294921571011078

| ocumwn wsesso

:g;om Incomo Tax . | ‘2017

A

PDomterﬂBsoaaisaanﬂynmrheISMmistumasitmybeundenﬂc.

B Open to Public
>Gobwwaagovlﬁrnmefwnmmmmmm :

Inspection

- ~ == e

A. Fwﬂnmﬂalemh-m ortaxyearhegmkg v Y _Z}ﬂ andemﬁxg i - 20"
B Check & applicable: - C:Name of organization N L ,’ ; =7 -} D Erployer wentification mumber  [2]
] Acdress change REGON STEWABDSH!P + - - . . 931172443
D Namedlmga ' mmmwpnmﬁMEMWmmm @ ,w g'l'dq:hmﬁmraiz

tnifial seturm 015 SOUTH STAGE ROAD - 1-770-5936
D Foal : town, state andZIP code

nerendod - Jotyor or province, country, orfmefgnposiai @j FGrtmpExemphon
1 Appscation peadng JMEDFORD, OREGON 97501 ’ - i > £l

nm»‘D;fmmsm
' reqiired 5 attach Schedule 8’

em@;gué:m Il Cash . [] Actnial Oma'(sl)euiy)A LA

S c:mm'memjzzznonmdsameo,répondm "miammuuspa-u L.
‘E| 1 Contributions, gifts, ‘grants, and similar amounts‘received - ) T ‘1 58,285
2 mmmmmmmm T P 56,778
Esmmmpmmma
EAl 4 mvestmentincome . . T
5a G!msmthﬁmnweofametsomerthanmventory - e . 5a
b lessoostorctherbasisandsalesexpenses . . . . . = ¢adl -
c Gamorﬂoss)ﬁmnsaieofasseisoﬂnaﬂmmvenbry@ubhmtﬁxe%ﬁumfmeﬁa) . .. |sc
] \Gammgandﬁnutasmgevmts -
a Gross income from gaming (aftach Scheditle> G.'if greater than
g $15000) . . _ . . R A T L1
o b Gross income from ﬁmdraxsmg events (not: m}:ludmg $ of contributions
L 2 ﬁ'mnﬁmttmngeuemsremtedmﬁwﬂmmGﬁﬁm - .
) - mmmmmmmmmm el - 2 5521
c Lnssdimcte:mensesﬁ'nmgvazmngandfundratsmgJ ns .. -6c -
tn} d Netmcmnemﬂo&s)ﬁnmgmmtgmﬂhn&asmgevads(addhmﬁa‘aﬂﬁbands@am
0 ‘tn26c) . . . . . . - - ----------"--f--°‘-_°\§, 2,352
% 7a Gross sales of sventory, msmmmmm SRR I - & - 2
b less: costof, 5. . -
= ﬁgrmv D i
o 8 X
é‘ 9 .. .> |9 117.415
~ j10 e . . 0 $,300
o |11 A kL1 ]
Hg 12 . 12 53,371
gg‘ 13 - - - - 13
se 14 - - - - 14.: .
a 15 : - - . - 15 £.524
16 _‘Omerexpensee(d&scrﬂ)emScheduleO)ﬂ R BT 15,597
17__ Tot=! expesises. Aild Ines 10through 16 . . . . PRy X R T 84,822
@ 18)“Emessw@eﬁu‘i)forﬂreyea(&ﬂ:!ractﬁne17ﬁmnﬁne9) .. . : 18 32,423
219 'NetMm'ﬁmdhalamatbegmnmgofyearmmnEIeﬂ oo&mm(ﬁ))(lmstagreemﬂl T
< md—of-yearﬁgwerepodedon prior year's, retum)’ s e e e e R 33,378
3{2 \mudmmretm'snrﬁmm@m" s:he%m;q-;- R p: )
Z 121 Netassets ar fumd batances at end of yedr. Combing BB Hough20 . = . _ . . » |21 65,801
For Paperwork Reduction Act Notice, $ge the separate mstructions. - - -+ Gat-No. 10642 - Fam 880:EZ po17)
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-maahmsmmememmrpanm

mumwmmommmmmmmmn S

Cash, savings, and investments

22
23 Landandbuiidings. . .
24

Oﬂuaweis(&whemsmedmeq

Toﬂasas IO .

