SCANNED AR 11 2018

f;«h | 2949234204802 8-

Short Form | omBNo. 15451150
o 990-EZ Returh of Organization Exempt From Income Tax ‘

Under section 6501(c}, 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)

Open to Public

» Do not enter soclal security numbers on this form as it may be made public.

.‘,’,‘EE;T;QJ:,I&“ Sl'mre?eury » Go to www.lrs.gov/Form990EZ for Instructions and the latest information. Inspectlon
‘A For the 2017 calendar yoar, or tax year bogmmng , 2017, and ending 3
B Chack if spplicable. C Name of arganization H - D Employer identification number H
["] Address chanas Vermat Alfordchle 2/ 2l tinn 90- 07464 1n
[ Neme change § rand street (or P.O. box, if mall Is not di “Roam/sulte | E Telephone number
L | 295 Morfh gate Road Foa (60-94%4
retum Chty or town, state or province, country, and ZIP or foreign postal cade F Group Exemption
[ Aspiication pending Bur‘i;\jim VT 603540% Q% Number » R
G Accounting Method [ ] Cash [ Accrual  Other (specify) » . H Check » [J1f the organization Is not
| Website: > . required to attach Schedule B [g8
J Tax-exempt status (check only one) — (1501(§)8) [1501(c) () « (nsertno) [J 4947(a)(1) or 527 | (Form 930, 980-EZ, or 980-PF).
K Form of organization: ['4 Corporation [ Trust O Assoclation [ Othor
L Add linea 5b, 8c, and 7b to line 9 to détermine groas recelpts. If gross receipts are $200,000 or morae, or if total assets
(Part Il column (B) below} are $500,000 or more, flle Form 890 instead of Form 98067 . . . . L
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question inthis Part! . . . . . N
1 Contributions, gifts, grants, and simflar amourits received . .. 1 3 \, ‘7 J-.I ks
B3| 2 Program service revenue including government fees and contracts 2 j0, S0 0
Ef| 3 Membership dues and assessments . 3 I_p:-/: oS0
Bl 4 Investmentinnnme e <7
Sa Gross amount from sale of assets other than mventory e . 5a .
Less: cost or other basis and sales expensaes . . . §h
¢ Gain or (loss) from sale of assets other than inventary (Subtract lmo SbfromhneBa) . . . . | &8¢ )
6 Gaming and fundraising everily s
a Gross income from gaming (at'tach Schedule G if greater than
%‘ $15000) . . . . . . . . v -« . |eal
9 b Gross income from fundraising events (not Includmg $ of contributions
g from fundralsmg events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising events . . . 6c ;
d Net income or {loss) from gamlng and fundraising events (add lines 6a and 6b and subtract i
lineéc) . . . . . e
7a Gross sales of inventory, less retums and allowances . . . . . 7a C
b lLess:costofgoodssold . . . . 7b N
¢ Gross profit or (loss) from sales of Invcntory (Subtract Ilne 7b from Ilnc 7a) . . . . . . . |7¢c
8  Other revenue (describe in Schedule O) . 8

9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and8
10  Grants and similar-amounts pald (list in Schedule O)

9 g¢ 219¢

11  Benefits paid to or for members 11
© 112  Salaries, othor compensation, and employee beneﬁts H D0 [ 12
2113 Professional fees and other payments to independent contraftors E . .. 13 43, 135
§, 14 Occupancy. rent, utilities, and maintenance oy o il 141 1 0, 00
W |15 Prnting, publications, postage, and shipping . 15 £ 158
16  Other expanses (describe in Schedule O) B . .. . e ) 7. 315
17 Total expenses. Add lines 10 through 16 . . . . T I ¥ 4 7¢ tof
P 18  Excess or {deficit) for the year (Subtract lino 17 from Ilne 9) .. 18 In, (&7
@ {19 Net assets or fund balances at beglnnlng of year (from line 27, column (A)) (must agree wrth ' ’
ﬂ and-of-year figure reported on prior year's return) . . B T 15, 0 73
@ |20 Other changes in net assets or fund balances (explain in Schedule O) B )
Z |21  Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . » [ 21 Af 160
For Paperwork Reduction Act Notice, see the separate Instructions. Cat. No. 106421 'Form 990-EZ (2017



