990 * Return of Organization Exempt- From Incame Tax
Form Under section 601(c), 627, or 4947(a)(1) of.the iteinal Revnue Codé (except frivite foundatic

> Do not enter social aearltynuniprim thlsiormas it inay b'e:r_nigg-puhli c

Department of the Treasury

intemnal Revenue, Service 00 A 8l lio! o 3 ol
A For the'2017 calendar yeer, orhxyaargglmlng QCT 1, 2017 aMMngiEP 30 2018
B mk C Name of organization D Enploynnd-miﬂe-ﬂonnumb-

&&= | VIRGIN ISLANDS PERINATAL INC
[_ 2% | Doingbusinessas VI PARTNERS .FOR' HEALTHY commNI e 66— 0609857

fesn | Number ancstreet (or P.0. box if mail is.fiok délivered to'siiest address) ‘[ Rogmiuiiti | E, Telaphone inismber
f,.'.."'..; P.0. BOX 698. | ] - 5 : .
22" | Cityortown, state or province, country; and ZIP or foreign postal coda Gf Gross reoslpte'$ 530960. -
[ Jered| : Hia) Is this a'group retum
l:lf&.""‘"ﬂ: F Name and address df pnnclpal officer: KIM JEROHE for subordiiates? {_lves [XINo.

'_\ H(B) Are all subord in.l_h.-lndudod'rDYes ENo:
LY 527 1-*No,".attach a list. (see-instructions)
7 _H_(g)ggup-exoimptionzmmber -

2162 PRINCE STREET CHRISTIANSTED, VI 008,

Under panalms of pnrpry, | dachre t) havo exammed this retum. mcludlnq accompanying schedules.and slntemems, and to.the tiest of my knowladgs and belief, it is

8 1 Briefly describe the organization’s mission or-mast sigrificant activities: FACTLITATE ACCESS TO HEALTH CARE
£ §ERVICES
E 2 Chack this box b D If the organization discontinued its operations ordlsposed of more thar'25% of its net-assets. .
o8l 3 Number of voting members of the goveming body (Part Vi, line 12) ... oo eess e T I 9
s | 4 Nuinber of independent voting members of the goveming body (Part VI, iine 1h) __...............cocomeerprecmrnnrnenes . |4 9
8| 6 Totalnumber of individuals employed n calendar year 2017 (Part Vine2a)- .. eeeneeeeeenn 5 10
t~% | 6 Total number of volunteers (éstimete if necessary) . lel - .. .0
G | 7a Total unrelated business revenue from Part VIH, colynn(G). Ine 12 ... eeeemsess e rmsioseedbrnse s esesessene 7a : 0
Q- | b Netunreiated businass taxable income from Form ; T w70 0.
w Prior Ve' Current Year
g | 8 Contributions and grants (Part VIll, line 1h) ... [Q3 473884. 530192.
LLE | 9 Program service revenue (Part Vill, line 2g) _.......I@0 0. 0.
Zé 10 Investment income (Past VI, column (A), fines 3, 4 Jdegf 2983.] 768.
% 11 Other revenue (Part VIl column (A), ines 5, 64, 8. 9c 100GEN . LIT. .| 0. 0.
__| 12 Total revenus - add lines 8 through 11 (must equal Pait iil; colurni (A), TiNe 12— ... _476867. 530960..
8 13 Grants and similar amourits paid (Part IX, column (A), nes 18) ........ccoooeecrrrreneeres . 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4). ....... ressasessesiesgagseessenten .- 0. 0.
g | 15 Salaries, other compensation; emplcyes benefits (Part IX, column'(A), nes 5100 . . 487631.] 495159.
£ | 18a Professionat tundraising fees (Part IX, Column (A), NB-116).............pciterssicrniiep st .
8| b Total fundraising expenses (Part IX, column (D), ine 25) P> .- 0. “"-"77'““*‘ R :
W1 17 Other expenises (Part IX, colimn (A), lines 11a-11d, 111-24e) ___....... . 120992.
18 Total expenses. Add lines 13-17 (miust equal Part IX, column A).line2s) . L()}Zﬁ_. _____6_1@_
19 _Revenue.less expenses. Subtract line 18from € 12 ._.......ooooovinnininenninn e, .-183259-. -85191..
5% ' Beghining'of Curiént Year | End’of Year
8520 Total assets (PartX, o 16) ... ... et 662558. 602382,
Te[21 Total labiftios Part X, N6 26) ... e . 38092, 63107,
5 N . 624466.] ~  539275.

true, correc ¥ (other than olﬁcar) is basad on all iriformation of which preparer has’ any knowledae.
sw -~ - g - - <
Here JUDY M. PHILIAP, SECRETARY %é i
Type or print name and title
Print/Type preparer's name )@j Date e [:] PTIN

Paid NCENT R. ANDERSON, CPA ﬁ GPAI07/31 /10 wumens_[P00292386
Preparer | Firm's name _j, VINCENT R:.- ANDERSON CPA_ " Fim'sEINp 66-0625498
Use Only | Firm's:address » 19 52 CA.PTIVA DR

MIDDLEBURG FL 32068 _— _ Phoneno.904 382-2051
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GhecdedmeduleOcomamsamseornotatoanylmlnihlsPa'ltIlI ...................... Lireesesoiissessizassssscesmzssssesssessisascsssessiasssszas x]
1 Briefly describe the-organization's mission:
TQO IMPROVE ACCESS TO PRIMARY HEALTH. CARE. SERVICES TO THE UNDERSERVED
POPULATION, 2 INCLUDING MEN, . WOMEN z CHILDREN AND 'FAMILIES; THROUGH ]
OUTREACH, EDUCATION; SYSTEM INTEGRATION, CASE MANAGEHENT ., AND.
COMMUNITY .AWARENESS
2 Didthe organm’aon undertake any significant program services during the year whlch wére. not listed on the

PriOr FOM 990 0rBO0EZ? . ._.......orrroeeeesssseersssresmssseesssessesies P B | = B3] 1Y
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?, .............. Cves (X1 No

if "Yes," describe thasde changes.on Schidule O..

4 Describe the organization's program serVice accomplishments.for each:of its three largest progmam Services, as méasuréd by experises.
Section 501(c)(3) end 501(c}{4) organizations are required to report the amount of grants and allocations to othars, the total expenises, and
__revenue, if any, for each program service raported. : . . .
4a (cods ) (Expences $ 487380, wshidnggramaors - ) (R )
PROVIDED SERVICES TO THE UNDERSERVED- AND. UNINSURED MEN WOM'EN AND. .

FAMILIES OF VIRGIN IS]..ANDS CQHHUNITIES WHO WERE IMPACTED..BY: THE CHRONIC.
DISEASES. OF DIABETES,. 'HYPERTENSION: OR. HIGH RISK.PREGNANCY. SERVICES :
INCLUDED_CASE MANAGEMENT. HEALTH AWARENESS EDUCATION, TRANSPORTATION TO
MEDICAL APPOINTMENTS, -SPANISH AND PATOIS. TRANSLATION, HOME VISITS, AND-

ENROLLMENT INTO THE PHARMACEUTICAL -A.'SSIS'-I‘-ANC_E PROGRAM.

VARIOUS WORKSHOPS AND SUPPORT GROUPS WERE FACILITATED TO PRO}FE[DE_ —
OUTREACH EDUCATION AND AWARENESS ON DIABETES, HYPERTENSION, 'STROKES AND:
PRENATAL CARE.

PROVIDED POST HUR.RICANE DISAS'I‘ER ASSISTANCE TO- ENROLLED CLIENTS THROUGH
4b  (Code: ) (Expensin $ Including grants'of § ) (Reveinin . )

4c (Code

) (Exponsen s . ctoting ounta gf'$ ] ) (Reverues y

4d Other program services (Describe in Schedule O.)

_{Eipuinnd's’ ] _ichidtng rintsol§ ____ ) (Rovenue § )
4o Total program service ekpensesP 487380. - o .
goxpenses® —— - e

722002 11-28-47 - SEE SCHEDULE O FOR CONTINUATION(S)-



66-0609857 03

Yes | No
1 I3 the organization deacribed In section 501(c)(3) or 4847(a)(1) (cther than a private foundation)? .
I YES," COMPIBIE SCROTUIB A .. ..............o..coeoeoeeeeeereseesesssivenssesssesemssensssest s sess sessass s s ems s s e sesnsns st ans s b s s bar , X
2 s the organization required to complete Schedule B, Schedule.of Contributor® | X |

1
2
3 Dndlheorgmlzatbnemaaendrectarmdnrectpohhcaleempalgnactwmesonbehalfoforlnoppoenmwcandldmuor
Public office? if "Yes,” complete.Schedule C, PaIt]  ..........-.........oiivitoieiincecnenn et feressssensssenessessssssasbassasasssesessns | 3.
4

" 4 Section 501(c)3) orgenizations. Did the organization engage in lobbyma aclwmee. or rnve a:section 501 (h) electlon in effect

during the tax Yar2f "Yes,” COMpIBts SCHETUIS C, PRITI ...............eeesiefersfoeesieoresbionseneghnge e sfin s -
5 I3 the organization a section 501(c)4), 501(c)(5), or'501(cX6) oruamzahon ﬂlat receives membershlp dues, assessments -or
similar amounts as defined in Revenue Procedure:98-19? If *Yes,” comiplete Schedufe G, Partill ... .......................cveeeeee... | &
8 Did the organization maintain any dondt advised funds or any similar funds or accounts for which donors have the rightto i

