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A For the 2017 calendar year, or tax year beginning -3 v L ] ,2017,andending FVNE T ©
B Check If applicable: |C Nama of O'Qapzmn IV-\MI N te a't, oY T\ :E 'ii Ew QOST__ T2 S L'
- Q

D Employer idmﬁcntlon numba(
(8]

Open to Public

Inspection

g4 - &

[T Address change Dolng busiri¥ss as ﬁ%ﬂ& o fongNn WRLL VosT 9274

O I\Tama change Number and stre if mail s ot defivered to street address) Room/sulte E Telepkgne number

O e | 209 SHLRVE (193] 534- 3477
O] fina retumpemiinateg] 'ty or town, state or provinge, Gountry, and ZIP or foreign postal code

O amodsdronm | ALLS SHyACH YA 2 2046 G Gross recclpts §

] Application panding | F Name and address of princt

o TR B 1B NS €0, Faus S, VA

Tax-axempt status: (] 501()9) BMsoig (M )4 Gnsertnoy El a947@ o L] szzf)

Wabaite: »

H(a) s this 2 group retum for subordingtes? {1 ves E No

H(b) Are e subardingtas Inctudes? ] ves [ No
If “No,” attach a list. (see inginyctions)

H(s) Group exemption number ¥ r‘ 3 Y

Al =

Form of nfgamznﬁohm(:orpo!aﬂoh [ Tewst |:] Association D Other»

[ L Year of tommatlon” | 396 | M State of legal domlolle: Vv A

Summary

evoli086veC

'
1
i

0 8

Briefly describe the organization’s mission or most significant activities: Y 4 ATEYLAAL AV) VAT AL\ _OBAM AT

3 THAT FRESEars1 Crvla NS Amone \ Ty MEMB ey aM)  PDSSvall T
§ Meaynoty ok 115 DEA0 ) ATEITr THONL “r100ows Awn 00N ¢
g| 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 8 Number of voting members of the governing body {Part VI, line 1a) . w 3 7
% | 4 Numberof independent voting members of the gavering body (Part Vi, lme 1b) MNED 4 v
é 5 Total number of individuals employed in calendar year 2017 {Part V, line 2a) |'2 422D 5 3
g 6 Total number of voluntesrs (estimate If hecessary) . . . . . . . \:Ow 6 d
7a Total unrelated business revenus from Part Viil, columr (C), line 12 . e Ux 7a 2
b Net unrelated business taxable incoms from Form ﬂgl-‘,lim;m . . C ?)A" WU 7b )
Priar Year Current Yasr
.| 8 Gontributions and grants (Part Vill, line 1hj . T 0. 975
£ 9 Program service revenue (Part Vill, ine 2g) i
2|10 Investment income (Part VIll, column (A), fines 3 4 and 7d) .- (RS XY
@111 Other ravenue (Part VIll, column (A), lines 5, &d, 116} . | 56,4918
12  Total revenue-add lines 8 through 11 {must equal furnn (A}, line 12) 61 £4¢(
13  Grants and similar amounts paid (Part IX, column (A), Ii e 1,319
14 Benefits paid to or for members (Part IX, column (A), line 4) '
w | 15  Salaries, other compensation, employee benefits (Part IX, column (A), nes 5-—10) RO, Yok
% 16a Professional fundralsing fees (Part iX, columnn (A}, line 11e) .
a| b Total fundraising expenses (Pait X, column (D), ine25) » __ §f
ul 17 Other expenses (Part [X, column (A), lines 11a-11d, 11f-24¢6) .
18 Total expenses. Add lihes 13-17 (must equal Part IX, column (A), line 25)
19 Revenue less expsenses. Subtract line 18 from line 12 . .
= Baginning of Current Yegr End of Year
ég 20 Total assets (Part X, line 16) 149, o0y
53 21 Total liabilities (Part X, line 26) . .
Net assets or fund balances. Subtract fine 21 fram line 20 MY, oy

Signature Block

Under ;:mhahie.w of parjury, | declare that | have examined this retum, ncluding accompanying schedules and statements, and 16 the best of my lmowledge and bellef, it 15

true, comect, and completa Daclaration of hreﬁare' (o ll

y than fﬂ;er) is based on all informatlon of which preparer has any knowledge.

M l
Sign } Signature of officer VJ\ Data ) /
Here ToUN L WAATTHEWON | TsdSva s 12/0719
Type or print name and titte
Paid Print/Type preparer’s name Praparer's sighatute Dite Ch:ck [lj ¥ PTIN
Preparer sel-employed
Use Only | Hm'sname » Frm's BN >
Fam's address » Fhonhe no.
May tha IRS discuss thic return with the preparer shown above? (soe Inctructions) . [lYes [ |Ne
Form 990 (2017)

For Paparwork Reduction Act Notice, ses the separate Instructions.

