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:lgllll  Statement of Program Service Accomplishments
Chech f Schedule O contans a response or note to any hne w ths Part i 5 [l
1 Brnefly descnbe the orgamization’s rmssion
NPt L NE ST LA L Aot P D LCLI L S pr e A bk AP LS LT
PSS E L AP 2 TS ) e e
2 D the organization undertake any significant program services durmng the year which were not hsted on the
prior Form 990 or 990-F2? [lves #THo
If “Yes,” descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? []Yes m
If “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 granis and allocations to others,
tha total expenses, and revenue, If any, for each program service reported
4a (Code J(Expenses® including grants of§ ) (Revenues )
db (Code ) (Expenses § _ncluding grantsof § J(Revenue$ )
4c {Code J(Expenses$ ihcluding grantsof $ ) (Revenues )
4d Other program services (Describe in Schedule O)
(Expenses $ including grants of § ) (Revenue § )
4e Total program service expenses P
Form 990 (2017)
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Page 3

Is the organizatton descnbed in sechon 501(c)(3) or 494/(a)(1} (other than a pnvate foundation)? ff “Yes,”
complete Schedule A . .

Is the orgamization required to comiplete Schedule B, Schedule of Contrnbutors (see mstruchions)?

Did the organization engage in direct or indwect political campaign achwhes on behalf of or in opposttion to
candidates for pubhc office? If “Yes,” complete Schedule C, Part ! -

Section 501(c){3) erganizations. Did the organization engage m loblying actmtles. or have a sec:tlon 501(h)
election n effect dunng the tax year? If “Yes,” complete Schedule G, Part If

Is the organmization a section 501(c4), 501(c}5), or 501(c}(6) organization that receives membership dues,
assessments, or similar amounts as dehned in Revenue Procedure 98-197 i “Yes,” complete Schedule C,
Part Ili .

[d the organizatton mamntain any donor adwised funds or any simitar funds or accounts for which donors
have the nght to provide advice on the distnbution or nvestment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part |

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

Did the orgamization mamntamn collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il

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

Did the organizahion, directly or thraugh a related orgamzaton, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? /f “Yes, " complete Schedule D, Part V

if the organization’s answer to any of the following questions 1s “Yes,"” then complete Schedule D, Paris VI,
VIL VI, I, or X as applicable

Did the orgamzation report an amount for land, buldings, and equipment in Part X, hne 10? If “Yes,”
complete Schedule D, Part VI

Did the organizatton report an amount for investments—other secunties m Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 if “Yes,” complete Schedule D, Part Vit

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of iis total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part VIl

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

Did the organization report an amount for ather liabthities 1n Part X, hne 257 if “Yes,” compiete Schedule D, Part X
Did the organization's separate or consolidated financal statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax posttions under FIN 48 (ASC 740)? If “Yes,” complele Schedule D, Parl X

Did the organizafion obtain separate, mdependent audited financial stalements for the tax year? If “Yes,” compiete
Scheduie D, Parts XI and Xi

Was the organizatton included in consolidated, independent audrted financial statements for the tax year? If
“Yes, " and if the organization answered “No” ta kne 12a, then completing Schedule D, Parts XI and X!f 1s optional
Is the organization a school descnbed n section 170{b)(1)(A)F)? If “Yes,” complete Schedule E

Did the organizafion mamntain an office, employees, or agents outside of the United States?

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

Dud the organization report on Part IX, cofumn (A), hne 3, more than $5,000 of grants or other assistance to or
for any foreign orgamzation? If “Yes, " complete Schedule F, Parts I and IV

Did the orgamization report on Part IX, column (A), hne 3, mare than $5,000 of aggregate grants or other
assistance to or for foreign individuals? I “Yes,* complete Schedule F, Parts ilf and IV

Did the organmization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, ines 6 and 11a? if “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundrasing event gross income and contnibutions on
Part ViIl, ines 1c and 8a? If “Yes,” complete Schedule G, Part If

Did the orgamization report more than $15.000 of gross income from garmng achivibies on Part Vi, line 9a?

