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S— !Ee information provided will'erable you to fite a more complete return and reduce the chances the ! s to contact you. J

- ] Short Form OMB No 1545-1150
Fonh .,yo-Ez Return of Organization Exempt From Income Tax
Under saction 501{c), 527, or 4947(a){1) of the Intemal R Code ¢ t private foundation:

j Open to Public

. » Do not enter sacial secunty numbers on this form as it may be made public A
Inspection

I Deparmerd of the Treasuy .
| tniernal m&'.,".f” Y : » Go to www.irs.gov/Form990E2 for instructions and the latest information. | |

A For the 2017 calendar year, or tax year beginning January 1, 2018 Candending.  ~“Juno 307”20, 18

' [ wame changs Number and sveet (of P O. box, H mallis not delivered to streel address) L Boonveuie | € Telephona
0 ﬁ"“"' ~ Jro Box 291 9784863512
0 otam City o lown, s18!a or prownce, counwy, and ZIP ar foregn postal cade @ F Group Exemption (
0] Aotization perstng Littlaton MA 01460 !: !, J’ Number * [N
- G AccountingMethod . (£ Cash [ Accrua)  Other (speaity) > “WCheck' ® [T if the organization s not ==
: ) Webstte:»  www.littietonrobolics.org required to attach Schedule 8 [}
. J.Tax-exemp! status (check onty one) — [7501(c(3) [IS0NQ)( ) 4 pnsentno) L] 4947a)Y) or (527 (Form 990, 990-EZ, or 990-FF)
' K Form of orgarization. (&) Corporatien [ Trust (] Association Jother
L Add lines 5b, 6¢, and 7b to line 9 to deterune gross receipts. if gross receipts are $200.000 ar more, or if total assets ¢
{Part I, column (B} below) are ssooono or more, fila Form 890 instead of Form 990-E2 Coe e . “w .. b g

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions forPart 1) I

i Check if the organization used Schedule O to respond to any qustnon in thns Part |- AP
v | 1 Contnbutions, gifts, grants, and sirmilar amounts received . 1 21,855 28
; o 2 Program service revenue Including government fees and contracty. | 2 [
; M| 3 Mambership dues and assessments . .. ' .3 25000 —er
o B & investmentincome 4 0
" 5a Gross amount from sale of assets other than mventory :
IR b Less: cost OI‘ othar basis and sales expenses . | ‘
' ¢ Gain or (105S) from sale of assets other manﬂnvemory (Subtract line b roRtme ST . | 5¢ [
! 6 Gammg and (undralsmg events
8 . a. Gross income from gaming (attach Schedule G Hf greater than
r S $150000 . . . . e [ea]
:7 § b Gross income from fundraising evants {not mcludmg .$ of contributions
I, s from fundralsing events reported on line 1) (attach Schedule G if the
' sum’of such gross Income and contributions exceeds $15,000) . . 6b 7,863 09
. ¢ Less direct expenses from gaming and fundraising events . 6c 715 09}
d Net income or (joss) from gammg and fundraismg events (add lmes 6a and 6b and sul_:y_gct
" nebe) . . . . e e e e e 8,278.00
7a Gross sales of mventory. (ess retums and allowancs L 7a of
" b Less:costofgoodssold . . b l
¢ Gross profit or (loss) from sales of mventory (Sub(ract lme 7b from nne F£:) 2 I (-1 0
8 Other revenus (descnbe in Schedule Q). . . . T T I - 0
9 Total reveniie, Alld nes 1, 2, 3, 4, 5¢, 60; 7c.and 8’ . . . . e o > ['9 30,383.28
| 10 Grants and similar amounts paid {list in ScheduleO) . . . . |. ~ A\ I . 1110 [
T Beneﬁls paid to or for members ‘ . R ECE IVED 11 ]
2112 Salanes other compensauon and employee benef tsﬂ . {12 0
o>  £]13  Professional fees and other payments to independent comractorsﬁ NQV 19. 2018 < | EE] )
5 §. 14 Occupancy. rent, utllmes and mamtenanca T I 14 [
o~ w15 anmg publicanons postage, and shipping . . . . . OG DE N U 15 2,000.00
o .| 16 Other expenses (descnbe in Schedule O) ) . . 16 47,645.88
— '} 17 Total expenses. . Add lines 10 through16 . . . . N 17 48,645 88
e @ 18 Excessor (deﬁcrt) for the year (Subtract line 17 from lme 9) .. o “. S -18,262.60
> 2|19 Net assels or fund balances at beginning of year {from i rne 27, oolumn (A)) (must agres wnh ol
<T P end-otf-year figure reported on pnor year's return} . .t . DA I 22,038.02
2120 Other changes In net assets or fund balances (explaln in Schedule 0) e e e e [ 20 [
8 = 21 Net assets o fund balances at end of year, Combine fines 18 through 20 .. . ~u o 2 3,675.42
=z For Paperwork Reductlon Act Notice, see the separato Instructions. Cat. No. 106421 fom 990-EZ @o1n
Z
< :
O
w

4

e | 2949215908421 ¥
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B Cheent apolcabie: ) !/ zp 6 z'ju D Employeridentification numbc 62 ‘
[0 adwess change Littteton Sclence, Technology, Engineering, and hemstics Educdtonat Fund :81-326182 2 :2 6\ 32(0\
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- Page 5 of 29