Cat. No. 11282Y

RECEIVED BY IRS-EEFAX 12/12/2019 12:26PM (GMT-05:00)



. 12/12/2819 12:16 783-241-9656 FEDEX OFFICE 8787 PAGE 83

Forrn 990 (2017) Paga 2
PRIl Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line In this Partit . . . . . . . . . . . . . 0

1  Brlefly describe the organization’s mission:

AT . PATRL 0TLE | S Tonaal avg EYUCATID VAL OnGANI AT oW

TTOROVATED 19 QL ETEOMNG and JTABNOTISWING  CONADSUN _ araont
1T ™M w—ﬁ&%{o Vm\;kv?mm Mot o £ oA D00

S srarvrr

AND REC (T TR WHIowWE  anm) oRpNee
2 Did the organlzation urdertake any significant program services during the year which were not listed on the
prior Form9900r990-E2? . . . . . . . .
If “Yes,” describe thase new services oh Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVIGEET « v« h b e e e e e e e e e e e e e e e e e e e e
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(cK4) organizations are required to report the amount of grants and allacations to others,
the total expenses, and revenue, If any, for each program service reported.

OYes MNO

[OYes ﬂNo

43 (Code:  )(Expenses$____includinggrantsof$ ____ )(Reverwe$ )
4b (Code:  )(Expenses$____ includinggrantsof$ )Revenue$ )
4c (Code: Y(Expenses$__  Includnggramsof$ YRevonue$ )

4d Other program services (Deacribe in Scheduls O.)
(Expenses $ including grants of § ) (Revenus § )
4e Total program service expenses »

Form 990 (2017
RECEIVED BY IRS-EEFAX 1271272019 12:26PM (GMT-05:00)
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OD Pago 3

Fotm 990 (2017)
XA  Checklist of Required Schedules
Yes | No

1 s the organization described in section 501(0)(3) or 4947(3)(1) (other than a pnvate foundaton)? i “Yes,”

complete Schedule A . . . . . Co 1 X
2 g the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? .o 2 X
3 Did the organization engags in direct or indirect paolitical campsigh activities on behalf of ar in opposmon to

candidates for public office? /f *Yes,” complete Schedule C, Part! . . . . a X
4  Section 501(c)(3) organizations. Did the arganization engage in lobbying acuwtues, or have a sectlon 501(h)

election In effect during the tax year? if “Yes,” complete Scheaule C, Partil . . . . . . 4 X
5 |s the organization a section 501(c)(4), 501(c}5), or 501(c)(6) organization that receives membershlp dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule G,

Partll - - o o o e e e e e s | A
6 Did the organization maintain any donor advised funds or any similar funds ar accounts for which donors

have the right to provide advice on the distribution or (nvestment of amounts in such funds or accounts? Jf b

“Yas,” complete Schedule D, Part! . . . . . 6
7 Did the organization receive or hold a conservatlon easement mcludmg easements to preserve open space,

the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Partlt . . . 7 K
8 Did the orgaruzation maintain collections of works of art, hiatorical treasures, or other similar assets? If “Yes,”

complete Schedule D, Partilf . . . . . e e e .. AN 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodlal account habnhty, serve as a

custodian for amounts not listed In Part X; or provide credit counseling, debt management. credit repair, or X

debt negotiation services? /f “Yes,” complete Schedule D, PartiV . . . . 9
10 Did the organization, directly or through a related organization, hold aasets tn temporanly restncted
endowments, permanent endowments, or quasi-endowments? ff “Yes, " complete Schedule D, PartV .
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VL, VL, X, or X as applicable.
a Did the organization report an amount for land, buuldmgs, and equipment in Part X, line 10?7 If "Yes,”
compiete Scheaule D, Part Vi .
b Did the organization report an amount for lnvestments other securmes in Part X, Ime 12 that is 5% or more

of its total assets reported in Part X, fine 167 if “Yes, ” complete Schedule D, Part VIl . . . . 11b X
¢ Did the organization report an amount for investments —program related in Part X, fine 13 that is 5% or more
of Its total assets reported in Part X, line 187 i “Yes,” complete Schedule D, PartVill . . . . . 11e X
d Did the orgamzatlon report an arnount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16?2 if “Yes,” complete Schedwe D, Part IX . . . . . . . 114 X
o Did the organizatlon report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D PartX 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a fooinote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if “Yes,” complete Scheduls D, PartX . 14f X
12a Did the organization obtain separate, indepsndant audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland Xl . . . 12a X
b Was the organization Included in consohdated lndependent audlted ﬁnanclal statements for the tax year? if
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X] and Xit Is optional | 42b ¥
13  ls the arganization a school described [n section 170(bX1)A))? if "Yes,” complete Schedule £ . . . . 13 e
14 a Did the organization maintaln an office, employees, or agents outside of the United States? . . . . 14a ¥
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, Investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts tand V. - 14b X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants ar other asslstance to or
for any foreign organization? if "Yes,” complete Schedule F, Parts lfandlV . . . . 15 K
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregarte granis ar other
assistance to or for foreign Individuals? i “Yes,” complete Schedule F, Parts i and IV . . . .. 16 A
1?7  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services an
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions) . . . . . 17 A
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1¢ and 8a? If “Yes,” complete Schedule G, Partl . . . . . 18 X
19  DId the organization report more than $15,000 of gross incomne from gaming actlvmes on Part VIII Ilne Qa? >(
if “Yos,” complate Schedule G, Partlll . . . . . . . . . 4 0 0 0 e -+ e e s s x s 18
Form 980 (2017)
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Form 980 {2017) Page 4
Checklist of Required Schedules (continued)