If “Yes,” complete Schedule G, Part Il
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Page 4
R  Checkiist of Required Schedules {continued)
Yes | No

Did the ergamzahon operate one or more hospital facibihes? if “Yes,” complete Schedule H 20a |/
If “Yes” to line 20a, did the orgarizaton attach a copy of its audited financial statementis to this retum? 20b
Did the organization report more than $5,000 of grants or other assistance to any domeshe orgarization or
domestic government on Part 1X, column {A), ine 1? if “Yes,” complete Schedule I, Parts land Il . 21 /
Did the organization report more than $5,000 of grants or other assistance to or for domestic indnaduals on
Part IX, column (A), ine 27 If “Yes,” complete Schedule I, Parts 1 and Il . 22 v
Did the organization answer “Yes” to Part Vil, Section A, lne 3, 4, or 5 about compensation of the
organization's current and former officers, direciors, trustees, key employees, and highest compensated /
employees? If “Yes,” complete Schedule J . 23
Did the orgamization have a iax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lnes 24b /
through 24d and complete Schedule K If “No,” go fo iine 25a . 24a
Did the organization mvest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24h v
Did the organizahion mamntamn an escrow account other than a refunding escrow at any time dunng the year /
to detease any tax-exempt bonds? . 24¢ .
Did the organizationt act as an “on behalf of” 1ssuer for bonds outstanding at any hme dunng the year? . 244 i
Section 501{c}{3), 501(c}{4}), and 501(c}(29) organizations. Did the organization engage in an excess benefit /
transaction with a disqualfied person during the year? If “Yes,” compiete Scheduje L, Part | 25a
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the fransaction has not been reported on any of the orgamzation’s pnor Forms 990 or 990-EZ7 /
If "Yes,” complete Schedule L, Part | 25b
Did the organization report any amount on Part X, hne 5, 6, or 22 for receivables from or payables to any
current or former officers, diwectors, trustees, key employees, highest compensated employees, or /
disqualfied persons? If “Yes,” complete Schedule L, Part If 26
Did the organmizatioh provide a grant or other assistance to an ofhicer, director, trustee, key employee,
substantial contnibutor or employee thereof, a grant selection committee member, or to a 35% controlled /
entity or farmly member of any of these persons? If “Yes,” complele Schedule L, Part Ili 27
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a /
A tamily member of a current or former officer, director, trustes, or key employee? If “Yes,” complete
Schedule L, Part IV 28h /
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) |/
was an officer, director, trustee, or diract or indirect owner? If “Yes,” comnplete Schedule L, Part IV 28¢c
Did the organization recewve more than $25,000 n non-cash contnbutions? If “Yes, " complete Schedule M 29 _]4
Did the orgamzabon recewve contnbutions of art, histoncal treasures, or other similar assets, or qualified /
conservation contnibutions? If “Yes,” complete Schedule M . 30
Did the organzatior hiquidate, terminate, or dissclve and cease operations? If “Yes," complete Schedule N, /
Part | . 31
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part il - . . 39 /
Did the orgamization own 100% of an entity disregarded as separate from the orgamization under Regulations /
sections 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part | a3
Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Part If, ifi, /
or iV, and Part V, Ime 1 34 v,
Did the organization have a controlied entity within the meaning of section 512(b)(13)? 35a v
If “Yes” to ine 35a, did the crganization recerve any payment from or engage in any transaction with a
controfled entity within the meaning of section 512(b){13)? If “Yes," complete Schedule R, Part V, hne 2 35h 1/
Section 501{c)(3) organizahons. Did the organization make any transfers to an exempt non-chantable
related orgarwzation? ff “Yes,” complete Schedule R, Part V, fine 2 36 a/
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organtzation
and that is treated as a partnership for federal Income lax purposes? If “Yes,” complete Schedule R, /
Part VI a7
Did the organization complete Schedule O and provide explanations in Schedute O for Part VI, ines 11b and /
197 Note. All Form 990 filers are required to complete Schedule O 38

Form 990 {2017)
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Statements Regarding Other IRS Fifings and Tax Compliance
Check if Schedule O contains aresponse or notetoanyhnemnthisPartv. . . . . . . - ]
Yes | No

1a
b

c
2a

b

Ja
b
4a

5a

o

6a

oo

Ta " oo

12a

13

14a

Enter the number reported in Box 3 of Form 1086 Enter -0~ if not applicable - 1a QO
Enter the number of Forms W-2G included in ine 1a Enter -0- o not apphcable . . ib | 7
nd the orgamization comply with backup wrhholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings te pnze winners? . - . ic
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, fded for the calendar year ending with or within the year covered by this retum LZa
If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? 2b /
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
Did the organizatton have unrelated business gross income of $1,000 or more dunng the year? | . 3a I./
i “Yes,” has it filed a Form 990-T for this year? If “No” to hine 3b, provide an explanation in Schedule O ab
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as & bank account, secunities account, or other financial
account)? . . . . - . - - . 4a \/
If “Yes,” enter the name of the fareign country »
(SFEgeAglstruchons for fiing reqquirernents for FNCEN Form 114 Report ol Foreign Bank and Financial Accounts

