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\\ Form 990 B No. 185007
Return of Organization Exempt From Income Tax 2017
Under section 501(c), 527, or 4347(a)(1) of the internal Revenue Code (except private foundations)
* Do not enter social security numbers on this form as it may be made public. Open to Public
D Some > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning , 2017, and ending
B Check if applicable: Cc D Employer identification number
[ Jaddress change  [Teleios | 91-1126140
Name change 'PMB 502 4616 25th Avenue NE E Telephone number
P—lnn'almtum Seattle, WA 98105 (206) -384-0072
q Final retum/terminated
Amended retum G Gross recepis 379, 320.
_—: Application pending " F_Name and address of principal officer: Art Ko iCkY H(a) Is this a group retum for WMW’H Yes No
7054 12th Avenue West Seattle, WA 98117 _ ~7|"® fzal T tuded oy 1 T LM
| Tacexemptstatus  [X[501(cX3) [ [501(e) ( )< (nsertno) | [asd7ayyor | [62r%
J  Wabsite: » www.teleios.org [} H(c) Group exemption number »
K Ffom of organization: le Corporation Lﬁmst U Association U Other™ [,l ] L Year of formatron: 1 980 TM State of legal domicile: WA
[Part] |Summary

Activities & Govemnance
AN HLWN

Check this box »
Number of voting members of the governing body (Part VI, line 1a)

e e o e v e A T e e S - . - —— —— — —— —— ——— i - e e - - ——— - = i - rm - —— i — — — o ——

if the orgamzation discontinued its operations or disposed of more than 25% of its net assets.

................................ 3 14
Number of independent voting members of the governing body (Part VI, line 1b). ................. . .. 4 12
Total number of individuals employed in calendar year 2017 (PartV, ine2a).... ..................... 5 3
Total number of volunteers (estimate if necessary).. ... ...... .. .. . i it ciiiiin i, 6 0
7a Total unrelated business revenue from Part VIll, coltimn (CRI!UeJ%{::\;;:.B.. A e Y 0.
b Net unrelated bustness taxable income from Form 9%0-Hne,3'4. T T e 7b 0.
= ) Prior Year Current Year
8 Confnbutions and grants (Part Vi, line 1h). ﬁ%MAY @2 ?0181*3 301,198. 345,462.
g 9 Program service revenue (Part VIIl, ine 2g) ... .. N j‘; 63,977. 33,853.
H 10 Investment income (Part Vill, column (A), lines 3, 4! and 7d) .~ YN UT I 5. 5.
& | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, BcH_S_CJ_J_ ,fa-'n;} Hé}!_.'_._. S e
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12).... 365,180. 379,320.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). ....... ............ 400. 5,700.
14 Benefits paid to or for members (Part IX, coumn (A), ne 4).... .. . . .............
° 15 Salarnes, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... . 267,797. 279,496.
§ 16 a Professional fundraising fees (Part 1X, column (A), line 11e).
I% b Total fundraising expenses (Part IX, column (D), line 25) » '
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ......... ... .......... 108, 009. 91,728.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)........ . .. 376,206. 376,924,
19 Revenue less expenses. Subtract hne 18 fromhne 12........ .. .. ....... .. .. ... -11, 026. _2,396.
Bg Beginning of Current Year End of Year
S_ 20 Totalassets (Part X, Ine 16) ...... ...........cco vve coin ot it e 128,069. 130, 465.
B 21 Total habilities (Part X, i€ 26) ... ... «oovueeeeeeee e 0. 0.
23 22 Net assets or fund balances. Subtract line 21 romlne 20.... .. .......... ..... 128,069. 130 . 465,
[Partll_[Signatyré Block

.
Under penalties of pequryﬁ declare/ that | have exam| IS re luding panying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
wlete. Declaration of prepa n er) 15 al of vhch preparer has any knowiedg

2

WL

» AR

A

Sign "O -
Here p Art Kopicky President
Type or pnnt name and ttle A

Print/Type preparer's name Preparer's signature Date Check E‘f PTIN
Paid T — B |Non-Paid Preparer -
Preparer |Fmsname * j . ] S e
Use Oﬂ'y Firm's address Ll o
May the IRS discuss this return wvt the peparer swn above? (see |nstruC|ns) el

BAA For Paperwork Reduction Act Notice, see the separate instructions.

6’22.
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Form 990 (2017) Teleios _ 91-1126140 Page 2
[Partill_| Statement of Program Service Accomplishments 0

Check if Schedule O contains a response or note toany lineinthis Part il .. .. ... . ... .... . ... ... ..
1 Briefly describe the organization's mission:

Teleios is a ministry to help men know and mature in Jesus Christ through building _ _
relationships with other men. Small group meetings, prayer retreats and service _ _ __
opportunities _are means for growth and maturity im Christ. ____________________
2 Dud the organization undertake any significant program semvices during the year which were not hsted on the prior
Form 990 or 990-EZ2........ e e e e ceie e tie e e e e e e D Yes E(] No
If 'Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Descnbe the orgamzation's program service accomplishments for each of its three largest program services, as measured be/ expenses.
Section 501 (c)(g) and 501 (02(4) organizations are required to report the amount of grants and allocations to athers, the total expenses,

and revenue, if any, for each program service reported.

4a (Code: } (Expenses $ 355,177. including grants of $ 5,700. ) Revenue $ 379,320.)
Small group bible sessions of approximately 110 weekly meetings servicing 700 men. __
Individual and group counseling for spiritual growth, encouraging spiritual growth __
through missions and mentoring relationships. _______ _______________________

4b (Code: ) (Expenses $ including grants of $ ) (Revenue §$ )
T |

4¢ (Code: )} Expenses $ including grants of $§ ) (Revenue $ )

4d Other program services (Describe in Schedule 0.)
(Expenses $ ncluding grants of  $ ) (Revenue $ )

40 Total program service expenses » 355,177.
BAA TEEAO102L 12/05/17




Form 990 (2017)' Teleios

91-1126140 ag

IPart v ICheckllst of Required Schedules

10

11

12

13
14

15

16

17

18

19

I§' thedo;g%nzation described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,' complete
chedule A . ..... .. e e .

