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383 e 990 Return of Organization Exempt From Income Tax MBI 1o
v
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 2(@ 1 7
o of e Ticasmy » Do not enter st-:cial security numbe_rs on u!ls form as it may be made ;-mblic. Open to P_ublic
' Revene Service > Go to www.irs.gov/FormS90 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning , 2037, and endingL .20
B Check if applicable JC Nama of organization Alagilie Syndrome Alliance D Employer identificati b
;- Adtress change Doing busmessas = 93-1243619
O Name change Mumber and street {or P O. box # rmail is not defivered (0 street address) RoonVsuite £ Telephone mamber
Ottt retum P.0. Box 22 5038850455
D Final retumvitermmated]  City or town, state or province, country, and ZIP or foreign pastal code
] amended retum G Gross recoipts 185391
O Appication pending |F Name and adoress of principal officer  Roberta Smit Wiz} bs s 2 goup retun for suborginates? [ Yes () mo
P.0. Box 22, Collierville, TN 38027 .~ D[b) Are altsubordnates nctted? [ Yes [ no
| Taxexemptsans Y] s0vcH) L sttt ) 4 (nsertno) L] agarayor [ 5g_zz ) 1 *No.” attach a hst. {see mstructions)
J _ Website: >  alagille.orq H{c) Group exemption number »
K Fom of organuzation'[#] Carporation [ ] Trust [} Association [_] Other > [LYear offormation 1993 | M State of legal domicile:  OR

Summary

1 Briefly describe the organization’s mission or most significant activities: Mobilizing resources, facifitating connections,

§ promoting unity, advocating for a cure to inspire, empower and enrich the hives of people affected by Alagille Syndrome

a

g 2  Check this box » [ if the organization discontinued its operations or disposad of more than 25% of its net assets.

& | 3 Number of voling members of the goveming body (Part VI, line 1a) . 3 10

<1 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 0
() _é_' 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 1
O =] 6 Total number of volunteers (estimate if necessary) .. R B 15

2 2| 7a Tota unrelated business revenue from Part VI, column (C) fine 12 7a 0
% b Net unrelated business 1axable incoprretromForm ,,\u 98-F-ine-34—:—, e 7b 0
m : A Prior Year Current Year

O ,| 8 Contributions and grants (Part Vi, =~ 261080 97982

= £| 9 Program service revenue (Part Vili, 0 80000

% 3|10  Investment income (Part Vili, col 6778

111 Other revenue (Part VIIl, column (A)] iHes 5, 280784 185391

= 12  Total revenue—add lines 8 through 11 (m ark VIl gajaean (A). Ilne 12)

o 13  Grants and similar amounts paid {P'Emﬂx%ﬁx?ﬁﬁ’&) LTSS LT Py S 100000 50D
B 14  Benefils paid o or for members {Part IX, column (A), lined) . . . . 0 0
E'g' 2 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 36526 88884

£ | 16a Professional fundraising fees (Part IX, column (A), linet1e) . . . . . . 0 0
8! b Total fundraising expenses {Part IX, column (O WED-——! RS | ERNGANRANAT
W1 47  Other expenses [Part X, column {A), lines 1{a-11 O 125448 24295
18 Total expenses. Add lines 13~17 {must equ d?, rt iX, column (A), line 25) {2 311972 147990
19 Revenue less expenses. Subltract ine 18 froffite 12)C.( -] 0 2018. . CE :
gﬁ b = m’ Beginming of Current Year End of Year
25| 20 TotalasseisPan X, line16) . . . . . 300098 341424
2221 Total labilities (Part X, line 26) . . . . . OGDEN UT J 1822 5756
Z2| 22 Net assets or fund balances. Subtract line 21 Trom fne 20__. 208276| 335668

W Signature Block

Under penalues ot peruiry, ) declare that | have exaymined this setumn, including accompanying schedules and siaternents, and to the best of my Mowledge and beked, d is
true, comect, and oornplaa Declaranmoi preparer Sslhe: than o;([xr;et) s based on )l information of which preparer has any luwwledge

. } ggmzzwﬁgm@k [ /0/047//5’
Sign of officer Date
SmTh LPESIDETT

Here
Type or print name aud s

Paid Pm‘tnype pPreparer’s nomo Preparer's signatwe Date on " Dby é’d PTIN
Preparer -emp
Use Only | Fmsname > Firm's EIN

Finn's address > FPhone no
May the RS discuss this retum with the preparer shown above? {seeinstructions) . . . . . . . . . . . . Oves[Jno
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282Y Form 990 (2017)
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' Form 990 (2017) _Page 2
N Statement of Program Service Accomplishments )
Check if Schedule O contains a response ornotetoany lineinthisPant . . . . . , . . . . . . . O
1 Bnefly describe the organization’s mission.
To provide support network for the Alagille Syndrome (ALGS) community by mobilizing resources, facilitating connections,
promoting unity and advocating for a cure

2  Did the organization undertake any sgmhcanl program services during the year which were not fisted on the
prior Form 990 or 990-EZ27 . . e e e e e -+ -« [OvYes [No
If “Yes,” describe these new services on Schedule 0.

3 Did the organization ceass conducimg or make slgmﬁcant changes mn how it conducts, any program
services? . . . . -« « « .« [OYes [ZiNo
if “Yes,” describe these changes on Schedule 0.

4  Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c){d) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenus, if any, for-each program service reported.

43 (Code: ) Expenses $ 34811 including grants of $ 0) (Revenue $ )

Fundraising Expense

4b (Code: ) Expenses$ 24295.02inciuding grantsof $ ) (Revenue$ )
Research and Advocacy of ALGS
4c {Code: _____ )(Expenses$ including grants of $ __)Revenve$ )

4d Other program services {Describe in Schedule O.)
{Expenses $ including grants of $ ) {Revenue $ )
4e Total program service expenses » $147.990.56

Form 990 @01
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. Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)? if “Yes,”
complete Schedule A . . ..
Is the organization required to complete Schedu}e 8, Schedule of Conmbufors (see msamc:aons)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for pubtic office? if “Yes,” complete Schedule C, Part| . .

Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election m effect during the tax year? ¥ “Yes,” complete Scheduie C, Part I} .

Is the organization a section S0H{c)4), 501{c){5), or 501{c)(6) organization that receives membershnp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f “Yes,” complete Schedule C,
Partill .

Did the mganizahon maintain any donor advised funds or any similar funds or accounts 1or whxch dono:s
have the night 10 provide advice on the distribution or investment of amounts in such funds or accounts? #f
“Yes,” complete Schedule D, Part | . e e e e

Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the envwonment, historic land areas, or histonc structures? /f “Yes,” complete Schedule D, Part Ii

Did the organization maintain collections of works of art, hislenical treasures, or other similar assets? if “Yes,”
complete Schedule D, Part . . . Coe e .
Did the organization report an amount in Part X, line 21, for escrow or custodnal account habmty. serve as a
custodian for amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? i “Yes,” complete Scheduie D, Part 1V .

Did the orgamzation, directly or through a related organization, hold assets in temporanly restm:ted
endowments, permanent endowments, or quast-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complste Schedule D, Parts Vi,
Vi, Vill, §X, or X as applicable.

