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Open to Public

o 990 Return of Organization Exempt From Income Tax

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

9

Intemal Rev;\fuuamm v » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning Oct 1 , 2017, and ending Sep 30 ,2018
B Check f eppiicable JC Name of organzaton LEO _HIGH SCHOOL ALUMNI ASSOCIATION 0 Employer identification number
[0 Addresschange | Doing business as 36-3145705
[0 Name changs Number and street {or P.O. box if marl is not defivered to street address) Roomv/surte E Telephone number
[ tomal retum P.0. BOX 603 (815)464-5826
[ Final retumstenminat City or town, state or provmce, country, and ZIP or foreign postal code
] Amended retum OBK LAWN, IL 60454 GGrossreceipts$ 167, 437.
[J Apphication pending | F Name and address of principal officer: Hia) ks thes s group refum for subordmates? [_] Yes XI No
RICH FURLONG, P.O. BOX 603, OAK LAWN, IL 60454, |Hb)Are al subordinates inctuded? [ Yes [1no
| Tax-exemptstatus. X1 501Q)9) [ 501(0) ¢ )« nsertno) [ assr@nor [ 15270 #“No,” attach a list. (see instructions)
J Website: » N/A H{c) Group exemption number »
K Form of organizaton- (X] Corporation [ ] Trust | Association [_] Other » R L vear of formation | M State of legal domicite: T
Summary N
1 Bnefly describe the organization's mission or most significant activities: THE ORGANIZATIONS PRIMARY
8 MISSION IS TO PROVIDE TUITION ASSISTANCE TO NEEDY STUDENTS
()
§ 2  Ghack this box » [ if the organization discontinued its operations or disposed of mors than 25% of its net assets.
é 3  Number of voting members of the goveming body (Part Vi, lineta). . . . . 3 4
: 4  Number of independent voting members of the govemin Vi1, line 1b) 4 4
2| & Total number of individuals employed dar,year201 7*(Part Vitine 2a) 5
% 8  Total number of volunteers (estima dgn’m t,,,o—, O 6 &
<) Ta Total unreiated business revenue tsm @yﬂ column (C) line %23 A A \.0 % .o 7a 0.
b Net unrelated business taxable income,lrom Form 990, Tlllhe 34 \m . 'L'\' : \ /. . 7b 0.
\aﬁ Dk.\g Prior Year Current Year
o | 8 Contnbutions and grants (Part Vi, {{ne+i 3,900. 4,450.
2| @ Program service revenue (Part VIll, I - 122,514. 129, 878.
3 | 10 Investment income {Part Viil, column §Q), lines’ 3— sand7d) .. 20. 80.
€111  Otherrevenue {Part VHI, column (A}, lin .-st! 8¢, 9c~1@eand 11e) . . . 33,187. 33,029.
12 Total revenue—add lines 8 through 11 (must equal Part VIil, column (A), line 12) 158, 621. 167,437.
13  Grants and similar amounts paid (Part IX, column {A), lines -8} . . . . . 32,534. 44,2190.
14 Beneﬁts paid to or for members (Part X, column (A), line d) . . .
2 16  Salaries, other compensation, employee benefits.(Part IX, column {(A), lines 5—1 O)
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) .
8! b Total fundraising expenses (Part IX, column (D), line 25) » 0. [haivazi mbiliv oo, 2us <o v
W 147  Other expenses (Part IX, column (A), lines11a-11d, 11f-24e) . . . . 102,743 103 174
18 Total expenses. Add lines 13-17 {(must equal Part IX, column (A), lme25) . 135,277. 147,384.
19  Revenue fess expenses. Subtractine 18 framdine12 . . . . . . . . 24,344. 20,053.
58 - T Beginning of Curvent Year End of Year
28120 Totalassets (PartX,line16) . . . . . . . . T . . .. .. 121, 718. 142,078,
%E 21 Total liabilities (Part X, ine 28) . . . . ... e e e e
zé Net assets or fund balances. Subtract Ilna 21 from llne 20 o ... 121,718. 142,078.

m Signature Block )

Under penaities of penury, | declare that | have examined this rgturmn mcludmg eccompanying schedutes and statemems and fo the best of my Imowledge and behef, it s

true, commect, and complete. )e@ of preparer fethgrihan hased on all information of which preparer has any knowledge

_ I [/ /Z//‘y’/;pLé’
Sign S»gn?rl"'of omcer 2 / ——
Here 6UQ/ /,e@_s(_,/er/-

Type or print name and tite .
N Prnt/Type preparer’s name ‘s signature Date PTIN
Paid Check [] #
Preparer |[THOMAS W. LYNCH é £ /3 /S | seti-empioyed| PO0569280
Use Only [Frmsnzme » LAW OFFICE OF THOMAS W. LYNCH Fimn's EIN > 36-3778084
Fimn's address > 9231 SOUTH ROBERTS RD, mckmr(ﬂxLLs. I1. 60457 |Phoneno. (708)598-5999

May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [OYes[XNo
For Paperwork Reduction Act Nolice, see the separate instructions. BAA REV 09/12/18 PRO Form 990 (291 7)
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Form 990 (2017)
" Staténienit,of Program’ Semee Aqéégn

,," T CheeKih Sthedule.O coritains'a response;orrioté té:any line i m dhisPartill . . woo0 o L L oL
" Briefly:describethe organization s:ission: - Coemm o T
‘THE! ORGANI‘ZATIIONS (PRIMARY KR mIRET_ g e . oy s
MISSION.TS 10 PROVICE TULTION. 'ASSISTANCE. AQ NEEDY STODENTS .. ..cvcrno
= - g et e R BN e M
Dnd thé Groanization undertake- any s«gnwrﬁg_ant pro‘gram Services. dunng the. year.’wﬁ} H W
Sk o e e ] Yes: XINo.

pnor Fonh 990:6r9980:E2?7 ... . N S

L eVes™ dwcnbe theseniew’ s‘émces won Schedu!e 0;
-3 Did the orgamzahon cease, conductmg, or make s:gnrﬁcant changes; in: oW it conducts any, program;
i": - -, . fet Ve . ,DY@S) @'\Nb/

=

I

se"rvxc%? .o AR S Co e e e e ot w2
if “Yes, ‘describethese;changes omSch ‘u

14 Desthibethe rganization's program $ N
‘expenses.:Sgction: 501 (c)(a) ‘and 501 (c)( ;orgamzatlo X:1) requzred ‘to. report the amount of grants and»a!lomtionsto others

the. total é);p;énses .and revenue |ffany, for: eachxprogram servic ported

amar e g e sam

including. 'gﬁ’r‘fté ot$ 0.9 ('Revenuga $ .

. P ) - sees o v o

IZATION HAS AN ANNUA BANQUET AS ONE OF THEIR_MAIN.
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_CheCKIiStof Required Schedules — o

= DR S ey o =

18- the!organuzatlon descnbed i Section: 501(0)(3) or: 4947(a)ﬁ) (other“than a pnvate foundatlon)’h »“Yesz

oriplete Schedule A - Tow oy omomo. e - P T R
ls,the‘orgamzanon requnred to,complete Schedu/eB:SchéHul iof Contnbutors (see instruchons)"l Y

Did" theaorgamzenon engage if d:rect'or mdwect*polmcalzcampalgnxacuvmes on ‘béhaif ofsorsin oppos:tlon to

candidates. for publ:c,ofﬁce?#f SYes T rcomplete Schedulesc Partl : — .

Sechon 501(c)(3) orgamzahons.‘Dxd the ‘orgariization engage n lobbymg acnvmes g have -
electlon i ffect: dunngzthe tax year? bt “Yes?" completerScheduIGLC,\ Partdl, .. ..

230

5o

ls,the organization. d "sectiofi 501(c)(4) 501(0)(5), or’ 501(0)(6) organization that receives, membershlp due3\ 7

'assessmernS or, simildr arfounts;as défined in: Revenue Procedure 198=197:f Yes;y complete Schedule C
‘Partill. . e o S B )

DA i

Dld\the\organlzatlonvmalntam‘any dqridr. advised, fundssor any smnlar“funds.q! ac‘cﬁﬁﬁts for, which donors
‘have- the! nght to provide: adwce)on >the distribiition, or‘lnvestmentaofzamountsun such funds; or«acooun!s" I

"Yes, complata. Schedule’D Partl P S
Did:the: organi?ation recewe"or ‘hold, d’conservation: easemem, |ncludmg ,easements to preserve open space,

the efivironmiefit, “fistoric| Iand areas;:Qr:HisStoAE StAICtUres 7 If "Yes"’ complete Schedule D, Partil-

cirAr vt

-t Y= Je < L34 \"’. 2

* n i

LY

ectnon 501 (h)

‘0id the orgamzatlon'mamtam collectishs of worksof. art« hlstoncal tredsures, ofother similar assets?~lf "Yes“"

domplete *Schedule D, Part -4

2 PR
,,,,, © e e . K GO LS IR

SR e

Did-the orgamzatuon.report an’amount iniRPart'’X! line, 21,.for “escrow.or custodial ‘dccdunt habilrty serve.as a
P

custodnan for.amounts noﬂllsted i
debt .negotidtionservices . /f. ”Yes»

complete, Schedule D, ;Rartily” .,

. R R
- " Ead

Did ‘the, ongamzatuon dlrectly or mrﬁ‘ﬁgh a related” orgamzauon hold* asgetst in temporanly restncted {

lfathe -organization’s: answér. tosanysot: the: followmg ‘questions!is
\YH VIII X:or ans ‘applicable’,

sendowments,‘permanent endowments, or quasn-endowments?’lf ”Yes“”complete Sehedile'D, Party

>

)

{Did the Grgaization, report, an' amount for itarid, Mulldmgs, and equipment: in' Pait X;; ing 107 1*ves,? .

comple "SChédule’D, PartVI A - . : roe A

RV B - o Fe W R S I
-Did; the*orgamzatlon‘report an:amount for "yestments—other secuntues lq
of itsitotalassets- ‘reported in: PartrX‘«\hne= 62:Hf “Yes;" corhplelerSchedule D: Part

LA

A
> -

Did the. orgamzatnoh report dn-aniount for mvestments—program:related in,Part, X l|ne 13 thatus~5% or’more
ofits fotal 'assets reported in Part’X; irié 162°If" “Yes complete Schedule D /Part VI . .

