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(1] Aspiication pending wes Iumbl"\ S¢ 29/67 O Number > B

G Accounting Method: B’Cash [ ] Accrual  Other (specify) » HM}gﬁmmimﬁonisn&

! Website:>  Sofle catsStadittor: g required to attach Schedute B |

J Tax-exempt status (check only one) — P'501(c)3) [1501(c) () € nsetno) [J 4947(a)1) or [d527| (Form 990, 930-£Z, or 990-PF).

K Form of organization: ﬂmmm Orrust (] Assodiation [J other

L Add lines 5b, mmmmmsmmmmnmmmmmmmm or if total assets

(Part 11, column (B) betow) are $500,000 or more, file Form 930 instead of Form 9S0-EZ . . . N

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

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

1  Contributions, gifts, grants, and similar amounts received . . . e e e e e . L"/[Gji,(;?

E| 2 Program service revenue including government fees and contract o

3 Membership dues and assessments . e e e e o

Bl 4 Investment income .. .. . 0

5a Grossamountfrmnsaleofmsetsoﬂlerﬁmmvemory - e e . Sa

b Less: cost or other basisand salesexpenses . . . Sb

c Gmnm(loss)ﬁomsaleofasse{soﬂmﬂmmvemmy(&mtaotﬁne&ﬁmﬁm&) o

6 Gaming and fundraising events

aGrossmoomefmmgaming(aﬂa&SdredlﬂeGifgmaterman
g $15,000) . | 6a |
§ b Gro&smoomefmmﬁmdraxsmgevems(notmduding $ of contributions
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sumofsuohgrosmcom{andconmbunomexwedsﬁsom) 6b
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§ 12  Salaries, other compensation, andempbyeebeneﬁts- -18!- SEP 24.2018. [T ;

13 meessnonalfeesandoﬂverpaymamstomdapendetncontactorsn : ,_ (.45,
§14 Occupancy, rent, utilities, and maintsnance C e e -OGDEN. UT [ 14 | 93%.712.
ul {15 Printing, publications, pastage, and shipping . . 0 . . 115 /s, 3D

16  Other expenses (describe in Schedule O) B2 . . . 118 S1. 85, -

17__ Total expenses. Add lines 10through16 . . . . .» |17 ] 5549, ¥
o |18 Excesor(aeﬁm)fmmeyea(&mmmeﬂmms) ... 18 1Y 366,06y
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Form 880-EZ (2017)

Page 2
B IEESYIl Balance Sheets (see the instructions for Part i) _
N Check if the organization used Schedule O to respond to any questioninthisPanti . . . . . . . . ... 4
R {A) Beginning of year {8) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . .. . . .. ) €. o¥l22! | A
23 landandbuildings. . . . . . . . . . . . . . o oo oo o L. £) 23 a9
24 Other assets (describeinSchedule Q) . . . . . . . . . . . . . . .. o 24] .. I
25 Totalassets. . . . . . . . C e e e e e e - D1 K0 D425 A/ 7503 .95
26 Totallnbﬂihos(desaﬂ:edeledlneO) .............. Q 26 ©
27  Net assets or fund balances (ine 27 of column (B) must agree withfine 21) . . 3 21 i,/ 7905929~
B EZXI  Statement of Program Service Accomplishments (see the instructions for Part Iii) '

Checkrfﬂleorﬂlzahonusedsmedxﬂeomr@mdtoanquhonmmls%nlll . . O3 Expenses
What is the organization’s primary exempt purpose? - > - Itmagmo)&)
Describe the organization’s program service accomplshme! afge: i crganizations; optional for
as measured by expenses. In a clear and concise manner, desaribe the services provided, the number of | others)

persons benefited, and other relevant information for each program title.