)
Was the organization a party to a prohibited tax shelter transaction at any tme dunng the tax year? 5a /
Did any taxable parly notify the orgarization that it was or 1s a party to a prohibited tax shelter transaction? 5b v
If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 5c /
Does the orgamization have annual gross receipts that are normally greater than $100,000, and did the
orgamzation solictt any contnbutions that were not tax deductible as chantable contnbutions? - 6a \/
it “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? &b
Orgamzations that may receive deductible contnbutions under section 170{c}
Dnd the organization receive a payment In excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . 7a l/
If “Yes,” did the organization notify the donor of the value of the goods or services provided? ' 7b
Dud the organization sell, exchange, or atherwise dispose of tangible personal property for which it was
required to file Form 82827 7c \/
If “Yes,” indicate the number of Forms 8282 filed duning the year | 7d |
Did the organization receive any funds, directly or indirectly, 1o pay premiums on a personal beneflt contract? | 7e \/
Did the organization, during the year, pay premums, directly or indirectly, on a personal benefit contract? 7t v’
if the organization received a contribution of qualified inteltectual property, did the orgamization file Form 8899 as required? | 7g v’
if the organization received a contnbistion of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h
Sponsonng orgamizations maimntaining donor advised funds. Did a donor advised fund mamtained by the
sponsering organization have excess business holdings at any time dunng the year? - . 8 v’
Sponsonng erganizabons mamtamning donor advised funds.
Did the sponsonng organization make any taxable distnbutions under section 49662 . - Sa L/,
Did the sponsonng organization make a distnbution to a donor, donor adwisor, or related person? 9b v
Section 501{c){7) orgamzations, Enter
inthation fees and capital contnbutions included on Part Vili, line 12 10a
Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b
Section 501(c){12) orgamzations, Enter
Gross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid 1o other sources
agamnst amounts due oy recewed from them ) 11b
Section 4947(a){1) non-exempt chartable trusts Is the arganization filktng Form 990 in lieu of Form 10417 12a
If *Yes,"” enter the amount of tax-exempt interest received or accrued dunng the year 12b
Section 501{c){29) qualified nonprofit health insurance 1ssuers.
Is the organization hicensed to 1ssue quahfied health plans in more than one state? 13a
Note. See the instructions for additional information the orgarzation must report on Schedule O
Enter the amount of reserves the organization is required to mamntain by the states in which
Lhe organization I1s hcensed to 1ssue qualified health plans 13h
Enter the amount of reserves on hand 13¢
Did the orgarization receive any payments for indoor tanning services dunng the tax year? 14a /
If "Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O 14b

Form 990 (2017
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Form 990 (2017) Page B
Govermnance, Management, and Disclosure For each "Yes” response to nes 2 through 7b below, and for a “No”
. response to hine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes m Schedule O See mstructions
Check If Schedule O contains a response or note to any ine in this Part Vi . | . . . |
Section A. Governing Body and Management

Yes | No

ta Enter the number of voling members of the governing body at the end of the tax year 1a /R
If there are matenal differences in voting nghts among members of the goverming body, or
if the governing body delegated broad auwthonty to an executive committee or simiar
committee, explain in Schedule O

b Enter the number of voting members included in ine 1a, above, who are independent 1b / ,Q

2 [d any officer, director, trustee, or key employse have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? .

3 Dd the orgaruization delegate control over management duties customanly performed by or under the direct

superision of officers, directors, or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to iis goveming documents since the pnor Form 990 was filed?
Ind the organization become aware during the year of a significant diversion of the orgamzation’s assets?
Did the organization have members or stockholders?

a [nd the organization have members, stockholders, or other persons who had the power to elect or appomnt

one ar more members of the governing body? . . . . 7a

b Are any govemance decistons of the orgamization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body? . 7b

8 Dnd the orgamization contemporaneously document the meetings held or wntten aclions undertaken dunng
the year by the following

a The goveming body? ] 8a | ]
b Each committee with authonty to act on behalf of the governing body? 8b | L]

9 Is there any officer, director, trustee, or key employee hksted in Part VII, Section A, who cannot be reached at

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 9 v

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No

N

WS N

~N 0 0

SN N

3

10a Did the organization have local chapters, branches, or affiliates? . 10a \/

b If "Yes,” did the organization have wntten policies and procedures goverming the activitigs of such chapters

affilates, and branches to ensure their operations are consistenl with the organization's exempt purposes? 10b

