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Form 990 (2017)

(legll] Stateme=nt of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il

f  Shedy absente dre orgamzadon s rmssiworr
A-ue-,qa-l—zﬁ ______ s Ve tis &l eapts NOUDL, ignla .

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990J or 990-EZ? e e . . [IYes [ANo
1“Yes,” descsribe these new services on Scheadule O.

3 Dd the orgamization cease conductlng. or make significant changes in how it conducts, any program
services? . e OYes [XNo
If.“Yas.) dpqmnhe.fheqe,rmancpemn Srberhde Q.

4 Nescribe the rrganization's program service accomplishmente for each of itc three largest program oervices, as mecasurcd by
expenses. Secction 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expeinses, and revenue, If any, for each program service reported.

4a (Code: ) Expenses$ includng grantsof § )(Revenue$ )

4b (Code: )(Expenses$ including grantsof$ ) (Revenue$ )

4c (Code )(Expenses$ including grantsof$ ) (Revenue$ )

4d’  Other programn services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $

4e Total programm service expenses b
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Form 990 (2017)
Checkliist of Required Schedules

i

c”

10

12a

Yes

8
Zl |8
w

5 d OgENZ.AIOT gestbad’ it s|eainT &5‘.\(:)\3, o~ SN \’a)\’ 3 \(m'rer drar & privak Gunaatinn'? F ey, "
complete Sch.eduleA . . . . . . . . e e e 1
Is the organizcation required to complete Schedule B, Schedule of Contnbutors (see mstructlons)? N 2
Did the organ ization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for- public office? If “Yes,” complete Schedule C, Part! . . . . 3
Section 501(c:)(3) organizations. Did the organization engage in lobbying actnvntles, or have a section 501(h)
election in effeact during the tax year? If “Yes,” complete Schedule C, Part!l . . . . . . . . . . 4

Is the organizzation a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Partit . . . . . . . . .. . . e e .. 5

i thes vsrpmizatian, meintain, amy denes AbIRRL itrdss 5 amy tmian fimdss o e i wheh Aonses
have the nghit to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” comple-te Schedule D, Part! . . . . . . e 6
D:d the organiization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environmeznt, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il . . 7
Did the organiization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partitt . . . . . . . . . . e e e e e e 8

G tne organiizdiion repott an amourit inFaft’k, ‘hne 21, Tor escrow or custotndi accourit'udolilty, serve as a
custodian for .amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiatkon services? If “Yes,” complete Schedule D, Part iV . . . . .o 9
Did the orgaimization, directly or through a related organization, hold assets In temporanlv restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

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

‘Did the orgarvzation report an amount for land, buildings, and equnpment in Part X, ine 107 ff “Yes,”

AT W A NARAR N

{

OV T TTEUVATY

complete Scheadule D, PartVi . . . . . . . 11a
Did the organiization report an amount for mvestments other securities in Part X, Ilne 12 that is 5% or more
of ds tntal assiets ranartad in Padt X ine 162 If “Yes " comnlete Schedule . Pat VIl . . - PR
Did the organiization report an amount for investments —program related in Part X, I|ne 13 that s 5% or more
of its total ass.ets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . . . . 11¢
Did the organiization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported In Pa:rt X, line 16? If “Yes,” complete Schedule D, Part IX . . . . 11d
Did the organiz-ation report an amount for other liabitities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e
Did the organiz.ation’s separate or consolidated financial statements for the tax year include a footnote that addresses
e aganiaia-r s labily aramaatar o panens amaan GV AP HES L2 "My, "camplate Saheslils &) Rav A 'S8
Did the organizzation obtain separate, independent audited financial statements for the tax year’? If “Yes,” complete
Schedule D, Pearts Xland Xll . . . . 12a
Was the orgarnization included in consohdated mdeoendent audlted fmanc:al statements for the tax vear’? If
“Yes,” and If thae organization answered “No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional | 12b
Is the organizeation a school descnbed in section 170(b){1)(A)(i)? /f “Yes,” complete Schedule E . . . . 13
Did the organi zation maintain an office, employees, or agents outside of the United States? . . . 14a

