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= 990 Retumn of Organization Exempt From Income Tax

Under sectlan 501(c, 527, or 4347(a){1) of the tntemnal nevmcoqe(eiee'ptpmm ndstio

. bDomtm:;oaalsecmﬂynumbemonthbfomasnmybemde Open to Public
Debartent of 0 Tresny ¥ Go to,www.irs.gov/Forma90'tor instructions and the latest mf&rma:’z.}i X Inspection
. A For the 2017 calendar year, or tax year beginningt ¢ N . 2017, and ending . W20 o
\/ B8 Check if applicable |C Name of organization E;: lz 55&;0 promaf O Empioyer idantification mumber
O acdress changs Ooing business as o = 40 - 1070454
O Name change Number and street {o¢ P.O. bax if mail is not delivered to strest addross)' Room/sulta E Telephone number
O; O wismm | 7189w 20008 ___ ®01-125-1451
Rnal retumAerminateg]  Cily or town, state or province, country, or foreign postal code -
W g Ul 24015 —
a Appﬂcaﬂonpe-ndlng F Nano and address of principal officer: e} b ts & group renum for ubergrnates7 [ Yos [ No
ark SD&! dlm fSCC abeve ) rf%'? H®) Are o8 subordinates inchded? (] Yes (o
| Tax-exemp! Status: 501(¢ Usore) (Y )« nsentno) [ asazysj or Q % f “No," attach a fist. {see instructions)
J__Webshte: > WIWN\N. o .OYey i} Group axemption rumber »
K Form of organization: P Corporation [ J Trust (] [Joter» O F.Yeammmamn 20]l4 Insmaouogammw ut
Summary \\
1 Briefly describe the organization's mission or most significant aktivities: - - P_Y a%_m;zw e
8 Neattih_SexMices  -p  low _inceme,  indiid
| N
g 2  Check this box &[] if the organization discontinued its operations or disposed of more than 25% of its net asets.
@D 8| 3 Number of voting members of the goveming body (Part V1, line 1a) . oL 3 '
I~ : 4 Number of independent voting members of the goveming body (Part Vi, line 1b) . 41 Q
W 2 § Total number of individuals employed in calendar year 2017 (Part V, line2a) . . ._. . 5| p
o3 - s 6 Total number of volunteers {estimate-if necessary) . T 6 | 20
. 2| 7a Total unrelated business revenue from Part Vll, column (C), line 12 . . . ..+ . . [7a] O
':g b Net unrelated business taxable income from Form 890-T,line34 . . . . . . . . . 7b
- Prior Year Current Year
] ol 8 Contributions and grants (Part VIll, lineth) . . . . . . . . . . . . ’ 5,000.%°
} LZL'I E 9 Program service revenue (Part Viil, line2g) . . . e e e e I A3S 00
} = é 10  Investment income (Part VilI, column (A), lines 3, 4, and 7d) . . .
< 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) .
O 12 Total revenue—add linss 8 through 11 (must equal Part Vill, column (A), line 12)
U? ~= | %8 Grants and simitar amounts paid (Pant IX, column (A), ines 1=3) . . O
S | t4  Benefits paid to or for members (Part I1X, cotumn (A), line 4) ; ()
! ™~al4s salarsies, other compensation, employee benefits (Part X, column (A, lines 5-10) @)
. ©%a2l46a Professional fundraising fees (Part IX, column (A), fine 11e) . .. 7.
T*2| b Total fundraising expenses (Part IX, column (D), line 25) > ? _ _E_’j
é3 N4z Other expenses (Part IX, column (A), lines .. ©
-= |18 Total expenses. Add lines 13-17 (must equIa‘l PaREGEmEELa 25] . (147 A4
® [ 19 Revenue less expenses. Subtract line 18 frhmiline 12 . . 192.50
acl S JAN 15 2019 Q[ st e | e ot vear
| :E,, 20 Total assets (Part X, line16) . . . . |@ 2l - 926.1% 1972 S6
| 3 !g 21 Total liabilities (Part X,lne 26) . . . . . N’ UT 1 O (o)
J 22 Net assets or fund balances. Subtract line .u_anﬁQE_.__._ .. q") L .22 1992 . 6
1 m Signature Block )
W Under penaltias of perqury, | dectare that | have examined this retum, mmmmmmi%mmmmmwp and beliet, s
P tmo.eonect.and Declamﬂonoipmparev(othwmanomeenbbasedmaﬂmfmw‘olwhul edpe.
| ’ Si ’ A%W¢\V
| gn Sigriature of
\ Here Jana Y| %Dod&{hr\or s.ﬂs__.\‘"‘l JJJ /l%
Typo or prirg gamo w ot / \;ﬁ
E-P Paid PmVTypepmpam’snama Pmpam‘ssognanm \ %@ MD‘ PTIN
(O Preparer Fe sett-employed
S~ Use Only Rm'sname > )_)'/ Rm's EIN >
S Fin's address » . Phone no.
l/) May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[INo
For Paperwork Reduction Act Notice, seo the separate Instructions. Cal No. 11282Y Form 990 017
CIS1KRV9GZ cis image do not corres for signature /
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Form 980 (2017) >

R Pagez
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Pan 1] ' X
1 Brleﬁy describe the ongamzatlon s mission: ' .
..... - -_NDN.-. " Proye: -.-.XGLLS::..(..- :tQ ..onmd £ m«yrb_o
....... SeXMGgl - —-people T v:,d_-u____*__
219,000 Lll\':l'l
2 Did the orgamzatron undertake any s!gnrﬁcant program services during the year which were not listed on the
pnorForm9900r990-EZ? c e e T B SO R s O Yes ENO

If °Yes,” describe these new services on Schedule 0

3 Did the organization cease conduclmg, or make significant changes in how it conducgs. ¥ program

; services? .
If *Yes,” describe these changes on Schedule 0

oSy, S LAY D IS N Lt I P |

O Yes ﬁuo

4 Descnbe the organization's program service accomphshments for each of its three largest program services, as measured by
expenses. Section 501{c})(3) and 501(c)(4) organizations are required to report the amount qf grants and allqwtons to others,

, the total expenses, and reyepue, if any, for each program seryice reported.

d4a (Code: ' ' 7)) (Expenseqs (545 0° _____ mcludlng grantsof $§ G(p5:°°  )(Revenue$ )
N feed  pack . Cexvic§ '
VS
' L® X
4 (Code: J(Expenses$ including grantsof$ )Revenue$ )}
: ¢
N @
- :
- - . Cee - e s . . - - . . .. ;
-
R v ' i
4¢: (Code: ) (Expenses L including grantsof$ ){Revenue$ ) o f
e e T !
i ¢
.O
\ - ‘\
« 1 e { . . NP S S (IR AT
3 [ [ |

4d Other program services (Descnbe in Schedule O.)