=3
26 . Totalm(d&aﬂ)em&:hedulem
o7 -

. — M.\,.y%,é,‘.w.w,‘._.,. i
Cfmkifﬂ\eagmnzabonusedewedu!eOtomspmdtoanymmﬁunmﬂnsPatm ..

What is the organization’s primary exempt purpose?

TEACHING AND HABITAT:RESTORATION

- Page 2
. - . .
waagnmsdw . . EyEafyear
N 33,378|22 ' 65,801
231
24
33,376]25] . 65,801
a ' |26
<4 33,357el27 " 65,801
-Pait ) i
Basus
i (Reqtmedforsectxon
1. 501 ()3 and SOUHA)

mmmmsmammmmﬁmbhmhﬁﬁﬂmmmm»'mmm

. asnmnedbywmaclearmdmmm deambe

persons benefited, and other relevant information for each program ‘hﬂe

mmmum,ﬂmmnbaof

28 BEAR CREEK PROJECT - CLEARED STREANM-BEDGS OF NOXIOUS \nIEEDS AND BLACKB..RR!ES AND

PLANTED KATIVE PLANTS. STUDENTS WORKED ON PROJECTS AND EARNED SCHOLARSHIPS.

El Grants $ . 48,328) If this amount includes fareign grants, check here

58,113

23 OREGON HUNTERS ASSOCIATION - SPCNSCRED MABITAT RESTORATION PRGJECTS

(Grants § 3,000) Ifﬂisanmmtmcu:d&eforeiL dmkhem

3,818

30 MDDLE ROGUE STEELHEADERS - SPONSORED HABITAT RESTORATION DEOJECTS

{CGrans % 3,600) nmmmmmmm
3t Oﬂumm(d&mﬁxem&ﬂm:ie()) . 2 :
(Grants $ 2,450) if this amount. mclud&s fowms, ehwkhere

S KA

I@mmm(ﬁﬁ ﬁlﬁs'zsatﬁrwgh 31a)~- *

tb) Amse
H eraneaute howrs per waek
devoted to m

ERIC BITTMER, CHAIRMAN OF THE BOARD 5

B ‘& 3
LYNMNE DITTIGER, TREASURER > ’ I,

Q e Y
CARLA HUTCHINS, SECRETARY s 4 ﬁ’fxf

G L [ 8
Jitd HUTCHINS, PROJECT MANAGER

40 8,274

10_900 2,393




' Form 980-EZ 2017)

