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Open to Public

- 990 Retum of Organization Exempt From Income Tax

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

Department of the Treasury .
Intermal Revenus Service » Information about Form 990 and its instructions.is at www.irs. gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning 2016 and ending , 20
B Check if apphicable: §C Name of organzation Wayfind D Employer Identification number
[ Address change Doing business as 32-0098070
|:| Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Tetephone number
O intiat retum PO Box 2134 866-288-9695
[0 Fnal reumaerminated]  Crty or town, state or province, country, and 2IP or foreign postal code
[0 Amendedreurn  |Seattle, WA 98111 G Gross receipts $ 204,359.98
O Application pendng | F Name and address of principal officer:  Jodi Nishioka Hia Is ths a group retum for subordinates? ] es [] No
1201 Third Ave, Ste 4900, Seattle, WA 98101 H{o) Are all subordinates included? ] Yes {1 No
! Tax-exempt status: 501(c)3) Clsote) ()« nsertno) £ 4g47@)) or [ 527 H “No,” attach a ist. {see mstructions)
J _Website: »  www.wayfindlegal.org Hi{c) Group exemption number » NA
K Form of organization: [¥] Corporaton| | Trust  [] Assocation [] Other [ L Year of formation: 2003 I M State of legal domiclle: WA
Summary -
1 Briefly describe the organization’s mission or most significant activities: To improve the quality of life in Washington
§ communities by providing access to pro bono business legal sesvices for charitable nonprofit organizations and microenterprise
< businesses owned by individuals with low incomes or in disadvantaged communities.
g 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
8! 3 Number of voting members of the governing body (Part VI, line 1a) . . . . coe . 3 15
: 4  Number of independent voting members of the governing body (Part VI, line 1b) e 4 15
21 5 Total number of individuals employed in calendar year 2016 (Part V, line2a) . . . . . 5 4
2! 6 Total number of volunteers (estimate f necessary) . . . . 6 [
2| 7a Total unrelated business revenue from Part Vill, column (C) line 12 C e e e e 7a 0
b Net unrelated business taxable income from Form 990-T,line34 .. . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vlll, line1h). . . . . . . . . . . . 137,597.89 144,299.29
E| 9 Program service revenue (PartVIll, ine2g) . . . . . . . . . . .|~ - 34,312.64 58,530.65
3 [ 10  Investment income (Part VIll, column (A), lines 3,4,and 7d) . . . .. -~ - 113 9.38
%141  Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) .. 33.75 ___(8,314.83)
12 _ Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 171,952.01 194,524.49
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . . . 0 0
14  Benefits paid to or for members (Part IX, column (A), line4) . . . 0 0
2 15  Salaries, other compensation,-employee b_emafrt§ (Part IX, column (A), Iln% 5—1 0) 88,662.91 136,581.54
2 | 16a Professional fundraising fees (Part X coluan(A), fing1teyn . . . 0 0
8| b Total fundraising expenses (Part X, column (D}, line 25) » 4_?_ e _153 995_ _z_g o
o 17  Other expenses (Part IX, column (A)!/lmes 11a—1\1d S ‘249) e e 28,335.40 41,490.73
18  Total expenses. Add lines 13—17 (must equal Part IX column (A), line 25) . 116,998.31 178,072.27
19  Revenue less expenses. Subtract line 18 from-line 12___ 1 "’ . .. 54,953.70 16,452.22
5§ ! YO L P Beginning of Current Year End of Year :
85|20  Total assets (Part X, line 16).\’\“‘*-' e e 138,353.00 154,891.57
32:, 21 Total liabilities (Part X, line 26) . . . . e e 87.82 174.17
§E Net assets or fund balances. Subtract line 21 from lme 20 e e e . 138,265.18 154,717.40

'[EEQYI__Signature Block

Under penalties of perjury, | declare that | have examined this return, mcluding accompanying schedules and staternents, and to the best of my knowledge and belief, t Is

true, correct, and complste. Deglarahon of premeon all information of which preparer has any knowledge.
—
T e _— 1
Sign Sigftatorerototicar . Date
Hero DAVID A- LAWSON,  SECRETALY sj“’ 2o(F
Type or print name and tite '
Paid Print/Type preparer’s name HReanagrer's sign Date ChecK i PTIN
Preparer [Judith ¥ Mossier /—:"_ DSZDQ 177 | sett-employed|  po1467690
Use omy Firm's name » Judlth\Nylessrer ) Flrm's EIN »
Firm's address » 2920 Alki AVe.SW Apt 209, Shelitls WA 8116 | Phone no. 206-937-1347
May the IRS discuss this return with the prepaear sben above? (Segingtructions) . . . . . . . . . . . Yes []No

S

For Paperwork Reduction Act Notice, see the separate instructions® Cat. No. 11282Y ) Form 990 (2016)
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Form 990 (2016) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornotetoany lineinthisPartil . . . . . . . . . . . . . O
1 Briefly describe the organization’s mission:
To Improve the guaiity af Jite in Washington communities hy providing access to pro bono busloess legal seryices for charitable
nonprafit arganizations and migroaoterprise businessas awned by individyals with low Ingomes or In disadvantaged communttias,

2 MMOmmmmmdesmMmmmmﬁngmeywwhwhwmnmhmdmmo
prior Form 880 or 990-EZ? . . . « « « .. [OYes [ONo
f “Yes,” desaibeﬂmesenewsemcesonSchoduleO

3 Ddﬂworganmhmceasecmdwhng,ormakasagmﬁmmmangesmhowuconduds any program
services? . . . - .« [OYes [INo
if “Yes,” describe thwe changesonScheduleO

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)X3) and 501(c)4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenus, if any, for each program service reported.

