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"l Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury
Intemal Revenue Service

2949304003823 9

Return of Organization Exempt From Income Tax

» Do not enter social security numbers on this form as it may be made pubii_g.
» Go to www.irs.gov/Form980 tor instructions and the latest information. |

| OMB No. 1545-0047

Open to Public
Inspection

A For the 2017 calendar year, or tax year beglnmﬂg
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, 2017, and ending
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, 20 /

€

B Chaeck if applicabla:

[ Address changa

L__] Name change
O mitiai retum

D Flnal retlum/terminated|
[0 Amended retum ﬁ ber‘é e P

F Name and address of principal officer: [Daris SHhusio A
Idos S, Jay S¥,

D Appfication pending

G Namae of organizationS th Dofate Fe D Employer identification number
Doing business as yé 036(8 7/ 3
Numbaer and street (or P.O. box if mall Is not delivered to streat address) Room/suite E Telephone number

33 ~ 17" Ave SE LOS - 826 - J5.3Y
City or town, state or province, country, and ZIP or forelgn postal code
Sl.D ‘\27y0/ G@ossmelpwsag‘){ﬁ';& o0

FAbecdecwy  SD

G740

1 Tax-exsmpt status:

D s0110)@)

[ s01(g) {

) « (insertno) [J4947a)() or [J527 ()4

J _ Website: » AMOpo

Hia} Is this a group retum for subovdma:es?D Yes E] No

H(b) Are all subordinates included? ] Yes [1No
{f °No," attach a list. (see instructions)

H(c) Group exemption nhumber »

K Fomm of organization:[¥] Corporation [ ] Trust [} Association [ ] Other» '_’_L

{ L Year of formation: {9 7 8 | M State of legal domiclle: & D

Summary
Briefly describe the organization’s mission or most slgniﬂcant activities: Cynd <sacig!, recvectionel o nd
8 eSueolionel . opportanty Sor. Visuely impaiced sliedents . Favent Suppert. Qrouws
g aclivities , e @: eld. frips , 7 ] pu_)_-__ Kisinn.. .29 0 tek.
g| 2 Checkthis box P[] if the arganization discontinued its operations or dispose@’of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a) . - 3 /O
:: 4  Number of independent voting members of the govemning body (Part VI, line 1b) e e 4 /O
2| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 [en)
2] 6 Total number of volunteers (estimats if necessary) . c e [ o
< | 7a Totai unrelated business revenue from Part Vill, We 12 7a Jard
b Net unrelated business taxable income from Forﬁ v iy S T T —— e .. 7b o
E=TVED , Prior Year Current Year
o| 8 Contributions and grants (Part Vi, line 1h) . . 8 60,639, 102 odae,
g 9 Program service revenue (Part VI, line 2g) . 8 ‘a4 .
E 10 Investment income (Part Vi, column (A), lines 3, 4 18 1l 920, 357 11 /7.
11 Other revenue (Part Viii, column (A), lines 5, 6d] 8¢, = S10), ( 4530, 5
12 Total revenue —add lines 8 through 11 (must equal Pa - ne 12 77 660 IR SR
13  Grants and similar amounts paid (Part X, column (A), lines 1—3) S & Ot 12 591,
14  Benefits paid to or for members (Part IX, column (A), line 4) . & ‘o
8 15  Salaries, other compensation, empioyee benefits (Part I1X, column (A), Ilnes 5—1 0) (o) ()
2| t6a Professional fundraising fees (Part IX, column (A), line 11e) . o
‘§ b Total fundraising expenses (Part IX, column (D), line 25) » N B
17  Other expenses (Part iX, column (A), lines 11a-11d, 11f-24e) .
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 5 7. 037, 1€, 172,
19 Revenus less expsnsas. Subtract line 18 from line 12 .. 20,083 117,263,
5 g Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) EEYNLY 283, 7 8%
T 21 Total liabilities (Part X, line 26) . ..
2&| 22  Net assets or fund balances. Subtract line 21 from Iine 20 FEYR- XX A5R TR

m Signature Block

Under penatties of penury, i
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that | have ex
Dec (on of piep

this retum, including accompanying schedules and stalements, and to the best of my knowledge and belief, 1t is
than officer) is based on all information of which preparer has any knowledge.

sign }

| /-R3-Hor 7

Here ’ Ep{é& i g ;2 2 f%‘é’wr
Type or print name and title
Pai d Print/Type preparer's name Preparer's signature Date Chack D i PTIN
Prep arer selt-employed
Use Only | Frmsname  » Firm's EIN >
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) CJYes [INo

For Paparwork Reduction Act Notice, see the separate instructions.
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Form 990 (20179 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisParti! . . . . . . . . . . ., ., . O
1  Briefly describe the organization's mission:
E‘mA--. Sec/ 4/ recveetlioncl  and educeliancl. ___,0ppcz~7‘u ! f‘v Sov _ilis bc//...
impaired. . Chedents .

2  Did the organization undertake any signiﬁcant program services during the year which were not listed on the
prior Form 890 or 990-€2? . . . . e e e e o e o oo oo o v v s v v v [OYes MNo
if “Yes,” describe these new services on Schedule 0.

