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Page 3
Checklist of Required Schedules

R Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /If “Yes,”
complete Schedule A . . . . L . . 1 X
{5 the organization roquired to complcte Schedule B, Schedule of Contributors (sce instructions)? . 2 x
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to X
candidates for public office? If “Yes,” complete Schedule C, Part | . 3

10

1

11a
b Did the organization report an amount for investments *’ci{ﬁeTsecurltles n Part X, I|ne 12 that 1s 5% or more
of Its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . . 11b ¥
¢ Did the organization report an amount for investments —program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 162 If “Yes,” complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX e Co. 11d )<
e Did the organization report an amount for other liabilities in Part X, ine 25? If “Yes," complete Schedule D, Part X 1ie X
f Did the orgamzation’s separate or consolidated financial statements for the tax year include a footnote that addresscs '
the organization’s hability for uncertain tax positions under FIN 48 {ASC 740)? If “Yes,” complete Schedule D, Part X 11f X
12a D the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete X
Schedule D, Parts Xl and XiI . 12a
b Was the organization included in consolldated lndependent audlted fi nanC|aI statements for the tax year’7 If
“Yes,"” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xil is optional | 12b X
13 s the organization a school described in section 170(b}(1)(A)(1)? If “Yes,” complete Schedule E 13 b4
14a Did the organization mantain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg
fundraising, business, mvestment, and program service activities outside the United States, or aggregate X
foreign investments valued at $100,000 or more? If “Yes," complete Schedule F, Parts | and IV. 14b
15  Did the organization report on Part X, column (A), fine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV . 15 X
16  Did the organization report on Part_iX, .column (A), ine 3, more than $5,000 of aggregate grants or other y
assistance to or for foreign individuals? If “Yes," cofplete Schedule F, Parts il and IV. e 16
17  Did the organization report a fotal of more thar $15,000 of expenses for professional fundraising services on,
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on X
Part Viil, lines 1c and 8a? If “Yes,"” complete Schedule G, Part Il . .o . 18
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, Ime 93’7 y
If “Yes,” complete Schedule G, Part Il 19

Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Part ill .

Did the organization maintain any donor adviscd funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,"” complete Schedule D, Part |

Did the organization receive or hold a conservation easement, lncludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part Il

Did the organization maintain collections of works of art. tustorical treasures, or other similar assets? If “Yes,"”
complete Schedule D, Part Il

Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule 1N, Part V

If the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
lete Schedule D, Part VI

Form 990 (2017)
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Page 4
Xl Checkiist of Required Schedules (continued) -
, Yes | No
20 a Did the organization operate one or more hospital facilities? If “Yes, " complete Schedule H . 20a )(
b If “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b| X
Oud the orgamization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If “Yes,” complete Schedule I, Parts | and Il 21 )(
Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part I1X, column (A), ine 2? If “Yes,” complete Schedule I, Parts | and Il . .. 29 X
Did the orgamization answer “Yes" to Part VN, Section A, hine 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated )(
employees? If “Yes,” complete Schedule J . e e e e 23
Did the orgamization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b )(
through 24d and complete Schedule K. If “No,” go to line 25a e R 24a
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . 24b )(
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durning the year
to defease any tax-exempt bonds? e e e . . 24¢ )(
d Dud the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d X
Section 501(c)(3), 501(c){4), and 501(c)}{29) organizations. Did the organization engage in an excess benefit
transaction with a disquatified person during the year? If “Yes,” complete Schedule L, Part | 253 N / A
Is the organization aware that it engaged in an excess benefit transaction with a disquahfied person in a pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2?
If “Yes,” complete Schedule L, Part | . e . A . 25b / ‘)
Did the organization report any amount on Part X, hne 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part !l . . . . 26 X
Did the orgamzation provide a grant or other assistance to an officer. director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection commuttee member, or to a 35% controlled X
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lif . 27
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a
Ty m er of a curren ; r, trustee, or key employee ——C0 —
Schedule L, Part IV . . ; . A 28b x
An entity of which a current or former offtcer director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢c X
Did the organization receive more than $25,000 in non-cash contrnibutions? If “Yes, " complete Schedule M 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets. or quaiilfied
conservation contributions? If “Yes,” complete Schedule M .. . .. 30 )(
Did the organization iquidate, terminate, or dissolve and cease operatlons7 If “Yes,” complete Schedule N,
Part | 31 X
Did the organization seII exchange dispose of or transfer more than 25% of its net assets? If "Yes
complete Schedule N, Part Il . oL ‘ . 30 ) ¢
Did the organization own 100% of an entity dlsregarded as separate from the orgamzatnon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . 33 X
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part 1, Ill
orlV, and Part V, line 1 .. .. e e e 34 X’l
Did the organization have a controlled entlty within the meaning of section 512(b)(13)? 35a )?
If “Yes” to line 35a, did the orgamzatlon receive any payment from or engage in any transactnon wt’(h a
controlled entity within the meaning of section 512(b){(13)? If “Yes,” complete Schedule R, Part V. line 2 . 35b X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . . S 36 )(
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? If “Yes,” complete Schedule R, X
Part VI . 37
Did the orgaMzatlon complete S_chedule 0 and provide explanations in Schedule O for Part VI lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 x
T ——— —y