(Expenses $ including grants of $ ) (Ravenue $ )

4e Total program service expenses b E-[ 2 vo
[}
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Page 3
Wcrlecldlst of Requnred Schedules
t Y - » Yes | No
1 I the organization ‘described in section 501(c)(3) or 4947(a)(1) (other than a pnvale foundatlon)? If "Yes, ’
complete Schedule A . . 2 | X
2 Is the organization required to complete Schedule B sCheduIe oI Conrributors (see :nstructions)? e 2 ||
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to ¥
candidates for public office? If “Yes, " complete Schedule C, Part | . 3 X
4  Section 501(c)(3} organizations. Did the organization engage in lobbying actuvltles, or hava a sectlon 501(h) »
. elaction in effect dunng the tax year? if “Yes,” complete Schedule C, Partil . . . . RRATRSRN S PR (B2
‘S Is the organization a section 501(c)(4), 501(c)(5), or 501{c)(6) ,organization that recewes membershlp dues,
assessments. %r ‘shmifaf amobpts as: Hefined In Revbnue Progédure 98-197 #.Yes,” complete Schedule C, P%
, Pal‘fl‘“g, ce . L BN 5
8 Did the orgamzaﬂon maintain any donor advised funds or any similar funds or accounts for whlch donors
have the right to'provide advick on the dustnbutnon or investment of amounts in such funds or accounts? # ‘>(
- “Yes,” complete'Schédule D, Part:l ~.--«! . w3 e, .. 6 -
7  Did the organization receive or hold a conservauon easemem |nclud:ng easements to pr%efve open space, '
-+ the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Partli . . 7 b'e
8 Did the organization maintain collections of works of art, historical treasures, or other snmtlar assets? 'Yes ] '
complete Schedule D, Part il .. e - - - 8 X
9 Did the organization report an amount in Part X, lme 21, for escrow or oustodlal accounl llablllty. serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management crednt repair, or x
debt negotiation services? If °Yes,” complete Schedule D, Part IV . .o 19
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent éndowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V - 10 )(
11 H the organization's answer to any of the following questions Is “Yes,” then complete Schedule D, Parts Vi,
Vi, VIII IX,orXas appllcable.
a Did the organization report an amount for land, buildmgs, and equnpment in Part X, line 10?7 #f "Yes, 3
complete Schedule D, Part VI 11a X
b Did the organization report an amount for mveetmmts—omer securities in Pa.rt X, lme 12 that is 596 or more
of its total assets reported in Part X, line 167 if “Yes,” complete Schedule D, Part VI . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 162 If “Yes,” complete Schedule D, Part VIl . ) He X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assels
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 ¥ “Yes,” comp!ete Sdzedu!e D, Panx 11e
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization®s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, * complate Scheduie D, Part X 11 )(
12 a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” complete )
Schedule D, Parts Xl and Xil . 123 X
b Was the organization included in consohdated mdependent audrted ﬁnancnal statemems for the tax yeaﬂ 14
“Yes,” and if the organization answered "No” (o line 12a, then completing Schedule D, Parts XI and Xil is optional |42b X‘
13 Is the organization a school described in section 170b){1{ANi)? If “Yes,” complete Schedule E 13 Y
14 a Did the organization malntain an office, employees, or agents outside of the United States? _ . 14a )'a
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, 1
fundraising, business, investment, and program service activities outside the United States, or aggregate x
foreign investments valued at $100,000 or more? If “Yes,” complele Schedule F, Parts tand IV [” " . 14h
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts iland IV . 15 x
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? ¥ “Yes,” complete Schedule F, Parts llland IV. . . . . .. 16 ¥
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising semces on ’
Part IX, column (A), lines 6 and 11e? ¥f “Yes, * complete Schedule G, Part | (see instructions) N T X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on X
Part Vill, lines 1c and Ba? If “Yes,” complete Schedule G, Partl] . . 18
19  Did the organization report more than $15,000 of gross income from gammg actlvltls on Pan Vlll lme Sa?
I “Yes,” complete Schedule G, Part Il . . . . . e 19 >(

Form 990 017



Form 990 ¢01 ]
Checkist of Required Schedules (continued)

%

20 a
b

21

a s

24a

[ [} +*
Did the organization operate one or more hosprtal facdities? If “Yes,” complete Schedufe H .
if “Yes" to line 203, did the organization attach a copy of its audited financial statements to this retum?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 1?2 If “Yes,” complete Schedule,l Partsland il .
Did the organization report more than $5,000 of grams or other ass:stanee to or for domestic individuals on
Part iX, cofumn {A), line 2? i “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or\5 aboul oompensathn of the
organization's current and former .officers, directors, trustees, key employees and highest oompensated
employees? If “Yes,” complete Schedule J . PR Fen s e .-

Did the organization have a tax-exempt bond issue wrth an omstandrng pnncrpal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K_ If °No,” go to line 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perfod exception?‘ "o
Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year
to defease any tax-exemptbonds? . . . . . .
Did the organization act as an ;on behalf of” issuer for bonds oulstandlng at any time dunng me yeaﬂ .
Section 501(c)(3}, 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Iif “Yes,” complete Schedule L, Part! . . .

Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a prior
year, and that the transaction has not been reported on any of the orgamzatlon s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . X

Did the organization report any amount on Part X, line 5, 6, or 22 for reoelvables from or payablee to any
current or, former officers, directors, trustees, key employees, hrghest compensated employees, or
dusqualrﬁed persons? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an ofﬁcer drrector trustee. key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,® complete Schedule L, Part Il] .

Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,~ complate Schedule L, ParttvV . .

A family member of a current or former officer, director, trustee, or key employee? if “Yes,” complete
Schedute L, Parttv . . . . .