, B 28 _Sg..moci/ and Neufered 388 cals  prevenhirg ouer (08D
Ibityths o¥ Sty cals in C‘gmim{; c[mzir
H(Gran.ts$ ) if this amount includes foreign grants,checkhere . . . . » [ |28a| ;9 527.87’
2 =
(Grants $ ) if this amount includes foreign grants, checkhere . . . . » [] {29a ]
30
Gran=$ ) If this amount includes foreign grants, check here . - - . > (] |30a o
31 Other program services (describeinSchedwe0) . . . . . . . . . . . . . - . .
(Grants $ ) H this amount includes foreign grants, checkhere . . . . > EI 31a
32 Total program service expenses (add fines 28athrough31a) . . . . . . 1 32 [35—.1‘248‘7/
mmammmrmmmmmmmmﬁmmm—mmmommPanlv)
CheckrfﬂneargmmhonmdereduleOtorespondmanyqueshonmﬂmPaﬂN ....... . .. O
Name and title r-u;..’-’.r.A week @m (e) Estimated amount of
Magy o713
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Page 3

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

-

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

O

2%2'

§U’ﬂ)80

-

D:dmeorganhaﬁmengagemmysignﬁwnacﬁﬁtynmmbwlymmﬂems?lf"Yes,'pmvidea
detailed description of each activityin ScheduleO . . . . . . . - . .

Were any significant changes made to the organizing or govemning documents'? If “Yes. attach a conformed
copyofﬂremnmdeddowmmtsﬂheymﬂedad\mgemmemganmsnmom explain the
change on Schedule O (seeinstructions) . . . . . . . - . .
DldmeorganzatonhaveunmlatedbmgmsmoomeofmOOOmmoredumgﬂ':ewarombusmm
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . .
i “Yes” to line 35a, has the organization fled a Form 890-T for the year? f “No,” provrdemexphnabonmsmeduleo
Was the organization a section 501(c}{4), 501(c)(5), or 501(c){6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partil . . . .
Did the organization undergo a hquidation, dissolution, mmahm,ors:gruﬁwntdsspos:mnofnetasets
during the year? Iif “Yes,” compiete appficable parts of ScheduleN . . .
EnteramouMofmﬁhcdexpmddwm,tﬁrectmndﬁecLasdmibedmheuWhmb |37a[

-

Yes| No

®K K Ix

Did the organization file Form 1120-POL forthisyear? . . . .

Did the organization borrow from, ormakeanylnmsto,anyoﬁcerdnectortrmeorkeyemployeeorwere
any such loans made in a prior year and stifl outstanding at the end of the tax year covered by this retum?

If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . |38b

[

','_x_’K Iad
A

X
[+ ]

Section 501(c){7) organizations. Enter:
Initiation fees and capital confributions includedonfine9 . . . . . . . . . . 39a

Gross receipts, included on line 9, for public use of dub facilities . . . . 3%h

Section 501(c){3) organizations. El\teraxmmtoftaxunpo&dmmewganmndmmgﬂ\eyearmder
section 4911 > ; section 4912 > ; section 4955 »

Section 501(c)(3), 501(c)}{4), and 501(c){29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part |
Section 501{c}(3), 501(c){4), and 501{c}(29) organizations. Enter amount of tax imposed

onorganuahonmanagersmdsthﬁedpasomdmmgﬂ:eywmderwchons@&
4955,and4958 . . . . . . >

Section 501(c){3), 501(c){4), and 501(3)(29) orgmlm Enmr amoumnt of tax on line
40c reimbursed by the organization . . . . N

Altorgamzahons.Atanytmedurmgmelaxyear mmeorgmuzanmapartytoapmhtbltedtaxsheﬂer
transaction? if “Yes,” complete Fom8886-T . . . . . . .

List the states with which a copy of this retum is filed > SC

The organization's books are in care of ™ Mayy 7s

Telephone no. » S0.3<5Y3-( 23S

tocatedat » {2/ Farl Gu it WasT Columbia S C 2P +4 > aﬂ/&?—s&u

At any time during the calendar year, did the organization have an interest in or a signature or other authority over
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
if “Yes,” enter the name of the foreign country: »

See the instructions for exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

At any time during the calendar year, did the organization maintain an office outside the United States?

¥ “Yes,” enter the name of the foreign country: b

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041~—Check hers .
and enter the amount of tax-exempt interest received or accyued during the tax year . A l43|

42b

x

B

Dldmeorgamzamnmmtamanydmoradvsedﬁmdsdmmgtheyeaﬂﬁ‘hs Form 990 must be

Dldmeorgaxmmoperateoneormaehwpnalfadﬁbsdwmgmeyeaﬁif'Y&s, Form990mustbe
compileted instead of Fom 990-EZ . . . ..
D:dﬂreaganmmreoewemypaymemsﬁrumammgmmnmgmeyw .

if "*Yes® to line 44c, hasdleaga:mnﬂedaannomrepatﬂmepaymems"lf'No provrdean
explanation in Schedufe O . . .
Dldmeorgamzahonhaveaconh'olledenmywm\mmemeatmgofsecbonmzm)(ﬁ)‘? e e e e .