11a Has the organzation provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a

b Descnbe in Scheduie O the process, If any, used by the organization to review this Form 990

12a Did the organization have a written conflict of interest policy? If “No,” go to na 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to canflicts? | 12b

¢ [nd the orgamization regularly and consistently monitor and enforce comphance with the policy? if “Yes,”

descnbe in Schedule O how tfus was done 12¢

13  Did the organization have a wniten whistieblower policy? - . . 13

14  Did the organization have a written document retention and destruction pollcy'? - . 14

15 Did the process for detemmining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organrzation’s CEO, Executive Director, or top management official . . 15a
b Other officers or key employees of the organization 15b
If “Yes™ to hne 15a or 15b, describe the process in Schedule O (see instructions}
16a [hd the orgamzation mvest in, coninbute assets to, or participate 1n a joint venture or similar arrangement
with a taxable entity during the year? 16a /

b i “Yes,” did the organization follow a wntten policy or procedure requinng the organization to evaluate ils
parhicipation in joint venture arrangements under applicable federat tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . 16b

Section C, Disclosure
17 List the slales with which a copy of this Form 990 1s required to be fled ™ Ar /5 S @@y

18  Section 6104 reguires an organization to make 1ts Forms 1023 {or 1024 i apphcable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public Inspection indicate how you Eythese avatlable Check all that apply
] Own website 1 Another's website Uponreguest | Other fexplamn i Schedule O)

19  Describe in Schedule O whether (and if 50, how) the aorganization made its governing documents, conflict of interest poltcy, and
financial statements avadable to the public during the tax year

ONN NS

20  State the name, address, and telephone number of the person who possesses the orgamzation's books and records ™
SECET?27RN), /725 T LrFFice Bl vd Lo Bow G 9 ad N AN L Bo sl

o ¥ . Form 990 (2017)
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Form 990 (2017) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
fndependent Contractors
Check If Schedule O contains a response or note to any Iine in this Part VIE . . . ... ]

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
argamzation's tax year

s List all of the organization’s current officers, directors, trustees (whether ndividuals or organizations), regardless of amount of
compensation Enter -0- in columns {D), (E), and (F) f no compensation was patd

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

= List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employze)
who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISG) of mare than $100,000 from the
orgamzation and any related organizations

= List all of the orgamization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations,

» List all of the orgamizahion’s fermer directors or trustees that recerved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable cormpensation from the organization and any refated orgamzations
List persons in the following order ndwidual trustees or directors, instriutional trustees, officers, key employeses, highest
compensated employees, and former such persons

[} Check this box if nether the organization nor any related organization compensated any current officer, director, or trustee

©
Position
W ®) {ddo not check more than one m © "
Name and Title Average | hox, unless persan Is both an Reportable Reportable Estrmated
hours per | gificer and a direclor/truslee) | Campensation  [gompensalion from amount of
lweek (ist any o= = - rom related other
hourstor ( J3 | & 8 E 32| ¢ the orgamzations compensation
related | x5 E| 2l o] 58| 3| oreamzaton | (w-2/1099-MISC) from the
organizatons} R | 5| " {2 52| ™ [w-2/1099-MISC) organization
balow dotted| S 2 z % *3 and related
bine} s’ g § % organizations
® ©
ad
M S e SimmnGELe | ]
R3O Cllnis e b, E5755 v & 4 7
@zt N T2
Gl T iIl Y Ll eFes A v 4 & 17
B spein Delezzzd |
GG SunNSE 7T e V] 2 & &
W Trprden. pueppen | ]
RE S G ARl TEh Bk ¢ I8 v & & &
O T e ST b ]
208 Crvirgrook Fs] dr Lad Al v 4 @ 4
A8 D Sl ]
5Ys Glensltel € (7 4FOH v/ 67 @ ﬁ/
M Crirdwnd said Lo b ) ]
Sl 57 Ky 111430 FF & 3,0 v 47{ & &
._{':"_l__ﬁ.a WAV 7. S S ]
(76 Are & & Ior L V] & ﬂ /é?(
__(_9_)__:>z Lo £ bt b TR D2 BN E S
AN P r}.? £ ﬂ/&/ &2p00 Vv ¢ & z
W) T ppeeiter  Cooie ! o]
Y S A b i3> rd £~ '30/1 v d 6/ f
OO Lemy AMead Al o ] -
Gt F oyl (Fe L) v 7 7 7
025 Cor KotusoSonrd
SRV LIECTR D Di° & Bepe 4 & & 7
A3 e e
D) e e