______ )(Expenses $_____ £9,050.41 including grants of $ 0)(Revenue$  13,600.00)
Gommunity capagity bullding programs: Wavfind conoects aligible charitable nonprofit ovaanizations and low-locome mjgro-

enterprises with pro hono business attornays who assist with business legal issues. Wavfind connected 88 new noonrofits and 124,
new low-income micro-enterorses with attornevs jn 2016,

4b (Code: YExpenses$ _  47,407.71 including grants of $ 0)(Revenue$ _ 44,930.65)

Commsnity capasity. buildinﬂ.mntama..ﬂayﬂn.d.mﬂm.mnmmmunducaummanmnys..WMmMMﬂmomunnm__
training to_nonprofit staff. Wayfind put.op 22 |eaal tralninas for attornevs and community organization (nonprofitand micro- .
anterprise) staff to 954 attendges jn 2016,

4c (Code: ) (Expenses $ __including grants of $ ) Revenue $ )

————— e et et o

4d Other program services (Describe in Schedule O.)
(Expenseas $ including grants of $ ) (Revenue $ )
4o Total program service expenses » 116.458.12




Form 820 (2016)
Part V| Checklist of Reguired Schedules

Pego 3

1

2
3

10

1A

12a

13
4 a

16

1@

17

18

1

Y

Is the orgenization described in section 501(c)(3) or 4947(a)(1) (othea' than a pnva&e foundatlon)? i “Yes,”
complate Schedule A . . )

ts the organization required to oomp!ete Schsdula B, Scheduls of Comanutors (see lnstmctons)?

Did the organization engage in direct or indirect political campaign activitiss on behalf of or in opposmon to
candidatss for public office? If “Yas,” complste Schedule C, Part! . .

Scelion E09(c)iZ) organizetions. Did the organization engage in lobbying achvmes or have a sectlon 501 )]
eloction in effect during the tax year? If “Yes,” complste Scheduls C, Part il .

Is the organization a section 501(c){4), 501(c}{5), or 501(c}{5) organization that recsives rmmbershlp dmes
assessmants, or similar amounts as dsfined in Revenue Procedure 98-197 i “Yas, oomplete Scheduls C,
Partlll .

Did the orgamzahon maeintain any donor adwsed funds or eny slmia:r funds or accounts for wh1d1 donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes, " complete Schedule D, Part |

Did the organization receive or hold a oonswvaton easemsnt mcludmg easmnts to preserve open SPace,
the environmsnt, historic land areas, or historic structures? If “Yes, " complete Schadule D, Part Il

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

Did the organization report an amount in Paxt X, Ime 21, far escYow Or custodial account Ilaballty, serve as a
custodian for amounts not listed in Part X; or provide credit counssling, dabt managemsm, credit repair, or
debt negotiation services? If “Yas,” complete Scheduls D, Part IV . .

Did the organization, directly or through a related organization, !hold asets in temormly ms‘tncted
endowmsnts, permanent endowments, or quasi-endowmsnts? If “Yss, ” complete Schedule D, PartV .

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

Did the orgenization report an amount for land, buildings, and eq]uipnmt in Past X, line 10? If "Yes,"
compilets Schedule D, Part VI . .

Did the organization report an amount for mvesiments—oﬂmr secuntues in Part X, Ime 1 2 i'hat is 5% of more
of its total assats reported in Part X, line 167 If “Yes,” complete Schedwis D, Part VIl . .

Did the orgenization report an amount for investmsnis—program related in Part X, line 13 that is 5% or more
of its total assats reported in Part X line 167 If “Yes,” complete Scheduste D, Part Vil . .

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

Did the organization report an amount for other liabilities in Part X, line 25?7 K “Yes,” complete Schedule D PartX
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)? I “Yes,” compiate Schedula D, Part X .
Did the organization obtain ssparate, independsnt audited financial staternients for the tax year? If “Yes,” complete
Schedula D, Parts Xl and Xil . .

Was the organization included in consoldated mdependent audnted fmanclal stenements for the tax yeaﬂ K¥
“Yes,” and if tha organization answared “No” to line 12a, then completing Schadule D, Parts Xl and X!l is optional
Is the orgenization a schoo! dsscribad in section 170(b)(INANMi)? I “Yes, ” complate Schedule E

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

Did the organization have zggregate revenues or expsnses of more than $10,000 from grantmaklng.
fundreising, business, investmsnt, and program service activities outsids the United States, or aggregato
forsign investments valued at $100,080 or more? If “Yes,” complste Schedule F, Parts | and IV.

Did the organization report en Part X, column (A), line 3, more than $5,000 of grants or other aststanoe to or
for any foreign organization? If “Yes,” complste Schadule F, Parts ll and IV . .