X
X
X
provide advice on the distribution-or investment of amounts in such furids of-accdunts? If *Yes:* coinplete Schedule D, Part! | 6_| X
X
X

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If *Yes," compiete Schedule D, Part.il., ... . N 7
8 Did the organization maintain collactions of works of art, historical tressures, or other similar assets?./-"Yes, " complete
SCROGUIB DI PAEHI | oo eveveeevtsveemeoesseeeosssEssgeessesemshemsasrenestasassensebrsasssnt e abeeaenteescaeasas st sasaesrasmtebomtatas 8

9 Did the.organization report an amount in Pan X, line 21, for-escrow of ctmodlal*aecwm Iuablllty aerve as-a custodisn for
amounts not listed in Part X; or provide credit counseling, debt management, cred_tt repair, or debt negotiation.services?
H "Yes," complete SChedule D, Part IV .. .....................ccovovceceeessioesemmeasssbesssassasssssssassassssosssmsadessarassnssasosasssnaseassensas | 9 X
10 Did the organization; directly or through a related organlmbon. hold assets.in temporanly restricted endowments. permanent
endowments, or quasi-eridowments? if "Yes," complete Schedule D, PaItYV | . ..o
11 ltthe organiZation's answer to any of the following questions is "Yes," then compiete SoheduleD Pans Vl Vi, Vlll I, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? i “Yes, " complete-Schedule D,.
Partvi .
b Did the organization report an amount for |nvestmems other secunﬂes ih.Part:X, Ilne 12 that is' 5% or more of its total
assets reported in Part X, line 167 If *Yes," complete Schedule D, PartVil .. . . L eeee—
¢ Did the organization report an amount for investnients - program related-in Part: X~||ne 13 that<is 5% or more of its total
assets reported in'Part X, line 167 if *Yes,” compiete Schedule D, PartVill .. ...................coeveiecereriririsasssmsresssesasnes
d Did the organization report an amount for other assats in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 i "Yes," complete Schedule D, PartIX ... .............cccocoercomeesescinesssessesesssesesssssssssssasssssssaraseseasassessmsesssnens
e Did the organization report an amount for other liabifities in Part X, fine 25? if 'Yas compiete Schedule D,PartX ..
t 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)? ¥ "Yes," complete Schedule D, Part X _..._......
12a Did the organization obtain separate, indépendent audited financial'statements for the tax year? If *Yes," complete
Scheduie D, Parts XIand XII . ...........cccvreevereireennen
b Was the organization included,in consolidated, independent audited financial statements for the tax.year?
If "Yes," and if the organization answered "No" to line -12a, then compléting Schedule D, Parts’X and Xil is optional . . .. . | 12b
13  ls the organization-a school described in section 170(bX1NA){)? If "Yes," Complete-Schedule E* . ...
14a Did the organization maintain an office, employees, or agents outside of the United States?. .. .. . ..
b Did the organization have aggregate revenues or expensas,of more than $10,000 from grantmalung.\fundmemg. buslness
investment, and program service activities outside the United.States, or, nggmgate Jforeign investments- valued at $100,000

Of MOre? If "Yes," COMPIEts SChadule FLPAIMSIBAGV. ......,............odiforeifoansiid bz e sessns Bt snnenbensssasss s sasssssnssasnsssanons 14b X
15 Did the organization report on Part [X, column (A), line 3, more than 35 000 of grants or other-aseletanceto or for-any

foreign organization? If *Yes," complete Schedule F, PRItS I @NO IV ..................cemecerespmrserssrmmsssemsssessersegesgeseemmsscssesies [ 15, X
16 Did the organkzation report on Part IX, column (A), liné 3, more than $5,000 of agnregate grann or other asslstance to

or for foreign individuals? /f "Yaes," complete-Schedule F-PartslliandlV _ .. eleeeesreseTesnesestansannns nnssssnsessneafansenaranarmsennennens 18. X
17 Did the organization report-a total of more than $15m001‘expemesforpmfessnnallundm|emg eervleeson Part X,

column (A), lines 6 and 1167 If "Yas,” COMPIEte SCHOTUIB §, PRI I ... ;... ottt fusthseeesaneeraesieseneemsemreen 17 X
18  Did the organization report friore than- $15,000 total of fundraising- event gmss income and contnbutlons on Part VIII lines

1C 8N Ba? If *YaS,* COMPIONS SCHEUIB G, PBITH ... .....ooooooosoeseeesomsenssssessssgosmssseesesssegrossssessesesesssssngesssesssseessses e 18- X
18 Did the organization report more than 8150000fgmssmomefromgnrmgactwmeeoanV|Il line 9a? ¥ Yes . |

COMPIOLS SCHOTUIS Gy P I oo......ooooos s ssscsssssssssssssssssssssonsssssssssssssosssppsonsassss s s ot s, 2] | X

' - Form:980 (2017)
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Form990 VIRGIN ISLANDS PERINATAL INC . : 66—

cheekllst of Required Schedules (continved) .
. 'm.
20a Did the organization operate one or more hospital faciities? if-"Yes,” complete Schedule H ... S X
b [If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this.retum?
21 Did the organization .report more than $5, ooo ofgrants or other-assistance to any domestic organization or
domestic govemment on Part [X, column (A), fine 17 If “Yes,* complete Schedule |, Parts fand !l ... . . ... 21 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), line 2? f *Yes," complate Schedule |, Parts @8N0l ............cco..ccoctmurmmmernseee feemssseesaeemassrerarss st esarnaen | 22 X
23 Did the organization answer *Yes" to Part:Vll, Section A, iine'3,.4, or 5 about con'pensatlon otthe ofganization’s cuirent '
and former officers, directors, trustees, key employess, and.highest compensated errpbyeee? f *Yes," complete
SCHEAUIB U ..............ooeoeeoeeereoeeeesmemseeeesmesessemssessesesesss s oo s s i g R | 23 X
24a Did the organization have a tax-exempt bond iSsue with an omstandlng principal amount of-more than $100000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, * enswer lifies'24b through 24d and complete
* Schedule K. If "NO%, GOTOMIO 258 . ... ..........ccoooeremmeeemmesresssesssrsesesessesess s s s smase s saasessnes S | 249 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a hmpomry period éxcéption? . Heerememererseennsnmneaen 24
c Did the orgamutlon maintain an escrow account other than a refunding-escrow-at any time.during thie yéar to defease
| 24¢
[ 24d
25a Section 501(c){3), 501(c)(4). and 501(1:)(8) organizations. Did the organization éngage in aifi ‘exceas.benefit
transaction with a disqualified. person during the year? ¥ "Yes, “complete Schedule!L, Part | .....................ccoeeeveevevevanns | 258 X
b s the organization aware that it engaged in an excess.benefit transaction with-a disqualified.person in-a prior year, and
that the.transaction has not been reported on any of the organization's;prior Forme-890 or 9902l'EZ? If *Yeés,* comiplete
SChadUIB L, PAIt] e eeeeeerere e eesmsrasarssare s s s saraseeag s nensp Fneesengasange S gpageesensasan foch Eeen s seareananeens | 25b . X
26 Did the organization report any amount on Part X; fine 5, 6,or22fnrreeewablesfromorpayablestoanywnentor
former officers, directors, trustees, key efmployees, highest compensated employees, or disqualified persons? if "Yes,"
COMPIBTE SCHEAUIO L, PBIEH ... ..\ (oo otooooeensssseeseesessaeseesesss s smsR e oot er s essessssssa s | 28 X
27 Did the organkzation provide-a grant or other asaistance to an officer, diractor, triistee, key employee eubel:emlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled- enuIy or family rnember
of any of these persons?-If *Yas;" COmpiete SChEAUIB L, PBITHI . .....................ooeeeveveeesieineseenseesssssesassssssssesssanssessasansen .
28 Was the organization a party to a business transaction with one of the followin_g partigs (see Schedule L, Part IV ' i
instructions for applicable fliing thresholds, conditions, and excéptions): 2w !
a A current or former officer, director, trustee, or key employée? /f “Yes," complete Schedule L, PartiV . . ...  28a X
b A family member of a current or former officer, director, tristee; or Key'employée? If “Yes, " complete.Schiedulé.L, PartlV | 28b X
¢ An entity of which a current or former officer, director’, trustee, or key employee (or' a'family'rhembeér theraof) was an ‘officer, |
director, trustee, or direct or indirect owner? if “Yes," complete SCheaUlE L, PBrIV, .. . ... ........ccomeeeeeesmmreressssnessssssasenns 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes,” complete.Schedule M . | 29° X
30 Did the organkzation receive contributions of art, Kistorical treasures, or. other similar assets, or qualified conservation
contributions? If *Yes," complete Schedule M . . . ... rureneemuessnseesfossanesaseEssessassn s seesansnee a e raneen | 30 X
31 Did the organization liquidate, terminate, or dissolve and cease opemuons? )
If"Yes," COMPIEtE SCHOGUIO N, PBITT . ................ccoveemrveeeereaneeosessmsaenssarasstintsetaseasesas e sramem e ees sesaeemens e aasaasstonsrnesnesenan 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net asseta?/f *Yes, * complete
SCROAUIB N, Partll ... ..............ooooeeeeeeeeeeeainsissessssesianeneasssasessentesisssesocas shessesenaemstneree s araminsbessieaspeemser s tarssasatsbansssassnaren | 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization,under Regulutlone
sections 301.7701-2 and 301.7701-37 i *Yés, " complete Schedule H Part | . _3_3 X
34 Waa the organization related to-any tax-exempt ortaxable entity? if “Yes,* complete.Schedule R Part 11, i, orIV and
PAIEV,ENO:T ...........oeooeeveeeeeeseeemesene e sessssssssesssese e ssess g stasaas s anges s ss s e 34 - X
35a Did the organization have a controlled.entity within the meaning of sectlon 51 2(b)(1 37 ] X
b if "Yes" to fine 354, did the organizatioh receive.éily payment fromi or engage in'any transaction'with a contiofiéd ontnly J
within the meaning of section 512(b)(13)7 If."Yés,” COMPlel SCHECKRR; PBIt VMIE.2 .............coocrevererrrrssesscnessoneseen 1380,
38 Section 501(c)3) organizations. Did the ‘organization maks-any transfers to -an exermt non-chantable ‘felated drganization? i
If "Yes," complate Schedule R, Part V,Bn@2-...................;.uieeeweeeeesssssassivessssionts D S S S N | X
37 Did the organization conduct more than 5% of its actlvlnes thmugh an emlty um isnota reluted otgamzatson
and that is treated as a partnérship for fedéral iicome tax purposés? If; ‘Yes,” complete Schedule A, PAtVI . . . .. | 37 X
38 Did the organization ¢complete Schedule'O and piovide explanations in Schedule O for Past Vi, lines 11b and 19?
__Note, All Form 990 filers are required to complete Schedule.0%,,.. e se| X |
R . ' Form 990 (2017).