Form 990 (2017)
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Form 990 (201 7] Pagg 8
mSecuon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coninued)
©
Possion
A ) [do not check more than ans 0 © F
Name and trtle Average | pox unless person 1s both an Reportable Reportable Estimated
hours per | officer and a dwector/rustes) | COmpensation |compensation from amour of
lweek (ist an preny gy e ey from related other
howsfor | B | & 2 k) Sie the organzahons Gompensabon
rtated | S/ F| 2|5 22( 3] oganmaton | w-2riose-misc) from the
brgamzmonsr g5 5 |3 T o | [w-21098-MISC) organization
below dotled] = 5 | & a|"g and related
line) a 2 2 o organizalions
@ w =1
[ o o
8 g
[=8
O8]
) 1.
| L R R //
o8y i L
--------------- 1
]
9)____ R 177
Ry . e
(21) o W
22 / ________________________
29 .. R
[ R SO S
@)
1b Sub-total >
¢ Total from confinualion sheets t{o Part VIl, Section A >
d Total (add Iines 1b and 1c} . >
2 Total number of ndniduals (iIncluding but not hmited to those hisied above) who received more than $100,000 of
reportable compensation from the orgamzation b A L
Yes | No
3 Did the orgamzation hst any former officer, director, or trustee, key employee, or highest compensated
employee on Iine 1a7? i “ves,” complete Schedule J for such mdvidual - 3 /
4  For any indmdual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and refated orgamzations greater than $150,0007 if “Yes,” complete Schedule J for such
indvidual - - 4 ./
5 [id any person listed on line 1a receive of accrue compensation from any unrelated organization or mdwvidual
for services rendered to the orgamization? If “Yes, " complete Schedule J for such person 5 /

Section B. independent Contractors
1 Gomplete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year

(A B) (C)
Name and business address Descnption of senaces Compensation

2 Total number of independent contractors {(nciuding but not mited to those listed above) who
received more than $100,000 of compensation from the orgamzation b A0 /V'g

Form 990 2017
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Form 990 (2017} Page 9
R Statement of Revenue
) Check if Schedule O contains a response or note to any line in this Part VIl . . - . [l
(A) ) ) D)
Total revenue Related or Unrelated Revenue
exempt business. excluded from tax
function fevenue under seciions
revenue 512-514
£ 3| 13 Federated campaigns 1a
g 31 b Membership dues Qb 252/
- El ¢ Fundraising events T
g <
bl é 4 HRelated organizations - 1d
3 [ e Govemment grants (contnbutions) | 1e
8% f Al other contnbuhons, gitts, grants, .
H 2 and stmilar amounts not included above | 1f | /-~ %5,
= g g Noacash contnbubons included n hnes 1a-16 8 N
S &| h_Total. Add lines 1a-1f } i >l o977
2 Busmess Code
St
& b T
g ¢
] I ——— ::
£ ¢
‘g; ¥ All other program service revenue
o g Total. Add ines 2a—21 >
3 Investment income fincluding dwidends, mterest,
and other simdar amounts) »
4  Income from investment of tax-exempt bond proceeds >
5 Royalties . »
{i} Aeal fii) Personal
6a Gross rents
b Less rental expenses
¢ Hental income or {loss)
d Net rental ncome or (loss) >
7a  Gross amount from sales of () Secuntes (i) Cther
assets other than invenlory
b Less cost or other basis
and sales expenses
c Gam or {loss)
d Netganor(oss) . . . . »
s 8a Gross income from fundraising
§ events (hat including $
2 of contnbutions reported on line 1c)
5 See Pant IV, kne 18 . a
g b Less direct expenses b
¢ Net income or {loss) from fundraising events »
9a Gross Income from gaming achwvties —
See Parl IV, ime 19 at5.5.3 Go7
b Less direct expenses bl 2 752 7 _ |
¢ Net income or {loss} from gaming activihes it 209 V14 2a7
10a Gross sales of mventory, less i
returns and allowances a
b Less cost of goods sold - b
¢ Netl income or {loss) from sales of inventory . >
Miscelaneous Revenue Bumness Code
L -
b
c J— - _—
d All other revenue
e Total, Add lines 11a-11d »> e
12 Total revenue. See instructtons » | /52l sk S 207

Form 990 (2017)



5/ o /Y 08

organization reported In column (B) joint costs
from a combined educational campagn and
fundraising schicitahon Check here » [] of
following SOP 98-2 {ASC 958-720)