38 Did the organization cease conductmg, or make significant changes in how it conducts, any program
services? . . . . . c e e e e e - e o o w o o o o o o« [OYes XMNo
i “Yes,” describe these changes on Schedule O

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

4a (Code: ) Expenses $_/2,74/, including grants of $ : )(Revenue$ )

——emmmemcm - [ A BN A4V & NI, U S

._-.ﬁz.tc.b@,s..r__és._..-_.-.g ..... HULELS. _-_-._t‘ea-lm ....... d,e_!_'.m ...... Soe. . e SO _Seboch ...
éor tbe. . Blind to. .. he. . tsed beg  STezdoatz . Fo1d resms ciad

_.meels  fex i_f_).orf’ul:s-_-oni blnd.  Shedents _12cckend _velect fer: d

fees  Lov @  Concepl. design.  of  fuapyuved

pro sStene

ey L:tg ________ Loy blind .  _stedentbs

4b (Code: ) (Expenses $ including grants of $ )(Revenue$ )

4c (Code: ) (Expenses $ , including grants of $ ) (Revenue$ )

4d Other program services (Describe in Schedule 0.)
(Expenses $ including grants of $ ) Revenue $ )
4e Total program service expenses » |2, 59},

Form 980 (2017)
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Form 990 (2017)
EEEYT  Checkiist of Required Schedules
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12a

13
14a
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16
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Page 3

Is the organizatipn described in section 501(0)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complét .o .o

Is the organization requrred to complete Schedule B, Schedule of Contnbutors (see Instructions)?

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

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

Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defingd in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Did the orgamzatlon maintain any donor advnsed funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part { e e
Did the organization receive or hold a conservation easement including easements to preserve open spacs,
the environment, historic fand areas, or historic structures? If “Yes,"” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part lll e e e e Co .

Did the organization report an amount in Part X, line 21, for escrow or custodial account Ilablilty, 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 V .

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

if the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, Vi, IX, or X as applicable.

Did the organization report an amount for land, buildings. and equipment in Part X, tine 10? If “Yes,”
complete Schedule D, Part V| .

Did the organization report an amount for investments—other securlties in Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

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

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its totai assets
reported in Part X, line 16? If "Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 257 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 liability for uncertain tax positions under FIN 48 (ASC 740)? )f “Yes,"” complete Schedule D, Part X

Did the organization obtain separate, mdependent audred financial statements for the tax year? f “Yes,” complete
Schedule D, Parts Xl and Xii .

Was the organization included in consohdated mdependent audrted ﬁnanclal statements for the tax year? if
“Yes,” and If tha organization answered “No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional
Is the organization a school described in section 170(b)(1)(A)i? 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.
fundralsing, business, investment, and program service aclivities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (A), fine 3, mare than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts il and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts ill and IV. . ..
Did the organization roport a total of more than $15,000 of expenses for professional fundraismg services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) .o
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activuties on Part VIII Iine 93?

If “Yes,” complete Schedule G, Part il e e e e e e e e
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Form 980 (2017)
Checklist of Required Schedules (continued)
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Page 4

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

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 /f “Yes,” complete Schedule I, Parts l 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), line 27 If "Yes,” complete Schedule I, Parts | and Hll e e ..

Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employeses? If “Yes,” complete Schedule J . e e e e e e e e e e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a e e e e e .o
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? .

Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year
to defease any tax-exempt bonds? . . . AN
Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the year?
Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in 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 disqualified person In a prior
year, and that the transaction has not been reported on any of the organlzation's prlor Forms 980 or 890-EZ2?7
If “Yes,” complete Schedule L, Part | . e e . . o
Did the organization report any amount on Part X, line 5, 6, or 22 for recervables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualifled persons? If “Yes,” complete Schedule L, Part I . .

Did the organization provide a grant or other assistance to an offlcer dlrector trustee, key employee.
substantial contmbutor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or famlly member of any of these persons? If “Yes,” complete Schedule L, Part Il .

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

A current or former officer, director, trustee, or key employee? /f “Yes,” complete Schedule L, Part IV

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

An entity of which a current or fonner off icer, drrector. trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the 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 similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . .

Did the organrzatlon quurdate terminate, or dissolve and cease operatrons? if “Yes comp!ete Schedule N,
Part |

Did the orgamzatlon sell exchange, dlspose of or transfer more than 25% of lts net assets? If “Yes
complete Schedule N, Part Il

Did the organization own 100% of an entity disregarded as separate from the orgamzatron under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable entnty" If "Yes, ” comp!ete Schedule R Parr l, III
orlV, and Part V, line 1 e e e e ce e
Did the organization have a controlled entrty within the meaning of sectlon 51 2(b)(1 3)?

if “Yes” to line 35a, did the organization receive any payment from or engage in any transactron wrth a
controlied entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . c e e .
Did the organization conduct more than 5% of its activities through an entity thatis not a related organlzatlon
and that is treated as a partnershrp for federal income tax purposes? /f “Yes,” complete Schedule R,

Part VI . .

Did the organization complete Schedule 0 and provude explanatrons in Schedule 0 for P rt V lines 1b arld
;:_? Note. Al Form 990 filers are required to complete Sghedule O.

Yes | No
20a N
20b
21 )(
22 X
23 X
24a )<
24b <
24¢ X
24d X
25a X
25b X
26

28b P

28c X

29 Pas
30 X

31 X

32 X

33 X

34 X

35a x
35b X

36 X

37 X
as | X
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Form 990 (2017)
[ERY Statements Regarding Other IRS Filings and Tax Compliance

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

‘1 a
b
c

2a

b

3a
b
4a

5a

6a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a o
Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable . . . . 1b &)
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmtttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn | 2a 2]

If at least one is reported on line 2a,-did the organization file all required federal employment tax retums?
Note. if the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
Did the organization have unrelated business gross income of $1,000 or more during the year?

/: =

If "Yes,” has it filed a Form 990-T for this year? /f "No” to line 3b, provide an explanation in Schedule O

A/
*“‘é? R
3a X
3b | <

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

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

o)

£l

]
5':I;

=]
réle‘

)

Sl
Zes
v & 2!
o T T b
:}-';‘«"‘- 9
s
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S EGRYd
‘&,1"!«7% +
g"ﬁf L
FCREL

F;
;

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

g
X X

If "Yes” to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross recelpts that are normally greater than $1 00 000 and dld the

organization solicit any contributions that were not tax deductible as charitable contributions? . .