An entity of which a current or former ofﬁcer drreclor trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
consarvation contnbutions? If “Yes,” complete Schedule M

.
LY

Did. the organization quurdate. terminate, or dissoive and cease operauons? It "Yes, comp!ete Schedule N, .

Part] . . . . . .
Did the orgamzatron sell exchange dnspose of or transfer more than 25% of rts net assets? If "Yec i
compiete Schedule N, Part Il ..

Did the organization own 100% of an entity dlsregarded as separate from the orgamzahon under Regu1ahons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable entrty? If “Yes,” oomplete Schedule R Part i, IlI
orlV,andPartV, line1 . . . . . .. .

Did the organization have a controlled entrty within the meaning of section 51 2(b)(13)"

tf “Yes” to line 35a, did the organization receive any payment from or engage in any transactron wrth a
controlled entity within the meaning of section 512(b}(13)7? /i "Yes, " complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if “Yes,” complete Schedule R, Part V, line2 . . . . e e el

Did the organization conduct more than 5%.of its activities through an entity that is not a related orgamzatron
and that is treated as a partnershlp for tederal income tax purposes? if “Yes,” complete Schedule R,

Part V1 .

Did the orgamzatlon complete Schedule O and provrde explanatlons in 8chedule 0 for Pan VI lmes 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O.

20b

21

243

24b

24¢

24d

Y| X | X [X KX IX X | W X |&% xix|z

X[ X [X I WX |xx | X |[X

35b

37

Form 990 po1n



Formt 290 (2017} .. —

WSta‘temenﬁs Regarding Other IRS Filings and Tax Compliance KON
' Check if Schedule O contains a response or note to'any linein this Partv. . . s. . . . . .+ 0O
. ) . N - Yes | No
13 Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a|’ O :.
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . . . ‘| ib ) N
¢ Did the organizaton comply with* backup withholding niles for réportable payments to vendors and
raportable gaming (gambling) winnings to prize winners? . S LA T |-
2a Enter the number of employees reponed on Form W-3, Transmmal of Wage and Tax . I
Statements, filed for the‘catendar yeaf efidirig with or within the year covered by thisretum | 2a | ™ »OY - " |'} |
b K atleastoneis reported on line 2a, did the arganization file-ali required federal employment tax retums? . b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to &-file (see instructions) i ]
3a Did the, organization have unrelated business gross income of $1,000 or more dunng the year? . . . 3a| " X
b K*“Yes," has it fiied a’Form 990-T for thrsyeaﬂ If *“No*" to line '3b ‘provide an explanation in Schediile O . 3b X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty N
-+ over, a financial account in“a foreign coumry (such as'a bank account, securities account, or other financial >Q
» account)? . ! . . . . . . Doueeg - - s -
b If “Yes;" enter the name of the forelgn country > oo T
.. See mstruc‘hons for ﬁllng requxrements for FmCEN Fonn 114 , Report of Foreign, Birik‘ahd” Fﬁancual Accounts’ | -
{FBAR). , | o A M PO AR I Y] v
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year’? . 5a b
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactlom 5b
€ |} "Yes"® to line 5a or 5b, did the organization file Form 8886-T? . . . . - | 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 ooo and dld me .
organization salicit any contributions that were not tax deductible as charitable contnbutions?. . . . ./ [ 6a X
b If “Yes,” did the organization include with every solicitation an expr&ss statement that such oontnbuuons or
gifts were not tax deductible? . . 6b !
7 Organizations that may receive deduchbla contribuﬁons under sechon 170(c) ' T
a Did the organization receive a payment in excess of $75 made parﬂy as a contributon and parﬂy for goods -
and services provided tothepayor? . . . . e . . . 7a X
b I “Yes,” did the organization notify the donar of the value of the goods or services provuded? . [ | -
¢ Did the organization sell, exchange, or otherwise drspose of tangrble personal property for which it was
required to file Form 8282? . . _ . . . .- .l e
d |f °Yes,” indicate the number of Forms 8282 ﬁ!ed dunng the year . . . . . . . . | 7d | [ ]
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e ). &
f Did the organization, during the yaar, pay premiums, directly or indirectly, on a personal benefit contract? . 7t X
g {f the organization received a contribution of qualified intellectual property, did the organization file Fonm 8399 as required? | 79
. If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the arganization file a Form 1098-C? Th |~ A
8 Sponsoring orpanizations maintaining donor advised funds. Did a donor advised fund maintained by the } T
sponsoring organization have excess business holdings at any time during the year? . ) 8 X
9  Sponsoring Grganizations maintairiing donor advised funds.- < ¢ =~ .2 .- - IR i B!
a Did the sponsoring organization make any taxable distributions under section 4966? . . fa X
b Did the sponsoring organization make a distribution to a donor, donor advisar, or related person" . 8b e
10  Section 501(c)(7) organizations. Enter: ) -
a Initiation fees and capital contributions included on Part Vi, line 12 . . . . 10a |
b Gross receipts, Included on Form 990, Part VI, line 12, for public use of club facrlitres - o '
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to olher 'sources .ot
against amounts due or regeived fromthem.) . . . . . . .- 1tb
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzation ﬁllng Form 990 in ||eu of Form 1041 ?7 |12a x
b K “Yes,” enterthe amount of tax-exempt interest received or accrued during thé year 12b'): ! )
13 Section so1(c)(ze) qualified nonprofit health insurance issuers. __J
a s the organization licensed to issue qualified health plans in more than one state? . . . 13a
Note. See the instructions for additional information the organization must report on Schedule 0 -
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is ficensed to issue qualified heatthpltans . . . . . . . . . 13b 7
¢ Enter the amount of reservesonhand . . . . 13¢ _
14a Did the organization recelve any payments for Indoor tanmng servioes during the tax yeaﬂ 14a K
b Hf “Yes,” has it filed a Form 720 to report these payments? /f °No, ° provide an explanation in Schedule O 14b




Form 990 (2017)

Page 6

Govermnance, Management, and Disclosure For each . "Yes” response to lines 2 through 7b below, and for a “No”
_ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. Se€ instructions