Form 980-E2 (2017} - Page 2
o Balance Sheets (see the instructions for Part Ii)
* Check if the organization used Schedule O to respond fo any questioninthisPartl . . . .. .. . . . . . 0O
* WA) Beginning of year 16) End of year
22  Cash, savings, and investients . .. e 22,838.02|22 3,675.42
23 landand buldings. . . . . . e e -~ 0|23 0
' 24 Othar assets (describe in Schedu!a 0) - : ~ o|2s 0
' 25 TYotalassets . . . . ... 22,838.02]25 3,675.42
zs Total liabilities (descnbe in Schedule 0) . X . 026 0
i Net assets or fund balances {line 27 of column (8) must agree wnh lme 21) L. +22,938.02 |27 3,676.42
(~ QP Statement of Program Service Accomplishments (ses the instructions for Part Ilf
Check if the organization used Schedute O to respond to any question in this Part [Il O _Expenses
What is the organization's pnmary exempt purpose?  fund STEM programas for middie and high school studem.a m‘;‘;ﬁz ;’;}g"z)
'Descnbe the organization's’ program service accomplishments for each of its three largest program services, , | organizanons; optionat for
as measured by expenses..In a clear and concise manner, describe the services provided, the number, of: cthers} o
persons benefited, and other relevant information for each program title,
u~ 28 Support FIRST Robatics Competitton high echool team for 20 students and 12 adult mentors . . .
B (Grants § ‘) If this amount includes foreign grants, check here . . » [J |28a 47000 B
| 29 Support FIRSY Lego League middle school t for 18 studants and & adult mentors " ) )
i' {Grants § '} If this amount includes foreign grants, check here’ . > |28a 1,100
30 =
I
l {Grants § - ) If this amount includes foregn grants, check here . > [} |s0a
) 31 Other program services (descnbe in Schedule O) T . .o
| {Grants § ) If this gmount includes forangn grants cheek hero . » [3J |31a
[ .32 Total program service expenses (add lines 28a through 31a) . . » |32

List of Ofﬁcers. Directors, Trustees, and Key Employees (st each one even If not compensaled —sea the instructions for Pan V)

v Check if the ofganization used Schedule O to respond to any giestion in this Part IV 0
) Av (cYReportablo LlJ [  (a) Hoalth bonefits,
ﬂ N tille hours erage " compensaton contridutions to employec] (o) Estimated amount of
{a}Name and b e O - [Forms W-2/1009-M1SC)|  banafit plans, and | “ othver compensaton
po (it not pald, enter <0-) | deferred componsation
Katharine Bonner ' 10
Prosidemt . . ... 0 0 0
Zachary Yemple 2 N
Clerk 0 0 (]
Catherne Millor 10
Trepsurer, i - - 0 0 o
David Provost. - ‘0
Directos 0 0 0

. . PR R

https://amscisweb.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLe...

form 990-EZ (2017
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“Form 880-6Z {2011 Page 3
Other:lnfarmation (Note the SchedUle'A'and personal-benefit contract statement»reﬁ‘o rements inthe
D . RO 0
< Yes No
0O the orgamzatron engage in any s«gnuﬁcant ectwrty ot, prevmusly reponed to the IRS"' If “Yes prowde a B
L < w2 . 33. | f%ilﬁ
ant ¢ ng ar govemlng dowments? i “Yes atiach co‘llormed ‘
oopy ‘of the amended documents nl-they raﬂect. change to the orgamzauon s neme~01hemrse.,explam the, .
change on, Sched' “O‘(seg lnetmct(ons)« ; . S S 34, 1. o,
‘353 atior ve unrelated businessigross’s ncome:ot 51 000 or more dunng the year from busmess . ’ =
actnvmes {such’as’ those reponedxon Imes 2, Sa and*7a.hamong others)'> . .o o a . -|35a A
b I(“Yes 'to llié 35a, hds thé organization filed ‘8 Foii §90-T, (¢fthe’ yeaﬂ #f °No," provide an explaﬁauon in Schedule (¢} 35b
c Was the organization a sectron 501(c)(4) 501(c)(5) 0r~501(c)(6) organlzatnon subjectl ecﬂon 6033(e) nouce i ¢ :
repomng and proxy,tax:requrrements dunng lhe,yeaﬂ H “Yes? complete Schedule. C‘ Parilt . ~ <. :‘;5¢ E
36 Did the’ oiﬁa‘mzatron undéfi;’ofa‘ fiquidatién, . - dissalution, témingtian,, or Slgrtlf cant: disposition. of :net’ assets” ]
' duning. tne yar'l I 'Yes& o oomplete appllcable parts of ! Schedule N R R S |38 RV o
37a Enter a.mount ol polrtlcal expenddures sz.gt ormdirect.(\as descrtbed in,the, |nstruct|ons P |37a' of 'l S
. Did the‘brgamzatlonﬁ Form 1120-POL for'thns yeaﬂ PR O [ v
r, dmector trustee orkey'employee orwere; |-l |
or,year end stlll outstandlng at the end of lhe tax year oovered by thi§ retum? a8a|l "W R
omplete Schedute L. F}nrt 18 and enterthe totel amount mvolved s asb|. P N
39 Section 501(c)(7) orgamzehons Entér. i SN
a Intiayonifees and capital coftnbutions. included’oniné 97 .. . . <. . |3eal }
b- GfOSS‘l‘ECEIptS mcluded on Ilne9 for publlc:use of«club iacnlltres» N KC1Y )
i o S intof-t ax i posed on'the ongamzatnon dunng the year.under.
A5 lisection 43128 0 jséctondoss® T’ 0 f
b Sectron 501(c)(3l.t501(c)(4). and 501(c)(29) orgamzano_ng/ Dld the orgamxatron engage’ln’a‘n‘stecuon 4958/ i
Gid ite i
that'has not been reported on any ot rts)pnor Farrns 990‘or 990- EZ? lt "Yes cornpleto Schedule L. Part I
c Section*'501 (c)(:l), 501(c)d), arid:S01(c)(29); organiiétiéh’s’. [Enter amountiof tax impdsed - {
on organlzatlon»managers or. dlsquaht'ed persone ggring the year, under sectuonsr4912 . ’ ;
4955 and4958 e g . SO W e e e e e T et e ,’, o : .
d. Sectlon 501(c)(3),,\501 (c)(4).eand 501(c)(29) ongaruzatuons Enter amount of tax~on hne, 3
400 rermburfed by the organ:zatlon . ¢ “ P — .10, ¢ “
e All, organa;athn A jithe"t ‘organlzatlon a pany,to~a‘ prohlblted tax'shetter’ |
transactron? If “Yes "’complete Form‘8886~T WE w2 ve e e e e s e n e e 40e VA
41 Llst the states] wlth w,huch‘a £opY 9 of thls sreturnis i Ied b Massaenuseue
428 The: orgamzatrogxs books are in ‘care of> Cathettne Milter _ s T T elephone 00 W oo e
Located'at » <176 Rusaell Strectiitléton MA o 5 7w T ZIR+A > )
‘b At any}y\ne d}{nng the:calendar. yeal,-dig the orgamzamh have an interest in or 'a signaturé ortother authonty ovar' Yes| No:
a ﬁnancla[”account orelgn country (such as a bank aceount secuntm account, or.other; ﬂnancral account)? Ja2vl v
i “Yes;’ Eehtar thé nare ofthe: lorelgn country' A
See the mstructrons dor. exceptlons and’ ﬁlmg requlrementsvtor FmCEN Form 114 Report of Foresgn Bank' and A4
thnclal Accounts (F_B»flj}) T 1. .
¢ At any.t time dunng the calendar . year: -did the organizatron maintain an office.outside the'linited St_ates?’f . azel |
IEVes™ énterthe name of the torelgn Sourntry:» = g
43 Section. 4947(&)(1) nonexempt ‘charitable trists: ﬁllnngorm 990 £Zinllel ot Form 1041—Cheok hére ,.r . PR
and;entér-tha amotnt<of tax:exémptierést, recenved ordccrued during the.tax year .. . .. . . » [i43 |
7 IYes| Ne”
‘443 Did theiDrganizationyinaintain ‘any donor-advised ‘fifids dunng the - yean It:°¥ési’ ‘Form+980 must be* |- N |
) completed lnstead of:Form 990-EZ s b e i e 443 2
b Dld \the“organlznnon operate one, or more “hospital faculmes dunng the year? ] «Yes.‘ 6nm990;ngg’t pe ] S D |
completed ihstéad ot Form 980; €27, W e C e el e e e i4b :

