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Form 990 (2017) Page 2
m Statement of Program Service Accomplishments -
Check 1f Schedule O contains a response or note to any line in this Part [l - |

1 Brefly describe the organization's mission
TO sav e pPoed ¢S Freowf o144 Kiled o Herrior THS Febue
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2 [nd the organization undertake any significant pregram services during the year which were not listed on the
prior Form 990 or 990-EZ7 Ovyes [No

If “Yes," describe these new services on Schedule O

3 Did the organization cease conducting or make significant changes n how 1t conducts, any program
services? [OYes XINo
If "Yes," describe these changes on Schedule O~

4  Describe the organization's program service accomphshmentsﬁr each of Its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c}(4) arganizations are required 1o reponrt the amount of grants and allocations to others,
the total expenses and revenue, If any, for each program service reported

4a (Code J{Expenses $ 5§ 30 ©  including grantsof § J{Revenue $ s S zL0 )
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______ Toe Lo s ReVivw Toupaae & OTnent Pol i arions, Wi
______ Pty bl _ASTULY presnde ot L YO Matad Vi fCopd whD

D brd A Bejan. & VUT He oese T Cags Thregy W

A s pAder. & Tele pio ad A Pteintinne F Muren Freop tre

4bh (Code ) (Expenses $__l_?7 ¢ 5©  _including grants of § )(Revenue$ 12 PO )

Wk At Te ADOLT tgg__n___t___m'rﬁz__ﬁﬁf WivTia o tHen

4c (Code i J(Expenses$ Tu1TY including grants of $ }{Revenue § ‘1»3«;. e )

v _Cpry Foh. pry SPAyal & WEATWRGW o Un el sxev oh

4d Other program services (Describe in Schedule O)
(Expenses $ 767214 including grants of $ JRevenue $ B4 3 G b
4e Total program service expenses b H 15 L2 o
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-EYs8)d Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

Pade 3

Is the orgamrzation described in section 501(c)(3) or 4947(a)(1} {other than a private foundation)? If “Yes,”
complete Schedule A

Is the orgamization required to complete Schedule B, Schedule of Contributors (see instructions)?

nd the organization engage In direct or indirect political campaign activittes on behalf of or in opposition to
candidates for public office? If “Yes,” complete Scheduie C, Part |

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? /f “Yes,” complete Schedule C, Part I

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

Did the organization maintain any donor advised funds cor any similar funds or accounts for which donors
have the night to provide advice on the distnbution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | '

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

Did the organization maintain collections of works of art, historical 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 liability, 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 asseis in temporarly restricted
endowments, perranent endowments, or quasi-endowments? if “Yes,” complete Schedule D, Part V

If the organization's answer to any of the following questions 1s “Yes," then complete Schedule D, Parts VI,
VIE VI, IX, or X as applicable

Did the orgamzation report an amount for land, buldings, and egquipment in Part X, line 10? /f “Yes,”
complete Schedule D, Part Vi

Did the crganization report an amount for investments —other securities in Part X, line 12 that 15 5% or more
of its total assets reported In Part X, line 1687 If “Yes,” complete Schedule D, Part Vil

Did the organization report an amount for investments — program related in Part X, ne 13 that 1s 5% or mare
of its total assets reported in Part X, line 167 If “Yes,” complete Schequle D, Part Vili

Did the argarmization report an amount for other assets in Part X, Iine 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities 1n Part X, line 25?7 If “Yes, " complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 {ASC 740)? If “Yes," complete Schedule D, Part X

Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes, " compiete
Schedule D Parts X{ and Xif

Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes," and if the organization answered "No" to ine 12a, then completing Schedule D, Parts X! and Xi! is ophonal
Is the organization a school descnbed in section 170(b)(1{ANI}? If “Yes,” complete Schedule E

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

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

Did the organization report on Part IX, column (A), line 3, more than $5,000 of granis or other assistance tc or
for any foreign organmization? If “Yes, " complete Schedule F, Parts Il and IV

Did the organization report on Part 1X, column {(A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts i and {V

Did the organization report a total of more than $15,000 of expenses for professional fundraising senvices on
Part IX, column {A), Iines 6 and 11e? If "Yes,” complete Schedute G, Part I (see instructions)

Did the arganization report more than $15,000 total of fundraising event gross iIncome and contributions on
Part VIll, hnes 1c and 8a? If "Yes,” complete Schedule G, Part il

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a?

if “Yes," complete Schedule G, Part fil

Yes | No
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Page 4
o

Part-IV.

Checklist of Required Schedules (continued)

Did the organization operate one or more hospital faciites? /f “Yes,” compiete Schedule H

If “Yes' to ine 20a did the organization attach a copy of its audited financial statements to this return®

Did the organization report mare than $5 000 of grants or other assistance to any domestic organization or
domeshc government on Part 1X, column (A), ine 1?7 If “Yes ' complete Schedule |, Parts { and il

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 /f “Yes,” complete Schedule I, Parts | and I

Did the organization answer “Yes” to Part VI, Section A, line 3, 4 or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employess? If “Yes,' compiete Schedule J

Did the oiganization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100.000 as of the last day of the year that was 1ssued after December 31, 20027 If “Yes ™ answer Iines 24b
through 24d and complete Schedule K If “No,” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any ttme during the year?
Section 501{c)(3), 501(c){4), and 501(c}{29) organmizations Did the organization engage 1n an excess benefit
transaction with a disqualified person during the year? if "Yes,"” complete Schedule L Part !

Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior
year, and that the transactron has not been reported on any of the organization’s prior Forms 990 or 890-EZ?
If ' Yas,” complete Scheduie L, Part |

Did the organization report any amount on Part X line 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 If

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complefe Schedula L, Part ill

Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part IV instructions for applicable fiing thresholds, conditions, and exceptions)

A current or former officer director, frustee, or key employee? If "Yes,"” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” compiete
Schedule L, Part IV

An entity of which a current or former officer director, trustee, or key employee (or a family member thereof)
was an officer, director trustee or direct or indirect ownet? If “Yes " complete Scheduie L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures or other simular assets, or qualfied
conservation contributions? /f “Yes,” complete Schedule M

Dwd the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,"”
complete Schedule N, Part if

Did the orgamization own 100% of an entity disregarded as separate from the organizatien under Regulations
sections 301 7701-2 and 301 7701-37 if “Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? if "Yes, ' complete Schedufe R, Part li, IH,
orlV, and Part V, ne 1

Did the organization have a controlled entity within the meaning of section 512{b){13)?