Did the organization report an amount for iand, buudmgs and equ:pmem in Part X, hine 107 # “Yes,”
complete Schedule D, Part VI

Did the organization report an amount for mveslments other secuntles in Part X, lme 12 that is 5% or more
of its total assets reported in Part X, line 1672 If “Yes, ” complete Schedule D, Part Vif .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of ts total assets reported in Part X, line 16? If “Yes, " complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tota| assets
reported m Part X, line 167 If “Yes, " complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Pant X, line 25?7 /f “Yes,” comple!e Sd:edu!e D Pan X
Did the organization’s separate or consolidated fmancial statements for the tax year include a footnole that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Scheduie D, Pants Xi and Xii

Was the organization included in consohdated mdependent aud‘ﬂed ﬁnanmal s1atemanis 1or ihe tax year" if
"Yes,” and if the organizatian answered “No” to line 12a, then completing Schedufe D, Parts X! and Xil is optional
Is the organization a school descnbed in section 170{b)}{1){AXn)? If “Yes,” complete Schedule E

Did the organization mainiain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from granlmakmg
{fundraising, business, investment, and program service activities outside the United Siates, or aggregale
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts land {V.

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes,” complete Schedule F, Parts land IV . .

Did the organization report en Part IX, column (A), fine 3, more than $5.000 of aggregate grams or other
assistance to or for foreign individuals? If “Yes,” complete Schedula F, Parts il and IV. .

Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on
Part iX, column {A), lines 6 and 11e? if “Yes, " complete Schedule G, Part | {see mstructions) ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Viil, lines 1c and 8a? If “Yes,” complete Schedule G, Part il .

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part Vlll Ilne Qa?

if “Yes," complete Schedule G, Part Il e e e e e e e e e e

Yes | No
1Y
24{vy
3 v
4 Y
5 v
6 v
7 {¥
8 v
9 v

11a

11b

i1ec

11d

11e

11f

12a

12b
13
14a

NIKNIS IS IS KIS IS I8 S

<

14b

15

16

17

LS A N b N AN

18

19 Y
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. B Checkiist of Required Schedules (continued)

* Form 990 (2017)

Page 4

20 a2 Did the organization operate one or more hospital facilties? If “Yes,” complete Schedule H .

21

27

8n

31

32

37

b 1f "Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? /f *Yes,” complete Schedule I, Parts land If .

Did the organization report moere then $5,000 of grants or other assistance to o7 for domestic individuals on
Part IX, column (A), line 27 If “Yes, " complete Schedule i, Parts 1 and Il

Did the organization answer “Yes” to Part VIl, Section A, fine 3, 4, or 5 about compensahon ol the
organization's current and former officers, directors, trustees, key employees and hlghest compensated
employees? if “Yes,” compiele Schedule J .

Did the organization have a tax-exempt bond issue with an oulstandlng principal amount of move than
$100,000 as of the Iast day of the year, that was issued after December 31, 20027 if “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . .o
Did the organization invest any proceeds of tax-exempt bonds beyond a llemporary penod exceplron’? .

Did the organization maintain an escrow account other than a refumﬁng escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” 1ssuer for bonds outstandmg at any time durlng the yeal’?

Section 501{c}){3), 501({c}{4), and 501(c){29) organizations. Did the organization engage in an excess bensfit

transaction with a disqualified person during the year? If “Yes,” compfete Schedule L, Part | .

Is the organization aware that it engaged in an excess benelil transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the orgamzauon s prior Forms 990 or 980-EZ?

If “Yes,” complete Schedule L, Part 1 . e . . . . . .

Did the organization reporl zny amount on Part X, line S, 8, or 22 for receivables 1rorn or payables to any

curent or former officers, directors, trustees, key employees, hlghest oompensalec employees or

disqualified persons? If “Yes,” complete Schedule L, Part Ii . .o

Did the organization provide a grant or other assistance to an officer, dlrector trustee, key employee

subslantial contributor or employee thereof, a grant seleclion committee member, or to a 35% controlled

entity or family member of any of these persons? Iif “Yes,” complete Schedule L, Partllt . . . . . .

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 cuirent or fosmer officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a cument or former officer, director, trustee, or key employee? if “Yes,” complete

Schedule L, Parttv . . . . .

An entity of which a current or former offncer dlrector trustee or key employee (or a famlly member thereof)

was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organzation receive more than $25,000 in non-cash contributions? #f “Yes,” complete Schedule M

Did the organization receive contnbutions of art, histerical treasures, or other similar assets, or qualfied

conservation contributions? If “Yes,” complete Schedule M . .

Did the orgamzatlon llquxdate, terminate, or dissolve and cease operallons? If "Yes complere Schedule N,

Part| . . . - - .

Did the orgamzatuon sell exchange dlspose ol or tansfer more than 25% ol its net asets" Jf ‘Yes,

compiete Schedule N, Part il .

Did the organization own 100% of an entrty drsregarded as separale lrom the orgamzahon under Flegulatlons

sactions 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable enmy? i “Yes,” complel‘e Sohedule A, Parl i, III

orlV,and Part V, hne 71 .. e e e

Did the organization have a controlled emrly wrthm lhe meaning of sectlon 512(b)(13)" .

If “Yes” to line 35a, did the organization receive any payment from or engage In any lransactlon wnh a

controlied entity within the meaning of section 512{){13)? If “Yes,” complete Schedule B, Part V. iine 2 .

Section 509(c}(8} organizations. Did the organization make any transfers to an exempt non-charitable

related organization? i “Yes,” complete Schedule R, Part V, line 2 . L. e

Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? Jf “Yes,” compfete Schedule B,

Part Vi . .

Did the organization comple1e Schedule O and prowde explanatlons in Schedule O for Part Vl lmes 1 1b and
19? Note. All Form 930 filers are required to complete Schedule O.

Yes | No
20a v
20b
21 v/
22 v
23 <
24a v
24b v
24¢ v
24d v
25a v
25b 4
26 v
27 v
vy A I
I U
28 <
28b v
28¢ v
29 v
30 v
31 4
32 v
R v
34 v
35a Y
35b
36 v
37 v
38 4

Form 990 (2017)




