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Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations) ' i

» Do not enter social security numbers on this form as it may bg

» Go to www.irs.gov/Form990EZ for instructions and the letest information.

| omBNo 1545-1150

2017
Open to-Public
Inspecuan

A For the 2017 calendar year, or tax year beginning

JARNUARY 01

, 2017, and ending

DECEMBER 31

,zo7

B Cnech If gppiicable
D Address change

D Nafme changs

D tnitiad retum

] rinal retumt d

€ Name of organkzation

PIAN COMMUNITY SERVICE AND DEVELOPMENT COUNCIL INC

D Employer identification number

11.3651850

Number and street (or P O. box, it mall is not delivered to street address)

1816 12TH ST NW

Room/suta

£ Telephone number
(202) 319-0045

Amended return
] aeeiicanan penciing

City or town, state or province, country, and ZIP or foreign postal code

WASHINGTON DC 20009

G Accounting Method:
I Website: »

0>

Number

F Group Exemption

»

/] Cash

WWW.ECSDC.ORG

Accrual

Other (specify) »

J Tax-exempt status (check only one} ~

501¢c}3) 5014 ¢

) < (insertno} [J 4847@(M or [J527

H Check » [ifthe organization is not
required to attach Schedule B
(Form 980, 990-E2Z, or 930-PF).

K Fomn of organization

Corporation

3 Trust

[ Association O other

L Add lines 5b, 6¢, and 7b to ne 9 to deterrmine gross receipts. If gross receipts are $200,000 or more, or if {otal assets
(Part I, column (B) below) are $500,000 or more, file Form 990 instead of Form 930-E2

> 3

IEZOE Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )

Check if the organization used Schedute O to respond to any question in this Part | . . . 0
1 Contnbutions, gifts, grants, and similar amounts received . 1 158,989
2 Program service revenue including govemment fees and contracts 2 1}
3 Membership dues and assessments . 3 o
4 Investment Income . e e e 4 0
5a Gross amount from sale of assets other !han mventory Lo 5a
b Less: cost or other basis and sales expenses . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) . 5¢ 0
6 Gamng and fundraising events
a Gross income from gaming (attach Schedule G if greater than
§ $15,000) . . . .. | 6a |
9 b Gross income from fundraising events {not including $ of contnbutions
&’ from fundraising events reported on line 1) (attach Schedule G f the
sum of such gross income and contnbutions exceeds $15,000) . 6b
¢ Less' direct expenses from gaming and fundraising events . 8c
d Net income or (Ioss) from gaming and fund lSl events (add lines 6a and 6b and subtract 3
line 6¢) . éé rb .+ . + . . . . |e6d 0
7a Gross sales of mventory. tess retumns and allc&Eﬁso4 2018 L7a
b Lless costofgoodssold . . f‘—_\_—-_
¢ Gross profit or (oss) from sales of mventory (Subtract line 7b from line 7a) 7c 0
8  Other revenue (descnbe in Schedule O) . . 8 0
9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 . > 9 158,989
10 Grants and similar amounts paid (ist in Schedule O) 10 0
11 Benefits paid to or for members . 1 0
@ [12 Salanes, other compensation, and employee beneﬁts . . 12 60,000
2 113 Professional fees and other payments to indapendent contractors . i3 10,000
§ 14 Occupancy, rent, utilities, and maintenance 14 72,000
15 Printing, publications, postage, and shipping . 15 6,600
16  Other expenses {descnbe in Schedule O) . 16 10,000
17 Total expenses. Add lines 10 through 16 > |17 158,000
o | 18 Excess or (deficit) for the year (Subtract ine 17 from lme 9) 18 989
§ 19 Net assets or fund balances at beginning of year (from hne 27, column (A)} (must agree wlth
< end-of-year figure reported on pnor year's retum) . .. e 19
® | 20  Other changes n net assets or fund balances {explain in Scheduls 0) . 120
% |21 Net assets or fund balances at end of year. Combine lines 18 through 20 .k 2 989

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 10642|

Form 990-EZ 017)




Descnbe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

Form 980-E2 (2017) * Page 2
IZXXI Balance Sheets (see the instructions for Part fl)
Check H the organization used Schedule O to respond to any question in this Part Il . ; .. g
{A} Beglinning of year (B) End of year
22 Cash, savings, and investments 0]22 0
23 Land and buildings . 0|23 0
24 Other assets (descnbe in Schedme O) 0]24 0
25 Total assets . . 0§25 ro
26 Total liabilities (dascnbe in Schedule O) 0|26 0
27 Net assets or fund balances (ine 27 of column (B) must agree with hne 21) 27
Statement of Program Service Accomplishments (see the instructions for Part lil)
Check i the organization used Schedule O to respond to any question in this Part il . . [] Expenses
What Is the organization's primary exempt purpose? g‘:‘(‘;'(';"ag ;g‘:m)

organlzations, optional for
others )

28 FAMILY TO FAMILY PROGRAM HAS 37 FAMILIES PARTICIPATING IN THE PROGRAM THEY ARE ATTENDIN

G A LIFE SKILL TRAINING. e eeemaetmssmneeemeeemeeeemeeememmnemmee

Grantss 15250) If this amount includes foreign grants, check here . . . . » (] |28a 16,250
29 AFRICAN COMMUNITY GRANT IN CREATING HEALTH AWARENESS FOR AFRICAN IMMIGRANTS.