Is the organization required to complete Schedule B, Schedule of Contributors (see mnstructions)?.. ... .. .. .. .

Did the organization e)n/qage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part L .. . .. ... .. . ... ... . .. .. ... i cee e

Section 501(cX3) organizations. Did the orgamization engage in lobbying activities, or have a section 501(h) election
in effect durfngt ertgxx year? If 'Yes,'com;?ltaete Schedule (? Part Il.y..g ...... e e e e e

Is the organization a section 501(c)(@), 501(c)(5), or 501 g)(S) organization that receives membership dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes, ' complete Schedule C, Partlil . .....

Did the organization mamtain any donor advised funds or any similar funds or accounts for which donors have the n’ght
}g prolwde advice on the distnibution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
arti. . .... .. ... .. e et e e e e e e e e i e e e e

Did the organization receive or hold a conservation easement, including easements t(:j:reserve open space, the
environment, historic land areas, or historic structures? If ‘Yes, ' complete Schedule D, PartIl... .... .....

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
completegcheduleD, Partll.. ....... ... .. ... . ........ e e e e e e e e e e e

Did the orgarization report an amount in Part X, hine 21, for escrow or custodial account hiability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
serwces?lf'Yes,'completeécheduleD,ParHV ...... e e e e

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quast-endowments? If ‘Yes,  complete Schedufe D, Part V. ...... ....... ... cioeiii...

if the orgaruzation's answer to any of the following questions is Yes', then complete Schedule D, Parts Vi, VI, VIlL, 1%,
or X as applicable.

b Did the organization report an amount for investments — other securities in Part X, fine 12 that 1s 5% or more of its total
assets reported in Part X, ine 16?7 If 'Yes,’ complete Schedule D, Part VII... .. ... .. .. ... .. . . . ...  iiiiiiiii...

c Did the organization report an amount for investments — program related in Part X, Iine 13 that 15 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Viii. .. .. ... e e e s

d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,’ complete Schedule D, Part IX .. ..... ... . . e e s e e

f D the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabiity for uncertain tax positions under FIN 48 (ASC 740)? /f ‘Yes,' complete Schedule D, Part X . ..

a Did the organization obtain s;rarate, independent audited financial statements for the tax year? ff 'Yes,’ complete
Schedule D, Parts Xl and XI1.. .. ... . . o e e e e e i e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xi and Xllisoptional ... . ..........

Is the organization a school described in section 170(b)(1)(A)(ii)? /f 'Yes,‘ complete Schedule E......... .... ........
a Did the organization maintain an office, employees, or agents outside of the United States?.... ..... ....... .

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Parts land IV. .. .. .. e e e e i

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 lland IV. ... .. . . .. ... . .............. .. .. e

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? If 'Yes, complete Schedule F, Parts llland IV.. ... ... . ...... . . . . ... .. . ...... .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 11e? If "Yes,’ complete Schedule G, Part | gsee instructions). ...... ....... ... ... ...

Did the organization r Yport more than $15,000 total of fundraising event gross income and contributions on Part Vi,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . . . ...0 ... .. . .. . ... .. ... ...
Did the orgarnization report more than $15,000 of gross income from gaming activities on Part VIli, ine 9a? if ‘Yes, '
complete Schedule G, Part il .. ..... .. ....... ..... e e e

Yes: No

1 X

2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a X
11b X
1c X
11d X
e X
11 X
122 X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEAO103L 08/08/17
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Form 99 (2017)' Teleios 91~1126140 Page 4
PartiV: ist of Required Schedules (continued)

Yes | No
20a Did the orgamization operate one or more hospital faciliies? If 'Yes,* complete Schedule H. ... ...... ...... ......... 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? .. . . . .. ... | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1?7 If 'Yes,' complete Schedule I, Parts land Il. .... .............. 21 X

22 Did the organization report more than $5,000 of Igrants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If '?’es, ‘complete Schedule I, Parts land lll .. ..... . . ... .......... ... e e 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
et;;nc}7 fom;erJoffncers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete 23 X
chedule J . ... . o e e e e e e e

24.a Dud the organization have a tax-exempt bond i1ssue with an outstaggg? principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, ? If 'Yes, ' answer lines 24b through 24d and

complete Schedule K If No, ‘gotoline2%a..... ... e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptton?. ... ....... ... | 24b
¢ Did the orgarization mamntain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ... . .. L i e e e i e e e i e 24c
d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstanding at any time during the year? .. ... ........ 24d
25 a Section 501(c)(3), 501(c)4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualitied person during the year? /f 'Yes,' complete Schedule L, Part| ... ... ... e . | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualmegggerson in a prior year, and
that the transaction has not been reported on any of the orgamzation's prior Forms 990 or 990-EZ? Iif 'Yes,” complete
Schedule L, Part 1. ..... e e e e e el e e e e e e 25b X

26 Did the organization re{)ort any amount on Part X, line 5, 6, or 22 for receivables from or payables to ang current or
former officers, directors, trustees, key employees, hlghest compensated employees, or disqualified persons?
If Yes,' complete Schedule L, Part Il.-......0. .. ... .. . . .. ... e e e 26 X

27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantal
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 lll.. ... .... . ... ... ... ... . iciiii il eiiieas 27 X

28 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 A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.. ... . . ... .| 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV ... . . e s 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes,' complete Schedule L, Part IV............. e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M.. ...... . 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or quahfied conservation
contributions? If 'Yes, ' complete Schedule M. . .. .. e e e s e e 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If 'Yes, ' complete Schedule N, Part l. .. ... X1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes, ' complete
Schedule'N, Part Il . ...... . . . .. . . i e e e A - - X
33 Did the organization own 100% of an entity disregarded as se%arate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,  complefe Schedule R, Part . ... .~ .. . ... .. ... . ... ... .. ... 33 X
34 Was the o‘r/ga_nlzatnon related to any tax-exempt or taxable entity? If 'Yes, ' complete Schedule R, Part I, Ill, or 1V,
andPartVline 1. ....... ...... ..... e, .. | 34 X
35a Did the organization have a controlled entity within the meaning of section 512®)(13)7.. ... .oooiiiiin cr v nennnn 35a X
b if Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, PartV, ine 2. . ... .... .... ... 35b
Section 501(cX3) organizations. Did the or'gamzation make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, lme 2. ........... . ...... ... . cc.... e e e 36 X
Did the organization conduct more than 5% of its activiies through an entity that 1s not a related orgamization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . . ... .. e e 37 X
38 Did the or?:amzatJon complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O... . .... . .. ..... .. ... ... .. .. .. ...| 38 X
BAA - Form 990 (2017)

TEEA0104L 08/08/17



Form 990 (2017). Teleios 91-1126140 Page 5

[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note toany ineinthus Part V. ... ... .. ... ... ....... ...

