any question in this Part Il . .. .. O
{A) Beginning of year (B) End of yoar

22 (Cash, savings, and investments 201,329. |22 215,784,
23 Land and buildings . 23
24  Other assets (dsscribe in Schedule 0) 24
25 Total assets . 201,329. (25 215,784.
26 Total liabilities (descnbe in Schedula O) . 26
27 - Net assets or fund balances (line 27 of column (B) must agree WIth I|ne 21) 01,329, |27 215,784,

Statement of Program Service Accomplishments (see the instructions for Part |}
Check If the organization used Schedule O to respond to any question inthis Partill . . X

What is the organization's primary exempt burpose? SEE SCHEDULE O

Describe the organization’s program service accomplishments for each of its three largest program services,

Expenses

{Required for saction
501(c)(3) and 501(c)(4)
organizations, optional for

as measured by expenses. In a clear and concise manner, describe the services provided, the number of | others)
persons benefited, and other relevant information for each program title.
28 SEE SCHEDULE O e
-(G-rgﬁts 3 0 ) lFfﬁ]k‘ arnount |nc.ludes toreign grants, check hereB*D 2§a 0.
29 e
Grants§ T )_If this amount includes foreign grants, check here . . . B ] |29
30 ............................................ -
(Grants § ) If this amount includes foreign grants, check here . . . . & [] |30a
31 Other program services {describe in Schedule O) . N
(Grants $ )_if this amount includes fore L&rants check here > [] |31a ;
b | 32 0.

32 _ Totai program service expenses (add lines 28a through 31a) .

Check if the organization used 8chedule O to respond to any question in this Partiv. . . . .

List of Officers, Directors, Trustees, and Key Employees (list each one even |f not compensated see the instructions for Part 1V)

)

{c} Reportable

(d) Health benefits, |

(b) Average compensation contributions to employee (e) Estlmated amo\mt of
(@) Name and title . g h’m:rsd;:er weelk (Forms W-2/1099-MISC)|  benefit plans, and | other compensatlon
' evoted to position {if not paid, enter -0-) | deferied compensation
BRADY SWANSON : ) ¥
PRESIDEWT . .. Ly §.00 0L 0.
_CAR& ERICKSON :
ICE PRESIDENT 1.00 0. 0.
TAYLOR BUNDY e :
SEC/TREASURER 4.00 Q) Q.
|
.................. - R, |
......................................................................... ‘
|
______________ . I |
______ [
il
.................. ]
REV 02/14/18 PRQ "Fom 990-EZ 2017)
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Form QQU-EZ (2017) Paga 3
'R Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V.. []
Yes | No

35a

36

37a

38a

39

40a

4
42a

45a

- If “Yes,” complete Schedule {, Part Il and enter the total amount involved . . . . 38b
Section 501(c)(7) organizations. Enter: ;&E’gﬁ%
Initiation fees and capital contributions includedontne9 . . . . . . . . . . 39a
Gross recelpts, iIncluded on hne 9, for public use of ciub faciites . . . 39b
Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
saction 4911 b ; section 4912 b ; section 4955 b

Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailled description of each actwity in Scheduis O . . . s e e e e e e e e 33 %
Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organlzation's name. Otherwise, explain the

change on Schedule O (see instructions) . . . . . ; 34 X
Dic the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, amongothers)? . . . . . . . . . . . . 35a %

If “Yes” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedulé O |35b
Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part il . . . . 35¢ %
Did the organization undergo a liquidation, dissolution, termination, or significant dISpOblthn of net assets
during the year? If “Yes,” compiete applicable parts of Schedule N

Enter amount of political expend:tures, direct or indirect, as described In the instructions b Igal
Did the organization file Form 1120-POL for this year? .