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, bwusiness, investment, and program service activities outside the United States, or aggregate
foreign investrments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. . . . . 14b
L tha Asrpnization. Ry An, Rah Y., adumn. /), linR. L, marR. than, 8 N A, yants & Aber 2eRISIRRAR R

for any foreign: organization? If “Yes,” complete Schedule F, Parts lland IV . . . . 15
Did the organiization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to «or for foreign individuals? If “Yes,” complete Schedule F, Parts llland tv. . . . . . . . 16
Did the organuzation report a total of more than $15,000 of expenses for professional fundraising services on

Part X, columin (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17
Did the organ:ization report more than $15,000 total of fundraising event gross income and contnbutions on

Pt Ul ey Al e, Ttunpte Stirddre S, Patdh .. )
Did the organt. zation report more than $15,000 of gross income from gaming activities on Part VIII Ime 9a?

If “Yes,” comp-lete Schedule G, Partlil . . . e e e e e e e e 19

Form 990 (2017



Form 990 (2017)

Xa
b

21

22

23

24a

26

Page 4
CETedIA  Checkliist of Required Schedules (continued)
No

O §7E QTAMZNINT R @t e it E Tespita duilites 244F “Mey; "camalats Sahaatule Y . Pavs e
If “Yes” to line: 20a, did the organization attach a copy of its audited financial statements to this return? 20b -
Did the organiization report more than $5,000 of grants or other assistance to any domestic organization or
domestic goveernment on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts | and Il . 21 -
Did the organtization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, colum:n (A), line 2? If “Yes,” complete Schedule I, Parts | and Il . e . 22 -
Did the orgarvization answer “Yes” to Part VII, Section A, ine 3, 4, or 5 about compensation of the
organization’s, current and former officers, directors, trustees, key employees, and highest compensated -—
employees? If* “Yes,” complete Schedule J . e e e R A 23
Did the orgariization have a tax-exempt bond issue with an outstanding principal amount of more than
[VNLANNL as.of. the last. day of. the vrar , that. was issted. after, Dacemhar A1, 20027 If “Yas,” ansiuer. inas 24k, —
through 24d aund complete Schedule K. If “No,” go to line 25a e . e 24a
Did the organ: zation invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b ~
Did the organtization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? .. e e e e e . 24c -
Did the organsization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year” 24d e
Section 501(c:)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
Hrranaetinn cweth b linRualifies prraen Awrn gy th e ra? I Ve, wwmprfe Shrdide L, Pt . L L “%Sa —
Is the organizeation 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 organlzatlon's prior Forms 990 or 990-EZ? P
If “Yes,” comp»lete Schedule L, Part! . e e e .o e .o 25b
Did the organuization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or fcyrmer officers, directors, trustees, key employees, hlghest compensated employees, or —
disqualified pearsons? If “Yes,” complete Schedule L, Part Il . 26

27

3t

32

36

37

entity or familyy member of any of these persons? If “Yes,” complete Schedule L, Part Ili .

Did the orgaruzation provide a grant or other assistance to an officer, director, trustee, key employee,
substantial cosntrnibutor or employee thereof, a grant selection committee member, or to a 35% controlled -
d

Was the agamzatan 2 nady to 2 husinass fransaction pith ane of the follwing nartes (sae %t\%t.lle
Part IV instruc:tions for applicable filing thresholds, conditions, and exceptions):

A current or foormer officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family mennber of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schequle L, P.art IV

An entity of witich a current or former offlcer drrector trustee, or key employee (or a famrly member thereof)
was an officer , director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

0\a' e organrization receive more tan $2%5,000 in non-casnh contnbutions 7 1V “Yés, "compitte Screalie

Did the orgariization receive contributions of art, historical treasures, or other similar assets, or quallﬁed
conservation «contributions? If “Yes,” complete Schedule M

30

Did the orqanuization liquidate, terminate, or dissolve and cease ooeratlons? if "Yes, " complete Schedule N,
Part |

Did the orgarmzatlon sell exchange dlspose of or transfer more than 25% of its net assets" If “Yes

”

31

complete Scheadule N, Part Il

Did the organkization own 100% of an entity drsregarded as separate from the organlzatlon under Regulatlons
sections 301.%57701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the orgatnization related to any tax-exempt or taxable entity? If “Yes,"” complete Schedu/e R Part A lII
ar M. and Papt VL ine. 1 . . .. . .