Dnd the orgamzatnomreport an:amount-for rother assets in PareX, ling 15:hat is 5% or’more. of |ts total assets
reported‘m ‘Part X, lire:16 23 "Yes completexScheduIe’D Part 7). QR e on o wom * o

Vr
araran

Did’the: organlzatlon fepoit;ari amolint for: other, kabilities: meart 9, Ime 257 If “Yes,” cémplete Schedule D Part X

. Didthe orgamzatxon s7 separate -Of-consolidated fitancial: statements:forthe tax year mcludeia foothoté that. addresses

‘the orgamzauon s«habnmy for uncertaz

‘positionsiundér FIN.48 (ASC:740)7'1F*Yes, ".complote Schedule' D4Pait X, .

)

" Didithe’ ‘ofganiZation. obtain: :Separate, mdependent audlted financial statements ‘forithe 1 taxayear'? M “Yes “complete

.Schedufe. D; Parts Xland Xii, .
W ”strg €0 i cluded in:consg med’ mdependent auditéd ﬁnanc:al statements for(the tax yeaﬂ M
“Yes,;" and’ lf the's ation_ answered “No* to° "lingl 2a,sthen completmg Schédule. D Perts Xl and X IS optional |

H themrgamzatlon a:§chool-described in. section 1760)d A2 if *yes:- complete‘ScheduIe Eo .

e s - .
"‘"" ° R S AR DIFCS [
L

b

1 Did the Orgdnization mairitain-ansaffice; employeesxon agerits outside of the-United’ States’? Co Y@

b s

Did; the organizatlon ‘have' aggregate fevenues or expenses 16f more than. $10 000 from,grantmakmg,
mnd‘ralsmg, busmess mvestment and program serwce’actrvmes outs:de the' Umted’Stat ,s0r aggregate
foreign.investments vaiued.at'$1 00;000:6r-fors2- H¥Yes;” complete Schedie F: Paftsianain: .

:Did thé organization’ report:on | Pamlx' Column' (A),o.lme 3: moretthan‘$5 000 ofigrants oot zissi'stfir‘ié‘é\to:c”if-
fof: any forengn orgamzatxon? i "Yes, ”‘complete“Schedule FPartsil and’IV‘ A

[E- B 111
N i

\il&

Did the orgamzatxon ;report’on Part 'IX, column- (A) hneJ3 moqe than $5 0000f: aggregate grants or: other
assistance.to or for rforeignsindividials 2:/f "Yes= complete Schedule<F~rPalts Aikand iV .. . . o

Didithg‘organization report: a‘totali’of more: than $15,000.6F ‘expénses;for- profess:on 3 ndratsmgiservxces on
PartiX, column‘(A) Jines.8\and 11e2" "Yes”’ complete’Schédulé, G Partl (seer mstmctxons) -

Did:the. orgamzatlon report mdfe;thani$15, 000 total of fundra;smg«event gross ifcorie Fa’n‘d contnbuhons on
Part:Vili, lines 1Cxand\839lf “Yesf"éomplete ScheduIeG Partdl . - . . AT

Bid the® orgamzetnonwepor‘omo 3 than.$15,000:of gross lncome‘from gaming: aotg\{ljl_&s on; Part Vlll hne 9a?-
If “YEE, complete Schedule G Part o c e e e e e PRI

P 5o g
LR VT SV P R o 5 LI S
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art:. X,;orf«prov:de credrt oounse!mg, debt'management»: credit 1 repaur tor,
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Form 990 {2017) Page 4
B Checkiist of Required Schedules (continued) i
Yes | No
205 Did the organization operate one or more hospital facilities? #f “Yes,” complete Schedute H . . 20a X
b ‘if “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum” .1 20b
21 Did the organization report more than $5,000 of grants or ather assistance to ahy domestic ‘organization or '
domestic govemment on Part iX, column (A) line 17 If “Yes,” complete Schedule J, Parts tand il . 29 ] x
22 Did the organization report more than $5, 000 of grants or other assistance to ‘or for domestic individuals on
Part IX, column (A), ine 272 If “Yes,” complete Schedulel Parts | and il - 22 X
23 Dxd the organization answer “Yes” to Part. VHl, Section A, line. 3, 4, ‘or 5.about compensahon of 'the
organization’s current and former ‘officers, directors, trustees, ‘key employees and hrghest compensated
employees? If "Yes complete Schedule J . C e e e e e et e e b X
24a Did the organization have a tax-exempt bond issue With an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 I “Yes,” answer lines 24b
through 24d and complete Schedule K. If °No,” go to llne 253 . . . . .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 24b
¢ Did the organzation rnaintain an éscrow account other than a refundmg escrow at any time during the year.
to defease any tax-exemptbonds? . . . . . . N .o 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the year? .. 24d
25a Section 501(c){3), 501(c){4), and 501(e)(2£) organizations. Did the organization éngage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” compleie Schedule L, Part | 25, x
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 ongamzatron s prior Forms 990 or 990-EZ7?
If “Yes,” complete Schedule L, Part! . . . . . . 25h x
26' Did the organization report any amount on Part X,-iine’5; 6, or 22 for recenvables from or payables to any
current ar former officers, directors, trustees, key employees, hlghest compensated. employees, or
disqualified persons? If “Yes,” complete Schedule’L, Partll . . . . .+ . : .« . . . . 28 x
27 Did the organization provide a grant or other.assistance to an- officer, director, trustes, key employee,
substantral contributor or employee thereof, a grant selection committee member, .or. to a 35% controlled
entity or tamnly member of any of these persons? If “Yes,” complete Schedule L, Part il . 27 1T %
28 Was the organization a party to a business transaction with one of the followmg parties'(see_ Schedule L, =l ) _'%;f
Part IV instructions for applicabie filing thresholds, conditions, and exceptlons) Sode
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a X
b A family member of a current-or former officer, director, trustee, or key employee" if “Yes,” complete
Schedule L, Part IV 28b X
¢ An enhty of which a current or former ofﬁcar dlmctor trustee or key employee (or a famrly member thereot)
was an officer, director, trustee or direct or indirect owner? #f “Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25 000 in non-cash contnbutions? /f “Yes, ” comp!ete Schedule M 29 X
30 Did,the organization receive contributions of art, hrstoncal treasures, or other. similar-assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . : 30 x
31 D the orgamzahon hqurdate terminate, or dlssolve and cease operatrons'? if “Yes complete Schedule N,
Partt . . .. . . 31 x
32 Did the. orgamzatxon sell exchange dISpOSe of or transfer more: than 25% of its net: assets? If n'Yes
complete Schedule N, Partil . . . 232. X
33 Did the organization own 100% of an entity dusregarded as separate from the orgamzatxon under. Regulauons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 x
34 Was the organization related to any tax-exempt or taxable entrty? If *Yes,” complete Schedule R Part h, III
oriV,and Part V, line 1 . . . - . .o 34 x
353 Did the organization have a controlled ent:ty within the meaning of section 51 2(b)(1 3)'? 35a X
b i “Yes” to line 353, did the organzation receive any payment from or engage in any transachon wnth a
controlled entity within the meaning of section 512{b){13)? if “Yes,” complete Schedule R, Part V,;line 2 . ., 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers'to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .. 36 x
37  Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzahon
and that is treated as a partnershlp for federal income tax purposes? i “Yes,” compiete Schedule R,
Part VI . .. S { X
38  Did the organization complerte Schedule O and pmwde explenauons in Schedule O for Part Vl Imes 1 1b and
197 Note. All Form 990 filers aré required to complete Schedule O'- . 38| x
) Form 980 2017)

