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Form 990 ) " Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations})
» Do not enter social security numbers on this form as it may be made public.\(éb

| omB No. 1545-0047

Open to Public

Department of the Treasury

Internal Revenue Service » Qo to www.irs.gov/Form990 for instructions and the latest Information. Inspection
A For the 2017 calendar year, or tax year beginning ,ngg 0O 120 (&£
B Check if applicable’ | Name of organlzation | & D Employer Identification number
[ Address change Doing businessas > d 0 - %40 Q’L a0
[:] Name change Number and street (or P.O. box if mall is not delivered to street address) Room/sulte E Telephone number
D Initlal return po EM ..3 H LIL{ D 74& 956'{)
|:| Final retum/terminatedf  City or own state or province, country, and ZIP or foreign postal code
D Amanded return /Vld, 3\ lﬁb 3 @ Gross receipts $
[ Application pending | F Name and address of prirtcipal officer. Hia)Is this a group retum for subordmnates? ] Yes .Bd'No
'\< H(b) Are all subordinates Included? D Yes D No
1 Tax-exempt status: [ s0103) M 501(0) ( K~ )« (nsertno) [J4047@yyor [1527) = if “No,” attach a list. (see instructions)
J Webslite: > H(c) Group exemption number »
K Form of organization:[_] Corporation [ ] Trust  [] Assomatlo:& Other > DA P,&-H L Year of formation: I M State of legal domicile:
Summary
Briefly describe the orgamzatlon s mission or most significant actlvmes
§ ..... _A:zd,Q)aJ\u OAMAM"' moa A, D )Mm‘iibgﬁ _____
OF | DA M X2 Lmuw OB h aA
2  @heck this box P D if the organization disc%mnued its operations or disposed of more than 25% of its net assets.
:@’ 3 Number of voting members of the governing body (Part Vi, line 1a) . . 3 q
8| 4 Number of independent voting members of the governing body (Part VI, fine 1b) 4 Q
c.g 5 Total number of individuals employed in calendar ysar 2017 (Part V, line 2a) 5 )
% 6 Total number of volunteers (estimate if necessary) e ] —
< | 7a Total unrelated business revenue from Part VIli, column (C), line 12 7a —
0 b Net unrelated business taxable income from Form 990-T, line 34 e 7b —
% Prior Year Curvent Year
% | 8 Contributions and grants (Part Vill, lineth). . . . . . . . . . . . ® L5 @ by 44
<§ 9 Program service revenue (Part VIl line2g) . . . . . . . . . . . $2%6.3p4 J‘%l\'( LWES
“é;‘ 10 Investment income (Part VI, column (A), lines 3, 4,and7d) . . . . . . & [295 6 q‘)(
11 Other revenus (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . . . € g (179
12 Total revenue—add lines 8 through 11 (must equal Part Viil, column (A), line 12) €« (29 $4/d4 LGS
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . & (47 711 €424 %9
14  Benefits paid to or for members (Part IX, column (A), line 4) . j !
o | 15  Salaries, other compensation, employae benefits (Part IX, column (A), lines 5—1 0)
2 16a Professional fundraising fees (Part IX, column (A), line 11e)
§ b Total fundraising expenses (Part IX, column (D), ing 25 y "G ‘i’VE‘D"' R S .
17  Other expenses (Part IX, column (A), lines 11a-11d} 1 I [958 K44 8$404.L99
18  Total expenses. Add lines 13-17 (must equal Part olumn (A), line 25) . é’ $293 055 4310, L5
19  Revenus less expenses. Subtract line 18 from line {i2] . MAR 2 9 2019 . (8=23 L) 813 99N
5 § PHaginning of Cufrent Year End of Year
8520 Totalassets (Part X, lne16) . . . . . . .[. T1$246, 248 4919 401
é% 21  Total liabilities (Part X, line 26) . . . . . OGDEN Ut 8 ys 3L" 844°993
23|22  Net assets or fund balances. Subtract line 21 from line 20 s e e 3300 ‘263 4 3.34:'? 0

Signature Block

Under penalties of perjury, | declare that | have examined thia return, including accompanying schedules and statements, and to the best of my knowledge and belief, It is
true, correct, and compjete. [%ihon of preparer (other th82 officer) is based on all information of which preparer has any knowledge.