Yes

No
20 a Did the organization operate one or more hospital facilities? i “Yes,” complete Schedule H . . . . . . 20a >
b If “Yes” to lina 20a, did the organization attach a copy of its audited financial statements to this return? . 20b -
21 Did the organization report more than $5,000 of grants or other assistance to any domaestic organization or
domestic government on Part 1X, calumn (A), line 17 If “Yes, ” complete Schedule |, Parts landll . . . . 21 b ¢
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 22 If “Yas,” complate Schedule I, Partslandlll . . . . 22 Y
23 Did the organization answer “Yes” to Part VIi, Section A, line 3, 4, or 5 about compansation of the
organization's cuent and former officers, directors, h‘ustees, key etuployees, and hlghest compensated
employees? If “Yes,” complete Schedule d . . . . . e e e e . 23
24a Did the organization have a tax-exempt band Issue with an outstanding pﬂnclpal amount of more than
$100,000 as of the last day of the year, that was lssued after December 81, 2002? i "Yes, answer lines 24b
through 24d and complete Schedule K. If "No,” go to ina 26a . . . N . . . 24a
b Did the arganization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon" . 24b
¢ Did the organization maintain an escrow account other than a refundmg ascrow at any time durmg the year
to defease any tax-exemptbonds? . . . . . .. .. . .. 24¢c
d Did the organization act as an "on behalf of” issuer for bonds outstandmg at any time dunng the year? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c}(28) organizations. Did the organization engage in an excess bendfit
transaction with a disqualified person dunng the year? If “Yes,” complete Schedule L, Partl . . . . . 25a
b s 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 raported on any of the organlzatton & prior Forms 990 or 890-EZ?
If “Yes,” complete Schedule L, Part! . . . . . . . 25h
26 Did the organization report any amount an Part X, line 5, 6, or 22 for reoelvables from or payables to any
current or former officers, directors, trustees, key employees, hughest canpensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Partil . . . . 26 X
27 Did the organization provide a grant or other assistance to an officer, dlrector, trustes, key employee.
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled X
entity or famity member of any of these persons? If "Yes,” complete Schedule L, Partill . . . - . 27
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicabla filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part iV . . 28a
b A family member of a current or former officer, director, trustee, or key employee? if “Yes,” camplete
Schedule L, Partlv. . . . . 28b
¢ An entity of which a current or former ofﬁoer dlrector, trustee, or key employee (or a fan'llly member thereof)
was an officer, director, trustes, or direct or indirect owner? if “Yes,” complete Schedule L, Part v . . . 28¢c
Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M 29
Did the organlzation receive contributions of art, historical treasures, or other similar assets, or qua.llﬂed
conservation contributions? If “Yes,” complete ScheduleM . . . . . 30
31 Did the orgamzation llquldate termlnate, or dissolve and cease operations? !f Yes, complete Schedule N,
Partl . . . . 31
32 Did the organlzatlon sell exchange dlspose of or transfer more than 25% of lts net assats" If "Yes,
complete Schedule N, Partt! . . . . e 32
32  Did the organization own 100% of an enmy dlsregarded as separate from the organlzatlon under Regulatlons
sectlons 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . . 33
34 Was the organization related to any tax-exernpt or taxable entnty'? if “Yes,” complete Schadule R Part I, III
or iV, and Part V, line 1 . e e . 34
35a Did the organization have a oomrolled entity wrthm the meaning of 5actaon 5 2(b)(1 8)7 ... a5a
35b
36

% |xPX xkx

>

83

b If “Yes" to line 35a, did the organization receive ary payment from or engage in ary transaction wnth a
controlled entity within the mearning of section 512(b)(13)? ¥ “Yes,” complete Schedule R, PartV, line 2.
36 Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
relatad organization? If “Yes,” complete Schedule R, Part V, line 2 . .
37 Did the organization conduct more than 5% of its activities thraugh an entity that is nat a related organlzahon
and that ls treated as a partnershlp for federal income tax purposes? If "Yes," comp!ete Scheduls R,
Partvi. . . . . . a7
338 Did the organization oomplete Schedule 0 and pmvnde explanatons in Schedu!e 0 for Part Vl !Ines 11b and X
197 Note. All Form 980 filers are required to complete Schedule O. 38
Form 880 (2017)
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Fortn 980 (2017) Page S
MY Statements Regarding Other IRS Filings and Tax CompHance
Check if Schedute O contains a response or note to any lineinthisPartvV . . . . . . . . . . . . . ]
1a Enter the number reported in Box 3 of Form 1096, Emter -0- if not applicable . . . . 1a v
b Enter the number of Forms W-2G included in line 1a. Enter -0~ if not applicable . . . . 1b 0

¢ Did the organization comply with backup withholding rules for repmta.ble payments to vendots and B%
reportable gaming (gambling) winnings to prize winners? .
2a Enter the humber of employees reported on Form W-3, Transmrttal of Wage and Tax

Statements, filed for the calendar year ending with ar within the year covered by this retum | 2a -? ARG 9(/
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . X , o
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-fife (see instructions) ; SRR p v
3a Did the organization have unrelated business gross Income of $1,000 or more dunng the year? . . . . da X 4"’%
b f "Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation In Scheduwle O . . 8b -