If "Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){13)? If ‘Yes, ' caomplete Schedule R, Part V, line 2
Section 501{(c)(3) orgamzations Did the organization make any transfers t0 an exempt non-chantable
related organization? If “Yes " complete Schedule R Part V, line 2

Dnd the organmzation conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes, ' complete Schedule R,

Part Vi

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
19?7 Note All Form 990 nlers are required to complete Schedule O

el Yes
20a
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Form 990 (2017) Page D
[ZI2T Sigiagents Regarding Other IRS Filings and Tax Comphance
on I Schedule O contains a response or note to any line in this Part V ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable ta| @ * ;‘i' »
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b o i i <
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | % ]
reportable gaming (gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax '# . ‘
Statements, filed for the calendar year ending with or within the year covered by this return 2a s o
b If at least one Is reported on line 2a, did the organization fite all required federal employment tax returns? 2b | <
Note. If the sum of Ines 1a and 2a I1s greater than 250, you may be required tc e-file {(see instructions) M o
3a Did the orgamization have unrelated business gross income of $1,000 or more dunng the year? 3a *
b If “Yes,” has it filed a Form 980-T for this year? If “No"” to line 3b, provide an expianation in Schedule O b ¥
4a At any tme duning the calendar year, did the organization have an interest in, or'a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account}? 4a .4
b If “Yes," enter the name of the foreign country » % ;f'—" %,
See instructions for filng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts = : o
{(FBAR) i S I
5a Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year? ba r
b Did any taxable party notify the organization that it was or s a party to a prohibited tax sheiter transaction? 5b \,o
¢ If “Yes' to ine 5a or 5b, did the orgamization file Form 8886-T? 5c ‘5"
Ga Does the organization have annual gross receipts that are normally greater than $100,000, and did the 7
organization solicit any contributions that were not tax deductible as charitable contributions? Ba 7
b If “Yes,"” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b o
7 Organizations that may recewe deductible contributions under section 170(c) - -
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods x.j' L
and services provided to the payor? 7a V=)
b If “Yes," did the orgarization notify the donor of the value of the goods or services provided? 7b +©£
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was !
required to file Form 82827 7c ¥
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d | + 4
€ Did the organization receive any funds, directly or indrrectly, to pay premiums on a personal benefit contract? | 7e x
f Dnd the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f >~
g If the organization received a contribution of gualified intellectual property, did the organization file Form 8899 as required? | 7g -»,o
b if the organization receved a contribution of cars, boats, arptanes, or other vehicles, did the organizatron file a Form 1098-C? 7h %
8 Sponsoring organizations mamntaining donor advised funds Did a donor advised fund maintained by the Iy oo |
sponsonng organization have excess business holdings at any time during the year? 8 v
9  Sponsonng organizations maintaining donor advised funds Kl > g
a [Dd the sponsoring organization make any taxable distnbutions under section 49667 Oa -
b Did the sponsoring crgamization make a distribution to a denor, donor adwvisor, or reiated person? 9b f’
10  Section 501{c)(7) orgamizations Enter ‘::?3 i
a Initiation fees and capital contnbutions included on Part Vll, ine 12 10a il
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club faciities 10b i ~
11 Section 501(c){(12} orgamizations Enter W <l M
a Gross Income from members or shareholders 11a ¥a R
b Gross income from other sources (Do net net amounts due or paid to other sources =4
against amounts due or received from them ) 11b 3 i
12a Section 4947(a}{1} non-exempt charitable trusts |s the organization fiing Form 990 in lleu of Form 10417 12a b
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b | & s
13 Section 501{c}{29) quahfied nonprofit health insurance 1ssuers "j . N
a Is the organization hcensed to 1ssue qualified health plans in more than one state? 13a (7’
Note See the instructions for additional information the organization must report on Schedule O ei;“«:; R
b Enter the amount of reserves the orgamzation i1s required to maintain by the states in which *;ZF > s
the organization 15 ficensed to 1ssue quahtied health plans 13b N
¢ Enter the amount of reserves on hand 13c J‘% i €
14a Did the organization receive any payments for indeor tanning services dunng the tax year? 14a e
b If "Yes,” has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O 14b N

Form 990 2017



Form 990 (2017) Page 6

Governance, Management, and Disclosure For each “Yes” response to fines 2 through 7 br gaag - frr '-:“‘NoT
response fo fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufmq;u‘fa‘u ST 0Ns
Check if Schedule O containg a response or note to any line In this Part VI O
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the and of the tax year 1a & @:’,{z
If there are matenal differences in voting rights among members of the governing body, or '
if the governing body delegated broad authority to an executive committee or simiiar £y
committee, explain in Schedule O %é
b Enter the number of voting members included in ine 1a, above who are iIndependent 1b 3 sk Hi

2 D any officer, director, trustee, or key employee have a family relattonship or a business relationship with I{z—x
any other officer, director, trustee, or key employea? 2

3 Did the organization delegate control over management duties customarily 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 Did the orgamization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a
b Are any governance decisions of the arganization reserved to {or subject to approval by) members,
stockholders or persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng |s% %’"gf; B
the year by the following Bl
a The governing body? 8a | Jo
b Each committee with authonty to act on behalf of the governing body®? g8b | »
9 Is thete any officer director, trustee or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,’ provide the names and addresses in Schedule O 9 ¥
Section B Policies (This Section B requests information about policies not required by the internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 103 >
b if “Yes,' did the organization have wniten policies and procedures govérning the activities of such chapters,
affilates, and branches to ensure ther operations are consistent with the organization's exempt purposes? 10b
11a Has the crganization provided a complete Gopy of this Form 990 to all members of its governing bady before filing the form? | 11a | %
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 Yoy 1y B3 e
12a Did the organization have a written conflict of interest policy? /f “No, " go to e 13 12a »
b Were officers, directors, or trustees and key employees required 1o disclose annually interests that could give nse to conflicts? | 12b
¢ Did the organization regularly and consistently monitor and enforce comphiance with the policy? if “Yes,"”
describe in Schedule O how this was done 12¢
13  Did the organization have a written whistleblower policy? 13 7
14  Did the orgamzation have a written document retention and destruction policy? 14 B
15 Did the process for determining compensation of the following persons include a review and approval by u&;’% FT Bt 2
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision®? s @ &_:5‘”1
a The organization's CEQ, Executive Director, or top management official 15a v
b Other officers or key employees of the organizatian 15b w0
if “Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions) L
16a Did the organization invest in, contribuie assets to, or participate in a joint venture or similar arrangement %%@3}
with a taxable entity dunng the year? 16a B

b If “Yes,’ did the organization follow a written policy or procedure requining the organization to evaluate i11s E 3 ““f':'
participation in joint venture anangements under applicable federal tax law, and take steps to safeguard the [#%% «{%’ig "
organtzation's exempt status with respect to such arrangements? 16b A