Did the organization borrow from, or make any loans to, any officer, dlrector trustee, or key employee or were
any stuch loans made In a prior year and still outstanding at the end of the 1ax year covered by this returh?™ ",

Section 501(c)(3),.501(c)(4). and 501(c)(29) organizations. Did the organization engage In any section..4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported onany, of its prior Forms 390 or 990-EZ? If “Yes,” complete Scheduie L, Part I

Sectlon 501(c)(3) 501 (c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or, dlsquallfled perscns during the year under sections 4912,

4955,and 4958 . . . . . . N 4 (
Section 501(c)(3), -501(c)(4), and, aOl(c)(zS) organizatlons Enter amount of tax on line
40c reimbursed by the organization . . . . -

AIl organizations. At.any time. durmg the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,”, complete Form 8886-T . . e e e e e e
List the states with which a copy of this return is filed b

The organization's books are in care.of » TAYLOR BUONDY Telephone no. & (702) 280-6058
Located at B 233.N 1160 W , ST GEORGE UT . ZIP+4 B 84770 .

At any tlme durmg the calendar year, dld the organization have an interest in or a signature or other autherity ' over . |Yes| No
a flnanCIaI account in a forelgn country (such as a bank account, securities account, or other financial’ account)? T %
If “Yes," enter, the name of the foreign country; & )

See the instructions for exceptions and filing requirements for FiInCEN Form 114, Report of Forelgn Bank and
Fmanmal Accounts (FBAR)

At any time durmg the calendar year, did the organization maintain an office outside the United States?

If “Yes,” enter the name of the foreign country: &

Section 4947(3)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here, . B
and enter the amount of tax-exempt interest received or accrued during the tax year . . I 43 L L

Dld the organlzatlcn mamtaln any doncr advised funds dunng the year? If “Yes,” Form 990 must be
completed mstead of Form 990 EZ . . .
Did jthe organlzatlon cperate one or. more hospltal facnlltles durlng the year" if "Yes Form 990 mu;tlbe Eua
completed |nstead of Form 890~ EZ e e e e e e e e

Did.the orgamzatlon receive any payments for indoor tanning services during the year?

If "Yes” to ling 44c, has the organization filed a Form 720 to report these payments'? If "No," prowde an
explanatlon in Schedula o ' e e e e e .

Did the,organization, have a controlled entity within the meaning of section 512( )(1 3) . -
Did the organization receive any payment from or engage In any transaction with a controlied en'ny wnhm the

meaning of section 512(b)(13)? i “Yes,” Form 990 and Schedule R may need to be completed mstead of
Form 990 EZ (see mstructlons) .

Ca e . o REV 02/14/18 PRO . Form .990-52 2017



Form 990-EZ (2017)

to candidates for public office? If “Yes," complete Schedule C Part 1
Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51. ,
Check If the organization used Schedule O to respond to any question inthisPartVI_ . . . . . . . . . [J
) Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes,” complete Schedule C,Partll . . . . ., . . . e 47 %
48 Isthe arganization a school as described In section 170{0)(1)(A)(i)? If “Yes v complete Schedule E e 48! " |1 x
49a Did the organization make any transfers to an exempt non-charitabie related organization? . . . , . . 49a X
b If “Yes,” was the related organization a section 527 organization? . . 49b

80 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is nona, enter “None.”

d) Health benefits .
(b) Average {c) Reportable { !
{a) Name and title of each employee hours per week compensation contributions to employse | {e) Estimated amount o
devoted to posttion (Forms W-2/1099-MISC) bsnefit plans, and deferred]  other compensation
compensation C .
NA .
MNA 0.00 0. 0. o Q.
T e , |
. § [ \ i ' ‘[-
1 - . " ------------------- ¢
! ! ' ' : .
f Total number of other employees paid over $100,000 . . . . ¥ '

51 Complete this table for the organization's five highest compensated independent contractors who each recelved more than
«  $100,000 of compensation from the organization. If thers is rione, enter “None.” .