Did the organi zation have a controlled entlty within the meaning of section 512(b)(1 3)'7

If “Yes” to lme 35a, did the organization receive any payment from or engage in any transactron with a
controlled entiity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, ine 2

Section 501(sc)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organiization? If “Yes,” complete Schedule R, Part V, line 2 .

Did the organiization conduct more than 5% of its activities through an entity that is not a related organization
et rsTreﬁretasapatrn‘erSnrp‘ror‘reﬁerar mt:ome‘raxpurposeé‘ ¢'fr' ves," comprdre Stretdre T,

Part VI .

Did the organnzatnon complete Schedule O and provrde explanatrons in Schedule O for Part Vl hnes 11b and
197 Note. All IForm 990 filers are required to complete Schedule O.

Y

37

” i

NIV N I T I \l\!—u

Form 990‘ 2017)



" Form 990 (2017)
Statem:ents Regarding Other IRS Filings and Tax Compliance

Page 5

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

1a

2a

3a

4a

0

Ya -~ o0

14a

773 NP

Enter the numuber reported in Box 3 of Form 1096. Enter -0- If not applicable . . . . 1a

Enter the numuber of Forms W-2G included in line 1a. Enter -0- if not apphicable . . . . 1b

Did the orgamnization comply with backup withholding rules for reportable payments to vendors and | |
reportable garning (gambling) winnings to prize winners? .o .. 1c |
Enter the nunnber of employees reported on Form W-3, Transmlttal of Wage and Tax

Statements, filled for the calendar year ending with or within the year covered by this return | 2a / "/ _

If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . 2b 7
Note. If the sLim of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) ]
Did the organtization have unrelated business gross income of $1,000 or more dunng the year? 3a tl
. "Vas,! hagftfilrRdl2.Fum QAN T, frn thigyra?. I, “Me” 1o inr. A, pravdR an, QR RAR 0, SRhRabdR 1 . 3, —
At any time duaring the calendar year, did the organization have an interest in, or a signature or other authonty

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

account)? . .. . 4a —

If “Yes,” enter' the name of the foreign country. b
See instructiotns for fiing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

‘tvas'tne orgariizauon -a patty'1o a prdrilplted’tax s$néiter‘ransacuon dt any'time during'tne‘tax yeafr .

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

If “Yes” to hine: 5a or 5b, did the organization file Form 8886-T7?

Does the org:anization have annual gross receipts that are normally qreater than $100 000 and d|d the
organization s.olicit any contributions that were not tax deductible as charitable contributions? .

If “Yes,"” did tihe organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? .

Organization:s that may receive deductlble contnbutlons under sectlon 170(c)

Did the organiization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services porovided to the payor? . e . e e e e e
WM Vas, " ald ghae agranizatan oty dhe danar of the mhea‘.'megmmtf G sanives noviisiast? |

Did the orgarzation sell, exchange, or otherwise dispose of tangible personal property for Wthh |t was
required to filez Form 82827 . e e

If “Yes,” indiciate the number of Forms 8282 filed dunng the year e e [ 7d ]

Did the organi zation receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organi.zation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organizattcon received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
IYthe organizaticin receivea'a conthibution or’cars, toats, airpianes, or otter veriicies, ala'the organization tiik a Form TS~

Sponsoring corganizations maintaining donor advised funds. Did a donor advised fund maintained by the | ==} = [~
sponsoring or-ganization have excess business holdings at any time dunng the year? . 8 —
Snonsoring ayraanizations maintaining donor advised funds. o
Did the sponstoring organization make any taxable distributions under section 49667 . . 9a "
Did the sponsworing organization make a distribution to a donor, donor advisor, or related person’) 9b -
Section 501(c:)(7) organizations. Enter: . . ]
Initiation fees and capital contributions included on Part VIll, iine 12 . . . . . 10a ’
Gross receiptss, included on Form 990, Part VIll, ine 12, for public use of club facmtles . 10b

Section 501(c:)(12) organizations. Enter:

RUrsssnaamty fromimemhres v hurhdfns . . . b 442!

Gross Income: from other sources (Do not net amounts due or pald to other sources

agamnst amournts due or received fromthem.) . . . . . . . . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fllmg Form 990 in lieu of Form 10417 12a "

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

Section 501(c:)(29) qualified nonprofit health insurance issuers.