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ..... .... .. 1a 0 (
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .......... 1b 0 i
c Did the organizatron comply with backup withholding rules for reportable payments to vendors and reportable gaming —_ {
gambhng% WINNINGS 10 PrIze WINMEIS?. .. ... . L. . i o e it iea e i .| e
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- ?
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 3 j
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. . ......... | 2b] X
Note. if the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) S -
3a Did the organization have unrelated business gross income of $1,000 or more durng theyear?. .. .................. .. 3a X
b If 'Yes,’ has 1t filed a Form 990-T for this year? i ‘No’ to line 3b, provide an explanationin Schedufe O . ... ......... .. . . . ieiiiinunnnn. 3b
4 a At any time during the calendar year, did the arganization have an interest in, or a signature or other authonty over, a
financial account 1n a foreign country (such as a bank account, securities account, or ather financial account)” 4a X
b If 'Yes,' enter the name of the foreign country: » {
See nstructions for filing requirements for FinCEN Farm 114, Report of Foreign Bank and Financial Accounts (FBAR). | Q_J
5 a Was the organization a party to a prohibited tax sheiter fransaction at any ime during the tax year? ...... .... ...... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?........ ... 5b X
c If ‘'Yes,' to hine 5a or 5b, did the organization file Form 8886-T? ... .. ... ... ... . . .. e e e 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon
solictt any contributions that were not tax deductible as charitable contributions? . . . ................ . 6a X
b If 'Yes,' did the orgamzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . ... ..... ... ......oiioen e e e T e 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the orgamization receive a fayment in excess of $75 made partly as a contribution and partly for goods and

RaR

services provided to the payor?. ~..... .. .. ... ... . .00 L. L LT . 7a
b If 'Yes,' did the orgamization notify the donor of the value of the goods or services prov»ded" C e e e 7b)
c Dld 8géaanlzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was requured to file
Form B8 . . i i e e e e e e 7c¢ X
d !If 'Yes,' indicate the number of Forms 8282 filed during the year..... . ....... .... .. . [ 7dl N
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ...... ... 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.. .. ....... 71 X
glf the orgamzatlon received a contribution of qualified inteflectual property, did the organization file Form 8899
ASTEQUITEA?. .. ... \iiiiii tiiiies tiie eeeeiie et e et e ) 79 X
h ::f otprg or%amzatlon received a contribution of cars, boats, alrplanes or other vehicles, did the organization file a 7h X
8 Sponsoring orgamzahons malmamlng donor adwsed funds. Dld a donor advnsed fund malntamed by the sponsoring I ]
organization have excess business holdings at any time duringtheyear? ........ ... ... .. .. ... .. ... . ..l 8 X
9 Sponsoring organizations maintaining donor advised funds. N ]
a Did the sponsoring organization make any taxable distributions under section 4966?.. ... ............... ........ .. 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person? ..... ............... 9b ) 4
10 Section 501(c)7) organizations. Enter: f
a Imtiation fees and capital contributions included on Part Vill, ime 12 ..., ..... ....... 10a i
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club factlities .... | 10b |
11 Section 501(cX12) organizations. Enter: ?
a Gross income from members or shareholders. . . e e . e e e 1a :
b Gross income from other sources (Do not net amounts due or pald to other sources '
against amounts due or recewved from them.). ... .. 11b N
122 Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬁlmg Form 990 n heu of Form 10412.. .. ... .. 12a
b lf "Yes,’ enter the amount of tax-exempt interest received or accrued duning the year. .. .. .. [ 12 bl {
13 Section 501(cX29) qualified nonprofit health insurance issuers. I A
a s the organization licensed to issue qualified health plans in more thanone state? ... ..... .. ... ....... .... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O. |
b Enter the amount of reserves the organization is required to maintain by the states in ‘
which the organization is licensed to 1ssue qualified healthplans... . ~. .. . .... ..... 13b ;
c Enter the amount ofreservesonhand ........ ... ...... ... ... . ... L 13c¢ !
14a Did the orgamization receive any payments for indoor tanning services during the tax year?...... ........... .. ..... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O.. ..... .. ... 14b

BAA TEEAOI05L 0808117

Form ﬁ?ﬁ



Form 990 (2017): Teleios 91-1126140 Page 6

[Part Vi IGovemance, 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 0. See instructions.
Check if Schedule O contains a response ornote to any me inthisPart VL ..., ... ....... . . ... ..... e e ]Zl