Form 998 217) . Page 10
Statement of Functional Expenses
Secton 501(c)(3) and 501 (c)(4) orgarizations must complete all columns Al other organizations must complete column (A}
Check rf Schedule O contamns a response or note ta any ine in this Part I1X . . 1
Do not include amounts reported on lines 6b, 7b, Total A} {B) ©) D)
8b, 9b, and 10b of Part Vill ol expenses el Iyt Fexpanses.
1 Grants and other assistance to domestic organizations -
and domestic govemments See Part IV, hne 21 F TS - TN
2 Grants and other assistance to domestic
indmduals See Part IV, ine 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
ndividuals See Part IV, hnes 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees . .
6 Compensation not ncluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described i section 4958(c)(3)B)
7  Other salares and wages
8 Pension plan accruals and contributions (include
section 401(k} and 403(b) employer contnbutions)
8  Other employee benefits
10  Payroll taxes
11 Fees for services (non-employees)
a Management .
b Legal
¢ Accounting et~ & 20
d Lobbying
e Professional fundraising services See Par IV, ine 17
f Investment management fees
g  Other {if ine 11g amount exceeds 10% of fine 25, column
{A) amount, hst e 11g expenses on Schedule O )
12  Adverusing and promotion . .
13  Office expenses . v S AT
14  iInformation technology
15 Royaltes
16  Occupancy - FAL L AL e T
417  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings = A5/ =22 S/
20 Interest
2t Payments Lo affiliates . .
22  Depreciation, depletion, and amortization
23 Insurance
24  Other expenses Hemize expenses not covered
above (List miscellaneous expenses in hne 24e |If
Iine 24e amount exceeds 10% of fine 25, column
{A) amount, hst ine 24e expenses on Schedule O)
a8 EXCsSE TAX ] Fsy - £ ~
b E/Jﬁgz.{iﬁi.__ﬁ{z_f el WP e LTS 59 - 3559 -
c t.\fJ—‘("(___/,_Lj( ol T NS E S A alri R ’/
A & e e, [ A Se
e Allother expenses ST T T P
o5  Totalfunchonal expenses. Add lines 1 through 2de | /7 706 — 1 /P2t 5¢ | G50 op -
o6 Jomt costs, Complete this line only i the

Form 990 (2017)
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Form 990 (2017} Page 11
IEEXES Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X - - . (|
(A) (B)
Beginming of year End of year
1 Gash—onon-interest-beanng - - &Hn 352 711 S)es/ 7
2 Savings and temporary cash investments . 2
3 Pledges and granis receivable, net 3
4  Accounts recewvable, net 4
5 loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Compilete Part Il of Schedule L . 5
6 Loans and other recevables from other disqualfied persons (as defined under secton
4958(f}{1}}, persons descnbed 1n sechon 4958{CH3KB), and contnbuting empfoyers and
sponsoang organizatons of section 501(c)(9) voluntary employess' beneficiary
» organizations (see instructions) Corplete Part it of Schedule L . 6
§ 7  Notes and loans receivable, net .. . 7
< | 8 Inventones for sale or use 8
9 Prepad expenses and deferred charges . . 9
10a Land, buldings, and equipment cost or
other basts Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments—publicly traded securties . 11
12  Investments—other secunties See Part IV, line 11 . . .. 12
13  Investments—program-related See Part IV, ine 11 . 13
14  Intangible assets - - 14
15  COther assets. See Part IV, line 11 . . 15
16 Total assets. Add lines 1 through 15 {must equal ing 34} Lp 353 "~ |18 IS/ /S T
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond liabides 20
21 Escrow or custodial account labiity Gomplete Part 1V of Schedule D 21
o |22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
% disqualhied persons Complete Part Il of Schedule L . 29
3|23 Secured mortgages and notes payable to unrejated third parties - 23
24  Unsecured notes and loans payable to unrelated third parties B 24
258  Other habiibes (ncluding federal income tax, payables to related third
parties, and other habihes not included on hines 17-24) Complete Part X
of Schedule D . - - - . . 25
26 Total kabilibes. Add lines 17 through 25 . - 26
Organizations that follow SFAS 117 [ASC 958), check here b M and
§ complete lines 27 through 29, and lines 33 and 34.
127 Unrestncted net assets . . . 27
B |28 Temporanly restricted net assets 28
g 29 Permanently restncied net assets 29
£ Organizations that do not follow SFAS 117 (ASC 958}, chack here » [ and
5 complete hnes 30 through 34.
£ |30 Capial stock or trust pnncipal, or current funds a0
§ 3 Paid-in or caprtal surplus, or land, bullding, or equipment fund H
< | 32 Retaned eamings, endowment, accumulated income, or other funds . oo 3.3 T38| Sses /ST
;0 33  Total net assets or fund balances . . Ceons 3 T 18| Sres /ST
34 Total hlabilities ang net assets/fund balances L= 3 7134 4SS /ST