Did the organization report on Part D{, column (A), fine 3, more then $5,000 of ag)gregate gran?s or o‘ther
essistanca to or for foreign individuals? If “Yas,” complete Scheduls F, Parts lll and IV.

Did the crganization report a total of morg than $15,000 of expensas for professional fundzalsmg services on
Part D, column (A), lines 6 and 11e? If “Yas,” complste Scheduls G, Part | (se» instructions)

Did the organization report more than $15,000 tote of fundraising evemnt gross incoms and oonmbutnons on
Part VIIL, lines 1c and 8a? If “Yes, " complate Schaduls G, Partll . . .

Did the organizaticn report more than $15,0600 of gross incoms from gaming achvmes on Pan VIII Ime 9a?
If “Yes,” complate Schadule G, Partill . . . . . .

Yca | No

10

11&

19k

iie

11d

11¢

19¢
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12

13

14a

14b

18

18

17

18

19

Form 880 (2010)




Form 220 (2016) - . Pego )
N[  Checldist of Required Schedules (continued)

Ycos | No

20¢ Dld the organization opsrate one or more hospital facilities? If “Yes,” complsts Schedule H .

B I “Yes” to line 20a, did the organization attach a copy of its audited financiz! statements to this retum? .
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic governmsnt on Part IX, column (A), line 1?2 If “Yes,” complste Schsduls I, Parts | and Il .
22 Did the organization mpoﬂnmﬂran%@@ofgmntsorother&smmcetoorfordonwsﬂﬁc individuals on
Part IX, column (A), line 2? If “Yes,” complets Scheduls I, Paris | and Il

23 Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, orSaboutoonmnsaton ofthe
organization’s current and former officers, directors, trustess, key employees and hlghes't compsnsated
employees? If “Yes,” complats Schadule J .

24a Did the organization have a tax-oxempt bond issue Wrth an outs‘ze.ndmg pnnapal amourt of more than
$100,000 as of the last day of the year, that was issued after December 31, 200272 If “Yes,” answer linss 24b
through 24d and complete Schadule K. If “No,” go to line25a . . . 24a

b Did the organization invest any procesds of tax-exempt bonds bsyond a tempomy penod excephon? . 24D
¢ Did the organization maintain an escrow account other than a refundlng esciow &t any time dunng the year
to defeass any tax-sxemptbonds? . . . . 240

d Did the organization act as an “on bshalf of” issuer for bonds wtstandmg at any timo dunng m}\e yeaﬂ . 24d)
25a  Scciion S01{c)3), S01{c)4), and £D1(c}{2R) crpantzations. Did the organization engage in an excass bensfit
transaction with a disqualified psrson during the year? If “Yes, ” complete Schadule L, Part! . . . . 25a

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
yaer, and that the transaction has not been reportedon e.nyofiheorganlzatlons prior Forms 890 or $80-EZ?
If “Yes,” complate Schedule L, Part] . . . 250

23 Did the organization report any amount on Part )( Ilne 5, 6, or 22 for mcolvables from or rpayables to any
cument or former officers, dirsctors, trustess, key employses, hlghesi oompensatted] employees or
disqualified persons? If “Yes,” complste Scheduls L, Partl . . . . 28

27 Did the crganization provids a grant or other assistance to an oﬂ'loar d:rector trustes, kay employee
substantial contributor or employes themsof, a grant selection committes membasr, or to a 35% controlied
entity or femily member of any of these persons? If “Yes,” complete Scheduls L, Partilf . . . . a7

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

a A curvent or former officer, director, trustee, or key employee? If “Yes,” complete Schadula L, Partlv . . ZBa

b A family member of a curent or former officer, director, rustee, or key employee? If “Yes,” complste
Schedule L, PartlvV . . . 200

¢ Anenity of which a current or former ofﬁcer dlmctor irustee or key emp!oyee (or a famly mmber thefeof)
weas an officer, director, trustes, or direct or indirect owner? If “Yes,” complste Schadule L, Part vV . . . 2B

Did the organization recsive more than $25,000 in non-cash contributions? If “Yes,” complate Schadule M )

Did the organization recsive contributions of an, historical treasures, or other similay assets, or qualified

conservation contributions? If “Yes,” complete Schedule M . . . . 30

Did the organization liquidate, terminate, or dissolve and ceass operahons? If “Yes oomplete Schadula N,

Partl . . . . 31

Did the orgarmzauon sell excha.nge, dispose of or tmnsfer more than 25% of lts net assets? If "Yes,

complate Schedule N, Part Il

Did the organization own 1009% of an entrly disregamd as sepamte fvom the orgmlzahon unda:r Regulahom

sections 301.7701-2 and 301.7701-3? If “Yes,” complste Schaduls R, Part | .

Was the organization related to any tax-exempt or taxeble entrty? If “Yes,” oomplate Scfwdula R Part i, III

orlV,and Part V, lins 1 .

x

i

. . 4

Did the crganization have a contmlled enmy w:thm tho meaning of section 51 2(b)(1 3)? e . 3B
3&h

23

il

B 2

8

88

(2]
3

egga%

it “Yes” to line 35a, did the organization receive any paymsnt from or engage in eny tramsechon wnh a
controlled entity within the msaning of section 512(b}{13)? I “Yes,” complste Schedule R, Part V, lins 2 .