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed » 47 VAP A- CRLIEOP AP

18  Section 6104 requires an organization to make its Forms 1023 {or 1024 If applicable) 990, and 990-T (Section 501(c)3)s oniy)
avallable for public inspection Indicate how you made these avallable Check all that apply

O own website [0 Anocther's website @ Uponrequest [ Other {explain in Schedute O)
19 Describe In Schedule O whether {and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the puilic dunng the tax year

20  State the name, address and telephone nurmnber of the person who possesses the organization's books and records W
BENVARD KCFCLeR OoR 4/ pECATVR DLVl Lpa Veypr WV G530 T02- 6z2- 695>

Form 990 (2017}




Form 990 (2017) Page 7
EEAI-Ccrupensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Indcpdiident Contractors
Check If Schedule O contains a response or note to any fine in this Part Vi [
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 organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D}, (E}, and (F} if no compensation was paid

» List all of the organization’s current key employees, If any See instructions for definition of "key employee "

» List the orgamization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

» List all of the orgamzation's former directors or trustees that received, in the capacity as a former director or trustee cf the
orgamzation, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustess, officers, key employees, highest
compensated employees, and former such persons

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

{C)
Position
&) 8) {do not check more than one o) (& {F}
Name and Title Average | pox unless person is both an Reportable Reportable Estimated
nours per | officer and a director/trustes) | ¢ompensaticn lcompensation from amount of
week (st any o= = iy e from related other
hoursfor | 2| & 2 Blag| e the orgarnizations compensation
retated | ZE|E( Q) e |53 3| orgemzaton | (W-2/1099-MISC) from the
arganizations| 25 [ § | E| ?B = | = |w-2/1099 MISC) arganizaton
helow dotted| S < | & 2|°g and related
ling) 5 3 ® 2 organizations
@ =2
® § g
&
M BErvary Kesster | Wo cL
Protave AT 1=z
A2 SREay Miarpem KWessten | 3o 2150
B Tywrs Cpmo 20, (o
SviLiciTo h 53y
@ Lives Liernteis .
OCrFItEd Copf ok \Mopty Feo
® I
© N e
L/ I N I -
)] i AT A
L N SRS
A0
L Y S
) o e
L T
{14)
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Form 990 (2017) Page 8
'__P:art yl_lf;i Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coan‘n‘gg/a-J —
A

©
Pasition
1Al &) {de not check moere than ane D} {E} "
MName and title Average box unless person 15 both an Reporable Reportable Estimated
fiours per | officer and a directorftrustee) | Compensation  (compensalion fram amount of
week (st any, from related other
os| 5 o
haurs for 8.5 o g § g.%: 5 the organizalions compensation
related 2| | 8| e|&@| 3| oroamzaton | (W-2/3089 MISC) trom the
organizations gg g é T‘B o | 7 |(W-2/1099-MISC) organizahon
below dotted| S 5 | 8 g5 and refated
linej |z b ] crganizations
g2 3
8 :
a
A8 o e
e R S
(- “
a8 ) S .
LR 1
@200 I
{21) e
2y R )
(23) S G
29y
28 s )
1b Sub-total > (19949
¢ Total from continuation sheets to Part Vi, Section A >
d Total (add ines 1b and 1c) | 1001 L

2  Total number of Indivduals (iIncluding but not imited to those listed above
reportable compensation from the crganization &

—

who received more than $100 0G0 of

=
o

Yes
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ‘" ;‘zl‘f#
employee on hne 1a? If ‘ Yes, " complete Schedule J for such indnidual 3

s
a1
7

§

£+
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the |&8 ’ m
organization and related organizations greater than $150,000? If "Yes,” compfete Schedule J for such 5 ﬁ@
individual 4
5 Did any person Iisted on line 1a receive ar accrue compensation from any unrelated organization or ndvidual  [S¥5 28
for services rendered to the organization? If “Yes * complete Schedule J for such person 5

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 withun the organization's tax
year

x%y.%%

] (B) (o3]

Name and business address Description of services Cecmpensaticn
L

\
\\
\

st

™~

2  Total number of independent contractors (including but not mited to those I above) who % "‘"‘“
received more than $100,000 of compensation fronT the organization b % %,:;J

