s question-mark lcons to display help windows.
fonmation provided will enable you to file @ more complete retum and reduce the chances the IRS has to contact you.

990-E2

Short Form
Retum of Organization Exempt From Income Tax

294%276710023 8

| OMB No. 1545-1150

Department of the Treasury
Internal Reverue Service

Under section 801{c), 627, or 4847({a)(1) of the Intermal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public,
> Qo to www.lra gov/Form890€EZ for Instructions and the tatest Information.

2017

Open to Public

Inspection

A For the 2017 calendar year, or tax year beginning , 2017, and ending ?0
B o [CRrT B © o o M52

0} [ Addrees charce ARETE M-A SCHOLARSHIP AWARD FUND .)qq”

i ] Mame change | Number and stret (or P O. box, if mall s not delivered (o siroet addreas) |8 Room/suite | E Telephone number

% x'mm 1030 CAMBRIDGE AVENUE 650-333-5539
\ eeturn Crty or town, state or province, country, and ZIP or forelgn postal code % F Group Exemption

) Avptcatonpeniy JMENLO PARK, CA 94025 0 Number » |
@ Accounting Method: 2] Cash L] Acciual _ Other (specity) > M Check > [ it the organization Is not
I Website:>»  WWW.ARETEFUND.NET required lo attach Scheduie B )
J Tax-exempt status (check only one) — [1so(cyd) [Is01(c) () « (nsert no) []4947(ay(t1)or [1s27| (Form 890, 990-EZ, or 930-PF).

K Form of crganization:
L Add lines 5b, 6¢, and 7b to lire 9 to determine gross racelpts. if gross recelpts are $200,000 or more, or if total assets
(Part ll, column (B) below) are $500,000 or more, file Form 890 instead of Form 990-EZ .

Corporation [ Trust O association [ Other

> s

IZXTN  Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |) &

Check if the organization used Schedule O to respond to any question In this Part | .

O
TSSOL

H{ 1 Contrbutions, gifts, grants, and similar amounts recelved . 1
2 Program service revenue including govemment fees and contracts 2 0
B 3 Membership duss and assessments . 3 0
EB| 4 Investmentincome . . I 0
Sa Gross amourt from sale of assats other than Inventory 5a [\,
b Less: cost or other basis and sales expenses . . 5b o
¢ Qaln or (loss) from sale of assets other than Inventory (Subtract Iine 5b from line 5a) . 5¢ 0
6 Gaming and fundraising events
a Gross income from gamlng (aﬁaeh Schedule G if greater than
] $15,000) . . | 8a | 0
§ b Gross Income from fundra:slng events (not Includlng $ 0of contributions
& from fundraising events reported on fine 1) (attach Schedule G If the
sum of such gross income and contributions exceeds $15,000) . &b
¢ Less: direct expenses from gaming and fundraising events . B¢ 0]
d Net income or (loss) from gaming and fundralslng events (add lines 6a and 6b and subtract
line 6c) .. JOL:‘!% . . ed 0
T7a Gross sales of inventory, less retums and aﬂowances e 7a 0,
b Less: cost of goods sold L e 7b o
¢ Gross profit or (loss) from sales of Inventory (Subtract line 7b from |Ine 7a) 7¢ 0
(05 8 Other revenue (describe in Schedule O) . . e e e e e e e e 8 0
9 Total revenue, Add lines 1, 2, 3, 4, 5¢, 8d, 7¢c, a.nd 8 TR o 9 7850
g 10 Grants and similar amounts pald (list In Schedule C) 10 7435
Z= 11 Bensfits paid to or for members 11
% g 12  Salarles, other compensation, and employee beneft!s . 12
b 13  Professional fees and other payments to independent contractors ﬂ 13
‘__g, 14  Occupancy, rent, utilities, and malntenance e 14
cul {15  Printing, publications, postage, and shipping . 15 127
I |16 Other expenses (descrive In Schedule O) BB . R [T
€2 117 Total expenses. Add lines 10through 16 . . . . TR 2 i 1 4 7562
= . |18  Excess or (deficit) for the year (Subtract line 17 from Ilne 9) 18 288
'c\:’ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agrae wnh
&ng end-of-year figure reported on prior year's retum) . . . . 19 5408
¥ | 20  Other changes in net assets or fund balances (explain in Schedule 0) T - ) 0
Z |21 Net assets or fund balances at end of year. Combine lines 18 through20 . . ... 12 ___ 5897
For Paperwork Reduction Act Notice, 8ee the separate instructions, Cat. No 108421 Form 990-EZ o17)