[ D«d he organlzatlon vecelve any- paymems tor lndoo\r tanmng services dunng the ‘Year? . R
d i "Yes to l|ne>’44c< has» thexorganlzauo ed a‘Form 720:to, mportf these payments? If Y o,, provide an
explanatlon n PSCHaduN: B [ A S [
b any payment lrom or engage m any transactuon wrth a controlled entrty wathln the )
meanlng ol sectlon 512(b)(13)’? It —Yesv Fon'n 890 end Schedu!e " may need.to be oompleted mstead ol’ N S,
Form 980° EZ(seevmstrucnons) B ;« N I R T Tasp] * | o
AR o r_nanQO-EZ(znm

o P Ny -

https://amscisweb.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLe...
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Form £90-E2 (30177 Page 4
_|{Yes| No

46 ihdthe organ:zatoon engage, directly or indirectly, in political campaign activities on behalf of or in opposition | i
D -} !:andldates for public office? If *Yes,” complete Schedule C, Part | e e e e e 46 v

Section 501(c)(3) organizations only

All section 501(cK3) organizations must answer questions 47-48b and 52, and complete the tables for lines

50 and 51:
Check it the organization used Schedule O 10 respond to eny question in this Part vt - . - . .. B
Yes| No
47 Did the arganization engage in {obbying acnvmes or have a sectron 501(h) election in effect dunng the tax
year? If “Yes,” complete Schedute C, Partl} -.. . . . . . .. a7 v
48 s the organization a school as described in section’ 17D(b)(1)(AJ(ll)? II "Yw," eomplete Schedule E 48 v
49a Did the arganization make any transfers to an exempt non-chanlable refated organization? . 493 v
b If “Yes,” was the related organization a section 527 orgamzatlon? 49b
50 Complete this table for the organization's five highest compensated emp!oyees (other than ofﬁcers. dlrectors trustees, and key
‘ employees) who each received more than $100,000 of compensation fram the organization. If there is none, enter “None.”
(o) Name and e of edeh amp {b) Aversge (c) Repom:m {d) Health berelts, . o E o’
) Name a e of eich employee hours per week . hogl g habndd n
. devoted to position | (Forms V511005, MISC) °°"°ﬁ;:;“':"‘;:‘l’bn other comp
nono.,
f Total number of other employees paidover$100000 .. . ».
‘5% Compiléte this tablé for the organization's five highest compensated lndepondent contractors who each received more than
$100,000 of compensation trom the organization If there is none, enter "None.”
' - . -~ -~
{o) Name and bus} of each independent (b} Type of service {c) Compensaton
none = R v -

d Total number of other independent contractors each, recemng over $100,000

.»

52 Did the.orgamzation complete Schedule A? Note: All ‘section 501(c)(3) orgamzauons must«attach a
completed Schedule A . . . -, . .. NI > ves OONo
Under penatties of petluty. that I have d this retum, inclucing sccompanying schedules and statements, and to !he bestof my kmvdedge and beliel, it is’
trus, comect, and ion of proparer (other than officer) i based on all nf of which prep has eny
Sign ’ Sorater of officar W /
3 “ - "
Here o Katharine Bonner, P t A W‘W '( /4/90l£/
Type or pAnt Aams and Llle MRS R K
Paid PrnV/Type preparer's name Preparer's signature Qate Chick D it FTN
Preparer sell-employed
Use Only Firm's namo__ » - - Firm’s EN >
Fim's address »' Phono no

.May the IRS discuss this return with the preparer shown above? See instructions

. -»i[] Yes [ No

https://amscisweb.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLe...

‘Form 880-EZ z0v)
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SCHEDULEA Public Charity Status and Public Support

Form or 980~ . e
(Form 330 ¢ &2 Complete if the organizaton Is a section 501{c{3) organzation or a section 4347(a){1) acnexempt charitadle trust.
» Attach to Form 990 or Form 590-EZ.