Form '880-EZ (2017)

Page 2

7 m—Balance Sheets (see the instructions for Part i)

Check If the organization used Schedule O to respond to any question in this Part Il . .. ... 0O
(A} Beginning of year (B) End of yaar
22 Cash, savings, and investments [§,823 |22] 245, 1¢o
23 land and buildings . 23 -
24  Other assets (describe in Scheduls O) 24 -
25 Total assets . . 16,823 [25] 25, 780
26 Total liabilities (d&ecnbe ln Schedule 0) I 950 |26 -
Net assets or fund balances (iine 27 of column (B) must aL w1th Ime 21) |S 03 27] A5, 740
B Statement of Program Service Accomplishments (ses the instructions for Part i)
Check if the organization used Schedule O to respond to any question in this Part il . O Expenses
{Requred for section

What is the organization's primary exempt purpose?

Describe the organization’s program service accomplishments for each of Its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided,

persons benefited, and other relevant information for each program titie.

the number of

501(c)(3) and 501(c){4}
organizations; optional for
others.}

28
Jee s licekeAk
Grants $ )_If this amount includes fareign grants, check here . » [] |28a “ \ 34]
29
Sea  bAdte cled

(Grants $ ) if this amount includes forelgn grants, check here . > [] [29a l?_) 90 2

0 e
. Sea o grYeChedqd

(Grants $ ) If this amount includes foreign grants, check here . » 7 |a0a| | 7 ; 390
31 Other program services (describs in Schedule O) . .

(Grants $ )_If this amount includes foreign grants check here . > O [a1a] 12,854
32 Total program service expenses (add lines 28a through 31a) . > |32

Wum of Officers, Directors, Trustees, and Key Employees {list each one even lf not compensated—see the instructions for Part IV)

hours per week

Check if the organization used Schedule O to respond to any question in this Part IV 0]
(b) Average (c) Repontable (d) Health benefits, F
compensation contributions to emplayoe (o) Estimated amount of

B (a) Nams and title (Forms W-2/1088-MISC)

davoled to pasition {if not paid, enter -0-)

benafit plans, and
deferred compensation

other compeansation

L e G\/\’+

c.-cl'\ﬂ&

Form 990-EZ (2017)



Form380-EZ {2017)

AL s

Womer Information (Note the Schedule A and personal benefit contract statement requiremernits in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this PartV . []