A0 .,

Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Gheck & the organization used Schedute O to respond to any question in this Pant v ]
Yes|{ No
33 mmmmamemw@mmmmwmmmvnwﬁ nm\ndea
detailed description of each activity in ScheduleO . . . 3 4
£1 34 Waeawssgmﬁwﬁd:mg&smmiehﬂmmganzmgmgwmmgdouma@ﬁ‘vs, am:amfmmd O
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
changes on Schedule O (seeinstructions) . . . - - - - - - 34
35a Dndmeo:gamzanonhavemrelatedhtmeﬁgrmmcomeofmOOOOrnmdmmgﬂreyearﬁmnbusme&s
activities {such as those reported on lines 2, 6a, and 7a, among others)? . . - 35a
b tf‘Yes‘to&neSSa,l"mth&crgmmﬂ!mﬂedaFonn990—Tforﬂ19yea:°lf‘No,”pmmb;meprzafmndeMu&aO 35b
¢ Was the organizalion a section 501{c){4), 501(c)(5), or 501(c)6) organization sisbisci to section 8633(e) nolice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part il . 35¢
36 Did the organization undergo a fquidation, dissolution, termination, orsag:ﬁwﬂrﬁsposﬁmcfneta&eets
during the year? if “Yes,” complete applicable parts of Schedule N . . . . - e - - 15 ¢ O
37a Enter amount of potitical expenditures, direct or indirect, asdesmbedmmemshucﬁmtsb l:;?ai o
b Did the organization file Form 1120-PQL forthisyear? . . . 37b v
38a D:dﬂxeorgamzahonbormwfmmornmkemyloansto,anyoﬁcer:ﬁra:tormsee,mkeyaws.‘weowm
any such loans made in a prior year and stifi outstanding at the end of the tax year covered by this rehum? a8a «
b ¥ “Yes,” complete Schedule L, Part il and enter the total amountinvolved . . . . 38h
39 Section 501{c}{7) organizations. Enter-
a Initiation fees and capital contrbutions includedonine® . . . . . . . . . . 39a
b Gross receipls, inclisded on line 9, for public use of club facilities . . . . 33h
40a Section 501{c}{3) organizations. Enter amount of tax imposed on the orgamzanmdmmgﬂle year under:
section 4911 b> & ;saction 49125 0 ; secton 48555 &
b Section 507{c)(3), 501{c){(4), and 501(c)}{29) organizations. Did the organization engage in any section 4958
excess benedit transaction during the year, or did it engage in an excess benefit iransaciion in a prior year
that has not been reported on any of its prior Forms 890 or 990-E27? i “Yes,” complete Schedute L, Pari 40b v 3
€ Secbon 501{c){3), 50{c)4), and 501{c}{2T) crganizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 . . . . . - A =
d Section 501{c){3), 501(c)(4), msm(cng) orgmlz:ahons Enterammmtoftaxcn fine
40c rembwsed by theorganization . . . . . - R I 6 o
e All organizations. At any time during metaxyear was theorgamzat:on a party to a prohibited tax shehter
transaction? “Yes,"complete Form 8886-T - . . . . _ _ . . . . . - - . < < - . - - \|a&ape v
41 List the states with which a copy of this relum is filed B o3230R
423 The arganization's books are in care of & L Y IE DITTHER Telephoneno. B SALTTOESED
Located at B 2237 Ml FORD DRIVE MEDFGRO, GREGON 87607 ZIP+4 >
b At any time during the calendar year, did the onganization have an interest in or a signatge or ather auwthorly over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v
If “Yes,” enier the name of the foreign country: &
See the instructions for exceptions and fiting requirements for FinCEN Form 114, Report of Foreign Bank and
Financist Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States? 42¢c o
If “Yes,” enter the name of the foreign country: B>
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 980-EZ in ieu of Form 1041 —Check here . !
and enter the amownt of tax-exempt interest received oraccrued dwing thetaxyear . . . . . & L43]
Yes| No
44a Did the organization maintain any donor advised funds duging the year? if “Yes,” Form 890 must be
completed instead of FomS90-EZ2 . . . . 44a v
b DdeorgarxzaﬂnnoperaIeoneormorehospﬂa!facﬂxh%d;mgﬂmyeaﬂli‘Yas, Fonngg{)mustbe
completed instead of Form 980-E2 . _ . . - - - - - - lasp v
c Dxdmemgmzamnrecavea\ypaymausfmmdomiammgmdmmgmeymﬂ - - 44c v
d I "Yes" to fine 44c, hasmeorgamzahnnﬁledaFunn720toreportmwepaymans9tfwo, pmwdean
explanation in Schedute O . . . . . . o o
45a Dndiheorgmuzanonhaveaconhoﬂedenﬁtywﬂhmhem&nmgofwchonﬁﬂb}(ﬁﬂ . .. 45a v
b MmmmmvemymwnenﬁmmmgemmyMnWMawmmbdammme
meaning of section 512(b)(13)? if “Yes,” me990ande:eduleRmaynwdtobecmnp!etedmsEadnf
Form880-EZ(seeinstructions) . . . . . . . . . . . O . LY ,/

Form @80-E£ po17)



Form 93062 (2017)

Page 4
S TYes|No
46  Did the organization engage, directly or indirectly, mpdt.tq_a}k' ) a -
1o candidates for public office? f “Yes,” complete Schediilé G, Parti’ 45 « B

WSechonW(c)ﬂ)orgamzaﬁonsonly

All section 501(c)(3) organizations must answer qu&hons 47—49b and 52, and complete the tables for lines
50 and 51.