. Form 990 207




Form 990 (2017) Page 9
-S¢ ent of Revenue
C¥e chedule O contains a response or note to any line in this Part VIIi O
2 R {A) (B} (C}) (D)
%ﬁ%%ﬁﬂ é% @@f Total revenue Related or Unrelated Revenue
R %Ey w"' exempt business excluded from tax
ﬁf : v:{a‘v- \ @ ; &\ function revenus undsergs%ﬁl:ions
g ﬂf’% P T Y 3 s revenue 19
22 T Federated campalgns E;_-*‘:g'\it *;’:""?}5( '%;“;: ;‘?V J}P.' ;\, ' "m-_@Lp iy
23| b Membership duss ib %g& mot |- B 4 AR v kA
O NI SR TR . #
- ¢ Fundraising events ic fges oy 3 e N - < " o
L 4 Sz W . Sl 3
g %| d Related organizations 1d s B %,!g»- . f’ o b - Pt
= PO ¥ ' . "_ 3 - o~
s E| e Government grants {contributions) | 1e i@;ﬁ SR bR A S T e
Eéa . £ Mo - - ~ i Fe
2 ‘2 f Al other contributicns gifts, grants, ga;hﬁ o “"1 de = & vy f far I
= 2-3 T+ ® 3 B -
s 2 and similar amounts not included above | 1f MEY ST <: VT T . B
-96 Ly %, e - iy s : N
5 o3 Lo , - -
Ew g Noncash contributions included in lings 1a-1f § % & IR \g‘{f? LA . & . R
O E| o med Al A as o TTmmmmmmEmm s T - . 5o~ =<
G &| h Total Add lines 1a—1f > e S W R~
2 Business Code by R " 1 3F % C oy Es ¥ ‘,}:J >
=
g | 2a SocLic trTion dooe 49 15 3¢0
z | 8 Bk C e s
E b bornrio ms E.‘T.E.‘:‘T...
g ¢ Sfoebhvice
&b d - .
£ &
‘g: f All other program service revenue RPN . — —
o g Total Add lines 2a-2f b DU E & R . SR
—
3 Investment income (including dividends, Interest,
and other similar amounts) >
4  Income from investment of tax-exempt bend proceeds #
5 Royalties >
(1} Real {n) Persanal ﬁ:&}ﬁ' N R =T, R kR "“!y} N
. TN y 3 7a I ]
6a Gross rents AT SR A s 2t 7 O
b Less rental expenses ok gt LA ' Py e “ LN s
W, SRy pial : DT A
¢ Rental ncome or (ioss) %‘ ¥ dan. (LRI 9 N ‘ e
2 X o A o 2 i il
d Net rental iIncome or (loss) »
7a Gross amount from sales of | ) Secuntes {1y Otner AL iRE e L g o~ 1
assets other than nventory ! - P D
N . ?“&2
b Less costor other basis H "
and sales expenses R G o
e g &
¢ Garn or {loss} B AT
d Net gain or (loss)
Tt P
o ! Lo,
2 8a Gross income from fundraising - . "?{ ﬁiﬂ
g events {not including % 1‘_3‘3 [N ""“ég :\zv "
vq; o,, _z'“o-
é of contributions reported on line 1c) i '§ ‘,‘*
s See Part IV, line 18 a " “?fg :
= L - sﬁsg, \-ﬁl&:: 3 q
5 b Less direct expenses b e
¢ Net income or (loss} from fundraising
9a Gross inccme from gaming achivities el 4 ‘; 7
See Part IV, ine 19 a “‘:é; Saha ®
A S
b Less direct expenses b - s ft.tf‘?»
¢ Netincome or (loss) from gaming activities >
10a Gross sales of inventory, less &Ei: # ',:j‘;fj ne “t;— - r;éfj;z
returns and aliowances a f}j\ n %s ';,‘?,%g §} a 1
R R o
b Less 'cost of goods sold b AN A N
c¢ Net income or (loss} from sales of inventory >
Miscellaneous Revenue Business Code [VBSARF BB e | . o8 1 ol o~ E7 iR Ay
a0 o
b
c ) o
d All other revenue
e Total Add lines 11a-11d [ A N TN TR, P YA
12  Total revenue See instructions  { > BT LLO

¥ £

Form 990 i2017)



Form 990 (2017}

Sectron 501(c)(3} and 501(c){4) organizations must complete all columns All other orgamizations must complete

Page 10

Statement of Functional Expenses

C'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, 76, Total é:genses b ral('g)serwce N © ¢ and . (D}
8, 9b, and 10b of Part Vil o | mSTenmd | ‘heman
1 Grants and cther assistance to domestic organizations B e M il sl o et I 2
and domestic governmenis See Part IV, ine 21 %{;ﬁ%ﬁ %‘%‘%ﬁ
2 QGrants and other assistance to domestic %ﬁﬁ% Wﬁ%
individuals See Part IV line 22 B SR ﬁ&%& S
3 Grants and other assistance to foreign e i;&;;g% "y {ﬁgg}’%%g '
organizations, foreign governments, and foreign o4 -- qsfé;;\;mak o *;:‘;ﬂ s, é
individuals See Part IV, lines 15 and 16 Lo .’g‘;@ £ ?“ﬁx ‘
4  Benefits paid to or for members e ke G T Lot 0 W |
5 Compensation of current officers, directors,
trustees, and key employees 2Te2 71762
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 X o0 g6 O
8 Pension plan accruals and contrbutions (include
section 401(k} and 403(b} employer contributions) )
9  QOther employee benefits
10  Payroll taxes vil ¥i |
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting e © jo ©
d Lobbying
e Professional fundraising services SeePart IV, ine 17 | # ©52 Y naa B A S PR T B Lo &2.9
f Investment management fees i
g Other {If hne 11g amount exceeds 10% of line 25 column
{A) amount list ine 11g expenses on Schedule O
12 Advertising and promotion di1al 1 r4 L
13  Office expenses
14  Information technology
15 Royalties
16  Occupancy 2400 2oy ©
17 Travel Lo §eap
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions and meetings - .
20 Interest |
21 Payments to affilates
22 Depreciation, depletion, and amortization
23  Insurance 2100
24  Other expenses ltemize expenses not covered ’%ﬁﬁf‘? y &% ¥ %“%
above (List miscellaneous expenses in line 2de If |3%2 g e g g;ﬁ; T B
bne 24e amount exceeds 10% of line 25, column {i"?@i m:%:_aw%%gg g;fg; ’ &
{A) amount list ine 24e expenses on Schedule O) %ﬁfﬁ# x:’%&%&’é 2 %%}’:%;é% ek
a ferosnveetisme ¥ Aoy o 2Lyw0 2§00
b Perx Foovy Lrerrd 28y0© 250
¢ NEET By Mopicaviva Ysl0 Y70
d AWM, Gl YV 2100 2loo
e All other expenses f P Uy SHElLyew 271 21
25  Total functional expenses Add lines 1 through ?de 15 2319 $¢ 277 A yrL? YW L£2Y
26 Jont costs Complete this line only f the

organization reported In column (B} jont costs
from a combined educational campaign and
fungraising soliciatron Check here b [] If
following SOP 98-2 (ASC 958-720)

Form 990 2017)