&




Form eco-éz o1y Page 2 —
Balance Sheets (see the instructions for Part Ii) 7%
Check if the organization used Schedule O to respond to any question in this Part If . . . .. 0o~
W Bsgrng dlyoar | B Endolyemr A
22 Cash, savings, and investments 5408]22 5697 ™
23 Land and buildings . 0|23 0
24  Other assets (describe in Schedule ) 0124 0
25 Totalassets. . . 540925 5697
26  Total liabllities (descrlbs In Schedule 0) . 026 0
27  Net assets or fund balances (ling 27 of column (_) must agree whh IIne 21) . 5409]27 5697
B m Statement of Program Service Accomplishments (see the instructions for Part )
Check if the organization used Schedule O to respond to any question in this Part lil . [ e :z";’w
What 1s the organization’s primary exempt purpose?  EDUCATION 01 l;B) and S01(cH)
Describe the organization’s program service accomplishments for each of Its three largest program services, | oranizations, optionel for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of athers)
persons benefited, and other relevant informatlon for each program title.
28 ARETE provides tuition assistant to deserving high school students and Menlo-Atherton High School In Menlo |
Park, CA. Students apply and attand an Interview. One or two students are selected. Funds are made directly to
the school that the student will be attending.
B (Grants $ 3000) I this amount includes foreign grants, check here . » [ |28a so00 KB
29 ARETE provides temporary housing for refugees entering the US via World Relief Organization. We pay the
rent on a house in Modesta, Ca that is used as transitional housing.
(Grants $ 2800) If this amount Includes foreign grants, check here . > O {28a 2800
30 Arete provides an annual gift to The School tar the Deaf in Guatamala. This gift s funded by two doners who
donate to the Acote Award specifcally tor this purpose
(Grants § 1635) If this amount Includes foreign grants, check here . > [ |s0a 1635
31 Other program services (describe in Schedule O) .
(Grants $ ) If this amount Includea foralg_grants check here . > El 81a
32 Total program service expensos (add lines 28a through 31a) . 32 7435

List of Officers, Directors, Trustees, and Key Employees (ist each one even If not compensatad—-see the Instructions for Part V)

Check if the organization used Schedule O to respond to any question in this Part IV . 0
[b) Average (e) Repo E v t gl’;yee {o) Estimated rt of
B2 (3 Name and e hours por woek | 3| et plre, | ether comperaation
devoted to poeition ((lfmn‘:ipald cntof-g-? ddumdcz::ﬁmlon '
DIANNE DE LAET - EXEC DIRECTOR 10
of 0 0
STEVEN DE LAET - PRESIDENT .
- 10 0 °
SHARON COMOQZZ - TREASURER 2 ol
0 0

Form 990-EZ go17)
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Form 990-£Z (2017)