33

34

36a

36

37a

38a

41
42a

Yes| No
Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” prov:de a
detailed description of each activity in Schedule O . . 33 ‘/
Were any significant changes made to the organizing or govemlng documents? If "Yes, ettach a conformed L2
copy of the amended documents if they reflect a change to the organlzatlon s name. Otherwise, explain the
change on Schedule O (see instructions) 34 /
Did the organization have unrelated business gross Inoome of $1 000 or more durlng the year from buslness
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 35a l/
If “Yes” to line 35a, has the organization filed a Form 990-T for the year? /f “No,” provide an explanatron in Schedule 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 lll . . 35c |/
Did the organization undergo a liquidation, dissolution, termination, or sngniﬁcant disposmon of net assets
dunng the year? If “Yes,” complete applicable parts of Schedule N . 38
Enter amount of political expenditures, direct or indirect, as described in the instructions > l37a l N 3
Did the organization file Form 1120-POL for this year? . . 37b 4
Did the organization borrow from, or make any loans to, any officer, dlrector trustee. or key employee or were A
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a 4
If “Yes,” complete Schedule L, Part ll and enter the total amountinvolved . . . . |38b ' o
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39%a
Gross recelpts, included on line 9, for public use of club facilites . . . 3%b !
Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under: ‘
section 4911 > ; section 4912 > ; section 4955 »
Section 501(c)(3), 501(c)(4), and 501(c)(28) organizations. Did the organization engage in any section 4958 l
excess benefit transaction during the year, or did It engage in an excess benefit transaction In a prior year
that has not been reported on any of its prior Forms 990 or 990-E27 If “Yes,” complete Schedule L, Part | 40b / B
Section 501(c)(3), 501(c)(4), and 501(c)(28) organizations. Enter amount of tax imposed '
on organization managers or disqualified persons during the year under sections 4912, l
4955,and4958 . . . . N
Section 501(c)(3), 501(c)(4), and 501(c)(29) orgamzatlons Enter amount of tax on line
40c relmbursed by the organization . . . . A |
All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter /
transaction? If “Yes,” complete Form 8886-T . ... 40e 7
List the states with which a copy of this retum is filed iey. mo n +
The organization's books are incare of » Del (5 eil Telephone no. > ¢ 3. 145 - 6500
Locatedat 713 Hardforh Ave white £iver Yed, VT 2P+4%» pSoql
At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b "4
If “Yes,” enter the name of the foreign country: »
Sée the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR). .
At any time during the calendar year, did the organization maintain an office outside the United States? 42c
If “Yes,” enter the name of the foreign country: »
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in hieu of Form 1041—Check here > [
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . Wb L43 [

Yes| No
Did the organization maintain any donor advised funds dunng the year? If “Yes,” Form 990 must be ! " _,J
completed instead of Form 890-EZ . . 44g 4
Did the organization operate one or more hospltal faclht:es durlng the year? If 'Yes Fon'n 990 must be ! ]
completed instead of Form 990-EZ e e . e e e e e 44b 4
Did the organization receive any payments for indoor tanning services dunng the year‘? . 44c Yo
If “Yes® to line 44c, has the orgamzatlon filed a Form 720 to report these payments? if 'No, provlde an M
explanation in Schedule O . B 7Y 4
Did the organization have a controlled enhty wlthln the meaning of section 51 2(b)(1 3)? 4582 v
Did the organizatlon receive any payment from or engage in any transaction with a controlled entity’ wIthln the ) : )
meaning of section 512(b)(13)? If “Yes," Form 990 and Schedule R may need to be completed instead of -
Form 890-EZ (see Instructions) . . . . . e . 45b

Form 980-EZ 2017




Form 890-EZ (2017) Page 4
Yes| No
‘48 Did the organization engage, directly or indirectly, in political campalgn activities on behalf of or in opposmon s |

to candidates for public office? If “Yes,” complete ScheduleC,Part! . . . . . . . . . . . 46 ‘/ B

W 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 questioninthisPat\v1 . . . . . . .. . . O
Yes| No
47 Did the organization engage in lobbying activities or have a section 501 (h) election Iin effect durlng the tax
year? If “Yes,” complete Schedule C, Partil . . . . e 47 / .
48 s the organization a school as described in section 170(b)(1)(A)(' )? if "Yes. complete Schedu!e E e . 48 v,
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a 4
b If "Yes,” was the related organization a séction 527 organization? . . . 49b

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

Health bensfits,

{b) Average {c) Reportable (d) q

(a) Name and title ot each employee hours per week compensation bc::!r{;::u:ians to :'3”:”’% (o) !lihsu'matr:d am-":'!! of
devoted to position (Forms W-2/1099-MISC) e cg:_:“ 'arl“o: erre gther compensation

None

f Total number of other employees paid over $100,000 . . . . »
§1 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. if there is none, enter “None.”