' Form9s0{2017)
. Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in thisPanty . . . . . .. . . 0O
Yes { No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if notappficable . . . . 1a N R oY
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b R f’ﬁé
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and }, & - ':_;",‘_‘}
reportable gaming (gambling) winnings to prize winners? . . . . e e e 1iclv
2a Enler the number of employees reported on Form W-3, Transmmal of Wage and Tax FLTITTSE
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a | | ER v
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b |V
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) . . | | 7. %k
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a Y
b If “Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O 3b
4a At any tme dunng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financtal account in a foreign counlry {such as a bank account, securities account, or other firancial
accoun®)? . . . . . . 4a Y
b If “Yes,” enter the name of the forergn coumry > S el PO
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts |%* ~'[; * ;
(FBAR). e 2
5a Was the organization a party to a prohibited tax shelter transaction at any ime during the 1ax year? . 5a od
b Did any taxable party nolify the organization that it was or is a party to a prohibited tax shelter fransaction? 5b v
C If “Yes” to line 5a or 5b, did the arganization file Form 8886-T7 Sc
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . Ba v
b if "Yes,” did the organizalion include with every solicitation an express statement that such comnbut:ons or
gifts were not tax deductibie? 6b
7  Organizations that may receive deductlble contnhutlons under sectlon 170(c) - et S
a Did the organization receive a paymen? in excess of $75 made partly as a contribution and partly forgoods | <) [14e
and services provided to the payor? . . . . - .. - e e 7a 1v
b 1 “Yes,” did the organization notify the donor of the va!ue of the goods or services provzded” . 7b
¢ Did the organization sell, exchange, or otherwise d:spose of tangible personal prcperty for which ut was
required to file Form 82827 . . . . e e e e e e - Tc v
d ¥ “Yes,” mdicate the number of Forms 8282 ﬁ!ed dunngthe year . . . . . . . . I 7dl I e !
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
b ifthe arganization recesved a contributon of cars, boats, aiplanes, of olher vehicies, did ihe organization file a Form 1088-C7 7h
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the {5 "¢ . "l. "%
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. R I IS
a Did the sponsaring organization make any taxable distributicns under section 48667 . 92
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? b
10  Section 501(c){7) organizations. Enter: 1T ""“%
a Initation fees and capital contributions included on Part Vill, line 12 . ., . . 10a , "1 _,,“E}
b Gross recelpts, included on Form 990, Part VIll, line 12, for public use of club (acyhtles . 10b N 4
11 Section 50¥{c){12) organizations. Enter: K ' e ,J
a Gross income from members or shareholders . . . 11a . v‘i A 1
b Gross income from other sources (Do not net amounts due or pald to other sources PN O Y A1
against amounts due or received from them.,) . . . . . 11b — 1 ..i
12a Section 4847{a){1} non-exempt charitable frusts. Is the orgamzahon fmng Form 990 in fieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt mterest received or accrued during the year. . 12b T AET
13  Section 501(c)(29) qualified nonprofit heaith insurance issuers. ;;;‘ [ ':]
a |s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additiona information the organization must repert on Schedule 0 T w AT
b Enter the amount of reserves the organization is required to maintain by the stateg In which B
the organization is ficensed o issue qualified healthplans . . . . . . . . . . |43p et J\f{ Ay “
c Enter the amount of reservesonhand . . . . 13c S a \;TJ
14a Dud the organization receive any payments for mdoor tannlng services durlng 1he tax year? .. 14a v
b i “Yes,”has it filed a Form 720 to report these payments? if “Np,” provide an explanation in Scheduie 0 14b

Forrn 990 2017)
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" Form 990 (2017) Page 6
. Govemnance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 83, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.
Check if Schedule O contains a response ornotetoany lineinthisPantvt . . . . . . . . . . . . . O
Section A. Governing Body and Management

Yes | No

=Y

-
[
e
e
<
-y
14

ta Enter the number of voting members of the governing body at the end of the tax year. . 1a
If there are malerial differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority 10 an executive comnmuttee or similar
committee, explan in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatuonship with
any other officer, diractor, trustee, or key empioyee? . . -
Did the organization delegate control over management dunes cus10manly pedormed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?
Oid the organrzation make any significant changes to its goveming decuments since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appolnt
one or more members of the governing body? . . . . 73
b Are any govemance decisions of the organization metved to (or sub)em to approva] bw members.
stockhclders, or persons other than the governingbody? . . . . . . 70
8 Dud the organization contemporaneously document the meetings held or wntten actons undertaken dunng ;
the year by the following: 1
a Thegovemingbody? . . . . . 8a
b Each committee with authonty to act on behalf of lhe govem;ng body’? ee 8b
9 Is there any officer, directer, trustee, or key employee listed in Part ViI, Section A, who cannol be reached at
the organization’s mailing address? /f “Yes, " provide the names and addresses in Schedule O. . . 9 V4

Section B. Policies {7his Seclion B requests information about policies not required by the lntemal Revenue Code.)
Yos | No

P

.
Sohly.

RS - N
h
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3 4
L1

n i-
o

N \t“j i
[

10a Did the organization have local chapters, branches, or affiliates? . . . 10a Y
b If “Yes,” did the organization have written policies and procedures govemmg lhe actnvmes of such chapters
affiliates, and branches to ensure thelr operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 980 to all members of ils governing body before filng the foom?  |[11a| v
d Describe in Schedule O the process, if any. usad by the organization o review this Form 990. i i o
12a Did the organization have a written conflict of interest policy? /f “No,”go to line 13 . . . . 12al ¥
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂ;cls’? 12b| v

v

¢ Did the organization regularly and conssstently monitor and enijorce comphanoe wilh the polrcy” if "Yes,

describe in Schadule O how thiswasdone . . . . - 12¢
13  Did the organization have a written whistieblower pollcy" Co. . e e e 13 v
14  Did the organization have a written document retention and destruchon pollcy? .. 14 v
iS5 Dikd the process for detenmining compensation of the following persons include a review and approval by -t “‘:‘-’1 et
independent persons, comparability daia, and contemporaneous substaniiation of the deliberation and decision? | ~-. | =4 _:_:g
a The organization's CEO, Executive Director, or top management officiat . . . . . . . . . . . . 15a
b Other officers or key employees of the organization . . . e e e e e e 15h v
If “Yes” to hne 15a or 15b, describe the process i Schedule 0 (see mstrucuons) I ‘ ";.i
16a Did the organization invest in, coniribute assels to, or participate mn a jont venture or similar airangement P _43;_'{}
with a taxable entity duning theyear? . . . . e e e e e e e e e e e e e e e 16a v
b If “Yes,” did the organization follow a wntten policy or procedure requiring the organization to evaluate its | » 7, ’4, i }
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the »_..J Y B

organization’s exempt status with respectto suchamangements? . . . . . . . . . . . . . . 16b
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed > OR, CA, CO, MA, ME, MN, NJ, PA, NJ

18  Section 6104 requires an arganization to make its Forms 1023 (or 1024 if apphicable), 990, and 990-T (Section 501(c){3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[0 Ownwebsite [ Another's website Uponrequest [] Other fexpiain in Schedule O)

18 Describe in Schedule O whether {and if so, how) the organization made its goveming documents, conflict of inierest policy, and
financial statements available to the public dunng the lax year.

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

Cher Bork, Executive Director. PO Box 22, Collierville, TN 38027

Form 980 o)
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' Fom 990 (2017) Page 7
. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors :
Check if Schedule G contains a response ornotetoany linginthisPartvil . . . . . . . . . . . . . O
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
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 erganization’s current officers, directors, trustees {whether individuals or organizations), regardless of amount of
compensation. Enter -0- m 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 employee)
who received reportable compensaticn (Box 5 of Forrn W-2 and/or Box 7 of Form 1099-MiISC) of more than $100,000 from the
organization and any related organizations.