A

Page3

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

Instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Partv . O

-+

&

Yes| No
Did the organization engage In any signiicant activity not prevlously reported to the IRS? If “Yes,” provlde a
detailed description of each activity In Schedule O . . 33 vV .
Waere any significant changes made to the organizing or govemlng documents? i "Yes. attach a conformed
copy of the amended documents if they reflect a change to the organlzailon s name. Otherwise, explain the
change on Schedule O (see Instructions) . 34 v
Did the organization have unrelated business gross Income of 31 000 or more during lhe year 1rom buslness
activities (such as those reported on lines 2, 6a, and 7a, among others)? . .. 35a 4
If “Yes™ to line 35a, has the organization filed a Form 990-T for the year? if “No," provide an explanatbn in Schedule O |35b v
Was the organization a section 501(c){4), 501(c)(5), or 501(c)(6} organlzation subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? if “Yes,” complete Schedule C, Part Il . 35¢ v
Did the organization undergo a liquidation, dissolution, termination, or slgnlﬂcam dlsposl'llon of net assets
during the year? if “Yes,” complete applicable parts of Schedute N .. 38 v
Enter amount of politicat expenditures, direct or Indirect, as described in the structions b |37a I 0 o
Did the organization file Form 1120-POL for this year? . . . 37b v
Did the organization borow from, or make any loans to, any ofﬂcer, dlrector, trustee, or key employee or were
any such loans made In & prior year and still outstanding at the end of the tax year covered by this return? 38a v B
If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b 0]
Sectlon 501(c)(7) organkzations. Enter: .
Inftiation fees and capital contributions included onilne® . . . . . . . . . . 39a 0
Gross receipts, included on line 9, for public use of club faclitles . . . 3% 0
Sectlon 501(c)(3) organizations. Enter amount of tax Imposed on the organlzation dunng the year under: '
section 4911 » ; section 4912 : section 4955 p-
Sectlon 501(c)3), 501(c){4), and 501(c)(29) organizations. Did the organization engage In any section 4958 M,
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of Its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part ! 40b [
Saction 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Emer amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 . . . N 0
Sactlon 501(cX3), 501(cX4), and 501(c)(29) organlzaﬂons Emer amount of tax on line
40c reimbursed by the organlzation . . . . > 0
All organizations. At any time during the tax year was the organlzatlon a party to a prohlblted tax shelter
transaction? if “Yes,” complete Form 8886-T . . e 408 v
List the states with which a copy of this return Is filed b CALIFORNIA
The organization's books are In care of » STEVEN DE LAET Telephone no. P 650-333-5539
Located at » 1030 CAMBRIDGE AVENUE MENLQ PARK, CA 94025 ZIP+4 > 940255310
At any time during the calendar year, did the organzation have an mterest in or a signature or other authority over Yes | No
a financlal account in a foreign country (such as a bank account, securtties account, or other financlal account)? 42b v
if “Yes,” enter the name of the foreign country:
Saee the instructions for exceptions and fillng requirements for FInCEN Form 114, Report of Foreign Bank and
Financlal Accounts (FBAR).
At any time during the calendar year, did the organization maintain an office cutside the United States? 42c v
If “Yes,” enter the name of the foreign country: >
Section 4947(a)(1) nonexempt charitable trusts fillng Form 990-EZ In lisu of Form 1041 —Check here »
and erter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . b I 43 I

Yes{ No
Did the organization maintain any donor adwvised funds during the year? If *Yes,” Fonm 9380 must be ]
completed instead of Form 990-EZ 44a v
Did the organization operate one or more hospltal facllmes dur1ng the year? If 'Yes Form 990 must be
completed instead of Form 890-EZ . .. . e e 44b v
Did the organization recelve any payments for lndoor tanning services dunng the year? . 44c v
If "Yes*® to line 44c, has the organization filed a Form 720 to repon these payments? i 'No provlda an .
expianation In Schedute O RN e 44d
Did the organtzation have a controlied enmy within the meanlng 01 sectlon 512(b)(13)? . 45a
Did the organlization recelve any payment from or engage in any transaction with a controlled entity whhin the
meaning of section 512(bX13)? it “Yes,” Form 990 and Schedule R may need to be completed instead of '
Form 990-EZ (see instructions) . e e . e 45b v

Form 990-EZ go17




Form 990-EZ 2017} Page 4
Yes| No

46 Did the organization engage, directly or indirectly, in political campaign acttvities on behalf of or In opposmon 1o
to candidates for public office? If “Yes,” complete Schedule C,Partl . . . . . 48 v B
Section 501(c)(3} organizations only
All section 501(c)3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI . . .. O
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect duﬂng the tax
year? if “Yes,” complete Schedule C, Partli . . . . 47 v
48 Is the organization a school as described in section 170(b)(1)(A)(h)’? tf 'Yes. complete Schedule E . . .. 48 v
49a Did the organization make any transfers to an exempt non-charitable related organlzation? . . . . . . 49a v
b K “Yes,” was the related organization a section 527 organlzation? . . . 49b v

50 Complete this table for the organization's five highest compensated employees (other than ofﬂcers dlredors trustees, and key
employees) who each recelved more than $100,000 of compensation from the organization. If there Is none, enter “None.”