(af Name and business address of each Independent contractor {b) Type of service {c) Compsnsation
No n&
d Total number of other independent contractors each recelving over $100,000 . .» - -
§2 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzauons must attach a
completed Schedule A . . e e e . . . . »Yes [No

Undar penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and beliéf, itis
true, camect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

) vo (LA X TV I
Sign signafdre of officer Date \
Here } Cfntaia Recd, VAKe chacdr
- Type of pnnt name and title t
Paid Print/Type preparer's name Preparer’s signature Date Check D p PTIN
self-smployad
Preparer
Use-only Fim's name _ » Firm's &N »
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P> [ ]Yes [ ]No

Form 990-EZ (2017)



| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

{Form 930 or 890-E7) Completa if the organization is a section 501(c){3) organization or a saction 4847(6){t) nonaxempt charitable trust N
» Attach to Form 880 or Form 990-E2. Open to'Public

Dapartmsnt ol tho Troasury

Intemal Revenue Service » Go to www.lrs.gov/Form390 for instructions and the latest Information. Inspection
Name of the organization Employer Identification number
ermont Affprde Lle }-\omS-hQ Coelib on 90 ~-0714 6% 10

Reason for Public Charity Status {All organizations must complete this part.) See instructions.
The organization is not a privaté foundation because it is: (For lines 1 through 12, check only one box.)
1. [J A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
2 [ Aschool described in section 170{b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E7).) oq
3 [ 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 descnbed in section 170{b)(1){A)(ii). Enter the
hospital's name, city, and state:
5 [ 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 [JA federal, state, or local government o govemmental unit described in section 170(b){1)(A)(v).
7 [ An orgariization that nommdlly receives a substantial part of its support from a governméntal unit or from the general public
described in section 170(b){1){A)(vi). (Complete Part Il.)
{71 A community trust described in section 170(b)(1)(A){vi). (Complete Part 1l.)
9 [Jan agricultural research organization described in section 170(b){1){A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see Instructions). Enter the name, city, and state of the college or
niversity:
10 An organization that normally recelves: (1) more than 331s% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 333% of its

support from gross investment income and unrelated btisiness taxable income ﬁless saction 511 tax) from businesses”
acquired by the organization after June 30, 1975. See section 509(a)(2). (Compléte Part lll.)

11 [JJ Anorganization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 JAn organ'zatlon organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of ane or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section 508(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organizatién and complete lines 12e, 12f, and 12g.

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

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

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

d [ Type lll non-functionally integrated. A supporting organization operated in connection with Its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sectidns A and D, and Part V.

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

-]

f  Enter the number of supported organizations . . . e e e e e e e e e e ':I
g Provide the following information about the supported orgamzatlon(s)

(i) Nams of supporlsd organization () EIN (i) Type of organtzation | (v} Is the orgenization | (v} Amount of monetary {vl) Amount of
{described on knes 1-10 | listed In your governing support (see other support (see
above (see nstructions)) document? instructions) instructions)

Yes No
(A)
8
(€
(D)
(E)
Total PR | AR | 2

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 890 or 990-EZ) 2017



Schedule A (Form 930 or 990-EZ) 2047 ‘ /’age 2

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

Section A. Public Support /
Calendar year (or fiscal year beginning in) » | (a) 2013 {b) 2014 {c) 2015 (ch) 2016 {0) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not /
mclude any “unusual grants.”) i
2 Tax revenuea levied far the !
organization's benefit and etther paid
to or expended on its behalf
3 The value of services or facilities
fumnished by a govermmental unit to the
organization without charge . /
4 Total. Add lines 1 through3. . . . ! :
§ The portion of total contibitions by /
each person (other than a /
governmental unit or  publicly /’F
supported organization) included on / °
hne 1 that exceeds 2% of the amount /
shown online 11, column(f). . . . / . K
8 _ Public support. Subtract line 5 from line 4 [ N ' " '
Section B. Total Support /
Calendar year (or fiscal year beginning in) » | (a) 2013 (b) 2014 | /{c) 2015 (d) 2016 (e) 2017 () Total
7 Amountsfromline4 . . /
8 Gross income from interest, dlvldends
payments received on securities loans,
rents, royaltles, and income from
similar sources . e e
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .o /
10  Other income. Do not include gain or
loss from the sale of capital assets /
(Explain in Part V1.) . ..
11 Total support. Add lines 7 through 10 /
12  Gross receipts from related activities, etc. (see instructions) . . . 12 |
13  First five years. If the Form 990 is for the organization’s first, second third 1ourth or ﬁﬂh tax year as a section 501(c)(3)
organization, check this box and stop here . . j e e e e e e e e e e . L n
Section C. Computation of Public' Support Percenbage
14  Public stpport percentage for 2017 {line 6, column,{f) divided by line 11, column m . . .. 14 %
15  Public support percentage from 2016 Schedule A,/Part Nine14 . . . 15 %
16a 33'1% support test—2017. If the organization dld not check the box on llne 13 and Iine 14 ls 33'3% or more, check this
box and stop here. The organization qualifies af a publicly supported organization . . . S aE|
b 33'13% support test—2016. If the organization' did not check a box on line’ 13 or 16a, and Ilne 15 53 33113% or more, check
this box and stop here. The organization qualZIes as a publicly supported organlzation . . . . . . . . . . . > O