QMA No 1545-0047

Open to Public

Depzﬂnmdmohmany Lo er .. . . 5

Itemal Revenuo Service > Go to www.irs.goviForm330 far instructons and the latest information. inspection
Name of tho organization R Employer identification Aumber
Litlleton Scl Technol gy, Englneering, and Mathemetica Educationa! Foundation | 81-326182

" Reason for Public Charity Status (All organizations must complete this part) See instructions.
The organization is not a private fcundation because it Is: (For fines 1 through 12, check only one box.),
1.0 A church, convention of churches, or assoclatian of churches described In section 170(b)(1)wm
2 ([ A'schoo! described in section 170(L) AN (Anach ‘Schedule E (Form 990 or $30-E2)) O P
3 JAtospialora cooperative hospital service orgamzauon described in section 170(b}{1HA)Gi).
4 D A medical research organizahon operated in conluncnon with a hospnaj descnbed in section 170(b)(1)wﬁui) Eater the
. hospital's name, city, and state:
s ('_jAn organlzahon operated for the benelit of a college or university owned or operated by a governmenta! unlt described in
section 170(b}{1)(Aliv). {Complete Part I} )
[} C] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v)
7T 0 An orgamzauon that normally receves a substantial part of its support from a govemmental unit or from the general publxc
descnbed in section 170(b){1){A)(vi). (Complete Part 1).)
‘8 0Oa community trust descnbed in scction 170(b)(1l(A)(vi) (Complete Part i)
9 D An agricultural research orgamzahon described in section 110(b)(1)(A)(‘x} operated in oonjuncuon with a land-grant college
ar unlv?'r:ky or a non-land-grant callege of agnculture {see instructions). Enter the name, ‘city, and state of the coflege or
.unvers|
.10 , {7 An arganization thai normaiiy recew&s (1 )y more lhan 33‘0% ohls suppoft frorn eonlnbuuons membershlp !ees, and gross
.receipts from activities related to its exempt functions—~subject to certain exceptions, and (2gno mare than 33’19 of s

,Support from gress investment income and unrelated business taxable Income (less section 511 tax) from bustnesses
acqunred by the organization afier June 30, 1975. See section 509(a)(2)- (Compbete Partlll) - -

11 G An organization orgamized and operated exciusrveiy 1o test tor public safety. See sechon 500(a)(4).
12 ‘Oan ' organzation organized and operated exclusively for the benefit of, to perform Ihe  functions of, or to carry out the pu/poses
"of ‘one or mote publicly supported organeations descnbed in séction sos(a)m or section 509(a)f2). Sée section 509(s)(3).
Check the box in lines 12a through 12d that desalbes the type of suppomng organilmuon and complete lines 12e, 121, and 12g.
-a D 'I’ype I A supporting organization operated supervlsed or comro!led by its supponed organlzallon(s). typically by giving,
the supported organization(s) the power to regutanly appaint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.,
‘b [’ Type fI. A supporting organization supérvised or controlied in connaction with its Supported organization(s), by having
* " control or management of the supporting organization vested in the sama persons that control or manage the supported
i .organization(s). You must complete Part IV, Sections A and C.
¢c O Type Ul functionally lntegrated A supporting orgamzahon operated in connection with, and  functionally integrated vath,
‘its supported organlzsllon(s) (see mslrucuons) You must complete Part IV, Scctions A, D, and E.
d DO vypeni non-functionally mtogratod A suppoﬂlng orgamzahon operated in connection with its Supported organiation(s)
’Ihat 3 not functionally Integrated The arganization generany musl satisfy a dristnbution requirement and an attentiveness
requirement (sae instructions). You must complele Part IV, Sections A and D, and Pant V.
e [J.Check this bax if the organization recewved a wntten determination from the IRS thatitisa Type l ‘Type II Type Il
functtonaﬂy integrated, or Type lil non-funchonnlly mlegrated supporting organlzatlon

“f  Enter the number of supported organizations .. . . - e AT
g Provide the following information about the supponed organnzatlon(s) s -
@ Neme of supported organizaton onEN 0iN Typo of organization { 6v) t3 e org; tion | (v} of Y (vi) Amount of
-t o - {describod on fines 1-10 [fixed i your govaringl - support (580 ° othar support (06
abova (soe b lons)) ? " nstructions) nstructinns)
Yeos No
A
'(Q):
[
)
“(E)
Total T N B
For Paperwork Reduction Act Notice, see the tastructions for Form 930 or 890-EZ. | ,Cat. No 1128S5F , Schodule A [Form 990 or 990-E2) 2017
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Schedul A Form 890 or 950-E2) 2017 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b}{1}{A}{vi)
{Complete onty if you checked the box on hine 5, 7, or 8 of Part | or if the organization failed to qualfy under
Part ll1. if the organization fails to qualify under the tests histed below, please complete Part 1)

Section A Public Support

1

Calendar year (or fiscal year beginning in) > (a) 2013 (d) 2014 {c) 2015 {d) 2016 {e) 2017V #(f) Total

Gifts, grants, contributions, and /
membership fees received. (Do not

include any “unusual grants.”} . . . //
Tax revenues levied for  the /
organization's benefit and erther paid

to or expended on its behalf

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

Total. Add lines ¥ through 3.

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

Public support. Subtact lne 5 fromline 4 {

Sectlon B. Total Support

7
8

10

Ak
12
13

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

Amounts frombned . . . . 2
Gross income from interest, dmdenas. /
payments received on secunties loans, 7
rents, coyalties, and income from 2
similar sources - /
Net income from unrelated business

activities, whether or not the business

Is regulardy camed on

Other \ncome. Do not include pain or
loss from the sale of capital assels

{Exptain in Part v1) . .
Total support. Add lings 7 thnough 1 . . -
Gross receipts from related actwities?etc (see instructions) 12 |

First five years. If the Form 990 i§ for the organization's first, second, th;rd. lourth or hﬁh tax year as a section 501(c)(3)
corganization, check this box ang/Stophere . . . v e e . e . . .

Section C. Computation of Publit Support Percentage

14
15
16a

' 18

Public support percentage fof 2017 (ina 6, column () divided by tine 11, column {f)) . . . . 14 %
Public support percentagedrom 2016 Schedule A, Part (I, fine 14 . . 15 %
33'1% support test—2017. If the organization did not check the box on Ime 13 and Ime 14 ns 331% or more, check this
box and stop here. Thg'organization qualifies as a pubhcly supported organization . . . A
33's% support test,- 2016. H the crganization did not check a box on line 13 or 16a, and Ime 15 is 33‘0% or more, check
this box and stop hére. The organization qualifies &s a publicly supported organizaton . . . . . . . . . . . P> [J
10%-(acis-and—c’ﬂrcumstances test--2017. [f the organization did not check & box on line 13, 163, or 18b, and line 14 is
10% or more, And if the organization meats the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how th o:gamzauon mests the “facts-and-circumstances” test. The ongamzahon quahﬁes as a8 pubhcly supponed

. . - » 0

supported organization . . . A B
Private foundation. If the ovgamzalion did not check abox on llne 13, 16a 16b 17a or 17b check lms box and see
Instructions . . . e e e e e e e e . .. > O

Schedulo A (Form B90 or 990-EX) 2017

Page 9 of 29
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Support Schedule for. Organlzaﬁons Dascribed in Section 509(0](2)

it the organization fails to'. quall&under the tests listed below, p!ease complele Part II )

g T,

(Camplete only if you checked the box on line 10 of Part | of if the organization failed to qualify under-Part Il

Sec':tlon A: Public Support C -

1
2

‘78

b

).;?01

Calendar yesr {or fiscal year beginning in). >

Ia) 2013

(b) 2014

Flaote.