(d) Health benefits,
(b) Average {c) Reportable contributions to employee | {e) Estimated amount of
{a) Name and trtle of each employee hours par week compensation n -
devoted to 1on (Forms W-2/1099-MISC) benefit °|;l':1‘ms. and ::fenod other compensation

{ Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization's five highest compensated Independent contractors who each received more than
$100,000 of compensation from the organization. If there Is none, enter “None.”

{a) Name and business add of each Indepandent contract (b) Type of sarvice {c) Compensaation
d Total number of other independent contractors each receiving over $100,000 . .» 0
62 DWd the organization complete Schedule A? Note: All section 501(c)(3) orgamzatlons must attach a
completed Schedule A . . . . . JlrlYes [ No
Under penalties of perjury, | declare ﬁ! | have sxamined this retum, including accompanying schedules and statements, and to the best of my knowladge and bellef, It is
true, comrect, and complete. Declaratigh of preparer (other than officar) 1a based on all iInfformation of which preparer has any knowbdge
N A —— | _37,&77//{
Sign Gro of officer
Here B STEVEN ALBERIC DE LAEY
Type or prinl hame and title
Paid Print/Type preparer’s name Preparer’s signeture Date check (1 ¢ | PPN
Preparer selt-employed
Use Only |fimsname b Firm's EIN >
Fim's address » Phone no.
May the (RS discuss this retum with the preparer shown above? Seelnstructions . . . . . . . . . . P [JYes []No
Form 990-EZ po17)
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SCHEDULE A Public Charity Status and Public Support

+ (Form 990 or 990-E2) Compléte if the organization Is o section 501(cKS) organtzation or a section 4947[a)(1) nonexempt charitable st 2(@1 7
Depertment of the Treasury » Attach to Form 890 or Form 990-EZ Open to Public
Intema) Revenus Service > Go to www.irs.gov/Form890 for Instructions and the latest information. Inspection
Name of the organkation Empioyer identification number
ARETE M-A SCHOLARSHIP AWARD FUND 84-3263420

Part | Reason for Public Charity Status (Alf organizations must complete this part.) See Instructions.
The organization is not a private foundation because H Is: (For lines 1 through 12, check only one box.)
[ A church, convention of churches, or association of churches described in section 170(b){3)AXI).
[ A school described in section 170{b}{1}{A)(i1}. (Attach Schedule E (Form 990 or 990-EZ))
[J A hospttal or a cooperative hosphtal service organization dascribed in section 170(b)(1)(A)(il).
(O A medical research organtzation openated in conjunction with a hospltal dascribed In section 170(b)(1){A){ili). Enter the
hospital's name, city, and state:
[J An organization operated for the benefit of a coliege or university owned or operated by a govemmental unit described In
section 170(b){1){A)V). (Complete Part II.)
6 [ A federal, stats, or local government or governmental unit described In saction 170(b)(1)(A)(v).
7 [JAn organization that nomally receives a substantial part of Its support from a govemmental unk or from the gensral public
described in section 170(b)(1)(A)(vi). (Complete Part IL.)
] A community trust described n section 170(b)(1)(A)v). (Compleate Part i1
® [ An agricutturat research organization described In saction 170{b)(1){A)(ix) operated in conjunction with a land-grant college
or :r;l\g;lty or anon-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
un .
10 [] An organizition that normally recetves: (1) more than 3372% of ks support from contributions, membershlp feas, and
recelpts from activities related to its exempt functions— subject to cartain exceptions, and (2)$no more than 33139 of

support from gross Investment Income and unrelated businass taxable income (less section 511 tax} from businesses
acquired by the organization after June 30, 1975. See section 508(a){2). (Complete Part ill.)

11 [JAn organization organized and operated exclusively to test for public safety. See section 508{(a)(4).