732004 11-28-17



Statements Regarding: Other IRS Filings.and Tax Compliance
Check if Sthedule O contains a‘résponse.ornote to any line in this.Part v

VIRGIN ISLANDS PERINATAL INC. B . : 66-0609857 Pageb

1a
b
‘¢

-.Did the-organtzation sell, exchiange, or-otherwise dispose of tangible'personal property for which it-was required

Initiation feés and eapllal contributionstinchuded:on Part \ml ine12 ... feereereennranas 10a
"Groes recéipts, inchided on-Form-990,-Fart Vil line 12, for public use.of club ‘otos 10b

. Gross income fram ather sources (Do'not rm amounts due’or paid to oﬂw sources agamet
-amounts due or received fiom them.) [ 116

Enter the number reported in Box 3 of Form 1096. Enter 0- if natapplicable ... ... la 15
Enter the number of Forms W-2G included In fine 1a. Entef -0-.if niot applicable b 0
Did the organization comply-with backup withholding rules for reportable:payments to vendors and reportable gaming

(@ambling) WinNings 10 Prize WINMEMS? .. . ....................cccccooeuuieeessuesesrssmanessssessseses e oee s eng emsse eemesess et eeeseeseeeeesemsenesesen 1.t X
Enter the number of employees reported on Form W-3, Transmittal of Wage and. TaxStatemonts.

flad foi the calendar year ending with or within the year covered by this retum e teenaesern 2a 10/

I at least one is reported on line 2a, did the organtzation file all-required federal employmamtaxmmms? . 2| X

Note. If the sum of lines 1aand 2a is.greater than 250; you may be required to e-file (see inatructions)
Did the organization have,unrelated business gross income of $1,000-of fhore during theyear? . . ..

It "Yes," has it fled 2 Form 990-T for this year? i *No, * to line 3b, provide an explanation i Schedulé O
At any time during the calendar year, diil the organization have an interest-in, or-a:signature or other authority oyver, &

financial account in a fareign country (such as a bank account, securities account, or-other financial account}?
It “Yea," enter the name of the foreign country: P>
See instructions for filing requirements for'FinCEN Form 114, Report of Fordign Bank and Financial Accounis (I?BAR)
Was the organization a party to a prohibited tax sheltér tréhsaction at any time-during thé'tax year?

If "Yes,” to live 5a or 5b, did the orgariization fle FONM B886T2 ..o P
Does the organization have anfiual gross receipts.that are normally greater than 3100 000, and:did the orgamzatlon solicit
ariy contiibutions that were ot tax dédiictible as charitable.contributions? L,

If “Yes," did the orgarization include with every solicitation an ekpress statement that such contribubons or gm
WOrE NOL tAX AOAUCHIDIE? . . . .. coioiiioseioceosssssesssssesssmessssaadonses s ssssaeenssasasessmasess s sss s seemasases e et ess i sessemas
Organizations that may receive dodlcﬁblo contributions under saction 17qe)

Did the organization receive a payment in excess of $75 made partlyas a contribution and partly for goods and services provided to the payor?

If "Yes,” did the organizatiori hatify the dénor of the value of the goodé-or-services provided? ... . . ...

10 ile FOM B2B27? .........cooriicsotiiciersnsmeer s nessesessesasseenesneasenssns smssasat e nesersan sm :
If "Yes;" indicate té number of Forms ‘8262 filed'during theyear ... ........cccooiennee | Td L

@

6a X
.&" . “.. .
i is
7a.. . X

Did .the organization meewe,any funds, directly or indirectly, to pay premiutiis on-a.personal benefit contract? eeeeeeenenes reens

Did the organization, dunng the year, pay premlums. directly or mdnmctly. ona pemonal benefitcontract? ... ...

If the organization received a contribution of qualifiad intellectual property, did the organization:file Form 8899 as roqunrad° "

If'the olganizztlon received-a contribution of cars, boats, airplanes, or other vahiclaa .did the organization file.a Form 1098-C?
Sponoorma organizations. mlmamlng "donor ‘advised funids.Did a donor advised fund maintained by the

“sponaofing ‘organizatioh-havé emss Dbusiness holdings ‘at dny time during theyear? e e Besresecnanes
. 'an,mlnuom fndintaining donor. ddvised funds.

Did the- sponsonrq omanmno‘ﬁ'mh any: tnxable distributions under section 49667 - R

- Did the sponsoring-organization miake-a-distribition tb.a dorior, donoiadviaor, or related. person? .. ememeneepeesasnarenseaeresn

‘Section- 501(c)m omlnlaﬂom. Enter:

Section 501(c)12) organizations. Enter:
Gross income from méMbers GraharehoIdErS .. .. .............cccomersmesiecsmmsisssmncssensnzsessasesmanes -11a

' Baction 4947{a)1) rion-exempt charitable truete: 8 the ofgaiizatior flirg Forn 890 In'liéa of Fori: 10417
if "Yes," entér the-amount of tax-exampt mtemst‘rocemd or accrued during the-yéar- ....... emrecereans ‘12b.
Section 501(cX29) qualified nomroﬁt health Insuriince issusrs.

Is the organization licenged to issue‘qualified health.plans in-more than one S8?2 .. et
Note. See the instructions for additiofal information the organization mus.repori.on Schedulo 0.
MWmamumdmemsmemgamatmmsmqumtommmmnbyhesnwahMﬂn

144
[ 140

732008 11-28-17
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Form F 017)

VIRGI PERINATAL. I

to line 8a, 8b, or 10b below; descnbothecuwmsmncas,pmcessas orchmgeslnScheduIeO. See Instructions.
Check if Schedule O contains a nse or note to any kine in this Part VI

66-0609857 06

Governance, Manugemont, and’ Dlsclosuro For each "Yes" raspanse to kines!2 through 7b below, and for a "No* nsponse

Section A. Governing Body and Management

1a Enter the.number of voting members of the goveming.body at the end.of the tax year ___ .. 1a
It there are material differences in voting rights among members of-ths governing body, of’if the govarmno
body deleoaled broad authority to an executive committee or similar. committes, explain in Sthedule0;
b Enter the number of voting members included in line 1a, above, who.are mdependom 1ib

3

4
]

Did any officer, director, trustee,.or key employee have a family relationship or a II.ISII'BSB‘I'BhtIOIIShD with any other
officer, director, trustes, or key 8mployeB? .................cccoocceveerccrenesececennennnas
Did the organization delegate control over managérnent duties customarily pen‘onned by or undor the direct supomsnon

of officers, directors, or trustees, or key employees to a management company or 6ther peraon? _.................cccceeueeeee

Did the drganization make any significant changes to its goveming documents since the piriof Fénin 980 was filad?

Did the Grganization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders? ...
7a Did the organization have members, stockholders, or other pemons who had the.power to slect.or appomt one'or
more members of the goveming body? _...................
b Are any govemance decisions of the organization reserved tg (ot subject to appnoval by) members, stockholders, of
persans other than the goveming body? ...t Eevessevessriassesnbassas s aeneessmatasraesasseastessasasen
8 Did the organization contemporaneously document the meetings held or written actions undnrtahen during me year by the following:
8 Thegovemingbody? .. .............cc..cueeemerrceenerisesenssissssinsssmsensasaesssorsFoesmgorssboniazes
b Each coinmittes with authority to act on behalf 6f the goveming BOGY? .._...............ccceceemvieeriveee bl iagensorerng iz AT faeserenmnne
9 s there-any officer, director, trustee, or key empioyes listed.in Part VII, Section A, who cannot bé reaiched at tha

oma mailing address? If "Yes, * provide the names afid'addresses in Schodlb O
Section B. Pollcles (This Section B requests information ubout policles'not'fequiréd, by the- {fitarmnal Revenise Code )

10a Did the organization have local chapters, branches, or afflilates? .. furesseroessnzongs senesenesis M smssdessrsssens sennesrasensessisntans iareees [ 10a
b If "Yes," did the organization have written policies and procedures goveming the-activities: of "such chapters, affiiates,
and branches to ensure their operations are consistent with tié organization’s axemipt purposes? .. ... ... ...