Is the organizzation licensed to issue qualified health plans in more than one state? 13a ~
Wote. See the instructions Tor addifional iIntormation the organizatton must report on bcnedule 0.

Enter the amotunt of reserves the organization is required to maintain by the states in which

the organizaticon i1s licensed to 1ssue qualified healthplans . . . . . . . . . . 13b

Enter the amownt of reservesonhand . . . . . . . . . N R T2 , ]

Did the organtization receive any payments for indoor tanning services during the tax year? . . 14a «/
If “Yes,” has itt filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule (0] 14b

Form 990 (2017



" Form 990 (2017) Page 6
Govemaince, 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.
ik i Sanealnlr G COmeaiTs € respoTse ormolE s arydiearans S e L 0 L L 0 0 . 0 0 L L L L T
Section A. Goverming Body and Management

Yes | No

1a Enter the numaber of voting members of the governing body, at the end of the tax vear. . | 1a S
If there are mzatenal differences in voting nghts among members of the governing body, or R M
if the governing body delegated broad authority to an executive committee or similar
committee, ex.plain in Schedule O. .
b Enter the numuber of voting members included in line 1a, above, who are independent . | 1b O |5 ™.
2 Did any officer, director, trustee, ar key employee have a family relationchip or a business relationship With o rw ] s |2t
any other officzer, director, trustee, or key employee? re
1 Tud the arnamizatian delenate cantenl. aver manaqgment. ditties. r:usmmanlv, qm'inrmert hy . lmder fbe. rurP.rJ
supervision of wfficers, directors, or trustees, or key employees to a management company or other person?
4  Did the organiz.ation make any significant changes to its goveming documents since the prior Form 990 was filed?
5 Did the organ zation become aware during the year of a significant diversion of the organization's assets? .
5 Did the organiization have members or stockholders?
7a Did the organsization have members, stockholders, or other persons who had the power to elect or appomt
one or more nnembers of the governing body? . . . 7a g
‘D M dny yovermrite wresors th e urydiratiun Yeserveﬁ o ‘o sdu;em gl .:mpmvaln ‘u;); 'nrenhters
i

N

®(n|elw

stockholders, or persons other than the governing body? .

8 id the arganiization contemporaneously document the meetings held or written actions undortaken dunng
the year by the= following:

ool
a Thegoverningybody? . . . . e e e e e e e e e 8a | LT
b Each committ ee with authority to act on behaIf of the govemmg body" L. 8b | T
3 Is there any o fficer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the orgarizaticon's malling address? 1t “Yes,” provide the names and addresses in Scneduie©. . . . | 9 | | —
Section B. Policiess (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Mz Did dhe agamzaion hae local chastars, branches, or affilates? . . . |02 L~
b If “Yes,” did tthe organization have written policies and procedures govemlng the actlvmes of such chapters .
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
I1a Has the orgamz:ation provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
b Descnbe in Sc:hedule O the process, If any, used by the organization to review this Form 990. L) v
12a Did the organi zation have a written conflict of interest policy? If “No," go to line 13 . . . . 12a —

b Were officers, durrectors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂncts” 12b

¢ Did the orgarization regularly and consistentiy monitor and entorce compfiance with the policy? ' “Yes,”
describe in Sc:hedule O how thiswas done . . . . e e e e e e e e e e e e 12¢
13  Did the organiization have a written whistieblower pohcy" o e e e e e 13 o
14  Did the organiization have a written document retention and destructlon Qohcv? .. 14 el