Form 990 {2017) Page 11
Balance Sheet

Check if Schedute O contains a response or note to any line in this Part X [l
(A) {B)
Beginning of year End of year
1 Cash—non-interest-bearing - (7‘7 5329 ) 1 - {19 | oj‘)
2 Savings and temporary cash investments 2
3 Pledges and grants recewvable, net 3
4  Accounts recevable, net 4
5 Loans and other receivables from current and former officers, directors, |’ "13‘3*:3- {;:” ¥ 3\ = -
trustees, key employees, and highest compensated employees |, L Y N X 3.
Complete Part Il of Schedule L 5
6  Loans and other receivables from other disqualified persons (as defined under section [& . S¥E  BEer | 3, FLN
4958(f)(1)), persons described in section 4958(c)(3)(B). and contributing employers and § %," % % = N 4 SR {; % -]
sponsoring organizations of section 501(c){9) voluntary employees' beneficiary |, k“&:'\ - P - ,ﬁ?\
2 organizations (see nstructions) Complete Part If of Schedule L 6
ﬁ 7 Notes and loans receivable, net 7
< | B Inventories for sale or use 8
9 Prepad expenses and deferred charges 9
10a Land, buidings, and equipment cost or i- s I i TN
other basis Compiete Part VI of Schedule D 10a ;e i%\ ) iuf §§§‘3 xxﬂ:a__]
b Less accumulated depreciation 10bL 10c
11 Investments—publicly traded securities ’ 11
12 Investments—other securities 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 /o N l15])/ \
16 Total assets Add lines 1 through 15 (must equal line 34) r léi‘ I~ ) | 18 {'"'ICDIM)'Q\ ]
17 Accounts payable and accrued expenses WL ] 117 [\ =/
18  Grants payable 18 ’
19  Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account iability Complete Part IV of Schedule D 21
¢ |22 Loans and other payables to current and former officers, directors, e o~ ' SR -
£ trustees, key employees, highest compensated employees, and 3§'\‘ - N 3.&' .
% disqualified perscns Complete Part H of Schedule L 22
|23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabiities (including federai income tax, payables to related third
parties, and other labilities not included on lines 17-24) Complete Part X
of Schedule D 25
26  Total habilies Add lines 17 through 25 26
r.n Organizations that follow SFAS 117 (ASC 958), ch?ck here®» [ and ;;::g ) }‘:1‘.." 2 »
g complete lines 27 through 29, and hines 33 and 34 B é;&& 2 DL W ; »s;,_
§ |27 Unrestricted net assets 27
g 28 Temporarnly restricted net assets 28
2 29  Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here ™ [] and g‘ s %“’mk ‘3§,{“‘ - }“" «;“E‘? %@Q f
5 complete lines 30 through 34 . Sy R N [ A%‘: f‘)y )
0|30 Captal stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
< | 32 Retaned earnings, endowment, accumulated income, or other funds 32 , \
g 33  Total net assets or fund balances 33| (T]G46A)
34  Total labilities and net assets/fund balances (795284 [34]| “(7a+4o3 )’

Form 990 (2017)



Farm 990 (2017}

EZXEQ Reconciliation of Net Assets

Check if Schedule O contains a response or note to any Iine in this Part XI ' ' LN
1 Total revenue (must equal Part VIl column (A), line 12} 1 16 2460
2  Total expenses (must equal Part IX, column {4}, Iine 25} 2 2522 Y
3 Revenue less expenses Subtract ine 2 from hine 1 3 1=t
4  Net assets or fund balances at beginning of year (must equal Part X, ine 33, column {4)) 4 | fnaasy q-_)
5 Net unrealized gains {losses) on investments 5
6 Donated services and use of facilities 6
7  Investment expenses 7
8 Pror period adjustments 8
9  Other changes In net assets or fund balances {explain in Schedule O) 9
10  Net assets or fund balances at end of year Combine lines 3 through 9 {must equal Part X, ine
33, column (B)Y) 10

LE:# (N Financial Statements and Reporting

Check if Schedule O contains a respense or note to any line in this Part Xl|

2a

3a

Accounting method used to prepare the Form 93¢ #Cash [ Accrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explam n
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

[(ISeparate basis  []Consolidated basis  [] Both consolidated and separate basis

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

If “Yes ' check a box below to ndicate whether the financial statements for the year were audited on a
separate basts, consoldated basLs, or both

[l Separat?e basis [ ]Consohdated basis [ ] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility 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 selection process durnng the tax year, explain in
Schedule 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 Crrcular A-1337

If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits explain why in Schedule O and describe any steps taken to undergo such audits

e
ﬁs& Righ

e
T

EE

P
3\““}’2
ﬁ@_%
SN i

i

3a 7

3b

@ Prnted on recycled paper
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e

SCHEDULE A Public Charity Status and Public Support
{Form 980 or 990-EZ)

Department of the Treasury

| OMB No 1545 0047

‘Complete if the organization 1s a section 501(c){3) organization or a sectron 4947(a}{1) nonexempt chantable trust 2 @ 1 7
> Attach to Form 990 or Form 990-EZ Open to Public

Internal Revenue Service » Go to www irs gov/Form990 for instructions and the latest information Inspection

Name of the orgamzation

Employer identification number

HEL® BLEVATE Lire For Pets [H'é"’"“’) A5-Yose)euz

Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization 1s not a private foundation because it 1s (For ines 1 through 12, check only one box )

1 [ A church, convention of churches, or association of churches desenbed in section 170{b){(1){A)(1)

2 [] A school described in section 170(b){1}(A) (). (Attach Schedule E (Form 990 or 990-EZ) ) ) {

3 [ A hospital or a cooperative hospital service organization described in section 170(b}{1){A){n1)

4 [T] A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A}m) Enter the
hospital's name, city, and state

5 [1An organization operated for the benefit of a -t-:_dl-l;age or unlversfl;_aﬁ_ﬁé_d_a_r-Baé}EEE&"BV_é"éBUé}HFfféﬁtal unit described n
section 170{b)(1)(A)liv) (Complete Part Il ) ’

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

7 [JAn organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1}(A}{w1) (Complete Part Il )

8 [ A community trust described in section 170(b}{1)(A)ivi)) {Complete Part I1)

9 an agncultural research organization described in section 170(b)(1}{A)}{ix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agrculture (see instructions) Enter the name, city, and state of the college or
university

10 An organization that mormally receives (1) more than 33:% of its support from contributions, membership fees, and gross
receipts from activities related 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 Il )

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, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a}{3)
Check the box in ines 12a through 12d that describes the type of supporting organization and complete lines 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 majorily of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

b [J Typell Asupporting organization supervised or controlled In connection with its supported arganization(s), by having
control or management of the supporting organization vested In the same persons that control or manage the supported
orgamization{s) You must complete Part IV, Sections A and C

¢ [ Type lll 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 [ Type ll non-funchionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s 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 [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type iI, Type ||
functionally integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations |__—_l

g Provide the following information about the supported organization{s)

l {1y Name of supported organization {1i) EIN {m) Type of organizauon | {rv} Is the organrzation | (v} Amount of monetary {v1) Amount of

\ {described on lines 1—-10 [ hsted m your goverming supporl (see other supporl {see

above (see instructions)) docurnent? instructions) instruchions)
Yes No
(A) \
(B} \
~J
© \
(D) \\
(E) \
[
Total v e VRl REEY - REES [ SR e N

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ Cat No 11285F S\cWA {Form 990 or 990-EZ) 2017