11a Has the organization provided a complete copy of this Form 990 to all mernbers of ita governing-body-before ﬁlmg the torm?
b Describe.in Schedule O the process, if.any, used by the organization to feview thi$: Form:880.
12a Did the organization have a written confiict of interest policy? /f *No," gotoline 13 ...,
b Were officers, directors, or trustees, and key, employees required to. disclose annuaily interests that could give risé to,conflicts? . ..
¢ Didthe orgamutlon regularty and consnstently monitor and enforce compliance with the polley? If *Yas,  describie
in Schedula O how this was done =
13 Did the drgankzation have a written Whistieblower POLICY? . ............cccceoieeerrrceeneamrrepeesserieamsacsosssess semmessassssrcbansansssnserssansess
14 Didthe orgamzatnon have a written document retention and dastruction pollcy? ________
16 Did the process for determining compensation of the foliowirig persons include.a review and appmval by mdependont
persons, comparability data, and oontemporamws substantiation of thé deliberation and declsion?”
a The orgamzatlon s CEO, Executive Director, or top management official
b Other officers or key emnployees of the organization
if *Yes" to ine 15a or 15b, describe the process in Schedule O (aoe Instructions).
16a Did.the Grgantzation invest in, contribute assets to, or participate-in a joint venture:or similar-armangemsent with a_
taxable gntity during the year? ererreseaseenereanens
b If "Yes,"-did the organization follow a wntten policy or’ pmcodum mqumng the" ornamzatlon to evaluain lts pamclpatlon
in joint venture arrangements under applicable federal tax law, and take steps-to safeguard the- orgamzahon'a

exempt-status with respect to such amangements?..

Section C..Disclosure

17
18

19

732000 11:20—17

List the gtates with.which a copy of this Forim 980 is required:io be filed P>V.I
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applkablo) 900, and 980T ‘{Section. 501 (c)(3)s only) avalldble
for publlc inspaction. Indicate how you made these advailable. Check all that app!y

Own website Ancther'swebsite [ X] Upon request [ other gaxpiaiinin Schedisle )
Describe in Schedule O whether (and Iif so, haw)maaganzaﬂonnndemQWbmmdocumm‘conﬂlctof.HﬁeMpdwy and financial
statenients-available to-the publlc during the'tax year.

‘State.thé nmne. addness. and telsphone number of the pérson.who pO8sesses the organization's books and rocords » .
_'VINCEN'I‘ R.. ANDERSON CPA tall 340—*713 ~-8083.
NC TREE . ' [ Y

/T 00820
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VIRGIN ISLANDS PERINATAL INC

66-0

Employees, ‘and independent Contractors

Checklde\edubOmnhmsaggonseornoteman!ﬁnohthiaPmVll . . | |

Section A. _Officers, Directors, Trustees, Key Employées, and-Highest Compensated Employees

‘PartVil) COmponsatlon of Officers, Directors, Trustees, Key Employces, Highest" st Compensated

857 XA

1a Complete this isible for all persons required to be listed. Report compensatiori for the calendar year ending with or within the orgamzaﬁm s tax year:
® List all of the og’amzaﬂon s current officers, directors, trustees (whether mdmduals or organizations);.reégardiéas of amourit of Gompénsation.

Enter -0- in columns

, (E).-and (F) if no compensatich.was paid.
OLlatalIofmoorgamzahonscurumkayemployees,lfany'SQelnswctlonsfordeﬁnmonof'koyomployee

@ List the ofganization's five current highest compénsated employses (other than an:officer, d-mchor. trustee, or.key employeg) who recaived report-
able compensabon {Box 5 of Form W-2 and/or Box 7 of Form 1093:MISC) of- more than 6100 000 romhe orgamzntlon and any mlated organuhons

OUStanofmorymm'sfonneroffm key emplayess; andhlghostcompemahdomploymwhorecowedmm than $100,000:0f
reportable compensation from the organizatioh and any related organizations.

OLntanolmoomanzaﬁonsformrdhcmormsMrecemd in macapamtyasafonmrdlmclorormalmoomanlzmbn.
more than $10,000 of reportable compensation from the organtzation and.-ariy related.organizatiofis.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated émpioyees;

and former such persons.
Q Check this box if neither the organization nor any related organization compensated any current-officer, director, or trustee. .
A) (8) ©) ©) (E) ®
Name and Title AVOrage |y, s chukimputhancne | EPOMtablS Reportable Estimated"
hours per | Box, uniess pergon is both an comperigation compénsation amount of
wegk  |-ofiow anda diiectorfrustés) | from “from related other
(ist.any g the organizations comgiensation
hoursfor | S| I . orgariization (W-2/1089-MISC) _from the
eiated | 5 (&) | f§ W-2/1098-MISC) Grganization
organizations| 5 |-3 i £ and related
below g é 5|5 |ES| B organizations
fine) i AHGE
(1) KIM JEROME 1.00 i )
BOARD CHAIR X X\ 0. 0. 0
(2) ESTHER M, JOSEPH 1.00
VICE: CHAIR X X 0. 0. 0.
(3) ANDREA O'NEAL 1.00% .
BOARD MEMBER X 0. 0. '0__..
(4) JUDY M. PHILLIP 1.00 ' :
SECRETARY X X 0. 0. 0.
(5) SAM vaveN 1.00
BOARD MEMBER X 0. 0. 0.
(6) MARGARET SHEAHAN 1.00 )
BOARD MEMBER X 0. 0. 0,
(7) MOLETO A. SMITH JR. 1.00 .
BOARD MEMBER X 0. 0. 0.
(8) EUNICE BEDMINSTER 1.00!} .
BOARD MEMBER X! 0. 0. 0.
(9) ARCHIE JENNINGS 1.00] .1
BOARD MEMBER X[ ‘ 0. 0. 0.
(10) EURKRES RALLINGS 40.00]{ - - .
EXECUTIVE DIRECTOR X 90125. 0. 11918.
Form 890 (2017)

732007 11-28-17
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VIRGIN ISMﬁ PEINATAL ‘INC: 66-0609857 Page8
» - ) : st Compénsisted Eimployees (continued)

A ®) © ) . ® ®
Name and title Average | o than cne Reportable Reportable |  Estimated
hours per | pox, uniees parson lsbothan,|  compensation compensation amount of
week | offiow and a dreciorinustes) from- from related other
(list any .§ the organizations compenaaticn
hoursfor |= g . organization (W-2/1008-MISC) from the
relatad | 5| & H W-2/1099-MISC) orgdnization
st A o
ow = BY = organizations
line) §'§§§!§5
1D SUB-MOBL.............oooooeoeoeeseceees oo sessecessssssseasssessss s st » ~90125.. 0. 11918,
¢ Total from continuation sheets to Part Vil, SectionA ... 4 0. ' 0. :0.;
d Total(add lines AN 16) .......ooooooeeirerenecr e > | 90125, 0. 11918-.
2 Total number of individuals (including but not limited {o those listed above) who received more than.$100,000 Gf.reportabla
compensation from the organization P _ 0

3  Did the organization list any former officer, director, or trustee, key employee, or highest compénsated employee on
line 1a? If "Yes," complete Schedule J for SUCh INAIVIAUAI .. .............. .o e ee S nrenssabasedesansecnasme e senaen
4 For any individual listed on line 1a, I8 thg.sum of reportable compemahon and other, oompenoatnon from the organlznhon
and related organizations greater than $150,0007 /f *Yes," comiplete Schedule J'for such individual ... ... . ...
5 Did any person listed.on line 1a receivé:or accrué compensation from.any unrelated orgdnization or individual for services ﬁ ﬁﬁ W
rendered to'the organization? If.*Yes, " complete Schedule J foi. such person ; T N R, 5
Section B. Independent Gomrlelu's
1 Compilete this table for your five highesf.compengated mdependent contmchors ‘that received, mom tfiah $100,000 of compensation from
the organization. Report compensation for the calendar year endlgg with or wuth in the gggmzam 's ng_mr -

A 3 €
Name and businass address NONE Dascriptlon of: semees Compensation

0

732008 11-28-17



d Related organizations ...

e Govemment gfants (contributions) | e 5041.09.
f Al other contributions, gifts, grants, and

similar amounts not included above
Q@ Noncash contributions includid in ines 18-1£.8

h Total-Addhnes ta-1f ,....... ; aaasissisnine

utions, Gifts, Grants
and Other Similar Amounts

2

wl 26083

66-0609857 Paged

................ ER— L]
Ui | PpE ot
rven 512 514

a
b
c
d
e
f

All other program service revenus . _..........