3

(a) Nameé énd busmess address of each nndapendem contractor {b) Type of service {e) Compsnsétion i[
NOWE . . ettt e e e e e e ] Coa g
. 0 0,
------- ) I ’ I(: - \ ‘ I PETENTTY FEET TR i
w | T
.................. . rvrmavenn=d | ' V!
f ! " !
' . (SR [ [l ¢
............. - L
! ' |
d Total number of other mdependent contractors each receiving over $100,000 . . B
52 Did the organization complete Schedule A? Note: All section 501(0)() organizations must attach a
completed Schedule A . . . . . . . . . . . . .. .. . . . o o .. . ipKYes ['No

Under penaltles of perjury, | declare that | have examined this return, |nclud|ng accompanying schedules and statements, and to the best of my knowledge and bellef lt is
trus, correct, and complete Declaration of preparer (other tnan efficer) is based on all information of which preparer has any knowledge. }

gMaA_____——/ To4/15/2018
Sign Signature of officer Date .
Here . TAYLOR BUNDY, SEC/TREASURER L'_{ /) 7/1{ ]

) ’ b Type or print name and title - ’

Paid Frint/Type | preparer s name : . Prepa lure W heck [8] . pT“\“,
Preparer PAUL M OLCOTT “4127" 04/17/2018] self-employed| 201462191

Use Only Firm's name” » PAUL M° OLCOTT 'T&X comsuﬁme Firm's EIN » ' ,
Firm's address » ©12 VALLEY VIEW DR, ME,CQUITE NV 89027 Phaneno 1801)243-6808
May the lFlS dlscuss this return W|th tne prepaler shown above? See instructions . ., . . . . . . . . B X Yes [ ]No .

REVOZ141EPRO " Form980-EZ (2017)



| OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 890 or 090-E2) Complete if the organization is a section 501(c)(3) orgamization or a section 4947(a)(1) nonexempt charitable trust. 2 @ i 7 ,
Department of the Treasury b Attach to Form 990 or Form 990-EZ. Oi P
Intarnal Revenue Service » Go to www.irs.gov/Form290 for instructions and the latest information.

Namae of the orgamization Employer tdentification nbar .

THI’L MESQUITE POLICE OFFICERS ASSOCIATION 88-0425516" '

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organxzatnon is not a private foundation because it 1s: (For lines 1 through 12, check only one box.) -
1 [J A church, convention of churches, or association of churches described in section 170{b)(1)(A)(i). .
2 [J A school described in section 170(b)(1)(A)ii). (Attach Scheaule E (Form 990 or 990-E2).) Oq ,
3 [J A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). !
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(h|) Enter the
hospital's name, city, and state:

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

6 [ Afederal, state, or local government or governmental unit described In section 170(b)(1){A)(v).
7 O An organization that normally receives a substantial part of its support from a governmental unit or from the general public
escribed in section 170(b)(1}{A){(vi). (Complete Part II.)

8 D A community trust described in section 170(b)(1){A)(vi). (Complete Part I1.) ' X

9 Oan agricultural research organization described in section 170(b)(1)(A){ix) operated in conjunction wnh a land- grant co!lege
or university or a non-land-grant ccllege of agriculture (see instryctions). Enter the name, city, and state of the college or
university:

10 [X] An organization that normally veceves: (1) more than 337% of its stpport trom contribufions, membershlp fees and gross
. receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 3313% of its.
support from gross mvestment'income and unrelated business taxable income (less section 511 tax) from busmesses .
acquwed by the organization after June 30, 1975. See section 509(a)(2}. (Complete Part lil.) , ao ! v
11 [J An organization organized and operated exciusively to test for public safety. See section 509(a)(4). n ,,:( IR "‘ L
12 [J An’organization organized and operated exclusively for the benefit of, to perform the functions of, or to,carry.. out the' purposes
aof one. or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section 509(a)(3).