) /A7, 2= T '%/m/q

Sign Sign ture of officer Date

Here } Fzd A IhsF T

Type or print name and title

Paid Print/Type preparer's name Preparer's signature Date Check D " PTIN
Pre parer solf-employed
Use on|y Fim's name  » Firm's EIN »
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2017

g4 1%
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Kglll] Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any lineinthisPartil . . . . . . . . . ., . . . [
1 Briefly describe the organization's mission: '

2 Did the organization undertake any significant program services during the year which were not listed on the
priorForm8900r990-E2? . . . . . . . . . . . . . . . . . . . . . ... ... [OYes ﬁNo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . L [Yes mNo

If “Yes,” describe these changes on Schedule O.

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

4a (Code: ) (Expenses $__l_’_)_?_1_7_ A& including grants of $ )(Revenue$ )

4 (Code: ) (Expenses $_ ¢4 2357 including grants of $ )(Revenue$ . .. )
........... ’ﬁ)-%u.m& s SEe nedo s rl
4c (Code: ) (Expenses $_ 6 -r-‘ Lj ______ including grants of $ )(Revenue$ )

Pm,oj%wmm.; . *M%AT.QMM ........
MA%MWP%M« \J BTV YD VAR NS ST Y., v 7. U

Ol aitad q pm'(\_%{:&: = ,7]0 ui{\,_OnH'n'l B,

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 442 ({D
hd )

Form 990 (2017)
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Checklist of Required Schedules

1

10

1

- @

12a

13
14a

16

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .o .

Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstruct:ons)? .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . .

Section 501(c)(3) organizatlions. Did the organization engage in lobbying actlwtles or have a sectlon 501 {h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e e e
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? /f “Yes,” complete Schedule C,
Part lll .
Did the organization maintain any donor advised funds or any s:mllar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes," complete Schedule D, Part | . .. e

Did the organization receive or hold a conservation easement Includlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . e e e e e e e e e e e e A

Did the organization report an amount in Part X, line 21, for escrow or custodial account Ilabmty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotlation services? If “Yes,” complete Schedule D, Part IV . .

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

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, Vill, 1X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for mvestments—other securmes In Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 187 If “Yes,” complete Schedule D, Part VIl .

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

Did the organization repart an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 257 /f “Yes,"” complete Schedule D Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, lndependent audited financial statements for the tax year’? If “Yes,"” complete
Schedule D, Parts Xi and Xil

Was the organization included in consoltdated mdapendent audlted fmancnal statements for the tax year? If
“Yes,"” and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and X/l is optional
Is the organization a school described in section 170(b){1)(A)(ii)? /f “Yes,” complete Schedule E

Did the organization maintain an office, employess, or agents outside of the United States? .o

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

Did the organization report on Part {X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. o
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If “Yas,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actlvltles on Part Vlll line 93?

If “Yes,” complete Schedule G, Part Il e .

Yes | No
1 s
2 [ %
3| X
al X
|

Y| &<

10
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11a

11b

11c

11d

11e

e KR e X x|

11f

12a )(

12b

13
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14a

14b

15

16

17
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Form 990 (2017



Fomes0 @0 Debuundre. \'/)oufmy Bd_90-446923D  pesed

EEX  Checkiist of Requlred Schedules (continued)

Yes | No
20 3 Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H . . . . . . 20a X
b If “Yes" to line 204, 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 domestic organization or
domestic government on Part [X, column (A), line 17 If “Yes,” complete Schedule I, Parts land !l . . . . 21 )(
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on N
Part X, column (A), line 27 If “Yes,” complste Schedule I, Parts landll . . . . . . . . . . . . 22 >(

23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated

employees? If “Yes,” complete ScheduleJ . . . . . . . e e e e e e 23 74
24a Did the organization have a tax-exempt bond issue with an outstandmg principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b 7(
through 24d and complete Schedule K. If “No,"go toline25a . . . . . . . .o 24a
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . . . . . L 000 0w L 24¢
d Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prlor Forms 990 or 990-E2?
If “Yes,” complete Schedule L, Part! . . . . . . . . . . . . e 25b

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part!l . . . . . . . . . . . . . . . . 28

27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employes,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partlil . . . . 27