DndmeugmmnmcmvemypaymanmmamgagemamuMQnWamﬂedmmm
meaning of section 512(b}{13)? If “Yes,” Farm 990 and Schedule R may need to be completed instead of

Yes

(BE BE 8




Fom 890-£2 a7 Page 4

Yes| No

46, Did the organization engage, direcily or indirectly, mpoﬁhcalwnmmgnachvmesonbeha!foformopposmon . (

to candidates for public office? If “Yes,” complete Schedule C, Partl . . . . - - . 46 1Y
Section 501(c){3) organizations only

All section 501(c){3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51.

Check if the organization used Schedule O to respond to any question in this PartVi . . . . .. 3
Yes| No
47 Dxdtheorgammhonengagemlobbymgachvihworlnveasecbmsm(h)eiecbonmeﬁectdmngﬂmtax
year? if “Yes,” complete Schedule C, Partit . . . . .- . 47 3
48 Istheorgamzahonaschoolasdauﬂ)edmsecnm170(b)(1)(A)(')"If"Yes, oompleteSd\eduleE - - . . |48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 493 N
b i ®Yes,” was the related organization a section 527 organization? . . 49b .
50 Comdete&shblehrheaganmﬁmsﬁveh:gh&ﬂmmsﬂedanpbw&(oﬁmﬂmoﬁws directors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter “None.”
{d) Health benefits,
, @) Average (<) Reportable contributinns to employee| (e} Estimated amount of
Name and title of sach employee hours weak
@ P (F sznummsq benefit pians, and deferred| ~ other compensation
St P caompensation
NITNE
f Total number of other empioyees paid over $100,000 . . . .» __ /) N E

51 Cmnpmmsmblefmmeommsmemghwmwmwmmmmwed more than
$100,000 of compensation from the organization. if there is nonsg, enter “None.”

(a) Name and business address of eath independent contractor @) Type of sexvice {c) Compensation

d Total number of other independent contractors each receiving over $100,000 . .» A/N\NJE

52 Did the organization complete Schedule A? Note: All section 501((:)(3) o:gamzahons must attach a
completed Schedle A . . . . . . »XYes [INo

Under penalties of perjury, I&chaﬂultmmmmmiuﬁgmmmmmmmmmdwmgemw itis
mmmmmdeMsmmﬂMdemWW

si ' L/I/)’(W/WW [ === 9-3-1%
gn Date
Here o ’qu L Pris_Coo
- Type or printiname and title
Paid Print/Type preparer’s name Preparer’s signature Dats creex (J g | ™
Preparer - setf-employed
useonly Fm’sname  » Firm’s EIN > f
Fm’s address » Phone no. 2 .
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . P [fYes No
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SCHEDULEA - Public Charity Status and Public Support
{Form 990 or 990-E2Z)

Department of the Treasury . 5 A
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

| OMB No. 1545-0047

2017

Open to Public
Inspection

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Name of the organization, Employer identification number

Safe Gts Goalition b~ [T go81
Reason for Public Charity Status (Ali organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

[+2) AW -

~

10

11
12

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(). Ol

] A schoo! described in section 170{b){1){A)({ii). (Attach Schedule E (Form 990 or 990-EZ).) D

[T A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). !

[ A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the
hospital’s name, city, and state:

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

['] A federal, state, or local government or governmental unit described in section 170(b){1){A)(v).
[ An 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){vi). (Complete Part Il.)

[J A community trust described in section 170(b)(1)(A){vi). (Complete Part Il.)