Form 990 (2017)



Form 990 (2017) Page 5
XX Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any ineinthisPartv. . . . . | | . . .U
- Yes | No

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . ) 1a —Q — EETEmaE
b Enter the number of Forms W-2G included 1in line 1a. Enter -0- if not applicable . .. 1b O — R

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and [HEeEdrse: 'f"’:
reportable gaming (gambling) winnings to prize winners? . . . ) N T Y () /Y

2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax _ O . Feat X%
Statements, filed for the calendar year ending with or within the year covered by this return | 2a ¢

b (f at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of ines a and 2a is greater than 250, you may be required to e-file (see instruct R R

Did the organization have unrelated business gross income of 31,000 or more during the year? Hicone- XK

if “Yes,"” has it filed a Form 990-T for thus year? If “No” to line 3b, provide an explanation in Schedule O . 3| K /
4a At any time during the calendar year, did the organization have an mterest in, G er authon y”e\g'

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? . . . . . O P X

b If “Yes," enter the name of the foreign country: » )

See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Dud any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T7?
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dd the
organization solicit any contrnibutions that were not tax deductible as charitable contributions?
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutnons or
gifts were not tax deductible?
7  Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . ..

o

If “Yes,” did the organization notify the donor of the value of the goods or services provnded’?

Did the organization seil, exchange, or otherwise dispose of tangible personal property for which it was
., required to file Form 82827 . .. . e e .o L.

If “Yes,” indicate the number of Forms 8282 filed during the year . . | 7#/4

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

{f the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C?
8 S$ponsoring orgamzatlons mamtammg donor advised funds. Did a donor advised fund mamtauned by the SRR
N sponsoring organization ‘have excess business holdings at any time dunng the year? . o
‘9  Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 49667 . .

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’?
10  Section 501(c)(7) organizations. Enter.

(5]

JQ o0

futn il

-~ a Imtiation fees and capital contributions included on Part Vill, ine 12 . .. . 10a "‘0 - B 2 X _i-}
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facnhttes 10b| 1) — P25 2 A,ﬁ
11 Section 501(c}{(12) organizations. Enter; kel
a Gross income from members or shareholders . . . 1a] / 2 «;,
b Gross income from other sources (Do not net amounts due or pald to other sources -~ B
against amounts due or received fromthem)) . . . . . . . . . . 11b : il
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flhng Form 990 in lieu of Form 10417 12a 4
b If “Yes,"” enter the amount of tax-exempt interest received or accrued during the year . . l 12b | 7 : ’ 5
13  Section 501{c)(29)} qualified nonprofit health insurance issuers. 7 5
a s the organization licensed to issue qualified health plans in more than one state? . . . . . 13a
Note. See the instructions for additional information the organization must report on Schedule O i
b Enter the amount of reserves the organization is required; to maintain by the states in which 3
the organization is licensed to Issue qualified healthplans . . . . . . . . . . 13b ‘
¢ Enter the amount of reserves on ‘hand . . . . . 13c| " = 3
14a Did the organization receive any payments for indoor tannmg services dunng the tax yeaﬂ .o . 14a A
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . 14b N IB'

Form 990 (20'1 7 )‘



Form 990 (2017

Page 6

Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below,

and for a ¥No"

response to hine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O Seg instructions.