Schedule A (Farm 930 or 990 EZ) 2017 Page 2
__Support Schedule for Organizations Described in Sections 170{o)(1){(A)(iv) and 170(b){1){A)(v) j
/ (Complete only If you checked the box on Iine 5, 7, or 8 of Part | or If the organization failled to qualify under
' Il If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Puﬁlic Support
Calendar year (or‘ﬁscal year beginning in} » (a) 2013 (b) 2014 {c) 2015 {d) 2016 (e} 2017,7| (f Total
1 Gifts, grantg, contributions, and ’
membership fees recewved (Do not /
include any “unusual grants ")
2 Tax revenues \ lewed for the /

orgarization’s benefit and either paid
to or expended on its behalf /

3 The value of serviges or facilities
furrushed by a governme\ntal unit to the
organization without charge

4 Total Add hnes 1 through 3+

5§ The portion of total contributions by [o7
each  person (other than a %;
governmental  umit  or pubhgly g;{
supported orgamzation) included on =l
ine 1 that exceeds 2% of the amountN
shown on line 11, column (f)

6 Public support Subtract ine 5 from line 4 |§

Section B. Total Support
Calendar year (or fiscal year beginning in} » {a) 2013 {b) 2014 {c) 2015 (d) 2016 (e} 2017 {f) Total

7  Amounts from kne 4 N\ /

8 Gross income from interest, dividends,
payments,received on securties loans,
rents, royalties, and income from
similar sources /

9 Net income from unrelated business \ \

L AT B

t
i,

JF
W
52

s
L A R R

1|

I

;, _
/

P

activities, whether or not the busmness
15 regularly carried on . \

10  Other income Do not include gan or / \\

loss from the sale of capital assets
(Explain in Part VI }

11  Total support. Add lines 7 through 10/ [ - Cufegplées. Egl@e- 7. GRS\ Sl e
12  Gross receipts from related activities/ etc (see instructions) N, R ] 12 |
13 First five years [f the Form 990 1s for the organization's first, second, third, fourtr‘;,\or fifth tax year as a section 501(c)(3)
organization, check this box and stop here \\ \ > ]
Section C. Computation of Public:Support Percentage ~ \
14  Public support percentage for,2017 {line 6, column (f) dwided by line 11, column (f}) A 14 \ %
i5 Public support percentage from 2016 Schedule A, Part II, line 14 \ 15 \ %
16a 331:3% support test—2017/ If the organization did not check the box on line 13, and line 14 1s 33'4% or more, check thi
box and stop here The organizatton qualifies as a publicly supported orgamization >\
b 331:% support test—2016 If the orgarization did not check a box on line 13 or 16a, and Iine 15 1s 33%3% or more, check

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

17a 10%-facts-and-cireumstances test—2017 [f the orgamization did not check a box on line 13, 16a, or 16b, %d fine 14 15
_10%_or_more, and f the organization meets the "facts-and-circumstances” test, check this box and stop here Explam n

Part VI how theférganlzatlon meets the “facts-and-circumstances” test The organization qualifies as a publicly supperd

organization O
b 10%- facts and-circumstances test—2016 If the orgarization did not check a box on hne 13, 16a, 16b, or 17a, and llrx
15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Exptain 1n Part VI how the organization meets the “facts-and-circumstances” test The organization gqualifies as a publicly
supported orgamization > O
18 Private foundation If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions > 7

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 890 or 930 EZ) 2017 Page 3
g dll}  Support Scheduie for Organizations Described in Section 509(a)(2)

{Complete’only If you checked the box on line 10 of Part | or if the orgamization 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 year beginrming in) » (a) 2013 (b) 2014 (c) 2015 {d) 2016 {e) 2017 (f) Total

1

2

7a

c
8

Gifts, grants, contributions, and membership fees ~

received (Do notinclude any ‘unusual grants *) 2L N3)| FAS5Ib 17896 A3Y9eYd TSzL0| YorE b Y
Gross recelpts from admissions, merchandise
sold or services performed, or facilities
furmished in any actvity that Is related to the

organizatton’s lax-exemp! 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
or expended on its behalf

The value of services or facilities \

furnished by a governmental unit to the

organization without charge \ P
Total Add lines 1 through 5 \ AH ) !ﬁ

Amounts included on Iines 1, 2, and 3 \ T

receved from disqualified persons

Amounts mncluded on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support (Subtract ine 7¢ from |3 '—f..:'%w‘ﬁ- T
line 6} SEL (S

kil

S 2IA0 TRl A

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 , (0 Total—,

9 Amounts from line 6 =tT) [ A
10a Gross Income from interest, dividends,
payments received on secunties loans, rents,
royalties, and income from similar sources \
b Unrelated business taxable income (less \
section 511 taxes) from businesses
acquired after June 30, 1975 \
¢ Add lines 10a and 10b N,
11 Net income from unrelated business \
activities not included in line 10b, whether
or not the business 1s regularly carried on \
12 Other income Do not include gain or
loss from the sale of capital assets
(Explamn in Part V)
13 Total support (Add lines 9, 10c, 11,
and 12} 407 g/
14 First five years If the Form 990 is for the organization's first, second, third, foush, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here '\ > O
Section C. Computation of Public Support Percentage Ny
16  Public support percentage for 2017 {Iine 8, column (f} divided by line 13, column (f)) \ 15 %
16 Public support percentage from 2016 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage \
17 Investment income percentage for 2017 {ine 10¢, column (f} divided by line 13, column (f)) \\17 %
18  Investment income percentage from 2016 Schedule A, Part Ill, line 17 ’rq %
18a 33'4% support tests—2017 If the organization did not check the box on line 14, and line 15 15 more thag 33's%, and line
17 is not more than 33'5%, check this box and stop here The organization qualifies as a publicly supported orgagization > ]
b 33'3% support tests—2016 If the orgamzation did not check a box on line 14 or ine 19a, and ling 16 1s more thar 3312%, and
Iine 18 1s not more than 33'3%, check this box and stop here The organizalion qualifies as a publicly supported orgarzatton B [
20  Private foundation |f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructidns W []
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Supporting Organizations

{Complete only if you checked a box inline 12 on Part | If you checked 12a of Part |, complete $ections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No,” describe in Part VI how the supported orgamzations are designated If designated by
class or purpose, describe the designation If listonc and continuing refationship, explatn

2 Did the organization have any supported organization that does not have an IRS determination of slatus
under section 509(a)(1) or (2)? If “Yes,"” explan in Part VI how the orgamization determined that the supported
organization was descrnbed in section 509(a)(1) or (2)

3a D the organization have a supported organization descnbed in section 501(c)(4), (5}, or (6)7 If “Yes,"” answ
(b) and (c) below

b Did the organization confirm that each supported crganization qualified under section 501(c)(4), (5), or (6) an
satisfied the public support tests under section 509{a}(2)? If “Yes,” describe in Part VI when and how th
organization made the deterrmination

, ©, Did the organization ensure that all support to such orgamzations was used exclusively for section 170(c)2)(B

v\ purposes? If “Yes," explain in Part VI what controls the organization put in place fo ensure such uise

4a 'Was any supported organization not organized in the United States (“foreign supported organization™)?