15 Did the process for determining compensation of the following porsons include a review and approval by |Henlwtfs e jimon
independent pearsons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . e e e 15a \
b Other officers or key employees of the organization . . . e e e e e 15b
If “Yes" to line: 15a or 15b, describe the process in Schedule O (see mstmctlons) y
16a Did the orgamization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxahlew entity dunngthrvear? .. . . . C e e e e - . 1R
b If “Yes,” did tthe organization follow a written pollcy or procedure requiring the orgamization to evaluate its
participation 1~ joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b
Section C. Disclossure
17  List the states., with which a copy of this Form 990 i1s required to be filed
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
Avdirdsr o prdth nspatuon. thicde ow younrinett st avaliddn. Treda dheh rboapthy.
[J Own webs:ite [J Another’'s website (J Uponrequest [] Other (explain in Schedule O)
19 Descnbe in Sc:hedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial staterments 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: P
Roa FRAW Kers) 260 S & A woT LoG-326~ Lo/
PRA(RE D au CAlew Wit Form 990 (2017)
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" Form 990 (2017) Page 7
Compcingation of Offiocrs, Directors, Trustees, Key Employoos, Highcet Compensated Employees, and
Indeperident Contractors
Gieek i Sueulir G ooants £ respomse ormos aramy hmenrdns Saed L L L 0 L L L L L L L L L o
Section A. Officers,, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complote this tatble for all porsons required to be listod. Roport compensation for tho calondar yoar onding with or within tho
organization's tax yezar.

¢ List all of the or ganization’s current officcrs, dircctors, trustecs (whcethor individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.

» List all of the orgaanization’s current key employees, if any. See instructions for defimtion of “key employee.”

- Lyt dhe agaamaton’s e awrent hghost campansatad amplojess Géhar thar ar officar, diractor, tustoe, or koy amployog)
who received reportzable 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.

e List all of the corganmization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportablie compensation from the organization and any related organizations.

¢ List all of the orrganization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more th.an $10,000 of reportable compensation from the organmization and any related organizations.

At pasars or dhe: Gilbwny aula adliba’ dosites o direaors) asiiinTa' dustees; offtars; dgy: amabyess, hgivest
compensated employyees; and former such persons.
[0 _Check this box if neither the organization nor any related organization compensalted any curren]t officer, dlrectoi', or trustee.

©)

Position
W ® (do not check more than one o ® ®
Nanse and Title Average | pox, unfess person Is both an Reportable Reportable Estimated
hours per | officer and a director/ftrustee) | compensation [compensation from amount of
epk (list any o=T =T T T from related ather
hours for ;_:9' 2 g 2388 the organizations compensation
related | SS1Z|8| o33 | 2| oroanzaton | (W-2/1098-MISC) from the
organizations| 25 [ 51 " |3 [ 82| = [w-2/1089-MiSC) organization
o| 3 2| @8
below dotted| = ~ | ® k] 3 and related
N, E‘—,.‘ = ' % nanatanss
[v] o =1
Q

Form 990 (Zf



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

| | ©
Reqder
A ® (do not check more than one © ® ®
Narme and title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a directorfirustee) | compensation |compensation from amount of
week (list any o= = oy gy g from related other
houstfor | Sal @ g &l3g(¢ the organizations compensation
related =§ 28| e %g g organization (W-2/1099-MISC) from the
organizations §’§_ 5| % Eg =~ (W-2/1099-MISC) organization
below dotted| = = | @ el 8 and related
line) S ] 4 B orgamizations
3
lg g
- o a
(15)
(16)
17
(18)
i L] ] | |
(21)
{22)
{23)
@q
(25)
1b Sub-total . A 4 & 369
¢ Total from comtlnuatlon sheets to Part VII SectnonA A €
d Total (add lines 1b and 1c) . > f 36?

Z  Total number otindividuals {including but not umlted to those listed above) who received more than $100,000 of
reportable conmpensation from the organization

Yes | No
3 Did tho orgaruzation st any formor officer, director, or trustee. key employeo, or highest componsated Img{. o |z
employee on liine 1a”? If “Yes,” complete Schedule J for such individual . . . . . e e 3 cal
4  For any indwvicjual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the | «wxfe o oed
organization cand related orgamzations groater than $150,0007 /f “Yos,” comploto Schodulo J for cuch |vu.wm|eivwfsgmn
indiviqual . .. . . 4 |
5 Did any perso-n I|sted on I|ne 1a receive or accrue compensation from any unrelated orgamzatlon or mdnvndual R TER IR
for services rexndered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . 5 =

tiron L. ndrgraci ettt
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation: from the organization. Report compensatton for the calendar year ending with or within the organization's tax
year.