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

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a VL
If there are matenal differences in voting nghts among members of the governing body, or =
if the goveming body delegated broad authonty to an executive commuttee or simdar
committee, explain in Schedule O.
b Enter the number of voting members included in ine 1a, above, who are independent 1b lq/
2 Didany officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, drrector trustee, or key employee? Coe .
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
5 id the organization become aware during the year of a significant diversion of the orgamzation’s assets? .
% Ddihe organization have members or stockholders? ]
7a Did the organization have members, stockholders, or other persons who had the power to eIect or appomt
one or more members of the governing body? . .o - . ..
b Are any governance decisions of the organization reserved to (or sub;ect to approval by) members,
stockholders, or persons other than the governing body? . .. .
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken durlng
the year by the following
a The governing body? 8a k
W&t on behalf of the governing bodv” 8b| Y| _~
Y 9 s there any officer, director, trustee, or key oyee listed in Part VI, Section A, who cannot be reached at T
the organization's maihing address? If “Yes," provide the names and addresses in Schecule O . . 9 X
Section B. Policies (This Section B requests information about policies not requiréd by the Internal Revenue Code.)
Yes | No
10a 0D the organization have local chapters, branches, or affiliates? . 10a X
b If “Yes,” did the organization have written polictes and procedures governlng the actlvmes of such chapters y
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b N ;ﬂ‘
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. g
Did the organization have a written conthict of nterest policy? I “No,” go to line 13 3 — [12a ¥
. Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to confhcts” 12b )( j
¢ Did the orgamization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done —_— .- . - 12¢ * j
13 'Did the organization have a wntten whistleblower pollcy‘? . 13 | &
14  Did the organization have a wntten document retention and destruction pohcy'? . 14
15 D the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organizatian’s CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructuons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year? . e <o . . 16a
b If “Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its
participation 1n joint venture arangements under applicable federal tax law, and take steps to safeguard the
.organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

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

YA

18

_Section 6104 requires an organization to make its Forms 1023 (or 1024 1f applicable), 90, and 990-T (Section 501gc)(3)§ on y)

available for public inspection. Indicate how you made these available. Check all that apply.
[0 Own website {1 Another's website (J upon rﬂe{ 'Q’ ] other (explalln/n Schedule O)

19  Describe in Schedule O whether (and if so, how) the organizatioi made its govemNd ments, conflict of interest policy, and
financrars@tements available to the public during the tax year. ﬁ’
20 State the name, address, and telephone nu oks and records: >

Wwillinwm T. [2uTid A, Ml

er of ze person who Dossesses the orgamzatlon s

5(0) 3

\ Form 990 (2017)



Form 990 (2017) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any meinthisPartVit . . . . . . . . . . . . . 0O

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

e atan

Section A Ofﬁeas,ondms.Tnstees.KwEmployees,atdtﬁghed@mpamtedﬁnplwm
1a Complete this table for aft persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

« List all of the organization's cumrent officers, directors, mjstees(mmefmdmdualsororgarmuons) regardless of amount of
compensation. Enter -0- in columns (D), (), 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 compensation (Box S of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e 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 refated organizations.

« List afl of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, memm$10m00frepa1auecanpambmmnﬂwagmtbna\dmyrdatedmgammm
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

(] Check this box if neither the organization nor any refated organization compensated any cuirent officer, director, or trustee.