“Yes," and if you checked 12a or 12b in Part |, answer (b} and (c) below

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501{(c)(3) and 509(a)(1) or (2)? If “Yes," expiain in Part VI what controls the organization used

\to ensure that all support to the foreign supported orgamization was used exclusively for section 170(c)(2)(B)
pUIpOSses

5a Did the organization add, substitute, or remove any supported orgarizations during the tax year? if “Yes,”
_ answer (b) and (c) below (if applicabls) Also, prowide detail in Part VI, including () the names and EIN
' numbers of the supported organizations added, substituted, or removed, (it) the reasons for each such action,
(in} the authomnty under the orgarization’s orgamizing document authonzing such action, and (iv} how the action
was accomphshed (such as by amendment to the orgamzing document)

b Type | or Type Il only Was any added or subsututed supported orgamization part of a class already
designated in the organization's erganizing document?

¢ Substtutions only Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the prowision of services or faciities) to
anyone other than (i) its supported organizations, (1) individuals that are part of the chartable class benefited
by one or more of iis supported organizations, or (i} other supporting crganizations that also support or
benefit one or more of the filing organization's supported organtzations? If “Yes,” provide detail in Part VI

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined In section 4958(c)(3)(C)), a family member of a substanhal contributor, or a 35% controlled entity with
regard to a substantial contributar? If “Yes,” complete Part ] of Schedule L (Form 990 or 990-£2)

8 Dd the organization make a loan to a disqualfied person {as defined in section 4958) not described In line 77
If “Yes,” complete Part | of Schedule L (Form 980 or 990-E7)

9a . Was' the organization controlled directly or indirectly at any time dunng the tax year by one or more

' disqualfied persons as defined in section 4946 {other than foundation managers and organizations described %%i h__?_é :
In section 5069(a)(1) or (2)? if "Yes,” provide detail in Part Vi. "5?
b Did one or more disqualified persons (as defined in line 9a} hold a controlling interest In any entity in which |25 5{5% jﬁﬁ
the supporting organization had an interest? if “Yes," provide detaif in Part VI. 9b
¢ Did a disqualified person (as defined In ine 9a) have an ownership interest In, or derive any personal benefit i | ;_i_‘ %
from, assets In which the supperting organization also had an interest? if “Yes,” provide detail in Part VI 9¢c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section |+ §  ; |Ladd
4943(f) (regarding certan Type Il supporting orgamzations, and all Type lll non-functionally integrated ?—';_7‘?3?; i’ ’_j It
supporting organizations)? /f “Yes,” answer 10b below h‘"I(_)a ’
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to |z (a0 20
determmine whether the orgamzation had excess business holdings ) i0b

Schedule A {Form 990 or 990-EZ)} 2017
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Supporting Organizations {continued)

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

A person who direclly or indirectly controls, either alone or together with persons described in (b) and (c})
below, the governing body of a supported organtzation?

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

A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail i Part VI

No

“gé;fl
. % f~

sl

Section B. Type | Supporting Organizations

Dud 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 organization's directors or trustees at all ttmes during the
tax year? If “No,” describe i Part VI how the supported organization(s} effectively operated, supervised, or
controlled the organization’s activities If the orgamization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what 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 operated, supervised, or controlled the supporting organization? If “Yes,"” explamn in Part
VI how providing such benefit carried out the purposes of the supported organizatton(s) that operated,
supervised, or controlled the supporting organization

Section C Type Il Supporting Organizations

]
X
i

1 Were a majonty of the orgamization’s directors or trustees during the tax year also a majonty of the directors Wk
or trustees of each of the arganization's supported organization(s)? if "No," describe in Part VI how control N
or management of the supporting organization was vested i1 the same persons that controfled or managed ighse
the supported organization(s) . 1'

Sechtion D All Type Il Supporting Organizations

1 Did the organization provide to each of s supported organizations, by the last day of the fifth month of the " é:,,f
organization’s tax year, {I) a written notice descnbing the type and amount of support provided during the prior tax |, %3]:
year, (1) a copy of the Form 990 that was most recently filed as of the date of notrfication, and {11} copies of the b
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2  Were any of the orgamization’s officers, directors, or trustees etther (1) appointed or elected by the supported ‘,*; L £ ‘i;zh.",
organization(s) or (i) serving on the governing body of a supported organmzation? If “No,” explain in Part VI how _,f;__‘ g || “'
the organization maintained a close and continuous working relationship with the supported organizatiory(s) o

3 By reason of the relationship described in (2), did the orgamization’s supported organizations have a &
signihcant voice in the organization’s investment policies and in directing the use of the ergamization's N ok
income or assets at all imes dunng the tax year? if “Yes," descnibe i Part VI the role the orgarnization's t?’;:
supported orgamizations played in this regard "“é‘

Section E. Type lll Functionally Integrated Supporting Organizations

|

1

a
b
c

2
a

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 befow
(J The organization 1s the parent of each of its supported organizations Complete hne 3 below

[ The orgamzation supported a governmental entity Describe in Part VI how you supported a government entity (see instruction

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

Did substantially all of the organization’s activities duning the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported orgamizations and expfam how these activities directly furthered their exemp! purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantally all of its acivities

Did the activities described 1n (a) constitute activities that, but for the organization's involvernent, one or more
of the organization's supported organization(s) would have been engaged 1n? /f “Yes,” explain i1 Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement

Parent of Supported Organizations Answer (a) and (b) below
Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide detaiis in Part VI,

Did the organization exercise a substantial degree of direction over the policies, pragrams, and activities of each
of s supported organizations? If “Yes, " describe in Part Vi the role played by the orgamzation in this regard

Schedule A {Form 990 or 990-E2) 2017
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%

Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions All other Type Il non-functionally integrated supporting organizations must complete Seclions A through £