‘Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year.. ...} 1a 14 i
If there are matenial differences in voting rights among members :
of the governing body, or if the governing body delegated broad [
authority to an executive committee or similar committee, explain in Schedule O. |
b Enter the number of voting members included tn line 1a, above, who are independent ... .. 1b 12 |
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other U S J
officer, director, trustee, or key @mployee? . . ... ... .. ... e e e e 2 X
8 Did the organization delegate control over mana?ement duties customarily performed by or under the direct superwsnon
of officers, directors, or trustees, or key employees to a management company or other person? .... . ... ......... 3 X
4 Dud the organization make any significant changes to its governing documents
since the prior Form 990 was filed?.... . ... .. ... . .. L e e i 4 X
5 Did the organization become aware dunng the year of a sugnlﬁcant dlverswn of the orgamzatuon s assets?. .......... .15 X
6 Did the orgamzation have members or stockholders?. ... . ... ... ... . ... L. L L e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? ...... .... ... e e e e e .l 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? .. . .. ... ... .. ... L e e e e 7b X
8 chld }h?l organization contemporaneously document the meetings held or written actions undertaken during the year by f
e following: b 1
a The governing body?. .. e e e e e e i .| 8aj X
b Each committee with authority to act on behalf of the governing body" e e e .....1 8bl X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Sectlon A, who cannot be reached at the
orgamzatlon s mailing address? If 'Yes,’ provide the names and addresses in Schedule O. ............................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Dd the organization have local chapters, branches, or affilates?. ... ...... ... . ... . .. . .. ......... 10a X
b 1f ‘Yes,' did the organization have wnitten policies and procedures governing the actlvmm of such chapmrs affmatm and branch&c to ensure their
operations are consistent with the organization's exempt purposes? e e e e e e e e e e e 10b
11 a Has the organization prowided a complete copy of this Form 990 to all members of lis governing body before ﬁlmg the form?. ............ .. ..., Ma X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O | | | _ |
12a Did the organization have a written canflict of interest policy? If No,"gotohne 13 ....... ... ... ... ... iin... 12a X
b Were officers, dlrectors, or trustees, and key employees required to disclose annually interests that could give rise
toconfilcts? ... .. . L L e e e e e T e e 12b
c Did the organization regularly and cons;stently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule Ohow this was doNe ...... ..... ......ooiv iiiin i i e e 12¢
13 Did the organization have a written whistleblower policy?...... .......... e e e e 13 X
14 Did the organization have a written document retention and destruction pohcy? .............................. 14 X
15 Did the process for determining compensation of the following persons inciude a review and approval by independent :
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? N R i
a The organization's CEO, Executive Director, or top management offictal. . See .Schedule O........... . . .. ... | 15a
b Other officers or key employees of the organization. . .See. .Schedule. O .................... s 15b] X
If 'Yes’ to ine 15a or 15b, describe the process in Schedule O (see instructions). (
164 Did the organization invest in, contribute assets to, or participate in a joint venture or sumilar arrangement with a . '
taxable entity during the vear?......... e e e R I (1 X
b If 'Yes,' did the orgamization follow a wntten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the N NN S
organization's exempt status with respect to such armangements?. . .. ... L il 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > None

18 Section 6104 requires an orgamization to make its Forms 1023 (or 1024 if appllcable) 990, and 990-T (Sectton 501(c)(3)s only) available
for public inspection. indicate w you made these available. Check alt that apply.

D Own website D Another’s website (z] Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public duning the tax year. See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

Art Kopicky 7054 12th Avenue NE Seattle WA 98105 (206)-384-0072
BAA TEEAQT06L Q8/08/17 Form 990 (2017)




Form 990 (2017): Teleios . _ 91-1126140 Page 7
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note toany ine inthus Part VIl........ ... ... .. ... e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employee
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, 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. See instructions for definition of 'key employee.'
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key empioyee)
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 orgamzation and any related organizations.
® 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 persons.

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

©)
Posrion (do not check more
(A) n one box, unless person S
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours directorirustee) compensatoon from compensation from amount of other
wok R Q2 BIT| WotBmsd | “Wardsuss. | “hombe
CorE RS ey
mmdl§§§ % é_ﬁ:g orgarwuzations
s | S |12 §
below & g o ]
line) @ § g.
_M Art Kopicky ______________ _40_
President X X 83,632. 0. 14,854.
_@_Shawn Petree ___ _________ | _40_
Vice President 0 X X 72,195, 0. 7,240.
_®_Marvin Charles __________ | _0.5_
Director 0 X 0. 0. 0
_®_Craig Williamson _ __ ______ | _0.5_
Director 0 X 0. 0. 0
_® Eliott Strong _ ______ _ ____| _0.5_
Director 0 X 0. 0. 0
_© Brent Reys _ ____________/| _0.5_
Director 0 X 0. 0. 0
- Lee Huntsman_ _ ___________ | _0.5_
Director 0 X 0 0 0
_®_Briap Jacobsen _ _________ | _0.5_
Director 0 X 0 0. 0.
_@_Larron Patton_ __ ________ | _0.5_
Director 0 X 0 0. 0
09 _Jon Weinstein _0.5_
Director B 0 |X 0 0. 0
av_Mike Burroughs __ __ _______ _0.5_
Director 1T 0 |x 0. 0. 0
02 Tom Bordner _0.5_
Director B 1T 70 x 0 0. 0
(3 Dean Johnson_ _——0.5_
Director ~~  ~ T T T T T T 0 |X 0. 0. 0.
04 Brian Causey =~ _0.5_
Director 0 |X 0. 0. 0

BAA TEEAQIO7L 08/08/17 Form 990 (2017)



Form 990 (2017) Teleios  91-1126140 Page 8
[Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (ntnued)

®) ©)
X, LN TSOn a
Name and title per’ Rier g © A stce) ﬂ:eporgaboem o b:e;?or'able . Esh?\:ft;.%n )
(stany |Q ‘SJ z 21F % T WM | WMD) Fhomthe
hours” o O & =X (2 %g organuzation
mfl:'hd 5 &)@ T Ega and related
omanza g § 2 e 3l organizations
- tions sz 2
below § 3 §
line) 1Y
&
a8y B
ae d___
O e ] ———
08 N
8 e ———
ey e
"""" T
e ] ———
2 ] ——
& ————
]
o ] ———-
& __ I
1bSubtotal.. ............. . ... e e > 155,827, 0. 22,094.
c Total from continuation sheets to Part VIl, Section A....... ..... ........ > 0. 0. 0.
dTotal (addlinesTbandlc)... . . .. . ............ ... .... e > 155,827. 0. 22,094.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
8 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated employee i e
on line 1a? If 'Yes,' complete Schedule J for such individual. ... .. ... . . 0 . . . . . . . . . e . . 3 X
|
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from 1
the organization and related organizations greater than $150,000? /f 'Yes, ' complete Schedule J for Rl B
suchindvidual . . .. . ... ... N, e e e e I X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual I B R
for services rendered to the organization? If 'Yes, ' complete Schedule J forsuchperson...... . ... .... .... .. . | 5 X
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.
A ®) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received moare than
$100,000 of compensation from the organization ™ 0
BAA TEEAOI08L 08/08/17 Form 990 (2017)