C Check the box.in Ilnes 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 controlied by its supported organlzatlon{s) typlcally by giving
¢ .1« the supported organization(s) the power to regularly appont or elect a majority of the directors or trustees of the
| . suppomng orgamzatlon You must complete Part IV, Sections A and B.

b [ Type Il. A supporting organlzahon supervised or controlled in connection with its supported organization(s), by havmg
; ,control or managemsnt of the supporting organization vested in the same persons that control.or manage 1 the supported
. organlzatlon(s) You must complete Part IV, Sections A and C.
-¢, L] Typelll functionally integrated. A supporting organization operated in connection with, and functionally mtegrated with,
' its SUDpoﬂed orgeqnzation/s) (see instructions). You must complete Part IV, Sections A, D, and E.
;. Type i non-functionally integrated. A supporting organization operated In connection with its supported organization(s)
. that.is not functionally integrated. The organization generally must satisfy a distribution requirement and gn' attentiven,éssﬂ
raquirement (see instructions). You must complete Part IV, Sections A and D, and Part V. ‘

e 0O Check this box if the organization received a written determination from the IRS that it is a Type [, Type I, Type lli .

. functlonally mtegrated or Type III nan-functionally integrated supporting organization.

-

i b S ——
Enter.the number of supported organlzatnons N e e e e e 1
g - Provude the following information about the supported orqamzatuon\s)
(i) Name of supported organization , s o W) EIN {ni) Type of orgamZauon {iv) Is the organization | {v) Amount of monetary |, x': {w) }\mou'nt of,. ’
, Lo R L (described on tings 1-10 | listed in your governing support (see - ather support, (see
R . S T TR SO RN above (sea instructions)) document? instructions) . , instructions)
L !
T - o Yes No , " -
' ! s ) |“ '
Ay IR T AP ! N A
. . Ca . : : B ]
R U B ' L
®
I 1 ! 1 - ror . ' i
(©) S |
. L ~ N Ja
© e e Thee : T
. [ N o . ' - ! , ' '
(E) . ' t A ,' ]
Total T 15%’ ﬁiﬁi‘ Jﬁz R SN T
For Paperwork Reduction Act.Notics,. see the, lnstruchons for Form 990 or 990-52 BAA Schadule A (Form 990 or 990-52) 2017
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Schedule A (Form ego or 990-EZ) 2017
Support Schedule for Qrganizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) |/
fy under

/ ‘Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qu
_Part lll. If the organization fails to qualify under the tests listed below, please complete Part ill.) /

Section A. Public Support

1

6

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

Calendar year (or fiscal year beginning in} 5> (a) 2013 {b) 2014 {c) 2015 (d) 2016 (e) 20'{ 7 | () Total’

Tax revenues levied for the / ' '
organization’s benefit and erther paid . .
to or expended on its behaif '

The value of servicas or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3 .

The portion of total contributions by
each person (other than a
governmental unit or  publicly |4
supported organization) included on "
line 1 that exceeds 2% of the amount fi’“
shown on hine 11, column (f) .

Public support. Subtract line 5 from line 4

Section B. Total Support

7

Amounts from line 4 |

Calendar year (or fiscal year beginning in), » | (a) 2013 (b) 2014 /| (c) 2015 (d) 2016 v(e) 2017 . | ; (f) Total
7 T r

8- Gross income from. mterest d|v1dends,

. - .Payments | recerved on securities loans, ' ' ol
rents, royaltres and ncome from e
srmllar sources s e

9 Net income from unrelated busmess
activities, whether or not the businesa / .
|s regularly carrled on e y, ‘ '

10 Other income.: Do not include gain or
loss from the sale of capital assets
(Explam n Part Vl) oo ek : -

11 Total support.-Add Imes?through 10 : Z ; o '%%%% .

12 Gross receipts from related activities, etc.’ (see |nstruct|ons) CoLL L. 12

13 Flr.,t flve years If tne Form 990 is for the organization’s first, second, thlrd Tourth or flﬂh tax year as a sectron 501(c)(@3)
organlzatlon check this box and stop herg ot > O

Section C. Computation of Public Support Percentage .