4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a torelgn country (sueh as a bank account, sgcuritias account, or other financial
account)? . . o e e e .

b If “Yes,” enter the hame ofthe forelgn coumry »

See Inatructions for filing requirements for FInGEN Form 114, Report of Foreign Bank and Financial Accaunts :

(FBAR). :

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any iaxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ [f “Yes” to line 5a or 5b, did the organization file Form 8886-T?
8a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . Ga X
b If “Yas,"” did the arganization include with every solicitation an express statemant that such oontnbut:ons or ]
gifts ware not tax deductible? . . . e e e e e 6b
7 Organizations that may receive deduchble contnbutlons undor sectlon 170(0)
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for gnods y
and services provided to the payor? . . . . A . . . 7a X
b If “Yes,” did the organzation notify the donor of the value of the goods of senices prov;ded? e e 7b O
¢ Did the organization sell, exchange, or otherwise dlspose of tanglible personal property for which it was
required to file Form 82822 . e e e e X
d If “Yes,” indicate the number of Forms 8282 filed dunng the year RIS
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? e X
f Did the arganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . Lii X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 =)
h  |f the organization recsived a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?7 7h [
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsaring organization have excess business holdings at any time during theyear? . . . . . . . . 8 v
9 Sponsoring organizations maintalning donor advised funds.
a Did the sponsoring arganization make any taxable dismbutions under section 49667 . . . . R 9a
b Did the sponsoring organization make a distribution to z donor, donor advisor, or related person” e Sb 0
10  Section §01(c)(7) organizations. Enter:
a Initiation fees and capital contributions inciuded on Part Vill, lne 12 | . . . 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilltles . 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amourrts dua or pald to other S0Urces
against amounts due of recelved from them.) . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fllmg Form 990 In Ileu of Form 10417 12a 3
b If “Yes,” enter the amount of tax-exempt Interest received or accrued during the year . . 12b
13  Section 601(c){29) qualifled nonprofit health insurance issuers.
a s the organization licensed to lasue qualified health plans in more than one state? . . . e 13a
Note. Seg tha instructions far additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to malntain by the states in which
the organizatlon is licensed to issue quallified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservasonhand . . . . . . 13¢ g
14a Did the organization receive any payments for lndoor tanmng services durmg the taxyear? . . . . 14a
b I “Yes,” has It filed a Form 720 to report these payments? If "No,” provide ah explanation in Schadule O . 140 -
Form 990 2017
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Farm 930 2017) Page 6
Govemnance, Management, and Disclosure For each “Yes® response fo lings 2 through 76 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 noteto any lineinthisPartM_. . . . . . . . . . . . . Ul
Section A. Governing Body and Management

Yos | No

1a Enter the number of voting members of the governing body at the end of the tax year .
If there are materlal differences in voting Hghts among members of the governing body, ar
if the governing body delegated broad authority to an executlve committee or similar
committee, explain In Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatonshup with [
any other officer, director, trustee, or key employee? .

Did the organization delegate conirol aver mahagement duties customarlly perfnrmed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or cther person? 3
Did the organization make any significant changes to its goveming documents since the prior Form 880 was filed? 4
5
6

w

[ 3

Did the organization become aware during the year of a signfficant diversion of the organization’s assets? .
Did the organization have membars or stockholders? .
a Did the organization have members, stockholders, or other persons who had the power to elec‘l ar appolnt
one or more members of the goveming body? . . . . . 7a
b Are any governance decisions of the arganization reserved to {or sub;ect to approval by) members,
stockhalders, or persons other than the goveming bady? . .
8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken durlng
the year by the foliowing: i

~ &

a Thegoverningbody? . . . e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the govermng body‘? Ce 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who nannot be reached at
the organization's mailing address? /f "Yes,” provide the names and addresses In Schedule O. . . . . 9 b
Section B. Policies (This Section B requests information about policies not required by the Internal Revenus Code.)
Yos | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a X

b If “Yes," did tha organization have written policies and proceduras govemmg the actlvltles of such chapters.
affiliates, and branches to ensure their oparations are consistent with the organization's exempt purposes? 10b

11a Has the arganization provided a camplete copy of this Form 890 1o all members of its goveming body before fiing the fom? | 11a| X

b Describe in Schedule 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 Iine 18
b Were officers, directors, or trustees, and key employess required to disclose annually interests that could give nse to conﬂwts? 12b
¢ Did the organization regularly and consistently maopitar and enforce compliance with the policy? # “Yes,"”
describa in Schedule O how this was dohe . . . e e e e e e e e e e e 12¢c
13 Did the organization have a written whistleblower pt;)llcy‘7 .
14  Did the organization have a written document retention and destructlon pollw" .
15 Did the process for determining compensation of the followlng persons include a review and approva[ by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and declston?

a The organization’s CEQ, Executive Director, or top management official
b Other officers or key employees of the orgarization .
If “Yes® to line 15a or 15b, describe the process in Schedule 0 (see mstructlons)
16a Did the organization nvest in, contribute assets to, or participate In a joint venture or similar arrangernent
with a taxable endity during the vear? . e e e e e .

b If “Yes,” did the organization follow a written policy or pmcedure requiring the orgamzamn to evaluate its
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 e e e

Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed b N
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (Section 501(c)(3)s only)
available far public inspection. Indicate how you made these avaitable. Check all that apply.
{71 Ownwebste [] Another's website Uponrequest  [] Other (sxplaln In Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its goveming documents, canflict of interest policy, and
financlal statements available ta the publlc during the tax year.