Form 990 (2017) - Teleios 91-1126140 Page 9
_ Statement of Revenue

Check if Schedule O contains a response or note toany inemthisPart VIIL. ... ... ... ..... . ... .. ...... . D
1 © (D
| Total(?e)venue ReI(aBtt)ad or Unrelated Reve?-nue
: exempt business excluded from tax
function revenue under sections
‘ revenue 512514
g 2 1a Federated campaigns ......... 1a !
z E b Membership dues. ........ . 1b :
3 B| cFundraising events............ 1c !
£ 5| dRelated organizations ... 1d !
o E| e Government grants (contributions) . . | 1te '
&
'g 5| f All cther contnbutions, gifts, grants, and !
BE similar amounts not ncluded above 1f 345,462, |
£ é g Noncash contnibutions (ncluded in lines 1a-1f.  § o |
S &l hTotal.AddiinesTa-1f.......... .. ... .. ....... .- 345, 462. 1
g BusinessCode | R D
g 2a Mexico Mission ___ __ 611600 15, 470. 15,470.
e bRetreats __________ 611600 13,333. 13,333.
-§ ¢ Celebration _ _ ______ 611600 5,050, 5,050.
d
el e _
‘3‘» f All other program service revenue. ..
& | gTotal.Addlines2a-2f ......... ... ..... ........ . » 33, 853,
3 Investment income (including dividends, interest and
other similar amounts) .... ... .. ... ... ... > 5. 5.
4 Income from investment of tax-exempt bond proceeds >
5 Royalttes . ... ... .... ... L. cieieeee.. L q
(D Real (ii) Personal

6aGrossrents.... ..... |
b Less: rental expenses !
¢ Rental income or (loss) . . . \
d Net rental income or loss) .......... ... . .... ... >

7 a Gross amount from sales of
assets other than nventory

|

|

b Less: cost or other basis ‘.
and sales expenses . ... %

¢ Gain or (foss). . .. ” e o ] I
dNetgamor(loss) ...... .... .. ... ... N 4

8a Gross income from fundraising events ’
(not including. §
of contributions reported on line 1c).

SeePartlV,ine18. . .... . ... a f
|

Other Revenue

b Less: directexpenses.. .. . .. .. b o _
¢ Net income or (loss) from fundraisingevents.. . . . »

9a Gross income from gamlng activities. {

SeePart IV, line 19.. .. ... .. a
b Less: directexpenses .... .. . .. b o o B T J
¢ Net income or (loss) from gaming activities .. ..... > o I
10a Gross sales of inventory, less returns
and allowances...... ... . ..... a
b Less: costofgoodssold. ..... .. . b o . R
¢ Net income or (loss) from sales of inventory .. ... .. * ”
Miscellaneous Revenue Business Code ~
Ma _ ) B o
b~ TTTTTTTm T
T TTTTT T
d Al other revenue .. ...._... .. ..
e Total. Add lines 11a-11d ............................ >
12 Total revenue. See instructions. ...... ..... .. ..... > 379,320, 33, 858. 0. 0.

BAA TEEAO109L 08/08/17 Form 990 (2017)



Form 990 (2017). Teleios

art 1X

91-1126140 Page 10

Statement of Functional Expenses

Section 501

(©)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do
6b,

not Include amounts 'ad on lines
7b, 8b, 9b, and 10b of Part VII.

(A)
Total expenses

Program service
expenses

©)
Management and
general expenses

Fundraising
expenses

1

10
n

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21 .. .... .... .... ....
Grants and other assistance to domestic
individuals. See Part IV, lne 22 ... ... .....

Grants and other assistance to foreign
organizations, foregn ggvernments, and for-
eign individuals. See Part |V, lines 15 and 16
Benefits paid to or for members ..., .....

Compensation of current officers, directors,
trustees, and key employees ......... ...

Compensation not included above, to
disqualified t_’Jaersons (as defined under
section 49 gg%l;) and persons described
1in section 4958(c)(3)(B)

Other salanes andwages ... ... ..........

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) .. ....... . ......

Other employee benefits. .. ..

Payrolitaxes......... ... . ........... .

Fees for services (non-employees):
aManagement.. ... .. . ... ... .. ...

cAccounting .. ....... ......... ..... .
dlobbying.... .... .. . .... . ... .
@ Professional fundraising services. See Part IV, line 17 .
f Investment management fees ... ..... .

@ Other. (If line 11g amount exceeds 10% of line 25, column

12
13
14
15

5

(A) amount, hist line 11g expenses on Schedule 0.). . ..
Advertising and promotion.. . . ...... ..

Officeexpenses. .. .. ... .......... ...
Information technology .. .................
Royalties. .. ..... .. .. ......... ... -
Occupancy...... .. ....... o coeii. oL
Travel e e e
Payments of travel or entertainment
exgenses for any federal, state, or local
publicofficials . .. .... ... ... ...
Conferences, conventions, and meetings. . ..
Interest . ... ..., ...l
Payments to affihates...... ..... e
Depreciation, depletion, and amortization . .

Insurance.......... ... ... ... . .. ....

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, hist ine 24e
expenses on Schedule 0.).. . .... .....

5,700.

5,700.

247,921.

247,921.

0.

0

0.

0

11,619.

11,619.

19, 956.

18,408.

1,548.

8,580.

8,580.

6,565,

6,565.

59,093.

59,093,

17,490,

17,490,

Total functional expenses. Add lines 1 through 24e . .

376,924.

355,171.

21,747.

26

Joint costs. Complete this line only if

the organization reported in column (B)

Jjoint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following

SOP 98-2 (ASC 958-720)..... ... .......

TEEAD110L 08/08/17

Form 980 (2017)
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91-1126140

Page 11

|Part X [Balance Sheet

Check if Schedule O contains a response or note to any ine nthisPart X.. .. ...... ...... ........0 ... .

Begmnl(nAé) of year

End(oB year

St bW =

7
8
9

Assets

n
12
13
14
15
16

10a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation. . .