If “Yes,” did the organization include with every solicitation an express statement that such contnbutnons or
glfts were not tax deductible? .

Organizations that may receive deductable contnbutaons under sectlon 170(c)

gj&s S

7 p
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods ;ﬁﬁ
and services provided to the payor? . . coe . . . .. X
b if “Yes,” did the organization notify the donor of the value of the goods or services provided? . 8
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . e e e 7c %
d If “Yes,” indicate the number of Forms 8282 ﬂled during the year . . . Coe ] l / F} R e
© Did the organization receive any funds, directly or indirectly, to pay premlums on a personal beneﬁt contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f >
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required? | 7g
h  |fthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h i
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the %‘t}gﬁ %ﬁ%’i";?&
sponsoring organization have excess business holdings at any time during the year? . 8 X
8  Sponsoring organizations maintaining donor advised funds. ARt Tﬂi?j;
a Did the sponsoring organization make any taxable distributions under section 49667 . . 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? b X
10  Section 501(c)(7) organizations. Enter: ;i.;if{,:’ é%‘f’%‘ i‘f\'t‘:};
a Initiation fees and capital contributions included on Part Vill, Ilne 12 . . .. . 10a| — J%;{}fg L‘;i,%';): %‘%’ﬁ:
b Gross receipts, included on Form 980, Part Vili, line 12, for public use of club facilmes . 10b| ~——- m‘é’#? 5&&3 gﬁi}
11 Section 501{c)(12) organizations. Enter: ‘r‘:‘%’ i %’g;,\a; l{,lg%‘ﬁ‘
a Gross income from members or shareholders . . . Ma| —— [hlgiinuea
b Gross income from other sources (Do not net amounts due or pald to other sources "1’%& i e‘"s‘F‘ .\sth 7
el
against amounts due or received fromthem.) . . . . . . 11b| T R {f: B j_;
12a Section 4947(a)(1) non-exempt charitable trusts. is the orgamzatlon hllng Form 990 in Iieu of Form 10417 12a [~ -4~
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . l 12bl —m g&%ﬁ?‘%
13  Section 501{c){29) qualified nonprofit health insurance issuers. _,_&ﬁ;ﬁ éj ';gzg
a Is the organization licensed to issue qualified health ptans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reservas the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b]| ~——
¢ Enterthe amount of reservesonhand . . . . . . 13c| -~
14a Did the organization recelve any payments for lndoor tanning services during the tax year?
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O

Farm 990 2017
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Form 890 (2017) Page 6

Govemance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part V|

Section A. Governing Body and Management

1a Entor the number of voting members of the goveming body at the end of the tax year. . 1a_ /&
if there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter tho numbor of voting members Included in tine 1a, above, who are independent . ih /0

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, diractor, trustee, or key employee?

3 Did tho organization delegate control over managemant duties customamy performed hy or undear thn dlrert
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 organization become aware during the year of a significant diversion of the organization’s assets? .

6

7

Did the organization have members or stockholders?

a 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? .

b Are any governance declsions of the organization reserved to (or subject to approval by) members.
stockholders, or persons other than the governing body? . .

8 Did the arganization contemporaneously document the meetings held or wntten actions undertaken dunng

the year by the following:

a The governing body? .

b Each committee with authority to act on behalf of the governing body?
-=2 0 |s there any officer, director, trustes, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule Q .

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

No

10a Did the organization have local chapters, branches, or affifates? . . . . 10a <
b If “Yes,” did the organization have written policies and procedurss governing the actlvitles of such chapters,
affiliates, and branches to ensure thelr operations are consistent with the organization's exempt purposes? iob| AP B

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 41a | >

~—3 b Describe in Schedule O the process, if any, used by the arganization to review this Form 990, T P TR
12a Did the organization have a written conflict of interest pollcy? If °No,” go to line 13 . . 12a ‘

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂicts? i2b]
¢ Did the organization regularly and consistently monitor and enforce compllance with the policy? If “Yes,”
describe in Schedule O how this was done . . e e e e . e e
13 Did the organization have a written whistieblower pollcy? .
14  Did the organization have a written document retention and destruction pohcy? .
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabillity data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official
b Othaer officers or key employees of the organization .
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructuons)
16a Did the organization invest in, contribute assets to, or participate in a jomt venture or similar arrangement |4
with a taxable entity during the year? . e e e e .. e e e
b M “Yes,” did the organization follow a written policy or procedure requiring the orgamzahon to evaluate its [iimiTEse
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |}
organization’s exempt status with respect to such arrangements? e e e e
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » N oha
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 390, and 890-T (Section 501(c}(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[J Ownwebsite [ Another's website BT Uponrequest [ Other (explain in Schedule O)
219 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books.and records: »
Rolognd gxnd 1oy &, 710 Sp Bbordoen, S S740/

Form 990 (2017)




Form 990 (2017) Page 7
IEEXXYI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPartVll . . . . . . . . . . . . ., [
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.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess 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.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received 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 recelved more than
$100,000 of reportable compensation from the organization and any related organizations.

* List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, 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 trustees; officers; key employees; highest
compensated employees; and former such persons.
P& Check this box if neither the arganization nor any related organization compensated any current officer, director, or trustee.