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

> x

a A cumrent or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Partlv . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete ¢
Schedule L, Partlv . . . . 28b -~
¢ An entity of which a current or former offlcer drrector trustee or key employee (or a famrly member thereof)
was an officer, director, trustese, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . . . 28¢ X,
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 )(
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualiﬂed i
conservation contributions? /f “Yes,” complete ScheduleM . . . . 30 L
31 Did the organlzatlon quundate terminate, or dissolve and cease operatlons? If "Yes ” complete Schedule N, !
Part! . . . . . . 31 ?L
32 Did the orgamzation seII exchange dlspose of or transfer more than 25% of its net assets? If "Yes,
complete Schedule N, Partil . . . . 32 )L
33 Did the organization own 100% of an entlty drsregarded as separate from the organlzatlon under Regulatlons '
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! . . . . . 33 I
34 Was the organization related to any tax-exempt or taxable entlty? If "Yes,"” complete Schedule R Part 1l, III
oriV,and PartV,linet1 . . . . . .o e e e e e e e e e e 34 X,
35a Did the organization have a controlled entlty wrthln the meaning of sectlon 5120)(13)? . . . . 35a K
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction w:th a -
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b -
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV,line2 . . . . . . . . . . . . . . 36 -

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

<

PartVi. . . . . 37
38 Did the organization complete Schedule O and provlde explanatrons ln Schedule O for Part Vi llnes 11b and
197 Note. Alf Form 990 filers are required to complete Schedule O. 38 )(

Form 990 (2017
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Statements Regarding Other IRS Filings and Tax Compliance

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

1a

8cf o

-3

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

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

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fila (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? .

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

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country {such as a bank account, securities account, or other financial
account)? .

If “Yes," enter the name of the foreign country >

(SFee m)structlons for filing requirements for FINCEN Form 114, Report of Forelgn Bank and Financial Accounts
BAR).

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

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

If “Yes" to line 5a or 5b, did the organization file Form 8886-T7

Does the organization have annual gross receipts that are normally greater than $1OO 000 and d|d the

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

If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? . 6b
7 Organizations that may receive deductible contrlbutions under section 170(c) % " A d
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods (% s | e
and services provided to the payor? . e e e e e e e e e e e e 7a
b If “Yes,” did the organization notify the donor of the value of the goods or servnces provuded? . . 7b _—
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . e 7e P
d If “Yes,” indicate the number of Forms 8282 fnled dunng the year . . . . . . . . Ld ] A TN o)
© Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e \,
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ! ";(
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g ¥
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor adviced fund maintainod by the BN i el
sponsoring organization have excess business holdings at any time during the year? . 8 M
9 Sponsoring organizations maintaining donor advised funds. . mﬁ
. a Did the sponsoring organization make any taxable distributions under section 49667 . s
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? %
10 Section 501(c)(7) organizations. Enter: 2 %‘:@
a Initiation fees and capital contributions included on Part VIll, line 12 . . . . . 10a i
b Gross receipts, included on Form 990, Part VIII, 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 amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon flllng Form 990 in lleu of Form 10417
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year. . Il?b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to Issus qualified healthplans . . . . . . . . . . 13b
¢ Enterthe amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for mdoor tannlng services durlng the tax year?
b If “Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O 14b

Form 990 (2017
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Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See Instructions.
Check if Schedule O contains a response ornote to any lineinthisPartvt . . . . . . . . . . . . . O

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a C?
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O. q

b Enter the number of voting members included In line 1a, above, who are independent . 1b

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

3 Did the organization delegate control over management duties customanly perfcrmed by or under the dlrect
supervision of officers, directors, or trustess, or key employees to a management company or other person?

nN

%
3 o
4 Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? ] Y
7a Did the organization have members, stockholders, or other persons who had the power to elect or appolnt i
one or more members of the governing body? . . . . 7a ‘)L
b Are any governance decisions of the organization reserved to (or subject to approval by) members, )L
stockholders, or persons other than the governingbody? . . . . . 7b

8 Did the organization contempotraneously documeant the meetings held or wrrtton actron undortakon during
the year by the following:

a The governing body? . . . . e e e e e e 8a | Y
b Each committee with authority to act on behalf of the govemrng body? R 8bh | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,"” provide the names and addresses in Schedule Q. . . . . 9 74
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a #

b If “Yes,” did the organization have written policies and procedures govemrng the actrvrtres of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? { 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 930.