20  State the name, address, and telephone number of the parson who possesses tha organization's books a?d osd
JON MATINEWSon . D118 SNILSVE 20 farls cH yncN. ya 22943 (7u3) 9ot~ 6786

‘Form 980 {2017
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Form 990 (2017) _ Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compansated Employees, and
Independent Contractors
Check if Schedule Q contains a response ar note to any line in thisPart V! . . . . . . . . . . . . . O

Sectlon A.  Officers, Directors, Trustees, Key Employees, and Highest Gompensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

= List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if nho compensation was paid.

= Ljst all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

o List the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensatlon (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
arganization and any related arganizations.

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

» List all of the organization’s former directors or trustees that received, in the capacity as a former directar 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; institutonal trustees; officers; key employeas; highest
compensated employess; and forrmer such persons.
[] Check this box if neither the organization nor any related organization compensated any current officer, divectar, or trustee.

(G)
Poah
A ®) (do not checokalm:v':e than ana ® & ®
Nemse and Title Average | pox, unless person Is both an Raporteble Reporntable Eatimated
hows pet | officer and a directar/trustee) | Gomponsation |compensation from amount of
week (ist en —T = sz n fram related athar
hours for i?_; 2 f 35| e the organtzations compensstion
reiated | 52| Z| 8 |a| 55 (3| organization | W-2/1039-MISC) from the
organezations) ga g 3 'é = (W-2/1089-MISC) organization
below detted] 5| 3| | & g and refated
line) S 2 E organizationa
ik g
@) T WYAND 1§
A= ANTIBAL ¥ ’ v ’
@ TSCLeers cAmDPRny 2V
SO CovmamanOpn e ’ 0 0
@__FoWN IAATTNEW S LS
T RSV X ° ’ ’
@__NRINAN  (FonTy oY Lo R
37— o ANDBN A ? -
B__AdAwm Do ¥ 3 X R
. T STES ’ -
(6 VIS T O \W T AV - . N
T oA LT A ’
M. Tonv 1 welt 2 A
T §Tiy
8)
(9)
{10)
{11)
{12)
(13
{14)
Form 990 (2017

RECEIVED BY IRS-EEFAX 12/12/2019 12:26PM (GMT-05:00)
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Farm 990 2017) Page 8
REURAE Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess (corinued)

©
Powmition
A ® (do not check mare than ane ©) & ®
Name and titla Average | box, unless personis bothan | Reportable Raportable Estimated
hours per | gfficer end a directortrustes) | compensation | compensation from amount of
weeak (st anyi~ T — = =] from related othar
howstor ‘[ 33| & 213 35 g the arganizations compensation
reisted | ¥Z| 7| 8|2 |52 g orpanization | (W-2/1093-MISC) from the
organizations| 2.5 | § ME § g (W-2/1093-MISC) organizatlon
below dotted| ¥ 5 | B CR: and refated
fine) &l il 2 organizations
(15)
(16)
(17) *
(18) :
{19) i
{20)
(21}
22)
(23)
{24)
(25)
1b Sub-total . . . T &
¢ Total from contmuahon sheets to Part VII Sedlon A A
d Total (addlinestbandtc). . . . . »

2 ‘Total number of individuals (inctuding but not llmlted to those liated above) who received more than $100,000 of
reportable compensation from the organization

3 Did the organzation list any former officer, director, or trustee, key employee, or highest compensated §
employes on line 1a? If “Yes,” complate Schedule J for such individual I S

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensatlun from the &
ordanization and related organlzatlons gneater than $150,0007 K "Yes,” complete Schedule J for such
individual . . .

§ Did any person listed on Ime 1a recelv«a or accrue compensauon from any unralated organlzatlon or |ndrv|dual 1
for services rendered to the organlization? If “Yes, ” complete Schedule J for such person R

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

year.

A = ©
Name and buslhoess address Desctiption of services Compensation

2 Total number of independent contractors (ncluding but not limited to those listed above) who
recaivad more than $100,000 of campensation from the organization b

2017y
RECEIVED BY IRS-EEFAX 1271272019 12:26PM (GMT-05:00)
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Fain 890 (2017)

LM Statement of Revenue
Check If Schedule O contains a response or noteto any lineinthisPatMill . . . . . . . . . . . . . [

and Other Similar Amounts

o QanUvT

¥

FEDEX OFFICE

@787 PAGE 18

Page 9

Federated campaigns . . . | 1a

-

Tatal (r?vanue

Membershipdues . . . . | 1b

728

Fundraisingevents . . . . | 1c

Related organizationa . . . | 1d

Qovemment grants (contributions) | 1e

All other contributions, gifts, grants,
and similar amounts not mcluded above | 1§

Noncash contributions included in fines 1a-1:§

Total. Add lines 1a—-1f .

Program Service Revenue | COniributions, Gits, Grants

o o n.oc'!?