O an agricultural 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 agriculture (see instructions). Enter the name, city, and state of the college or
university:

¥ An organization that normally receives: (1) more than 337s% 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 33'1% of its
support from gross investment income and unrelated business taxable income (fess section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

[ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

[ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry 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 lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

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

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

f Enter the number of supported organizations . . . . . . . . . . |:|

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

(i) Name of supported organization @ii) EIN {ii) Type of organization | (v} Is the organization | {v) Amount of monetary {vi) Amount of
‘ (described on lines 1-10 {lsted in your goveming support (3ee other support (see
\ abave (see instructions)) document? instructions) instructions)
Yes No

(A)

®)

©)

)

B

Tt RIS e ) AT Cos 2r b T
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conedule A (Form 990 or 990-E2) 2017 Page 2
Support Schedule for Organizations Described in Sections 170(b){(1){A)(iv) and 170(b){1){A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part |I\. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

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

1

6

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

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

The value of services or facilities \

furmished by a governmental unit to the
organization without charge .

Total. Add lines 1 through3. . . . N

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

Public support. Subtract line 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
8

10

11
12

13

Amounts from line 4

Gross income from interest, dlwdends
payments received on securities loans,
rents, royaities, and income from
similarsources . . . . . . . . N

Net income from unrelated business .
activities, whether or not the business
is regularly carried on

Other income. Do not include gain or - -
loss from the sale of capital assets
(Explain in Part V1) .

Total support. Add lines 7 through 10 o
Gross receipts from related activities, etc. (see instructions) . . . 12 |

First five years. If the Form 990 is for the organization’s first, second thlrd fourth or ﬁﬂh tax year as a section 501(c)(3)
organization, check this box and stophere . . . e e e e e e e e e e e e e N R

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2017 (line 6, column (f} divided by line 11, column (f)) . . . . 14 %
Public support percentage from 2016 Schedule A, Part ll, line 14 . . . 15 %
33'1% support test—2017. If the organization did not check the box on Ime 13 and Ilne 14 is 33'5% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N N
33'3% support test—2016. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘rs% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . .o .. ..k O

10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The orgamzatlon qualrﬁ&c as a pubhcly supported
organizaton . . . . . . . . . . . ... . 0O

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

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part Vi how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . N
Private foundation. if the ongamzatlon dld not check a box on Ilne 13 16a, 16b 17a, or 17b check ﬂns box and see
instructions . . . . . T

Schedule A (Form 990 or 990-E2) 2017



Schedule A (Formn 990 or $90-E2) 2017

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support
Calendar year {or fiscal year beginning in) » {a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
2 Gross receipts from admissions, merchandise it 3, 11e3.6¥
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .
3  Gross receipts from activibes that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf
5§ The value of services or facilities
furnished by a govemmental unit to the
organization without charge .
6 Total. Add lines 1 through 5. .. H163,08] 163, L8
7a Amounts included on lines 1, 2, and 3
received from disqualified persons /
b Amounts included 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
¢ Addlines 7aand 7b {
8 Public support. (Subtract line 7c from B q
line 6.) . - e /
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 {f) Total
9 Amounts from line 6 .- Y162, 8 Y163 &8
10a Gross income from interest, dwldends
payments received on securtties 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
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . .
13 Total support. (Add lines 9, 10c, 11
and 12.) . Y1638 Y1368
14  First five years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here e e e R .. > ¢
Section C. Computation of Public Support Pereentage
15 Public support percentage for 2017 (line 8, column {f) divided by line 13, column () 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 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2016 Schedule A, Part ill, line 17 . 18 %

19a 33'1% support tests—2017. If the organization did not check the box on fine 14, and |me 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization

> 0O

b 33'»% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and

line 18 is not more than 331x%, check this box and stop here. The organization qualifies as a publicly supported organization

fnn M cnda Sacomdadiomm Hiha memnmimantiome Al cvad abhmnals o bhav e Bava 14 4A0A e 10k Abhaal - Hhia bhac cend aaa lnademiadinna

> O
m M1



Schedule A (Form 990 or §90-E2) 2017 Page 4
Supporting Organizations
! (Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ 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

Yes| No
1 Are all of the organization’s supported organizations listed by name in the organization’s goveming '
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? /f “Yes,” explain in Part VI how the organization determined that the supported | !
organization was described in section 509()(1) or (2). 2 )
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer 1.
(b) and (c) below. 3a
b Did the organizahon confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and '
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use. ‘3¢ |
4a