©)
Position
W ® {do not che;ksmore than one © ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | gffiger and a directorArustes) | compensation lcompensation from amount of
jweek (fist an eSS [ zx] v from related other
hoursfor | S22 1 @ g 2l3& g the organizations compensation
related 5< § 2 3 B3 | organization | (W-2/1099-MISC) from the
lorganization gg g E ‘% % (W-2/1089-MISC) organization
below dotted| S & | @ g3 and related
line) g g 3 ] organizations
N
a2
. P fuwf le/schmeiec @)
¢clor O X o e o
@ Down. Krvsh o
Divector o X o o
@).__Cavrwmen ey ex P
Dicvector o X o o ()
1 Keng 2o Bewseh o
Director e | X o =
6 Rebert. Chrislensen o
ivector o | X o o o
A8 _Jone. . Bono.. . Soywan] 2
Director 2] X o &) o
M. _Lonald. (ellbhous. ... . ... «
SecyeTary o) o % o
@, _Rolond ' frnd o
Tregsuvirer 2 X o 2] o
®)_Shexren. . Grele o
, Ye.s . Po) 4 o o o
10 Dovis  Stusick P
Pres:denqt 2 X o 2 o
{11)
12)
(13)
(14)

Farm 990 (2017




Form 990 (2017) Page 8
UGIARALN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{c)
Posltion
W . ® (do not check more than one ©) ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorftrustes) | compensation compensation from amount of
week (list any, =15 = =1 = from related other
hours for §9 a g &|3s § the organizations compensation
related 35 % 8 3 o3 3] organization (W-2/1093-MISC) from the
lorganizations) g.g 8 = Eg = {(W-2/1088-MISC) organization
{below dotted] S = { & g17s and related
fine) g 5 3 § organizations
(15)
(16)
(an
(18)
(19)
(20)
(21)
(22)
(23)
{24)
(25)
1b Sub-total. . . . N (@) o o
¢ Total from contmuatnon sheets to Part Vll, SectlonA . (2} (@] (%)
d Total {(addlinesibandic). . . . . . T & Ie) o

2  Total number of individuals (including but not hmvted to those listed above) who received more than $100,000 of
reportable compensation from the organization®»

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

4  For any individual listed on line 1a, is the sum of reportable compsnsation and other compensation from the
organization and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such
individual . .

§ Did any person listed on Ime 1a receive or accrue compensaﬂon from any unrelated organizatuon or indiv:dual
for services rendered to the organization? {f “Yes,” complete Schedule J for such person

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,600 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax

year.

(A ®) ©)
‘ Nams and business address Dascription of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who E&»@‘Eﬁdﬁ“ i oy .\ e é

recelved more than $100,000 of compensation from the organization P o x_,, N m,m ,w,n,
Form 990 (2017




Form 990 (2017) Page 9

E Other Revenue

Check if Sche ontains a response or note to any lineinthisPartVIli . . . . . . . . . . ., . ., B
’ 4 "f“," ¥ -‘}:‘*i%}@m, 25 R e ﬁ?’{&?‘ : Reln(tatzd or Um‘e‘I:;ted Resg.’\ue
B ! ‘_L%.‘«”ﬂ /}’ : i f;%@ fc\a‘)uartrj\pt business excnédadfr%m tax
KAy 9, Nk NG nction revenue under sections
i ." gt '%""b “z'"’é%}( j" 2 f‘l“ e R revenue 512-614
gg) 1o B
22 , fa e
§§| © Memborstipues . . . . [ SR iﬁ@ﬁ SR i
WA orA e M B S 12, > X, IR RRE, o
é‘ ¢ Fundraisingevents . . . . { 1c b e L S ﬂfy%;;;gg:\w ,s;&f;fg ?‘Eﬁg‘?ﬁ%’%: ; ;%M
v TP TR TR Stite Rt M e A 0wl (o ve b VR R B g L8 v
68 d Reiated organizations . . . [ 1d % %ﬁﬁ _:g‘-‘-:-l‘“ % %’@‘%""‘é %ﬁj"" éﬂ?ﬁg’;‘g ?4‘\'; :,r
E'E " @ Govemment grants (contributions)- { fe- — iy WIS {f{{f{fg&%‘s e vy
SP1 f A other contributions, gifts, grants, i S g Sk
§§ and similar amounts not included above | 1 | 103 bao, Bt ) o B
s ) N Er A st gt o, i
§ et g Noncash contributions included in lines 13-1f: § R : & 3 :ﬁ/ﬁh,@ P ﬁﬁ%}%
S N P L
88| h Total.Addfinesta-1f. . . . . . . . . » | 103, 030 SR MJF%M et
g Business Code [N AV am oA L PR
$ | 2a Artist iy Sehealn. teSumd 94/,
x b
81 ¢
e
] d.
E e 3
El t All other program service revenue . %\
. Ty Corty I TR T R T e, I RO I T b~
a g Total. Addlines2a-2f . . . . . . . . . » ETR N R
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . & 15,5 70,
4  [ncoms from investment of tax-exempt bond proceeds » o
5 Royalties . . . . . . . . . ... .WP >
() Rea} (i) Personal : 58 SRR
5 ; bEn]
6a Grossrents 2 : e %‘%3@
. r‘.”‘_ _'ALE AL &r:ﬁ. "‘_v_ '_\ ik i
b Less: rental expensas %ﬁ%’#ﬁﬁ Lo S e S 3:;’?,,‘% ‘%{&%&
¢ Rental Income or {loss) R e R Sl gl @)wﬁfmﬁu
d Netrentalincomeor{oss) . . . . . . . W [
7a  Gross amount from sales of | ) Securities @) Other '};?%;@3‘%%@1 %5 e P *i@éfé—"{ﬁﬁm
i R LT A e e
assats other than inventory | )3) )@ ¢f :@;&_‘iggﬁ 3 % ﬁé i ,w%a o)
4 ) athi BB, % X b{.‘- ST
b Less: cost or other basis I’;‘v;{;?, g‘?ﬁg{g‘%}? e &%{%&%‘“’ 'ﬁ&f‘ 2 ?}
andsales expenses .| }10,780 e e
eneathl ko A AR U
¢ Gainor(loss) . . 20,45Y s LN “ﬂmﬁg&ﬁﬂ
d Netgainor(loss) . . . . . . . . . . P»| Q0 45y
oy A WA R L o a A G 1Y TR =
L
8a Gross income from fundraising e (yg A RS ‘;ﬁﬁé\,@’j} 2 h;&fg
events (not inciuding $ R o ey [ RE L :?«“ﬁ@:m
R e oo 5 & i G o
of contributions reported on line 1c). g iry o %; ] %,3, 24 Q’;;gg‘:; 2,
. A R SR gt 5 SR ‘?;4. Fr i, il HFE -.,_";?.- L‘
See Par.t iV,line18 . . . . . ga :/ 0. ;i,_ DY E‘"‘;‘Vig??’;%ﬁ?:ﬁ "z%’;v.r \mﬂ ﬁ*‘f@: e *%{%I}?*‘@%
b Less:directexpenses . . . . b| & 7o [|TiimEEeroadt RN g RS *}“"&,gﬁs}}g,
{> ¢ Netincome or {loss) from fundraising events . P ( H5 30, 7
1 ®a Gross income from gaming activities. iy ﬁ'{*’fg??,,{«ﬁfga,: EM@}}@*
; PR el P e uﬁd
SeePartV,fine18 . . . . . g3 pipak s sgga;?!. - g‘gr—;i figf;:;,;
i ‘ & Iéﬁ STen % LR :ﬁ‘@&m;
b Less:directexpenses . . . . b S £ E S
¢ Net income or (loss) from gaming activities . . »
10a Gross sales of Inventory, less ‘?h rﬁgsﬁg ¥ g;‘g% @;{a
returns and allowances . . . g 4%?—; JS"? el f’g{%‘-‘n g
b Less: cost of goods sold b Lot
ess: costof goods sold . . . : R0 i R T e
¢ Netincome or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code
11a
b
c -----
d Alfotherrevenue . . . .
e Total. Add lines 11a-11d . .
12 Totalrevenue. See nstructions. . . . . .