Business Gode

{C) {0)

Rela(iae)d or Unrejated Revenus
axampt business axcluded from tax
function revanue under sactons
revanue 512-514

All other program servica revenue .
Total, Add lines 2a-2f .

»

Other Revenue

oo

-2
gn:r

o

Investment income (ncluding divldends Inherest,

> { L%
Income from investment of tax-exempt bond proceeds > 2

and other similar amounts)

Royalties

L

.m n.am .

(i1} Personal

Gross rents Hhyrr

Less: rontalexpenses | _—-. 2. 6 29

Rentel income or foss) |/ dQ 7 S

Net rental income or (oss)

Gross amount from sales of ) Securities

.(njothar

assets other than Invertory

Less: cost or other basis
and sales expanses .

Gain or {oss) .

Net gain or (loss)

Gross income from fundraising
evants (not including $

of contributions reported on line 1c).
SeePartV,llne18 . . . . . a
Less: direct expenses . . . b
Net Income or (loss) from fundralsing
Gross income from gaming achvities,
SeoPartiV,lne19 . . . . . a

Less: direct expenses . . b

events . b

3 ,2v}
~2,10%

Net income or {oss) from gammg activities . . »

Gross sales of inventory, less
retums and allowances . . . g

Less:costofgoodssold . . . b

Net income or (lass) from sales of inventory .

$2,9%
-7 63
i 23

Misosilanecus Revenue

Business Code

11a

¢ QO

12

> | 220125

Y

All other revenue .
Total. Add lines 11a~11d .
Total revanue. See instructions.

RECEIVED BY IRS-EEFAX

. Form 980 (2017
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Form 990 (2017) Pags 10

Statement of Functional Expenses
Section 501(ck3) and 501(c)(4) organizations must complete all columns. All other organizations must complete colirmn (A).

Check if Scheduls O contains a respanse or notetoany linenthisPartiX . . . . . . . . . . . . . O
Do not include amounis reported on lines 6b, 7b, T ! {A) ®) () O)
8b, 9h, and 10b of Part Vil otal expenses ng)r;r:nasaévme Management and Fundraiaing
1 Grants and other assistance ta domestic organizations
and domestic governments. See Part IV, fine 21 /288 /[, L2825

2 Grants and other assistance to domestic
indviduals. See Part IV, line 22

3  Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16 .

4  Benefits paid to or for members . . . .
§ Compensation of current officers, dlmc’cors,
trustess, and key employees . . . .

8 Compensation not included above, to dlsquallfwd
persons {as defined under section 4858{f}(1)) and

persons dsscribsd in section 4958(c)(3)(B)

7 Othersalades and wages . . 28,143 [ 28,747

8 Penslon plan accruals and contﬂbuﬂons (Includa
section 401(k) and 403(b) employer contributions)

9  Other employee benefits .

10 Pawolitaxes . . . . CoL 9, Bl 7, 541
11 Fees for services (non—employees)
a Management
b Legal £, 280 $,v80
¢ Agccounting .93 9 1,738
. d Lobbying . -
e Professional tundralsmg services. SeePartN line 17
t Investment management fees
g  Other. (it line 11g amount exceeds 10% of line 25, column
(A) amaunt, list ine 11g expenses on Schedule 0} .
12  Advertising and promotion . . . . . . 2 90 250
13 Office expenses .
14  Information technology
18 Royafties . . e e e e e e e e
16 Ocecupaney . . . . . . . . . . . 1Y, 2491 19, 292
17 Travel .

18 Payments of travel or entertalnment expenses
fot any federal, state, or local public officials

19  Conferences, conventions, and meetings

20 Interest . .

21  Payments to afflllates . .

22 Depreciation, depletion, and arnurttZatlon

23 Ihsurance . . . 8§, o2y £, o2

24 Other expenses. ltemlze expenses nat cavered :
above (List riscellaneous expenses In line 24e. If
line 24e amount exceeds 10% of line 25, column
(A} amount, list line 248 expensea on Schedule 0.)

a —

b

[+

d

e All other expensas 3, 9569 3, 59%
25 Total functional expenses. Addlines 1 through2de [ 99, 2§ T 349 329 38,753

26 Joint costs. Complete this line only if the
organization reported in column (B) jaint costs
from a combined educational campaign
fundraising solicitation.. Check here » if
following SOP 88-2 (ASC 958-720) .