)] ©)
Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not hmited to those listed above) Who [« seaies v’ vm sy, -
received more: than $100,000 of compensation from the organization b S o

Form 990 (2017)



" Form 990 (2017) Page 9
e} Statemeent of Revenue
Check iIf Schedule O contains a response or note to any line in this Part VIIl . e O
R e B e R D G T S R G T e a3 | T T T
432‘1‘?* X N ,ﬁ {g .r;ﬁ?‘@\ %ﬁ%ﬁ R %»31 W@@‘}{%&% b 3@:’%{} Total ‘r‘g‘/enue Rela(g)d or Unrfl'zted Reve‘@"nue
N Al }i s ‘%N}“\‘S‘ ; x@g;.;& Ry exempt business excluded from tax
o :%;%;”3% s ~fm:;j§?;‘3:<-r 3 ek N :',v}?',«:,% function revenue under sections
FHe S D, B Bt E e S s sl oS et revenue ___S512-514
L2 | 1a Federatexdcampaigns . . . | 1a’ lééé'a , 5",’;‘1?27“‘?3|‘i‘;ﬁf z ﬁﬁ?@%l‘@%? S
S3| b Membership dues | 292 g,»i e el e ey
S . - - P | et iR S ) Bl
,,-5 ¢ Fundraisiing events . 1c i & é?g;%w g,wiT’ T e A R
. . ) A AR et T .l: e 5
£ 5| d 'Related crganizations . 1d ‘%?g,,&%& %ﬁt ;
ucig_ e Governmeent grants {contributions) | 1e {t}:ﬁ{é‘jﬁgf%%ﬁ ‘;tj e
8@ f Al other coninbutions, gifts, grants, 13“%:’??&’” .
0 -, : . S OAE A 1 oy
gg and similar amounts not included above | ‘1§ ol «ﬁﬁ%ﬁ ;%a ﬁ;, e
T B Nevashrotohudianssacidelo nast .S, fe s tar T
88| h Total Acd lnes 1atf . e
g . ' Business Code | By e [T
3 )
g 2a -
| b
S| ¢
:z) :
7] d -
R — : |
% f All other program service revenue . ' | '
& | g Total Acid lines 2a-2f . e .. .» R SRR R
| 3 Investme:nt income (including dividends, interest, ] I
and other similar amounts) > 3506
4  Income from investment of tax-exempt bond proceeds P
. 5 Royaltiess L. .. . P .
’ ! ) Real i) Personal T
6a Gross reints 2122 £ e
b Less renl.al expenses ‘vyr . Igﬁh“\g‘ o
' < Rantalwcomearfoss | M @ref s > .
d Net rentzal Income or (loss)
*  7a Grossamownt fromsalesof [ () Secuntes | (i) Other T
rassets otherrthaninventory i €& 72 N paL
b’ Less €ost or othér basis |, K i
! - H
. and sales e2xpenses . :
¢ Ganor (H635) .
a Netrgan or (foss) -
f R | R AR A NG L
‘ o a : 7 gﬁs}&ixﬁy;ﬁ bj{?‘ﬁ’?‘?ﬁ% s .
i 2 | 8a Gross inccome from fundraising, s F.é:é‘%iﬁgg L1 Tl
: ; 3 N A T
% events (ncot including $ S 203 : "%{’iﬁ s 5& il
o of contnb:utions reported on line 1c). TR
- ;:.; See Part 11V, line 18 a e ik -_: A_
1 b Less: direct expenses . . bl Hos 18" [ERs S W”‘*’
¢ Net incoime or (loss) from fundraising events » %’é‘,g:-%g
9a Gross inczome from ‘gaming activities. T & e
See P\art ‘V,ne18 . . -- - a 33 L7272 : B \e._‘ i /:
R s dinathepeners L L L W s i 5 A o
¢ . Net incorme or(loss) from gaming activities . . P
10a Gross ssales of inventory, less |, , &ﬁ& R ﬁ%@@ﬁﬁnﬁ 3
b feturns awnd allowances al j3¢ 510 [t e %\%ﬁl
b Less: coust of goods sold . b Fd
¢ Netinco:me or (loss) from sales of inventory . 4
. Miscellaneous Revenue ] Business Code |
Ma Mriec . 1 /gs%
b _——
c .
d Aligther-revenue . . . . . | o on
e Total. Ad lines 11a-11d . > [ 9 5F R
12  Total rewenue. See instructions. > 1y L 95

Form 990 (2017)