12 Dan organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes
of one or more publicly supported organlzations described In section 509(a)(1) or section 509{a)(2). See section 509(a}{3).
Chack the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

a [ Type . A supporting organization operated, supervised, or cortrolled by its supported organkization(s), typically by glving
the supported organization(s) the power to regulary appoint or elect a majotity of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b ] Type Ii. A supporting organization supervised or controlled In connection with its supportad organizationis), 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 it functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see Instructions). You must complete Part IV, Sections A, D, and E.

d [J Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that Is nat 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 tha organization recelved a written determination from the IRS that it is a Type I, Type i, Type Ili
functionally integrated, or Type lll non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . . . . . . . . . . . )

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

& WN =

[+2]

-

{§ Name of supported organtzation ®EN {ii} Type of organization | (v) Is the organization | (v} Amount of monetary (v Amount of
(deccribod on Ines 1-10 |lsted In your govemning support (see other support (see
above {soe instructions)) dooument? Instructions) Instructions)

Yes No
A
(B)
(©)
{0}
(6) )
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cet. No. 11285F Schedules A (Form 990 or 000-EZ) 2017




_ Support Schedule for Organizations Described in Sections 170(bX1)(A)(iv) and 170(b)X1){AKvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Schedule A (Form 890 or 890-E7) 2017

pqu

Part 1ll, i the organization fails to qualify under the tests listed below, please complete Part ill.)

/

Section A. Public Support /
Calendar year (or fiscal year beginning In) » | (a) 2013 () 2014 | (c) 2015 (d) 2016 {e) 2017 () Totad
4 Gits, grants, contributions, and /
membership fees received. (Do not
include any “unusual grants.”) . /
2 Tax revenues levied for the
organization's benefit and efther pald /
to or expended on its behalf .
3 The value of services or facllitles
fumished by a govemmental unit to the /
onganization without charge .
4 Total, Add lines 1 through 3. V4
5 The portion of total contributions by
each person (other than a
govemmental untt or pubilicly
supported organization) Included on
line 1 that exceeds 29 of the amount
shown on line 11, column (f) . .
6 Public support. Subtract kne 5 from line 4 7
Section B. Total Support /
Calendar year (or fiscal year beginning in) » | {a) 2013 [b) 2014 {&) 2015 {d} 2016 {e} 2017 (f} Total
7  Amounts from line 4 4
8 Gross income from Interest, divldends. ’
payments recelved on securities loans,
rents, royafties, and Income from
similar sources . .
8 Net income from unmlated buslness
activities, whether or not the business
is regutarty camied on /
10  Other income. Donotlnctudegalnor g
loss from the sale of caphal assets /
(Explain In Part V1) .
11 Total support. Add iines 7 mrough 10 /
12 Gross recelpts from related activities, etc. {sde instructions) . . . 12 |
13 First five years. i the Form 990 Bfortheorgmlzatlonsﬂrst seoond mw founh orﬁfth laxyearasa section 501(c)(3)
organlzatbmcheckﬂﬂsboxandstophare .. - . . .. . ..o 0
Section C. Computation of Public Support Poroentgge
14  Public support percentage for 2037 (line 6, column (f) divided by line 11, column (f)) 14 %
15  Public support percentage from'2016 Schedule A, Part il, line 14 . . 15 %
16a 33'2% support test—2017, H the organization did not check the box on llna 13 and !lne 14 |s 331,396 or more, check this
box and stop hers. The organization qualifies as a publicly supported organization » 0

b

17a

33'1% support tast—zow If the organization did not check a box on fine 13 or 18a, and Ilne 15 Is 33‘n% or more, check

this box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and- clrcumstances test—=2017. If the organization did not chack a box on line 13, 16a, or 16b, and line 14 is
10% or more, aid If the organization meets the “facts-and-clrcumstances” test, check this box and stop here. Explain in
Part V1 how tha organlzaﬁon maeets the “facts-and-circumstances” test. The organlzatlon qualmes asa publlcly supported