Form 990 (2017)
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Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part 1X . . ... O
Do not include amounts reported on lines 6b, 7b, Total Pro (B)a : €} éD)
8b, 8b, and 10b of Part VIll. otal expenses a0 3";%‘32?3%'2"2’;3 F:)r(‘pemnlss(lagg

1 Grants and other assistance to domestic organizations B “ﬁ s g SR f,g% g\
and domestic govemments, See Part IV, line 21 . 10. IR8 O, FEE ‘a%a: s .,37 :‘: 3 gﬁg,ﬁ@ﬁ H ‘{.ifh N

2 Grants and other assistance to domestic - . 2o 43\ S ;"‘ 2 i“”‘““*"‘*“” gﬁ'
individuals. See Part IV, line 22 ) o | bo3 GGl ¥ ““ "' "ff ‘"

3 Grants and other assistance to forelgn B A "‘gﬁ"' 2 ?{%ﬁ%‘%’b— "gs#
organizations, forelgn govemments, and forelgn ;s“* “§6};§: ﬁﬁ ;;z S-‘ég!w% %%"J z
individuals. See Part IV, lines 15 and 16 . o S ;34% Ng‘é’ i e EES e

4  Benefits paid to or for members 3 = 5@3‘"” k}:" SRk wﬁ{oﬁ‘ﬁ RN

5 Compensation of current officers, dlrectors,
trustees, and key employees N O @) 6} o

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) o ®) G &

7  Other salaries and wages o 8

8 Pension plan accruals and contnbutions ( nclude
section 401(k) and 403(b} employer contributions)

9 Other employee benefits . (&) Q < (&)

10  Payrolitaxes . . (&) o) O O
11 Fees for services (non-employees)
a Management (&) o — o
b lLegal (=] (@) (&) O
¢ Accounting O (&) L 9l
d Lobbying . () O »)
e Professional fundralsing services. See Part N llne 17 AT EREEI )
f Investment management fees ) ¢ O
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, st line 11g expenses on Schedule 0.) . [« o O
12  Advertising and promotion o Q o
13  Office expenses L58), 4902 ot}
14  Information technology o & <L
15 Royaltles . o) 2 Lt 4t
16 Occupancy
17  Travel .

18 Payments of travel or entertamment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings
20 Interest .
21 Payments to affi hates .
22 Deprsciation, depletion, and amortization
23 Insurance . e e
24  Other expenses. Itemize expenses not covered 2
above {List miscellaneous expenses in fine 24e. If i
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) |t
a .
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1€ 172 17 493, 679, )
26 Joint costs. Complete this line only if the ”