Gms grants, contributions, and mambashp fees:
*racelved. (Do riot incluce any “unusial grams.")
Gross receipts fram admissions, merchandise
sald or” sevices perfarmad, . or. “feclities’
fymished lnanyacﬁ\dtylhat(smatedtoms
omanlmtlan 's tax-exempt purposa’ ¢ i

Gms.stecelptslm activilies thatt &re not' nnA

VoA

unretated tradé of busingss Under séctidn 51 3,
Tax revénuss leviéd _fér. thd’

%

organizaﬂon s benefit and. eilher paid to:
of expendad on”its’behall .. . .. .

The' valus, of gervicds or facﬂmes
1umlsnnd by'a govemmmtal unit lo the
organizaﬂon wlthout chmgo 5
TotaLAdd lines Kthrough'§ . . . ..
Amounts included on lines.1; 2, and
wcalved trom dlsquatmed pefsons

Amounls ncluded” on_lings 2 ‘end, 3;
fecaiveds from ofhof “than: ‘dzi&hﬁﬁed
pesonsﬁ\atexceedﬂ\egfeateofssmo

S asAN &

or19&oiﬂwmuntmﬁn913toruieyw
* AddinesJaend7b . . -

PuNlc‘suppon. (Subtract lme 7c fmm
line,8). . " v s e e

9768.75;

\1

‘iﬁaﬂ?

O Towar

PR

'78,353 40

22,105.28

Vod,227.47

4,003.00

18,551.09

80,356.40

=

SecﬁonBTotalSuppon PN

13:

TS

COlendar yoar (or fiscat yearbeginning In) >

Amounb frorn lmo 6

srest; -
pawnems ‘received 6  securities toahs, fants
foyaRlaa. g.’td {ncome frmnsknﬂar 7 S0Ureas, ;

Unm'ated busk\es mnle lnoom

oo iy

Bection. 511" itdies) from  bisinasses;

aoquimd aﬁer szeso -1975’ IR
‘Add’ ﬁnesfmaand 10b\ R SCR)
Nt incame 1mm unrelated: bus!nas
activiiles: not Inciidad in Bnas 10b whether .
or.not the htstnes s mgu'mny can!ed on_

Other incdme. Do it undude 9&!!1"9!
loss fmm thesale . of eepxtal,aséets\
(Explmn m Pan VI ) .

Total suppnn. uwd Imas 9 10c 1 15

ANGA2Y L

ot IE S

7o "

F'ust ﬁve yem If lhe Form | 990 |s tor 1ha orgammtmn s first, sacond, third, four(h.,or ﬁfth tax.year as-a-section SOI(c)(S)

@)2013_ | ) 2014:.

_Haow ]

16323.79

5] 3015 ]

31,088.37

ot

o

163070

£0,356.40

£31,09837

12777858

ovganlzmlon ‘check this bok and stop, hera®

RN

PR O

® @

Section.C. Computation of Public Support Percamaqe’r

L AN 1 ate N

it}

16

Pubﬂc 'suppont perwlage for. 2017 {ine 8; column ) divided by ling 13, column (f))
16° _ Public sugpg Mtage from 2016" ScheduleA Part Ill fing 15 . .

. 116

..’\ 16 1. T

Lo 96

%

' Section D.'Computation-of Investment Income Percentage: .

Y

18

9

lnvoatmenl maome pereonlage from 2016 SchaduieA Pan n, Ilne 17

. N

AL ~ lrweslmenl income percenlage 1or 2017 (Ima 10c column () divided by lme,ls eolumn (l))

B K2 TS

18

%

193 33'/3% support mm-zw*u ‘the organlzmlon dsd mt chack the box on llna 14, fs,nd l!ne,15 Is more than 33'a%, and iine -

17 5 nm more than sa'nw' chock this box and tnop here’ The o:ganlzatlm quahﬂos asa ptmlldy supponod organlmlon ’ b O

E

bi 33'::% suppon tms—zme. .4 tha organluhon dld not check 8 box on line'14 or ling’ 195. and ne 16 i rnora than 33 n%. ‘and

ine18.is not mors ihan 33'n96 cheick this box and’ atop hére. The organization qualiﬁea asa publicly suppaned otganlzaluon > O

20 Private 1oundm|on il.the ¢ orqsmza ion did not ‘check a box on line” 14 188, or 19b; chack this'box and see instiuctions _» )