17a 10%-facts-and-circumstances test—2017, lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain 1n

Part Vi how the organization meets the “fgcts-and-circumstances” test. The organization qualifies as a publicly supported

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

15 is 10% or more, and if the organiZation meets the “facts-and-circumstances” test, check this box and stop here.

Explain in Part VI how the organizatio meets the “facts-and-circumstances® test. The organlzation quallfies as a publicly

supported organization . > O

18  Private foundation. If the orgamzatlo dld not checkabox on Iine13 16a,16b 17a, or17b check thls box and see
ey I N N N N T N R T 2 |

Schedule A (Form 990 or 890-E2) 2017




Schedule A (Form 980 or 930-E7) 2017

Page 3

W Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the ‘organization tails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2013

(b) 2014

{c) 2015

(d) 2016

(e) 2017

(f) Total

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

13, 258¢

58,229

FANALY

A1, 279

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

3  Gross recelpts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 .

13, 28¢

32,2294

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

1 19.¢

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

€ Addlines 7a and 7b

Ffo‘), 179
it

2

A& Public support. (Subtract line 7c from
line 6.) . .o C e e e

- 1

&

s
S

Section B. Total Support

Calendar year (or fiscal year beginning in) » [ (a) 2013

(b) 2014

(c) 2015

{d) 2016

{e) 2017

{f) Total

9 Amounts from line 6

13358

$€,219

15,195

287,219

10a Gross income from (nterest, dividends,
payments received on secunties loans, rents,
royalties, and income from similar sources .

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

¢ Add lines 10a and 10b

11 Net income from unrelated buslness
activities not included in line 10b, whether

or not the business is regularly camied on

12  Other income. Do not include gain or
loss from the sale of capltal assets

{Explain in Part V1.) .

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

13

73,250

72,224

157345

207 279

14
organization, check this box and stop here

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or ﬁfth tax year as a section 501(c)(3)

> 1

Section C. Computation of Public Support Percentage

15  Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2016 Schedule A, Part lll, line 15 . 16 %
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f) . 17 %
18 Investment income percentage from 2016 Schedule A, Part lll, line 17 . . 18 %
19a 33'% support tests—~2017. if the organization did not check the box on line 14, and Iine 15 is more than 33'5%, and line
17 Is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization > O

b 33'1% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is mare than 3312%, and

line 18 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization P O
Private foundation. If the organization did not check a box on line 14, 19a, or 189b, check this box and see instructions » [
Schedule A (Form 990 or 890-EZ) 2017

20




Scheduls A (Form 930 or 990-E7) 2017

W Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. if you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

5a

10a

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

Did the organization have any supported organization that does not have an IRS dstermination of status
under section 508(a)(1) or (2)? If “Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

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

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? I/f “Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

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

Did the organization have ultimate contro! and discretion in declding whether to make grants to the forelgn
supported organization? If “Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,*
answer (b) and (c) below (if applicabla), Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed:; (i) the reasons for each such action;
{il) the authority under the arganization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide suppart (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jij) other supporting organizations that also support or
benefit one or more of the filing organization's supparted organizations? If “Yes,” provide detail in Part V.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? if “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

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

Was the organization controlled directly or ndirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes,” provide detall in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes, ® provide detail in Part V1.