14 Public support percentage for 2017 (hne 6, column (f) divided by lire 11, column () . . . . A4 1 e " %

15 Pubhc support percentage from 2019/Schedule A Partll,ine14 . . . ‘15 ' %

16a 33'3% supportitest—2017. If the prganization did not check the box on Ime 13 and Ime 14 Is 33'1% or more, check this
boxand stop here. The organization qualifies as a publicly supported organizaton . . . N

b 33'1s% support test—2016. If the organization did not check a box on line 13 or 16a, and Irne 15 IS 331/3% or more, chieck
‘ thls box and stop here The ?rgamzatlon qualifies as a publicly supported crganization . s R . b\ ]

17a 0%-facts-and-clrcumstencee test—~2017. If the organization did not check a box on line 13, 16a, or 16b, and Ime 1418
10% or more, and if the,orgamzatlon meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI'how the orgamzatron meets the “facts-and-circumstances” test. The organization qualifies as a publicly' supported
organlzatron.ll..,./..‘..-..........................f..bl[:]

b 0%-facts-and-clrct{mstances test—2016. if the organization did not check a box on line 13, 16a, 16b, or 173, and line
1515 10% or more, .and if the organization meets the “facts-and-circumstances” test, check this box and’ stop here.
Explaln Jn Part Vi how the orgamzatlon meets the “facts-and-circumstances” test. The organlzatlon qualifies as a publicly
supported organization . . . N O

18  Private foundation If the, orgamzahon dld not check a box on I ne 13 16a 16b 17a or 17b check thls box and see ’

'lnstructrons L
G s o Schedule A (Form 980 or 980-E2) 2017
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Schedule A (Form 930 or 990-EZ) 2017 . : o eage 3
- Support Schedule for Orgamzatuons Described in Section 509(a)(2) o

(Complete only if you checked the box on line 10 of Part | or if the organization failed to quallfy under Part II

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

Section A. Public Support ' o

Calendar year (or fiscal year beginning in) b (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”) 0. 0.

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose . . . 0. ‘ ' . 0.
3 Gross receipts from activities that are not an - o
unrelated trade or business under section 513 0. . " 0.

4 Tax revenues levied for the
organization’s benefit and either paid to

orexpended on itsbehalf . . . . 0. . 0.
6 The value of services or facilities o

furnished by a governmental unit to the '

organization without charge . h t
68 Total. Add lines 1 through5. . . . ) 0. i . : 0.
7a Amounts included on lines 1,2, and 3 )

received from disqualified persons . 0. ' 0.

b Amounts: included en lines 2 and 3

received. from other than disqualified

persons that exceed the greater of $5.000,

or1% of the amount on line,13 for the year
‘¢ Add Ilnes 7a and 7b, 0.
8  Public support, (Subtract tne 7c from T ¥

I|ne6) e - 3 '

Sectlon B. Total Support L . -
Calendar year (or fiscal year begmnmg |n) - (a) 2013 {b) 2014 (c} 2015 ] (d) 2016 {€) 2017 .| * () Total
9 Amounts from neéé . . . | 0. 0.
10a Gross income . from . mterest,l dlwdénds,
: payments received on securttigs:loans, rents,
royalties, and income from sirmilar sources .

b Unrelated business taxable imcome (less
section 511 taxes) from buslnesses
acqunred after June 30, ,1975

_¢ Add lines,10a and 10b
11 Net, income from. unrelated; busmess -
activities not included in,line 10b whether o "
or not the business i is regularly camed on ' - . A

12, Other |ncome ,.Do not: lnclude -gain or
Ioss«from the sale of capltal assets "