e St tvv—vesdes vevemwemee e oe A mse e 4w =

Schodulo A (Forn uaourmsz;mw‘

Page 10 of 2§

e ———
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| ‘Sdreau!e,é(thesodmo-a)zow‘ paged
| ] Supporting Organizations, ’
| : (Cbh\plete only if you che ‘ked a'boxiniline T2:an'Rart I. 1f you.€hecked 12401 Pat [, compiete Séctions A
‘ ‘and B: If "yoi checked 12b of Part:I,.completé Séctions A'and C. If you chetked d2¢of Pan 1, .complete
: — . Sections® ‘A, D,.and’ E.if you checked:12d of Part 1 complete Sections A and D, and complete Pat'V):
| ‘Section A All« Supportmg Organizations  — ~ .
X ) A Yes No..\
. 1, Arg all 6f the; organizaiion’ s suppone&“ orgamzanons nsted _by name in-the organ.zauon sv gove;rzjng e -
documems? I No,” descnbe in Part: vnho’w« the' supponed organizatrons are designated”, If #6sigriated: Syl L
class or purpose, descrlbo the des:gnauon; Ll i tonc and commumg relaiionship, explaln N .
2 he organlzatlomhave any/supponedzorgaryzahon |hat doas not have, an IRS determmallon 9f~thus~ L
] 3 qg(a)u) or (2)7811 *Yes.”; explamxln Part vi, how the orgam::z!ron dctclmlnod rhat tho supportod® : L
organlzaﬂon we descnbad <in secﬂon 509(8){1) or (?). “R A ..
:3a Dud the” orgamzatnon Favea supported orgamzahon ‘tdéschbed in'section 501(c)d), (5), O (6)24f\"Yes, Ldnswor 3
(b)and(C)befow af. [
B Did. the orgamzahon confirm thal«each Supported, ofgamzauon qualified under section 501(c)(4) (5) ©f, (6) and 1T
sahsﬁed lhe p?:bhc support tests undeﬂsechon :509(a)2)? U "Yes," descnbe in Part' VI'whep and how ihel| . L -
o:yamzanon made the detenm oA al.
¢ Did the' orgamzat-on ersu!e th.:x allfsuppon to'such-orgaiiizations was used exclusively.for. sednon‘WO(cj(Z)(BP I S
) purposes?tl! "Yes, “explan m PartV! ‘what gontmls rhe organlmﬂon putin place to ensure such ) M
.'4’a~ Was any- supported organlzauon\no!'organlz 1
°yas;2and if you. chacked 12a;0r92b In Part v dnsweér (byand. {c) below: B
b, Dudithe\drgariization’ hdve:ultimaté:cantiol; and‘dlscreuon 1n-deciding whethier to make grants:to: the,lorengm ) T
supponed orgamzauon?Jl Yes",desmbe inPart VI how e ¢ oryamzanon had’ such control end discrétion, - -
d&cpﬂe belng commﬂed orsupawsed byorin conneclm w:th its supported orgamzanons. T
[] Dud the, orgamzahon support’any.l nzallon that does not:have, amlHS’detenrunanon; N )
! i 1) «orgamzandn used . ‘
to ensure that aH support to tha farelgn supponed organlza!lon was usedfexctuswaly for ’s"ecr:on 170{c)(2){8) '
spirpases 4c”
| a8 Did 'the ofganization add, Substitute.] \oriremwe'any, supporéd orgamzauons during’ the:tdxyear? if “Yes,”" [* T
answer' (b) ~and (c) befow (rl*app!twb.‘e) Also prowde der :I in“Part.vi, mcfudmg () the«nsmes(and‘ El ik L
numbefs of. the supponed organlzahon ¥
(u) 'the' authaﬁfy, under me orgammtlon 'S organmng docu 'authorr:lng cuch actxon and ( v) how tho' acuon Loy
was: “sccomplished (siuch'as by amendient 10 the  orginiziig document 5a.
b, Typeil, or Type It only‘;‘Was any added or“subsmu(ed supported ofganration part-of-ayclassialready; N ].
dwgnated futhe onga‘rﬁial on's organlzlng ‘déctiment?’ “Sb o
é Subsmuuons only Wias lhe SUtzsmuﬂon the, resun olfan dvent' beyond the organization’s control?’ 5ci
g Dld he' orgamzanon "{o’\'nde“s'.uf;?p"on,‘(\&h‘ethe’r |n>the forra of grants or the provision of servlca' or, facilities) tor : N
* .8
8 \ ind
n § ec,t;‘oﬂg‘g‘lg (other»lhan(foundahon .managors andorg , zatzon .do"cnbod .
E m " pmvrde detall m Pad VL Qa3 .
b ;. - )
pany ad-an | [T N e
€ Drd a’ disquaﬁﬂed pevson (as deﬁnad m*l‘me Y K A
from, asgels: m\whwch the: suppoﬂmg orgamza!ion also had an mterest? 14 “Yes pmwde detall In Pa“_ A Jeoel” [ -
102 Wascthe orgamzaﬂon sub]ecl 1o, the exces9. busm&ss ho!dlngs rules of sechon 4943 because\,of wcnon- - ;od
J 4943(!) (regarding ceﬂalmType II supporllng orgamzal!ons. and al Type: o non-funcﬂonally"lntegraxedy '
suppomng orgamzahons)? Iﬁ 'B’es arlswaqyb below 10a| .
b Dld:the orgamzahon have:any excess BUSIHEsS holdmgs if the tax year? (Use.Schedile’ C 'Fér‘rﬁx4720,‘, o2} I° 17 1t
determme whethe: the organization t had excess busifiess 'hold:ngs.) 1100 ’

T Schidure A{For 090,019 E2) 017
|
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‘ sa-eanen(mmwsao-a) 2017 Page5!

[_Supporting Organizations {continued)” . . ) o -

Yes|['No

Av e

;_.*ﬂi Has the orgnmzahon ‘accepled.a gift. ‘of contribivtion from'any of the, foilowing |:ser's¢:ms?j
3K person’ who directly, or indirectly conirols, enher alone or togethor with persons,described.in.(b);and () A
be!ow. ‘the goveming body of'a supported orgamzauon?« 11a)

b A 1amily member of a person, descrlbed In (a) anove? 11b S
__¢. A 35% tontrolied entify of a person dacribed in (a) or.(b}: above? Il “Yes toa,b, orc, pruwa‘e détaitin Part Vi: 11c
Sectlon B.Typeil Supporting Organizations ~ * i

1Yes| No-.
1 Dld the: dlreclors (rustees, or membershlp of one or.more, suppoﬂed orgamzanons\t,\ave lhe power.| lo 1 K
reguiarfy appcmt or e!ect at least a ma;omy, of lhe orgamzauon 5 dnrectors or trustees"’ax all ﬂmes durmg the ;
tax year2.If "No s dascnbe in Part vi how the supported argammuon(s) effectwary opemred :supemsed or A i
conlmlled the orgamzanon s activilies: I!'ma orgamzar:on‘had more: rhan gone suppaﬂeg o organization, .

descnbe how‘ me powers [(¢) appolnt and/or remove dtrecrors ‘or| trustew wera allocafed among rne supported ,
organlzanons ‘and what conditions: orrastdcﬁons.\lfany, appaed to such powers‘dunng tho'tax year PR R =