Mﬁm@mmmommmwmmﬂsmw e ....O
Yes| No

aQ mummmmm«!aEaWWMMmmmmm
yea‘?lf‘Yes,oompleteSdIemteCPann . .. e e e e e -&7 o
48 Isﬂ:eagarnzalnnasdmolasdmbedmsechonﬁo(b)ﬂmﬂf‘vm ommlaedeedmeE e 48 v
49a Dxdﬂzemgazmlmkemyhmsfastomexanmnm-dmtabbmbmdmm7 49a v
b FYes™ mﬂemmamﬁ?mﬁﬁh
50 Complete this fable for the organization’s five highest co SOMpeEns

m,‘l\‘é?ﬁ.
' ) Neme and ifle of each employee howrs per week-
e,
¥ Tetaimmmerduﬂnam:pbympmdmﬁm,nm A .‘.», - >f - % NONE

51 mmmhmm%mmmmmmmmMnmm

SRR

$100,000 of oompermhonﬁummeorgamzaton lfiherensnone “enter “None

@mmmmammm ' M‘Typfdsaqu . ' (cjcompermml
d Tmmammmmmm {"" s S NONE
52 Did the ozgamzatlon complete Schedule A? Note. Al secno 01(c)(3) organrzahons must amach a
completed Schedule A . . . . bEYesDNo

ummdmlmuanmmmmmmmﬁmmm' agt;!":"w aﬂh&eh&dmmaﬁbﬁeﬁ.is
mmmmmdm(mmmsmdmﬂMdmmmsmmm

\"é*hw &)w B _ - lwz S. ] - 200 E/
3 (" .
Here ﬁ)/r\ha I M rmee T irecsuce s
Typeorpﬁnameandmle 4
Paid Pistflype prepoper’s name Wsw we : Vonex [ & PTIN
2 + | s ooy
Use Only | Fimsname > N Fu'i'ﬁ‘f.BNb _
Frm's 2ddess » . . | Phoneno o
mmmmmmmﬂ‘emmmm&em B T - o I &) {39&0
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SCHEJUI.EA
(Fam@orm

qudﬂe’l‘tmay

Intsnal

Revenue Service

Name of tho orgauzanon

OREGON STEWARDSH®P® ) _ '93-1172443
m :Reason for Public Charity Status (Al orgamzatlons must completethls part_) Seemstruct:ons

10

f

described in section O\
DAmmmm1wmmm5dmneE(?&g‘i{ssn or $S0-E7)) .
DAh@Maamh@Mmmgmmndmmw""mmm
E]Amedsmhmchmgmmhonopaatedmmnnmchonwﬁnamludmﬂ)edmmnmmmmﬁmme

hospital’s name, cily, and state:
DMWWMMMManmMWmWWaWMWm
section 170(b)(1)(A)(iv). (Complete Part I1.)
DAfedaaLsmte,wbadgovanmeﬂmgovanmmmlmndaamedmsemnlmﬂm
EmmmmmammdeMammwmmmm
d&saibaimseclmnﬂb(b)(ﬂwm (ComplehePartll)
DAoommumtymstd&samedmsewm1m(b)h)!A)(vi) .(Comp!etePanH)

_rd 3

DMWMO@m\mﬁmmmmWanmamm
ormwas@oranmx-land-gmrﬂcoﬂe@ofag;mmxe(see, ; Emerﬂ'emme,uty andstateofﬂwecoﬂegeor -
university: N , Ll et s

E]Anmgarﬁiaﬁmﬁatmmaﬂymﬁ)momman%%%ofﬂssmpm wmmummmmmmm

] ﬁmchnns subpct

5 cérta piins i (2) i nire than 3339 of fis
WMmmmdeMMMMMWSﬂ tax) from bisinesses
acquired by the organization after Jufie 30; 1975’3% ‘section’ 509(3)(2) '(Complete Part lll) .
DAncrgmuzatvonorganmdandoperated excluslvelytomforpubﬁcsafety sedio’n‘m(a)w.
DAnmgazmhnnmgamzedmdapaamdexdxmvelyfmmebeneﬁtutm”f; a

of one or more publficly supporied organmuons d&ecn’bedim section’

;5094 ") vl “c "
Check the box in lines 12a through 12dthaid&scnb&s thetype ofsuppoiﬁng érééﬁuaho andooxmlete linas12e, 12[,am1 129.