9 Total Addlines2a-2f ... .. -

| Program Service

3 Investment income (including dividerids, interest, and
other similar amounts) . ..................cceoeeecvemeeeceneieeennns
4  Income from investment of tax-exempt bond proceeds

5 Royalties ...............ooeeeviiireanne

¢ Rentalincome or (loss) ... ...

d Net rental incomse or (loss)

7 a Gross amount from sales of | (i) Securities

assets other than inventory

b Lseas: cost or other basis
and sales expenses

¢ Ganor(loss) ... ...

! d Netgain or OB6) .........ccc..eereceersiennccoesitiosnneen:

| 8 a Gross income from fundraising everits (not
including $ of
contributions reported on line 1¢). See
PartiV.ine18 ... SRS weereesnanas a)

b Less: direct expenses b

Other Revenue

¢ Net incoms or (loss) from fundmslng events ...

9 a Gross incorrie from garing activities. See '
PatiViiine18 . e a

b Less: direct expenses b

¢ Net income or (loss) fram gaming a_ctivities
10 a Gross sales of inventory, less retums

| b Less:costofgoodssold ... cereanranans b
Naet income or from sales of. in risenciiaaiee
Miscellineous Révenue iness

Ma

[

d Allothei reventie ...
Q' Total. Add ines 11a-11d

\A4

68:] . .0 . . 0.

— Tnhl pye. See instructions. o ‘.
TaRt0 11:28:%7 ) ..

530960.].

Foim 990 (2017)



Form 980 {2017) VIRGIN ISLANDS PERINATAL INC
m Statement of Functional Expenses

66-0609857 Page10

Oheck if St:hedulo o] conwns a respon 5
Domtbn:hdulnomnpomdmmcb,
7b, 85, 9b, and 10b of Part VIll. | Total expanses | Program service

8@ or note to an ﬁmhM

1 Grants and other assistance to domestic organizafions|
and domestic governiments. See Part-{V, lina 21

2 Grants and other assistance to domestic
individuals. See Part IV, line22

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

4 Benefits paidtoorformembers . . ..

5 Compensation of current officers, directors,
trustees, and key employees ... ... ..

90125,

18025.

6 Compensation not incliided above; to disqualified
persons (as defined under section 4958(!)(1)) and
persons described in section 4958(c)(3)(B)

e

~

Other salaries and:wages _......................

_286790.

284780.

2010.

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

.9073.

5286.

3787.

9 Other employee benefits

75821

67365.

8456.

10 Payrolltaxes ... ........oooimmvoriens

33350,

26793.

11 Fees for services.(non-employees):
Management

6557.

16980.

Lobbying

Q@ o a0 TUo

Other. (I Jine 11g amount exceeds 10% of line 25,
column {A) amount, list line 119 expenses on Sch 0.)

37300.

35000.

12 Advertising and promotion

7643.

1266.

1266.

T643 .|

36486

36486,

385.

385.

18 Payments of travel or entertainment expenaas
for any federal, state, or local public officials

Conferences, converitions, and mestings ...

interast

19
20
21
22 Depreciation, depletion, and amortizatiGh ...
2
24

Olher axpenses. Itemize. expenses not covered

above. (List miscellanepus expenses in line 24, If ling
24e amount éxceeds 10% 6t line 25, column (A)
amount, list tine 246:dxpenses on- St:hedule -0.)

TELEPHONE

5016

8938,

5016"

8'9:3 8 .

VEHICLE EXPENSE

4214

4214

‘PROGRAM DEVELOPMENT

2271].

2271.

DIRECT PROGRAM SUPPLIES

493.

493..

e All gther expenses

25 _Totai functions! expsnees. Add lines 1 through 248

616151.

_487380.

128771.

28 Joint gosti-Completa-tils ling only if the orgénization
réported i columi (B) joint costsom a combifidd.
educational campalnn "and fundraiSing solicitation.
Chack hers ! iing SOP.08:2 7.

732010 112817

Form 990 (2017)



Assets

l Liabilities

Net Assets or Fund Balances

_6 - 57 Page 11
......................................... LI
A (8)
Beginning of. year End of year

1 Cash-nonintersetbearing ... . © 205764 4 29291,
2 Savings and temporary cash investments 572304..f 2 | 438383.
3  Pledges and grants receivable, net . .. ____iBS_Q_.;s_ 124363,
4 Accountsreceivable, net . ...t 4 {
& Loans and other receivables from cumrent and former officers, diractars, B

trustees, key émployees, and highest compensated employees. Complete
Pait MOfFSChBAUIBL. ...t b e e s et nnsens
8 Loans and other recelvablas fram other disqualified persons (as defined under

employers and sponsoring organizations of section 501(c)(9) voluntsry.
employees' beneficiary organizations (see instr). CompletaPavtllode'l L.
7 Notesand loans receivable, NBt | . ..ot feerien
8 Inventoriesforsaleoruse . .. ... ... asenesaacemsonmatoeeaennannee
9 Prepaid expenses and deferred charges | . ...
10a Land, buildings, and squipment: cost or other
basis. Complete Part Vi'of Schedule D

section 4858(f)(1)), persons deacribed in section 4958(c)3)(B).-and contributing _

b Less: accumulated depreciation . _ ... .

11 Investments - publicly traded securities ... . ...
12 investments - other securities. See Part IV, ine 11
13 Investments - program-related. See Part IV, line 11
14 Intangibleassets . .. ... .. .........
15 Other assets. See Part IV, line 11

ualllna34

1 T Add lines 1 throu h15 must

662558 .

L4 Acooummnble and accrued expenses . ...
18 Grantspayabld . .................ccccoeemiiceimieeenienesensereseseneens R eeennens S
10 Doformed rovenue .. . . .. ettt esstenene

20 Taxexemptbond BLIIES ... ... oo

21 Escrow or custodial account liability. Complete Part IV of ScheduleD .. .

22 Loans and other payables to current and forfner officers, directors, trustees,
key empioyees, highest compensated employees, and digqualified persoris.
Complete Part lof ScheduleL . ...

23 Secured mortgages and notes payable to unrelated.third parties

2¢  Unsecured notes and loans payable to unrelated third parties .

25 Other habilities (ncluding federal income tax, payables.toralated third,
parties, and other liabjlities not included on lines 17-24). Complete Part X of
ScheduleD ..................

28 ngl Ilablhu Add knes 17 ﬂ'\roum 25

Organizations that follow SFAS 117 (ASC 968), choek h-re P
cofiiplete lines 27 through 29, and lines;33 and 34.

27 Unrestricted netassets ._........... cemenagsteneseraaenesne nperaseessnaies

28 Temporadly restricted net assets

20 Permanently restricted riet assets.

31435.

732011: 11-28-17.

Organizations tist do riot follow SFAS 117 (ASC 968), check:hers B[]
and complete fines 30 through-34.
30 Capital stock or trust.principal, or current'funds ... .................. feeeseeesuseeeeeneeen 30
81 Paid-in or capital surplus, or land, bulkiing, or equipment fund. _____................. 31
32 Retiined eamings, endowrnent, accumulated income, or other funds . e _ . 2
83 Totalnetasseta or fund bAlalCes ...................cccceeemmrmmeencecmrmecssrccceecssansanacins ;___62__44_6_6_-_ 33 ) 219_215 .
34 _Total iabiities and net assets/fund batanices ... i 662558./3¢| 602382,
Form 980 (361 |



) VIRGIN ISLANDS PERINATAL INC 66-0609857 Page:12
?&l Reconciliation of Net Assets
Check if Schedule O contains a response ornotetoanyneinthisPart X0 ... ........................coeineiniinin, D
1 Total revenus (must equal Part VIll, Colmn (A), 0@ 12) ... ....ccoesrecrreesmreesomessesamoseseeeeemsesseseemsesseeen 1 530960
2 Total expenses (must equal Past IX, column (A), liie 25) ... N | 2 616151.
3 Revenue leas expensas. Subtract line 2-from line 1 . e | 3 | __—-85_124
4 Netassets or fund balances at beginning of year (must equal Part X, line 33; column A nen o ! 624466..
5 Netunreilized gains (03Ses) ONINVESIMENTS . .. ... .. . . .i.icecosdedee e ieeeessasieeemeeens | 5 -
8 Donated services and use of facilities ... ... e ees e et 8
T INVOBIMOMt OXPONSAS ... .. .\\ooo\ocoooooooeesoeeoee e eeeereesseseessssts e eseseeeesneerenee 7
8 Priorperiot AUIUBUMBIME .. ... ...\ oooooosooooeeeeeeseessssseseemesnseseeesesssssseseseeseeeseesesesesesesessessneessesreseesseee 8
9@ Other changes in net assets or fund balances-{explain In.SchedulB O) ...................c.ccceerrerceeesrcsrn | 8 0.
10 Net assets or fund balances at end of year. Combine lines'3 through 9 {must equal Part X, line 33 :
column(B)) ... et iseissetisieiiaimesiiriitiiEiiiiiiiiiitiiipisissessisssasesstssesisesissssssssssisisesssssssssaisersssssss A0 539275.
:PartiX1l Financial Statements and Reporting ' " -
Check it Schedule O coritains a response or note {o any line in this Part: Xl ...........cc.occcenecinnionieir e o

1 Accounting method used to prepare the Form 990: D Cash IIl Accrual  [_] Other
if the organization changed its' method of accounting from a prior year of-chécked,"Other," explain in Schiedule O.