(Grants § 1,875) If this amount includes Iorgign_grants-'éﬁéck here » [ }29a 1,875
30 ..................

(Grants 8 )lf this amount includes forelg.ﬁ"g' rants, check here . . » {7 |30a
31 Other program services (describe in Schedule O) . .o .

(Grants $ ) If this amount includes fore! g_granls check here . . . » [ ]38
32 Total program service expenses (add lines 28a through 31a) 7—, . . . . .o |32 18,125

List of Officers, Directors, Trustees, and Key Employees (ist each one even |1 not compensated —see the In
Check if the orgamization used Schedule O to respond to any question in this Part IV

structions for Part {V)

O

(d) Health benafits, )

(b) Average g::em.: contributions to employee| {8} Estimated amount of
{a) Name and ttie de'l%‘:zeg’pm'; o |Forms W-2/1099-MISC)[  benefit ptans, and other compensation
({ not paid, enter -0-} | deferred compensation

DANIEL BELAYNEH
CHAIR MAN 4 0 0 1]
ATLABACHEW KEBEDE_ .
TREASURER 2 0 )] 0
YESUF AHAMED
SECRETARY 2 0 0 0
PRIEST KEFELEGN
MEMBER 2 [1] 0 0
ABETUMELAKY . ]
MEMBER 2 0 (1] 0

Form 990-EZ (2017



" Form SH0-E2 2047)

-

Other Information (Note the Schedule A and personal benefit contract statement requiremefts in the

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V

Yes No
33 Did the organization engage in any significant activity not previously reported to the IRS? If °Yes,” provide a
detasled description of each activity in Schedule O . .o Lo .o coe 33 v
34  Were any significant changes made 1o the organs2ing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the orgamzatnon s name. Otherwise, explain the
change on Schedule O (see instructions) . 34 v
353 Did the orgamzation have unrelated business gross incoms of $1 000 or more dunng the year from busxness
activiies (such as those reported on lines 2, 6a, and 7a, among others)? . 353 Y
b If “Yes" to ine 354, has the organi2ation filed a Form 990-T for the year? if “No," provide an exp!anatmn in Schedula O |35b v
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requiremsnts dunng the year? If “Yes,” complete Schedule C, Part it . . 35¢ v
36 Did the organization undergo a hquidation, dissolution, termination, or sngnifucant disposition of net assets
dunng the year? If “Yes,” complete applicable parts of Schedule N 36 v
37a Enter amount of poltical expenditures, direct or indirect, as described in the instructions » [37al B
b Did the organization file Form 1120-POL for this year? . . 3rb v
38a Did the organzation borrow from, or make any loans to, any off icer, dlrector trustee or key employee orwere | ..°% ]
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a v
b If “Yes,” complete Schedule L, Part il and enter the total amount involved . . . . 38b e 2 ES
3%  Section 501(c)(7) organizations. Enter: - fo
a Imtation fees and capital contnbutions included on line 9 C e e .. 39%a Mgt Ml ‘J ’
b Gross receipts, included on line 9, for public use of club facilities . . . 38b ¥ ¥
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organlzatlon durmg the year under- 353, 3 .;=
section 4911 » , section 4912 ; section 4955 p r‘;?‘ amt],
b Section 501(c)3), 501(c)4), and 501(c)(29) organizations. Did the organization engage in any section 4958 % Nl B
excess benefit transaction dunng the year, or did it engage in an excess benefit transaction n a prior year
that has not been reported on any of its prior Farms 990 or 990-EZ? If “Yes,” complete Schedute L, Part |
c Section 501(c)(3). 501(c)(4). and 501(c)(29) organizations Enter amount of tax imposed
on organization managers or disqualified persons dunng the year under sections 4912,
4955, and 4958 . N . s
d Section 501(c)(3), 501(c){4), and 501(c)(29) orgamzatlons Enter amount of tax on line 8
40c reimbursed by the organization . . N & .
e All organizations At any time dunng the tax year, was lhe organlzatlon a party to a prohibted tax shelter | - 4. = 1
transaction? If “Yes,” complete Form 8886-T . ... . . .o 40e v
41 List the states with which a copy of this retum is filed B
422 The organization's books are in careof® ... lelephoneno. »
Located at > ZIP+4p»
b Atany time dunng the calendar year, did the organization have an interest in or @ signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b
If “Yes,” enter the name of the foreign country* b
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
c At any time dunng the calendar year, did the organization maintain an office outside the United States? 42¢ v
if “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 —Check here » O
and enter the amount of tax-exempt interesi received or accrued dunng the tax year . . . > Iﬁ l
Yes | No
44a Did the organization mamntain any donor advised funds dunng the year? If “Yes,” Form 990 must be |
completed instead of Form 990-EZ 44a v
b Did the organization operate one or more hospltal facnlmes dunng the year? it 'Yes Form 990 must be B
completed instead of Form 990-£Z e e e e e e e e 44b v
¢ Did the organizatron receive any payments for indoor tanning services dunng the year? . 44c v
d | "Yes" to hne 44c, has the organization filed a Form 720 10 report these paymems? if °No,"” prowde an |
explanation in Schedule O .. Ce e e e e 44d v
45a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)7 45a v
b Dud the organization receive any payment from or engage in any transaction with a controlled entity wllhln the }
meaning of section 512(b){13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of f
Form 990-EZ (see instructions) . . e e e .. . . 45b v