Scetton E09(c}{S) crpanizations. Did the organization make any transfers to an oxomptt non-charitable
related orgenization? If “Yes,” complete Schadule R, Part V, lins 2 .

Did the organization conduct more than 5% of its activities through an enmy that is not a relaﬁted onganlzauon
and that is treated s a partnership for fedsral incomo tax purposes? if "Yes, complate Schodule R,

Part\i . . . 37

32 Did the omamzahon complete Schedule o) and pmowde explanahons in Schedu!e 0 for Part VI Imes 11b and
187 Kote. All Form 220 filers are requirsd to complete Schedule O. 23

form §80 (2010)

8

8




Form 280 (2016)

[ V| Statements Regarding Other IRS Filings and Tax Compliance

. Check if Schedule O contains a response or note to any line in this PartV . . [ . ] O
Yoo | No
1a Enter the number reported in Box 3 of Form 1688. Enter -0- if not applicable . . . . 1@ 9 { |
b Enter the number of Forms W-2G included in line 1a. Emer -0- if not applicable . . . . i . .
¢ Did the organization comply with backup withholding niles for reportable paymsnis to vendors and i
reportable gaming (gambling) winnings to prize winners? .o e e e i |
29 Enter the number of employees reporiad on Form W-3, Transnum.l of Wag@ a:nd Tax }
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a
b [ at least one is reporied on line 2a, did the organization file 2l required federa) employment tax retums? . Z>
Nota. #f the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . |
3a Did the organization have unrelated business gross incoms of $1,000 or more during the year? . . 3a
b K“Yes,” has it filed a Form 980-T for this year? If “No” to line 3b, provide an explanation in Scheduls 0 A
4a At any tima during the calendar ysar, did the orgenization have an intersst in, or a signature or other authcrity
over, a financial account in a foreign coumry (such as a bank account, sscurities account, or other financia!
accoun®?. . . . . . da
b I “Yes,” enter the nams of the formgn oountry > i
(?’-%GA g)structions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts f
8a Was the organization a party to a prohibited tax shelter transaction at any tims during the taxysar? . . . 8a
b Did any taxable party notify the organization that it was or is a paity to a prohibited tax sheler ransaction? &b
¢ [ “Yes” to line 5a or 5b, did the organizaticn file Form 8888-T? . . . 5
8a Doss the organization have annual gross receipts that are normally greater than $100000 and o?zd the
organization solicit any contributions that wers not tax daductible as charitable contributions? . @a
b K “Yes,” did the organization include with every solicitation an express statemsnt that such contnbutons or
gifts wers not tax dsductible? . . it
7 Orpenkzatione that mey reccive daductibls contibutions under caction W@(c) '
a Did the organization receive a payment in excess of $75 made partly as a contribution and pariiy for goods 1
and services provided to the payor? . Ta
b K “Yes,” did the organization notify the donor of the value of ihe goods or sgrvices pmvudlsd? . it
¢ Did the organization sall, exchange, or otherwise dispose of tangnble pevsona! propsn’ty for whlch rt was
requirad to file Form 82827 . . . ; Te
d If “Yes,” indicats the number of Forms 8282 fled dunng the year . . . .o Im I L]
@ Did the crganization recsive any funds, directly or indirectly, to pay pmums on a psersonal benefit contract? | 7@
¢ Did the crganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7
@ [ the organization received a contribution of qualified intellectual property, did the organization file Form 8889 as required? | 7,
b the organization received a contribution of cars, boats, airplanas, or other vehicles, did the organization file a Form 1038-C? Th
8 Sponeorng organzaticns maintaining donor advised funds. Did a donor advised fund maintained by the : '
sponsoring organization have excess business holdings at any timse during the year? . 8
9 Sponsoring erganizatons maintaining dencr advieed funds. :
& Did the sponsoring organization make any taxable distributions under section 48857 . . . 2o
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related psrson? gd
10  Scciion E01(c){T) orpanizations. Enter: , ‘
@ Initiation fees and capital contributions included on Part VIll, line 12 . . . |10e C
b Gross recsipts, included on Form 820, Part Vil line 12, for public use of dub faculrhes . 1Ch
11  Scction 801(c}{12) orpanizationa. Enter:
& Gross incoms from mambers or shercholders . . . i1a
b Gross incoms from other sources (Do not net amounw due or pasd to other sources
against amounts due o7 received fromthem.) . . . 19
128 Scction 4847(a}1) non-axcatst charitable trusta. Is the orgamzaho:n ﬁllng Form 990 in |=®u of Form1041? |12a] |
b K “Yes,” enter the amount of tax-exempt interest received or accrued during theyear . . |12
13  Scction E01{cH2D) qualitcd nonprofit healih reurance icoucrs. . .
o Is the organization licensed to issue qualified heatth plans in more than one state? } 13a] |
Note. See the instructions for additional informaticn the orgzanization must report on Schediule O '
b Enter the amount of reserves the organization is required to mgintain by the statss in which
the organization is licensed to issue qualified heafthplans . . . . 12
¢ Enter the emountof reservesonhand . . . 13¢
14a Did the organization receive any payments for mdoor tanmng services dunng ihe an yea:’? . 14
b K “Yes,” has it filed a Form 720 to report these payments? If “No, ® provids an explanation in Schadule 0 14