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

* List all of the erganization’s fermer directors or trustees that received, in the capacity as a former director or trustee of the
organization, mere than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individuali trustees or directors; inslilutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[ Check this box if nesther the arganization nor any related osganization compensated any current officer, directer, or frustee.

o)
w @ {do not chgcme than one {0} 8 "

Name and Title Average | box, unless person sbothan | Reportable Reponable Estmated
hours per | gfficer and a director/irustee) | compensation fcompensation from amount of
pweek (ist ar T = po from related other
noustor | 3Z1 2| 21 F) 531 & the organizations compensation

eI HEE g organization | {W-2/1099-0MISC) from the
organizationsy 35_ s = 35 (W-2/1093-MISC) organization
below dotted] S =1 & g 2 and related
line) §1s 2 '§ organazations
3 % z
a
(1) _cindy Luxho] 40
Executive Director o v 1 v 88.884.11 © 0
{2 Roberta Smith 20
President 0 v v o) 0
(3) Anna Lauranent <5
Director 0 v 0 g 0
{49) _Tara Jagues <5 QL
Director ) v o] 0
(5)__Kristen Baugher 5
Director 0 v 0 o [
16) _Erik Luxhoj 5
Director 0 v 9 0 0
{7)._Shamy Ravishankar__ <5
Director 0
(8) XKimberly Jones Gray <5
Director 0
{9)
(10)
{11) ’
{12)
{13)
{14)

Formn 990 ponmy
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Page 8

. mSecﬁon A Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees {continued)
1e1)
Positon
A {8 {do not check morg than ore 0 {8 "
Name and title Average | box, unless persan is both an Reportable Reportable Estimated
hours per | officer and a drrector/trustes) | compensation | compensation from amount of
bereek (lsf an Py = =T from related ather
hourstos | 28| 3 g g 3Z| ¢ the organrations compensation
reized | 2| 5181 2|22 3| orgmnization | pw-2r1008-Misc) from the
farganizati g!g 5] 18|52 |w-21000-misC) arpanzahon
below dotted] == [ 8 g g and refated
line) S_ 5 2 3 organizations
&2 2
e 2
2
{15) |
(16)
(17
(18)
119)
(20)
{29
(22)
(23
(24)
{25)
1b Sub-total . 4 88884.11 o 0
¢ Total from contmuahon sheets to Part Vll Sechon A » 0 0
d Total (add lines 1b and 1c) . > 88884.11 ol 9

2 Total number of individuals (including but not hmlted to :hose Iisted above) who received more than $100.000 of

reporiable compensation from the organization »

3 Did the organization fist any former officer, director, or trustee, key employee, or hlghest compensated

employee on line 1a? If “Yes, " complete Schedule J for such individual

individual .

& Did any person histed on Ime 1a receive or accrue compensatnon from any unrelated orgamzatlon or mdrvadual

-

for services rendered to the arganization? If *Yes,” complete Schedule J for such person .

For any indwvidual listed on fine 13, 1s the sum of reportable compensation and other compensanon from the | E :
organization and related organrzahons greater than $150,000? if "Yes," complele Schedule J for such |

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
Nameg and business address

{8}

Description of senvices

©)

Compensation

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

received more than $100,800 of compensation from the organization b

0

“:‘(' 'Fi{
'umﬂ%'&a [. STk

Form 980 (2017
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. XX Statement of Revenue

Page 9

]

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

{8)
Related or
exempt
functon
revenug

)
Total revenue

C
Um‘el;ted

revenue

D
Re\(le\!!ue

excluded from Jax

under seclions
512-514

Contributions, Qifts, Grants
and Other Similar Amounts

1a

-0 aono

F o

Federate;:l campaigns . 1a

Membership dues 1b

Fundraising events . 1c

Related organizations . 1d

Government grants {contributions) | 1e

All other contnbutions, gifts, grants,
and symilar amounts not included above | 1¢

97,982

Roncash contributons inchuded m lines 1a-1£: $
Tolal Add lines1a-1§ . . . .

0

»

$7,882

ST L,
]
o
"
3
;

:
5.

-4

Program Sorvice Revenue

m*mnnu&’

Program Service Revenue

Business Code

e

80,000

[ Y

All other program service revenue .
Total, Add hines 2a-2f .

»

Other Revenue

6a

(1]

7a

Investment income {including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds »

Royatties

>

»

.ﬂ R.ea‘.

Gross rents

Less: rental expenses

Rental income or {loss)

Net rental income or {loss)

»

Gross amount from sales of () Securitses

{%) Other

assels other than inventary

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraismg
events {not including $

See Part IV, line 18 a

Less: direct expenses . b
Net income or {loss) from fundraising
Gross income from gaming actwities,
See Part IV, hne 19

Less: direct expenses .

a
b

Net income or (loss) irom gaming activiies . .

Gross sales of inveniory, less
retums and allowances

Less: cost of goods sold .

a
b

Netincome or (loss) from sales of inventory .

events »

>

632

[ 3

832

Misceflaneoyus Reverwe

Business Codp

11a

I ~ ]

12

All other revenue .
Total. Add lires 11a-11d .
Total revenue. See instructions.

vy

185,391

Form 990 (2017




* FOIm 990 2017) Page 10
. Statement of Functional Expenses
Section 501(c)(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 notetoany lineinthisPartIX . . . . . . . . . . . . . O
Do not include amounts reported on lines 6b, 7b, A 8) {0}
8b, 8b, and 10b of Part Vill. Toial exp Frogram sevoe Funrasing
1 Grants and other assistance o domestic organizations
and domestic govemments. Sea Part IV, line 21 .
2 Grants and other assistance to domestic
indwiduals. See Part iV, hne22 . . . . .
3 Grants and cther assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employses . . . 88,884 53,330] 22,221 13,333
6 Compensation not included above, to dlsquahf ed
persons {as defined under section 4958{f){1)) and
persons described m section 4858{C){3)B)
Other salaries and wages . .
Pension plan accruals and contributions (' ndude
section 401(k) and 403(b) employer contnbutions)
9  Other employee benefits . . . L.
10 Payolliaxes . . . . R 8087 4690 2377 1020
11 Fees for services (non—employees)
Management
Legal
Accounting . . . e e e e 2485) 2486,
Lobbying . . . .
Professtonal fundraising senvices. SeeParth Ime 17 SN | TR WY
investment management fees .
Othey. llheﬁgmlﬂe;medsw%ofinezs oolum
{A) amount, &st line 11g expenses on Schedule O) .
12  Adventising and promotion A
13 Officeexpenses . . . . .. 543 321 220

xR~

Q@ apaon0oco

14  information 1echnology e e e e e 2326 851 1029 646
15 Royalties . 5 .

16  Occupancy

17 Travel .

18 Payments of iraval or emenamment expenses
tor any federa), state, or local public officials

19  Conferences, conventions, and meetings

20 Interest .

21 Payments to affi hates .

22 Depreciation, depietion, and amamzatnon

23 Insurance .

24  Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses i hine 24e. if
Ine 24e amount exceeds 10% of fine 25, column
{A) amount, list line 24e expenses on Schedule 0.)

Printing & Postage

2232

11,691

[ - S I -

All other expsnses
25 Total functional expenses. Add hines 1 through 24e 116,756 70,362 30,925 15,468

26 Joint costs. Complete this line only if the
organizatien reported in column {B) joint costs
from a combined educational campaign and
fundraising solcitation. Check here » [ if
following SOP 98-2 (ASC 958-720) . . . .