©
@ ® | oaotcmckmoothanane | © ® , @
Name and Title Average | box, unless personisbothan | Reportable Reportable Estimated
oo (lk anyf-rcr and 8 dractorinustas) | oo o | o
rouwstor | 23| Z| 2| F|3E]| S tho organizations compansation
R EHEE 22| 3| oganzation | w-2/1099-M50) from the
orgaumﬂms.gg 3 I é 3| ® lw2noesmsa onganization
bolow dotted] 2= | 2 o|*8 .- and'related
e H
a
@ Do 8 59{\60«%4 \ -~ —
5 rrls;,‘/w:ﬁma_.w \’( K ~0-[-0 -0
B &y TV x| |X o~ .
s RN ———
_‘( (2 = Y X //\
s Fo J‘ )( X / \
L T x| |x 3361 | ~0~-| -0 -
@ el 1|y ~
x| |K N e
x| X AN
f Yl (Y
| x| {x / N
1 x| X /7 \
| X] |X yal N\
H— x| [x v

ramQQOcZOPf



Form 990 (2017) Page 8

Mection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
()] o

Position
B 0 E
A ® (do not check more than one © © (FZ
Name and ttle Average | pox, unless person is both an Reportable Reportable Estimated
hours per | otficer and a director/trustee) | Compensation | compensation from amount of
Iweek (ist any es|slol=xlex] o from related other
hoursfor [ 3|2 212|358 the organizations compensation
related s5| €181 e 2 § g organization (W-2/1099-MISC) from the
organizatons{ 2.5 | 5 13 o1 " |{W-2/1089-M1SC) organization
below dotted| = 5 | & g8 and related
tine) &= 3 b organizations
5| & 5
oz g /
@ @
a

éi/

L=~
N
™~
\\
\\
N
\
b Subtotal . . . . . . . . . . . . . ... » N
c Total from continuation sheets to Part Vii, Section A . I \
d Total{addlinestbandic). . . . . . . . . . . . . . . ®» NG
2  Total number of individuals (including but not imited to those histed above) who received more than $100,000 of
reportable compensation from the organization » —O-—

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e

4  For any indwvidual isted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
indwidual .

5 .Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

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.
®) ©
Name and business address Description of services Compensation
AN // N //
PR\ = > S
v 7 7 N
2 Total number of independent contractors (including but not mited to those listed above) who
received more than $100,000 of compensation from the organization » — -

Form 990 (2017)



Form 990 (2017)

BT Statement of Revenue

Contributions, Gifts, Grants
and Other Similar Amounts

=]

Check If S
R U 2RI FrL

G N ¥

Ferat

chedule O contains a response or note to any line in this Part VIl .

A (8)

Related or
exempt
function

{C}
Unrelatad
business
revenue

(D)
Revenua
excluded trom tax

under sections

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Govemment grants (contributions) | 1e

All other contnbutions, gifts, grants,
and similar amounts not included above | 1f

Noncash contnbutions included in lines 1a-1f $
Total. Add lines 1a-1f .

Program Service Revenue

2a

Q-0 Qo000

RESIPENTIHL VUSE FEES

Business Code

CAID RBRY memBers

Tu 304

All other program service revenue .

Total. Add lines 2a—-2f .

>

Other Revenue

8a

Investment income (including dividends, interest,

and other simifar amounts)

>

Income from investment of tax-exempt bond proceeds »

Royalties

>

;
T

Ry ]

N R

(1) Real .

() Personal

\

Gross rents

Less rental expenses

AN
AN

Rental income or {loss)

loss) \

Net rental income or

Gross amount from sales of | () Secunties 4

Y (u) Other

assets other than inventory

pd

Less cost or other basts
and sales expenses

yd

Gain or (loss) .

Net gain or (loss)

Gross income from fundratsing
events (not including $

of contributions reported on line 1c).
See Part IV, ine 18 . . . a

Less: direct expenses . . . b

None

Net income or (loss) from fundraising events

Gross income from gaming activities.
SeePartIV,lne19 . . . . a

Less:directexpenses . . . . b

Net income or (loss) from gaming activities

Gross sales of inventory, less
retums and allowances . . a

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory .

>

>

Miscelianeous Revenue

Business Code

Y78 £

All other revenue

Total. Add lines 11a-11d .
Total revenue. See instructions.