Form £80 (201¢)




Form €20 (2016) Pego ©
Part V| Covemence, MENTZemEnt, £nd Disclosure For each “Yes” response to lnes 2 through 7b below, and for @ “NO”
rasponse {o lina 8a, 8b, or 10b below, describa the circumstances, processes, or changas in Schedule O. Ses instructions.
Check if Schedule O contains a response or note to any lineinthisPartVt . . . . . . . . . . . . . []
Secticn A. Goveming Body and Management

| Yo | R
ia Entsr the number of voting msmibers of the goveming body at the end of the tast year. . 1@ 15 o)
If there are materia! differences in voting rights among members of the goveming body, or
if the goveming body dslegated broad authority to an executive committee or similar ' ﬂ
committes, explain in Schedule O. ! ‘
b Enter the number of voting msmbears included in line 1a, above, who ars independent . 1b 1 x
2 Did any officer, director, trustes, or key employse have a fam:ly relmonshlp or a busingss mlaﬁonshlp with
any other officer, director, trustes, or key employesa? 2
3 Did the organization delegate control over managsment duties customanly perfomed by or under the d;rect
supervision of officers, directors, or trustess, or key employess to a management company or other psrson? 3
4  Did the organization make any significant changes to its goveming documents since the prior Form 980 was filed? 4
5 Did the crganization bscoms aware during the ysar of a significant diversion of the organization’s assets? . 5
@ Did the crganization have members or stockholders? . 8
7a Did the organization have membars, stockholders, or other pmms who had the power to elect or appcmﬁt
one or mere maembsrs of the goveming body? . . 7a
b Are any govemance decisions of the organization mserved to (or sub;ect to appmval by) rmmbefs
stockholders, or psrsons other than the goveming body? . . . . Y
8 Did the organization contemporanesusly documsnt the meatings he!d or wntten actlons undeﬂaken dunng !
the ysar by the following: )
@ The govemingbody? . . e e e e e e e e e 8a
b Each committes with authontytoac‘tonb@halfofthe govemmg body? . &b
9 Is there any officer, director, trustss, or key employes listed in Part VI, Secbon A, who cannot be rsached at
the organization's mailing address? If “Yes,” provide the names and addresses in SchsduleO. . . . o)
Section B. Policies (This Section B requests Information about policles not required by the Intemal Revemue Code.)
Yoo | Ne
10a Did the organization have local chapters, branches, or affiliates? . . . 10a
b K “Yes,” did the organization have written policies and procedures govermng ihe acches of such ehaptefs.
difiliates, and branches to ensure their opsrations are consistent with the organization's exempt purposes? 1C»
19& Has the orpanization provided a complete copy of this Form 920 to all membars of its governing body bsfore filing the fom? 118
b Describs in Schedule O the process, if any, used by the organization to review this Form 880. 1]
12a Did the organization have a written conflict of interest policy? If “No,"go to lin@ 13 . . . 124
b Were officers, directors, or trustsss, and key employess required to disclose annually interests that could gnve rise to oonﬂncts? 12>
¢ Did the organization regularly and consistently monitor and enforce oompllancs with the pol;cy? If ”Yes,"
dascribs in Schedule O how thiswes done . . . . 12¢
13 Did the organization have a written whistleblower policy? .o e e e e e e 13
14  Did the crganization have a wiitten document retention and obstmc‘hon pohcy? .. 14

18 Did the process for determining compensation of the following persons include a review and approval by : E
indepandent parsons, comparability data, and contemporaneous substantiation of the delibsration and decision? ! 1
@ The organization’s CEO, Exscutive Director, or top managementofficial . . . . . . . . . . . . 18a
b Other officers or key employess of the organization . . . e e e e e 1585
If “Yes” to line 15a or 15b, describe the process in Scheduls O (sea mswcuons) ! !
1@a Did the orgzanization invest in, contribute assets to, or parhapate ina ]omt venture or similar an'angermm '
with a taxable entity during theysar? . . . . 18a | |
B I “Yes,” did the orgenization follow a written pohcy or prooeduna requiring the orgamzaﬁon to eve!uate its
pasticipation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the ! :
organization's exempt status with respect to such arrangemsnts? . . . @] |
Seetion C. Disclosure
17  List tho stetes with which a copy of this Form 980 is reguired to bs fiked > .
98  Section 6104 requires en crganization to make its Forms 1023 (or 1024 if epplicable), 880, and 880-T (Secticn 501(c){3)s only)
aveilebls for public inspection. lndicate how you mads these available. Check &l that apply.
O Ownwebsite [1 Another'swebsite [ Uponrequest [ Other (axpiain in Schaduls O)
19  Describa in Scheduls O whether (and if so, how) the orgenization mads its govemning documsnts, conflict of interest policy, and
financial statemaents aveileble to the public during the tax yser.