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

Form 890 (2017)
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Form 990 (2017) |
Balance Sheet
Check if Schedule O contains a rasponse or note to any line in this Part X .. 0
B
Beginnl(r{g of year End (of)year
1 Cash—non-interest-bearing . . . . .
2 Savings and temporary cash investments .
8 Pledges and grants recsivable, net
4 Accountsreceivable,net . . . . . . . . . . . . . . .
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part lof Schedulel. . . . . . . . + . . . . . _
6  Loans and other receivables from other disqualified persons (as defined under section s %@gﬁ%gﬂ o %3
4958(f)(1)), persons daescribed in section 4358(c)(3)(B), and contributing employers and ] e i"' ? P%}Pg‘{ "“,;” i i
sponsoring organizations of section 501(c)(©) voluntary employees' beneficiary % g‘ % *i;?gg& o
) organizations (see instructions). Complete Part If of Schedule L . .
§ 7 Notes and loans receivable, net
<! 8 Inventories for sale or use ..
9 Prepaid expenses and deferred charges _
10a Land, buildings, and equipment: cost or TR
other basis. Complete Part VI of Schedule D 102 o £ &g};{aﬂg’u
b Less: accumulated depreciation 10b O o
11 Investments~pubticly traded securities K22 3/2
12 Investments—other secunties. See Part IV, fine 11 o
13  Investments —program-related. See Part IV, line 11 . O
14 Intangibleassets . . . . . . . (@)
156  Other assets. See Part IV, line 11 . e e e IG5,
16 Total assets. Add lines 1 through 15 (must equal iine 34) . SN2 T RE
17  Accounts payable and accrued expenses . .. o
18 Grants payable .
19 Deferred revenue . .
20 Tax-exempt bond liabilities . e e e e e e e e
21 Escrow or custadial account liability. Complete Part IV of Schedule D .
2122 Loans and other payables to cument and former officers, directors,
= trustees, key empioyees, highest compensated employees, and
§ disqualified persons. Compilste Part |l of Schedule L .
=123 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e e e e e e
26 _ Total Habilities. Add lines 17through 25 . . . . . . . . . . .
Organizations that follow SFAS 117 (ASC 958), check here » [] and[Edrtir/Sisauaining
§ complete lines 27 through 29, and lines 33 and 34. ;%f%%%é T
& 127  Unrestricted net assets . .
;‘? 28 Temporarily restricted net asssts .
g 29 Permanently restricted net assets . e e e e e e iy . _
2 Organizations that do not follow SFAS 117 (ASC 958), check here » and [3REE
5 complete lines 30 through 34. %\ :
g 30 Capital stock or trust principal, or current funds . ..
w131 Paid-in or capital surplus, or land, building, or equipment fund
g 32 Retained samings, endowment, accumulated income, or other funds .
2 (33 Totalnet assets or fund balances . . . . . A2/l 2 P4 578 IRE.
34 Total hiabilites and net assets/fund balances . EEIN- YT 3853 798

Form 9980 (2017)




Form 990 (2017)
IEZEEW Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part X| .. T |
1 Total revenue (must equal Part Vi, column (A), line 12) . 1 135 425
2  Tatal expenses (must equal Part X, column (A), line 25) 2 18 ) 72,
3 Revenue lass expenses. Subtract line 2 from line 1 . 3 11 7', Rp 2
4  Net assets or fund balances at beginning of year {must equaj Pad X Ime 33 column (A)) 4 AR, A4
5  Net unrealized gains (losses) on investments 5 Y Z= 54N
6 Donated services and use of facilities 6 O
7 Investment expenses . 7 (W]
8  Prior period adjustments . 8 @)
9  Other changes In net assets or fund balances (explaln in Schedule 0) 9 o
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33, column(®) . . . . . .o -, e . 10| <S48 VL%

XX Financial Statements and Reportmg

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

3a

Accounting method used to prepare the Form SQO:E‘{Jash [JAccrual [JOther
if the organization changed its method of accourftilg from a prior year or checked “Other,” explain in
Schedule O.

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

if “Yes,” check a box below to irdicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both: x

(O Separate basis [] Consolidated basls [ Both consolidated and separate basis

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

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

[OSeparate basis [ Consolidated 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 compllation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during 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 Circular A-1337.

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

ot
el

G

I

e

pxrize

a3l NVH
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2017

SCHEDULE A Public Charity Status and Public Support

(Form 890 or 950-E2) Complete if the organization Is a section 501(c}{3) organization or a sectlon 4347{a}{1) nonexempt charitable trust.
Departmant of the Treasury » Attach to Form 980 or Form 880-EZ, Open to Public
intemal Revenus Service P Go to www.irs.gov/Form880 for instructions and the latest information. Inspection
Name of the organization Employer ldentification number

Ssuﬂ’/ te Fownydedi Foy e Visve Lmpo; ve _%*03537/3
Reason for Public Charity Status (All 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.)
1 [J A church, convention of churches, or association of churches described in section 170(b)}{1){A){1). 07

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

{TJ A hospital or a cooperative hospital service organization described in section 170(b){1}{A)ii).

[3 A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(ii). 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.)

6 [] Afederal, state, or local govemment or govemmental unit described in section 170(b)(1)(A){v).

7 {0 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public

described in section 170(b)(1)(A){vi). (Complete Part I1.)

8 []A community trust described in section 170(b)(1}(A){vi). (Complete Part |l.)

9 Oan 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:

10 [ An organization that normally receives: (1) more than 337a% 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 33'5% 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 Iil.)

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

12 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to canry out the purposes
of one or more publicly supported organizations described in section 508(a}(1) or section 508(a)(2). See section 508(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 [ 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 majonty of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [J Type II. 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.

¢ [J Type lil 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 [0 Type lli 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 1), Type lil
functionally integrated, or Type Il non-functionally integrated supporting organization.

& wN

wn

f Enter the number of supported organizations . . . . . . . . . . [:]
g Provide the following information about the supported organization(s).

{i) Name of supported organization (i) EIN {iii) Type of organization | (W) Is the organfzation | (v) Amount of monetary {vi) Amount ot
(describad on lines 1-10 | isted in your goveming support (sae other support (see
above (see Instructions)) dacumant? instructions) instructions)

Yes No
(A)
®)
©)
D)
€)
Total B s B R SR RS el de i

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Cat. No. 11285F Schadule A (Form 890 or 990-E2) 2017



Schedule A (Form 890 or 980-EZ) 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 lil. If the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in} »

1

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

Tax revenues levied for the
organization’s benefit and either pald
to or expended on its behalf

The value of services or facilities
fumnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3 .