X
12a Did the organization have a written conflict of interest policy? If “No,"go toline 13 . . . ;2a X
b Were officers, directors, or trustess, and key employees required to disclose annually interests that could give rise to conﬂrcts? 12b{ X
X

¢ Did the organization regularly and consistently monitor and enforce compllance with the polrcy? If “Yes,"”

describe in Schedule O how this was done . ., . . e e e e e e . Coe e 12¢
13 Did the organization have a written whistleblower po!lcy? .. e e e e e e 13 | ¥
14  Did the organization have a written document retention and destruction pollcy? G 14 b4
15 Did the process for determining compensation of the following persons Include a revlew and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | )
a The organization's CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a %
b Other officers or key employees of the organization . . . e e e e e e 15b f
If “Yes” to line 15a or 15b, describe the process in Schedule O (see rnstructrons) o
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement |
with a taxable entity duringtheyear?. . . . . . . . . . . . . .+« + « v v . v« . . |16a |3

b If "Yes,” did the organization follow a written policy or procedure requiring the organization 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? . . . . . . . . . . . . . . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed >
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[0 Ownwebsite  [J Another’s website O Uponrequest [] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: P
2 K : ML Q61 Hp - 149 -@550
"\ Form 990 (2017)




Form 990 (2017) ' ( o Page 7
Compensatlon of Officers, Directors, Trustees, Key Employess, Highest Compensated Employees, and

Independent Contractors
. Check if Schedule O contains aresponse ornoteto any lineinthisPartVll . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was pald.

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

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

¢ List all of the organization's former officers, key employees, and highest compensated employees who 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 director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons,
[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
@ ® Posttion ©) © ®
(do not check more than one
Name and Title Average | pox, unless person Is both an Raportable Reportable Estimated
hours per | officer and a dlroctor/trustee) compensation |compensation from amount of
lweek (list any| o= = - from related other
hours for | 2 g2l & g 5 g § the organizations compansation
related F< 5 g S s 2|2 organization (W-2/1099-MISC) from the
organizations| & g : K (W-2/1099-MISC) organization
below dotted]| 2 B .g' g and related
line) g g g organizations
dF i
a

L. Bayter
(v way
{2 )--.Q)Ql.\%.-.l&leg@.(\@. .....

| CAADN

@) Fiec\, De.at X
Trea Apurer \ A,*\)

1) Lol [ meptpi... ... MW
-.(5)--M£.l{e=-uml; Cm

18 Tenethda. . Snowr ...
-.(U..Emn.lé...fﬂfmp.ﬁcl,..
._@)...C{Qf:s(....ﬁt{:‘&iw,:;... .............

—
D
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Fomgso@ol)  * - Debonave Subeaw BS 30 440320 Page 8
Mmion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
W ) ®) (do not check more than one (©) ® )
Name and title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
jweek (list an o= = e from related other
‘ hours for aa § & g the organizations compensation
related | 5Z| & g—g organization | (W-2/1099-MISC) from the
organizations 3 E § . ’é & (W-2/1099-MISC) organization
below dotted 25 B and related
line) & 3 organizations
| |3
| g
\ (15)
(16)
(1
(18)
{19)
) e
{21)
22 e )
| (23)
2
9) e SRS
1b Sub-total. . . . A 4
¢ Total from continuatlon sheets to PartVII SectlonA A &
d_Total (add linestband1c). . . . . . N D) 0 0

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

Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated o e e
employee on line 1a? If “Yes,” complete Schedule J for such individual .o . 3 Y.
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the i«wg {n 301 e
organization and related organlzatlons greater than $150,0007 If “Yes,” complete Schedule J for such é{%&. R ;’E-f.:ﬁ;
individual . . .. 4
& Did any person listed on Ime 1a receive or accrue compensatlon from any unrelated organlzatlon or mdwrdual B liel e
for services rendered to the organization? If “Yes,” complete Schedule J for such person . 5 Y

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

year.

(A) (B} ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed “above) who [:u ,;;3%3&&* W}
received more than $100,000 of compensation from the organization » ke it fﬁ&f ;?

Form 990 (201 7)




Form 990 (2017)

GCURdll] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl .

Deldoccur rohory BA-28-¢102330) rued

O

Total menue

(B
Relate’d or
exempt
function
revenue

€)
Unrelated
business
revenue

(V]
Revenue
excluded from tax
under set%t‘ltona

“ |and Other Similar Amounts

bl = T o T © 4

Ta

Federated campaigns . . . | 1a

Membershipduss . . . . | 1b

Mundraisingevents . . . . [ 1c

Related organizations . . . | 1d

Government grants (contribitions) | 1e

All other contributions, gifts. grants.
and similar amounts; not Includead sbove | 3¢

Noncash contributions inchidad in fines 1a-11, §
Total. Add lines 1a-1f .

QL9

IR

. i
(B

T
4 e

Program Service Revenus Contribut ons, Gifts, Grants

2a

Q *0o ao0orv

Buslinoss Code

0009

4355 A(9

355,51

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

»

S35 K12

Other Revenue

8a

Investment income (including dividends, interest,

and other similar amounts)

4

$ 3¢

499

income from investment of tax-exempt bond proceeds »

Royalties

»

.(I) R'eal '

() Personal

Gross rents

Less: rental expenses

Rental income or {loss)

Net rental income or (loss)

»

Gross amount from sales of () Securities

. i 'Oth.er

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (foss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartiV,line18 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartiV,line18 . . . . . a

Less: directexpenses . . . . b

events . »

Net income or {loss) from gaming activities . . »

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

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue

Business Code

11a

® ao

12

400094

8(,23]

All other revenus .
Total. Add iines 11a~11d .
Total revenue. See instructions.

vy

&) 231\

$350.9(%

Form 990 (2017



Form 990 2017 Delamare Spghean B 20-44d439) P10
Statement of Functional Expenses |
Section 501(c)(3) and 501(c)(4) organizations must complete all columns, All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX . ]
Do not include amounts reported on lines 6b, 7b, Total e(:lsnm Pro raﬁ)s anvice M (C) tand “E JD)[ :
8b, 9b, and 10b of Part VIIl. P gxpenses gearwr‘eargleg(:)%n::s g:p;ﬂssg;g

1 Grants and other assistance to domestic organizations 4
and domestic governments. See Part IV, line 21 . 121,9 91 594{ 291
2 Grants and other assistance to domestic ) )
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, forelgn governments, and foreign
individuals. See Part IV, lines 15 and 16 . z
4  Benefits paid to or for members e e AT I AR N e
5 Compensation of current officers, dlrectors
trustees, and key employees .
6  Compsnsation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages
8  Pension plan accruals and contrlbutnons (mclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes . .
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting $4 150 8 IND
d Lobbying . .o ) )
e Professional fundraising services. See Part lV Ime 17 R A B IR Ty
f Investment management fees
g  Other. (if line 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule O) !
12  Advertising and promotion
13  Office expenses A9LK 9L
14  Information technology
15  Royalties .
16  Occupancy
17 Travel . 91,174 &1.994
18 Payments of travel or entenainment expenses !
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .o
21  Payments to affiliates .
22 Depreciation, depletion, and amorhzatlon
23 Insurance . e e e e e
24  Other expenses. Itemize expenses not covered R [ N «**;"sz?&#»r 43 “’: %
above (List miscellaneous expenses In line 24e, If . B L0 ; J#:,%gg{g‘
line 24e amount exceeds 10% of line 25, column ORI H i ; e
(A) amount, list line 24e expenses on Schedule O.) . | oL Sy
a E&wm:hoﬂ\ p\’bmmlxu&“’cmmnm cabind 89 i 8% I(‘i
b Miscellamernsd. oo $ 5L 8596
c Mo,aj_xu,v&cov;(:fad.;‘; ............ 694;““5 :634.‘“3
d
e All other expenses
25  Total functional expenses. Add lines 1 through 2de | €330 L4 3 6194 (s 331 714
26 Joint costs. Complete this line only if the ! ! L