organlzaﬂon

> 0

... >0

10%;facts-and-circumstances test—2018. if the organlzauon did not check a box on tne 13, 16a, 16b, or 17a, and line
15'ls 109 or mora, and if the organization meets the “facts-and-circumstances” test, chack this box and stop here,

plain in Part V1 how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

Private foundation. If the cmganlzatbn did not check a box on Ilne 13 16a 16b 17&. or 17b check thls box and see

instructions

> O
> (1

Schedule A (Form 930 or 990-EZ} 2017



Schadule A (Form 990 or 990-E7) 2017 Paged
. 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 falled 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 yoear beginning in) » | (a) 2013 {b) 2014 {c) 2015 (d) 2016 {e) 2017 {1} Total
1 Gifts, grans, contributions, and membership fees
recebved. (Do not Include any "unusual grants.” 4105 5600 6454 7850 10100 26259
2  Gross recelpts from admissions, merchandise

sold or services performed, or facilities
fumished In any activity that is related to the

organization’s taxcexempt pupose R 0 0 0 0 [1) 0
3  Gross recelpts from actvities that are not an
unrelated trade or business under section 513 0 0 0 0 0 0

4 Tax vrevenues levied for the
organization’s benefit and either paid 10
orexpendedon itsbehat . . . . 0 0 0 0 0

5 The value of services or facllities
furnished by a govemmental unt to the

organization withoutcharge . . . . 0 0 0 0
6 Total. Addlines1ttwough5. . . 3830 3100 6454 7850 10100 26259
7a Amounts included on lines 1, 2, and 3

recelved from disqualified persons . 0 0 0 0 0

b Amounts Included on lnes 2 and 3
receivad from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year

¢ Addlnes7aand7b . . . 0 (] 0 0 0 0
8 Public support. (Subtract iine 7c from
Ine 6. ) .. . .. 26259

Section B. Total Suppon
Calendar year (or fiscal year beginning in) » | {a) 2013 {b) 2014 {¢} 2015 {d) 2016 (o) 2017 {N Total

9 Amountsfromine6 . . . 3830 3100 6454 7850 10100 26259

10a Gross income from interest, dlvndends

payments recelved on securities (cans, rents,

royalties, and Income from similar sources . 0 0 0 0 0 0

b Unrelated business taxable income (less

section 511 taxes) from businesses

acquired after June 30,1976 . . . . 0 0 0 0 0 0

¢ Addlnes10aand10b . . . 0 0 0 0 0 0

11 Net income from unrelated buslness

activities not included In tine 10b, whether

or not the business is regularly carrled on 0 ) 0 0 0 0

12 Other Income. Do not include gain or

loss from the sale of capltal assets

Explanin PartV1) . . . 0 0 0 0 0 0
13 Total support. (Add lines 9 10c 11
and12) . . . 3830 3100 8454 7850 10100 26289
14  First five years. lf the Form 990 is for the organization’s first, second, thirg, fourth, or fifth tax year as a section 501{cX3)
organization, check this box and stophere . . . e e P
Section C. Computation of Public Support Percemage
15  Public support percentage for 2017 (line 8, column {f) divided by line 13, column () . . . . . | 16 100 %6
16 Public support percentage from 2016 Schedule A, Partill, line15 . . . . . . . . . . . |18 100 %
Section D. Computation of investment income Percentage
17  Investment Income percentaga for 2017 (line 10c, column (f) divided by line 13, column () . . . |17 0%
18 Investment Income percentage from 2016 Schedule A, Part lil, ine 17 . . . 18 0%

18a 33'»% support tests—2017. | the organization did not check the box on line 14, and Iine 15 Is more than 33'4%, and line
17 Is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization . » (]

b 33'a% support tests—2016. If the organization did not check a box on lins 14 or line 19a, and tine 16 is more than 33'3%. and
line 18 is 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 18b, check this box and see instructions b |
Schedute A (Form 990 or 900-E2) 2017




Schedule A (Form 890 or 890-EZ) 2017

Page 4

) Supporting Organizations
{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and 8. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part i, complete
Sections A, D, and E. if you checked 12d of Pant |, complete Sections A and D, and complete Part V.)