4a Was any supported organization not organized in the United States (“foreign supported organization™)? If |
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c} bejow.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ 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,” explain in Part VI what controls the organization used i
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) L i
purposes. ac |
S5a Did the organization add, substitute, or remove any supported organizations during the tax year? if “Yes,” |
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN f
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action; i
(fii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). ‘5a | |

b Type | or Type Il only. Was any added or substituted supported organization part of a class already | |
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to !
anyone other than §) its supported organizations, (ji) individuals that are part of the charitable class benefited

by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? /f “Yes,” provide detail in Part VI. “E I

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with |
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2Z). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in tine 7?
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? # “Yes,” provide detail in Part VL 9a |

b Did one or more disqualified persons (as defined in line 8a) hold a controlling interest in any entity in which

the supporting organization had an interest? If “Yes,” provide detail in Part V1. gb

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit ]
from, assets in which the supporting organization also had an interest? If “Yes, ” provide detail in Part V1. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type I} non-functionally integrated

supporting organizations)? If “Yes,” answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to | | |

determine whether the organization had excess business holdings.) 10b
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EXI  Supporting Organizations (continued)

Yes | No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) _
below, the govermning body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? /f “Yes” to a, b, or ¢, provide detail in Part VI. 11¢c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at teast a majority of the organization’s directors or trustees at all times during the !
tax year? If “No,” describe in Part V1 how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization, ;
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported '
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. e R

2 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,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

N

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part V1 how control |
or management of the supporting organization was vested in the same persons that controlled or managed !
the supported organization(s). 1 ’

Section D. All Type lll Supporting Organizations

1 Dud the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (j) a written notice describing the type and amount of support provided during the prior tax i
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the |
organization’s goveming documents in effect on the date of notification, to the extent not previously provided? | T

2  Were any of the organization’s officers, directors, or trustees either (j) appointed or elected by the supported :
organization(s) or (i} serving on the governing body of a supported organization? /f “No,” explain in Part VI how [
the organization maintained a close and continuous working relationship with the supported organization(s). 2 |

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s . ‘
supported organizations played in this regard. NN

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [} The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ L[] The organization supported a govemnmental entity. Describe in Part VI how you supported a govemnment entity (see instructions).

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. “on |

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvernent. Eb T

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1. 3a

b Did the organization exermse a substantial degree of direction over the policies, programs, and activities of each

b B miimm b a ] o bimemn?) SV mn B dannribn in Dncd W dhn vnln mlnvind bbb mvmanm Fmmdimen fon dnin i Nk
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IEEX_ Type 1il 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 lil non-functionally integrated supporting organizations must complete Sections A through E.

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

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

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

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

Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)

AQIHIWIN|=

[N

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

a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets L[
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other .. AET {
factors (explain in detail in Part VI): ‘ B

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 line 3 (for greater amount,

see instructions).

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

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

Section C - Distributable Amount T Current Year

N

w0

PN DN

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

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)
4 Enter greater of line 2 or line 3.

5 Income tax imposed in pnor year

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

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

DD GIN| =
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Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions {describe in Part Vi). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
Distributable amount for 2017 from Section C, line 6
Line 8 amount divided by line 9 amount

LN DI

9
10

® ()] iii)
h N Underdistributions Distributable
Excess Distributions Pre-2017 Amount for 2017

Section E - Distribution Allocations (see instructions)

1 Distnbutable amount for 2017 from Section C, line 6

2  Underdistributions, if any, for years prior to 2017 : , }
(reasonable cause required—explain in Part VI). See :

instructions.

Excess distributions carryover, if any, to 2017 '

| E D R S s T =

()

From2013 . . . . .

From2014 . . . . . ;

From2015 . . . . . - P 5

From2016 . . . . . L ’

Total of lines 3a through e

Applied to underdistributions of prior years .

Applied to 2017 distnbutable amount . “

Carryover from 2012 not applied (see instructions) !

Remainder. Subtract lines 3g, 3h, and 3i from 3f. |

Distributions for 2017 from ! . :

Section D, line 7: $ ’ ‘

Applied to underdistributions of prior years :

Applied to 2017 distributable amount ’ LT ’ i

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

§ Remaining underdistnbutions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

6 Remaning underdistnbutions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V. See instructions.

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

8 Breakdown of line 7:

Excess from 2013 .

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

b""":‘(ﬂ"‘@ ajo{o|w

o
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; 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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