=0 %

- O

3

a5 2

— O —

form 990 (2017)



Form 990 (2017) Page 10
Statement of Functional Expenses ]
Section 501(c)(3) and 501(c)(4) orgarmizations must complete all columns. All other organizations must complete column {A)

Check if Schedule O contains a response or note to any line in this Part IX .. O
Do not include amounts reported on lines 6b, 7b, Total é:)penses Progr aﬁg)semce Mana (C)em and . éD)
8b, 9b, and 10b of Part VIll. oroenses general expenses exponses

1  Grants and other assistance to domestic organizations A
and domestic governments. See Part IV, line 21 "O - - O - 5
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . q‘ (D o Ql OO
3 Grants and other assistance to foreign :
organizations, foreign govemments, and foreign — z
indwiduals. See Part IV, lines 15 and 16 . - 5
4 Benefits paid to or for members — — R
5 Compensation of current officers, d|rectors /
trustees, and key employees . - - —_— N /
6 Compensation not included above, to disqualified :
persons (as defined under section 4958(f)(1)) and —_— —_— —_—
persons described in section 4958(c)(3)(B)
7  Other salanes and wages . —_— —_— — A\
8 Pension plan accruals and contributions (mclude
section 401(k} and 403(b) employer contributions) "—l / \
9  Other employee benefits . — _— -— / \
10  Payroll taxes . — —_— — ” \
11 Fees for services (non- employees) . %/ N\
a Management 2 7‘6? /63 0] lo ?6 P
b Legal 4419 — Y49\ A
¢ Accounting 4200 2520 1650 \ /
d Lobbying . . -_— —_— -_ N\ /
e Professional fundraising services. See Part v, I|ne 17 -_ ; X \/
f Investment management fees — —_ — / \
g Other (if ine 11g amount exceeds 10% of line 25, column .
(A) amount, hst line 11g expenses on Schedule O} — - - / \
12  Advertising and promotion — — - / \
13 Office expenses A 347 VA7 \
14 information technology - — - \ J
15 Royalties . — — — \ /
16  Occupancy 1L392% \ 39y —_ N\ /
17 Travel . i - N
18 Payments of travel or entertamment expenses —
for any federal, state, or local public officials — -
19  Conferences, conventlons and meetings 625 — %S / N\
20 Interest ] . — —_— — < U o
21 Payments to affi lates . -_— — — N —
22  Depreciation, depletion, and amortization 20265 2n 205 — >
23  Insurance . o.“r.«»{m. 140 — 2490
24  Other expenses ltemize expenses not covered 2
above (List miscellaneous expenses In line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.)
a it ( | —— £ /
b s\ / N/ N/ ~_/
c N X v
d VAN L\ A /S~
e All other expenses —_— e /
25  Total functional expenses. Add lines 1 through 24e | 203 695 1825106 2019 J .
26 Joint costs. Complete this line enly if the ¥ i

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) ..