Section A_ All Supporting Organizations

1

10a

Are all of the organization’s supported organizations listed by name in the organization’s govemning
documents? ¥ "No,” describe in Part VI how the supported organizations are designated. if designated by
class or purposs, describe the designation. If historic and continuing relationship, expiain.

Did the organization have any supported organization that does not have an IRS determination of status
under saction 503(a)(1) or (2)? If “Yes,” axplain In Part VI how the organization determined that the supported
organization was described In section 509(aj(1) or (2).

Did tha organization have a supportad organization described in saction 501(c)(8), (5), or (6)? if “Yes,” answer
() and (c) below.

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

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

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

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

Did the organization support any foreign supported organization that does not have an IRS detemination
under sections 501(c)(3) and 509(a)1) or (2)? # "Yes,” expiain in Part VI what controls the organization used
to ensure that all support to the foreign supported organtzation was used exclusively for section 170{c)(2)(B)
PUIpOSes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f *Yes,”
answer (b) and (c) below (if applicable). Also, provide detail In Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (1)) the reasons for each such action;
(1) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type |l only. Was any added or substituted supportad organization part of a class already
designated In the organization’s organizing document?

Substitutions only. Was the substitution the rasult 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 () its supported organizations, (I} individuals that are pant of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? if “Yes, ° provide detail in Part VL.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined In saction 4958(c}(3)(C)), a family member of a substantial contributor, or a 359 controlled entity with
regard 10 a substantlal contributor? # “Yes,” complete Part | of Schedule L (Form 990 or 890-E2).

Did the organkzation make a loan 10 a disqualified person (as defined In saction 4958) not described in line 77
if “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlied directly or Indlrectly 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 503{a)(1) or (2))? i “Yes,"” provide detali in Part V1.

Did one or more disqualified persons {as defined in line 9a) hold a controfling interest In any entity in which
the supporting organization had an interest? if “Yes, " provide detall in Part Vi.

Did a disquaiified 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? f “Yes, ” provide detall in Part V1.

Was the organization subject to the excess business hokdings rules of section 4843 because of section
4943(f) (regarding certain Type Il supporting organizations, and afl Type lil non-functionally ntegrated
supporting organizations)? /f *Yes,” answer 10b below.

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

Yes

No

ge

8b

¢

10a

10b

Schedule A (Form 000 or 900-E2) 2017




Schedule A (Form 990 or 990-E2) 2017

Page 5

_ Supporting Organizations (continued)

11
a

b

Has the organization accepted a gift or contnbution from any of the following persons?

A person who directly or indirecily controls, either alona or together with persons described in (b) and (c)
batow, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controfled entity of a person described in (a) or (b} above? # “Yes”™ to &, b, or ¢, provide detail In Part V1.

Yes

11a

11b

11c

Secuon B. Ty; Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organizatlon’s directors or trustees at all times during 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,
dascriba how the powsrs to appolint and/or remove directors or trustees were allocated among the supported
organizations 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 supported
organization(s) that opsrated, supervised, or controlled the supporting organization? /f “Yes,” explain In Part
V1 how providing such bensfit carried out the purposes of the supportod organization(s) that operated,
supervised, or controffed the supporting organization.

Yeos

No

Section C. Type !l Supporting Organtzations

1

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

Section D. All Type Ill Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, () a writtan notice deseribing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 930 that was most recently filed &3 of the date of netification, and (i) copies of the
organization’s goverming documents In effact on the date of notification, to the extent not previously provided?

Waere any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (Il) serving on the goveming body of a supported organization? If “No,* explain in Part VI how
the arganization malintained a ciose and continuous working relationship with the supported organtzation(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voica In the organization’s Invastment policias and in directing the use of the organization’s
incoma or assets at all times during the tax year? i “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type ili Functionally integrated Supporiing Organizations

1

a
b

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

[ The organization satisfied the Activities Test. Complete line 2 below.
[0 T™e organization Is the parent of each of its supported organizations. Complete #ne 3 below.