" Form 890 (2017) Page 10
Statem«ent of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Giteekifi Sa'eubinls G Comtarts & reSpuimse or mode & ity img it dhs Cat X .. .. il
Do not include amosunts reported on lines 6b, 7b, (A) (8) (c) (D)
8b, 9b, and 10b of Part VIII. Total expenses P"’gggnzgs‘"ce aﬂeﬁif'e“:g;’;ggnineg F;‘;‘S;ﬁ':;';g

1 Grants and other- assistance to domestic orqanizations U 3 |
and domestic govvernments. See Part IV, ine 21 . ‘ ' l ' l]
Grants and c¢dther assistance to domestic
individuals. Sewe Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, -foreign governments, and foreign
individuals. Sees Part [V, lines 15 and 16 .

2

1,  Ranafitepad oo frn membene . . | ! <,
5 Compensatiory of current officers, durectors
trustees, and l<ey employees . i 346
6  Compensation ot included above, to dlsquallﬁed )
persons (as deffined under section 4958(f)(1)) and
persons descnted in section 4958(c)(3)(B)
7  Other salanes. and wages . ~ef 25
D PN PO wRTTUE Wl umaludmms (ITILIUL'I(:
section 401(k} aind 403(b) employer contributions)
9  Other employeae benefits .
10  Pavroll taxes - 7 06 ¢y
1 Fees for servieces (non- employees)
a Management
b Legal
¢ Accounting ..
| d Lobbying . .-
| e Professional fundralsmg services. See Part IV Ime17 - Lo : - )
£ Inestmantmzanagamant fass . L
g Other. {if ine 11g .amount exceeds 10% of kne 25 column
{A) amount, list linze 11g expenses on Schedule 0.) .
12 Advertising arnd promotion AL
13  Office expensiss /A3y 3
14  Information texchnology
15 Royalties . ..
s Jccupancy
17 Travel . .
18  Payments of tsravel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, «conventions, and meetings /R bo
20 Interest . .
21  Payments to axffi Ilates . 7559
22 Depreciation, depletion, and amortnzatlon
23  Insurance . e e e ~ 920
24  Other expense:s. ltomize expenses not covered | = =& swrs Srgas |2 o & mtap i onghe o fn g ot e RIS S0 Y AL,
hov/letminedlirrun Tpaes tdine MR L0 - e B T R S T T S I
line 24e amoun t exceeds 10% of lne 25, column |+~ * ’
(A) amount, hst I4ine 24e expenses on Schedule O.) T PR TR ey
a A NS
b Bttt Toy LS/
c 250y
d ez 2.30
e Al other expemnses
25  Total functionall expenses. Add lines 1 through 24e [ 721y
26 Joint costs. (Complete this line only i the
organization rejported in column (B) joint costs

1fom a comduned’ educatonal campaign and
fundraising solicitation. Check here » [] if
following SOP £38-2 (ASC 958-720)

Form 990 (2017)



Form 990 (2017) Pags 11

Balancez Sheet

Check if Schedule O contains a response ornotetoany lineinthisPartX . . . . . . . . . . . . . [

. . T ‘“}‘ T I - o)
' ’ Beginning of year End of year
' ‘ Cash—notn-interest-bearing R 3] 9
’ Savings ar1d temporary cash investments . .° I1s &3¢

Pledges ard grants receivable, net

Accounts r-eceivable, net

Lzang andl olhas ieeewables from cum;nt and funrner offucers dlre-.luna,
trustees, Key employees,’ and highest compensated employees.
Complete Part Il of Schedule L . ..

6 Loans and < ther receivables from other disqualified persons (as defined unde section [
ARRRINN,  perssmodrssahsel i ARRIQRIR),, nd curtohydny enmoyersunt, |
sponsonng  organizations of section 501(c)(9) voluntary employees’ bonefr‘lary

Aab b=

a organization s (see Instructions). Complete Part Il of Schedule L
:zn: 7 Notes and loans receivable, net
< | 8 Inventoriess for sale or use
9 Prepaid expenses and deferred charges B
10a Land, builedings, and equipment: cost or | I