{a) 2013 () 2014 {c) 2015 (d) 2016 (e) 2017 { Total
12,001, | 04914, |1, o5 |60 634, | 105, 090, | |99 185]
O (&) o S g &

The portion of total contributions by [

each person (other
governmental unit or
supported organization) included on
line 1 that excesds 2% of the amount
shown on line 11, column {f) .

than a P

publicly [

Public support. Subtract fine 5 from line 4 [F2iE50

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 line 4 1,018, | Q414 114.)05, (0, (034 /03 020 | 139 |85,
8 Gross income from interest, dlvldends, ’ -
payments received on securities loans,
rents, royalties, and income from
similar sources . - - 19993, 1975/, | 2736, 1 1] 9%, | 14, (57, | 54 067
9 Net income from unrelated business - 4 - i
activities, whether or not the business
is regularly carried on A ) S e) o o o
10  Other income. Do not include gain or
loss from the sale of capital assets o o
(Explain in Part VI.) .
11 Total support. Add lines 7 through 1 0 | R T “"ﬂ"&f‘m‘gn
12  Gross receipts from related activitles, etc. (see instructions) .
13  First five years. If the Form 990 is for the organization’s first, second thnrd fourth or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . .. > M
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 {line 6, column (f) divided by line 11, column (f)) 14 76 %
15  Public support percentage from 2016 Schedule A, Part I, line 14 15 N/R %
16a 33'1% support test—2017. If the organization did not check the box on lme 13 and lme 14 is 33's% or more, check this
box and stop here. The organization qualfies as a publicly supported organization . > X
b 33'3% support test—2016. If the organization did not check a box on line 13 or 16a, and hne 15 is 33‘ % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . .. > 0O
17a 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 organization qualifies as a publicly supported
organization . B
b 10%-facts-and-circumstances test—2016. If the organization 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 »
18  Private foundation. If the orgamzatlon dld not check a box on hne 13 163 16b 17a or 17b check thls box and see
instructions . » O

Schedule A (Form 9380 or 890-EZ) 2017




Schedula A (Form 990 or 990-E2) 2017 Page 3
m 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 |i.
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) Fotal
1 Gifts, grants, contributions, and membership fees
received. (Bp not include any “unusual grants.”)
2  Gross receipts from admissions, merchandise //

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

organization’s tax-exempt purpose .

3  Gross receipts from activities that are not an /
unrefated 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 governmental unit\lo the
organization without charge . . \

6 Total. Add lines 1 through 5 .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . \ /
b Amounts included on lines 2 and 3
recelvad from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year p
¢ Addlines 7aand 7b
8 Public support. (Subtract line 7c from
line 6.) . e e

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

{3

!

%i&*\f S
i 13' wﬁ‘-.? L2

9 Amountsfromline6 . . . . . . /| \
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . / \
b Unrelated business taxable incomne (less / \
i section 511 taxes) from businesses
‘ acquired after June 30, 1975 . \
| ¢ Addlines10aandiOb . . . ./ \.
11 Net income from unrelated business
| activities not included in line 10b, Whether \
i or not the business is regularly camied on
12  Other income. Do not mclude gain or
loss from the sale of capltal assets
(Explain in Part VL) . . \
13 Total support. (Ad lmes 9, 100. 11
and 12.) ..
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectign 501(c)(3)
organization/check this box and stop here . . . T |
Section C. Computation of Public Support Percentage \
15 Pub)l/s’upport percentage for 2017 (jine 8, column {f) divided by line 13, column () . . . . . |15 N %
16 Pubjic support percentage from 2016 Schedule A, Part il line1s . . . . . . . . . . . 116 \ %
Section D. Computation of iInvestment Income Percentage \
17 vestment income percentage for 2017 (line 10c, column (f) divided by line 13, column () . . . | 17 %
18 / Investment income percentage from 2016 Schedule A, Part lil, line 17 . . . . 18 %
19a 33'3% support tests—2017. If the organization did not check the box on lins 14, and Ime 15 is more than 3312%, and line
17 Is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization . » []

b 33%s% support tests—20186. If the arganization did not check a box on line 14 or (ine 19a, and {ine 16 1s more than 33'2%, and
line 18 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20  Private foundation. If the organization did not check a box on line 14, 19a, or 18b, chack this box and see instructions P [l
Schedule A (Form 880 or 980-EZ) 2017




Schedule A (Fam 990 or 980-E2) 2017
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. !f you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
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Section A. All Supporting Organizations

1

3a

4a

Sa

Sa

10a

Are all of the organization's supported organizations listed by name in the organization’s goverming

documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain.
Did the organization have any supported organization that does not have an IRS determination of status

under section 508(a){1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supporied

organization was described in section 509(a)(1) or (2).

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

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

Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

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) below.

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

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

under sactions 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used |::

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? Iif “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; {ii) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv} how the action
was accomplished (such as by amendment to the organizing document).

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

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) 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? If “Yes,” provide detail in Part VI.

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 substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,” complete Part | of Scheduls L (Form 990 or 990-E2).

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

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))? ¥f “Yes,” provide detail in Part VI,

Did one or more disqualified persans (as defined in line 9a) hold a controliing interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI,

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part Vi,

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 lil non-functionally integrated
supporting organizations)? /f “Yes,"” answer 10b bslow.

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

)
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Supporting Organizations {continued)

No
11 Has the organization accepted a gift or contnbution from any of the following persons? gg?;,p 53 rﬂ
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) ’k,,,} ggﬁ g_*»“'i %
below, the goveming body of a supported organization? ) 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a parson described in (a) or (b} above? If “Yes” to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at al} times during the
tax year? Iif “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the crganization’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.

: ]
g, it apAq
L oI

REATATH

Did the organization operate for the benefit of any supported organization other than the supported SRS ?XEQ?:?
organization(s) that operated, supervised, or controlied the supporting organization? If “Yes,” explain in Part ; SR
Vi how providing such benefit carried out the purposes of the supported organization(s) that operated, 3

supervised, or controlled the supporting organization.

s

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees dunng 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 VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type Il Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a wniten notice describing the type and amount of support provided during the pnor tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notfication, and (iii) copies of the
organization’s governing documents in eftect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (it} serving on the goveming body of a supported organization? /f “No, ” explamn in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policles 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.