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

Form 990 (2017



.Form 990 (2017) Mdnkﬁre, \(m - Page 11
Balance Sheet -
Check if Schedule O contains a response or note to any lineinthisPartX . . . .e.. . .. ]
; (A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing - .o S0 513 1 11 849).0D4
2 Savings and temporary cash investments . C 2 i
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
§ Loans and othor rocoivables from curront and formor offlcors, dlroctor... ]
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L .o . .
€&  Loans and other rocoivablos from othor dlsqualmod persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and ; e
sponsoring organizations of section 501(c)() voluntary employees' beneficiary ‘:%1 5{ ﬁ%ﬁ& 5 Ao
al- organizations (see instructions). Complete Part li of Schedule L . . .
§ 7 Notes and loans receivable,net . . . . . . . .=
< | 8 Inventories for sale or use
9 Prepaid expenses and deferred charges i
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation’ . . . . 10b
11 Investments—publicly traded securities
12  Investments—other securities. See Part IV, line 11
13  Investments—program-related. See Part IV, line 11 ,
14  Intangible assets .
15  Other assets. See Part IV, line 11 . . . ;
16 Total assets. Add lines 1 through 15 (must equal Ime 34) & 3;8() 16 8119 Il
17  Accounts payable and accrued expenses . . g JJ\ ;Hc,'l 17| w20 9L
18  Grants payable . ’ &AK D0 18 | €94 259
19 " Deferred revenue . ' )
20 Tax-exempt bond Iuabilmes .
21  Escrow or custodial account liability. Complete Part IV of Schedule D
9122 Loans and other payables to :current and former officers, directors,
E trustess, key employees, , highest compensated employees, and
§ disqualified persons. Complete Part Il of Schedule L c ..
(23 Secured mortgages and notes payable to unrelated third parties_
24  Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
~ parties, and other liabilities not included on lines 17—24) Complete Part X
“of Schedule D . A e e
26 Total liabilities. Add lines 17 throug[\_25 !
Organizations that follow SFAS 117 (ASC 958), check here > [:] ~and NN gg &,;;
§ complete lines 27 through 29, and lines 33 and 34. . - *“»f‘
E(27 Unrestricted netassets . . . . . . . . B
g 28 Temporarily restricted net assets. .
e 29 Permanently restricted net assets . ‘
e Organizations that do not follow SFAS 117 (ASC 958), check here b E] and o
5 complete lines 30 through 34. ;
£ |30 Capital stock or trust principal, or current funds . . .
§ 31 Paid-in or capital surplus, or land, building, or equipment fund .
< |32 Retained earnings, endowment, accumulated income, or other funds . 32
§ 33  Total net assets or fund balances . .. 5960 Y7/ [33] & .1,")4 309
34 Total liabilities and net assets/fund balances . 8 4%;&4 34| $399 3n|

Form 990 (2017)



Form 990 (2017)
Part XI Reconclllation of Net Assets

h@/\dlﬂm \Il&,i‘\pm BA AD-WM@@ Page 12

Check if Schedule O contains a response or note to any line in this Part X| .. P, N
1 Total revenue {must equal Part Vill, column (A), line 12) . 1 834 633
2 Total expenses (must equal Part X, column (A), line 25) 2| 8214, L4%
3 Revenus less expenses. Subtract line 2 from line 1 . 3 £ 23 Q9K
4 Net assets or fund balances at beginning of year (must equal Part X llne 33 column (A)) 4| Sam D
5 Net unrealized gains (losses) on investments 5 )
8 Donated services and use of facllities 6
7 Investment expenses . 7
8  Prior perlod adjustments . . ! 8
9  Other changes In net assets or fund balances (explaln in Schedule 0) 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
33 column (B)) . N . .o c e 10 ‘ﬁ &3 "I’\ 95 6)

Financial Statements and Reportmg

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

2a

Accounting method used to prepare the Form 990: [ Cash [JAccrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Scheduls O,

Were the organization’s financial statements compilled or reviswed 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 separate basis, consolidated basis, or both:

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

Were the organization's financlal statements audited by an Independent accountant? .
If “Yes," check a box below to indicate whether the financial statements for the year were audlted on a

separate basis, consolidated basis, or both:

[C] Separate basis [] Consolidated basis [] Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committes that assumes responsibllity for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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

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

e
ne
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A
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o
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A
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o
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3a [)#/
N

3b

%ﬁ
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SCHEDULE D | omB No. 1545-0047

Supplemental Financilal Statements

Form 990
( ) » Compilete if the organization answered “Yes" on Form 990, 2@ 1 7
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury » Attach to Form 990, Open to Public
Intemal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Employer identification number