Did a disqualified person (as definad in lins 8a) have an ownership interest in, or derive any porsonal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

3a

3b

SR .

3c

SRS R

8",

b

9c

1

10a

]

10b
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[ 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 described in (b) and (c)
below, the goveming body of a supported organization?
b A family member of a person described In (a) above?
A 35% contralled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.

No

11a

11b

11ic

Sectlon B. Type | Supporting Organizations

1 Did the directors, tnustees, ormembership of one or more supported organizations have the powor to
regularly appoint or elect at least a majority ot the organization's directors or trustees at all times during the
tax year? If “No,” describe in Part V1 how the supported organization(s) effectively oporated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trusteas were allocated among the supported
organizations and what conditiohs or restrictions, If any, applied to such powers during the tax year.

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

.No

1 R

S RN

O

Section C. Type Il Supporting Organizations

1 Woere amajority of the organization's directors or trustees during the tax year aiso a majority of the directors
or trustees of each ot the arganizatinn’s supported organization(s)? If “No,” describe in Part VI how control
or rmeiagement of the supporting organization was vested in the same persons that controlled or rmanagod

the s‘upnonnd arganization|s).

Yas

No

Soctlon D. AII Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, () a written notice describing the type and amount of support provided during the prior tax
yeat, (i), a copy ot the Form 940 that was most recently filed as of the date of notfication, and (iij) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Wetsany of the organization’s officers, directors, or trustees either (i) appointed or elected by tha supported
organization(s) or (ii).serving on the governing body of a supported organization? If “No,” axplain in P'art VI how
the arganization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization‘s supported organizattons havo a
significant voice in the organization’s investment policles and In directing the use of the organization's
Income or assets at all times during the tax year? If ~Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. \

TNa

v w k] wrmv

3

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ the organization is the parent of each of its supported organizations. Complete line 3 below.

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

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

a Did substantially all ot the organization's activities during the tax year directly further the axempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposas,
how the organizatinn was résponsive to those supported organizations, and how the organization determingd
that these activities constituted substantially all of its activities

L Did the activities described In (a) constitute activities that, but for the organization's involvement. one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes," explam in Part VI the
reasons for the organization’s position that fis supported organization(s) would have engaged in these
activities but for the organization’s involvement

3 Parent of Supported Organizations. l'tnswer (a) and (b} below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

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

No

Yes

4 P
3
i&

i o ey
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Schedula A {Form 990 of 990-£2) 201/ Page 6
X Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl). 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 (B) Current Year
{optional)

1 Net short-term capital galn

2 Recoverles of prior-year distributions

3 Other gross income (see Instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

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

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

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

OId|W(N =

~N| o

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detall in Part VA):

2 Acquisttion indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

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

see instructions).

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

6 Multiply line 5 by .035.

7 Recovéties of prior-year distributions

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

Section C - Distributable Amount Current Year

W|N

@I~N|Dt >

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

§ Income tax imposed In prior year

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

emergency temporary reduction (see instructions). 6

7 [ Check here if the current year s the organization's first as a non-functionally integrated Type lll supporting organization (see
instructions).

QDN

Schedule A (Form 880 or 880-E2) 2017



Schedule A (Form 990 or 990-E2) 2017

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continue
*_Section D - Distributions

Page 7

Current Year

1__Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts pald to'perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

oo |ot|a|w

Distnbutions to attentive supported organizations to which the organization is responsive

(provide details in Part V). See instructions.

Distributable amount for-2017 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

M
Excoss Distributions

(i)

Underdistributions
Pre-2017

(i)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 8

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

w

Excess distributions carryover, if.any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines.3a through e

Applied to.underdistributions of prior years

Applied to-2017 distributable amount

Carnryovor from 2012 not applied (see Instructions)

=15k |=io a0 |o|n

Remaindér. Subtract lines-3g, 3h, and 31 from 3¢.