Form 890 (2017
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Page 11
S Balance Sheet } )
Check if Schedule O contains a response or note to any line in this Part X .. J
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 105.846| 1 108,168
2  Savings and tampovary cash mvestments . 178,176/ 2 182,802
3 Pledges and grants receivable, net 3
4  Accounts receivabie, net 4
S  Loans and other receivables from cun'ent and former officers, d:reclors, )
rustees, key empioyees, and hlghest compensated employees. | |} :
Complete Part Il of Schedule L. . . 5
6 Loans and other receivables from other disquahified persons (as defined under section | '
4858{\(1)), persons described in section 4953(c){3)(B). and contributing employers and !
sporsoring argamizations of section 503(cK9) voluntary emplcyees beneficiary | I B
) organizations (see instruchions). Complete Part il of Schedule L . 6
@ | 7 Notes and loans receivable, net 7
< 8 Inventores for sale or use 8
8 Prepaid expenses and deferred charges g 9
10a Land, buildings, and equipment. cost or
other basis. Complete Part VI of Schedule D 103 o :
b Less: accumulated depreciaton . . 10b 10c
11 nvestments—publicly traded securities 16,068 11 19,884
12  Investments—othersecurities. See Pant IV, line 11 12
13  Investments~program-related. See Part iV, line 11 . 13
14  Intangible assets e e e e e 14
15  Other assets. See Part IV, lme 11 e e e B 15
16 Total assets. Add Iines 1 through 15 {must equa! Irne 34) 300,098 16 310,855
17 Accounts payable and accrued expenses . 1789 17 5.399
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempi bond habllmes 20
21  Escrow or custodial account fiability. Complete Part IV of Schedule D 21
9122 tLoans and other payables to cument and former officers, directors,
= trustees, key employees, highest compensated employees, and L o
% disgualified persons. Compleie Part 1} of Schedule L - .- 22
= |23 Secured morigages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not mcluded on lines 17-24). Compﬂete Part X
of ScheduleD . . . . . - .- . . 25
26 Total liabilities. Add lines 17 through 25 . . . 26 _
N Organtlzations that foliow SFAS 117 (ASC 958), check here > E] “and N
2 complete lines 27 through 29, and lines 33 and 34. e
5127 Unrestncted net assets . . 241,397] 27 | 218,454
S|28 Temporanly restricted net assets . 56,912 28 87,002
2 29 Permanently restricted net assets . .. 29 _
& Organizations that do not follow SFAS 117 {ASC 958), check here > D and T :
5 complete lines 30 through 34. I I ) )
2130 Capital stock or trust principal, or current funds . . 30
:ré 31 Paid-in or capital surplus, or fand, building, or equipment fund 31
5 32 Retained eamings, endowment, accumulated income, or other funds . 32
2 33 Total net assets or fund bafances . .. 293,308 33 305,456
34 Total liabilities and net assets/fund balances . 300,091_;] 34 310,855

Form 990 (2017)




Form 920 {2677)
. X128 Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in thig Part X| . . . O
1 Total revenue (must equal Part Vill, column (A), line 12) . .. 1 185,391
2 Total expenses (must equal Part IX, column (A), line25) . . . . . 2 115,756
3 Revenue less expenses. Subtract line 2 from hne 1 3 £8.635
4  Net assets or fund balances at beginning of year {(must equal Pan X lme 39 column (A)) 4 305,456
S  Netunrealized gains (losses) on investments .o )
6 Donated servicesanduseoffacilittes . . . . . . . . . . . . . . . . . . . 6
7 Investmentexpenses . . . . . . . . . . . . C e e e e e e e 7
8  Prior period adjustmenis . . . . e e e 3
9  Other changes In net assets or fund balances (explam in Schedule O) 9 0
10  Net assets or fund balances at end of year. Combine hines 3 through 9 (must equal Pan X hne
33, column (B . . . . e e e e e e e e e e e e e 10 374,091

EZIE Financial Statements and Reportmg

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

2a

Accounting method used 1o prepare the Form 980; L) Cash [ Accrual  [7) Other Modified Cash

if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both-

[OSeparate basis  [J Consolidated basis [1Both consolidated and separate basis

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

If “Yes,” check a box below to indicate whether the financial statemants for the year were audlted on a
separate basis, consolidated basis, or both:

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

If “Yes” to fine 2a or 2b, does the organization have a committee that assumes responsibiity for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or sglection process during the tax year, explain in
Schedute O.

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

If “Yes,” did the organization undergo the required audit or auduts? if the orgamzauon dld not undergo lhe
required audil or audits, explain why in Schedule O and describe any steps taken to undergo such audits.




| omBNo. 1545.0047

' SCHEDULE A Public Charity Status and Public Support

* {Form 920 or 990-EZ]
(F ) Complete if the organization s a sachion 501{c}3) organization or a section 4547{a){1) nonexempt charitable trusl.
» Attach to Form 980 or Form 930-E2.

Open 1o Public

Depatment of the Treasury
Inmemnal Revenue Service » Go to www.irs.gov/Form390 for instructions and the latest infarmation. Inspection
Name of the organization Employer identifi b

gle & me Alliance _ 93-1243619
Wﬁeason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For Iines 1 through 12, check only one box.) Oq’

[J A church, convention of churches, or association of churches descnbed In section 170(b}{1)(A)(1).

{7 A school described in section 170{b)(1}{A)ii). (Attach Schedule E {Form 990 or 980-E2).)

{0 A nospital or a cooperative hospital service organization descrided in section 170{){I)A)bii).

] A medical research organization operated in conjunction with a hospital described in section 170{b}{1){A)GR. Enter the
hospital's name, city, and state:

{0 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b}{1){A){iv}). (Complete Part iL.)

6 [ A federal, state, or local government or governmental unit described in section 170(b){1){A){v).

7 [ 4 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnibed in section 170{b)(1){(A){vi). (Compiete Part Il.)

8 [ A community trust described in section 170{b){1){A){vi). {Complete Part I1)

8 [Jan agricullural research orgenization described in section 170{b){1}{A){ix) operated in corjunclion with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that normaliy receives: (1) more than 3373% of its support from coninbutions, membership fees, and gross
receipts from activilies reiated to its exempt functions— subject to certain exceptions, and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part II1.)

11 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 (] An organization organized and operated exclusively for the benefit of, 1o perform the functions of, or to camry out the purposes
of one or more publicly supported organizations described in section 508{a){1} or section 509(a){2). See section 509{a){3).
Check the box in fines 12a through 12d that describes the type of supporting organization and complete fines 12e, 12f, and 12g.

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

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

¢ (O Type ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
iis supported organizatlon(s) {see instructions). You must complete Part IV, Sections A, D, and E.

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

e [J Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Hll
functionally integrated, or Type Hl non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . . . . N
g Provide the following information about the supported organization(s).

oW -

(4]

-

) Nomne of supported organizalion {9) EIN {) Type of @vits the orgn {v} Arrount of monetary {vi) Amoum of
{descnbed on lines 1-10 [Iisted i yowr goveming support {see other support {see
above (see instructions) document? nstructions) nstructions)

Yes No
{A)
(B)
(C)
{D}
{E)
Total INSSENN PR TS A ’

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat Np. 11285F Schedule A {Form 290 or 990-EZ) 2017
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. * Schediufe A (Form 930 or 590-E2) 2017 -Page 2
_ Support Schedule for Organizations Described in Sections 170{b)(1){A}iv) 2nd 170[®)(1){A){V])

(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, please comiplete Part )ll.)