REV 09/12/18 PRO




Form 990 (2017) e .. _ Pugeb
[  Statements Regarding Other IRS Filings and Tax Compliance = )
- Check if Schedule O contains a response or noté to any lineinthisPartv._ . . . . . . . . : .. 0
va - Yes | No
1a ‘Enter the number reported in Box 3 of Fonmi 1096. Enter -0-'if not applicable . . : . | ta 0f vl 3. [,57
b ;Enter the number of Forms W-2G included in lineia. Enter -0- if notapplicablé . . . . [-1b of- | WL .t
¢ Did the organization comply with backup withholding rules for reportable payments to vendors, and |;, * [ [ie" £
reportable gaming (gambling) winnings to prize winners? . .. . e e fc | x
‘2a  Enter the number of employees reported on*Form'W-3, Transmrttal of Wage and Tax S P “.i Y
Statements, filed for the calendar year eriding with or within the year covered by this return | ‘28 X N ot R
b [ at least one is reported on'line 23, did the orgamzatlon file all required federal employment tax retums? . 2b
Mote. if the sum of linas 1a and 2a is greater than 250, you may be requlred to e-file (see instructions)- . AU PANN IR
33 Did the orgariization have unrelated business gross income of $1,000 or more duning the year? - 3a X
b If“Yes,” has it filed 2 Form 990-T for this year? # “No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature ar other authority
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . . . . . . . .- y 4a X
b If“Yes,” enter the name of the foreign country » R A .
See instructions for filing requirements for.FinCEN Form 114, Report of Foreign Bank and Financial Accounts RS S S
(FBAR). S D J
§a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5 5a %
b Did any taxable party notify the organization that it was oris a party toa prohibrted tax shelter.transaction? 5b1 " |'x
¢ #f “Yes” to line 5a or 5b, did the organization file' Form 8886-T? 5c
6a Does the organization have annual gross receipts that are nomnally grearter than $1OO 000 and drd the
orgamzatlon solicit any contributions that were not tax deductrble as-chantable contributions? . . . . -6a X
b If “Yes,” did the organization include with every salicitation an express statement that such contributions or
gifts were not tax deductible? 6b’
7 Organizations that may recewe deducﬁble contnbuhons under secnon 170(c) & ::r:;’f‘
a Did the organization receive a payment in'excess of $75 made partly asa contnbutron and partly for goods. O NP CPN
and services provided to the payor? . . . . . . 7a x
b “Yes did the organization notify the donor of the value of the goods or services pmvrded? e e 7b -
c Did the orgamzatron sell, exchange, or otherwise dlspose of tanguble personal property for which it was
required to file Form 82827 . . .. . . - : .. Tc x
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . 79 | S I A
€ Did the organization receive any funds, drrectly of indirectly, to pay premiums ona perSona! benefit contract? Te | X
f Did the organization, dunng the year, pay premiums, directly or indirectly, ona personal benefit contract? . 7 X
g M the organization received a contribution of qualified intellectual property, did the organization file Form B899 as required? | 79 X
h itthe organization received a contribution of cars, boats, arrp!anes, or other vehiclw, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained bythe [ | [T}
sponsoring organization have excess busuness holdings at any time duiring the year? . -8 X
9  Sponsoring organizations mamtammg donor advised funds. PV ST R
a Did the sponsoring organization make any taxablé distributions under.section 49667 . 9a X
‘b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb X
10  Section 501(c)(7) Grganizations. Enter: Rk
a Initiation fees and caprtal contributions included on Part Vil line32 . . . . 10a D N g
b Gross receipts, included on Farm 990, Part Vi, hne 12, for public use of club facmtles . 10b | e
11 Section 501(c)(12) organizations. Enter: S
a Gross income from members of shareholders . . . - 11a P I t
b Gross income from other sources {Do not:net amounts due or pald to othor sources ‘ -t i
against amounts due or received fomthemy) . . . . . . ; .. 1b] _‘:_ - _ij
12a  Section 4947(a)(1) non-exempt charitable trugts. Is the orgamzatron ﬁhng Form 990 in lieu of Form 1 041 ? [12a )
b K “Yes,” enter the amoint of tax-exerript mterest recerved or accrued dunng the year.. . 12b il -
‘13 Section 501(¢)(29) qualified nonprofit health insurance issuers. s 4
a Is the organization licensed 1o issue qualified health plans in more than one state? . . 13a
Note. See the instructions for additional information the organization must report on Schedule 0 - A B
b Enter the amount of reserves the organization is requnred to maintain by the states in which }1 4 ’_ % m .‘
the organization is licensed to issue qualified heaith plans e e e e e 13b R PR N
¢ Enterthe amountofreservesonhand . . . . . : 13¢ i o T
14a Did the organization receive any payments for indoor tannmg services dunng the tax yeaf) .ot . | 14a X
b i “Yes,” has it filed a Form 720 to report these payments?  “No,” prowde an explanation in Schedule O 14b

REV 09/12/18 PRO
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Form 990 (2017) Page6
EZXXI Govermance, Management, and Disclosure For ‘each “Yes” response fo-lines 2 through 7b below, and for a “No”

response 'to line 8a, 8b, or 10b below, describe the crmumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to a any line in thxs PartVi . . . . . . .. ... .. M™
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 ('] O R M
_If there are material differences in voting rights among members of the governing body. or e - 2
if the goveming body delegated broad authority to-an executive committee or similar ’ o
committee, explain in Schedule O. . ot
b Enter the number of voting members included in line 1a, above, who are independent . 1b LY I I
2 Did any officer, director, trustee, or key employée have a family relationship or a busmess relatlonshxp with | 5 S .3
any other officer, director, trustee, or key employee? . 2 x
3  Did the.organization delegate control over management -duties customanly performed by or under the drrect
supervision of officers, directars, or trustees, or key employees to a management company or other person? 3 x
4  Did the organization make any significant changes to its governing documents since the pnor Form 890 was filed? 4 X
5 Did the organization become aware during the year of a &gmﬁcam diversion of the orgamzatron s assets? . 5- X
6 Did the organization have members or stockholders? 6. x
7a Did the organization have members, stockholders, or other persons who had the power to elect or, appomt
one or.more members of the governing body? . . . . . 7a| x '
b Are _any govemance decisions of the organization reserved to (or subject to approval by) members
stockholders or persons other than the governing body? . - e NN T x
8 Did the organzation contemporaneously document the meetmgs held or written actions: undertaken dunng R S A
the year by the following: _’”m ils ’{:
aThegovemmgbody".. 8a| X
b Each committee with authority to act on behalf of the governmg bod)/? e . 8b | 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 0. . . 9. X
Section B. Policies (T his Sectlon B requests information about policies not required by the Intemal Revenue Code,
.Yes | No .
10a Did the organization have local chapters, branches, or affiliates? . . 10a X
b If “Yes did the organization have written policies and procedures govemmg the actlvmes of such chapters
affiliates, and branches to ensure their operatlons are consistent with the organization's exempt purposes? 10b
11a Hasthe orgamzauon provided a complete copy of ﬂ"IIS Form 990 fo all members of its govemmg body before fiing thefom? [11a X
b Describe in Schedule O the process, if any, used by the organization to review thls Form 990. R D L.
12a Did the organization have a written conflict of interest policy? If “No,” go to line-13, . . . . 12a]| x
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conmcts" 12b| x
€ Did the organization regularly and consistently mohitor and enforce compliance with'the polxcy” if “Yes,” |
describe in Schedule O how this was done . . . e e e e e e e 112¢| x
13 . Did the crgamzatmn have a written whistleblower pohcy? e e e e e e e e 13 X
14 .Did the organization have a writton document ratontion and dostructlon pohcy” .. 11 .
15 'Did the process for determining compensation of the-following persons include a. review and appmval by N A .
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o o .._,L
a The organization’s CEOQ, Executive Director, or top management official . . . . . . . . . . . . 15a x
b Othér officers or key employees of the organization . : . e e e e 15b X
if “Yes” to ine 15a or 15b, describe the process in Schedule 0 (see mstructlons) « “" I ‘:
16a Did the organization invest in, contnbute assets to, or parncupate in a jomt venture or similar arrangement ol s i
with a taxable entity during the year? . . . . 16a X
b If “Yes,” did the organization-follow a written pohcy or procedure requinng the organrzahon to evajuate lts B - Y
participation’in joint venture arrangemenis under applicable federal tax law,”and take steps t0 safeguard the (+' :ﬂ_ ___J
organization’s exempt status wrth respect to such anangements" e e e . - . 16b
Section C. Disclosure . .
47  List the states with whlch a copy of this Form 990 is required to be filed» 11,
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.
(] Ownwebsite [] Another's website X Uponrequest [ Other (exptain in Schedule O)
19  Describe 1n Schedule O whether {and if so, how) the organization made its gtwemnng documents, conflict of interest policy, and
financial statements avaitable 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

'RICH FURLONG, P.O: BOX 603, OAK LAWN, IL 60454, (815)793 2349
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Ilne -24e;amount’exceeds 10%.of- lme’25 colyrrm;n‘ ;ﬁ%%? Tare =
(A) -amount, st ling24¢ expénses on ‘Schedule: 0) [Teaisy .wrf;s S Wk e