FRPY Rt

2 D lhe orgamzauon operale for the banef {"of’any suppo-ted organizauon oxher han the supported .
organlzaﬂon(s) lhat operated, supervnsed of comroﬂed the suppoﬂmg orgamzahon?sl! Yes. expiain in Part
lve wAG

j .vr ho pmvxﬁng such benefit’ ca.med out rhe purposes of.the supponed orgamzatlan(s) that.operatsd, i
N sapennsed or conlm!led the suppomng oryamzauon 2

“Section C. Type Il Supporting Organizations ., i e s

Yes|'Na..
' 1 Were a majonly\of the organizanon s dweciors or tmstea durlng lhe tax. yea.r also a ma]onty of, the dueclors i . :

or’}nanagemenr of the supporting organ:_

the supported organization(s)’ o . 1. IS

R0

Secuon D. All Type [ll-Supporting Organizations: _

1 Dld the organlzatlon pfovlde to each of, ns supponed organlzaiions, by me last day ot the rmn monm of the-

organlzaﬂon S, Sax year. (0] a wrmen notlce describlrg mé%e ang amount of. sup provlded dunng lhe prior tax

year i) a copy“of thé Form $90 that was most recemly,ﬁed‘as of the dite'ofn notlﬁ tigh; md (m‘) copies of the- 1 '
crgaxil'zéﬁon s governmg documents in eﬂect’on the dale of nohﬁcatian‘ :to the: exgent’r,\ot prevnously provided?- 1.

s A |

2 Were any y of lhe*orgamzahon 3 ofﬁcers dnctors. . Gf- !;us}ees either:(i -():appainted or,electemby the’ gupgorted.
orgamzahon(s) or; () gerving. on e gcwemmg body ofa supponed orgar m uon?‘lf 1 “NO, 2 plam in- Part Vi how i

tha orgamzauon amta’neda close end qonfmuovs womng m!at:onsh:p wrth‘rho supported rgammnan(s) 2

g

s By reason‘of the relaﬂonshlp descrlbed n (2),

hgorpg or)asseis at all tlmes during | lhe lax yeaﬂ 0 "Yes descnbe m art Vl me mle rho orgamzarran S,
L suppodedorgamzanomplayedmth:sregard . o .y - e R B '3
SectIon E. \Type‘lll Functionally. lntegrated’Supporting_manlzations\
j Chcck me box next ro the method mat the orgammaon used to saasfy the Inregral Part‘Tesl duﬂng the  year (see instrucﬂms).
a; LD T‘:e orgamzauon sntlsf'ed Lha Actmhas,Tosl Complele.lmo bebw

FIINE oy o

& E]<The orgamzat(on is the. parem of each of s s{xppmed\orgamunons gComple!e lihe"3 Below.
S5 El(The orgénization Supporiéd a govempisgtal entityDescribs in Part:vi how you,..uppancd a goveminont ontity (oo mslmc:tons)

28 Attivines Test "AnSwer (3) arid (b) bictaw. JYes|'No”

a; Did substantially.all of the’ orgamz,alron i X -achwities dunng lhe tax year’dxregﬂy fiither. the'exempt’ purpos&s of | '
lhe supporled orgamzahon(s) 10 whnch the orgamzatlon was responswe? it 'Yes"’ then in’ Parwl identify: i
those pponed organtzauans and explam’how these acrlvm&s  girecthy.f ﬁ.lrrhered lhelr exempl purposes, )

g oW 't'rfé’organlzaﬂon was responsive 16 those, supponed organizalions .and how the oiganization:detérmined. |

o! |hé onganlzalion § supponed ofganlzatlon(s) wouid have been engaged In? II “Yos" axpla:n in, Par'l Viitia’

feasons lor the orgamzabon s pos:tron that :ls supponed orgamzal/on{s) wau!d Ilave engaged-rn these . 41 1. E
Aot Nerhont; .

e o

- A 2b | n
. 3. ‘gafef\tof Supported Organlzaﬂons Answer (8) 6nd o). bélaw. 3 R O A "i
N a D|d t})e orgamzaj)lon have lhe powecto regulaﬂy appoint‘or electa ma]omy,of the ofﬁcers. dlrectors or ' P T A ]
. tridtees of éach of the supported organizaﬂons'b’ﬂrovlde detalls Ianad Vi, '3a 'I
b’ Did e orgamzat:on exercnse.a substanual degree of dlrectm ‘overthg’ polncxes. programs and actwmes of'each _]‘
y _of.its'supported arganizatons? If “Yes " descnbe in‘Part Vi.ihe role played by.the.organization in this regard. . pc1 - O

{
Schedulo A (Farm 990 or. 990-52) 017

e iy S
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Page 6

Type Il Non-Functionally Integrated 509(a}{3) Supporting Organizations

1 [ cCheck herof the organization satisfied the Integral Part Test as a qualfying trust on Nov. 20, 1970 (explain in Part Vi) See
N instructions. All other Type Il non-functionally lnlegrated supponing organizations must ¢o Jlete Sections A thraugh E.

_SectionA - Ad;t_:stpd Net Income}

. (8) Current Year
(A)Pno Year (optional):

1 Net short-term capital gain

2 Recoverias of prior-year distributions

3 Other gross incoms [see instructions)

. 4 Add lines 1 through 3.

$ Depreciation and depletion

Dealw|o]-

6 Portion of operating expenses pawd or incured for production or
callection of gross incoma or for management, conservation, of
mainténance of property held for production of income (see instructions)

~___1 Other expenses (ses instruclions) .