20 Sta‘temenams.addtress mwwmenumﬂmanmwmeowmmsmmm D

Form €0 (201¢)




Form 220 (2016) Pego 7
Part VIl | ‘Compensziien of Officers, Dirceters, Trustess, Koy Employess, Highest Compensated Employess, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIl . . . . . . . . . . . . . O
Scclion A.  Officers, Dircctors, Truatoss, ey Emzloyeea, and Hinhoot Comeoncated Employces
1@ Complete this table for all persons reguired to be listed. Report compsansation for the calendar year ending with or within the
organization's tax year.

o List 29 of the orgenization’s cumca? ofitcers, directors, trustzzs (whether individuals or organizations), regardiess of amount of
compensation. Enter -0~ in columns (D), (B), and (F) if no compensation wes paid.

o List 21 of the crganization's eumwcit key employess, if any. See instructions for definition of “key employes.”

o List the organizetion’s five curmcrtt highest compenseated employess (other than an officer, dirsctor, trustes, or key employes)
who received reponteble compensation (Box 5 of Form W-2 end/or Box 7 of Form 1083-MISC) of more than $100,000 from the
orpanizetion end any related orgenizetions.

o List all of the organizeticn’s fermncr officers, key employess, and highest compsensated employess who received more then
$100,000 of reportable compaensation from the organization and any releted orgenizations.

o List &l of the organization’s formor direstoro or Tucicss that received, in the capecity as a formsr director or trustee of the
orgenization, more then $10,C00 of reponrable compansation from the organization and any related organizetions.

List persons in the following order: individuel trustess or dirsciors; institutiong! Wustsss; officers; key employess; highest
cempensated employess; and former such psrsons.
[J_Check this box if neither the organization nor any related crganization compsnsated any current officer, director, or frustee.

{©)
Postt
A ® (do not check n‘:'c than ono © ® A
Nams and Title Averags | box, unkss person is both an Repontablo Reportablo Estimated
hours per | officer and a diroctorftrustes) | ©omponsation [compensation from amount of
[wek (st anyf—-— - from rolated other
howsfor | 2 2 E 3 § =i g tho organizations compensation
rdletcd | § % 3 | organbation | (W-2/1698-MISC) from the
organizations] ﬁg_‘ g 3 'g (W-2/1089-MISC) organizetion
below dottod] S 51 & k3 end rcketed
tn) g 7| |3 organizations
2
3
() raura Baumann 1
Director (!] Q 1}
_{Z)Brad Haaue 1
Director [} 0 Q
{3 Jwia Kellison 1
Dliector (1] 0 ] n
{9Bosa Kim 1
Director 0 [} 0
(B pavid Lawson 1
Rirector 0 9 ] 9
_{®) stenhanie faier 1
Rirectar 0 [1] 0] [1]
{7 nichalas Hawer-Smith 1
Director (1] 0 o 0
& pana Singleton 1
Rirector 9 (] 0
L aura Klein 1
Dizestar Q9 (] 0
(%) sandrine Esnla 1
Direcior 0 0 0
(11)stantan Bravn 1
Director 0 0 o [}
(2 ary Giaonlnl 0
Rhractor (raslanaed Nov 2016) Q o 0
(13)1 awrence Ward a
Prasident; Director 0 0 4] i1
(9nite Allen 2
Vica Prasidant: Diractar fn 4] 0




Form 980 (2016) Paga 8
[P@Ufﬁ Wi [ “Soction A Officors, Dircetors, Trustoos, Koy Employcos, and Highost Compenssated [Employcos (continued)
()
Posiiion
@A § ®) {do not check moro than one © @ _(F)
Namo and titlo Averago | box, unises pereon is both an Rcportabls Repartablo Estimated
hours pa7 | offiecr and a director/trustes) | Somponsation | compansation from amount of
eck (list an oy po from related other
hours for ﬁ’ 2 § the organizations compansation
rclated wg = 5- g organization | (W-2/1692-MISC) from tho
lorganizations] & § % 35| Y lwetoe-msc) n
below dotted| 85| 2 and refated
fno) g g 8 é organzezions
§ g
(19 ¢jaire White 2
» Di 0 0 _0
{38) Jason Kuzma 2
Ireaswrer; Diractor 0 0 _0
{37)Jodj Mishioka a0
Execuiive Director 0 75.1 0 n
{i8)
{18)
£20)
21)
(22)
23)
{24)
(25)
1t Sulb-total . > 75.189.92 0
c Total from counﬁ]mamm eﬂ'ae@ﬁs tto Pmn Vﬂﬂ Secﬁwun A > 0 0
d Total {add Onee 1b and ic) . > i} 0

2  Total number of individuals (including bul not Ilmlted to those llsted above) who received movre than $1060,000 of
reportable compensation from the organization >

3 Did the organization list any formcr officer, director, or trustes, key enmloyea, or hngh)est compensated

employes on line 1a? If “Yes,” complete Schedule J for such individual 3 1

4  For any individual listed on line 1a, is the sum of reportable compensation and othar oompensatlon from the : ’
organization and related orgamzattons gmater than $150,0007 #f "Yes, complste Schedule J for such N
individual . . g |

& Did any person llsted on lme 1a receive or accrue compensa‘bon from any unre!ated orgamzathon or mdivndual . |
for services rendsred to the organization? If “Yes, " compista Schaduls J for such person 5] |

Soction B. Indeopondom Contracton

1 Complete this table for your five highest compsnsated indspsndent contractors that recsived more than $1060,080 of
compensation from the organization. Report compsensation for the calendar yeer ending with or within the organization's tax

year.