Form 990 (2017)
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Form 990 (2017) Page 11
2119 @ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. |
- : (A) ®)
Beginning of year End of year
1 Cash—non-interest-bearing ) T 1 2128
2 "Savings and temporary cash investments . Coe [,0552.\S | 2 1
3 Pledges and grants receivable, net . .. . . . . . .~ — | 3, il
4  Accounts receivable, net 4
5 Loans and other recevables from current and former ofﬂcers dlrectors
trustees, key employees, and highest compensated employees.
. Complete Part Itof Schedule L.- . -
6 Loans and other recevables from’other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing employers and TR
sponsoring organizations of section 501(c)(9) voluntary employe eneficiary R
a organizations (see instructions). Cornplete Part Il of ScheduIeL /ij / — 6 —_—
§ 7 Notes and loans receivable, net — 7 ——
<| 8 Inventones for sale or use . - 8 —
9 Prepad expenses and deferred charges — 9 -
10a Land, buildings, and equipment: cost or ¥
other basis. Complete_.an.MLQLS.Qhed_u_le_Q, 10a] 1219132 e
b Legs: accumulated depreciation 10b 1571970 1{30,"['?:] 10c 460,160
11 Investments—publicly traded securities 165; ZOS' 11 105,868
12 Investments—other securtties. See Part IV, line 11 12 —
13  Investments—program-related. See Part IV, ine 11 . — 13 —
14 intangible assets . — 14 —
15  Other assets. See Part IV, hne 11 . - 15 ——
16  Total assets. Add lines 1 through 15 (must equal Irne 34) [ . bi’b,’l’lx 16 L:l (‘L 433
17  Accounts payable and accrued expenses . i
18" Grants payable .
19  Deferred revenue ..
20 Tax-exempt bond habilities .
21 - Escrow or custodial account hiability. Complete Part IV of Schedule D
g’; 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
é disqualified persons. Complete Part Il of Schedule L '
S (23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated thwrd parties
25 Other habilites {(including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D .
26 Total liabilities. Add lines 17 through 25
Organizations that follow SFAS 117 (ASC 958), check here > [] and 7
§ complete lines 27 through 29, and lines 33 and 34. g
& |27 Unrestncted net assets .. ) i
8 28 Temporarily restricted net assets . H [ﬁ'
° 29 Permanently restncted net assets . »
& Organizations that do not follow SFAS 117 (ASC 958), check here > D and :
5 complete lines 30 through 34.
2130 Capital stock or trust principal, or current funds- . NI P‘ .
§ 31  Paid-in or capital surplus, or land, building, or equipment fund
< |32 Retaned eamings, endowment, accumulated income, or other funds . . 4+1998L | 32 [, 'iﬂ‘;i ‘?00
2 (33 Total net assets or fund balances . . 1,44 952! 33 {,4 Qf
34 Total liabilities and net assets/fund balances } 1, 6856,2781341 1119, "["B)

Form 990 (2017)




Form 930 (2017) Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any ineinthisPart Xt . . . . . . . . .t _ . [0
Total revenue (must equal Part VIll, column (A), line 12) . 163 [?.-3_‘
Total expenses (must equal Part 1X, column (A), line 25) 20 L9
659

Revenue less expenses. Subtract line 2 from line 1
[H19981.
003

Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A))
Net unrealized .@ losses) on investments . . Conry ORATE ‘BO}JD
Donated services and use of faciltties

Investment expenses .

Prior period adjustments .

Other changes in net assets or fund ba|ances (explaln in Schedule O) anmg w;u P
Net assets or fund balances at end of year. Combine lines 3 through 9 {must equawﬂdl@(@a%
33column(B))

Financial Statements and Reportlng

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

QOO NN A WN -
OO |NIDO|S[WIN|=

-
4

--

o

1 Accounting method used to prepare the Form 990: M’ Cash [JAccrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an indepe 7. ..
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[}Separate basis [ ] Consolidated basis [ ] Both conscma[eﬁ}and separate basis

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

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

#{J Separate basis (] Consolidated basis  [] Both '?{Qated and separate basis
¢ If “Yes" to kne 2a or 2b, does the orgamzation have a co e that asyes responsibility for oversight

of the audit, review, ot compilation of its financial statements and sele independent accountant?

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

3a As a result of a federal award, was the organization requured to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

b If “Yes,” did the organization undergo the required audit or audnts” If the orgamzatlon d|d not undergo the N 1 h
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b :

: Form 990 (2017

"L
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SCHEDULED .
(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes” on Form 990,
Part IV, fine 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or12b

| ome no. 1545-0047

2017

Department of the Treasury » Attach to Form 990. Open to Public
intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the fatest information. Inspection
N of the ization yer identification number

Pl WAPPA SLemA TEELET ASSOC, (MC. | G - 60 18100
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

. (a) Donor adwised funds (b) Funds and other accounts

1 Totalnumberatendofyear . . . . Vi /
2  Aggregate value of contributions to (dunng year) { / f\_ /
3  Aggregate\alue of grants from (during year) IN [ K /
4 ! | ' /
5 jon inform all donors and donor advisors in writing that the assets held in donor advi

funds are the organjzation's property, subject to the organization’s exclusive legal control? . [ Yes [J No
6 orm all grantees, donors, and donor advisors in wnting that grant funds ca

only for charitable purpdges and not for the benefit of the donor or donor advisor, or for any ot

conferring impermissible phyate benefit? . [ Yes [1 No

Part il Conservation Easehmgt X /

Complete if the organiztion answered “Yes” on Form 990, Part IV, line 7.
1 Purposel(s) of conservation edseme
[ Preservation of land for public use