£

by
mesuppmtedmganm:m(s)mepowerto reguhﬂyapponﬂoreledamﬂycfmeduectmsmmﬁﬂte
supporting-organization. 'You mustcomplete Part I\l Sectmns Aand B..

[ TypelLAsuppomngorgamzahonsupemsedorwnhoﬂedmwmec@nlwmmamuiedorgm@b}mng

1 Typemﬁntcuomﬂynmg:ated.AWm,gm oAe el e

2L Yo 2y e

a dxsh'lbi:non requxremem and an-dtténtiveness
 and PaitV; -

Emerﬁlenmnberofsuppomzdorgamzanons ...
Hmmhﬂemmztgmfomwmabmﬂmesxmporm

@ Narve of supparted argénization @enNn ﬁ)Ty-peofv

8)

©

®)

s

Total

For Papercrork Reduction Act Nofice, see the Instructions fof Form 990 or Q00-EZ°  * * Cat No_ 11285F Scisetrto A (Form 920 &r 920-E2) 2017



sumnmmuso-mm7

, Page2

* : Support Schedute for Ormmzahons Described’in Seqngns 170(b)(1)(A)(|v) and 170(b)(1)(A)(\n')
(Completeonly |fyou checked the box 6n. hne_ s aior of aPartlorlftheorganlzahonfalledtoqlzahfyunder

mmnmm&mmmaﬁ@mm{@mmw

SedionA.PuMcSuppurt

Calemhryear(orﬁsulyearbegmnmg in) >

1

-3

6

Gifts, grants, contributions, and
memtgslnpfea;recaved. {Do not
include any “unusisal grants.”) . . .
Tax .revenues levied for the
organzaton’s haﬁiarﬂeimermﬂ
to orexpsnded on #sbehalf . .
The value of services or facﬂrtm
fumished by a govermmental unit to the
Total. Add lines 1 through 3 .

The .postion af inlal confrimgions by
each person (other than a
govermmeidal unit  or  publicly
supported organization) included on

hne1ﬂmm2%ofmemm

s!mmmﬁneﬂ cohummn (f) .
Hﬂ)!icamput&mtmctlmef:fmmlme4

(a) 2013 .

) 201_4

(c) 201 5

- {d) 2016

{e} 2017

{A Total

41,950

31,027

., 35,285

86>

. 69,283

§8,285

235,412

o

41,950

31,0270

"35,285

-69,885

- 58,285

236,412

s 206,412

Sedio’nB.Tola!&mpmt

Cahuhm(urwyearhegnmingin) >

7
8

10

11
12
13

Amountsfroml‘me4 .
Gmssumnefmmmmrst,dmdemis,
mmmmm
raﬂz;, royafha, and income from
Netnmneftmnmndatedbm
activilies, whether or not the business
Isneguhnymmedon - .
Oﬂan’mne.ﬂonotmchxdegamor
mﬁmﬂmmo{m!alassels
(Exp!ammPartVl) - e - ..

Totals;mpoﬂ.Addrmes7mmugh 10

@) 2013

(e)zm

&) Toral

* 41,850

58,285|

236,132

43:;285 d

235412

ﬁ’stﬁueyaas.!fﬂleﬁmnQﬂshﬂmm@mﬁonsﬁﬂ,mﬂﬂm&ﬁnnﬂ;wﬁhmmasamm@fs)
organization, check this box and stop here .

Bl

T 3EFeR

->D

Sechmc.(:ommﬂamofhmﬁc&wPaoenMQe * ," .

T

14
15
16a

13

Hlbﬁ:smtpauaﬂmfmzm7(ﬁm6,mhmnmcﬁvuedbyﬁrém m!umn(l))

Publicsxpportpementageﬁom20163d1eddel\, Part II,.Ime 14 .

R

clys ‘ I 1.! ?('._\

873 %

'15

82.2 %

-wn%smpont&ct—mﬂ.tflheorganmmd:dnotdneckmeboxonm13,amlﬁne14533’n%ornune.daed(m
mmmmmmmmamﬂ

> @

m'n%alpmnw—m‘ls.lfmeorgammhond:dnotmeckaboxonﬁnewoﬂsa,andﬁneﬁ|s331rs%orme,dxeck

msboxandstnphae.Theorganzahmquaﬁﬁaasapuumysubmnedommzatnn

organization .