@
Namo end busincas eddress

®)
Dcsaription of scrviecs

(€

Componsation

NONE_

2 Total number of indepsndent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization >

MOME

Form 99@/(201 6)




Form 990 (2016)
‘Statement of Revenue

Page 9

Check if Schedule O contains a response or note to any line in this Part Vill . _ 0
Total (r:’vonue Reht@o)d or Unr(ggtod Revenue
axempt buginess excluded from tax
function revenuo under sactions
revenue 512-514
8] 1a Federatedcampaigns . . . | 1a 0
E b Membershipdues . . . . | 1b 0
5 ¢ Fundraisingevents . . . . | 1¢ 23.201.50 |
55 d Related organizations . . . | 1d 0
E| e Govemment grants (contributions) | te 0
g g f All other contributions, gifts, grants,
; g and similar amounts not included above 1 jmﬁz‘u
g 3| @ Moncash comrbuons incided n fnes fa-1F:§ 0
0 &| h Total. Add lines 1a-1f . T 144.299.29
Business Code
E 2a Legal Services 541100 13.600,00 13.600.00
b Legal Training 611430 44.930.65 44.930,65
. c
d
-]
E f Al other program service revenue .
g Total. Add lines2a-2f . . . > ]
3 Investment income (including divodends mterest,
and other similar amounts) > 938
4 Income from investment of tax-exempt bond proceeds > 0
§ Royalties e . > 0
® Real (.o Personal
6a Gross rents .
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or ) ... ... 0
7a  Gross amount from sales of | () Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor(oss) . .
d Net gain or (loss) > 0
§ 8a Gross income from fundraising
% events (r.\ot '_ncludmg $ . 2320150
4 of contributions reported on line 1¢).
5 SeePartlV,line18 . . . . . g 1.520.66
g b Lless: directexpenses . . . b _9.835.49
¢ Net income or (Joss) from fundra:sing events . P> (8.314.83). (8.314.83)
8a Gross income from gaming activities.
SeePartlV,line19 . . . . . g
b Less:directexpenses . . . b
c Netmoomor(los)fmmgamngachwt’es .. > 0
10a Gross sales of inventory, less
retlumsandallowances . . . g
b Less:costofgoodssold . . . b
¢ Net income or (loss) from sales of inventory . . » 0
Miscellansous Revenus Business Code
11a
b
c
d All other revenue
e Total. Add lines t1a-11 d > 0 )
12 Total revenue. See instructions. . > 194.524.49 0 {

£.305.48),
Form 890 (2016)



Form 990 (2016)

“Statement of Functional Expenses

Page 10

Section 501(c)@3) and 501{c){4) organizations must complete all columns. All other organizations must complete colurmn (A).

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

]

Do not include amounts reported on lines 6b, 7b,
8b, 8b, and 10b of Part Viil.

Total q‘ypenses

Proga(rg,savioo
axpenses

{C)
Management and
general expansas

Funégbing
expenses

1

2

10
1

Qwoao0ovoon

Grants and other assistance to domestic

and domestic govemments. See Part IV, fine 21 .
Grants and other assistance to domestic
individuals. See Part 1V, line 22

Grants and other assistance to formgn
organizations, foreign governments, and foreign
individuats. See Part IV, lines 15 and 16 .
Benefits paid to or formembers . .
Compensation of current officers, dlrectors
trustees, and key employees

Compensation not included above, to dnsqualrﬁed
persons (as defined under section 4958(f)(1)) and
persons described in saction 4958(c)(3)(B}

Other salaries and wages . .

Pension plan accruals and oontnbuuons (include
section 401(k) and 403(b) employer contributions)
Other employee bensfits .

Payroll taxes .

Fees for services (non-employees)
Management

Legal . .

Accounting

Lobbying .

Professional fundrarsmg sefvices. See Part IV Ilne 17
Investment management fees . .

Other. (If line 11g amount exceeds 10% of lhezs colmn
{A) amount, list fine 11g expenses on Schedule 0.) .
Advertising and promotion

Office expenses . .

Information technology

Royalties . .

Occupancy

Travel .

Payments of travel or entertamment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
interest

Payments to afﬁllates

Depreciation, depletlon, and amorhzahon
Insurance . .

Other expenses. ltefmze axpenses not oovemd
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

Tralning Event Expenses

£81.346.12

26,007,92

18.717.28

297741

1.495.05

1.200.00

1.489,73

944.44

437.00

23,74

11265

47

163,55

1.3

1.30

o PR K

3.203.19

2.888.06

2.895.60

175160

Payroll Service Fees

1,550.22

8.730.32

Online Transaction Fees

Staff Development

All other expenses Fggs,lic.dues.minor equip
Total functional expenses. Add lines 1 through 24e

Joint costs, Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » if
following SOP 98-2 (ASC 958-720) . . . .