&

Distributions for 2017 from
Section D, line 7: $

Applied 1o underdistributions of prior years

oD

Applied to 2017 distnbutable amount

Kemainder. Subtract lines 4a and 4b trom 4.

NIRRT O TR

Hemaining underdistributions for years pnor to 2017, it
any. Subtract lines 3g and 4a from line 2. For result
greater than zern, explain in Part VI. See instructionn

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

Part Vl. See instructions.

Excess distributions carryover to 2018, Add lines 3j
and 4c.

Breakdown of line 7:

Excoss from 2013 .

Excess from 2014 .

Excess from 201b .

Excess from 2016 .

olalo|on

Excess from,2017 .

Schedule A (Form 860 or 890-EZ) 2017
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part

: 11, Jine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, Sb, 9c, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 880 or 890-E2) 2017



SCHEDULE C Political Campaign and Lobbying Activities |_omB No. 15450047
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Dspartment of the Treasury | P> Complete if the organization is described below. P Attach to Form 280 or Form 990-E2. [ERe]sIgR T ot TS
Intarnal Revanuh Sanvira » Go to www.irs.gov/FormY90 tor Instructions and the latest informatiun. Inspection
If the organization answered “Yes,” on Form 990, Part IV, line'3, or Form 990-EZ, Part V, fine 48 (Political Campaign Activitles), then
* Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
* Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
¢ Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes,"” on Form 880, Part IV, line 4, or Form 980-EZ, Part V), line 47 (Lobbying Activities), then
« Section 501(c)(3) organizations that have filed Form 5768 {election under section 501(h)): Complete Part ll-A. Do not complete Part |I-B.
» Saction 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part li-B. Do not complete Part I-A.

It the organization answered “Yes,” on Farm 890, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 880-EZ, Part V, line 35¢ {(Proxy
Tax} (see separate instructions), then

* Section 501(c)(4), (5), or (6) organizations: Gomplete Part (II.
Name of organization Employer identification number

Eermu nt RErdadle Ho\xs.nq Coali¥)sn Qo0- 01496410

Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part V. (see instructions for
definition of “political campaign activities™)
2 Political campaign activity expenditures (seeinstructions) . . . . . . . . . . . . . > $ -0 -
3 Volunteer hours for political campaign activities (see instructions) ..
Complete if the organization is exempt under section 501(c](3].

1 Ent'gr the amount of any exclse tax incurred by the organization under section 4955 > $ -
2 Enter the amount of any excise tax incurred by organization managers under section 4855 . . »  §° ~Q -

3 If the ofganization incumred a section 4955 tax, did It fle Form 4720 forthisyear? . . . . . . . . . [ JYes | |No
4a Wasacomectionmade? . . . . . . . . . v 4 e e e e e e e e e e e e e e e o OYes [ONo

b If “Yes," describe in Part V.
Complete if the organization is exempt under.section 501(c), except section 501(c)(3).

Enter thé amount dlrectly expended by the filing organlzation for section 527 exempt function

activibkes . . . . A &
2  Enter the amount of the f' Ilng organlzatlon s funds contnbuted to other organlzatlons for section
527 exempt function activities . . . R )
3 Total exempt function expenditures. Add lmes 1 and 2 Enter here and on Form 1120-POL,
line17b . . . .

D
i)
i
27

Did the filing organlzation ﬁle Form 1120-POL for thls year? .

5 Enter the names, addresses and employer ldentification number (EIN) of all sectlon 527 polmcal organizations to which the filing
organization made payments. Far each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political orgenization, such
as a separate segregated fund or a political action commiittee {(PAC). If additional space is needed, provide information in Part IV.

(a) Name {b) Addreas {c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions recaived and
tunds. If none, enter -0-. promptly and directly
delivered to a aseparate
N potitical arganization.
{f none, enter -0-.