& AlU; BOOK EXPENSES | 4.".»65'
b ‘APPRECIATION.DINNER: = .17‘,,1057 . 0.,
Gt BANQUET, EXPENSES, ~ ~ e *‘ “R4,588 S .. 33%-588... .
'd} 1DECAL Exé’éﬁ's'ﬁ%“" R R O D R T
e AlStherexpenses™ = T | T BG83 Ak . 44.,437.] . .
25 Iéﬁl,fyngﬂonalmtpfe:ﬁ-%ei’hddﬁmwmugh de | " 47,384 el doo]. . 05 9625
26" Joint, casts ‘Complete this” ne"only 'if the [ ol EBLERARE =t
T orgg‘n, W'JPIJ' reponed i ooiumn (B) loamgcosts _ ’
from "a combined’ Aeduca'gqnal ca canmpdighl and i ! :
fundrms* ‘solicitation: Chetkih 'e_ B i .
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Form 9490/(2017): . i Page Y
mﬂalanoeSh“eétx ‘e_, — ...-,“.4 - “
____Check: n‘Schedule@contams aire_sgonsewor notesto.any line:inithis: Part<x L S EN
/ = PRy FEEC R Y ~ s A i <35
i e ' . 7'359??‘""!9_:‘5’3!%’ il (Endaotyear:
‘ .‘”1_ - Cash:r‘ldﬁ-lmerest-beanng e s, #21,3188:1 .10 ,m’,,_ 1’42‘ 098.
;» 2; Sayifig§ and'temporary cash.investiients - e e e e ] ’:w _ i
i 3 Pledges 4and. grants#recewable net Yoo .. . b ™
1§- 4 Accountsrecexvable net R - C ey . '=: -
| 5. Loans.and other: necelvables‘fmm current ‘andiformer ofﬁcers g;gectors,~ , f%’:’r‘%*“;}i ’f;g’? T w‘f’;
l ‘frusitées; key employees and iHighieést: compensated\ ‘employees ¥ : fﬁéﬁf (”‘Xs @g\jgw
iy Corriplete! Partikof Schedulel. = . .- a e on . .
6 Loansandomerregewablesfmm omerdlsqualnfed persons? (as deﬁned under Section’ s ‘ﬁ,%i{ b
; 4958(ﬁ(1)) parsons desmbed section ’4958(0)(3)(8) and: comnbuhng employers and ~"i‘ o "‘r
| sponsunng ongant(ons; of, sectlon 501(c)(9) vnluntary emPloyeos beneﬁclary
X . organizations:{seé: mstrucllons) Complete Part ¥ of Schedule‘
ﬁ ‘7 Nofes.and lgggs;r(ece:vabl o - e e
4] .8 Inventonw forsale’oruss . . e e B LT
o) Prepald éxpienses and: defemred charges et E e
‘102 Land bmldmgs,_and equnpment-ecost or - gﬁ(g‘ﬁ’} ﬁ&}j:; :;4
; other\bas:s Somplets,Part Vll‘of Schedule B [ifoal . - .. fljf;g,,i:“r%g@l@zﬁggg
. b i de, N A T e e e
Rt lnvestments——pubhcly ‘Waded sécurines: . LR s, T e oy
$12. Investments oth ‘§éc"uhtles.,See Part~lV lme11 Ve o or - e
113 . T
114 Intargible N e m . ) -
{158  Otherassets. See! Part’lV«~llne 44, e e ) . e ERE
. {116 'Totaljassets. Addilines through, 15(ﬁ'fust Squialiing- 34)u. e _,12.1 AI18f 16 ] %42%,:698 .
112" Accourits; payable‘and accrigdexpenses . . . . . . . L s o 4 el . e
18 -Grartspayable © + .. . . . s .oe .. oc vz i . . o I
48 'Deferred reverive ., . . . C oA o L ;
29 Tax—exempt bond. iabilties . : s s e e e
121 °EScrow, of.custodial’accourit hablhty.eComple,-,tgAPan‘IV’bf S'éhedule D
2122 Vloans and other payables “to ‘current -and forer. .officers, rdlrectgr,s,f
£ tfrustees,. key employees hlghest Lompénsdted. employees, and
'E dlsqualifled p“éf"séns..Complete Partlll of'Schedule Lo .
|23 Secured , mortgages and h”éteslpayable to-unrelatedithitd'parties .. |
'24-  Uriseciiréd notés. and;loéns: payable fo. unrelated third:parties . ..
2255 Other ‘Habilitigs (lh*éludlng‘ federal®i mcom eftax, payables to related third
. s pames, 'an‘d “othierliabilities not*mcluded onilinés 17:24). »Com';ilete Part X
if: ofScheduleD b e e e e o @ . . i
26" Yotal Tidbilities.- Add ihés 17 throd gh’25 e e e e
ol O(tganuaﬁiiris“ﬂm%t\f,ollowaFAsml?f(i\sc -958), check’ hef'é > X a"nd ’@"m%?""w:‘i’&%/‘f
3\52 complete.lines 27:thirough:29, and i ”e‘s‘ssé‘ndad
&127 unrastictéd netassets . . . . - 3 T i 4w o s . 2
}Eﬁ 28 ‘Temporanly restiictednetassets; , w1 ; ¢ . . e
929 ’Pennanentlykrwtnct_eg,net agsets’. . .. .. C L | :29.
3| %anmhonsﬂmatdonotfollowSFAS»ﬂ?(ASCSSﬂ) checkhereb« [] and | K
5 \complete lines 30;through34 % e
2130 Capitalstack ortrustipiincinal;or current furids' . A :30°,
}§ -31:.  ‘Paid:in opcapltal’surplus orland, bulldlng,hor equlpmentlfund ) a1
< .32 ‘Retained: eammgsx’endowment.:accumulated income‘ 'or/other furids’ . |3
-§. 33:  Totalnetgssetsof N BAEABES . . . . .o . oz ¥ v w s 3 |e o 2L, 708.] 3B« 147,078
134 Totalrllablhtles and. netjassets/fund(balancesr»- S i E v st W | 12Y,77T8: 134 Y. 142"078_-:
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RPN Reconciliation ofNetAssets. )

) Check;rfgSchedule 0 containg airéSponse . of iote td anyling inthiSParkX) . . . . ... s

T Totalk revé“ﬁug(must equal artViHl, ‘column: (A),,Ime12) Mot ey r oo x s 3R e _
2 Totalexpenses {mustiequal. Part\lX OB TASR5) w7 o om S e f o e “1471‘384‘ i
3 Xpenses.-Sublract iné 2ifrom line'1 ¢ & .1 . . . - . . 20, 053“
4  ;Netiassetsor fund:balanices atbéginfiig. of year, (Must 8qUaIPan X Hing;33, column (A)) e 121, "718...
5 Netu unreslized'gains (GSSESYON IMVESIMBINE . © . v w o o o v o . e el
6 :Dondted services and/iSe offdEilities .. o . . . s . 4o e e . . 4 g .
7 ’lﬁ\'l‘estfneht?exp'ﬁn 3 I T T T T T T S VO T O S BT ,\w

'8 iPiiéiperiod’ adjustments“ T T TR -

g’ Oiherfchanges in- net\assets or, fund balances (explam i Schedule O) e e .o 2 ;

10 ‘Neétzassets or-fund balancesvat‘end of year Combme‘llnes 3:‘throigh9; (must équial’ Parttx ling - -
s 533,{column B). . . . L. oot 2 R o2 5o 0 ‘
[ Financial SEiements and; ne*isomng R

T CheeK if! Schedule Qicontains:a Jresponse o note .to; any:lme in this. Part Xl .« .\,‘v 2
¥. Accourting metfiod usedito-preparesthe:Form. 990 I:J‘,Cashk Bacttual, Olotter N
I the; E)r“g’é‘ﬁl"zatlon changed! its:method’.of accounting, from.a pnor*year, ‘0r’ checked“‘Other =~ éxplain i
‘Schedulé’®.
22}; Were the orgamzatioh sfinancial statéments compﬂed onreviewed by~an*|ndependent accountant"‘ ’
_5"’ heck dibox beldw; ta indicateé Whether ths ‘firidncidl -statemerits for the yeariwere! compﬂedpor
rewewed on ‘a‘separate bas:s consohdatgd basi§; or'both
[ Separate’basis.  [1Consolidated’bagis (I Both consolidated and’sépatatebasis-

b Werexthe orgamzauo' s*ﬁnanmal:statements auditéd;by angJndépéndentiaccolintant?. . . . . . .
.Hf"Yes"’*check a box:Below to und ateawhether the«ﬁnanclal Staternénts for the yeﬂnwere faudrted ona
sepamtefbasm.‘consohdated basos..or -both:’

E“]w parate:basis E]Ccirjs”&hdated basis [TJ'Both consolidated:and separate basis

& 'If "Yés "to, Iune Za,pr 2b,-does;the orgamzahon havé-a.committed, that: assumes,; responsubnhty fonoversnght )
of the: audft review,-or compilation;of its S and:sefection ofamndependentfaccountam?« !
ifthie’ dr“g*amzataon changed: either its oversught process or:selection’ process; dunng‘the ‘tax year; axplamn in.