Sectien A. Public Support

Calendar year {or fiscal year beginning in) » {a) 2013 {b} 2014 {c) 2015 {d) 2016 {e) 2017 {f) Tota)

1

6

Tax revenues levied for the -

Gifts, grants, contributions, and
membershlp fees received. (Do not .
include any “Unusual grants T 72,594 157,999 168,856 261,083 97.982 758,514

osganization’s benefit and either paid
to or expended on itsbehalf . . . 0 0 0 0 0 0

The value of services or facilities '
fumished by a governmental unit io the
organization without charge . . . . 0 0] 0 0 0

Total. Add Iines 1 through 3. . . , g : 261,083 97 982 758,514

The portion of total contributions by
each  person (other than a
govemmental  unit  or  publicly
supported organization) ‘included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Sublract fine 5 from hine 4

'%75511-]

Section B. Total Support

Catendar year (or fiscal year beginning in) » (a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total

7
8

10

11
12
13

Amounts fromlined . . . 72,594 157,899 168.856 261,083 47,982 758,514

Gross income from Imeresi dlvidends
payments received on securities loans,
rents. royalties, and income from
simiiar sources . e 44
Net mncome from unrelated business

aciwutues whether or not the business

is regulariy carried on . o

Other income-Do not include gain or

loss from the'sale of Capital. assets

{ExplaininPanvi). . . . . ) 0 a 0 0 0
Total support. Add Iines 7 |hrough 10 | R ) Tl T T Y et 2ol | R A ]| et e B 765,278
Gross receipts from related activities, etc. (see instructions) . . . . i 12 [

First five years. If the Form 990 is for the organization’s first, second !hlrd founh or ﬂﬂh tax year as a section 501(c)(3)
organization, check this box and stopthere . . . R T

35 ‘15 281 6,389 6764

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2017 (iine 6, column {f) divided by line 11, column(f)) . . . . 14 58.63 %
Public support percentage from 2016 Schedule A Part ll lne14 . . . 15 7542 %
33'% support test—2017. 1§ the organization did not check the box op hne 13 and hne 14 js 33'a% or more, check ihis
box and stop here. The organization gualifies as a publicly supported organization . . . N &Y
33'/3% support test—2016. 1f the organization did not check a box on line 13 or 163, and Ime 15 s 33‘n% or more, check
this box and stop here. The orgamzallon qualifies as a publicly supported organization . . . . . .. T

10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a or 16b, and fine 14 1s
10% or mose, and if the orgamzatmn meets the “facts-and-circumstances” test, check this box and stop here. Explan in
Part V1 how the organization mests the “facts-and-circumsiances® test. The orgamzatlon qualifies as a pdblxcly supported
organization.. . . . . . . . . . . . . . . .. - N 2 n

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

15 is°10% or more, and if the orgamzatlon meels the “facts-and-circumstances” 1es! check this box and stop here.
Exptain in Part Vi how the orgamza!non meets the “facts-and-circumstances” test. The organization gualifies as a publicly
supported organization ., , . ... o0
Private foundation. If the orgamzallon d|d not check a box on llne 13 163 16b 17a or 17b check this box and see
instructions . . . . . IR T

Schedule A {Form 950 or 930-E2) 2017




* Schedide A (Form 990 or 980-EZ) 2017 \ Page 3

Il  Suppert Schedute for S{rgamzahons Described in Section 509{a){2)

(Complete only if you chegked the box on line 10 of Part I or if the organization failed to qualify (nder Part 1.
If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning in) & | {a) 2013 {b} 2014 {c) 2015 {d) 2016 {e) 2017 {H Total

1

2

7Ta

€
8

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

Gross receipts from admissions, merchandise
sold or semices performed or facilites |
furmshed in any activity that is related to the
organization's lax-exempt purpose .

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

Tax revenues levied for the \

organization’s benefit and either paid to

orexpendedon itsbehat . , . . \

The value of services or facilities
furnished by a govemmenta! unit 1o the
organization without charge . .

Total. Add hnes 1 through5. . . . \ P
Amounts included on lines 1, 2, and 3

receved from disqualified persons

Amounts included on fnes 2 and 3 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on Ime13fortheyear
Addfines 7aand 70 . . . / \
Public support. (Subtraci fine 7c {rom D e N R
hne6) . . . . N RS 7’

-y

T - 4 o ywe LT
! 3. : , -
) \ L 3"4 R | P [ .

&
t
+

Section B. Total Support / ) - \

9

10a

11

12

13

14

Calendar year {or fisca) year beginning in} » {ay2013 {b) 2014 {©) 2015\ | Id)2016 {e) 2017 {0 Tota)
il

Amounts fromine . . . . . . /

Gross incoma from interest, dividends, / \

payments recerved on securities loans, rents,
royalties, and income from simitar sources .

Unselated business taxable income (156 \

seclion 5711 taxes) from businesses
acquwed after June 30, 1975 .
Add ines 10a and 10b

Net income from unrelated/ business \
activities not inclucded in line J0b, whether y
or not the business is regulgfly carried on \

Other income. Do notnclude gain or \

loss from the sale
{Expiain in Part V1)

If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a s*ﬁﬂon 501{c)(3)

organizatiop, check this box and stop here >

Section C. Camputation of Public Support chrcentage

15
16

Publyﬁpponpercentage for 2017 (line 8, column (f) divided by lne 13, column(®)) . . . . . | 15 \ %
Publi€ support percentage from 2016 Schedule A, PartlilLnets . . . . . . . . . . . |16 \ %

Section $. Computation of Investment income Percentage. \

17
18
19

20

b

In eslgmhncome percentage for 2017 (line 10c, column () divided by line 13, column/{f)) . . . | 17 \_ %
Investment income percentage from 2016 Schedule A, Part lll, line 17 . . . 18 \ %
33'5% support tests—2017. I the organization did not check the box on line 14 and hne 15 is more than 3313%, and li
17 is not more than 33'4%, check this box and stop here. The organization qualifies as a pubficly supported organization . »
33's% support tests—20186. i the crganization did not check a box on fine 14 or Ine 18a, and line 16 is more than 33's%, and
line 18 is not more than 33'0%, check this box and stop here. The organization quaflifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 14, 19a. or 19b, check this box and see mstructions  » []

Schedute A (Form 990 or 990-E2) 2017




. * Schedife A (Form 290 or 950-EZ) 2017

. Suppeorting Organizations
{Complete 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 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part i, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporiing Organizations

1

32

4a

Sa

9a

10a

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

Did the organization have any supporied organization that does not have an IRS determination of status
under section S09(a)(1) or (2)? If "Yes, " explain in Part VI how the organization dstermined that the supported
organization was descnbed in section 509(a)(1) or (2).

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

Did the organization confirm that each supported orgamization qualified under section 501(c)(4), (5), or {6) and
salisfied 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 Yi what controfs the organization put in place to ensure such use,

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

Did the organization have witimate control and discretion in deciding whether 1o make grants to the foreign
supported organization? If “Yes,” describe m Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported orgamzations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 5M(c)3) and 508(a)1) or (2)? If “Yes,” explain in Part V1 what conirols the organization used
fo ensure that ail support to the foreign supporied organization was used exclusively for section 170(ch2)(B}
PUIposes.