I

@

3)

@

®

(6)

For Paperwork Reduction Act Notice, sae the Instructions for Form 990 or 990-EZ. Cat. No. 50084S Schedule C (Form 990 or 890-E2) 2017
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Page 2

seaction 501(h)).

m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check » [Tif the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excese lobbying expendituroo).

B_Check P []1f the filing organization checked box A and “limited control" provisions apply.

Limits on Lobbying Expenditures {a) Fiing (b) Atfihated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinlon (grass roots lobbying) ~ -

b Total lobbying expendrtures to influence a legisiative body (direct lobbying) . 1{.350
e Total lobbying expenditures (add linos 1a and 1b) e n.3.cu
d Other exempt purpose axpendlitines . | 64,2458
e Total exempt purpose expenditures (add Ilnas 1r and 1ri) 75 608
f Lobbying nontaxable amount. Enter the amount from the followmg table In both

columns. /5, 122,

If the amount on line 1o, column (a) or () Is: | The lobbying nontaxable amount ia:

Not over $500.000 20% ot the amount on lina 1a.

Over $500,000 but not over $1,060,000 $100.000 plus 15% of the excess over $500,000. z

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but nat aver $17,000.000 $225,000 plus 5% of the excess over $1,500,000. ’ I

Over $17,0u0,uW $1,000,000. ‘
g Grassroots nontaxable amount (enter 25% of line 1f) 2780
h Subtract line 1g from line 1a. If zera or less, anter -0- 4=
i Subtract line 1f from line 1c. if zero or leas, enter -0- .. -0 -
j I there is an amount other than zero on either line 1h or line 1| dld the organlzatlon file Form 4720

reporting section 4911 tax for this year? . Yos D No

4-Year Averaging Penod Undor soctlon 601 (h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2t.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar yoar {or fiscal yoar (a) 2014 (b) 2015 (c) 2016 (d) 2017 {e) Total
beninning in)
2a Lobbying nontaxable amount | g) 203 13) 186 / S 112 r 2,17

b Lobbying ceiling amount

(150% of line 2a, column (e))
¢ Total lobbying expendituros ‘, €50 C, (s4 11,350 ] ,_)J 85‘/
d Grassroots nontaxable amount -0 - -p- 9 - -0 -
e Grassroots ceiling amount

(150% of line 2d, column ()
f Grassroots lobbying expenc?itures -0 -b -0 - -0 -

Schedule C (Form 850 or 880-EZ) 2017
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m Complete if the organization Is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each “Yes,” response on lines 1a through 1i below, provide in Part IV a detailed L )
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendumn, through the use of:
a Volunteers? . .
b Paid staff or management (i nclude compensatlon in expenses reported on hnes 1c through 1)?
¢ Media advertisements?
d Mailings to members, legislators, or the pubhc?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, govemment ofhcuals, ora Ieglslatlve body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i Other activities? .
j Total. Add lines 1c through 1I
2a Did the activities in line 1 cause the organlzatlon to be not described in sectlon 501 (c)(3)? ]
b [If“Yes,” enter the amount of any tax incurred under section 4912
c If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . i ]
m—cgo_n%ete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . 2

3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the pnor year?

3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No,” OR (b) Part llI-A, line 3, is

answered “Yes.”

1 Dues, assessments and similar amounts from members

Section 162{e) nondeductible lobbying and palitical expendrtures (do not Include amounts of

political expenses for which the section 527(f) tax was pald)
Current year . . e e e e e e .

Carryover from last year .

¢ Total .

Aggregate amount reported ln section 6033(e)(1)(A) notlces of nondeductible sectlon 162(e) dues

-

(4]

4 {f notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure next year? .o .
5 Taxable amount of lobbying and political expendttures (see lnstructions)

1

2b

2c

IEEXTY _ supplemental Information

Provide the descriptions required for Part |-A, line 1; Part}-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part lI-A, lines 1 and

2 (see Instructions); and Part lI-B, line 1. Also, complete this part for any additional information.
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Supplemental Information (continued)
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