[ Protection of natural habitat

[ Preservation of open space
2 Complete lines 2a through 2d if the organizatioNheld a
easement on the last day of the tax year.

held by the organization (check all that apply).
.g., recreation or education) [] Preservatidn of a historically important land area
[ Presen/étion of a certified historic structure

%JI?!Aonservat n contribution in the form of a conservation

@ Held at the End of the Tax Year

a Total number of conservation easements > 2a 4

b Total acreage restricted by conservation easements . . o 2b /

¢ Number of conservation easements on a certified histonc cilre mcluded in (a) .. 2c \ /

d Number of conservation easements included in (c) acquig® after 7/25/06, and not on a L / l \
histonc structure listed in the National Register . 2d

3 Number of conservation easements modified, transferpd, release xtlngmshed or termlnated by the organization during the

tax year »,
4 Number of states where property subject to congérvation easement is lo
5 Does the organization have a wntten polic ltorfﬁ‘é,- ‘}h‘éﬁé’éii&}" handling of
violations, and enforcement of the conservatfon easements it holds? 3 Yes [ No
6  Staff and volunteer hours devoted to monitopfig, inspecting, handiing of violations, and enbggcing conservation easements dunng the year
> -
7 Amount ofexpenses incurred in mopfforing, inspecting, handling of violations, and enforcing\gonservation easements during the year
>3

8 Does each conservation eas
and section 170(h)(4)(B)(11)%

9 In Part Xlll, describe h
balance sheet, and jfclude, if applicable, the text of the footnote to the organization’s financial state
organization’s acgbunting for conservation easements

4l Organjéations Maintaining Collections of Art, Historical Treasures, or Other Similar Asgets.

Cofpplete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the orﬁnizatxon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and Ralance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtyerance of
public service, provide, in Part X!ll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts refating to these items:
(i) Revenue included on Form 990, Part VIIi, ine 1
(i} Assets included in Form 990, Part X . .

2 |f the organization received or held works of art, hlstoncal treasures or other snm:lar assets for financial g inYproyid
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 930, Part VilI, line 1

b Assets included in Form 990, Part X . e e . e

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedute D (Form 990) 2017

ent reported on line 2(d) above satisfy the requirements of sechqn 170(h)(4)(B)(i)
N - {0 Yes {1 No

the organization reports conservation easements In its revenue and expehge statement, and
nts that describes the




Schedule D (Form 990) 2017 , Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

ion items (check all that apply):

a ic exhibition d [} Loan or exchange programs

b [ Schok e [J Other

§ During the year, did'Xhe organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raid¢ funds rather than to be maintained as part of the organization’s collection? A{Yes O No
Escrow and Cus¥qdial Arrangements.
Complete if the orgagization answered “Yes” on Form 990, Part IV, line 9, or reported af amount on Form
990, Part X, line 21.
1a s the organization an agent, tru

, custodian or other intermediary for contributions or othef assets not

included on Form 990, Part X? . e e e e e e [ Yes [ No
b If“Yes,” explain the arangement in P It and complete the following table:
Amount
¢ Beginning balance . ic
d Additions during the year . .. 1d
e Distributions during the year . N . 1e
f Ending balance . . 1f
2a Did the organization lnclude an amount on Form 990 P X, line 21, $dr escrow or custodtal account liability? [J Yes [] No
b If “Yes,” explain the arrangement in Part Xlil. Check here ifXhe exptanation has been providedon Part Xill . . . . ]

Complete if the organization answered “Yes” o

Endowment Funds.
990, Part IV, line 10

(a) Current year / ) Pnor}&a{ (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance .
b Contributions . . . /
¢ Net investment earnings, gams and
losses . . . . . . . . . .
d Grants or scholarships . . . / \

e Other expenditures for facilities an
programs .

f Administrative expenses .