" Check if Schedule O contains a response or note to any line in this Pat VI . . ... 3
Section A, Govemmg Body and Management Y
- N . . Y.es . No
1a Entler the number of voting members of the goveming body at the end of the tax year. . 1a P 1
2 H.there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authonty to an executive committee or similar ]
committee, explain in Schedute O. " .. . [
b Enter the number of voing members included in line 1a, above, who are mdependent . 1b Q}
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationshlp with |
any other officer, director, trustee, or key employee? 2 X
-3  Did the organization delegate control over management duhes customanly performed by or under lhe dlrect ' -
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 ¥
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 - Did the organization-have members or stockholders? . 6 x
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt Y
one or more members of the govemning body? . | . - 7a
b Are any govemance decisions of the organization reserved to (or sub;ect lo approval by) members
stockholders, or parsons ather than the goveming body? . . . - e 7b X
8 Did the organization contemporaneously document the meetings held or wmten actions undertaken during
the year by the following:
a The govemning body? . . 8a X
b Each committee with authority to ax:t on behalf of the govemmg body” . 8b X
8 Is there any officer, director, trustee, or key employee listed in Part Vii, Secnon A who cannot be reached at
the organization's mailing address? #f “Yes," provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests inforration about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have written policies and procedures gwemmg the actlvmes o! such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
112 Has the organzation provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a pre
.b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ]
12a Did the organization have a written conflict of interest policy? i “No,”go toins 13 . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬁlcts" 12b{ X
¢ Did the orgamzatron regularly and consistently monitor and enforce compllanoe with the pollcy? if “Yes,”
describe in Schedule O how this was done . 12¢ b ¢
13  Did the organization have a written whistlebjower polxcy” 13 bl
14  Did the organization have a written document retention and destruchon pollcy" . 14 )4
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . . . . . 15a ¥
b Other officers or key employees of the organization . . . 15b X
tf “Yes® to line 15a or 15b, describe the process in Schedute O (see instruchons) T )
t16a Did the organization invest in, contribute assets to, or parhcrpate in a jcmt venture or similar arrangement
with a taxable entity dunng theyear? . . . . . . 16a X
b K “Yes,” did the organization follow a written pohcy or prooedure requinng the orgamzahon 1o evaluate its |
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? e e e e e - 16b

Secbon C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » Utain

18  Section 6104 requires an organization to make ts Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

avallable for public inspection. Indicate how you made these available. Check all that apply.
[0 Ownwebsite  [J Another’s website Upon request ] Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its govening documents, confiict of interest poficy, and

financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: »

Mar¥  Spaldi
299 W P?.’ZOgoﬁb/ SyY~ Ut 401§
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Form'290 (2017)
ZEXII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
" Independent Contractors ¢ : "
Check if Schedule O contains a'response ornote to any linetnthisPartvll . . . . . L . . . . . . . O

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensatton for the calendar year endmg with or within the
organization's tax year. .

« List all of the organization’s current officers, dlrectors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D}, (E), and (F) If no compensation was paid.

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

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

¢ List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations. .
List persons in the following order: individual trustees or directors; institutional trustees; officers; "key employees; highest .
compensated employees; and former such persons. -

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

©
Position
W ®) {do not check more than ane ®) ® N
Name and Title Avarage | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a diractorfirustee) | compensation |compensation from amount of
weak (ist amy——T— from related other
retated 5& ’s‘ g g 2 organization (W-2/1099-MISC) from the
s 88 | 3 3|55 | ® [whomamse o
below dotted| = o | 2 51°8 and related
. line) g g 2 g organzabons
@ g % S
{1
2)
3 .
()]
9 N
¢ * ‘ ! n* ! . L R
© e
o)
@) o
(9) 3
{10
{13)
{12) i
(13 -
(14)

Form 990 07
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¢ Pago 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) " N
% \ © % e !
4 $ Postion 3 .
W ®) {do not check more than ono o _m
. Name and trtle Average box, uniess person s both an Reportable Reportable Estimated
T hours per | officer and a directarftrustee) | compensation |compensation from amount of
week (st any| = xlexl = from related other™
mvor | SETE[ Q[T SE[T] oo aators | camporcaton
-k EHEBE N 3| omanization | W-2/1093-MISC) from te
forganizatons| &.¢ | & 3 Ga | (W-2/1099-MISC) >
betow dotted| 8 & | & e|°§ and related
line) 5 5 [ g organzatons
*lg 8 :
o 0
(15)
(16) Y
L"\. 4 -
an
(18)
(19)
{20) <
1)
22 P
23
24)
(25)
b Sub-total . . . . > '
¢ Total from contmuauon sheets to Part VII Sectlon A >
d _Total (add lines 1b and 1¢) . »
2  Total number of individuals (including bm not Ilmrted to those Ilsted above) who received more than $100,000 of
reportable compensation from the orgaruzation »
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee or hlghw compensated | |
employes on line 1a? f “Yes, ” complete Schedule J for such individual 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other oompensatlon from the
organization and related orgamzatlons greater than $150, 0007 If “Yes,” complete Schedule J for such
individval . . . . . e . 4 *
5 Did any person listed on line 1a receive or acorue oompensatlon from & any  unretated orgamzatlon or individual i [
for services rendered 1o the organization? If “Yes,” complete Schedule J for such person .. 5

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year, ) .

2]
t{ame and busingss address

@)

. Descriptron of services,

©
Compensation

S~

\

\ =

\

o~

Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

ﬁ
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mement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII

R

W, -

X

L

Total mvenua

{B)

Relanedor

nxampt

l'HVﬁﬂl.l!

(c)
business

(0)
Revenue
oxcluded from tax
under sections
512-514

and Other Similar Amounts

1a

hadE - S, I - 4

h Total. Add lines 1a-1f .

Federatedcampaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢

Related organizations . . . | 1d

QIo|o|olo

Govemnment grants (contributions) | 1e

All cther contributions, gifts, grants,
and similar amounts not included above | 1f

5,060.0

Noncash centributions included in bnes 1a-1% $

Sue O

Program Service Revenue Contributions, Qifts, Grants

Businoss Code

All other program service revenue .

Total. Add lines 2a-2f .

»

Other Revenue

-

Gross income from fundraising

_retumsandallowances . . . g

Investment income (including dividends, mterst

and other similar amounts)

Income from investment of tax-exempt bond proceeds b

Royalties

>

»

mm

0 Personal

Gross rents

Less: rental expenses

Rental incoms or (loss)

Net rental income or (oss)

Bross amount from sales of () Securities

.(Ii)Oth'er

assels gther than imventory

Less. cost or other basis
and sales expenses .