S, 208

R

'7‘J’ h ¥l

STE-GErcrnSta tzsl—m‘l'l ﬁmm@mMaMmﬂe1&ﬂ&.m1&,aﬂﬁeﬂs
10%01' nme,andifﬁtemgmnzaimnmeeﬂsme‘ ‘a test, {
Part VI how the organiZation meets the “facts- and-mrcumstanc&s tast. The orgahizéﬁo

. b

>

W%-iads-and-cwumstancatst—m‘l& ﬁmeomanMn(ﬂdnotdeckabnxmline 13, 16a. 1&),m17aamﬂine
-and:Gircumsiances”, te

15510%&more,andrfﬂremgm:mjnonmeetsme“facls,_
Exp!ammPart\nhowﬂteorgamzanmmeetsme“fams (

instructions

Pnuteﬁnmdahnm!fﬂzeorgarmaﬁmxﬁdmtdlwkaboxonﬁnew,ma, 1&) 1Ya,w17b,dnd(ﬂ'llsbmamisee

B

s of T

>
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Schedute A (Form 990 or 980-EZ) 2017 Page 3/

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part/il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support /
Calendar year (or fiscal year beginning in) » {a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 A Total
1 Gifts, grants, coninbuhons, and membership fees /
received. (Do not nclude any “unusual grants.”)
2  Gross receipts from admissions, merchandise
sold or services performed, or faciities
furushed in any activity that is related to the
organization's tax-exempt purpose
3  Gross receipts from activities that are not an
unrelated trade or business under section 513

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

5 The value of services or facilites
fumnished by a governmental unit to the
organization without charge . .

6 Total. Addlines 1through5. . . . /

7a Amounts included on lines 1, 2, and 3 /

received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year /
¢ Addlnes7aand7b . . . /
8 Public support. (Subtract line 7c from
line 6.) . .. Coe e /
Section B. Total Support /
Calendar year (or fiscal year beginning in) » {a) 2013 {b) 2014 (c) 2015 (d) 2016 {e) 2017 () Total
9 Amountsfromhne6 . . . . . . V4
10a Gross income from interest, dividends, /
payments receved on secunties loans, rents,
royalties, and income from similar sources /
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlnest0aand10b . . . . /
11 Net income from unrelated busmecs
activities not included 1in ine 10b, whether
or not the business 1s regularly camed on

12 Other income. Do not nclude gan or /
loss from the sale of caprtal assets
(Explain in Part VL) . . /
13 Total support. (Add Imnes 9, 10c, 11, /
and 12)) . /
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)
organization, check this box and stop here . /. . e @
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (line 8, column (f) divided by line 13, column(f) . . . . . [ 15 %
16  Public support percentage from 2016 Scheddle A, Partlll,hne1s . . . . . . . . . . . |16 %
Section D. Computation of Investment Incoime Percentage
17  Investment income percentage for 2017 (lije 10c, column (f) divided by Iine 13, column (f)) . . . | 17 %
18 Investment income percentage from 2016’Schedule A, Part lil, line 17 . . . . 18 %
19a 3313% support tests—2017. If the orgar{uzatlon did not check the box on line 14, and I|ne 15 15 more than 33'3%, and line
17 1s not more than 33'13%, check this bo§ and stop here. The organization qualifies as a publicly supported organization . # []

b 33'12% support tests—2016. If the organization did not check a box on line 14 or kne 19a, and line 16 1s more than 33'3%, and
line 18 1s not more than 33%3%, check this box and stop here. The organization qualifies as a publicly supported organization » []

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions __ » £
Schedule A (Form 990 or 990-E2) 2017




Schedule A (Form 990 or 990-EZ) 2017
Supporting Organizations
(Compilete only if you checked a box in line 12 on Part I. If you checked 12a of Part [, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. if you checked 12d of Part [, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

9a

10a

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

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 VI how the organizatton determined that the supported
organization was described in section 509(a)(1) or (2).