2a Were the organization's financial statements compiled or reviewsd by an indeperidant accountaint? ... ..........c.cooceeeeees
i *Yes," check a box below to indicata whather the financial statements for the year were compiled or réviewed on a
separate basis, consolidated basis, or both: .
[Jsepaiatebasis [ Consolidated basis ] Both consolidated and separatebasis

b Waere the organization's financial statemerits audited by an independent accountant? ... ...
if “Yes," chack a box below to.indicate whether the financlil statements for the year were audited on a separate basis,
consofidated basis, or both:

D Separate basis |:] Consolidated basis |:| Both consolidated and separate basis:
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selaction of an hdepondent accountant? LS T
If the ofganization changed either its oversight process or selection. proceasdunng the tax year; axphm in Scheduleo
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set frth-in the Single Audit:

ACtand OMB CIFCUIBI Ac1BB? | ... . ioeiiiceiooissoiesssusssssassietmseesussessasessseesessaesseertsessssssss e et e gt e et eecene
b If “Yes,"” did the organization undergo the required audit or audits? If the omamzaﬂon did not underjo-the’ requnrad audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ..., -

732013 11-28-17



SCHEDULE A

Public Charity Status and Public Support

(Form 990 or 990-E2) Complete if the organization is a section, 50%(c)(3) organization-or a:saction
4047(a)(1). nonexempt charitable trust.
Department of the Treasury P Attach t6 Form 000 or Forni 090-EZ.
intemal Révenie Service P> Go to www.irs.gow/Form@90 for Instructions and the latest information. 2 '
Name of the organization : : ) " | Employer’ mntlﬁuton number

VIRGIN ISLANDS PERINATAL INC 66-0609857

iRartd| Reason for Public Charity Statiss. (Al organizations must ‘complete this part) Seé instructions,

The organization.is not'a prlvate foundation becausa it 1s: {Forlines: T through 12 check. only ono box.)

1

2 []

A school deacribed in section 170(b)(1)(A)(II). (Attacti Scheduie E (Form 990 or 890°E7)))
A hospital or a cooperative hospital service organization described in section 170{b) 1)AXili).

[_] A church, convention of churches, or.association of churches described rrsection 170K 1NA) O?

4 D Amedwraswd:maanzaumopemtednncmmmmahmmnbodmmm 170(b)(1)w(m) Enterthe‘hospital’s name,

city, and state:

s I_—_l An organization operated for the beneftt of a college or university-owned or ogerated: byagovammental umtdeacﬂbod in

section 170{b){1}AXiv). (Complete Part Il

6 [ Atedera), stite, or local govemient or govemmental unit described in-section 170(bX1XAXV).
7 Lf_l An organization that normally recéives a substantial part of its support from.a govemmiental unit-Gr from the general public described in

section 170(b){ 1{A)vi). (Complete Past Ii.}

8 l:l A communlty trust described in section 170{b)( 1{A}vl). (Complete Part I1.)
9 D An agricultural research organization described in section 11qb)(1)(A)(|x) operated in conjunction with a land-grant college

10 ]

1 []

12

or university or a non-land-grant.college of agriculture (see |nslruct|ons) Enter-the name, city, and'state of- thercollege or
university:
.An organization that normally receives: (1) more than 33 1/3% of its support from contributions,: membership fees, andtgm receipts from
activities related to its axampt functions - subject to certain‘exceptions, and (2) no more than 33 1/3% of its Support.from gross’ Irivestmerit:
income and unrelated business taxable income (less saction 511 tax)from businesses acquired by the drganization aftei'June 30, 1975
See section 508(a)}{2). (Complete-Part lil.)
An.organization organized and operated exclusively to tast for public safety. See section- 5@(:)(4)
An organization organized_and operated exciusively for the benefit of,.to perfarm the funchons of, or to carry out the:purposes.of one or-
more publicly supported organizations described in section’ 509(:)(1) or'section’ S(Ha)(z) Soe section: 5@(-)(3) Check the box in
ines 12a through 12d that describes the type of suppdrtifig organization and complete lines 128} 12, and 12g."

Type . A supporting organization operated, supervised, or controfied by its‘supported organization(s), typically by giving

the supported organization(s) the power to-regularly appoint or elect a majofity of the' directors.or trustees of the supporting

oxrganization. You must complete Part [V, Sections.A and B.

b l:] Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having

;]

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections'A and C.

Type [ii functionally integrated. A supporting organization operltod in connecnon with, and functionally megratod ‘with,
its supported organization(s) (see instructions). You must compiete Part IV, Sections A; D, afid E.

d Type lil non-functionally integrated. A supporting orga_mzatlon .operated in cohnectiof withits' supported organiZation(s)
that is not functionally integrated. The organization.geriefally inust satisfy a‘distribiuticn requilrément and"an atténtiveriess
requirement-(see-instructions). You.must complete Part [V, Sections A arid D, and Part V.
‘® Check this-box if.the.organization received awritten determination from the IRS that it is.a,Type 1, Type I, Type il
functlonally integiated, or Type.lll-non-functnomﬂy |rnegn|ted supporting-organization.
f Enter the number of stipported OrGaNiz&tions ...................sc.eooeee eepeeeees e eees s L |

__0 _Provide the following information about:the suppérted anization(g)..

(I) Name of supportad -MEN (@) Type of omnnlnlbn

:| (viAmount of monetary (wi) Amount of other
organization "(described on ines;1-10 .

~Tsupport.(see instructions) | support (see Fistnictioris)

Total.

LA Fi-Pipefwdrk Redluction AZt Notice, see thie Instiuctionis'fo Form 880'cr 880:EZ. 7asn21 160857 Scheduie A (Form 890 or 980-EZ) 2017 -



(Compiete only if you checked the boxon iine 5, 7, orBoiPutlorllmeorgamzaﬂonfnlledloqualtfyundeerlll Inheomanzatlon
fails to quaMy under the tests listed below, please complete Part i1.)

Section A. Public Support . . : .
Calendar year (or fiscal yeir beginning in) | __(a) 2013 ®2614 | (c)2015 _{d) 2016 _(8)2017. (NTotal
1 Gifts, grants, contributions, and . T .
membership fees recgived. (Do not 3 -
include'any "unusuglgrants.”) | 551462.] 523035.] 621638.] 473884.] 530192.| 2700211.
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onitsbehalf
3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge .
4 Total. Add lines 1 through 3 _, 551462.] 523035.] 621638.. 473884.] 530192.] 2700211.

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

Section B. I rt .
Calendar year (or fikal year boginning in)D>| () 2013 () 2014 €)2015 | (d)2016 {e)2017 Total
7 Amounts from fine 4 551462. 523035.] 621638. -473884.] 530192.( 2700211.

..................... r______’_______————_—-__—-———,—_—
8 Gross income from Interest,

dividends, payments received on
sacurities loans, rents, royalties, N
and income from similar sources ___ 4950. 3931. 3434. 2983, .768. 16066.
@ Net income from unrelated business - - -

activitios, whether or not the
business is regularly cariied on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part Vi) . ...

11 TYotal support. Add lines 7 mrougn 1o

9% 2716277,

W
14 Public support-percentage for 2017 (iine s column m divided 'by.fihe 11, column (f) _ 14 99.41 %
15 Public support percentage from 2016 Schegule A, PaIt Il N8 14 ...........ccc..cocoerverrserssseerios s s 15 99.20 %
16a 33 1/3% support test - - 2017. It the organization.did not check the box: ‘on fine 13, and line 14 i§:33 11396 of miore, check this box and
stop here. The organtzation quaiifies as a publicly supported'onganization ... .. .. . e oe—— »[XT
b 33 1/3% support test - 2016. If the organization did not check a box on.ine 13.or° 16a, and lme 15 is 33 1/3% or,more, ‘chieck this box
and stop hére. Tha organiziition qualifies as'a publicly supported organization . . . . _...ooi oo TP, tervesrenssaionn. PP

17210% -facts-and-circumstances test - 2017. If the crganization-did not-check' a 'box on line 13 1Ba or 16b .and Ime 14'i3 169 or more,
and if the organization meets the “facts-and-circumstances” ust check thiis.box ard: stop Kéré. Explam P&tV how.the organization
meets the *facts-and-circumstances® test. The organization qualrﬁes dsa publicly supported OrgaNIZEtON .............oueeemeeeenerenersacens | & L—_l
b 10% -facts-and-circumstarices test --2018. -the omamzatuon did'not check a box on-ling 13, 16:.‘16b of 17a,’and line 15 is 109% or
more, and if the organization meets the. *facts-and-circumstances™test,.check this box-and stop here.. Explain i il Part V1 how the

organization meets the “facts-and-circurinstances® test. The orgamzatlon quahﬁea as a pubiicly supporied omanhntbn rereeeeenienimssaarens » D
18 _Private foundation. !f the organization did not check a-box on line 13, 16a, 16b, 17a, or 17b, check this.box and see instructions

‘Sehediilé A (Form 890 or-980-EZ) 2017
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(Completeonlylfyoucheckadthoboxonlme10ofPartlonfthooman|zahon1mledtoquaIsfyunderPan i1. if the organization fails
qualify under the tests listed below, please complete PartIL)

Section A. Public-Support , ' 7
Calendar year (or fisoal year béginsing in) P {a) 2013 {b) 2014 (e)2015 {d) 2016 {e) 2017 m’ Total