g End of year balance

' N

a Board designated or'quasi-endowment » %
b Permanentendp®ment » %
¢ Temporarily g€stricted endowment » %
tages on lines 2a, 2b, and 2¢ should equal 100%
3a Are thefe endowment funds not in the possession of the organization that are held and administered for t
o ization by: Yes{ No
1) unrelated organizations . . . . C e e e e e e e e e s e Qh(i)
(ii) related organizations . . . e e e e 3al(ii)
b If “Yes” on line 3a(il), are the related organlzatlons hsted as requwed on Schedule R'7 e e e 3b

4 Descnbe in Part Xlif the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Costor other basis | (b) Cost or other basis (c} Accumulated (d) Book value
(investment) {other) depreciation
fa tand . . . . . . . . . .. S0, 000 [N_ —_ | E 50,000
b Buidings . . . L (lOfﬂ: 1S5S0 N~ 117 25T ¢ 13
¢ Leasehold |mprovements c . —— /2\ —— -
d Equipment . . . . . . . . . '7j 28~ \ sl (9% 27,139
e Other — —_
Total. Add lines 1a through e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . .» ‘[‘QO (6¢

S0 Pots wr wimm X ¥ X N/ o
X1 Xn Ruv



SCHEDULE L

Transactions With Interested Persons
(Form 990 or 990-EZ)| » Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Departmént of the Treasury

» Attach to Form 990 or Form 990-EZ.

| OMB No. 15450047

2017

Open To Public

Intemal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest mforrnation. Inspection
FURAPPA Stever DERKELEY ASc- Inc |74~ 6015460

IEEZYE  Excess Benefit Transactions (section 501(c)3). section 501(c)4), and 501(CK29) organizations ondy).
Conmpleteif the,orgamZatnon qnswered “Yes® on-Form a3qQ.Part tV, Jine 2%a or 25b, or Foaqm990-EZ, Party, line 4@h.

1 (a)Namotdsqﬂwedbarsoa- Mwmmmm“ ﬂm«m 4 Eorrocted?
. - organczation Yes | Mo
(-1i. % -
@ - on .- . .. ¥
@ N
@ N
[C] ANEE
© RV
2 Enter the ambunt d{ tax incurred by the- orgammt:on managers or dlsquallﬁed persons duri

under section 4958 . .
3 Enter the amount of tax, thany, on llne 2, above recmbursed by the orgamzatlon

m Loans to and/or From In
Complete if the organization

organization reported an

amou

sted Persons.

wered “Yes” on Form 990-EZ, Part V, line 380r Form 990, Part [V, line 26; or if the

on Form 890, Part X, line 5, 6, or 22.

(a) Name of interested.person

(b) Relationshyp

of

() Pu
loan

(d) Loan to or,

A

fe) Ongeal
principal

t by board or

() Balance due  |(g) In defautt?|{ (h) Approved

(1} Watten
agreement?
committee?

Yos | No | Yes | No

(1)

4

(2]

(]

4

(2] _

(6)

(U]

(8)

/]

(]

/

{19

/

N

Total

4

AN
$ N\

Part ili

Grants or Assistance Bene

Complete if the organizati

jig Interested Persons.
swered “Yes” on Form 990, Part IV, line 27.

AN

{a) Name of interested person

®)

ip between mterested

and the organizaton

{c} Amount of assistance

(e} Purpose of assistance

{d) Typeofzs%

(1

/

N

_2

4

N

@)

4

(s

(6

(U]

(8

9

(19)

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

Cat. No. 50056A Schedufe L (Form 990 or 890-E2) 2016




Schedue L §Form 990 or 990-E2) 20{ 7- . page 2
Eldd\Yl Business Transactions lavolving Interested Persons. ;

Complete if the organization answered “Yes" on Form 990, Part [V, line 28a, 28b, or 28c¢. S
{2} Name of nterested person @) Retationship between ) Amount of {d) Description of transaction {el Shang of
iterestad person and the transaction { arganization’s
) agamnm ceverues?
Yes | No
o Wilgam RUTH — [(onnedr Dk | 31381 | MARD6GMEur S | x
< 2 4 Huwnnyuc & j
S — = Tha e FeEs——
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Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
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