Cash — non-interest-bearing e
Savings and temporary cash investments.. . ... ... .. . ...l Ll L
Pledges and grants receivable, net. . .
Accounts receivable, net .. ..

Loans and other recetvables from current and former officers, directors,
trustees, ke emplo(\_(ees, and highest compensated employees. Complete
Part Il of Schedule L... ..

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958?(?8389 ), and contributing
empk?yers and sponsoring organizations of section 501(c)(8) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L. .. .

Notes and loans receivable, net . . . ......
Inventories for saleoruse.. . ....... ..
Prepaid expenses and deferred charges . ..

Complete Part Vi of ScheduleD. .. ... ..........

107,866.

108, 378.

20,203.

22,087.

BlwiN| =

| I

o

ORI

10¢

Investments — publicly traded securities ...... ..........
Investments — other secunties. See Part [V, lme 11 . . ... ...
Investments — program-related. See Part [V, line 11

Intangible assets. .. ..... .. ..... ..

Other assets. See Part IV, Iine 11. ... e e e
Total assets. Add lines 1 through 15 (must equal line 34) ..

L

12

13

14

15

128,069.

16

130, 465.

7
18
19

20
21
2

Uiabilities

L

Accounts payable and accrued expenses. .
Grantspayable.... .. ..... .. ... ... L
Deferred revenue . ... . ...... .
Tax-exempt bond habilities . ...... ..
Escrow or custodial account hability. Complete Part IV of Schedule D.... ... ..

| oans and other paKab|es to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part |l of Schedule L.. . ... . ... e e e

Secured mortgages and notes payable to unrelated third parties. .. ........ ..
Unsecured notes and loans payable to unrelated third parties . . .. ..

Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.

Total liabllities. Add lines 17 through 25. ...

17

18

N8

Rin |R(B|N

Y

Net Assets or Fund Balances

gHRey

Organizations that follow SFAS 117 (ASC 958), check here > | |and complete
lines 27 through 29, and lines 33 and 34,
Unrestncted netassets..... .. ...... ........
Temporarnly restricted net assets. .
Permanently restricted netassets ... .. . . ..... ... ... ...
Organizations that do not follow SFAS 117 (ASC 958), check here »
and complete lines 30 through 34.

Caputal stock or trust principal, or current funds. .
Paid-in or capital surplus, or land, building, or equipment fund. . . . . ... . ..
Retained earnings, endowment, accumulated income, or other funds. ..
Total net assets or fund balances............ ......... ...
Total liabilities and net assets/fund balances.

B8N

89,980.

89, 980.

38,089.

40,485.

128,069.

130,465.

128,069.

EIIEIEY

130,465.

£

TEEAOT1IL 08/08/17

Form 990 (2017)
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Page 12

[PartXI_|Reconciliation of Net Assets

Check If Schedule O contains a response or note to any ne inthisPart XL.. ... ... ... ...... ..... ... ...

1 Total revenue (must equal Part VIIl, column (A), lne 12) . .. ..o i oL e 1 379, 320.
2 Total expenses (must equal Part IX, column (A), ine 25). ... .. ... ... il i e Ll 2 376, 924
3 Revenue less expenses. Subtract line 2 fromline 1... . ... .. ... .. .. oo oL 3 2.396.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))............... . 4 128, 069.
5 Net unrealized gains (Iosses) oninvestments.. . . . .. ... ....ccciieiies o ol ciiee., 5
6 Donatedservices and useof faciliies.. ... ...... ... oo Ll L il i e e el .| 6
7 INVESHMIENt @XPENSES « - - -« oot tertttiseamia et tee e e e i iaeees e aaan 7
8 Prior pertod adjustments ... ... .. ... e e e e R
9 Other changes in net assets or fund balances (explaln in Schedule O) ..................... e e 9 0.
10 Net assets or fund balances at end of year Combtne hnes 3 through 9 (must equal Part X, ne 33,
column (B)) .. ..onit cii it e i e e i i e eeaeeie e e . {10 130, 465.

|Part Xil_{Financial Statements and Reportlng

Check if Schedule O contains a response or note to any line mthis Part XIl . ... ... ...

1 Accounting method used to prepare the Form 990: @Cash DAccrual DOther

Yes

it tgeho a,nlzatron changed its method of accounting from a pnior year or checked 'Other,’ explatn
in Schedule

2 a Were the organization's financial statements compited 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:

Separate basis DConsolrdated basis DBoth consolidated and separate basis

b 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 audlted ona separate
basis, consolidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversrght of the audit,

review, or comprlahon of its financial statements and selection of an independent accountant? ....... ... e e

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3a As a result of a federal award, was the orgamzatlon requrred to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-1337 . . . . .. oo eeoe e e e e e

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits.......... . ... ........

2a

2b

| :
| ;
BEEEEEE L=

2c

3a X

3b

BAA

TEEAQIIA. 08/08117

Form 990 (2017)



SCHEDULE A

Public Charity Status and Public Support

OMB No. 1545-0047

990-E2) Complete if the organization is a section 501(c)X3) organization or a section 201 7
(Form 930 or Pl WM(aXD nonexempt chaSiéae ;r';nast.

»> Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Teleios 91-1126140

[Part1 [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because 1t 1s: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1XAX).
A schoo! described in section 170(b)1XAXii) (Attach Schedule E (Form 990 or 990-E2).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)}(AXGii).
A medical research organization operated 1n conjunction with a hospital described in section 170(b)(1)(A)Gii). Enter the hospital's

s WwhN

name, city, and state:

(L]

o

section 170(b)IXAXiv). (Complete Part 1l.)

~N O

in section 170(b)(1)AXvi). (Complete Part 11.)
8 D A community trust described in section 170(b)1)XAXvi). (Complete Part Il.)

9 D An agnicultural research organization descnbed in section 170(b)(1)(AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agrniculture (see instructions). Enter the name, city, and state of the college or

university:

A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

10 IZ' An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membershg{p3 fees, and gross receipts

from activities related to its exempt functions—subject to certain excepti
investment income and unrelated business taxable income (less section

June 30, 1975. See section 509%(a)(2). (Complete Part ili.)
11 An organization organized and operated exclusively to test for public safety. See section S09(a)4).