Form 990 (2017}
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Form 990 {2017}
m Reconcifiation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part Xi e e -

.0

—

OB AW~

Total revenue (must equal Part VL, column (A), ine 12) .

e

Total expenses (must equal Part 1X, column (A), line 25)

S TTGG

Revenue less expenses Subtract ine 2 fromline1 . -

Fé FAS

Net assets or fund balances at beginning of year (must equal Part X, line 33, column {(A)) .

e 35 D

Net unrealized gains (losses) on investments

Donated services and use of faciifies

Investment expenses .. . . - .

Pnor penod adjustments . . . . -

@O~ .||

Other changes in net assets or fund balances {explain in Schedule O)

Net assets or fund balances at end of year Combine nes 3 through 9 {must equal Part X, hine
33, column (B}) . . .. . . .

-y
[~}

XY Financial Statements and Heporhng

Check if Schedule O contains a response or noteto any lne inthisPart Xl . . . . -

Accounting method used to prepare the Fonm 990 [Q’é!sh Accrual [} Other
W the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
Were the organizahion's linancial statements compiled or reviewed by an independent accountant?
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
?ewed on a separate basis, consolidated basis, or both

S

eparate basrs ] Consohdated basis [} Both consolidated and separate basis
Were the orgamzation's financial statements audited by an independent accountant?
If “Yes,” check a box below ito indicate whether the financial statements for the year were audrted on a
separate basts, consohdated basis, or both
[]Separate basis []Consolidated basis [ ] Both consolidated and separate basis
i “Yes" 10 Wine 2a or 2b, does the organization have a committes that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accourtant?
if the organization changed erther #s oversight process or selection process dunng the tax year, explain in
Schedule O
As a result of a federal award, was the orgamzation required to undergo an audrt or audits as set forth in
the Single Audit Act and OMB Ctrcular A-1337 -
If “Yes,” did the organization undergo the required audit or audns? If the orgarmzation c¢id not undergo the
required audit or audits, exptam why in Schedule O and descnbe any steps taken to undergo such audits

2a \,/F

2c l/

3b

Form 990 2017



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

‘ Complete if the orgamzation answered “Yes™ on Form 990, Part IV, ine 17, 18, or 19, or f the
(Form 980 or 990-EZ) organuzahion entered more than $15,000 on Form 990-EZ, ine 6a. 2@ 1 7
Department of the: Treasury # Attach to Form 990 or Form 890-EZ, Open to Public
Internal Revenue Service » Go to www s gov/Farm990 for the latest mstructons. Inspeclicn
Name of the organization Employer idenitfication number

FRGTERMAL PRDOER  pf  Lpoles fuw a5 78 | S/ - oF /45 2%
Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, ine 17
Form 990-EZ filers are not required to complete this part
1 Indicate whether the orgamzation raised funds through any of the following activiies Chech all that apply

a [ Mail sokcitations e [] Solicitation of non-government grants
b [ Intemet and email salicitations f [l Sohctation of govemment grants

¢ [J Phone salicitahons g [J Special fundraising evenis

d [ In-person salicitations

2a Did the orgamizabion have a written or oral agreemnent with any mdividual (including officers, directors, trustees,
or key employses hsted in Form 990, Part VII) or entity in connection with professional fundraising services? [ Yes [ No

b It “Yes,” bist the 10 huighest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the orgarnization

Amount paid to

(i) Dhd fundraser have ™ {vi) Amount paid to

Oy sy Wacy | oustodyorcommalor | Mossecopts | idtaned b | olamed by
contributions? col @i} organization

Yes No

2 /
3 /
’ e
5 e

) ]

10

Total - »
3 bst all states in which the orgamzation is registered or licensed to sohct contnbutions or has been notified it 1s exempt from
registration or licensing

For Paperwork Reduchion Act Notice, see the Instructions for Form 090 or 990-EZ Cat No 50083H Schedule G (Form 990 or B90-EZ) 2017
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Schedule G (Form 990 or 990-EZ) 2017

Page 2

m— Fundraising Events. Complete if the orgamzation answered “Yes” on Form 9890, Part {V, hne 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000

{a) Evert #1 b) Event #2 [c) Cther events {d) Total overts
(add col {a) through
{event type} {event type) ftotal number} col (e