Form 990-EZ (2017




"Form 990-EZ (2017) Page 4

46  Dud the organization engage, directly or indirectly, in political campaign activities on behatf of or in opposition RT3 TH&

to candidates for public office? if “Yes,” complete Schedule C, Part| . . . - . 46
1YY Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartvi . . . . . . . . . |
Yes| No

47  Dud the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax
year? If “Yes,” complete Schedule C, Partil . . . coe 47 v
48 s the organization a school as described in section 170(b)(1)(A)(u)? if “Yes, complete Schedule E . . .. 48 v
49a Did the organization make any transfers to an exempt non-chasitable related organization? . . . . 49a v

b If “Yes,” was the related organization a section 527 organization? . . . 49b

50 Complete this 1able for the organization's five highest compensated empioyees (other than ofﬁcers dlrectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization if there is none, enter “None.”

1 (d) Health benefits,

(b) A 9o {c) Re blo contributions to em

com ployee| (e) Estimated amount of

(a) Name and thio of each employee dehv%l:;f we;k n (Forms w@qmlsq benefit plans, and deferred other compensation
posito compensation

f Total number of other employees paid over $100,000 . . »
51 Complete this table for the organization's five highest compensated ndependent contractors who each received more than
$100,000 of compensation from the organization. If there 1s none, enter “None.”

(a) Name and busmess address of each independent contractor (b) Type of service {c} Compensation
d Total number of other independent contractors each receiving over $100,000 . . »
52 Did the orgamzation complete Schedule A? Note: All section 501(c)(3) orgamzauons must attach a
completed Schedule A e s e . . »pYes [JNo
Under penahies of perjury, | daclare that | have examined this retumn, including mpanying schedules apd statements, and to the best of my knowledge and behel, it =
true, comect, and completa Declaration of preparer (other than officer) is basgd on all information of whyfpmparer has any knowledge
s ] e //1140/58
Sign — Date
Here
Paid Pnnt/Type preparer's name Preparer's signature Date cheek [ 1t | PPN
salf-employed
Preparer
Use on|y Firm’'s name  » Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? See instructions . . . - P [OvYes [1No

Form 980-EZ (2017




[ GMB No 1545-0047

SCHE&ULE A Public Charity Status and Public Support

{lio;m or 990-E7) cor Hho keation s @ section 501(ci(3) organzation or 8 section 4947{x){1) nonaxemp? chartiabls trust.
o tof the T 5 Attach to Form 090 or Form: 880-E2Z.

Intemal Ravenue Service P Go to www.lrs.gov/FonmnI90 for instructions and the tatest information. y Spec
Name of the organization Emyroyer identification numbaer
ETHIOPIAN COMMUNITY SERVICE AND DEVELOPMENT COUNCIL INC 113651850
fas8X Roason for Public Charity Status {All organizatione must complete this part.) See instructions.

“Tho organization is not a private foundation becauso it ig: (For fines 1 through 12, check only one box.) 0\

i[O A church, convention of churches, or association of churchas described 1n saction 170G (IMAIM.

2 [J A school descnbed in section 170/){(1MA)G). {Attach Schedule E (Fonm 380 or 990-E2Z) }

3 [ Ahosptal or a cooperative hospital service organization described in saction 3 70{B){(1{AMID).

4 [ A medical research organzation operaten in conjunction with a hosprtal descnbad 1n section 170{bj(3){A){ii#). Enter the
hospital's name city, and state:

(3]
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section 170(b)(1)(A)('N) {Complete Part I, )

(] A federal, state, or local government or governimental unit described in section 170{){1}{A}v).