-Form 890 017,
RECEIVED BY IRS-EEFAX 1271272019 12:26PM (GMT-05:00)
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Form 330 (2017) Page 11
IEEEEd Balance Sheet
Check it Schedule O contains a response or noteto any lineinthisPartX . . . . . . . O
Beginning of year End ‘:f]year
1 Cash—non-interest-bearnng . . . . . . . . . . . . S ov 1 oy
2  Savings and temporary cash investments . , bY¥4 2 v, v4s
3 Pledges and grants receivable, net 3
4  Accounts recelvable, net . 4
5 Loans and other recelvables from cunent and former off icers, dlrectors,
trustees, key employees, and hlghest compensated employees
Complete Part ll of Schedulel . . . v
8  Loans and other recelvables from other dlsquallﬂed persons (as defined under section f3
4958(f)(1)), persons deseribed in section 4858(c)B){B), and contributing employers and
spohsaring organizations of section 501{c){8) voluntary employees' benefi clary .
L) organizations (sae instructions). Complete Part ! of Schedule L .
§ 7 Notes and loans receivable, net . . . . . .
< | 8 Inventorles for sale or use
9 Prepaid expenses and defemed charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D [1ga| { 4 Bib
b Less: accumulated depreciation . . . . 10b 4o, 81 [10c| b40, 00
11 Investments—publicly traded securties . 11
12  investments—other securities. See Part [V, line 11 12
13  lnvestments—program-related. See Part IV, line 11 . . . . . . . 13
14 Intangible assets 14
15  Other assets. See Part IV, Ilne 11 . 15
16 Total assets, Add lines 1 through 15 (must equal line Ml T94%, ooy |16 722, 1SS
17 Accounts payable and aceruedexpenses . . . . . . . . . .
18  Grants payable . e e e .o
19  Deferred revenue .
20 Tax-exempt bond habnlmes
21  Escrow or custodial aceount liabillty. Complete Part N of Schedule D
E 22 Loans and other payables to cumrent and former officers, directors,
b= 4 trustees, key employees, highest compensated employees, and H
'.g disqualified persons. Complete Part il of Schedule L. .
=123 Sscured mortgages and notes payable ta unrelated third partles
24  Unsecured notes and loans payable to unralated third parties
25 Other liabilities (including federal income tax, payables to related third
partles, and other liabilities not included on lines 17—24) COmpIate Part X
of Schedule D e e .
26 Total liabilities. Add llnes 17 through 25 :
Organizations that follow SFAS 117 (ASC 858), checl( hsls P l:] and ;
g complete lines 27 through 29, and lines 33 and 34.
8|27 Unrestricted net assets . . .
o | 28 Temporarily restricted net assets . .
T |20 Permanently restricted net assets. . . .
g Organizations that do not fallow SFAS 117 (Asc 958) check heu b [_‘_] and
5 complete lines 30 through 34.
,g 30 Capital stock or trust principal, or current funds .
g 381  Pald-in or capital surplus, or land, building, or equipment fund
<32 Retained eamings, endowment, accumulated income, or other funds . 32 -
L1383 Total net assets or fund balances . . . 949 33332, 15§
34 Total habilties and net assets/fund balances i M| FIFISs
Farm 990 (2017)

RECEIVED BY IRS-EEFAX
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Fonm 930 (2017) - Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or hote to any line in thig PartXd . . . A
1 Total revenue {(must equal Part VIll, column (A), line 12) . C e ... 1 £3, 432
2  Total expenses (must equal Part IX, column {A), line 25) 2 170, 182
8 Ravenue less expenses. Subtract line 2 from line 1 al-1)6, 349
4  Net assets or fund balances at beginning of year {must equal Part X hne 33 column (A)) Al 749, 0oy
5 Net unrealized gains (josses) on investments . e e e e e e 5 i '
6 Donated sarvices and use of facilities 6
7 Investment expenses . 7
8  Pror petlod adjustments . 8
9  Other changes in net assets or fund ba|ances (explam in Schadule O) . 9
10 Net assets or fund balances at snd of year. Combine lines 3 through 9 (muat equal Part X Ime
38 column (B)) . e - . . 10

Financial Statements and Reportmg

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

3a

Accaunting method used to prepare the Form 990: [JCash [JAccrual [l Other
If the organization changed Hs method of accounting from a prior year or ¢hecked "Other,” explain in
Schedule O.

Were the organtzation’s financiat statements compiled or reviewad by an independent accountant? .

If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separste basis, consofidated basis, or both:

[JSeparate basis  [] Gonsolidated basis [ ] Both consolidated and separate basis

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

If “Yes,” check a box below to indlcate whether the financial statements for the year were audnted ona
separate basis, consolidated basis, ar both:

[J 8eparate basls  [J Consolidated basis [ Both consolidated and separate basis

If “Yes” ta line 2a ar 2b, does the organization have a committee that assumes responsibility for oversight
of the audlt, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection procass during the tax year, explain in
Schedule O,

As a result of a federal award, was the organization nequlred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Gircular A-1337. .

If “Yes,” did the organization undergo the required audit or audlts" If the orgamzation dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken o undergo such audits.

3a

3b

Form 890 (2017
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' SYy- 034y 260

Schedule G (Form 990 or §96-EZ) 2018 Page 3
Complete if the organization Is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each “Yes,” response on lines 1a through 1i below, provide in Part IV a detallad
description of the lobbying activity. Yes | No Amount

{a) {b)

1 During the year, did the filing organlzation attempt to influence foreign, national, state, or local [ SLE, : ) ?}
legislation, including any attempt to influence public opinion on a legisiative matter or % AL 5

referendum, through the use of: : P G }%

Volunteers? . . . . . . . . L L j AL A e

Paid staff or management (Include compensation In expenses repotted on lines 1c through 1))7 fﬂ,_ AL o

Medla advertisements? .o . . ; . e

Mallings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants o ather erganizations for lobbying purposes? e e e

Direct contact with legislators, their staffs, government officials, or a legislative body?