)
o
% 1 Gross receipts
o

2 Less Contnbutions .

3 Grossmmcome (ine 1 minus

line 2)

4 Cash pnzes

5 Noncash przes
2]
%1 6 Rentfaciity costs
g
&| 7 Foodand beverages
8
=1 8 Enterlamnment
[m]

9  Other direct expenses

10 Direcl expense summary Add lines 4 through 9 1n column {d) - >
11 Net income summary Subtract ine 10 from line 3, column (d) - >

IZEl  Gaming. Complete if the orgamization answered “Yes™ on Form 930, Part IV, ine 19, or
than $15,000 on Form 990-EZ, Iine 6a

reported more

{b) Pul tabs/instant {d} Total gaming {add
% {a) Bingo bingo/progressive bingo {c} Other gaming col {a) through col (c))
(]
>
h 7 2z . e jf_)
T | 1 Gross revenue 2 “¢, & }?/543:’5;57/' A2/57¢ 5’,55'5_‘ G 7.
‘fﬂ
ks 2 “~ o
@| 2 Cashpnzes . /G0 ¢ 33 Yazgp &8, & /2, T
wW
c
:%’ 3 Noncash pnzes & & i -
ul =
a = w =
3| 4 Rentfacilty costs o /L Aie Fre Lo s ¢3 oL, #OL
5 L7 =
7
5 Other direct expenses 3& G457
[WYes o8 %|[4 Yes _ ey %[ Yes Lo %
6 \Volunteer labor . 1 No [0 No {71 No
Lt 2
7 Drrect expense summary Add lines 2 through 5 1n column (d) » CEYES S
o~
8 NMet gaming income summary Sublract line 7 from Iine 1, column (d) . > 4 v, FES
P  Enter the state(s) in which the orgamzation conducts gaming activities i M/ S e A 3 s o
a Is the orgamzation icensed to conduct gaming activities in each of these states? [ Yes [] No
b HNO explain
10a Woere any of the organization’s gaming licenses revoked, suspended, or terminated dunng the tax year? | ] Yes[ﬂé
b H"Yes,” explan

Schedule G {Form 990 or 890-EZ) 2017
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Schedule G {Form 990 or §90-E2) 2017 Page 3

11
12

13
a

b
14

15a

16

17
a

b

Does the orgamization conduct gaming activities with nonmembers? - . {1 Yes [] No
Is the organizathion a grantor, benehoary or trustee of a trust, or a member of a partnership or other entity

formed to admimster chartable gaming? - . - [ Yes @/No
Indicate the percentage of gaming activity conducted in

The orgamzation’s facility - . - . - 13a SO K
An outside faciity . . .. . |13b %
Entar the name and address of the person who prepares the organization’s gaming/special events books and
records

NameP  STo o Dgw. Ao el

Address b TULG AR d D TTENEEo K/ Fyenog L) o 63070

Does the orgamzation have a contract with a thurd party from whom the orgamization receives gaming
revenue? - . ] Yes %
if “Yes,” enter the amount of gaming revenue received by the organization» & and the

amount of gaming revenue retained by the trd party® $ T

If “Yes,” enter name and address of the third party

Name

Address

Gaming manager information

Name » S;a;u_,,;_»,_ea /f,é/z a4 f""‘)

Gaming manager compensaton®  $ A 4l

Descnption of services provided P 5&;:&»1/7' ‘_5‘(1 HEaEDuwd &5 ¥ V‘, Q, 717 E e ;//'@77;[,: !7___7_2—J

I'_F}ﬂreclor/oﬁlcer [CJEmployee [Jindependent contractar

Mandatory distnbutions

Is the orgamization required under state law 10 make chantable distnbutions from the gammng proceeds o

retain the state gaming license? O Yes IZ/NO
Enter the amount of distnbutions required under state law to be distnbuted 1o other exempt orgamizations or

spent in the orgamizahon’s own exempt activihes dunng the tax year »  §

Supplemental information. Provide the explanations required by Part |, iine 2b, columns (n) and (v), and

Part lll, hines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
See mstruchons

Schedule G {Form 290 or B90-EZ) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omena 15450047

(Form 980 or 990-EZ) Complete to provide information for respenses 1o specific questions on

Form 890 or 990-EZ or to provide any addrional mformatiorn. 2@ 1 7
Depariment of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www irs gov/Form@90 for the latest mformation. In Spectio n
Name of the organzation Employer idemification number
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For Paperwork Reduction Act Notice, see the Instructions far Form 990 or 990-EZ Cat Mo 51056K Schedule O (Form 890 or 950-E2) (2017)