Name of the organization &l QA-Q ave. ééu hQ Ak %A 40 L#{Dm

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

(a) Donor advissd funds (b) Funds and other accounts

1 Total number at end of year .
2 Aggregate value of contributions to (dunng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . O Yes [0 No
6 Did the organization inform ali grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring Impermlssrble privatebenefit? . . . . . . . . . . . . . . . . . . .. .. [JYes[] No
Conservation Easements.
Complete if the organization answered “Yes"” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
(J Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically Important land area
(1 Protection of natural habitat [ Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Meld at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . e 2b

¢ Number of conservation easements on a certified historic structure lncluded in (a) .. 2¢

d Number of conservation easements Included in (c) acquwed after 7/25/06, and not on a
historic structure listed in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released extlngwshed or termlnated by the organization during the

tax year »

4  Number of states where property subject to conservation easement is located®»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes [J No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
P e
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)4)8)i? . . . . . . . . . . . . . . . . . . . . < < o+ . ... [OVYes[ No

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a I[f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xl the text of the footnote to its financlal statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenue included on Form 990, Part Vill,line1 . . . . . . . . . . . . . . . . P» §

(i) Assets included in Form 890, Part X . . . A &
2 If the organization received or held works of art hlstorlcal treasures or other slmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, PartVill,line1 . . . . . . . . . . « . . « . . . > §
b Assetsincluded in Form 990, PartX . . . . . P
For Paperwork Reduction Act Notlce, see the Instructions for Form 880. Cat. No 52283D Schedule D (Form 860} 2017




Schedule D (Form 990) 2017 Del - 4‘/ Page 2
IEXIN Grganizations Maintaining Collections of Art, Historical érgsures. or Other Similar Assets (continued)

3  Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition d [0 Loan or exchange programs
b [J Scholarly research e [J Other

¢ [J Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part

Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . [J Yes [ No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustes, custodian or other intermediary for contributions or other assets not
includedon Form 990, Part X? . . . . . . . . . . . e e e e e e e e e e [0 Yes [J No

b f “Yes,” explain the arrangement in Part Xill and complete the following table:
Amount

¢ Beginningbalance . . . . . . . . . . . . . o oL oL . oL, 1c

d Additlonsduringtheyear . . . . . . . . . . . . 0L o0 oL 1d

e Distributions during theyear . . . . . . . . . . . . . . . . .. 1e

f Endingbalance . . . . . . . . . . L. L 0 0 0 e e e e 1f
2a Did the organization Include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [ Yes [ No

b _If “Yes," explain the arrangement in Part Xill. Check here if the explanation has been providedon Part Xili . . . . O

Endowment Funds.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions e
¢ Net Investment earnings, gains, and
losses . o e e e
Grants or scholarships .
e Other expenditures for facilities and
programs .

f Administrative expenses .

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

Q

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %

The percentages on lines 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: Yes| No
() unrelated organizations . . . . . . . . . L. L L L0 e e e e 3ali)
(i) related organizations . . . . . . . . . . . . . . . 0o o o000 3a(ii)

b |f“Yes” on line 3a(ii), are the related organizations listed as required on ScheduleR? . . . . : . . . 3b

4 Describe in Part Xlil the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

Description of property (8) Cost or other basis | (b) Cost or other basls {¢) Accumulated {d) Book vaiue
(investment) {other) depreciation

1a Lland A

b Buildings . . . . . .

¢ Leasehold improvements

d Equipment

e Other o e e e e

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line10c.) . . . . . P

Schedule D (Form 990) 2017




Schedule D (Form 890) 2017 b&( )

IEXXE investments—Other Securities.

-, Page 3

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category
{ncluding name of security)

(b) Book value

{c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives .
(2) Closaly-held equity interests .
(3) Other

A

®

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12) P
Investments —Program Related.

Compilete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

{c) Method of valuation:
Cost or end-of-year market value

{1)

2)

3

4

{5)

(6)

U]

{8

0

Total, (Column (b) must equal Form 990, Part X, col. (B) lne 13.) »

Other Assets.

Compilete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(8) Description

{b) Book value

1)

2

)

4

()

(6)

U]

8

®)

Total. (Column (b) must equal Form 890, Part X, col. (B) line 15.) .