ScheduleO
ffa As.a resuftcof-a, federal-eaward,}was the orgamzatron requlred.to,underg‘g, n- addit of-alidits'a§ sét:forth in
theSmgle Audit Actzand:OMB Gircular AS337. ~ . e - . . R N T R 3a.

b Ye 57 did the«orgamzatlon undergo the reqired’aldit.or ‘audits? Iif:the: ’d‘r"gamzatlon did-not:undergo the: ' ,

requcred(audrt or audtts; explaimwhy:in; Scheﬂdle@and;dgsdcgbe‘any Stéps’takéiito. upgg[go,sygmauzdgs‘mw KX T
R e e Ty T povey




SCHEDULEA '] Public Charity Status and.Publi¢ Support:

(Form.9%0 or 9%0-E2)::  complete f heorgantiation & séction SO1(CIE) sroatedatioof s SEcten 4947 POREXEHDY EHAHEBG tryst
Depaftiient of gugerréaéé@\

| 1A Open to Public -

Imeinal Revenue Senace ™ | G0 to winw i gov/Formang fof MgnickionY artd the estintormiation: . .. .. EEGRLIAUc
ey - e s a T
LEO HIGH‘ SCHOOL 'ALUMNI ASSOCGTATION ] 36-3145705

| Part 1. | Reason for ‘Public Charity Status/(All rganizations'miustcomplete thisipart) Seeinstuctions, .
.The organlzation ‘isinotia private fouridation’ becatiset is? (Fér‘lfﬁ%éqrthrough 9 2~check‘on|y one’ box.) M

1 I] A chiurchy: conventlon of. churchas,;or association:of’ churchesﬂ&scnbed msecﬁomﬂO(b)(ﬂ(A)(i).«
2 £] A:sthool describedtin, section 170(b)(1)(A)(ii) i(Attach:Schedule E: (Egrmggo 0980-EZ).);
DfA hosprtal or a«cooperatlve hospltal "Senvice organizationidesciibed; “:§’ecnon’k170(b)(1)(A)£ i)
g ‘[:LA medical research orgamzahon,operated ‘in conjunction:with & hosprtal désciibédiinisection‘ 70(b)(1)(A)(iii) Eriter the
lhosp:tal sname, city, and state: 3 e e e
5 Amorganlzauon operated forithg. beﬁ‘éﬂt of: a\college or umversny owned or operated byca govemmental umt “describediin

section:170{b)(1)(A){v). (Complete:Part 1)

EI’A fédéral, state, orlocal govemment'or»govemmentahunn described inisection’ 170(NINANV):
El»An orgamzan'h thatAnonnauy‘recelves a:substantial parLof ns\suppon’frcm ‘a.govemmental ‘Unitof from the‘general public
descnbedim Saction’ 170(b)(1)(A)(v') (Complete:Partil:), '

[ A-community trust described:in Section’ 170(b)(1)(A)(vi) 1©s rﬁpletezPart It);
Clan agncunural ‘research organization’ descrlbed seaion 170(b)(1)(A)(ix) operated i conijunctidn with'a: {and-grant.college.

or umvetsnty‘or,a nonsand-grart’ college of’é“gnculfﬁ}ég(géa‘ nstructtons) ‘Ertter the:name, , city, and'state of the’ college or

unlversrty o

10 !”An organizafion that:normally’ recewes ~(i); more,;tfi N 337 1% ofﬂlts' pp rbfromfcontrlbuhons ;imembership Tees,-and gross
" receipts from' actnvntvgsqrelated&o its exempt fiinctions — ectt éxgeptions, and«(2)inomore: than 331n%:0f its

o : Qross’ mv&e_tr,ggqt income:and, unrelatedglg; iness’ 'aaxab!e income;(fess:Section 514:tax) from businesses

He_organization, aftar "JunG 30; 1975.'S8e section. 509(3)(2) (CompleteePart Ill)

d:arid Operatéd ‘exclusively-toitest for public safety -See section 509(a)(4)
d-énd <operated excisivelyiforthebensfit. of, to wperform the functlons of Jor to.carty’out the/ pun;ppses

of one> or more; pubh isuppomd orgamzahonskdescnbed i section 509(a)(1) or. sechomsoe(a)(z).ySee secuon 509(a)(3)
Check the box:in lmes—12a through 12d that’descnbes s the tipeé of. suppomng ongamzauon and ddr?iblete lines: 12e 12f,,and 129

=Rk
a 3. Typo 2 5 A*supporung orgamzat«on'operated@ twpér‘\‘asedL orcaritrolied; by its&xpported,,organlzaﬂon(s),htyplcally by:; _glvlng

the*supported orgamzatxon(s) the: power,to rﬁetgulariy apponnt'orne!ect'a majontyfof the  diréctors:ornistées. of the.
supportmg orgamzahon 'Youmust complete Part lV Sechons Aand’ B

A Sy g

] a “Typeill: A‘supportmg@rgamzahomsuperwsedsor*controlled in‘connection with- lts supponedkorgamzatlon(s)* by having;
control"of 'm‘a’négemem offthe suppomngxorgamzauon vestediin thé:same Jpersons; that.control.or manage: the. supported
orgamzatuon(s) -Your misst.compléte Pait:1V,;Séctionis'A"afd C:

¢, E] ‘Type HLfanctionally, mtegﬁt?éa suppomng,organuatlon operatedin: connecnon’wrth ,and funct:onally umegrated wuth
sits 'suppOrted;ofganization(s) (sée ifistnictions). You'iust & Wﬁli'ate\l!ah’l\l,,Sechons :A;.D, and

& 53 Type i non-functionalyintegrate, A Supporing rganizatio gpated I cornae i supported crganizaton
thatlsnotfunchonalty mtegrated Theongam jenerally irust/satisy

£

n ger stis; iSO requirenientand-an:attentivériess
’requrrement (sée instructions):” You mustseomplete‘Part IV Sechons»A n andﬂPartV

e [ :Gheckt this: box nfrthe orgamzanoq,;recewed a:Wﬂtten‘determm”a‘tlon‘frcm theIRSithat it iS°d:Type |, Typell, Typelll

’funchonally mtegrated.‘orﬂ‘ Typeilk; non-funchonally integrated@upportlng orgamzanon.,

r Enmme(numefOfsuppoﬁedorganjzahQns . ~,-E J FON e 4 e e e, s e s w e, et s e —-ﬂ mm:’

3

-

JC- N -3

g Provideithe followmg informatlon about the‘supported orgamzatlon(s) - - .
+fi);Name of siipportettidrganization T "maN"" | (ﬁ)“f”ﬂlﬁf@z}?ﬁoﬁ | s the organization;] () Amount "of monetary 0 Amountof
| (descrbed'ofines1-10 istedinyoir governifia|  ssupport, [sée, other,support (see-
. | :above fsec inshructions)) || docimem? sinstructionsy | instructions)
- = i} T R o PRSP ~:‘Y-e~§w No: T
= . Tl D AN Lo wam i Ward RT oy ~ 1 G BT = ;
@ -
A A7 e ap - w4 w i1 o e e o j NI - -
S e e = = +: i — £ <
. : "
®) : & ,
Ny e e S L._d«; » = == == = == :':“"" <= — = A _h“ h‘:;\‘xf r;:': : LI Ry, -~ -y :-u e — - =
153 i it i
e s O | VR U . g B [ ]
*d =] Ywnd = < = RV B R NS R e T e fops e VY P = v 2 NN =
¥, 3 iy
-(0) i ’ & .
S ~ S _aven et roz oy - by Eooat
1 e NNNN—. <~ 4t . .
‘ H e NH
{E) : i b
- find r~ : - = [ I RY IRV | .
(ogrie kiU T S w v o < G TETE U C T T T————
‘Total [ T R e '
P e T e T L —
{For{Raperwork’Redirction‘Act Notice, see the lnstructions for Forn 980 0 990-!52. BAA Sehedulo'A (Foim'990.0r 890-E2) 2017
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Partelll o the'oibLmzatton falls

~Stpport Schedulé for:0rganizations Described in.
{Goiriplete. only'if: yo“”checked—th” eho) ,:
516-qualify, underﬁthe~tests»llst

ondi

A

25,7, '8lofiPart:l or,

Sections 170E)(1A)Wand 170BINAIV),

ed below dplease*complete<Part A

e

e organization; failedito:qualify ufrdef:

A

4 A% s

P I T S

R R R )

A CE A A Ty e g g

rO

Calendar year (or ﬁscalvear Beginiing in) 5|

v

K H

st

6

b2

Gifts; granits; soontnbuhons, Aand °

mqmpggshlp foes: ~reoer¥9d. (D3 ot

include.any unusuaj grants.”) ... =
Tax revenues, jlevied for

iy

organizatons 'benéfit: aind ‘githér: ;pald
to- onexpended on ‘its behalf .

The value of‘ 'services or Hacilities
fumlshed by a: govemmental Unit'ic the

[t Ity

orgamzahon’wrthoutschargex )
Total. Add'lines*-through3d'.- «« ~ .
The. portion* ‘of total” oontnbunons tgy

Wl

each  person (other than, a!
§6‘Vé‘rh‘n‘féﬁt‘5r 'tiﬁﬁ‘: gr- publlcly

fine 4, that exceéas 29@ of the arodnt
shown's online 11 column (f)» 2 -

Public,support., Subhact ‘line-5.from Ilne 4u o

2

(a)f201 3

3] = M
H s

T

L, (0 Total .