. (Explam in Part VL) . ..
13 Total support (Add lines 9, 100 11

and 12)) Coe . 0. " 0.
14 Furst flve years I ithe Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere . . . O T [j
Sectlon C: Gomputation of Public Support Percentage ) ’ CT
15 Public support percentage for 2017 (ine 8, column (f) divided by line 13, column(f)) . . . . . | 15 s 0 %
16. , Public support percentage from 2016 Schedule A, Part il line15 . . . . . . . . . . . |16 | 0 %
Section D. Computation of Investment Income Percentage I
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) . ... | 17 - 0 %
18 Investment Incorme percentage | frcm 2016 Schedule A, Part lll, ine17 . . . . 18 - 0 %
19a 33'13% support tests—2017. if the organlzatlon did not check the box on line 14, and Ime 15 is more than 3313%, and Ign‘e
17 1S not more than 33’/3%,.check this box and stop here. The organization qualifies as a publicly supported orgamzatnon . b

b 33‘/3% support tests—2016. If the, organization did not check a box on ling 14 or line 19a, and line 16 is more than 33'3%, and
ling 18 Is not more than 33‘/3% check thls box and stop here. The organization qualifies as a publicly supported organlzatlon SN
20 Prwate foundation 'If the orgamzatucn did not check a box on line 14, 19a, or 19b, check thls box.and see |nstruct|ons P X
" REV 111317 PRO Schodule A (Form 990 or 990-EZ) "017
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Schedule A (Form 990 or 890-EZ) 2017 . —
Rart IV

Page 4

Supporting Organizations ' ' ' !
. (Complete only.if.you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
. and B. If you checked 12b of Part I, 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.) b

Section A. All Supporting Organizations , '

1

2

4a

5a

, to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

Are all of the. arganization's supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by ' |55
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status;’
under sectjon 509(a)(1) or (2)? If “Yes,” explain in Part VI how the orgarnization determined that the supported R
organ/zatlon wes descnbed in section 509(a)(1) or (2).

Dld the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer I '* A
(b) and (c) below. .

Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and :

satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when.and how the - {4z

organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c (2) Ars
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use. o e ¢~
Was any supported organization not organized in the United States (“foreign supported organization”)? If:. A,
“Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 'I'4a

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

“l '

Did the, orgamzatlon support anylforeugn supported organization that does not have an IRS determmatmn
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used 3

pur poses

Did the organization ,add, substitute, or remove any supported organizations during the tax year? If “Yes,” [&
answer,(b) and (c) below (if-applicable). Also, provida detail in Part VI, including (i) the names and EIN . :
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action;
(m) the authonty under the organization’s organizing document authorizing such action; and (iv) how the act/on 5
was accomp/lshed (such as by amendment to the organizing document). . |

Type | or. Type i, only Was any added or substituted supported organization part of a class already
desugnated in the organlzatlon S organlzmg document? |
$ubstltut|ons only. Was the substltutlon the result of an event beyond the organization’s control? ‘
Did the organization provide support (whether in the form of grants or the provision of services or facilifies) to

anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class beneflted .
by one or, more of: lts supported organizations, or (iit) other supporting organizations that also support or

beneflt one or more of the fllmg organlzatlon s supported organizations? If “Yes,” provide detail in Rart VI.

Dud the organization provnde a grant, loan, compensation, or other simiiar payment to a substantial contnbuton
(deflned In section 4958(c)(3)(C)), a.family member of a substantial contributor, or a 35% controlled entity with
regard toa substantnal contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). |
Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 72 wEe
If Yes, " complete Part ! of. Schedule L (Form 990 or 890-E2). o
Was  the .organization. controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations, descnbed
in secticn 509(a)(1) or (2))? If "Yes, ” prowde detail in Part VI. G
D|d one or, more, dlsqualmed persons {as defined in line 9a) hold a controlling interest in any entity in WhICh
the supportlng organization had an interest? If “Yes,” provide detail in Part VI.

Did a dlsquahfled person (as defined in line 9a) have ar cwnership interest in, or derive any perscnal benefit
from assets ll"l Wthh the supportlng orgamzaﬂon also had an interest? If “Yes,” provide detail in Part VI..

Was the organlzatlon subject to the excess business holdings rules of section 4943 because of, sectlon :»ﬁ
4943(f) - (regarding certain Type Il supporting organizations, and all Type lif non-functionally integrated
supportlng organizations)? If “Yes,” answer 10b balow.