Gain or (foss}) .

Net gain or (loss)

events fnot'including $° -

of contributions reported on n line 1c)
SeoPartiV,line18 . . . . . ga

Less:directexpenses . . . . b

Net income or (loss) from fundraising events . >

Gross income from gaming activities.
SeePartiV,line19 . . . . . g

Less: directexpenses . . . . b
Net income or (loss) from gaming acti

ivities . . P

Gross sales of inventory, less

Less:costofgoodssold . . . b

Net income or (foss) from sales of inventory . . P

Misceflaneous Revenue

Business Code

11a

o ao0

12

All other revenue .
Total. Add lines 11a-11d .
Total revenue. Ses instructions.

vy




Form 930 tzow}
L IP W Statement of Functional Expenses .
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organzations must complete column (A)

. Page 10

Check it Schedule O contains a response or note to any line in this Part IX .

(

]

Do not include amounts reported on linas 6b, 7b, Total A (B)m {C) + and fu )
8b, 9b, and 10b of Part Vil ' egm general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, fine 21 . '®)
2 Grants and other assistance to domestic
individuals. See Part iV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
indwiduals. See Part IV, lines 15 and 16 . 0l. . .
4  Benefits paid to or for members .. O
5 Compensation of cument officers, dnrectors. e
trustees, and key employees O
6 Compensation not included above, to dsquahﬁad "
persons (as definéd uUnder’section 4958(f}{1)) and
persons descnbed in section 4958(c)(3)([B) ()
7  Other safaries and wages . oS
8 Pension plan accruals and contnbutnons ( nclude
section 401(k) and 403(b) employer contributions) o)
8 Other employee benefits . (=
10  Payroll taxes . o
11  Fees for services (non-employees)
a Management . . . . . . . . &)
b Legal 0
¢ Accounting B
d ‘Lobbying . Q
e Professional fmdraxsmg services. See Pan IV lme 17
f Investment management fees . o
9 Oﬂ\u(lfmugamwuemeedsw%oﬂinezs column
(A) amoun, list e 11g expenses on Schedide 0) . .
12  Advertising and promotion . . . []
13  Office expenses . . (@)
14  Information technology O
15 Royalties . O
16 Occupancy (@)
17 Travel . . O
18 Payments of travel or entertamment expensw
for any federal, state, or local public officials O
19 Conferences, conventions, and meetings 00
20 Interest . ., . . . . . . . (&)
21 Payments to affiliates . Q
22  Depreciation, depletion, and amornzatlon (&)
23 Insurance . . A7,
24  Other expenses. Hemlza expenses not covered
above (List miscellaneous expensas in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Schedule O.)
a _fund: ralsinge 5,00, 4%
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 2de (0,14 2.44
26 Joint costs, Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campalgn and
fund solicitation. Check here D if
followi P 98-2 {ASC 958-720) .
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IEEEEN Balance Sheet

Check if Schedule O contains a response or note tmy fling In this Part X . -~ . . . b
Jorte o e . . . A ®: W
Y " Beginning of year End of year
1! Cash—non-interest-bearing . . ... 47 (0.2% 1 197.56
2’ | Savings and temporary cash mv&stments . o) 2 [®)
-3 Pledges and grants receivable,net. . .. . . . 0 3 (o]
‘4 Accountsreceivable,net . . . . . . . [ 4 (&)
-6 Loans and other receivables from current and former ofﬁcers dxrectors. 1 ]
trustees, key employees, and highest compensaled empluyuea
Compilete Part Il of Schedule L . 1) ()
6 Loamandomerrecavablwfrmoﬂ\erdlsqualuredpasons(a:.defnu!mdetsecbon
* + 4958(f)()), persons described in section 4958(c)(3)(B), and cantsimaing cagkyrs and .
sponsaring  organizations of soction 501(c)(8) voluntary employees' beneﬁcuary .
8 organizations (see instructions). Complete Part {l of Schedule L . . ole o)
§ 7 Notes and loans receivable, net C e e e , 0]7 o
8 [Inventories forsaleoruse . . o ! '] 8 o
9 Prepaid expenses and deferred charges 9
. | 10a Land, buildings, and equipmentcoster | | |} T )
other basis. Complste Part V1 of Schedule D 102
b Less: accumulated depreciation ) 10b . O] 10c O
11  Investments—publicly traded securites . . . . . . . ... ... | 11 O
12  Investments—other securities. See Part IV, line 11 . . . . . . |12 O
13  Investments—program-related. See Part [V, tine 11 . . . . . . . | 13 )
14 Intangible assets . . e e e e e e e . 0|14
15 Other assets. SeePaan Ime 11 e e - O |15
16 Total assets. Add fines 1 through 15 (must equal line 34) . A0 2% 1 16 121256
17  Accounts payable and accrued expenses . . . O] 17 o)
18 Grantspayable. . . . . . . . . . . . . o . . .. 2| 18 5 -
19 Deferredrevenue . . e e e e e e e e e e e el |19 - [a)
20 Tax-exempt bond lnabllmes O |20 o
21  Escrow or custodial account liability. Comp!ete Part IV of Schedule D mn|21 o
g‘ 22 Loans and other payables to current and former . officcrs, drroctom,
£ trustess, key employees, highest compensated employees and
] disqualified persons. Complete Part Il of Schedute L M |22 )
<3 |23 Secured mortgages and notes payable to unrelated third pames ~ |23 o)
24 Unsecured notes and loans payable to unrelated third parties . O | 2e O
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 1 7-24) Complete Part X
of SchedweD . . . . ) _ .- ‘ Ol2s| - ©
26 Total liabilities. Add lines 17 throulh 25 . . . O 126 O
- Organizations that follow SFAS 117 (ASC 958), check here b D and ) ]
A complete lines 27 through 29, and lines 33 and 34.
§[27 \Unrestrictednetassets . . . . . . . . . . . . . . .. 27
@ |28  Temporarily restricted net assets . e e e e 28
® 29 Permanently restncted net assets. . . 29
& OrganlmtionsmatdonoﬂonowSFASﬂT(ASCSSG) checkheveb I:I and
5 complete lines 30 through 34.
82|30 Capital stock or trust principal, or curent funds . . . 30
§ 31 Paid-in or capital surplus, or land, building, or equ»pmem fund . 31
5 32 Retained eamings, endowment, accumulated income, or other funds . e 7 n | v~ oA”
£33 Totalnetassetsorfundbalances. . . . . . . . . . . . U 'Mvo/,ﬁ 2 1A\ T ALY
34 Total liabilities and net assets/fund balances . .. . v 34 i

Form 990 2017)
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I Reconciliation of Net Assets

~ Check if Schedule O contalns a response or note to any linein this Part XI . . . 4.