(O An organization that nommally recsives a substantial part of its support from a governmental unit o from the general public
described in section 170/b){1}{A}{vi). (Complete Part i)

8 [J A community trust descnbed In secﬁon 170'&5)(1)!}\)(vi) (Comptate Part .}

9 Dan agricuhurat research organlzanovz ‘described in section 170{bj(1){A) ) cperated In conjunction with a land-grant college

or university or a non-land—granl college of agriculiure (see instructions). Enter the name, city, and stats of the collegs or

university: '

10 [7] An organization thaf normally receives: (1) mors than 334 of 18 suppdrt frem éntribufions, membemth 1ées, and gross
teceipts from activities related to its exempt functons —subject to certain exceptions, and (2) no mors than 33'1% of its
support from gross investment income ang urirelated businsss taxable income (less section 511 ¢ax) from on"!E‘SSPS
acquired by the organization after June 30, 1975. See saction S08{a){2). (Complels Part i)

11 [J An organtzation organized and operatsd erclusively to test for public safety. See sectlon 509aj)(4). !

12 [ An organization orgahized and operaled axclusively for the benefi of, to perform the functions of, or o carry out the purposes
of one or more publicly supported organizations descnbed in section 568(a}{3) or secticn §08{a){2). Sce saction 508(a){3).
Check the box In lines 12a through 124 that describes the type of supporting organization and somplete linss 126, 12§, and 12g.

a [ Typel. A supporting organizatior operated, supervised, or controlied by its supported crganizationfs), typically by giving
the supported organization(s} the power to regularty appoint or etect a majority of the directors or trustees of the
supponting organization. You must complete Part iV, Sections A and 8.

b {3 Type W A supperting erganization supervised or contralted m connection with its supported organization(s), by having
contro! or management of the supporting organization vested in the same persons that control or manage the supperted
organization(s). Yeu must complete Part i, Ssctions Aand C.

¢ [ Type [} functionally integrated. A supportmg crganization opsrated in cennection with, and functionally Integrated with,
its supported organization(s) (see instructicns). You must complete Part IV, Sections A, D, and E.

d {J Tvpe It non-furctionaily integrated. A supporting organization operated in connection witn its supported organizstion(s)
that is not functionally integrated. The organization generally must satisty a distnbution requirement and an attentiveness
requirement (see instructions). Yeu must complets Part IV, Sections A and D, and Part V.

e [ Check this box If the organizatien received a4 wntien datermination from the IRS that it is a Type }, Typs Il, Type ill
functionally integrated, or Type IH non-funciicnally integrated supporting organwzation.

-~

f  Enter the number of supportad organizations . . . Ce e O
g Provide the following information about the supported org.mlzataon(s)

) Name of supported otgamzamn M EIN (ili) Tvpe of organizabon | {iv} Iz the erganizaton | (v) Amount of monetary (i) Amount of
(Gascribes on ines {- 10 }listed i your governirg support {(see athar suppont (see
above (sea instn.cions)) docurnant? mstructons) Instructions)

 Yes No

A)

®}

(C)

(0)

{€)

Total

For Paparwork Reduction Act Netico, see the Instructions for Form 820 or 580-EZ. Cat Mo 14285F Scheduio A Form 230 or 980-E2) 2017




: Pagez

. Qchedu!e}' (Frem 980 or §30-E2) 2017

Support Schedule for Organizations Described in Sections 370{b){11{A}iv) and 179(0}{1)}{A) (v}

(Comp!ete only if you chiecked the box on lme 5, 7, or § of Part | or if the crganization failed to qualify under
Part Ill. If the o rganization fais to qualify under the tests listed below, please complate Part i)

Section A. Public Support

Calendar year {or fiscal year beginning in) »

1

6

Gifts, grants, centributtons, and
membearship fees received. (Do not
include any “unusual grants )

Tax revenues levied for the
organization's benetit and enher paid
to or expended on its behalf

The value of services or facities
fumished by a governmental unit i the
organization without charge .

Total. Add lines 1 through 3 .

The poﬂfon of tctal contnbutions by
aach person {other than a
governmental  umit  or  publicly
suppoited organization) mcluded on
line.1 that exceods 2% of the amount
shown on line 11, column {f) .

Public support. Subtract lire 5 from kine 4

P_(a) 2013

(0) 2014

{c) 2015

{d) 2016

{0} 2017

{f) Tcral

A

i

N

/

v

Section B. Total Support

S

AN

Calendar year (or fiscal vear beginning in} »

7
8

w0

10

i1
12
13

Amounts from Ime 4

Gross income from interest, d«vvdends.
payments received on securities loans,
rents, royalties, and ncome from
similar sources . .

Net income from unrelated business
activitles, whether or not the business
is regularly carried on .