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

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

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

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

Did the organization have ultimate contro! and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” descnibe in Part VI how the organization had such control and discretion
desprte being controlled or supervised by or in connection with its supported organizations.

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

Dud the organization add, substitute, or remove any supported organzations 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; (i) the reasons for each such action;
(i) the authortty under the organization’s organizing document authonzing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type 1 or Type Il only. Was any added or substituted supported organization part of a class already
designated m the orgamization’s organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (1) ndividuals that are part of the chantable class benefited
by one or more of its supported organizations, or (ui) other supporting organzations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a fammly member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contnbutor? if “Yes,” complete Part | of Schedule L (Form 990 or 990-E27).

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

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

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets In which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type I supporting orgamzations, and all Type il non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

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

Yes

No

3a

¥

4b

g

g\¢

9a

9b

9¢c

10a

10b
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1gdl'A  Supporting Organizations (continued)

Yes| No

11 Has the orgamzation accepted a gift or contribution from any of the following persons?
a A person who dwectly or indirectly controls, either alone or together with persons descnbed in (b) and (c)
below, the goveming body of a supported organization? 11a
b A family member of a person descnbed in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or {b) above? If “Yes” to a, b, or c, provide detail in Part VI. 11¢c
Section B. Type | Supporting Organizations

Yes| No

1 D the directors, trustees, or membership of one or more supported organizations have the power to
regularty appoint or elect at least a majority of the organization’s directors or trustees at all times dunng the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what condrtrons or restrictions, if any, applied to such powers dunng the tax year.

2  Did the organzation operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
Vi how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization’s directors or trustees dunng 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). 1

Section D. All Type ill Supporting Organizations

Yes| No

1 Dd the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice descnbing the type and amount of support provided dunng the pnior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organzation's govermning documents in effect on the date of notification, to the extent not previously provided? 1

2  Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (n) 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). 2

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 ttimes during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1  Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

a [ ] The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a govermental entity. Descnbe in Part VI how you supported a govemment entity (see instructions).

2  Activities Test. Answer (a) and (b) below. Yes | No

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 VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” 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. 2b

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

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a

b D the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if “Yes,” descnbe in Part VI the role played by the organization in this regard. 3b
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Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type ill non-functionally integrated supporting organizations must compilete Sections A through E.

Section A - Adjusted Net Income

(A) Pnor Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of pnor-year distributions

3 Other gross iIncome (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

Nib|W(N|=

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

7 Other expenses (see instructions)

~N{o

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

a Average monthly vatue of securihes

1a

b Average monthly cash balances

1ib

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

1c

d Total (add lines 1a, 1b, and 1¢)

id

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

2 Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from line 1d.

W

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

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

6 Mutltiply line 5 by .035.

7 Recoveries of pnor-year distributions

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

QN |D (D

Section C - Distributable Amount

Current Year

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

2 Enter 85% of line 1.

3 Mmtmum asset amount for pnor year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Iincome tax mposed in prior year

ONihiWN| -

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

6

7 [ Check here if the cument year is the organization’s first as a non-functionally integrated Type il supporting organization (see

instructions).
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IEE  Type 1l Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)

Page 7

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from actity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5§ Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (descnbe in Part VI). See instructions.
7 Total annual distributions. Add Iines 1 through 6.
8 Distnbutions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distnbutable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount
. o . _ . ® o i
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distnbutable 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 distnbutions canryover, if any, to 2017

a

b From 2013

¢ From 2014

d From 2015

e From 2016 ..

f Total of lines 3a through e

g Applied to underdistnbutions of pnor years

h Applied to 2017 distributable amount

i Carmryover from 2012 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 31 from 3f.

4 Distributions for 2017 from

Section D, line 7: $
a Apphed to underdistributions of prior years
b Applied to 2017 distnbutable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

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

6 Remaiming underdistnbutions for 2017. Subtract ines 3h
and 4b from line 1. For result greater than zero, explamn in
Part V1. See instructions.

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

8 Breakdown of line 7:

a Excess from 2013

b Excess from 2014 .
¢ Excess from 2015 .
d Excess from 2016 .
e Excess from 2017 .
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Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part
lll, line 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, ines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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