‘
{
*
!
3

‘the‘

BE20TE (G015

“f@raote T
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PRV \<,~m-wv~)‘ e
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_Séction:B. Total:Support

T o~ o~
e

mvar B oo

-
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‘Calendariyear for fiscal ‘vedr BEBINRIRGI B | (12015 | d)i20i6 | (e)2017 | fh.dotal
T Amgu_g{s fro~ 64: -, . 3 e |7 o ] ! S
8: Gross:income fom” |nterest, dmdends, ) |~ ! =

paymems FECéived Snisecrities loans, : ;

nents» royames and’ .income from

similarsolrees « o 2 - - - n o | ./ o -
- . come’ § from unrelated businiss [© 7 T e e e ST

acti rties. whether or not the busmoss;

lsrregulaﬂycamedon Y e N T T .
10  -Othér income. Do not inchude, galn or

lm from thé isalé. of’ cap:tal‘ ‘asse

(Explam m: PartVI),., e i [ N

A1 'Total'support. Add: Imes?through 0 &“?“5“ f;f'“"' T

12 -Gross: recelptsfromrelated‘actn[/ es;: ete: (Seeiins ”1'2 | N j

13 First five: ‘years. K the-Form*390 |s4for the.arganization! s,ff rst,rsecond third, fourth,:or frfth"tax “yéar asiarsectic "*‘501 ©)a3y

.organization,:checK:thiis: ‘Box dstop ‘here: s HE L B I E o e BB M’ [

‘Séction.C.. Computation: of.Public Suﬁport Pe?oentage . e e e e s ntt et ame o e

14  Public support-perceritage:for:3017:(ine!6; column; 0 drvided‘byxllne 1~1 ooiumn (f)) s onoe LML LT %

15 :Public:support percemigefmmZMG*ScheduleAﬂPart al Ilne 1‘9‘ sk oy e TN R S

182 '33’/3%33upport tes —2017.xﬂ‘the\organ|zatnon d:d@ot check thef box on‘lme 13,§and line 14:5:33'4% or é  cliecKthis,

'ba‘and'si‘oi‘) here The orgamzation quahfies asapuB :y supported orgamzat:on ¢ e s e LRI
‘b '33's%:support & 2016.~If the; orgaﬁli'atlon,dld riot’ chec' K:ath ‘boxion: hne 1307 1! ndtling-15:is 33‘/5% ‘OF miore; check:
mls,bg;ggpd ha'e Ibgqrganljﬁ_ 1 'gsaquhclysuppd_f,ted organization . . . .. . . o ... B[
umstances, test-<20 the*orgamzatlon didinot.check a:box/on line 13,_16a,\or'\1 '6b,and’line 14 is:
0%:or miire; and ot the organ on meets ‘the “fACtS-ATAECIEIMSARcEs™ 185t, 'CHETKthis Box(dnd: stop h“&rﬁ.isxpiam firw
quwal how;thexomamzatxon meets\me "facts nd-circimstancés™ test. The drganization ,qualrﬁes s pubhcly supported
sOl:Q’aanBt(OH. . a e T g ":':’f.-.sa R TR R P R S A }:,
b 10%:facts:and-circumstancestest=-2016. it.the orgamzaﬂon,(drdnnot ichieCk’a’box-onzling:13, 16a 16b, 61174, ang lxﬁe‘
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fthe,orgamzatlon failed:to" quahfyxunder Partl.

If the orgamzatnon»fallsdo qualjxunder,,the tests hsted ;Beldw :pIEase: complété;Panth )
SectionA. PublicSupport_ ..~ -~ ... 7. 0. cote oo e s e s mer e
CQMr)yé§r7(®ﬁﬁél yearbeginningin) B~ @/2013 | ®)2074 ' (€):2015, [ {2016 | le)‘2017 El (f)ﬂ‘otal
1 Gfisygrants, conmbytions, and memberdhipfees - , ; A i
received. [Do.notinclude:any- “unusualgrants). 0. 2507w w 0. 3,900 :}i ;1,,:415?0.;‘. e 8.,$600.
‘2 Gross‘reé’eibts‘ frofi admissiohs, merchandise | R T i A fF =
$old’_of! serwces performed, or; facllmes ; I 1. 4 i;
fumlshed,m*any actwity that:is; relaledvto the s i e N 7:
orgamzatlon stax—exempt pufpose’ ., x,.,1‘049,,n0J4:4. 128, 630 245 ,12‘2,,-,‘5:1',4‘.*z*129,;8718 u 602..41:4«
3. Gmssrewpsfromachwhwmatarenotan I i S A o T
ufirefated rade orbusiness under section 513} ‘ ) 1 I
4 Tax. wevenues, Jevied for the- ' R kA i : I =
organizatisnis:t beneﬁt -afid’eittier'y pard to ' I | ) :
opexpendediomiitsehalt . <x s 4 0 Ak
s° Tne value of services lor facumes \ DS RS AR G
furnished by:a-govemmental‘uriitio, the ‘ , b T
orgafizdtion withiouticharge . - ; ) : : ,
6 Totak Addfines 1 thfodgh's;. .. . . | 109,044 123,861 1175 3'6,37_..‘ 126, 414, 3%, 328..| 611 07
Ta Amounts mcluded on fines}1, 2iand’3. | [ o ]
received fmm“dlsqualrﬁed personsé s P, . 1 L
b Amounts' indiiided ‘dn (finés: 2 ‘and: & ‘
receaved ‘from other than dtsquahﬁed
persons that exceed the greater of’$5 000 -
orA%:ofthe ‘amourit.on-line=l3, for. the: year,
¢ Addlines7aand7b . . . . . . )
i 1t Pubﬁc “Support: (Stibtrdctiling,7¢ fliom 3
he®) s - ; wn w2 i: ws . 618,644,
SectiomB.Total SIHDPO'* . . e e b e e i e e e e s e e e o aumees
Calendar.year,(or fiscat year; begmnmg m) > (@)2013: .| ON2014 | _{c)2005. | @) 2016 . . fe) 2007, ‘,‘(‘I')\Tpféi,_”
9 Amountsfromiined. 5, . : : v = 1?09 04' | 1235 g6ix| T177.367%] 126, 44 134, 328 " ‘5«1&«;{0“154-'5
104 Gr0SS: incdimey oY interést; dmdends. T A Y N T
payments recéived on secyiities 1oans, e,
royaltm Fand- |ncomefmmsamTarsources1, DT Al 30 20 B0 .68
:b Unreiated busmess taxablg |ncomeq(less* ) ) ) R DAY Mt R T
section 534 taxes) from: ‘businesses:
acqumed -aftéridiing:30, 1975 .
¢’ -Addliries 18aand'10b; . - AL 1. 30, 20.4 ___ _80.] - 168
11 Net fAcafie. *from -Gnndlatéd ‘business. | ™ N R B B N
i ibtiinclided:inting;10b Whether!
oot thetbusinessisregilarly camisdon, | 3, 885 A, #92.] 34.818. 3% 160 133.038. 101,607.
12 Other income. Do not iincilide ‘gain ‘o 1T " )
Joss, ‘from the .sale" of capnaj laS§efS» .
(Explaln in-Part? VI) . .
,13 . Total Support, {Add. iines' 9; 10c, am - - T T T~
2oy R i, 690-4] 3195, 390 148,716 |- T594:62%.. 16%, 437F.). 712,784
14 First five'years. K- thefForm :9901is:for'the orgamzatlon s¥ﬁrst,‘second thirdj.fourth, or fifth"tax year’asa-section"501(c3)"
__._orgahization, checK thiSiboXland;stop.iere: . . . -« v 0 0 oo o L a e e - N X
YSe'cﬂp_n,,C. ‘Computstioniof;Public Support Pé‘ic"é?!tage ) o
15 publicisupportpercentage-for 2017. (IlneB\cqumn {f).divided byine 1?:,,column (f)) . CLis T v 85.020%:
18 .Public: support*pementage from-2016:Scheduite A jPartll, lined 5 T 921 %
I'Sechon»D.xComﬂtahon of Irivestment licomeé. Percentage: _ o i o o
17 {investmentincome percentage: for. 2017 (lme 108 'éolumn {®: dmdedlby Imen13 colqmp,(f)) e re s 0»02 %6,
18 finvestmentincome: pgrpentage:fmm 2016.Schedule A Part WARRGNT. . & o 5 @ % 5 e 0. 02,796,
19a 13319 support\tnsts‘ 2017. iithe! ongaruzahon didfnot check{the box.on llnef14 and line 15 is morveuman‘331rs% land bhe” ~
17|s notimorethan;33149, thedk this. boxandstop here.c'l'herorgamzatuon)quallﬁesasapubllcly supported orgamzatcon > g]
B wn%*wpport tests2016..if the organization:didinot:check-2:box’on; {ine 14-0r:line19a; and lng 16iis;moreithian 3373%; and.
lllnedehl‘s“npt more:than’3 ";a%.‘check«mis‘boxand top hiere: The'or gafizator qualm&c’as pUBlcly supponedforgamzauon o E]
20, » I

Private foundation.. lfethe orgamzahon:dld notxcheckea boxron'llnen 4, 3 9a -of agb* check thisibox’and. sée’instrictions’
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Scnedule Ao 990 of 300-EZy 2017 Paged

TRk AT Y o L2 rn 4 et e

" Supporting Ofganizatins - ’ .
(Complete on!y if: you checked aboxin life 12 on Part L. Ifiyou:checked 112al6‘f Paft |, :Completé-Sections:-A
and 8. Ifayou"checked 12bjof Rart:1, \completé Sections' A-and C. If- youcchecked 12¢ of.Part I complete
Sectué’ri§fA D,;and:E: H.you dhatked: 120 of Part~ ecomptete,LSectionS'Avand D,:and comgete Part V) rerare
SechonA.All Supp‘é‘rtmngzahons L R T T T Lol
= e S N Yoo,

1 Are.all of ithie; biganizatioh’s ,suppited . Grganizations “listed! by :name iin -thei orgamzahons governing f}i?@ o %%ﬁ"’

documents? If “No;” describesin: gart VI.How| the;$Uppoited"drganizations:are, des:gnated if-designafed:by. 348313
classtor. purpose* descnbe lhe des:gnanon* it h:stonc‘*and‘connnumg re!attonshrp,«explem

1o ges NI 1
2 Did ‘the organization:have-any. supported'orgamzatlon @at does ot Have' an IRSg’determmatlon of status' E}K ;
under section 509(a)(1) or. (2)2:lf: "Yes exp!am*m Part Wr'how the orgamzabon"determmed;ghgt, the Supported. &
Groanization wasitescribed in seétion:! 509(3)( (1) or.{2). )
3a Didthe orgamzat:on have a; supported: orgamzahon desciibéd inséction 501(C)4), 15),.or (6) %4 “Yes;".answer
{b)iand. (c).below. e
b Didthe orgamzatlon;conﬁnn\that each(supported orgamzatlonsqualmed undensechon\sm (¢)(9),.(5), or (6)'and

satisfied thepublic Supportidests: undersection 509(a){2)2 1f*Yes;" dascribe; tn\Pa_t:tzi(lawhen“and how the
.organization ‘Madethe: deteymmabon
€ Didithé orgamzahomensure that; al!asupport fo:such orgamzatuons»was used exclusn/ely for'section:1 70(c)(2)(B)| .