Dld the orgamzatlon have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determ/ne whether the -organization had excess business hoidings.)

l‘v“«...:.'.s»:.w‘lzw- .
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Schedufe A (Form 990 or 990-EZ) 2017

. Supporting Organizations (continued)

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

A person who dirsctly or indirectly controls, either alone or together with persons described in {b) and (c)
below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If “Yes" to a, b, or ¢, provide detail in Part VI.

Sectlon B Type i Supporting Organizations

1

Did the dlrectors, trustees, or membership of che or more supported organizations have the power to
regularly appoint or elsct at least a majonity of the organization’s directors or trustees at all imes during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization, ,
describe how the powsrs to appoint and/or remove directors or trustees were allocated among the supported
organlzatlons and what conditions or restrictions, if any, applied to such powers during the tax year.

D|d the organlzatlon operate for the benefit of any suppotted organization other than the supported
organization(s) that operated, supervnsed or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carned.out the purposes of the supported organization(s) that operated
supervised, or controlled the supporting organization,

Sectlon C. Type ll Supportmg Orgamzatmns

1

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

SectlonD All Type.ill Supportlng ' rganizations

1

M

Did the organlzatlon provide to each of its supponted organizatians, by the last day of the fifth month of the
organlzatlon § tax year, (i) a written notlce describing the type and amount of support provided during the pnioi tax
year (u) a copy of the Form 9390 that was most recently filed as of the date of notification, and {ji) copies of the

organization’s governmg documents in effect on the date of notification, to the extent not previously provided?

Were any of.the organization]s officers, directors, ar trustees either (i) appointed or elected by the supported
orgamzatlon(s) or (i) serving on the governing body of a supported organization? If “No,” expla/n in Part VI how
the organ/zatlon ma/nta/ned a close and continuous working relationship with the supported organlzatlon(s)

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

Sectnon E. Type lll Functlonally Integrated Supportmg Organizations L Coy .-:=Z.I‘-.‘i ‘ i{- i;'.‘

1

a

Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see mstructlons) ;
l:] The organlzatlon satlsfned the Activities Test. Complete line 2 below. |

‘b [;__I The' ofganization is the parent of each'of its supported organizations. Compiete line 3 below o

C

. those. supported;orgamzatlons and explain how these actwities directly furthered their exempt purposes,

[:I The orgamzatuon supported a governmental entity. Describe in Part VI how you supported a government entity (see lnstructt?ns)
P B f
Actlvmes Test Answer fa) and (b) belaw o
Did: substantially ail-of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f “Yes,” then in Part VI identify

how the organlzat/on was responsrve to those supported organizations, and how the organization determined
that these actlwt/es constltuted substantlally aII of its activities.

Dld the actlvmes descnbed |n (a) constitute acuvmes that, but for the organization’s involvement, one or more
of the orgamzatlon E supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons. for the 'organization’s.posttion that its supported organization(s) would have engaged in these .,
act!wtles but for the organlzatlon s /nvolvement

tob gy .
Parent of Suppor‘ted Orgamzatlons Answer (a) and (b) below. v
Did the organization have the'power to regularly appoint or elect a majority of the officers, dlrectors or .
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its-supported-organizations? If “Yes, " describe in Part VI the role played by the organization in this regard.