Other income. Do nct include gain or
loss from the sele of capital assets
{exptain in Part VI,)

Total support. Add tines 7 through 10

Gross receipts from related activiiss, etc. {see instructions) ..
First five years. If the Form 380 is for the argamzation’s first, second, third, fourth or ﬁfth tax year as a section 501(c)(3)

(a) 2013

. {b) 2014

5
N

(). 2016 *

{e) 2017

{7} Total

N

AN

4

N

/

organzation. check this box and stop here « _

12 ]

S

> O

Section §. Computation of.Public Support Percentage

1<

15

16a
b

i7a

18

Public suppoit percentage for 2017 {ine 6, column (f; dvidaed by iine 11, column (f)

Public support percentage from 2016 Schedule A, Pant i, une 14 .
33113% support test—2017. If the organizaticn did not check the box on lme 13 and l|ne 14 1s 333% or more, check this

hox ard stop here. Tha organwzation qualifies as a publicly supported orgamzation .
33'2% suppont test—20186. [ the nrganization did not check a box on line 13 or 16a, and line 15 is 33'%% or more, check

14

%

18

%o

this box and stop here, The organualion qualifies as a publicly supported organization

10%-facts-and-circumstances test—2017. If the organization did not check a oox on hne 13, 162, or 15b, and line 14 is
10% or more, and f the organization mests the “facis-and-circumstances” test, check this box and stop hera. Expiain in

Pan Vi how the organization meets the “facts-and-circumstancas” test. The orqanization qualifies as a publicly supported

organization .

10%-tacts-and-circumstances test— 20186, If the arganizatton did not check a box on line 13, 16a, 16b, or 17a, and line

» 0O
>

> 3

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check thus box ana stop here.
Explain i Part V1 how the organization mests the “facts-and-circumstances” test The organization qualfies as a publicty

supported organization

Private foundation. If the orcanl..atmn dld nol cherk abox an lma 13, 163 16h, l?a or 17b check 'lhls box and ses

instructhions

>0
> 0

Schedule A (Form: 990 or 990-EZ) 2017




Schaduls A (Form 990 or 830-£2) 2017

Pagea

Suppori Schiedule for Organizations Described In Section 509{a}(2)

(Complete only if you checked the box on line 10 of Part ) or ff the organization faited to qualdy under Part ii.

if the organization fails to qualify under the tests listed below, please complate Part Il.)

Section A. Public Support
Calendar yeer (or fiscal year beginring in} » | (a) 2013 {b) 2014 {c) 2015 {d} 2018 {s} 2017 {f) Total
1 Gifts, grants, contribidions, and membership fees
received. (Do not inchude any "unusud grants.”) 320000 345000 168700 155000 158289 1147685
2 Gross recepts from admissiens, merchandise [
sold or services performed, or facllities
furrushed n any acivity that is ralated to the
organization’s tex-exempt purpesa . . 4} 1] 0 0 i} [4
3  Gross receipts from activities that ars not an
urirelated trade or business undar section 513 0 0 4] (1] 0 0
4 Tax rmevenues levied for the
organization's bensfit and either pa:d to
or expended on its behalf 0 o] 0 0 v G
§ The value of services or facilittes
fumished by a governmental una to the
organization without charge . 0 0 v 0 Y 0
8 Totsl. Add iines 1 through § . 320000 345000 1€3700 1550060 768089 7] 1147G89
7a Amounts included on lines 1, 2, a.nd 3
recewved from disqualified persons 0 v} 0 G 0 0
b Amounts included on lines 2 and 3 '
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on hne 13 for the year ) o} o] 0 ¢ 0
¢ Add llnes 7aand7b 0 0 Y 0 0 0
8 Public support. (Subtram iino 7c from A Lo ) 5.4 -~
line 6.) . . - ! k) . r
Section B. Total Qupport
Calendar vear (or fiscal year beginning in) » | {a) 2013 (b} 2014 {c) 2015 {d) 2016 (e} 2017 {6 Total
$  Amounts from line 6 e 320000 345000 158700 Go 158959 1147669
10a Gross income from inferest, dividends, . '
paymants received on securities loans, rents, *
royalties, and incams from similar scurces . b} 0 0 0 1] 0
b Unrslated businass taxable income fless
section 511 taxes) from businesses
acquired after June 30, 1975 . 0 C 0 g 0 0
¢ Add lines 10a and 10b . 0 0 0 0 0 0
11 Net income from unrelated busm&es
activities not included in lina 10D, whether
or not the business is requlary carried on 0 o 1] 0 0 0
12  Other incoms. Do not Include gain or
loss fromn the sale of capital assets
{Explain in Part VL) . 0 0 o] s} 0 o
13 Totzl support. (Add lines 9, nOc 11
and 12) . 320000 345000 188700 155000 158989 1147689
14 First fivo yeare. If the Form 990 1S for the oiganization’s first, second, trurd, fourth, or fifth tax vear as & section 501(c)(3)
organization, check this box and stop here . N .o e e e
Section C. Computation of Public Support Percenta& L
15  Public suppont percentage for 2017 {line 8, column {f) divided dy line 33, colunn )} 15 0 %
16 Public support percentage from 2016 Schedule A, Part I, lins 15 L. 16 0 %
Section D. Computation of Investment Income Percentags
47  Investment income percentaga for 2017 (line 10c, column (i) dvided by iine 13, column {f)) 17 0 %
18 Invastment income percentage from 2018 Schadute A, Part iil, line 17 . . 18 0 9%
188 33'2% support tests—2017. If the orgzanlzation cid not check the box on line 14 and llre 15 is more than 33'3%, and line
17 1 not mere than 33'4%, chack this box and stop here. Ths organization qualifies as a publicly supported crgamnization > 7
s 33'2% support tests —2018. if the organization did not check a box on ling 14 or line 19z, and line 16 is more than 33i3%, and
iine 18 is not more than 3311%, check this box and stop hare. The organization qualifies as a publicly supported organization & [
20 Privata ioundation. If the organ:zation did noi check 2 box an lne 14, 19a, or 18b, check this box and see mstructions P [
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Supporting Crganizations