Did the organization add. substitute, or remove any supported organizations dunng the tax year? /f “Yes,”
answer (b) and {c) below (if applicable). Also, provide detail in Part Vi, including (i) -the names and EIN
numbers of the supporied organizations added, substituted, or remmoved; (i) the reasons for each such action;
(ii1) the authonity under the organization’s organizing docurnent authorizing such action; and fiv) how the action
was accomplished (such as by amendment to the organizing document),

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

Substitutions only. Was the substitution the resull of an event beyond the organization’s conirol?

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, i) individuals that are part of the charitable class benefited
by one or more of its supperted organizations, or i) other supporting organizations that also suppori 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 substanlial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with
regard to a substantial contnibutor? If “Yes,” compiete Part | of Schedule L (Form 990 or $80-£2).

Did the organization make a loan 1o a disqualified person (as defmed in section 4858) not descnbed I line 77 |

If "Yes,” complete Part | of Schedule L (Form 990 or 990-£2).

Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(a){1) or {2))? if “Yes,” provide detail in Part Vi. .

Cid one or more disqualified persons (as defmed in line 9a) held a controlling interes? m 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 denve any personal benefit
from, assets in which the supporting organization also had an interest? Jf “Yes,” provide detail in Part V1,

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

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

No
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* Schedule A (Form 990 or 990-E2) 2017
i Supporting Organizations (continued)

Page S

Yesi No
11 Has the organization accepled a gift or contribution from any of the following persons? W ey 5
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) E“rj % i ____‘{j
below, the governing body of a supported organization? 11a
b A family member of a person descnbed in {3) above? 11b
c A 35% conirolled entity of a person described in () or {b) above? f “Yes” {o a, b, or ¢, provide detad in Part Vi. 11¢

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
reguiasly appoint or elect at least a majority of the organization’s direciors or trustees at all times during the
ax year? If “No,” describe in Part VI how the supporied organization{s) effectively operated, supervised, or
controlled the organization's activities. If the organzation had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organzations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

e

Section C. Type !l Supporting Organizations

Yesi No
1 Were amajonty of the organization's directors or trustees during the tax year also a majority of the directors  [-.” 7 '[F. S5V
or frustees of each of the organization's supported organization{s)? If “No,” describe in Part Vi how control {v 2 f’.'ﬁ' i
or management of the supporting organization was vested in the same persons that controlled or managed L :i:’".f .:_[

the supported organization(s).

Section D. Ali Type Il Supporting Organizations

1

Did the organization provide 10 each of iis supported organizations, by the last day of the fifth month of the
organization’s tax year, {j) a written nctice describing the type and amount of support provided during the prior tax
year, (i} a copy af the Form 990 that was most recently filed as of the date of notification, and (iij) copies of the
organization’s governing docurnents in effect on the date of nofificalion, to the extent not previously provided?

Were any of the organizaticn’s officers, directors, or trustees either {§) appointed or elected by the suppornted
organization{s) or (i) serving on the govaeming body of a supported crganization? /f “No,” explain in Part V1 how
the organization maintained a close and continuous working relationship with the supported organization(s).

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 assels at all times during the tax year? i “Yes, ” describe in Part Vi the role the organzation’s
supported organizations played in this regard.

Section E. Type Ill Functionally Integrated Supporting Organizations

1

a
b
c

Check the box next to the method that the orgamzation used to satisfy the integral Part Test duning the year (see instructions)

e organization satisfied the Activities Tesl. Complete fine 2 below.
OThe organization is the parent of each of its supported organizations. Complete line 3 below.

(0 The organization supported a governmental entity. Describe n Part VI how you supparted a government entily (see instructions).

Activitles Test. Answer (a) and (b) below.

Did substanthally all of the organization’s adlivilies during the tax year direcily further the exempt purposes of
the supported organizationys) to which the organization was responsive? If “Yes,” then in Part W 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 ils activities,

Did the activities described in {a) constitute activities that, but for the organization’s involverment, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Fart VI the
reasons for the organization’s position that its supported organzahon(s) would have engaged in these
actwities but for the organization's involvement.

Parent of Supported Organizations, Answer {a} and {b) below.

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

Dud the organization exercise a substantial degree of direction over the policies, programs, and activsties of each
of its supporfed organizations? if “Yes,” describe in Part Vi the role played by the organization in this regard.

Yes| Mo
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* Schedule A {Form 990 or 990-EZ) 2017

Page 6

. W Type lil 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, 1870 {explain in Part Vi). See
instructions. All other Typs |l non-functionally integrated supporuing organizations must complete 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 prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

[LAR-SIANI NN

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

7 Other expenses (see instructions)

8 Adjusted Net Income {subiract lines 5, 6, and 7 from line &),

Section B - Minimum Asset Amount

{A) Prior Year

{B) Current Year
(optional)

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

1

W':‘;fh TR @;
; 4

-;-u’-
1N .

3
4‘~1—"’V »

- <t

a Average monthly value of securities 1a
b Average monthly cash balances 1:)
¢ Fair market value of other non-exempt-use assets 1¢
d Total (add hnes 1a, 1b, and 1c) 1id

e Discount claimed for blockage or other
factors {explain in detail in Part Vi)

2 57?;@;‘
, .y / A
} Iﬁbc L?}’Bﬁ S

s
)

2"

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract hne 2 from line 1d.

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

see insipuctions).

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

6 Multiply ine S by .035.

7 Recovenes of pnor-year distributions

8 Minimum Asset Amount {add tine 7 1o line 6)

lwlojn|n

Section C - Distributable Amount

1
Syt

X
1r'v'

L e - g g
] -

S -1,}

Current Year

;—‘mv )

1 Adjusted net income for prior year {from Section A, line 8, Column A) 118 7 "“?"}}b F2 et
2Enter85% ol line 1. 2 LN T R DT
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 ", T TE .’.'-1‘ v e T
4 Enter greater of line 2 or line 3 Ll E 3 ol MY AT ¥
5 Income tax imposed in prior year 5 5’"‘{"" T s ':““: 3

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

6

£ -
S

- ¥

h}
w h
- Tl

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

mstructions).

Schedulo A {Form 990 or 990-£7) 2017




. * Schedule A (Form 950 or 990-E2) 2017

. m Type I Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

b

Amounts paid to supporied organizalions to accomplish exempt purposes

N

Amounts paid to perform activity that direclly furthers exempt purposes of supported
organizations, in excess of income from activity

Administratve expenses paid to accomplish exempt purposes of supporied organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounis {prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

WIN{D NS

Distributions to attentive supported organizations 1o which the organization is responsive
{provide detalls in Part Vi). See instructions.

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribition Allocations {see instructions)

)

m .
L Underdistributions
Excess Distributions Pre-2017

{iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistnbutions, if any, for years prior 10 2017
{reasonable cause required—explain in Part VI). See
instructions.

Excess distributlons carryover, if any, to 2017

f

From 2013

From 2014

From 2015

From 2016

Total of fines 3a through & !

Appiied 1o underdistnbutions of prior years

Applied to 2017 distnbutable amount

Carryover from 2012 not applied (see instructions)

Remainder. Sublract hnes 3g, 3h, and 3i from 3f.

Distributions for 2017 from
Section D. line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

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

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 V1. See instructions.

Remaining underdistributions for 2077. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in|
Part VI. See instructions.