12 An organization organized and operated excluslvecliy_
i

or more publicly supported organizations describe

ons, and g) no more than
511 tax)

509%(a)(2). See section

-1/3% of its support from gross
om businesses acquired by the organization after

for the benefit of, to perform the functions of, or to carry out the Rurposes of one
n section 509(a)(1) or section C

a)3). Check the box In

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

a Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
D organization(s) the gzwer to regularly appoint or elect a majonty of the dlrectoes or trustees of the supporting organlzat?on. You must

complete Part IV,

ctions A and B.

b D Typell. A sup?ortlng organization supervised or controlied in connection with its supported organization(s), by having contr ol or

management o
must complete Part

the supportt

, Sections A and C.

c I___I Type Il functionally integrated. A supgomng or

organization(s) (see instructions).

functionally integrate

ou mu

organization vested in the same persons that control or manage the supported organization(s). You

nization operated i connection with, and functionally integrated with, its supported
complete Part [V, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not

instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type Ii, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations .... ... .

g Provide the foliowing information about the supported organization(s).

. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see

L]

(@) Name of supported organization

@ EIN

i) Type of nzation
¢

@) Is the

(v) Amount of monstary

(vi) Amount of other

ag:sgu(g mn;g ?rr.gay;"za;,ovr; rl:f.?: support (see nstructions) | support (see nstructions)
ument?
Yes No
(A)
®)
©
©)
(E)
Total

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

TEEAO40IL 0810N17
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Schedule A (Formh 990 or 990-E7) 2017 Teleios 91-1126140 Page2
[Part il |Support Schedule for Organizations Described in Sections 170(b)1)XAXiv) and 170(b)(1)AXvi) /

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part {il. If the
organization fails to qualify under the tests listed below, piease complete Part 1if.)

Section A. Public Support /

Calendar year (or fiscal
beggnmngyin) {or fiscal year (2) 2013 (®) 2014 (c) 2015 (d) 2016 (e) 2017 /(Total
1 Gifts, grants, contributions, and 4
membership f ved.
mathersng o rreved. oot /|

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behalf... .. .....

3 The value of services or

facihities furnished by a

governmental unit to the
orgamization without charge . . /
Total. Add hines 1 through 3. . 4

5 The portion of total 7
contributions by each person yd
(other than a governmental
unit or publicly supported
organization) included on line 1

that exceeds 2% of the amount y
shown on line 11, column (f) . y;

-

6 Public sugport. Subtract Iine 5 L
fromhned....... ........... .

Section B. Total Support 7

S:g:.‘:r..'gf,;’£°' fiscal year (2)2013 (b) 2014 /Z;) 2015 (d) 2016 (e) 2017 () Total

7 Amounts fromilined4.... .... A

8 Gross income from interest,
dividends, payments received /
on securities loans, rents,

royalties, and income from
similar sources.... .. .. .... /

9 Net income from unrelated '
business activities, whether or

not the business 1s regularly %
camedon ... . ... ..... i

10 Other income. Do not include 7

11 Total support. Add lines 7
through 1Q. ...... .......... )

12 Gross receipts from related activities, etc. (see instructions)...... ........... .. . . ... .. . ciieiii.s . [ 12

13 Firstfive Fears. If the Form 990 |s/for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere . .. .. . .... .. e e e e e edae een aeee e eeeaeenn eeeaea ’D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (). . .. . ........ ......... 14 %
15 Public support percentage from 2016 Schedule A, Part ll, ine 14.. ... ... .. ... ... ... .. . ... .. ... ... 15 %

16a 33-1/3% support t/esﬂt—2017. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. True organization qualifies as a publicly supported organization.... . ... .... ...... e e ... D

b 33-1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization. ...... ............ .... ... e e e > D

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14.1s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circurnstances’ test. The organization qualifies as a publicly supported organization .. D

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hine 15 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. ........... »> B

18 Private foundation. If the organization did not check a box on hine 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . ™

BAA Schedule A (Form 990 or 990-EZ) 2017
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[Part l__|Support Schedule for Or%anizaﬁons Described in Section 509%(a)2) . _
(Complete only if you checked the box on hine 10 of Part | or if the organization failed to qualify under Part II. If the organization

@E to qualify under the tests histed below, please complete Part 11.)
Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 (D) Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.). ...... 359, 240. 330,117. 393,766. 365,175, 379,315.1 1,827,613.
2 Gross receipts from admissions,
merchandise sold or services
erformed, or facilities .
rnished in any activity that is
related to the organization’s
tax-exempt purpose.. ........ 0.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. 0.
4 Tax revenues levied for the
organization's benefit and
etther paid to or expended on
tsbehalf... ......0 ... ... 0.
§ The value of services or
faciities furmished by a
governmental umt to the
orgamzation without charge . .. 0

6 Total. Add lines 1 through 5. . 359,240, 330,117. 393,766. 365,175, 379,315.] 1,827,.613.

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons........... 0. 0. 0. 0. 0. 0.

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 hne 13

fortheyear......... e 0. 0. 0. 0. 0. 0.
c Addlines7aand7b.... .. .. 0. 0 0. 0. 0. 0.
8 Public support. (Subtract line
Jcfromhne6.) ... ...... .. 1,827,613.
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 line6. .. ..... 359, 240. 330,117. 393,766. 365,175, 379,315.] 1,827,613.

10a Gross income from interest, dividends,
payments recetved on secunties joans,
rents, royalbes, and income from
similar sources ... ... C. 33. 7. 5. 5. 50.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquited after June 30, 1975. 0.

c Add lines 10aand 10b.. .... 33, 7. 0. 5. 5. 50.