Section E. Type lll Functionally Integrated Supporting Organizations

1

a
b
c

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

{1 The organization satisfied the Activities Test. Complete line 2 below.
[7] The organization is the parent of each of its supported organizations. Complete line 3 below:.
[ The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions).

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

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI 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.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more |t
of the organization’s supported organization(s) wouid have been engaged in? I “Yes,” explain in Part Vi the 1
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvemnent.

Parent of Supported Organizations. Answer (a} and (b) below. I8 ”z :‘;“igé‘f. e ‘E’:ﬁ‘

LrATEI BT At
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or -.‘{3?2"{“ G ! »‘%’*‘
trustees of each of the supported organizations? Provide details in Part VI. 3a

Did the organization exercise a substantial degree of direction over the policles, programs, and activities of each [ "§+: :ljfy;.“?' f@i&?

of its supported organizations?  “Yes,” describe in Part VI the role playsd by the organization in this regard. 3b

Schedule A (Form 980 or 830-E2) 2017
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EEXY_ Tvpe il Non-Functionally integrated 509(a)(3) Supporting Organizations

1 [ check here if the organization satisfled the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type Ill 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.

§ Depreciation and depletion

A|d{IN|=-

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 (ses instructions)

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

Section B - Minimum Asset Amount

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

a Average monthly value of securities

(A) Prior Year

(B) Current Year

b Average monthly cash balances

¢ Fair 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

8 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). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) S
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
P
Section C - Distributable Amount e Current Year

1 Adjusted net income for prior year {from Sectlon 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 ine 2 or line 3.

5 Income tax imposed in prior year

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

¥a 7\-5;:9 AL AT

R s ?:%@o A

k3 %{J_ﬂ-‘ R S
PR

7 [ Check here if the current year is the organization's first as a non-functionally integ

instructions).

ed Tyélll suppr‘ting organization {see

Schedule A (Form 980 or 990-EZ) 2017
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W Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

Amounts paid to supported organizations to accomplish exempt purposes

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.

Distnbutions 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

10 Line 8 amount divided by line 9 amount

N [=b

DiN[D|NiIAIW

(i) (ii)
. . . . . 0] .
Section E - Distribution Allocations (see instructions) Underdistributions Distributable
Excess Distributions
Pre-2017 Amount for 2017

-, .
AR O

1 Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required —expiain In Part V). See

instructions.
3 Excess distributions canyover, if any, 10 2017 ¥ :3 ;if‘;",;ﬁx' N
a b bl wp 0 G TRt Ty Wit T e s Gt Fi S aey Tt
b _From2013 . . . . . ey ;:-L, : -;1 PO "*“«&«i«r‘”’”‘,-}i.'"’ e R
¢ From2014 . . . . . ,;*f.h' m«,&ﬁt B P zg.'».fa R gy
d From2015 . . . . . e et : ; T
e From 2016 L %
t Total of Imessathrough e R i '““‘57‘*"”“" AR
9 Applied to underdistributions of prior years ' . :
h Applied to 2017 distributable amount e NS
i Carryover from 2012 not applied {see instructions) R R
j __Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2017 from o ) B
Section D, line 7: $ :{;';} ¥ ‘F(‘ 1oy
a _Applied to underdistributions of prior years
b Applied to 2017 distributable amount ZF- VLA, T T
¢ Remainder. Subtract lines 4a and 4b from 4. -'1‘,01;“3_:1,"‘.f’}','li”f"{“\ﬁ‘._': o S o LSS
S Remalning underdistributions for years prior to 2017, if : Jeartres! """"“"“"”1‘ R
any. Subtract lines 3g and 4a from line 2. For result & ,,{‘: % ’;‘. 3 .fum “
greater than zero, explain in Part VI. See instructions. T ',_ et ,,"g_

6  Remaining underdistributions for 2017. Subtract lines 3h |13
and 4b from line 1. For result greater than zero, explain in ok

Part VI. See Instructions.
7 Excess distributions carryover to 2018. Add lines 3j 3 i
and 4c. < 4 ST A
8 Breakdown of line 7: W e ) ’"}"«‘3* % 1. R e RRE AN
a Excessfrom2013 . . . 'fr"f‘-,;.’ s & ‘*'Rf;"":“{g M R '?:‘.‘3:‘}"& {'ri-‘j\."i:i'"“.’f g
b Excess from 2014 . . . R 1 ‘,‘;a:“ T IO W ‘x";;c:‘“ 5o 3
¢ Excess from 2015 BN TR L P i AN
AT RN AN W2 LN D
d Excessfrom?2016 . . . R ::E"‘..»' X ':j '3_.5':*' 8- e “: :53'? “{«\ 7 f‘iiw' ey
e FExcessfrom?2017 . . . TR T g s T T e T

SChodﬂeA(FonnMormEZ)ZOﬁ
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Supplemental Information. Provide the explanations required by Part I, line 10; Part |l line 17a or 17b; Part
il, line 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9c, 113, 11b, and 11c; 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 compilete this part for any additional information. (See instructions.)

Sec. . &, Live 15 . Abt Brelicipsl = Priec. yeor
did ol Meed  to. KLile 390  _ov QP0EZ
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

{Form'890 or 880-E2) " Complete to provide Information for responses to specific questions on 2 7

Form 880 or 990-EZ or to provide any additional information. @ 1
Department of the Treasury » Attach to Form 980 or 980-EZ. Open to Public
Internal Revenus Service » Go to www.irs.gov/Form980 for the latest information. Inspection
Name of the organization Employar identification number
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Name of the organization

Employer Identification number
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