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions ‘ 2
3 Other gross income (see instructions) \ 3
4 Add lines 1 through 3 \ 4
5 Depreciation and depletion \ 5
6 Portion of operating expenses paid or incurred for proatyctlon or
collection of gross Income or for management, conservation, or
maintenance of property held for production of iIncome (seg instructions) 6
7 Other expenses {see instructions) 7
8 Adjusted Net Income (subtract ines 5, 6, and 7 from line 4) 8
Section B - Mimimum Asset Amount (A) Prior Year (B) Current Year

(optlonal)

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

P

2R

a Average maonthly value of securnities

b Average monthly cash balances \

¢ Far market value of other non-exempt-use assets \

d Total (add lines 1a, 1b, and 1c) \

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

2 Acquisition indebtedness applicable to non-exempt-use assets \

3 Subtract line 2 from line 1d \

4 Cash deemed held for exempt use Enter 1-1/2% of ine 3 {for greater amount)

see Instructions)

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

6 Multiply ne 5 by 035

7 Recoveries of prior-year distnbutions

8 Mimimumn Asset Amount (add line 7 to ine 6)

Section C - Distributable Amount

WEEE L 53
“: ﬁ:l i S Y ’%; Current Year
m’é-‘—i % vt

1 Adjusted net income for prior year (from Section A, ine 8, Colurnn A)

e
S ;Z"m;m:- 5

2 Enter 85% of line 1

3 Minimum asset amount for prior year {from Section B, hne 8, Column A)

4 Enter greater of line 2 or ng 3

5 Income tax imposed in prior year

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

7 []Check here If the current year is the organization’s first as a non-functionally |ntegrated Type Il supporting organization (see

instructions)

Schedule A (Form 930 or 990-EZ) 2017



Schedule A (Form 990 or 990 EZ) 2017
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» Section D - Didtnbutions

Page 7

Current Year

1  Amounts paid to supporied organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of suppoerted organizations

4 Amounts paid to acguire exempt-use assets

5 Qualfied set-aside amounts (prior IRS approval required)

6 Other distnbutions ([describe in Part VI) See instructions

7 Total annual disinbutions Add lines 1 through 6

8 Distnbutions lo attentive supported organizations to which the organization is r“ssponswe
{provide details in Part Vl) See instructions 4

9 Distnibutable amount for 2017 from Section C, ine 6 \

10 Line 8 amount divided by line @ amount \

Section E - Distribution Allocat ( truct } w \ dd(ltl)bt Dt(IIJ“)th
ection E - Distribution Allocations (see instructions nderdistnibutions istnibutable
Excess Distributions ‘|J Pre-2017 Amount for 2017
1 Distnbutable amount for 2017 from Section C, line 6 e km%’f‘é?i- et
2 Underdistributions, if any, for years prior to 2017 ,\ %*’j‘:{%& e 3{%}71
reasonable cause required—explain in Part Vi) See \ ki) ‘w;fii_' .:' )
|(nstruct10ns i y %g}f“ By ‘t%ﬁ‘*

3  Excess distnbulions carryover, if any, 1o 2017 EIE é“‘“—‘%""“ A TR DR
a D b G Nee R S VI NS - %?’9% m@%ﬁ A TR | 2 L
b From 2013 e e e O zmﬁi &t IR 5 BT J""E
¢ From 2014 BTSN - O @ﬁ; o R [ ERE R T
d_From 2015 %“sﬁ%i N e s R RN v s b oAy 5‘&%’% |
e From 2016 wEE fﬁ?“ & *"W‘ Y %—Eﬁ%%&fﬁ% e o
f_ Total of lines 3a through e %?_;;;.."?‘%7’“&‘3 R e iy e ol T
g Apphed to underdistnbutions of prior years plEs e Wﬁ‘ 2 By o TR SR OEET
h Apphed to 2017 distnibutable amount Lo AR AR BT B TR L ?*_s&\‘“*‘ e
1__Carryover from 2012 not applied (see Instructions) g %‘ﬁ?gﬁ;ﬁ?f EE :ﬁf" N “E e B ““*"“’. ’*??‘i‘fé“!
] Bemainder Subtract hnes 3g. 3h, and 31 from 3f L) R ’5&}9‘“% R 1)

4  Distnbutions for 2017 from “qi"*”w" ﬁ?’, ig’*ﬁﬁ"%ué ‘ ,%*‘ "'f'is#"' .

Section D, ine 7 $ o j@_;m i %‘- i+ %Qa&w il 6% by rj
a_ Applied to underdistributions of prior years B e e 2T Pl
b Applied to 2017 distributable amount Sreigly et R 'a\g
¢ Remainder Subtract lines 4a and 4b from 4 FREREY B inPTREEE e TR
5  Remaining underdistnibutions for years prior to 2017, it v BRI P
any Subtract hnes 3g and 4a from line 2 For result *E@-}*E:fi%f_;, Ly
greater than zero, explain in Part VI See instructions g;"t;; ;iii«: :‘{-—-; g@ﬁf};'
6 Remaining underdistributions for 2017 Subtract lines 3h |¥4* fdE ‘“\__gj 5 \
and 4b from line 1 For resuit greater than zero, explain in|z ;ﬁ 2\% ﬁ \
Part VI See instructions Fatat & 5

7 Excess distnbutions carryover to 2018 Add lines 3; e ‘i ;F' , {g_qﬁ “Lgm t é%f

and 4c T R s e -

8  Breakdown of line 7 THETTRRRS T “*‘Lﬁ:%ﬁ* AR l%‘aﬁk*f.n&,e 4
a Excess from 2013 gErvaalre T TR T e B = BT r‘%}; 1
b Excess from 2014 B T O o d“;j,ﬂ;g‘ ;-: ] [T T i, |
¢ Excess from 2015 e THE POEERE L o cfPReEE 4 R z: ’5 g !3’ ﬂf:;%a' mi‘{’*‘f_li
d Excess from 2016 R LN EY “?3;, SEAS A RN @ﬁ“ﬁ‘.‘.ﬂ“ “Nide V9]
e Excess from 2017 Fiend ST NEUWLAS BOCEIEE T ShAseT]
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F'agea
Supplemental Information. Provide the explanations required by Part Il, ine 10, Part |, line 17a or 17b, Part
I, tne 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 17¢, Part IV, Section
B, lines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, ines 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 6 Also complete this part for any additional information (See instructions )
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internal Revenue Service » Go to www irs gov/Form990 for the latest information. Inspection
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