11 Net income from unrelated business
actvities not included tn line 10b,
whether or not the bustness ts

regularly carned on .. . o 0.
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartViy. . ..... .. ...... 0.
13 Total support. (Add lines 9,
10c, 11, and 12} .... . . .. 359,273. 330,124. 393,766. 365,180. 379,320.{ 1,827,663.
14 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)
orgamzation, check this box and stophere. .. ... .. ... ... . ... . ... P e e e e .o » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) . ....... ............. .| 15 100.00 %
_16 Public support percentage from 2016 Schedule A, Part ill, line 15 . .. ... ... ... ... ... ...... .. P e [ -1 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (H).......... ......... 17 0.00 3
18 Investment income percentage from 2016 Schedule A, Part i, bme 17. ... ............ ..... ... .... .. ...1 18 0.00 3

19a 33-1/3% support tests~2017, If the orgamzation did not check the box on Iine 14, and line 15 s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . .. .. "™

b 33-1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.. . B
>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . e
BAA TEEAGMO3L  08/10/17 Schedule A (Form 990 or 990-E2) 2017
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Supporting Organizations

&Com lete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections
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.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If ‘No," describe 1n Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If listoric and continuing relationship, explain

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part V1 how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the orgamization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,’ answer (b)
and (c) below

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,’ descnibe in Part VI when and how the organization
made the deterrmnation.

¢ Did the organization ensure that all supﬁort 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 fo ensure such use.

4a Was any supported organization not organized in the United States (foreign supported organization’)? If 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)7? 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.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes," answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, (i) the authonity under the
organization's organizing document authonizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

b Type | or Type It 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 resuilt of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facllities) to
anyone other than (1) its supported organizations, (it) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting crganizations that also support or benefit one or more of
the filing organization's supported organizations? If *Yes,' provide detail in Part V1.

7 Did the organization gégwde a 8rant, loan, compensation, or other similar payment to a substantial contnibutor
(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)

8 Did the org:mzatlon make a loan to a disqualified person (as defined in section 4958) not descnibed in line 7? If 'Yes,’
complete Part | of Schedule L (Form 990 or 990-EPZ)

9a Was the organization controlled directly or indirectly at any time duning 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 detail in Part V1.

b Did one or more disqualified persons (as defined in ine 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 defined in line 9a) have an ownership interest in, or derive an¥ personal benefit from,
assets in which the supporting organization also had an interest? If ‘'Yes,' provide detail in V1.

10a Was the organization subject to the excess business holdlnﬁs rules of section 4943 because of section 4343(f) (regardms
certain Tygeb ] ,osupportmg organizations, and all Type Hl non-functionally integrated supporting organizations)? If 'Yes,’
elow.

b 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.)

answer 10|

Yes

s

N

BAA TEEADADAL 081017
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[Part IV_] 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 controis, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'lo a, b, or ¢, provide detail in Part V1.

Yes

11a

11b

1c¢

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supporied organizations have the power to regularly appoint
or elect at least a majority of the organization’s directors or trustees at all times during the tax year? If No,’ describe in
Part V1 how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appont and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
apphed to such powers during the tax year.

2 Did the organization operate for the benefit of any supported orgamzation other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If ‘Yes,’ explamn in Part VI how providing such
benefit carned out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization

Yes

-

Section C. Type Il Supporting Organizations

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

Yes

Section D. All Type ill 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
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (ii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
orgamzationSs) or (ii) serving on the governing body of a supported organization? If ‘No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Yes

No

Section E. Type 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 D 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 D 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 of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part V1 identify those supported
organizations and explaln how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported orgarizations, and how the organization determined that these activities constituted
substantially all of its activities

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

3 Parent of Supported Organizations. Answer (a) and (b} below.

a Did the organization have the power to regulargl 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 exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,’ describe in Part V1 the role played by the organization in this regard

Yes

No

|
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1

D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type 1)l non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depietion

N LW iN =

OINibiIwWwIN] -

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or mantenance of property held for
production of income (see nstructions)

-

7

Other expenses (see instructions)

~

8

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

Section B — Minimum Asset Amount

(A) Pror Year

(B) Current Year
(optional)

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 1c¢)

d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

F

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

AR R

Minimum Asset Amount (add line 7 to line 6)

RN {NiN

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed In prior year

N iWiIN] =

AWM=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~

D Check here if the current year 1s the organization’s first as a non-functionally integrated Type Il supporting organization

(see instructions).

BAA
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a)X3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform actwity 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 hines 1 through 6.

NI n|W

Distributions to attentive supported organizations to which the organization 1s responsive (provide details

n Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

(0]
Excess
Distributions

i fil
Undcrdlgs)-lbuuons Distri gtable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reasonable

cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017 [
a :
bFrom2013. ........ .. . '
cFrom2014 .... ... ... ‘
dFrom2015 .............. ’
eFrom201G6...............

f Total of lines 3a through e

@ Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

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

4

Distributions for 2017 from Section D,
line 7:

a Apphed to underdistributions of prior years

b Applied to 2017 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5

Remaining underdistributions for years prior to 2017, if any.
Subtract fines 3g and 4a from hne 2. For result greater than
zero, explain in Part VI. See instructions.

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

7

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

Breakdown of line 7:

a Excess from 2013.......

b Excess from 2014 .... .

¢ Excess from 2015, .. .

d Fxcess from 2016... . .

e Excess from 2017.. ... .

BAA
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Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b:Part Iii, line 12; Part IV,
S A &b, s, G, b Ga. Sb. S i T1b, and 11cPact IV, Section B, line 1 and 2; Part I, Section C. line -
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,
(séectiqn tD Icitqes 5,) 6, and 8, and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

ee instructions.
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Form 990, Part V], Line 11b - Form 990 Review Process

A draft of the return is provided to the President and Vice President to verify the

information is correct.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

The compensation of the individuals on the board is determined by the Treasurer when

creating the budget for the year which provides appropriate documentation and is

approved by the independent board. The Treasurer and other board members are

independent members as defined in the instructions to the Form 990, Section A, box b

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

The compensation of the individuals on the board is determined by the Treasurer when

creating the budget for the year which provides appropriate documentation and is

approved by the independent board who are independent as defined by Form 990

,Section A,box 1b.

Form 990, Part Vi, Line 19 - Other Organization Documents Publicly Available

The financial statements and governing documents are available upon request for any

person requesting them.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/09/17 Schedule O (Form 990 or 990-EZ) (2017)