QO ~NIIOOBWN=

-h

-Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A))
*Net unrealized gains (fosses) on investments

- Other changes In net assets or fund balances (oxplam in Schedule 0)

Total revenue (must equal Part VIll, column {A), line12) . . ¢ . . . . . . . . . .85,

Total expenses (must equal Part IX, column (A), line25) . . . . . . . . .

Revenue less expenses. Subtraé\ line 2 from line 1

Donatedservueesanduseoﬂacﬂmes.................

investmentexpenses . . . . . . . +« « « + o 4 v e e e e e e

Prior penod adjustments .

ODI~N|DIN (DW=,

Net assets or fund balances at end of year, Combine lines 3 thnough 9 (must equal Pan X ||ne
Sacolumn(B)).... . .o ..

-
(-]

Financial Statements and Reportmg

.+ Check if Schedule O contains a response or note to any line in this Part Xil .

Accounting method used to prepare the Form 990: Bf)ash OAccrual  [JOther
H the organization changed its method of accounting from a prior year aor checked “Other,” explain in
Schedule Q,

Waere the organization’s financial statements compiled or reviewed by an independent accountant? .
If-°Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

OsSeparate basis [J Consolidated basis [ Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? . . .

if *Yes,” check a box below to indicate whether the financial statements for the year were audrted on a
separate basis, consolidated basis, or both:

{O Separate basis [JConsolidated basis ] Bath consolidated and separate basis

f “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
if.the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. .

If “Yes,” did the organization undergo the required audrt or audrts? I the ongamzat:on d»d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2c

form 990 (2017)



| omB No. 15450047

SCHEDULEA | - Public Charity Status and Public SuppOZt
{Form 930 or 690-£2). cmnﬂwam&ammkmm«am4ﬂ7mﬂ)7lﬂmwm

Deoart oithe T, » Attach to Form 890 or Form 990-E2Z
intomal Reverss Servico » Go to www.irs.gov/Formg90 for instructions and the lates information.

Name of the organixation Empioyer idontification number
e Do _Droget /T T4 ea
Reason for Pubfic Charity Status (All organizations must oomplete this part.) See instructions.

The organization is not a privatq foundation because it is: (For lines 1 through 12/check only one box.)
1 [JA church, convention of churches, or association of churches dascri in section 170(b)(1)(A)().
2 [JA school described in m& 170{b){1){A) (). (Attach Schedule E (Form 990 or 980-E2).) @
3 [JA hospital or a cooperative hospital service organization described in section 170{)(1}(A)(tiD). -
4 [JA medical research organtzationoperated in conjunction with a hospital describod In scction 170M)(1){A)Gii). Emter the
hospital’s name, city, and state: /p
] An organization operated for the benefit of a college or univérsity owned or operated by a govemnmental unit described in
section 170(b){1){A)Giv). (Complete Part II.)
{0 A federal, state, or local government or\gt\:vammental uni /ﬂescnbod in section 170(M)(1)}(A) V).
ﬂ/\n organization that narmally recaives a cubrtantml of its support from a govemmontal unit or from tho gonoral pubhic
described in section 170(b)(1){A}{vi). (Complete Part Il
8 [JA community trust described In section 170()(1)(A}lyl). (Complete Part il.)
9 Oan agricultural research arganization described s;;cﬂon 170{b)(1){A)(ix) operated in conjunction with a land-grant colicge
or university or a non-land-grant college of agncunure {see instructions). Enter the name, city, and state of the college or

university:

10 E’An organizgtion that normally réceves: (1) more/than 33‘/3% of its support from contributions, membership fees, and gross
receipts from activities related to lts exempt fuft ons—subject to certain excoptlons, and (2) no more than 33'5% of its
support from gross investmaent income and uriretated business taxable income section 511 tax) from businesses
acquired by the organization after June 30, 975. See secﬁon 509(a)(2). (Complete Part Hl.)

11 [0 An organization organized and operated exclusively to test for or, public safety. See section 508(a)(4).

12 [0 An organization organized and operated gxclusively for the be:l‘bﬁt of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509{a)(1) or section 508(a)(2). See section 50%{a)}(3).
Check the box in lines 12a through 127that describes the type of Qppomng organization and complete lines 12e, 12f, and 12g.

a [J Type I A supporting organtzation/operated, supsrvised, or contmlled by its supported organization(s), typically by giving
the supported organization(s) he power to regularfy appoint or elem\a majority of the directors or trustees of the

. supporting organization, You niust complete Part {V, Sections A and B.

b [0 Typo Il Asupporting organizAtion supervised or controlfled in cannection with its supported organization(a), by having
control or management of the supporting organization vested in the scame'porsone that control or manage the supported
organization(s). You must.complete Part IV, Sections A and C.