Ses? *If SYEs,” explam.m Part Vlwhai contmls:the orgamzalzon;put in. place to ensuré’such wse. N
4a ‘Was any supported orgamzattcn ot orgamzed m the‘l.[nrted States (rforeagn «Slipportéd organization®)?'s/f. . ' M“;‘“

G
Pz
O

A T

s
4, 23

B
B
s

N st
: %’; S

‘Did’ ‘the orgamzahon*have;ummate control"and dlscretlon mxdec:dmgxwhether toymake™ grarrts:to thevforelgn
fganization? If “Yés.” describe in Part Viihow:ihe orgamzahon had«rsuch controland,¢ d/screhon :

P

pen‘irsed by oL coﬁnectromwnh its: suppoﬂed orgamzatrons

Dld the\organ ,,,,,,,,,,,
under sections® 501 (c)(3)‘ a‘n‘d 509(3)(1) 6r:'(2)7 lf "Yes "'explaxi
.to -énsure ihat‘alhsupport fosthe fonergn supported organizatidin

2L v

ih‘Part Vl what controls the, orgamzanon used:
Usedexclusivelyifor section; 170(c)(2)(B)

PUDB3ES., AR
:5a Didthe orgamzatlomadd substitute; or reriove;arny, §f1’;5p’ort dforgdnizationsh guring;the t‘é%’y'eaiﬂ«’lf&"Yes

answer (b) and: (c);below (if applmbla) oA’SO, ;pmwde ’deia:l in Part Vl, - ch.ldmgx 0 r(lye Inames and, EIN

niumbérs of thé supported orgamzattonsmdded substltuted or removed ( l) the:reasons;for, eachisuch action i

e . ey

(i) the’authonty, Janderithe organlzabon St orgamzmg document authonzmg such‘actlon xand (v)how the;achm

AV vedd

v

'Was, accompllshed (such"aS(by ameéndmentto the orgamzmg:document) )
b: Type ¥ or“Type il only.,nWas any, added -0F substltuted ‘supportéd ,organization part iof.a class- alneady } et B

ég n's cantrol?’

X o't JET) ViSiohGf sefces.or facilities)ito
anyone;other thani(i (')'uts supported orga zatlons (ii) md«v«duals that{a\r,e part df the-charitable class bérefited
By orié:or:more;ofits supporteduorgamzatxons,aor‘ (u) other’ suppomng org zatlon§ ﬂ.’é’! alsg. s 55
beneftiohe onmore 6fihe; f:lmg orgamzatton s supported.orgammtnons” 1F5Ye " providesdéiail in § Part*w. > b )

J°  Did'ttié Grganization provide-a.grant; loan,{compensation; or.other- snmslar,payment«to\a Substantial Gontibiter PAETEHIEINEA
(defined ’un\sechéﬁ‘4958(c)(3)(0)),1a'famlly member:of:a.substantial contnbutor ar. %35% comrolled‘enhty wrth E%g :;I o ’:3&*%
regardit6:a:;5ubstdntial JCONTTBULOFZ:If “Yas: "*’complete -Paff1.0f Schedile LJ(Form §90-0r 990 EZJ ThE

8/ Didthe orgamzatnon make'a loanto- a*dpsquahﬁed person: (as defingd

A

Poa-b it

%
St g
B
.

Settiona958),notde

If “Yes;™ comp!ete +Part I'0f Schedule.L {Form. 990:0r 990-!:77' 8.

92 Was, 1ié, Grganization. controlled rdirectly ‘or mdlrecﬂy ‘at, anystirme duning: the, tHx; yedr' by: oie* or ‘fiiore [SATIY

diskoalifisd persons, as.défined'inssection:4946 {other. ‘than-foundation, managers; and:orgamzatxons desenbied w et ﬁ‘f’j

in; sechon’ 1509(a)(1).6r )2 If “Yes; "iprovide-detail A PaFt-VL.. o

b Did-onesor'more: dlsquahﬁed%persons {as definediin Tifis 9a); hold@ -contidlling interestiin fiy°e
the: suppomng orgamzatnon had-an; mterest”‘llw"Yes,, ,pfowde detaﬂrm*Part VI

&

ot
N Dl
o N
.&v}%‘
gt ¥y
%”{'
‘r

H
i

de&a;dnsquahﬁed person; (ag“def ned:in,lir 9a).rave aniownarshis mt’érestan,,or ‘derive any personal benefit [E& i ig“fgégz
fram, assets: m’whxchzthe1supp0mﬂgforgamzauon ‘algoihadian intérast2if “Yes; fpmwde detail in.Part VI, '8¢ | | e
404 “Was:the- organization subject-to the. excess busngess holdings Tilesiiof.sectioh ‘4943, because of ‘saction "’3:@‘; P Ry

B,

4943(f) (regardmg, certain Type | ~supportmg orgamzations and allﬁ Type: III non-functmnally Jintégrated *
supportmg orgamzations)'? Af- “Yes “answerd 0b below. : 10z
b Dif»thé orgarization have, any excess busm%s;holdmgs m-the;tax’year?:(Uss Schédule’C, Fonmi 4720;5tg, .

4 ¥or

determme whethenthe orgamzahon ‘had excessbusiness’ holdmgs
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Suifportl'“ 'li'g'“Organizah“ ¥ '6ﬁs' continued)’

PageB-

=)

43 HaS‘the organlzauon accepted a‘glﬂ&or contnbuhon fmm -any of the, 6 E_) Qg persons?

nat AR

a'A person: who‘dlrecﬂy,or mdnrectly‘controls either, dlong-ortogether-With parsons describedin. (b);and (c)

g g L St

below 'the,govemmg(body ofia: 'supported organizatmn’?
b A famuyfmember 0f,d, pErsonidesChben:in' (@) .above? '
. € A 35% controlled éntity of.a: BSEri

HETSON.. descnbed in (a),on(b) above? " Yesto:a;b,.or.c;. provide:detail in PartVI:, __ _

ﬁa
dﬁigg

N w"”‘“d
zd

PEnET) TR

Sechon»B.vapeISupporhng ‘Organizations v . e e

T v ST

4 Didthe dll’eCtOl'SLthSteBS,\OF membershlp of-one‘or ‘more supported«orgamzatlons have the,power tg,
regulaﬂywappomgor éléct atiléasta. majonty of’ thegorgamzatlon iS* durectors or tmstees at*all tlmes dunngzthe
taxyear,”,lf, “Nos™destiibe.in'Pai how‘the supportedforgamzaﬂon(s) effectlvely operated,.superwsed or
cont@ﬂed MGaorganlzaaon s:actlvmes if. the' orgamzaizonehad frbre than.ene supponed orgamzaﬂon

déscribe hothhe‘powers fo' appomt and/or remove'dlrectors Or fruStees wers, allota"te?afa'mongrthe suﬁﬁaﬁam

organizations; and'what conditions.or restnct:ons, If any,xapphed to such ipowers: dunng thé taxyear.,

1«

2 Dld the orgamzatlon operate’! for thie,benefit. 6f; any’ supponed orgamzatxon sothér:than the supported
ongamzahon(s) that operated "supghvised; o ontrolledxthe\sup 5 5 85, " EXp
H

Yorting organ 2 eYes, explam«m Part
vi ompmwdmg, such«beneﬁtﬂcamed:out,the/pucposes 1of ‘the. suppo rted; organ:zat;on{s)~that ‘Gpermatid,

ok a

pemsed, \OF-controlled the ‘s’ubbb’rbnguorgamzatron

= o P PR S LR VIR T I S SR TR Y e
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s omeooem nen T ¢ raoneseazs o it ma s viow s

b

e e -
s e

1 ‘Werea. ma,omycof the orgamzatnon s dnrectorspl: rustees:during:t ‘the'tax year: also’a | ma;onty of-thé:diféctors:

LRIy

;of-tnistees, if:each.of thie’ orgamzahon S supported‘orgamzatlon(s)?/lf"{No ""dés‘cﬁbe‘m Part‘VI howrcontr“él‘

3 yames s

or management LOf the supportlng orgamzabon' was:vested in:the.same’ personszmat controlled or managed

[

3

the sypported organization(s):
‘Séctlon*D.xAll*Ty“ﬁé I SupportingiOrganizations' . . .. .. .. . o -

=1 — B P T S e T

1 iDildtthe, orgamzahomprowde‘to‘each ‘of- cts supported orgamzm:ons by the Iés‘,t day”of the: ﬁfth‘"mé‘mh offthe:
‘orgamzatuon s(tax,year 0 a wnttemnohcadescnbmg-the;type and. amountxof support prowded dunng the pnor tax,,
year; (n) acopy: of the Form‘ 930. thatxwas STriost. recenﬁy:f led*as ofithie daté of:-riotification, ;and (ui) copxes.of the
‘organlzauon s govemmg documents in eﬁect~on the date ‘of notification, to.the*extent’not’prewously provided?:

B Werg anyiof thié.orgafiizatiofi’s officerSxdirectors, or trusteesreither.() appoinited‘or lecfed'by.theisupported:

qyrgamzahon(s)‘o @ ) Serving on’ the,govem _.’g’b’é&;’fbf a»supported‘orgamzahon? lf"'No explam in.Part Vi how- 1

ithe. orgamzahan‘ma:mamed’a ctoseéand,contmuous‘worl,ang*relat:onsh:p,wnh{the supported ét'géhlzabon(s) .,

244

‘3. By-reason:of themlatnonsh:p‘descnbed |n{2) did ttie orgamzanon 7% dpported ovgamzandn’slhavem

v s o

sxgmf‘ cdritivoice in the,orgamzat«on s investment: pohc;es and’in dlrecnng me*use of the o"rg‘"amzatlon s

:ncome "of-assetsiat all ’umesdunng thevtaxxyeaﬂ,«lf»"Yes Zdascribe,in Parbw ‘the role.the ‘organizalion’s
‘ supported organzabons spldyed.in- this-regard:

Section E. Ty”pe III Func‘honally Int’efgjét‘e’wsdﬁbbiﬁﬁ”g" rganizations_ “ _A L

PRpe P S

ATy ¢ow e N

SETTT

b ] Chec

THe" orgamz‘ahonzsatsﬁed the:Activities Test..Complete line 3. below;
The. orgamzatloms the: parentcof each of its{supported- orgamzat:ons”.ZComplete,lhle 3 beléW‘
! El The organlzallon ‘stippgrted algoemmental éntity,, De:

T vigha Vg Ty LRSS

2 Activities Test. . Ahswer:{a)-and.(b) below.
a Dld | Substaritially all.of thie Grganizati ""s«actwmes during:the tax year: dlrectly Further the exemp {pUrposes; of

Tt A¥<n T N LT

the supported orgamzatxg}n(s) to\whnch aheorganization was; ree‘ponswe?'lf “Yes;* then'in Part Vl‘:dentrfy

A ] bt

those. supported’ MMS d explaaﬁ"how- these aCﬁthe&dIIECﬂy‘fUIﬂféI“ed their. exempt ‘purposes,

how theeorgamzabon’was nespons:ve»to thosersuppon‘ed Qrganizatiodis;:and; how;the- o‘rga"ﬁzzatzonkdetenmned

ELRAp

that. these acbvmes constitited, substamrally aII;Aof.its actiities.

R 7,

[T s 4 454

-

b Did:itheachvities:described in (a) constxtute actlvmes that.,butafor me'orgamzauomsxmvolvement ‘ONE Br,Mmore,

of thé orgamzation Si upported orgamzatlon(s) would havebeen- engaged m?«lf "‘Yes» explam;lq,l?att YItpe
regsons fon the_ﬁorgan shon’s posmonethet‘ns supported orgamzabon(s) would Have rengagedqn these

activities butfor the: fofganrzahon 's.involvermen
'3 Parentof, Supported Grgamzatgons—’An‘se\‘rér -{d)and, . (b)Y belaw;

oS

st

a Bd the*orgamzatuon haye.the power-t0 regularly a’ppomtorlelect a majonty ofthe' officers; directors; or
‘trustees of each,of the: ‘supported;organiizations TRIovide détalls in'Part Vi,

i) ’Dld the orgamzatlon exercise 3 substa,nhal degme ot directioniover the.pdlicies, prograrns, and actwmes of each

Py

-of ifs s supported orgamzat:ons? it "Yes;,‘"descdbe in; Pan»Vl the’ role playe'a by the- agganizat:an,ln this reggd

[ O R e P e

_\th’é b’6)? next'to-thé-meéthod-that them:gamzabon used to: satzsfy Me’lntegraIngn Test dunng*the year (seeg‘rﬁstmcbons)
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Schedwe' ‘(Fonneso

NE E] Cheqk*here it the organlzation“{” ati

jinstructions: All.other, Type LK non-funi:honally lntegrated supportmg @amzatxgn_s ﬂm}le_teSechons *tl“wrough E.

e p—" e
WJNetshdifermc ' .. - A "
__2/RécoVEnes’d
3 Othergrossinconie memstruchons) .
4Addl|n%1M@3 B . . A
5 Depreciationand:depletion . .. e o msel oo s o
6 Poitio 61.6pérating £Xpenses paidionincurred forproductionor |
gguggt;ggjgfggrgsszij ime.or fonmanagernent ‘GONSErVation; of
. maintenanceiof property held for. pmductmn of incoma:se e‘:mstructné’ﬁs)

...... P
R T A Sy A ) o

v 7’0thet,expenses {seeiinstructions).

s R
2 re nur oEnw e Sumad

8 Adjusted. Net: Income (subtract’llnes’s,"é and 7 ffOl}l |'|ne‘4)
Sectson 1B~ Minimum ‘Ass“et An“tb’ii’rit : (A)"PnorYear i

PN I L R e R T IR S P o Y ey NS i e % S8 pematem A Yy b s e 2 aa sy

p& the"lntegral Part‘T‘est asa quallfymg trust‘ Nov. 20, 1970 (explaln Inid

T EY PR gt

N R

A R T R S P O Py, 3

Nl e 3 T e e AR o b

Aggregate Faif« markat VAt 6f all, non—exempt-use assets fseer "“;gé\ ii; Eray m, ;;;’;f Ao
. ,_mstruatvons ‘for;shirt tax; year'or:assets tield for ‘partiétyear):, _ B é’ »* %,: SRRV
_ T @ Avérageimonthly'valiie, of Securities, .. | T | T

__ bAveragélmonttity.cashibalances. ... ow.. . ..-e ] ... . .]
< Faii market value of, other:non:exemptiusetassets T

"
SOOI 1 {1 I i,

dTotal {addiines 12;,3b;.and 1c) R T R N

motevp s mwEas .

o R A TR Tomwemy s r Ve s el T = e T a' AT LA
‘& DiSCouRt claimed:or blockage or-other = i

* ,(",‘,( \" 3«}“ X ‘\‘F’
o . factors (exXpldin:in détailin:Part-vi): i S 5??.%»

yorerx %o Py, U RO 3w

2=Acqu|srtion indebiedness; applicableyto non-exerm)t-use assets,

__3.Subtract iing.2 rom-lined.. _ e . "
“*4'Cash® deemed held forrexempt use. ;’E er'l "1/2%‘of I|nek3 (for,great 'ffu t
see; mstmctlons) e e
.5:Netivalue of: non—exempt—use assetsx(subtract Ime‘4xfrom g 3)‘ ISR

T finez5:by. (035, i s e e e
~~J,,necox’fe"f'aés"'“f'p’)‘no’r”-'yt'sar distriputions™ """ """ ", "

W) ) g =

8 Mlmmum Asset Am unt “(add line 7°16:line 6);
Sectian‘c -wDistfibutable”Ahibimt

ad e

i.-'.".

s ey

s v e o n_mn

rrewmrrv

Curmrent.Year

PR .- B s IR s T e s st ok 2 oyt S e B ~’ 04
- 1*Adjustedxnet mcome fonpnor years(from Sect "A;aﬁ”ﬂ'" gxCollimnA) T VIS ’%«‘J},,, ST _
.. 2Enter:85% oflinert. % T T %’z“"‘iﬁ%‘@%

T T e TE R AR Creri
'ntf

nor\year,(fmm Sectxon'B‘ iné.8, Column:A)

= ’@?‘ :é':e’sf{:’z’\n N . s

.L3 JMinimt
" Enferigredter of lifis’ 2*6? n‘ﬁé‘i

_iSiincome tax:imposed;in.pr pnor*year - = R - ”":f;if‘;a%‘fé?%‘%gi‘%é}%w sime s s i
6 Distributable Amount.Subtract line:5 froi lme 4, unjess subject to ' "‘g"ﬁ %ﬂ(@ W%*’ﬁi‘;
emergency temporary reduction (see: mstructlons) e e eren e 6 S e e

RS

7" [ 1'ChecK here. g,me current;ygaris o, 6rga

A eeR ner
mstmctnons)

23X AR08 S PR S

anization:s:firstiaga noﬁ—funchonally mtegrated Type lllzsupponing orgamzatlon\(see

"
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53]

NE? ..‘ ,-»--

EUS | Typeilll:Non: Functionally lﬁtegmted 509(3)(3)’86{5 Of]

(\l =

TrETOEGY

Organizations,

{continti

X ;-..... D A rEve

‘Section: D’” <Distributions. o o S Current.Yéar'

... 1. Amounits'paid »osupportednorgamzahons tmaccomphsh exempt'purposes L o . _ ,
2 piolifitspaicis Berformiactivity At direcly furthers EXemit pursses'of subiported - o
" ,orgamzations, iniexcess; of income;from.actrvity . N .
3 Admin strative- expénses:paidito accomplish éii‘e?np purpos&s’of«supported organizations i N
"4 Amounts] paid’ 6‘ﬁz’icﬁunreja' éfﬁﬁtfhs”é?is"s'ét"é o R B
5 _Qualified set:asideramountsi{priorIRS" approvai required) T T - j '}ﬁ;;l,
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