(Complete only if you checked a box i lne 12 on Part 1. If you checked 12a of Part |, complete Sections A .
and B. If you checked 12D of Part |, complete Sechons & and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. It you shocked 12d of Part {, complets Sections A and D, and complete Part V.)
Section A. Ali Supponting Organizations ]

1

O

g

8a

<

102

Are all ot the organization’s supported organizations listed by name in the organizauvor's governing
documents? If “No,” desciibe i Part VI how the supported orgamzations ere designated If designated by
class or purpose, describe the designation. If istoric and contintung refationship, explain.

Did the organzation have any supported organization that does not have an IRS determnination of status
under section 508(a)(1) or {2)? f “Yes." explain in Part Vi how the organization determined that the suppcrted
organization was described in sectior 508(a)(1) or (2).

Did the crganization have 2 supported organization descnbed in section 501(c)4). (5). or (6)? If “Yes,” answer
(b} and (c) below.

Did the organization confirm that each supported orgamzation qualifiea under section 501(c){4), (5}, or (6) and
satished the public support tests under section 50%aji2)? if “Yes,” descnbe in Part ¥I when and how the
oryganizaticn made the determination.

Did the organization ensure that alt support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,"” oxpiain in Part VI what controls the organization put in place to ensure such use.

Was any supported organzation not organized in the United States (“foreign supported organization™? If
“Yes,” and if you checked 12a or 12b in Part i, answer {b) and (¢} below.

ind the organization have ulimate control and discretion in decicing whether to make grants 1o the foreign
supported organization? /f “Yes,” descnbe in Part VI how the organization had such control ang dGiscretion
despite being controlied or supervised by or in connsction with its supported organizations.

Did the organization support any foreign supported crganization that does not have an IRS determination
under sections 501(c)3) and 509(a)(1) or {2)? If “Yes,” explain in Part Vi what controls the organtzation used
to ensure that ell support 1o the ioreign supported organization was used exclusively for section 170(c)(2)(B)
puipuses.

Did the organmization add, substrtute, or remnve any supported organizations during the tax year? if “ves,”
answer {b) and {c) below {if applicahle) Also, provide detall in Part Yi, including (i) the names and EIN
numbers of the supporied organizations added, substitutad, or reroved, (i) the reasons for each such action,
{lii) the authcnty under the orgamzation's organizing document authonzing such action; and (i) how the action
was accompiished {such as by amendment o the organizing docuiment).

Type } or Type li only. Was any added or substituted supported oiganization part of a class already
designated in the organization’s orgamzing document?

Substitutions oniy. Was tne substtution the result cf an event beyond the crganization’s control?

Did tne organization provide support (whether in the form of granis or thie provision of services or faciities) to
anyonie othar than i) s supported organizations, (i) individuais thar are part of the chanitable class benefited
by one or more of its supportsd organizations, or (it other supporting organizations that also support or
beriefit one or mors of the filtng organization’s supportes organizations? If “Yes,” provide detail in Part V1.

Did the organization provide a grant, loan, compensation, o1 other similar payment to a substantial contributor
{defined in section 4958(c)(34C)), a famiiy mernber of a substaniial contnbutor. or a 35% controlled entity with
regard to a sudbstantal contributor? If "Yes,” complete Part | of Schedule L (Form 820 or 990-£2).

Did the organization make a loan to a disqualiied person (as defined in section 4958) not describad in line 77
If “Yes,” complete Part t of Schedule L {Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any tme during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
:n section 508(a)(1) or (2))? If “Yes,” provide detasf in Part Vi,

Did one or more disqualified persons {as defined in line 9a) hold a controliing interest in any entity (n which
the supperting oitganization had an mterest? If “Yes.” provide deta: in Part VI.

Did a disqualfied person {as defined i line 9a) have an ownership interest in. or derive any personal benefit
from, assets in which the supperting organizstion also had an interest? If “Yes,” provide detarl in Part Vi.
Was the orgamization subject to the excess busiress holoings rutes of section 4943 because of saction
4943(1) (regarding certar, Type Il supporiing organizations, and all Type ill non-functionally integrated
supporting organizations)? /f "Yes,” answer 10b befow

Oid the orgaruzation have any excess business holdings in the tax vear? {(Use Schedule C, Form 4720, to
deterrmune whether the organization had excess business holdings.)