1 Qifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . /

2 Gross receipts from admiasions,
merchandise soid or-services per-
formed, or facilities fiimishad in '
any activity that is related to the
organization's tax-exempt purpose

3 Gross raceipts from activities that /
are not an unrelated trade or bus-
iness under section 513 . _/

4 Tax revenues levied-for the organ-
ization's benefit and either pald to
orexpendedonitsbehalf

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

6 Total. Add lines 1 through5 . ... /

7a Amounts Included ori lines 1, 2; and , /
3 received from disqualified persons

b Amounts included on fines 2 and 3 received
from other then disqualifiad persona that
excesd the grester of $5,000 or 1% of the

smountonfiné 13forthayeer . -
cAddlines 7aand7b ___ ... ... .. . e /
8 _Public suppiort. iyt Tchniaes) ARt SEPESED| A
Section B. Total Support / . :
Calendar year (or fiscal year beginning In)D>| _ (a) 2013 2014/ | (0)2015 (d) 2016, (02017 {q Total
® Amountsfromiine6 .. . ... / :

10a Gross income from-iriterest,
dividerids, payments received on
securities.loans, rents, royalties,
and income from similar sources’ ___

b Unrelated business taxabls income

(less section 511 taxes) from businesses /
acquired aftsr June 30, 1975

¢ Add lines 10a and 10b /|

11 Neth o end 100
activities not included in line 10b.
whether or not the business is

regulardy camiedon | . ..
12 Other income. Do not include gain /
or loss from the sale of capital
assets (Explainin Part V1) «...ocoee 4
13 Total SUPPOrt. (Add Anes 9, 10a, 11, and 12.) /
14 First five years. |f the Form 990 is forthe organlzatlon s-first, soeond mlrd fourth, or fifth tax'year as o section 501(c)(3) omamz:hon.
check thisboxandgtophere ...........: / ................................ Sesinies Bosseridiipgeniiis soasassscaces osyenesenaii g
Section C. Computation of Public Support Poreon‘hlge_ ) ) _
15 Public support pomentnae for 2017 (Ime 8; column: (U] dmdod by ling' 13; oolumn ﬂ)) ___________________ s N ‘18 %
Public su @ from:2016 Schedule-A Part I, N6 15 ..o siniveecniinienenee: 18 %
Secti'on D. Computation of Investiment.liicorhe Poreergge
17 Investmént income parcentage: for 2017 (lihe 10c, column (f).divided-by.line 13,.column (1) spesgeseensserensenens 17 %
18 Investment income pementage 2018 Schedule A, Part tll,.line 17 18 _%
19a 33 1/3% upporttub m17./lﬂhc organization did not check the box on line 14 -and line 15 i ls momthan 33 1/3%, and line 17 is not
more than'33 1/3%, choek this box and' stop here. The organization qualifies as-d publicly suppomd ofganizatlon | ... ... P
b’ 33'1/3%- sigiport tésts - 2016: if the organization did not: check a box'on line_ 14 or-line 19a,.and ling 16 is mére’thdn 33 1/3%. and .
luna 18is not more thln 3:}/1/3% check thls box andi stop here The organlzatuon'quaiﬁes as‘a publ'cly supported omamzatlon ________ i P |:|

15:&513;11. , e T : N ' ScrnemleA(Formsaoorsao-EZ)ao17
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(Complste-only if you chacked a box in line 12 on Part I. If you checked 12a of Part |, c'o_mplet_o Sections A
and B. if you chacked 12b of Part |,.complete Sections A and C. If you.chécked 12c of Part |, complete
Sections A, D, and E. if you checked-12d of Part |, complete Sections A and D,andcompletePartV)

Section A. All Supporting Organizations

1

Are all of the organization's supported organizations listed'by name in the organization’s govertiing
documents? ¥ "No," describe in Part V1 how the supported orgenizations are désignated. if designated by
class or purposs, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organizition that does not have an iRS detenmination-of status
under section 509(a)(1)'or.(2)? ¥ “Yes," explain in Part V1 how the organization determined that the supported
onganization wes described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (5)? if “Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization quaffied under-aection.501(c)(4), (5), or (6) and
satisfied the public support tests under'section 508{(a)(2)? If "Yes, " deecribe in. Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for saction 170(c)(2)(B)
purposes? if *Yes, ".explain in Part V1 what controls the organization put in place to ensure sucl) use..

Was any-supported organization not organized in the United States (*foreign supported organization®)?
*Yes," and if you checked 12a or 12b in Part |, answer (b) and (c} below:

Did the organization have ultimate control and discretion in deciding whether to make grants.to, the foreign
supported organiziition? If *Yes, " describe in Part Vi how the organization had such control-and discretion
despite baing controlied or supervised by or in connection with Its supported organizations.

Did the organization support any foreign suppoited organization that does not have an IRS:determination
under sactions 501(c)(3) and 509{a)(1) or (2)? if "Yes, " explain in Part Vt what coritrols the orgariization used
to ensure that all support to the foreign supported organization was used exclusively for section: 170(c)2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yas,"
answer (b) and (c) befow (if applicable). Aiso, provide detail in Part Vi, including (i) the names and.EIN
numbers of the supported organizations-added, substituted, or removed; () the reasons for each such action;
(¥) the authority under the organization's arganizing document authorizing such:action; @nd (iv) how the-action’
was accomplished (such as by amendment to the organizing document).

Type | or Type li only. Was any added or substituted supported organization part of 'a‘class already
designated in the organization: s’orpamzlng document?

Substitutions only. Was the ubstitution the resutt of an event beyond the organization’s control?

Did the organization provide sufport (whether in the form of grants or the provision of services or facilities) to
anyone other than (J its supported orgnizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizétions, or (iii} other siipportind orjinizations’that also
support or bensfit one or more of the filing organization's supported organizations?.If "Yes;* provide detall in
Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)). a family member of a"substantial contributor, or a 35% controfled entity with
regard to a substantiil contributor? If *Yes," complets Part I'of Schedule L (Form.990 or 930-E2).

Did the organization make a loan to a disquéfified pefson (as defined in section.4958) not described in fine 77
If "Yes," complste Part | of Schedule L (Form 990 or 990-£2).

Was the organization controlied directly or indirectly-at any. time during.the tax ysar by ois or more.
disqualified persons as defined:in section 4946 {other than foundation fManagerd,and orgahizitionsidéséribied:
in aection 509(a){1) or (2))? if *Yes, " provide;detad in Part V1.

Did one or more disqualified persons (as'defined in.line 9a) hoid a-controliing interest in any entity in-which
the supporting organization had an interest? if 'Yes, provide detad ih Pert V1.

Did a disquaiified person (as defined in lirie 9a) have an ownecship interest in; or denve any personal benefit
from, assets in which the supporting orjanization also had an| lntemst? If *Yes," provide détall in Parl Vi

Was the organization subject to the excéas business hokdings rules of sectioh 49843'because Gf section
4943(1‘) (regarding certain Type Il supporting organizations,.and all Type Il non-funétionally infegrated
suppaiting organizations)? If-*Yes, “answer 10b below.

Bid the organlzatlon hava any excass busness hoidmgs in the tax year? (Usé Schedule C, Form 4720 to

792024 10-08-i7 : : ' ) Sehedll'eA'(lform.ﬁm;m'-EZ).z')ﬂ
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_Yoq No

11 Has the organization accepted a gift or contribution from any of the following persons? 2 : ﬁ
a A person who directly or indirectly controls, either alone or together with persons described in (b) and () |
below, the goveming bady of a supported organization? ’ 198
b A family member of a person describéd in () above? 11b
c A 35% controlled ibed i above?if "Yes"® to'a, b,-orc, provide datail inh Part V1. ifc

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors o trustees at all times during the
tax year? i “No,* describe in Part V1 how the supported organization(§) effectively operated, superviséd, or
controlled the organization's activities. If the organization.had rhore than one supportibd organizition,
describe how the powers to appoint and/or remove direciors or trustees wére sliocsted among the sippoited
organizations and what condltions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than'the supported
organization(s) that operated, supervised, orcontrolied the supporting-organization? I *Yes; “‘axpiain'in
Part Vi how providing such benefit cafifed out the purposes of.the supported,organization(s) that operated,

supeyvised, or controlfed the sumg o_rmization.
Section C. Type Il Supporting Orgenizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority.of the directors
or trustees of sach.of the organization’s supported organization(s)? if *No,* describe in Pairt VI how.control
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s).
Section D. All Typéill Suppomng_r_ggmzatlons

1 Did the organization provide to each of its supported organizations, by-the last-day of thefifth month of the
oOrganization’s tax yadr, () a Written rictice describing the type.and amount of support pmvldod.duﬂng the prior tax
year, (ii),a copy of the Form 990 that was fmost recently filed as of the date of notification, and (lo coples of the
organization's governing documents i éffect on the:date of notification, to the extéht not previously, provided?