" "~ 8 Adjusted Net Income [sublract lines 5. 6, and 7 from bine 4).

e p—————

.Section B - Minirmum Asset Amount

(8) Current Year

(A) P‘nor Year {optiona)

1 Aggregate 1air market valua of all non-exempt-use assets (see
instructions for short tax year or assels held for pant of year)®

2 Average monthly value of securities

12

b Average monthiy cash balances -

16

¢ Fair market value of other non-exempt-use assets

1c

d Total [add lines 1a, 1b, and ¢}

14|

e Discount clamed for blockage or other
factors (explain in detail in Part V1),

2 Acquisition indebtednass applicable to non-exempl-use assets

N

3 Subtract line 2 from fine 1d.. . .

(~]

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

§ Net value of non-exempt-use assets (sublract tine 4 from tine 3)

€ Multiply line 5 by 035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount {add line 7 1o Ine 6)

@it a

Section C - Distributable Amount

Current Year

1 Adjusted nel Income for prior year {(from Section A, line 8, Column A) .

2 Enler 85% of tine 1.

-3 Mmnimum asset amount for pnior year {from Section B, line 8, Column A)

4 Enter greater of kne 2 or ine 3.

5 Income tax imposged in prior year

n|d|w|n] -l

6 Distributable Amount Subtract line § from fine'4, unless subject to
‘emergency temporary reduction {see instructions).

7. OCheck here if  the current yoar Is the organization's first as a non-functionally integrated Type Hl supparting organization (see

rinstnyctrons).

Scheduto A [Ferm 990 or 990-E2) 2017

%
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Schadudo A (Form 990 or 890.67) 2017

Pago 7

Type lli Non- Functionalty Integratcd 509(a}(3) Supporting Organizations (continued)

Section D - Distributions

- Current Year

1

Amounts paid to supponted organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from actwity

Administrative expenses paid to accomplish exempt purposes of supponed organizations

Amounts paid to acquire exempt-use assets

Qualfied set-aside amounts (prior IRS approval required)

Qther disiributions {describe in Part V) See instructions.

Yotal annual distributions. Add lines 1 through 6.

QiNv[O|w|a|w

D:stributions to attentive supported organizations to which the organization is responsive

(prowvide details in Part Vi). See mstructions.

Distributable amount for 2017 from Sectlon C, line 6

9
10

Une 8 amount divided by line 9 amount

Section E - Distnbution Allocations (see instructions)

1
Excess Distributions

@)
Underdistributions
Pre-2017

... (i)
. Distributable
Amount for 2017

. 1 Distributable amount for 2017 from Section C, ine 6 i b s -
2 Underdistributions, if any, for.years prior to 2017
(reasonable cause required —expiatn in Part Vi) See
nstructions. i |
3 [xcess distnbutiona carryover, il any, to 2017 .. - T ~ .
a [ N . j ] -
b From 2013 . . . - ) . -
¢ Trom20i4 - i i . N
d From 2015 |
e From 2016 | -
{ Total of lines Sa lhrough e
___g9 Appiied to underdistributions of prior years |
h Applied to 2017 distributable amount I -
I Carryover from 2012 nol apphed (ceo nulrushiung) ] .
j Remainder. Subtract tinos 3g, 3h, and 3l from 31. _
4  Distributions for 2017 Hom T - . wy
Section O, line 7. S .
a Applied to underdistributions of prior years ji .
b Applied to 2017 distnbutable amount i J—
¢ Remainder Subtract Enes 4a and 4b from 4,
S Remaining undardistributions for years prior to 2017, it ~ -
any. Subtract lines 3g and 4a from iine 2. For result
greater than zero, explain in Part V). See instructions.
6  Remaining underdistributtons for 2017 Subtract lines 3h
and 4b from line 1. For resuit greater than zero, explain in
Part Vi. Sas instructions’ l
7 Excess distributions carryover to 2018, Add lines 3)-
and 4c. . _ .
8 Brogkdown of lino 7: - 2 z - -
9 Excessfrom2013 . . .. L b
~_b- Excess from 2014 .
¢ Excess from2015 . . . N
d Cxcegs from 2016 . . . 3
© Excess from 2017 .

https://amscisweb.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLe...
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.

Scheduto A {Fom 890 or 890-E2) 2017 Pago 8

Supplemental information. Provide the explanations required by Part i, ine 10; Part i, line 17a or.17b; Part
) SN, line 12; Part IV, Section A, fines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section’
- B, ines 1 and 2, Part IV, Section C, fine 1; Part IV, Section D, lines 2 and 3, Part IV, Section E, fines 1c, 23, 2b,
-4 3a, and 3b, Part V, line 1; Part V, Section B, fine 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complet_e this part for any additional information.’(See instructions )

=
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—r o eaw - . e s s sate e . ~ v D e e e . ey .- -

Schedulo A (Form 990 or 990-£2) 2017
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SCHEDULE oﬁ Supplemental lnfonngglg,n to Form 990 or, 990-£Z OMB No 1545-0047
(Form 990 or'9%0- -EZ) Complete to pry ide inf afion for.respanses to speclﬁc queshons on
Form 930 or 830: EZ> or to prmude any addmonal u\formaﬁon S ’
Deoamnemdmﬂmwrv »Amcanonn 990 or 990-EZ . Open to Public
interna} Ravenu Sérvice »Goto mnrs.govlfonn.‘?@fcr the latest mformauon. inspection
'Na.med meorganmﬁon _Employer identification number
I.lmnnn Gclence TechnolooyL Engineering, and Msmamnﬂm fducﬂﬂnnnl Foundation 1. B1-326162
e
in'reaponise to Form 990 EX Part (Line 168
Tools; materals: suppilea $25.000.00 3
Travcl 5744770, s -
. Event neglstmuena s1o,ss&oo e waet e e o e s .
_Indurance'$1,647.00
Frelght and Delivery $1,200.00
Other 171548, _ . o . it . .
L]
.
KSR rs r sr Niw r LAYt > -~ ’\\t * \J" ”:-. - - % 2
s s peay e s R I S 5Nt e s mMm e ¥ sSmrem g Sm urm 4 ey
PP IENEU R 'S . - R N o PR « PSRN AT avvm SRR a2 Y N Tat N -
5 ST At s A batid vhatrlt el el S LI ettt S Ak S e A el PR s p
- 3 i o wa N, » », .t 4
Ay - ~ - - - tN N LR e 7 N ¥ - - 1y
\For'Papérwark Reduction Act Notice, see the Instruciions for, Farm 890 or 890-EZ. Cat No'610S6K  Schicdule O (Farm 990 or §30-E2) (2017)
S ]
!
|
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Name of the organization .
. ..

Employer identification aumber
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