. >

Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

(a) Description of liablity (b) Book value

(1) Federal income taxes

@

@)

@

(5)

G

)

®

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25,) »

2. Liability for uncertain tax positions. In Part Xlli, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check hers if the text of the footnote has been provided in Part Xlil O

Schedule D (Form 990) 2017



Schedule D (Form 980) 2017 hal(l xsye (\ A. "‘I"FQ%A/) Page 4
m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenus, gains, and other support per audited financial statements . . . . . . . . . 1 B (4L R))
2  Amounts included on line 1 but not on Form 990, Part VI, line 12: ;5 A
a Net unrealized gains (losses)oninvestments . . . . . . ., ., . | 2a s
b Donatedservicesanduseoffacilites . . . . . . . . . . . | 2b B
¢ Recoverigsof prioryeargrants . . . . . . . . . . . . . . |2 o .
d Other DescribeinPartXWl). . . - . . . . . . . . . . . |2d L
e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . .o .. ]2
3 Subtractline2e fromlinet . . . . . . . . . . . . . . L 000000, 3
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1: :
a Investment expenses not included on Form 890, Part Viil, line7b . . | 4a .
b Other (DescribeinPartXill). . . . . . . . . . . . .. . [4b]| ® 120 J6L "
¢ Add lines 4a and 4b C . . .. lac| 8178

§ Total revenue. Add lines 3 an'd 4c (T h}s f;ﬁus:t e'que'al F.og;1 9.90,. Pe.rtl', I/r;a ;2.). < - - . |15 @ 3‘4f‘ 33
X:Ia@lN Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 ¥ )81 944
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 4 v

a Donatedservicesanduseoffacilites . . . . . . . . . . . | 2a

b Prioryearadjustments . . ., . . . . . . . . . . . . . |2

¢ Otherlosses . . . . . . . . . . « . . . oo l2

d Other (DescribeinPartXt.). . . . . . . . . . . . . . . |2 .

e Addlines2athrough2d . . . . . . . . . . . . . . . . 0 . o0 0. ] 2 -
3 Subtractline2efromlinet . . . . . . . . . . . L. 0 0 o 00w e e e e e 3
4 Amounts included on Form 930, Part IX, line 25, but not on tine 1: T

a Investment expenses not included on Form 990, Part VIll, line7b . . | 4a -

b Other (DescribsinPartXIll). . . . . . . . . . . . . . . [4b]| &[0 25, o

¢ Add lines 4a and 4b e e e e e TN 4| B 1R
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18} . . . . . . . 5 €230 L
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{Form 990 or 990-E2) Complets to provide Information for responsas to specific questions on

Form 880 or 830-EZ or to provide any additional {nformation.
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenus Service » Go to www./rs.gov/Form990 for the latest Information. Inspection

Employer Identification number

Name of the ov$1lunzlc:{uu et \,{M‘ hmu &m A0 -44 OSU_D

me,wmmmsionwypatwwk
\gualified State Soybean Beard

}
h
Lo i,

C Am]lmmm;_u-pmnm_mmizw:m;——e
' . |Expansion of US Sovhedn Mazket ad Seovhean Research :

' |
o . L

Fofm 390, Ppa Part v;hrccti_w.iu-

rrcuurer for raviaew & -iqnntu’to. Copy is supplied at Board He. in

L for Dirccto £¢v1aw.

Wmdzbm&ﬂmm,—m&uunm_amb August goard Magting
wuhmminwwwuumm

-~

_new Confligt Wuuﬂmx.&zm_;r_s_@ts_ ;s_u.mmm
conflict ~Af interest hp-_g-nrg +Wg_gz.(4)_.z:az:uxn_.thamlmd.ﬂ_¢=1

' the wvote, ) P L.i!.aﬂﬁzd_ln,ﬁinmmuggg&__ If.a.pev.confuict

8f Interest ariz-s during the veay¥, the Dirsctor informs tha Boxrd
and signs a new Conflict of Intetest statsment.

&

ol 890, Part. VI,.Section. chmqh_ggymmg.dqcu&zntsdanﬂiqL

_J.muestJumk&meﬁ&Muzsmnmu&mu.muﬂzm_

e .. upan request.. Wucahnwwatnmnuumﬂiw'
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Fobm 930, Part XI, 'Lins :2c: _rhi;'g:occ_n has not chnaged fron mi’

years
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