2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) o (i)) serving on the goveming body .of a supported- -orgarnization? if-"No," explain in Part:-Vi how
the organization maintained a-close and continuous workhg‘ralatmsmp with the:supported arvauatnn{q)

3 By reason of the relationship described in (2),.did the orgamzauon 's supported omamzaﬂons have a
significant voice i the organizZation's investment policies and in directing the use of-the.organization’s
Income or assets at all times during the tax year? /f "Yes, " describe in Part Vi the.role the.organization’s

. Supported organizations piayed in this regard.
Section E. Type Il Functionally integrated Supportlngg_namzahom
1 Check the box next,to the method that the organization used to satisfy the.Integral Part Test.dufing thoyu(uolnslmcﬁom)
a D The organization satisfiad-the Activities Test. Complete line 2 bélow.
b [ The organization ks the parent of aach of its-supported organtzations, Comp#its line 3 befow.
c D The organization supportod a govemmentai.entity. Describe in.Partil how: you supported a govemnment enmy (see instructions).
2 Activities Test. Andwer (a) and {b) below.
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization wasiresponaive? If “Yes;*then in Psirt VI identify
those supported organizations and explain how;'these aclivities diractly.furthréd their éxdmpt.puiposes, .
how the organization was responsive to those supported.organizations; ahd how thé organiZation-determined
that thess activities constituted substantially all of its activifiés.
b Did the-activities describad in (3) constitute-activities that, but for the,organization's' involvement, one.or more
of the qrganization’s.supported.organizétion(s) wolild have been engaged. ‘in? if "Yes," explam in Part Vi the
reasons for the organization's position that its Supported oiganization(s) would-have engaged in'these
activities but for the organization's nvolvagnnt
8 Parem of Supported Organizations. Answer (a).and (b) below.
a .Did the organtzation have the power to regularly: appbint or-elact a majority.of theiofficers, difectors, or
trusteas of each'df the supportad organizations?-Provide detgils in Part V1.
b -Dld t.ho orgamzahon oxarclse asubsténtial- degree of dm;ctlon over the poﬁcns. programs, and. actwmes -of each
f : yed b zat:on in this rd.
732025 10-08-17 : . ) - ‘Sechedule:A (Form m or sso-rz) 2017
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m Check here if Ihe orgammtlon satisfied the Integral Part Testas a qualfying trust on Nov 20,.1970 (explain in Part'V1.) See Inﬂruchons. AII

other Type Il non-functionally integrated supporting organizations must comm.

Section A - Adjusted Net income

:og:uons Athrough E..

(A) Prior-Year

{B) Cument Year
(optional)

Net short-term capital gain

2 Rowvubsofmdmnbmm
3 Otlwgmssmome sea inatructions

4 Mdﬁm1m@@

§ _Depreciation and depistion

A (WD (N [«

8 Portion of operating expenses paid or incurred for pmdtictior'\ or
collaction of gross income or for management, conservation, or

maintenance of property heid for production of income {see instructions)

7___Other expenses (see instructions)

~

8 __Adjusted Net Incorive (subtract lines 5, 6, and 7 from line 4)

Section B - Minium Asset Amount

1 Aggregate fair market-value of ail nor-exempt-use assets (see
instructions for short tax year. or assets.held for part of year):

a_Average monthly vaiue of seountles

(A) Prior Year

-

(B8) Current Year-
(optional)

b_Average monthly cash balances

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

d Total (add lines1a, 1b, and 1c)
e Discount claimed far blockage or other

factors (explain in detail in Part VI):

2 __Acquisition indebtedness applicable to non-exempt-use assets

3__ Subtract line.2 from’line 1d

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

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Muitiply line-5 by .035

7 __Recoveries of prior-year distributions

8__Minimum Asset Amount (add fine 7 to fine 6)

Section C - Distributable Amount

1 Adjusted nat incomé for prior year (fromi Section A, line 8, Column A) _

_2__ Enter 85%.of line 3

8 . Minimum asset amount for prior year (from Section B, line 8, Column A) j

4 Enﬁargmaharoﬂlne:.’orllma .

lncome {ax |M in prior year

6 Dlnrlbuhble Amount. Subtract line 5 from fine 4, unless subject to

roductlon 308 mstructlons)

Instructions).

Current 'Year

Check here if the curerit yearis.the orgamzanon s first as-a non—functionally Integrated Typo Il supporting omanmon (soe

732000° 10-08-17
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Section D - Distributions Current Year
1__Amounts paid to supported organizations to accompiish exempt purposes _
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity s -
3 Administrative expenses paid 1o accomplish exempt pum__pu@oﬂs‘
4 Amounts paid to gun exempt-use assots
5 Qualified set-aside nmounts_‘gnor IRS approval required)
8 Other distributions (describe in Part V). See instructions.
7__Total annual distributions. Add lines 1 ttirough 6.
8 Distributions to attentive supported organizations to which the'organization is résponsive
{provide details in Part VI). See Instructions.
9 Distributable amount for 2017 from Saction'C, line 6 . .
10 Lheaamoumg_i\_f‘idedgvlheQamount‘ . . L
0 i Underdiianus Distributable
Section E - Distribution Allocations {see instructions) Excess Distributions - n e 2017 ons Amcuntior 2017

1__Distributable amount for 2017 from Section C, line 6 ot s ns e ek
Underdistributions, If any, for-years prior to 2017 (reason- : i _ :
able cause required- expiain in Part Vi). See instructions. _ | : . AL e TS
3_ Excess distributions , If any, to 2017 _ e x 23 :

From 2013 L .
From 2014 Ll =T AR H

a
b
]
d_From 2018 T N
[-]
1

From 2016 o e e L L e g Sirn
Total of lines 3a o ' ' R A B S R A Y
g Applied to underdistributions of prior years s e RN S . P g i AL e L
h_Applied to 2017 disiributable amount v of s
i Camyover-from 2012.not see instructions R A [ A : ;
| Remainder. Subtract lines 3g, 3h. arid 3i from 3f.. . . . . il _ icd

4 Distributions for 2017 from Section D, ; : ; P TEE R

line 7: $ i
a_Applied to underdistributions of prior years
b_Applied to 2017 distributable:amount.
c_Reimainder. Subtract lines 4a and 4b from 4.

5 Remalning underdistributions for years prior to 2017, if
any. Subtract Inés 3g and 4a from line 2. For result greater :
than zero, explain in Part VI, See instructions. 4 : s %

8 Remaining underdistributions for 2017.;Subtract line 3h
and 4b from line 1..For result greater than zero, explain In
Part V. See instructions. et BT : :

7 Excess distributiohs carryover to 2018, Add lines 3j okt
ﬂnd 4c. - 9 = H<] " Y A

8 Breakdown of ne 7: ' ! ] : . E e S

s " Excess from 2013 _ P _ i
b_Excess from 2014 e o b R i 5 )
¢ _Excess from 2015 . LiE iy, Wi

d_Eicess from2016 ' ;
e Excess from 2017

/)
|
x|
i

Schedule A (Form 990 or 980-EZ) 2017
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Part IV, Section A, lines 1, 2, 3b, 3c;4b, 4c, 5a, 6, 93, 9b, 9c, i1a, 11b, and~11c.Panlv SochonB ||nes1and2 PanN SGctlonC
line 1; Part IV, Section D, Ines 2 and 3; Part IV, SecﬁonE lines 1¢, 2a, 2b, aa.andab Part v, line™1; Part V, Section B, ling 10, Part v,
Section D, lines-5, 6, ahd 8; and Part V, Saction E, lines 2, 5, and 6. Nsocompmthmpartforanyaddmomlnfomnion

(S;oolnstmctlons)

730008 t10i06-17 | ) ' Scliedule A (Form 990 or 980-EZ) 2017




SCHEDULE O Supplemental Information to Form 990 or 990-EZ TV E

{Form 880 or 980-E2) Compiete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treseury PAttaehtoFormmorﬂo-EZ

Internat Revenue Servios 0 to DA a lg

Name of the organization Employu' Identification number

VIRGIN ISLANDS PERINATAL INC 66-0609857

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

THE DISTRIBUTION OF FOOD, WATER, CLOTHING, AND PERSONAL HYGIENE ITEMS.

FORM 990, PART VI, SECTION B, LINE 11B:

PRIOR TO FILING, THE COMPLETED FORM 990 IS PRESENTED AT A MEETING OF THE

BOARD OF DIRECTORS OR VIA EMAIL FOR REVIEW, DISCUSSION AND QUESTIONS.

FORM 990, PART VI, SECTION B, LINE 12C:

ANNUALLY, EACH MEMBER OF. THE BOARD OF DIRECTORS IS REQUIRED TO SIGN A FORM

DISCLOSING ANY POTENTIAL CONFLICT OF INTEREST OR LACK THEREOF,

FORM 990, PART VI, SECTION B, LINE 15:

THE BOARD OF DIRECTORS CONDUCTS THE EVALUATIONS ON AN ANNUAL BASIS, AND

DETERMINES THE COMPENSATION OF THE EXECUTIVE DIRECTOR. THE PROCESS INCLUDES

1) REVIEW AND APPROVAL BY THE BOARD OF DIRECTORS 2) USE OF DATA AS. TO

COMPARABLE COMPENSATION AND 3) CONTEMPORANEOUS DOCUMENTATION AND
RECORDKEEPING.

FORM 990, PART VI, SECTION C, LINE 19:

TﬁE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND AUDITED FINANCIAL

STATEMENTS ARE AVAILABLE TO THE PUBLIC, UPON REQUEST, AT THE ORGANIZATION'S

MAIN OFFICE

LHA For Paperwork Reduction Act Natice, see the lnstructions for Form 980 or 890-EZ. Schedule O (Form 990 or 880-EZ) (2017)
732211 00-07-17