Rallies, demonstrations, seminars, conventions, spesches, lectures, or any similar means? . . =

Other activities? .o

Total. Add lines 1c through 1i . .o e e e,

Did the activities in line 1 cause the organization to be not described In saction 501 ©)3)?

If “Yes,” enter the amount of any tax incurred under section 4912 P ;

If “Yes,” enter the amount of any tax incurred by organtzation managers under section 4912 . i

if the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . e

Complete if the organization Is exempt under section 501(c){4), section 501 {c)(5), or saction

501(c)(6)-

N
coocwWT"~Sa ~ocono0ooTw

Yes | No

1 Were substantially all (90% or mare) dues raceived nondeductible by members? . . . . . . . . . 1
2  Did the organization make only in-house lobbying expendiurss of $2,0000r less? . . . . . . . . . 2 I X
3 Did the organization agres to carry aver lobbying and political campaign activity expenditures from the prieryear? | 3 b
mmw if the organization is exempt under section 501(c)(4), section 501(c)(5}, or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No,” OR (b} Part lll-A, line 3, is
answered “Yes.”
1 Dues, assessments and similar armounts from members e e e e e e
2  Saction 182(e) nondeductible lobbying and political expenditures {do mot includa amounts of |
political expenses for which the section 627{f) tax was paid). e
a Cumentyear . . . . |,
b Carryover from last year .
3 Aggragate amount reported in section 6033{e)(IHA) notices of nondeductibie section 162(e) duss .
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to canryover to the reazonable estimate of nondeductible lobbylng
and polttica! expenditure next year? . . . . e e e e e e e e e e,
5 Taxable amount of lobbying and political expendtures (see instructions)
Supplemental Information
Pravide the desctiptions requlred for Part I-A, line 1; Part I-B, line 4; Part I-C, fins §; Part |i-A (affiliated group list); Part lI-A, iines 1 and
2 (see Instn.lctions); and Part lI-B, line 1. Also, complete this part for any additional information.
|

Schodule C (Farm 990 or 880-E2) 2018
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Schedule D Form 890) zm§ SY-08y 10‘260 Page 2

" BN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assote (continued)_
3 Using the arganization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [] Pubhe exhibition d ([ Loan or exchange program
b [ Scholarly research e [ Other
¢ [ Preservation for future gensrations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,

5§ During the year, did the organizatlon solicit or receive donations of art, historical treasures, or other similar
assets to be s0ld to raise funds rather than to be malntained as part of the organization's collection? . . [ Yes [J Na

XXX Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Fonn 990, Part IV, line 9, or reported ah amount on Form
980, Part X, line 21,
1a Is the organizatich an agent, trustee, custodian or other intermediary for contributions or other assets not
neluded on Form 990, PartX? . . . . . . . . ... L0000 0 [OYes A No
b If “Yes," axplain the arrangement in Part Xill and complete the following table:

Amaount
¢ Beginningbalance . . . . . . . ., . . . . . ... . ... 1c
d Additions durngtheyear . . . . . . . . . . . . . . . . . .. 1d
e Distributions during theyear . . . . . . . . . . . e e 18
t Ending balance . 1t

2a Did the organization include an amount on Form 990, Pant X, line 21, for escrow of custodial account fiabitity? [J Yes [ No
b If "Yes,” explain the arrangement in Part X!ii. Check here if the explanation has been providedonPartXill . , . . [J
Part V Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{o) Current year (b} Prior year (c) Two years back | (d) Thres years back | te) Four vears back

1a Bsginning of year balance

b Contributions e

¢ Net investment earnings, gains, and
losses . P e

d Grants or scholarships .

& Other expenditures for facilities and
programs . AN

t  Administrative expenses .

End of year halance ..
2  Provide the estimated percentage of the current year end balance line 1g, column (a)} held as:

a Board designated or quasi-endowment & 9
b Pemanentendowment » %
¢ Term endowment b %

The percentages on lings 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by;
{ Unrelated organizations . Jaf(i)
() Related organlzations . . . . ., . . . . . . . . . . .. ; .o 3a(ll)
b If “Yes” on line 3a(ii), are the ralated organizations listed as required on Schedule R? . . . . . . . . 3b |
4  Descrbe in Part XIll the intended uses of the organization’s endowment funds.
Land, Bulldings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. S¢e Form 990, Part X, line 10.

Yes| No

Deacnption of proparty {a) Costorgther basia | (b} Cost or other baais {c} Accumulated {d) Book value
(investment) et) depreciation .
1a Lland . . . _ . . . . . .. 392 oov ki 4 a B 392, oud
b Buidings . . . . . . . . . . 248 Jwo 294, 8o
¢ Leasehold improvements .
d Equipment
e Other e ..
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢c.) . . . . . W b4 0 N0

Schedule D (Form 880) 2013, 3
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.

SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047
© {Form $30 or 990-E2) Gomplete ta provide informatlon for responses to specific questions on
Form 980 or 880-EZ or to provide any additional inforration,

Department of the Treasury » Attach to Form 930 or 990-E2. Open to Public
Internal Revenue Barvice > Go ta www.irs.gov/Form8s0 for the latest information, Inspection
Name of the organization Employer identification number
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For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat. No. 51058K $chedule O (Form 980 o 930-E2) (2018)
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