Yes| No

1 v

2 v
|

3a v

3b v
]

3¢ v
]

4a v

4b v

4c v

Sa v
]

5b v

8¢ v

6 v

7 v
1

8 7
|

Ba v
_-—-,—.T . — ———‘l

Sb v
N T

9¢ v
%
10a| _:/N‘
|

wob| | v

Schedule A (Form 990 or 990-EZ) 2017




Schedulé A (Form 890 or 893-E2) 2017

Page 5

LELSNY  Supporting Organizations (contnusd)

Has the organization accapted a gift or contribution from any of the following persons?

a A person who directly or indirectly contrals, ether alona or together with persons descnbed in (b) and {c)

below, the gocverming bady of a supported o1ganization?
b A tamily member of a perscn described in (a) above?
c A 35% controlled entify of a person descnoed in (a) o (b) above? if “Yes” to &, b, or ¢, provice detail in Part V.

Yes| Nc_

i
ita v
i1b v
11c v

Section B. Type | Suppoding Crganzations

1

Did the diractors, trustees, or membership of one or more supported organ:zatiens have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all tumes during the
tax vear? If “No,” descnbe in Part VI how the supporied organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one suppcrted organization,
descnbe how the powers to apopint and/or remacve directors or trusiees were allocated among the supported
organizations and what conditicns or restnictions, If ary, apphied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization gther than the supportec
organization(s) that operated, supervised, or controlled the supperting organization? if “Yes,” explain in Part
VI how providing such benefit camsd out the purposes of the supportad organization(s) that operated,
supervised, or controlled the supporting organzation.

Section C. Type §i Supporting Organizations

Yes| o

1 Were a majority of the organization’s direciors or trustees during the tax year also a majority of the cirectors MG : i B
or trustees of each of the organization's supported organizaton(s)? if “No,” dascribe in Part VI how control RS A,
or management of the supporting organization was vested i the same persons that controlled or managec « :i -
the supported organization(s) 1 v

Section D. All Type i Suppoiting Organizations .
© | Yeos| No

1 Dd the organization provide to each of its supported organizations, by the last day of the fifth month of the el :fz;
organization's tax year, {}} a written notice descnb-ng the type and amount of support provided during the prior tax |- w 4 i
year, {i} a copy of the Form 991 that was most recently filed as of tne data of notification, and (i) copies of the y "BW 1
organization's goveming documents in effect on the aate ot notrfication, lo the extent ot previousty provided? V]

2 Were any of the organization’s officers, directors, or trustees either (i) 2ppointed or elected by the supported * S \‘-?’f?j
organization(s) or (i serving on the governing body of a supporied organization? if “No,” explain in Part Vi how ',':li{ Lo
the orgarnzation maintained a close and continuous working relationship with the supportad organization(s) 2 v

3 By reason of the relationship descnbed in {2), did the organzation's supporled crganizations have a g .'.‘:f,*: n -
significant volce in the organization’s investmant policies and in directing the use of the organization’s ':;: t -
income or assets at all tmes dunng the tax year? If “Yas,” descnha in Part Vi the role ths crganization’s I
supported organizations piayed In this regard. a v

Section E. Type ill Functionally integrated Supporting Organizations

1

2

Chsck the box next to the method that the organization used to satisfy tho Integra! Part Test during the year (see instructions)

a [l The organization satisfied the Activities Test Complete fine 2 below
b [ The organization 1s the parent of each of its supported organizations Complete lina 3 below

¢ [ The organization supported a govemmental entity, Describe 1n Part VI how you supported a govermiment entity (see instructions)

Activities Test. Answer (a} and (b} befow.

a Did subsiantially ali of the organization's activites dunng the tax year airectly fuither the exempt purposes of
the supported orgamzation(s) to which the organization was responsive? If “Yes,” then in Part V1 identify
those suppuorted organizations and explaln how these actvities directly furthered their exempt punzoses,
how the organization was responsive to thcse supported orgamzations, and how ihe organization determined
that these activities constituted substantially alf of its actrvities.

b Did the activitiss dascnbed in {a) constitute activities that, but for the arganization’s involvernent. ona or more
of the organization's supported orgaalzationfs) would have been engaged in? If “Yes,” explain in Part Vi the
reasons for the organization's position that its supportad organization(s) would have engaged i these
activiifes but for the crgamization's invotvement.