Shes ‘?J’HBY&‘:.QI‘J”I’FJ@&?’H?’L‘OI'\‘!I Srheddr > “Va

b Less: accusmulated depreciaton . . . . 10b I £S5 68060
11 Investmenits—publicly traded secunties
12  Investmeniis—other secuntties. See Part IV, I|ne 11 W ﬁﬁa&,’

13  Investments—program-related. See Part IV,.line A1 .. . e
14 Intangible assets . . . .. i ¥ | N}J . 1 L;w"-ﬂra 14 _I“ (WYl
15  Other assests. See PartIV, line 11 . . .‘-.-——-ﬁ»-ﬁ.l Co [ T =

|46 Total assexts. Add lines 1 through 15 (must equal line34) . . . . . { 39{(!‘1'“_ b ‘;{J‘/?ép’}
17  Accounts dayable and accrued expenses . . . . . . . e D 7

18  Grants paysable . .

12 Delaredrmavene . L L L s . .-

20 Tax-exem;;pt bond liabilities . T R

21 Escrow or custodial accourt liability. Complete Part IV of Schedule D

22 Loans amd other payables to current-and former officers, durectors
trustees, key. employees, highest compensated employees and
disqualifiecd persons. Complete Partll of ScheduleL. . . .- . ¢

23  Secured miortgages and notes payable to unrelated third parties

24  Uhsecurecy notes and'ioans payable 1o unreiated third' parties

25  Other liab-ilities (including federal income tax, payables to related third
parties, arnd other liabilities not included on lines 17-24). Complete Part X
of Scheduile D

Liabilities

I 26 Total liabilfities. Add lines 17 through 25 . . .
° Organizatiions that follow SFAS 117 (ASC 958), check here > I'_'] and
.8 complete llines 27 through 29, and lines 33 and 34.
S27 Unrestrictead net assets
f‘._? 28 Temporari ly restricted net assets .
e 29 Permanen tly restricted net assets . ..
F Qrnanizaticonsthat.de.notfallow GRAS.137, lpsc Q‘i&l\,fhnﬁk.harmk 0, and. [}
5 complete lisnes 30 through 34  *
£ 130 Caprttal stosck or trust pnncnpal or current funds . .
‘?g 31  Paid-in or «capital surplus, or land, building, or equipment fund .
f_ 32 Retained e2amings, endowment, accumulated income, or other funds .
<2 33 Total net aussets or fund balances . e e e
34 Total liabiluties and net assets/fund balances . . . . . . . . - P HoY 948

/ Form 990 (2017)




" Form 990 2017) Page 12
Reconc:iliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI T B
f Tota'reverwe (¢rustequa’ Pare vill, colmy (&), ilme 14) . e td b TSS
2 Total expense:s {(must equal Part IX, column (A), ine 25) 2 /37 /%/
3 Revenue less expenses. Subtract line 2 from line 1 . 3 P Qe
4 Net assets or fund balances at beqnning of vear (must eayal Part X I|ne 33 column (A)) . 4 3 9¢ )4
5  Net unrealized! gains (losses) on investments 5 F oy
6 Donated services and use of facilities 6
7 Investment exjpenses 7
8  Pnor period acdjustments . . 8
9  Other change:s In net assets or fund balances (explaln in Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equaI Par1 X I|ne
33. calumn (B.)), - N .. . . . N .. LR

Financi.al Statements and Reportmg

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

3a

b

Accounting muethod used to prepare the Form 890: [Xcash [JAccruat [JOther
If the organiz ation changed its method of accounting from a pnior year or checked “Other,” explain In
Schedule O.
*tvere'tne orga.mzauor sfinancidi stdtemerits compliet: or reviewed'ny an inbependerit accourftarify .
If “Yes,” chec:k a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[Separate biasis [ ] Consohdated basis  [] Both consolidated and separate basis
Were the orgainization’s financial statements audited by an independent accountant?
If “Yes,” chec:k a box below to indicate whether the financial statements for the year were audtted on a
separate basits, consolidated basis, or both:
Tl Separate beasis ] 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, reaview, or compilation of its financial statements and selection of an independent accountant?
A the aganizaton shangad athar.is svasgint nocess or salactan nocess suiang the dav y@arn, axnlam .o
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 Aucdit Act and OMB Circular A-1337. .
If “Yes,"” did ttne organization undergo the required audit or auduts" If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a ‘/

3b

T
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