¢ [ Typelil tunctionally int A supporting arganlzation operated [n connecuon with, and functionally integrated with,
its supported organhaym::e instructions). You must compiete Part IV, Sections A, D,andE.

d [J Typeltl non—ﬁmchopaily integrated. A supporting organization operated in oonnectlon with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distibution requlremem and an attentiveness
requirement (see | ctions). You must complete Part IV, Sections A and D, and PartV.

e [ Check this box if'the organization received a written determination from the IRS that it ns}x'l' yee |, Type I, Type (il
functionally intggrated, or Type lil non-functionatly integrated supponting o:ganizatlon

Open to Public
Inspection

tn

~ o

t  Enter the number ¢f supported organizations . . . . Ce N C
g Provide the following information about the supported orgamzaﬂon(s) ' "

(@ Name of supported organization men (&) Type of organization | (V) is the organtzation | (v} Amount ot monetary {vi) Amount of
(doscribed on [ngs 1-10 | Ested in your gavemeng support (see  \|  other support (see
above (sue instructions)) document? instructions) Instructions)

Yes * No \

- 7 ‘_
®) / | 4- \
o] X
. [/ | N

® =
Total




SchedMeA(Fc;rmSSOorss 22018 : Pege 2
XX Support Schedule for-Organizations Described in Sections 170(b)(1){A)(v) and 170(b){1){A)(vi)

(Complete ohly if you checked the box on line §, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Suppdn /

Calendar year {or fiscal year, bogmning in) ]| {a)2014 (b) 2015 {c) 2016 {d) 2017 (e) 2018 |7 (f) Total

1

Gifts, - grants, oomnbuhons and
memberghtp "fees recéjved. (Do. n'ot ||)ﬂ4.0 \3\‘15 6‘%a% / (pA4244

include any “unusual grants |

2 Tax revenuss levied® for the /
organization’s benefit and erther paid . . . . / .
to or expended on its behalf O . (') @ O
3 The valvue 'of services or faclliﬁes .. .
fumished by a govemmental unit to the
organization without charge . . \. . Ol . O. O O
4 Total. Addlines 1 though3. . \ . / . R .{‘,’442.44
$ The portion of total contributions by | :
each person (other than a
govemmental unit or publidy\'
supported organzation} included on [ . .
line 1 that exceeds 2% of the amount
shown on [ine 11, column (f} . . - O
Pubfic support. Subtract fine 5 from line 4 : / : -, 142 44
Secuon B. Total Support N\, / ) . .
Calendar year (or fiscal year beginning in) » | (a) 2014, | /() 2015 | {c) 2016 {d) 2017 {e) 2018 {f Total
7  Amountsfromlined . . M 1940 | 1K149 [e,142.44 L, 14144
8 Gross income from interest, dmdends .
payments received on securities loans, .
-4 rents, royalties, and income from | . :
- similar sources . .. Q . O O .
8 Net_income from unmlated busmess SR \\ } . . s
activities, whether or not the business O . .. |
is regularty caiedon . . . / . . N\ O O
10  Other incoms. Do. not include gam or ‘ .
loss from the sale of caprtal asséts | .- o (@) .
(Explainin PartV1y . . . . / . - O O
" TotalsnmponAddlmes7mmugh10 . 1. .L,,]42 44
12  Gross receipts from related actlvltles etc. (see Instrucbons) . e \\ 12 |
t3  First five ycars, If the Form 900 i3 for the organization's first, 3eoond thxrd founh orifth tax year as a section 501(c)(3)
organization, check this boxénd stop here . . . e e e \“ .. N & g‘
Section C. Computation of Public Support Pereentage . \ .
14  Public support percontago for 2018 (lino 6, column {f) divided by line 11, column (f)) e \ 14 |. %
15  Public support percentégo from 2017 Schedule A, Part i, line 14 . : .15 %
16a 33'1% support test—zo‘ls. if the organization did not check the box on line 13 and Ime 14 is 33739 or more, check this
box and stop here. /The organization qualifies as a publicly supported organization . . .. S &N
b 33'3% support test—2017. If the organization did not check a box on line 13 or 163, and Ime 15 33‘0% or more, check
this box and sto /here The organization qualifles as a publicly supported organization . . . . S G i |
17a 10%-facts-andicircumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more,/and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain In
Part VI how organizatson meets the “facts-and-circumstances® test. The organlzauon qualmes as a pub!:cly supported
organization/. . . ...+ 0O
b 10%- and-clrcumstances tost—2017. If the organlzauon did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and i the organization meets the “facts-and-clrcumstances” test, check this box and stop here.
Explain in Part VI how the organlzation meets the “facts-and-circumstances” test. The organlzation qualifies as a publicly
suppo?ed organization . . N )
18  Private foundation, If tho ongnnummn dnd not check a box on Ilne 13 160 16b 170 or 17b chock thL. box and sce
lnstructions...................................>|:|

Schedude A (Form 990 or 990-EX) 2018



_SCHEDULE A . Public Charity Status and Public Support
s (Form 830 0r890-E2) [ ¢ ete i the crpantzation s @ coction S01(c]F) ergantzetion o o section 494T(al1) nonexempt chartabde trst

. » Attach to Form 990 or Form 990-EZ. Open to Public
trtemal Reverus Service » Go to www.irs.gov/Form$50 for Instructions and the tatest information. Inspection
Name of the organtzstion Employer identification number
The DeNovo Project 90-1070459

IEEXI_Reason for Public Charity Status (All organizations must complete this part) See instructions.
The organization Is not a private foundation because it Is: (For lines 1 through 12, check only one box.)
1 [0 A church, convention of churches, or association of churches described in section 170{b)(1)(A)().
2 [JA school described In section 170(b){1)(A)(i}). (Attach Schedule E (Form 990 or 990-E2).)
3 (A hospital or a cooperative hospital service organization described in section 170(b)(1){(A)(iii).
4 [J Amedical research organization operated in conjunction with a hospital descnbed in section 170(b)(1}{A)iii). Enter the
hospital's name, city, and state:
(O An organization operated for the benefit of a college or univorsity owned or oporated by a govemmontal unit described in
section 170{b)}{1)(A)(Iv). (Complete Part Il.)
[J A federal, state, or local govemnment or governmantal unit described in section 170(b)}{1{A){v).
[#) An organization that normally receives a substantial part of its supporl from a govemmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 1I.)
8 [J A community trust described in section 170{b)(1)(A){vi). (Complete Part IL.)
9 Oan agricultural research organization described In section 170(b)(1}(A)(ix)} operated in conjunction with a land-grant college
or university or a non-land-grant college of agnculture (sco instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that normally recelves: (1) more than 33'4% of S support from contnbutions, membership fees, and gross
receipts from activities related to Its exempt functions—subject to certain exceptions, and (ZLno more than 33'1% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 6549(a)(2). (Complete Part iil.)

11 [J An organization organized and operated exclusivaly to test for public safety, See section 509{a)(4).