Lo : i' oo
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Type i Non Functronally Integrated 509(3)(3) Supporting Organizations

1 JCheck here if the organlzatlon satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See

" instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E;

Section A - Adjusted Net Income

(A) Prior Year

8) Current Year,

(optlonal)‘ '

1 Net short-term capital gain

2 Recovernes of prior-ysar distributions

3 Other gross Income (see instructions)

4 Add lines 1 through 3. .

5 Depreciation and depletion -

NiLlWin|==

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

2}

7 Other expenses (ses instructions)

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

Section B Mlmmum Asset Amount

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

(A} Prior Year

a Average monthly value of securities

(B) Current Year
(optlonal)

b Average monthly cash balances

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

" d Total (add lines 1a, 1b, and-1¢)

e DlSuOUﬂt claimed for blockage or other
factors (explain in detailin Part VI)

2 Acqursrtron indebtedness applicable to non- exempt-use assets

3 Subtract ling 2 from fine'1d. *

4 Cash deemed held for exempt Uuse. Enter 1-1/2% of line 3 (far greater amount,
see Instructions). -

~ & Net value of non-exempt-uss. assets (subtract line 4 from line 3)

6 Multiply line 5 by .035."

7 Reécoveries of prior-year distributions

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

Section C - Distributable 'Amount : :‘

l“ C ',,. il 1.!' W 14 t

2 Enter 85% of'hne1 oo ,

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

4 Enter. gréater ‘of line"2 of ling 3.

S Income tax. rmposed in pricr yéar

6 Dlstributable Amount. Subtract-ine 5 from line 4, unless suidject to
emergency teimporary reduction (see lnstructlons)

i

o

o

‘H T

l
'

7. [:] Check here if the current year 1s the organization's first as a non-functionally |ntegrated Type Wl supportlng orgam'fatlon (see
mstructlons)

[
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Schedule A (Form 990 or 990- -EZ) 2017
. Type ill Non-FunctlonaIIy Inte_grated 509(a)(3) Supporting Organizations (contmued)

'

.
! i
e

\
3
Page 7
H

Section D - Distributions

Current Year

Amounts paid to supported organlzatlons to accomplish

exempt purposes

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

orgahizations, in excess of income from activity

\
W
I :

I

Admmistrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

Distributions to-attentive supportad orgamzatnons o which the organization is responsive

(provide details In Part Vl). See instructions.

Dustributable amount for 2017 from Section C, line 6

Line 8 amount divided by line 9 amount

!

+ Section E - Distribution Ailocations (see instructions)

{

Excess Distributions

Distributable amount for 2017 from Section C, line 6

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

(ii) '
Underdistributions
Prc-201 7

R
iﬁl =3 i —mié"vﬁ‘

Excess dlstnbutnons car over if an) to 9017

* From 2013 .

AP ,&%}4 il

EET ﬁﬁf

From 2014. ., .

From 2015,

From 2016, Ce s o s

Total of Ilnes Sa throuih e

Applied to undérdistributions of prior years

Applied to 2017 distnibutable amount,

Carryover from 2012:not appliéd (seé,instructions)

N TR
Dlstnbutable :
: Amountfor 2017

b
G T J"-r.u "u-tr :
aréx.—*%« ”’%i

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

Distnbutions for 2017 from . . . |
Sectlon D, llne? e e .9

Applied.to underdistributions of prior years

Applied to 2017 distributable amount

ux~

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

-Remaining underdistnibutions: for. years prior to 2017, if

any. Subtract iines 3g and 4a trom line 2. For result
greater than zero, expiamn in Part VI. See instructions.

Remalnmg\underdlstnbutlons for, 2017. Subtract lines 3h

and 4b from Ilne'1 For result greater than zero, explain in -

Part V. See instructions.

#«%& g
'-—-w—-ﬂ—-_r—«-,g;,-a

Excess distributions carryover to 2018. Add lines 3|
andidc. - . |

Breakdown of line 7.

Excess from 2013

Excess-from 2014

Excess from 2015

Excess from 2016 . .,

IO TR

Excess frém 2017

‘-
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Schedule A (Form 990 or 990-E2) 2017 L , Co EP'ag'a‘B
LSl  Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part
o v ik line 12; Part IV Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9c, 11a, 11b, and 11¢; Part, v, Sectlon«

. B, lines 1 and 2; Part IV, Section C, Ime1 Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a 2b
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and PartV Sectlon E

. lines 2, 5 and 6. Also complete this part for any additional information. (See instructions.). T *h o
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