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

Breakdown of line 7;

Expess from 2013 .

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

o |a|o|o|w

Excess from 2017 . . . . .

Schedule A (Form 990 or 990-E2) 2017




| Schadile A Form 990.or 990-E7) 2017 Page 8

Supplemental Information. Provide the explanations required by Part I), line 10; Part Il iine 17a or 17b; Part
Hi, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Pant V, Section D, lines 5, 6, and B; and Part V, Section E,
lines 2, 5, 2nd 6. Also complete this part for any additional information, {See instructions.)

Schodule A (Form 990 or 990-E2) 2017




| SoMEDULEF | Statement of Activities Outside the United States | 9o isoor

{Form 990)
» Complete if the organization answered “Yes” on Form 890, Part IV, line 14b, 15, or 16. 2@ 1 7
> Attach to Form 990. Open to Public
mhesgaa;w » Go 10 www.irs.gov/Form8s0 for instructions and the Iatest infermation. inspection
Name of the organization Employer identification number
Alagilie Syndrome Alliance i 93-1243619

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 980, Part IV, line 14b.
1  For grantmakers. Does the grganization mantan records o subslantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance? . . . . e .. .. Coe . .. OYes [OnNo

2 For grantmakers. Describe in Part V the organization's procedures for monitoning the use of its grants and other
assistance outside the United States.

3  Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(3} Region {b) Number of | (c) Number of {d} Activities conducted in the {e} H activity hsted in (d) is (N Torat
officas in the employces. roglon (by typo) (such as, a program sarvico, axpendiuxres for
region agents. and fundraising, program services, destiibe specilic ype ol ang mvesiments
independent | investments, grants o reciprents service{s) in the region n the regtan
Conractovs located o the region)
in the region
L)
3
)
14)
(5)
16)
(M
8
{9)
{10)
(11)
{12)
{13)
{14)
{15)
(16) .
{17 ] e
3a Sub-total . . . . i.-w“"'? A ath, & ,?.?':i Lo e PR O, C‘i
b Total from conhnuatlon o "Trg'?'i;{a?:: ST - W | I g'.:;"""“' T s
sheetstoPartl . . . . gn %’,&é\:_é ? P oK &."" EJ:; B
< Totals (add lines 3a and 3b) g _‘:1".'_” ST .;._*‘.._1 S A 1’_* SRS

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W Schedule F {Form 930) 2017




Schedute F Forrn 990) 2017

Paga 2

Grants and Other Assistance 1o Organizations or Entities Dutside the United States, Complete if the organzation answered - Yes™ on Form 930,
Part IV, fine 15, for any recipient who zecaived more than $5,000. Part Il can be duplicated if additional space is needed.

1 (2) Name of [} IS code {<) Rogron
organuzation seclion and EN
( applicable}

{d) Purpose of
grant

{2} Amowunt of
cash grant

(0 Manneor of
cash

{g) Amouni of
noncash

{h) Oescrip!
cf noncash assktanen

{i) Method of
valution
(book, FMvV,
appraiand, other)
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a L3
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— e Wea R, e Il o

TR )
B S X L2
[6).. P [P L

2 Enter total number of reaapient organizations isted above that are recognized as charities by the foreign coumry

by the §RS, or for which the gramee or counsel has provided a section S01{c)3) equivalency letter .

3___Enter 101al number of other organiza izatlons or entities

1

0

Schedute F (Form 890} 2017




Sehedute F (Form U5 2087 Paze 3
Grants and Other Assistance to Individuals Outside the United States. Compleie If the organization answered ~Yes® on Form S80, Part 1V, fine 16,
Part 11l can be duplicated if additonal space is needed.
{2)Type of gt or assistance (0} Rogion {e) Number of {d) Amount of (0) Manner of () Amount of {g) Deaeription N Method of
- reciponls” eash grant cash noncash of poncash assistance” vatuat

0N
dsbumscment asustanca {book Fav
approw, oiher)

o

@

t4)

8

8

(10)

(1)

12

113

{149)

(15

16)

N

{18)

Scheduie F (Form 990) 2017




.+ Schedide F Form 950) 2017
. 1s8\4 Foreign Forms

1

Page 4

Was the organization a U.S. transleror of property to a foreign corporation during the tax year? If “Yes,”
the organzation may be required to file Form 926, Retum by a U.S. Transferor of Propeny loa Forelgn
Corporation (see Instructions for Form 826). . . . . . e e e .

Did the organization have an interest in a foreign trust during the tax year? /f "Yes,” the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts-and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner {see instructions for Forms 3520 and 3520-A; don't file with Form 9%0)

Did the organization have an ownership interest in a foreign corporation during the tax year? /f “Yes,”
the orgamization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations {see Instructions for FormS471) . . . . . . . . . . . .

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
quahhied electing fund during the tax year? If “Yes,” the organmzation may be required to file Form 8621,
Information Retum by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund {see jnstructions for Form 8627). . . . . . . . . . . . . . 0 0 .. L.

Did the organization have an ownership interest in a foreign partnership during the tax year? /f “Yes,"
the organization may be required lo fife Form 8865, Retumn of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) e .

Did the organization have any operations in or related to any boycotting countrigs duning the tax year? /f
“Yes,” the organization may be required o separately file Form 5713, intemational Boycott Report (see
Instructions for Form 5713; don't file with Form 990) . .. .. .

3 Yes No

3 ves ] no

O Yes No

0 ves [ no
3 ves ] no
O ves 1 no

Schedule F {Form 930) 2017



. . Schedute F {Form 990) 2017 Page 5
. W Supplemental Information

Provide the information required by Part 1, hne 2 {monitoring of funds); Pari §, iine 3, column {f) (accounting method;
amounis of nvestments vs expendilures per region); Part 1}, fine 1 {accounting method); Part 41 {accounting method); and
Part 1ll, columnn {c) (estimated number of recipients), as applicable. Also compiele this part to provide -any additional
information. See instructions.

Part H, line 1 - Modified cash basis accounting method

Schadulo F (Form 990) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-£Z | oMmB o 1545-0047

{Form 980 or 990-E2) Complete to provide information for responses to specific questions on 1 8

* Form $90 or 990-EZ or to provide any additional information. 2@
Department of the Treasury ¥ Attach to Form 990 or 990-EZ, Open to Public
internal Revenue Serace % Go to www.irs.gov/Form830-or the latest information. tnspection

Name of the organization Employer identification number

Alagille Syndrome Alhance

pan Vi - Goverming Body and Mangemem

2. Cindy Luxhoj - Exccutive Director is the sister of Erik Luxhoj - Board of Director I

Erik Luxho} - Board of Director- is brother of Cindy Luxhoj - Executive Director

Part Vi - Section B Policies

11b. Copies of Form 930 are distnbuted to all members of governing body via emai! prior to filing the form

conflict of interest policy

15a. Annual writien review forms are completed and approved by the President and the Directors

Part Vi - Section C Disclosures

19. All governing documents and financial statements are avallable to the public upon wrinten reguess from the Executive Director

at the address stated in question 20.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ. Cat No. 51056K Schedule O (Form 990 or 990-E2) {2018)
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Name of the organwzation Employer identificati L

Schedule O (Form 930 or 990-EZ) {2018)