Parent of Supported DOrganizations. Answer {3) and (b) bejow.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or

trustees of sach of the supported organizatrons? Provige detalls in Part VI

b Did the organization exercise a substzntial degree of direction over the policies, programs, and activities of each

Yes| No
|

2a] | v
i
i
|
|

2b v
r I
!
Ja v _
B

3 v

of its supported organizalions? if "Yes, " descnbe in Part Vi the role played by the organization in this regard.
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Type 1! Non-Functionally Integrated 502(a)(3) Supporting Crganizations

i [] Cneck hers if the arganization satisfied the Integrat Part Test as a qualfying trust on Nov. 20, 1670 (explan in Pant Vi). Sse-
instructions. All other Type 1l non-functicnally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net iIncome

\ Prior Y (B) Current Year
(A} Prior Year {optionaf

1 Net short-term capilat gain

2 Recoveries of prnior-year disttibutions

3 Otne gross income (see instructions)

4 Add lines 1 thmugh 3.

§ Deprecialicn and depietion

sl -

6 Portion of aperating expenses pald or Incurred for production or
collection of giess income or for management, conservation, or
maintenance of property held for product:on of income {see nstruchons)

7 Other expensas {se¢ nstructions)

8 Adjustad Net Incoma (subtract hines 5, 6, and 7 irom iine 4).

Section B - Minimum Asset Amount

i Aggregate fair market value of ali non-exempt-use assets {see
instructions for short tax year or assets held for part of year):

___a Average monthly value of securties

{8) Current Year
{optionat)

{A) Prior Year

b Average monthly cash balances

¢ Fais market value of other non-exernpt-use assets

4 Tetal (add lines 14, 1b, and 1¢)

e Discount ciaimed for blockage or other
factors {explain In detail in Part V).

2 Acquisition indebtedness applicuble to non-exempt-use assets

[N

3 Subtmact line 2 fioin line 1d.

(&)

4 Cash deamed held for exernpt use. Enter 1-1/2% of bne 3 (for greater amount,
see instructiorns).

5 Net vaiue of nen-exempt-use aesets (subtract ine 4 from line 3)

& Multisly lino 5 by .035

7 Becoveries of prior-year diatnbutions

B bAinimum Asset Amount {add une 7 to line &)

i~ D

Saction € - Distnbutable Amcunt

1 Adjusted net inceme for pnor year (from Section A, ling &, Column A)

2 Enter 85% of iine 1

3 Minimum asset amount for pnor year (frem Sechion B, lina 8, Column A}

4 Enter greater of ine 2 or line 3.

§ Income tax imposed in prior year

DI (N] -

6 Distnbutabla Amount. Subtract line 5 from Iine 4, unless subject to
emergency femporary reduction {see instructions)

6

Current Year

<

7 U Check hers if the current year is the organization's first as a non-functionaily ntegrated Typs il supporting organization {see

tnstryctions).
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Tyne il Non-Functionally Integrated 502{2){3) Supporting Organizations (continued)

Jection D - Distributlons

Currant Year

1

Amounts paid to supported organizations to accomalisn exempt purposes

2

Amounts paid to perform activity that direcily furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomphsh exempt purposes of supported organzations

Amounts paid to acquire exempt-use assets

Qualfied sct-aside amounts (prior IRS approval required)

Other distrbutions (describe in Part Vi}. See instructions

Totei ennuat distributions. Add nes 1 through 6

olivuein|bd|W

Distributions to attentive supported organizatior.s to which the organization 1S responsive
{provide details in Part Vi). See mnstructions.

©

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided cy ine 9 amount

fin

Section E - Distribution Aliocations {sce instruciions) 0 Underdistributions

Excess Distributiors Pro-2017

Amount for 2037

Distnbutable amount for 2017 from Section C, line 6

Underdistnibutions, if any, for years gricr to 2017
{reasonable cause required —explain in Part ¥i). See
instnictions

3 Excess distnbutions camryover, if any, to 2017
8 | -
b From 2013
¢ From 2014
d From 2015
e From 2016 .. )
¢ Total of lines 3a through e
___ 8 Applied to underdistnbutions of prior years
h_ Applied to 2017 distnbutable amount
i Carryover from 2012 not applied (se6 instructions) _
i__Remainder. Subtract hnes 3g, 3h, and 3, from 3f
4 Distnbuuions for 2017 from
Section D, line 7: k3
a Applied to underdistributions of prior years
b Applied to 2017 distnhutapie amount
¢ Remamnder. Subtract ines 4a and 4b from 4
S Remaining underdistributions for years prior to 2017, if
any. Subtract ines 3g and 4a from line 2. For resuit
greater than zero, explain in Part V1. See instructions. |
6 Remaining underdistriputions for 2017. Subtract lines 3h
and 4b from ine 1 For result greater than zero, explain in
Part V1. See instructions,
7 Excess distributions carryover to 2618. Add lines 3)
and 4c.
8 Breakdown of line 7
a Excess from 2013 .
b Excess from 2014 .
¢ Excess from 2015 . !
d_Excess flom 2015 . :
e Excess from2017 .

‘ «

{idi)
Distributeble
i
|
|
i
|
\
|
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Supplememal information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part
M. ine 12; Part 1V, Section A, hnes 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a. 8b, 8¢, 71a, 11b. and i1c; Part IV, Section.
B, lines 1 and 2; Part iV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part [V, Section E, lines 1c¢, 2a, 2b,
3a. and 3b; Part Vv, fine 1, Part V, Ssction B, Iine 1e; Part V, Saction D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any adaitional nformation. (See instructions.)

................................................................................................................................................................................
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