¢ [ The organization supported a governmenta! entity. Describe in Part VI how you supported a govemment entity (sse instructions),

2
a

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

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organtzation(s) to which the organization was responsive? /f “Yes, “ then in Part VI identiy
those supported organizations and expiain how thesa activities directly furthered their exempt puiposes,
how the organzation was responsive to thase supported organizations, and how the organization determined
that these activities constituted substantially all of its acthvitles.

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) wouki have been engaged In? }f “Yes,” explain in Part Vi the
reasons for the organfzation's position that its supported organization(s) would have engaged In these
activities but for the organization's involvement.

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

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details In Part V1.

Did the organization exercise a substantlal degree of direction over the policles, programs, and activities of each
of Its supported organizations? /f “Yes, " describe in Part Vi the role piayed by the organization in this regard.

Yos

No

3a

3b

Sohedule A (Form 850 or 990-EZ) 2017
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XX -Type.ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
"1 [JCtieck hara If the organization satisfied the Intagra! Part Test as a qualifying trust on Nov. 20, 1970 (explain In Part VI). See
Instructions. All other Type Ill non-functionally integrated supporting organizations must complste Sections A through E.

{B) Current Year
Section A -~ Adjusted Net Income (A} Prior Year (optional

1 Net short-term capital gain

2 Recoverles of prior-year distributions

3 Other gross incoma (ses instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

8 Portion of operating expenses pald or Incurred for production or
coltection of gross incoms or for management, conservation, or
maintenance of property heid for production of income (ses Instructions)
7 Other expenses {see instructions)

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

Section B - Minimum Asset Amount {(A) Prior Year

oW ([N |-

WiN|®

(B) Current Year
(optional)

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

Instructions for short tax year or assets held for part of year): !
a Average monthly vahue of securities 1a
b Average monthly cash balances ib
¢ Falr market value of othar non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
@ Discount claimed for blockage or other .
factors (explain in detall In Part VI):; |

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from iine 1d.

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

800 Instructions).

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

6 Muttiply line 5 by .035.

7 Racoveries of prior-year distributions

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

Section C - Distributable Amount Current Year

Win

R~ DN |{s

1 Adjusted net incomae for prior yaar (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minlmum asset amount for prior ysar (from Section B, {ina 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

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

emergency temporary reduction (see Instructions). 6

7 T Check here If the curment year ks the organization’s first as a non-functionally integrated Type Il supporting organization (see
Instructions).

Nl | =

Schedude A (Form 990 or 900-E2) 2017
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. m Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)
Soction D - Distributions

Page 7

Current Year

-h

Amounts paid to supported organizations to accomplish exempt purposes

N

Amounts pald to perform activity that directly furthers exempt purposes of supported
organkzations, in excess of income from activity

Admnistrative expenses pald to accomplish exempt purposes of supported organizations
Amounts pald to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

| ~>|n s

Distributions to attentive supported organkzations to which the organization is responsive
(provide detalls in Part V). See Instructions.

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by line 9 amount

) 0

Sectlon € - Distribution Allocations (see instructions) g oo Di‘imm one| Underdistributions

Pro-2017

Giif)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdsstributions, if any, for years prior to 2017
({reasonable causa required —explain in Part VI). See
Ingtructions.

Excess distnbutions camyover, If any, to 2017

From 2013

From 2014

From 2015

From 2016

Totai of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see ingtructions)

Remainder. Subtract jines 39, 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 1o 2017, if
any. Subtract Ines 3g and 4a from line 2. For result
greater than zero, explain In Part VI. See instructions.

Remalning undsrdistributions for 2017. Subtract lines 3h
and 4b from Iine 1. For result greater than zero, expiain In
Part V1. See instructions.

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

Breakdown of line 7:

Excess from 2013 .

Excess from 2014 .

Excess from 2015 .

Excass from 2016 .

o |ajo|or|v

Excess from 2017 .

Schedule A (Form 890 or 990-E2) 2017
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Suppliemental Information. Provide the explanations required by Part li, line 10; Part li, line 17a or 17b; Part
i, ine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Pan IV, Section C, line 1; Past IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 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 B. Also compilete this part for any additional information. (See Instructions.)
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