12 [ An organization organized and operated exclusively for the benefit of, to perform the funclions of, or to cary out tho purpeses
of anr ar mom publicly supported organizations described in section 508{a)(1} or section 509{a){2). Sco soction 509{a)(3).
Check the box in lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ TypelA supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularty appoint or elect a majonty of the directors or trustees of the
supporting organization. You must compiete Part IV, Sections A and B.

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

¢ [0 Type Ul functinnally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must compiete Part fV, Sections A, D, and E.

d [ Type il non-functionally Integrated. A supporting organization opcrated in connection with its supported organization(s)
that Is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentivencss
requiremant (sge instructions), You must complote Part [V, Sections A and D, and Part V.

e [ Check this box if the organization received a wiitten determination from the (RS that it is a Type |, Type ll, Type lll
functionally integrated, or Type |l non-functionally imtegrated supporting organization.

a

-~ O

f  Enter the number of supported organizations . . . ) A
g Provide the following information about the supported organmon(s)

{9 Name of supported ompantzation @ EIN () Type o! organizaton | V) ks the organizstion | (v) Amount of monetary (v) Amount of
(described on ines 1-10 | Ested in your governing support (sco other support {seo
above {(see Instructions)) documont? instructions) Instructions)

Yes No
1Y)
®)
©
(D)
(3]
Total )

For Paporwork Reduction Act Notice, soe the Instructions for Form 990 or 890-E2. Cal. No. 11285F Schodule A (Form 890 or 890-EX7) 2017



Schadute A (Form 990 or B20-E2) 2017 Pege 2
EZXXI Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170()(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 Ill.)

Section A. Public Support .
‘Calendar year (or fiscal year beginning in) | {a) 2013 | (b) 2014 {c) 2015 {d) 2016 {e) 2017 {0 Tota)
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual gramts.”) . . . 11940 13195 10175 35310

2 Tax revenues loevied for the
organization's benefit and either paid
to or expended on itsbehatf . . . 0 0 0 0
3 The value of services or facilities
fumished by a govemmmental unit to the

organization withoutcharge . . . . 0 0 0 0
4 Total. Addlines 1 through3. . . . 7) 35310
v == T R 7] ok PRI S B
5 The portlon of total contributions by b.%,% i e 9'“;«:"{: AR ol & ‘;ﬂ\': N
each person (Omﬂf than a 2L ) ",_:_: o 7 ,‘h' t?h‘- il".;.‘[,q‘:’\ .’-...;
Y

‘-z, vwvv\ ..q

govemmental  unit or  publicly |2 Gé 1’ A S o
supported organization) included on [-r' "« .E‘ 2 ,w;re,.l-
line 1 that exceeds 2% of the amount |- it (3
shown on line 11, column (f) . . . RN g T 4 G‘ﬂe ;

6 Public support. Subtract line 5 from llne4 X e, 1":,"1? B e
Section B. Total Support
Calendar year (or fiscal year beginning in) » [ (a) 2013 ) 2014 (c) 2015 (d) 2016 (e) 2017 {h Total
7 Amountsfromlined . . _ . 11940 13195 10175 35310

8 Gross income from interest, dlvidends.
payments received on securities loans,
rents, royalties, and income from
similarsources . . . . . . ol . 0 0 0

9 Net income from unrelated buslness
activities, whether or not the business
is regularly cariedon . . . 0 0 0 0

10  Other income. Do not include gain or
loss from the sale of capital assets

- (ExplaininPartVL) . . . . . . 0 0 0 0
11 Total support Add lines 7 through 10 [ Rin de 2| T 4 ' st of o [, 0 o2 T Vit ) "0y 35310
12 Gross receipts from related activities, etc. (see lnstructions) - . 12 )
13  Flrst five years. If the Form 990 is for the organization's first, second thrrd fourth or ﬁﬂh tax year as a section 501(c)3)

organization, check this box and stop here . . . < e - - L &
Section C, Computation of Public Support PercentaL
14 . Public support percantage for 2017 (line 6, column (f) divided by fine 11, column(f)) . . . . 14 %
15  Public support percentage from 2016 Schedule A, Part I, line 14 . . 15 %
16a 33'»% support test—2017. If the organization did not check the box on Iine 13 and Iino 14 i3 33'2% or more, check this
box and stop here. The organization qualifias as a publicly supported organization . . . N a8
b 33'2% support test—-2016. If the organization did not check a box on line 13 or 16a, and llne 15 is 33'0% or more, check
this box and stop here. The organization qualifies as a publicly supported organtzation . . . . ... .1

- .——17a—10%-facts-and-circumstances-test—2017:-If-the organization did not-check-a-box on-line-13;163a; or 16b;-and line-14-is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the orgamzaﬂon meets the “facts-and-circumstances® test. The organlzaﬂon quaﬁﬁes asa pubhcty supported
organization . . . . . - .. -0

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 173, and line

15 is 109 or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.

Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . . . ... .0
18  Private foundation. if the organnzahon dad not check a box on lme 13 16a. 16b 17a or 17b check thls box and see
instructions . . . . R .. T i

Schedule A (Form 890 or 930-EZ) 2017




SCHEDULE'O . ) Supplemental Iinformation to Form 990 or 990-EZ | omewo. 15450047

(Form 890 or.890-E2) *  Complete to provide information for responses to specific questidnson-

R . L ,  Form 890 or 890-EZ or to provide any additional information. ¢ .+ 1

wdﬂzfm ) 4 » Attach to Form 990 dr 990-EZ. ’ - Opento Public€

Intarmal Reverue Service _ > Go to www.lrs.gov/Form350 tor the fotest information. Inspection

Nmm“ bc\\lo‘ro Prof}cd' : a0~ [0 iﬁ%&,’%"
Cotribudions ;

The, 1) Mox. hundahion i 3,000 00

NedCura e R2,600.
F\/JleM Totestmenk - & 500600
AdeR 1y _Trwestmonts . % _1,000.°2

e provided Nesvoteedback ServiceS af he
Ot of % 565.”

The_ Board - meedke \%mur\vg

For Paparwork Reduction Act Notice, ses the Ingstructions for Form 990 or 880-EZ Cat. No. 51058K Schedudes O (Form 890 or 990-EX) (2018)




-

Scheduls O (Form 990 or 990-E2) (2018)

Name of the organtzation
[SP.

- 3 '.. .
‘-

-

Schedule O (Form 990 or 990-E2) (2018)