178.072.27 116.458.12

21.995.29

Form 990 (2016)



Form 20 (2018)

Pago 11

| Part X [Balance Sheet

Check if Schedule O contains a responss or note to any line in this Part X .. 1
LAY ®)
Baginning of year End of year
1 Cash—non-intersst-bsering . . 132453.10] 1 119,109.41
2 Savings and temporary cash mvestnmts . 0] 2 32.009.38
3 Pledgss and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables from currentandfonner ofﬁcers dlrectors
trustess, key employess, and highest oompensated employees
Complete Part il of Schedulel . . . 5
6 Loans and other receivables from other disqualifisd parsons (as deﬁned under ssction !
4958f){1)), persons described in ssction 4358(c}{3}{B), and contributing employers and ]
sponsoring organizations of section 501(c}{9) voluntary employess' beneﬁclary :
organizations (ssa instructions). Complete Part I of Schedule L . . . 8
§ 7 Notes and loans receivable, net 7
8 Inventories for sale or use 8
® Prepaid expsnses and deferred charges 4
10a Land, buildings, and equipmant: cost or ]
other basis. Complete Part VI of Schedule D | 909 40 !
b Less: accumulated depreciation . . . . 10 5.836,62 10z 3,772.18.
1%  Invesiments~ publicly traded sscurities . e 11
12  Investmsnts—~other securities. Ses Part IV, Ilne11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 intangible assets . . . . 14
18  Other assets. Ses Part IV Ilne 11 .. 18
18 Total nesele. Add lines 1 through 15 (must ﬂlal Ime 34) 16 15480157
17  Accounts payable and accrued expsnses . 87,821 17 17417
18 Grants payable . . e 18
19 Desferred revenue . 19
20 Tax-exempt bond Ilabllmes 20
21 Escrow or custodial account lighility. Complete Part IV of Schedule D 21
22 Loans and other payables to cument and former officers, directors, Sl
g trustess, key employess, highest compensated Wyees and 4 !
a disquelified persons. Complste Part Il of Schedule L .. 29
;S 23 Sescured mortgages and notes payable to unrelated third parhes 23
24 Unsscured notes and loans payable to unrelated third parties .o 24
25 Other liabilities (including federal incoms tax, payables to related third
parties, and other liabilities not included on lines 17-24) Comp!ete Part X
of Schedule D . . 25
28 Total Unbifitics. Add lines 17 thmggb 25 - .. _ara2l 28 47417
Crganzations that follow SFAS 117 (ASC 235), cﬂueck f}t@m l> Ij amd :
g comploto lineo 27 trough 29, end lines 33 and 34, ‘
&G {27 Unrestricted net assets . . . 27
& |28 Temporarily restricted net asssts . 23
b 29 Pemanently restricted net assets . . 2D
2 Ompanizations ther do not follow SFAS 117 (Asc 95@, check hem [> D and
5 complsle linco 20 through 34,
3D Capital stock or trust principal, or current funds . . 30
§ 39  Peid-in or capital surplus, or land, building, or equipmant fund . . 31
32 Retained eamings, endowment, accumulated incoms, or other funds . 2 154.712.40
g 33 Total net assets or fund balances . . . e e e . poz) 154.717.40
34 Total liabilities and net assets/fund balanoes . 138.35300] $4 154,893, 57

Form $E€0 (2016)




Form 890 (2016) L Page 12
X33 Reconciliation of Net Assets
L Check if Schedule O contains a response or note to any line in this Part XI . . . (]
1 Total revenue (must equal Part VIll, column (A), line 12) . e e e 1 194.524.49
2 Total expenses (must equal Part iX, column (A), line 25) 2 178.072.27.
3 Revenue less expenses. Subtract line 2 from line 1 3 16.452.22
4 Net assets or fund balances at beginning of year (must equa! Pa:t X. lme 33 column (A)) 4 138,265.18
5 Net unmaalized gains (losses) on investments . 5
6 Donated services and use of facilities 6
7 Investment expenses . . 7
8 Prior period adjustments . . 8
9 Other changes in net assets or fund balances (explam in Schedule 0) .. 9
10 Net assets or fund balances at end of year. Combine lines 3 thmugh 9 (must equal Part X. Ime
33, column (B)) . e 10 154.717.40
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII . O
Yea | No

Accounting method used to prepare the Form 990: [JCash [JAccrual [JOther

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

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[DSeparate basis [] Consolidated basis [} Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? .o

If “Yes,” check a box below to indicate whether the financial statements for the year were audited ona
separate basis, consolidated basis, or both:

[JSeparate 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 selection of an independent accountant?
I the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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

If “Yes,” did the organization undergo the required audnt or aud:ts? i the orgamzauon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a

3b

Form 990 (201¢)



[ OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Forml9900r990-EZ) Complete if the organization is a section 501(c}{3) organization or a section 4347(a){1) nonexempt charitable trust. 2@ 1 6
Department of the Treasury » Attach to Form 980 or Form 990-E2. Open to Public
internal Revenue Service » Information about Schedule A (Form 890 or 990-E2Z) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

i 32:0098070
% Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2
3
4

[

10

1
12

-

{O A church, convention of churches, or association of churches described in section 170(b){(1{A){®.

[J A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

[J A hospital or a cooperative hospital service organization described in section 170{b){(1}{A)(jii).

[T A medical research organization operated in conjunction with a hospital described in section 170{b){1){A)(iii). Enter the
hospital’s name, city, and state:

(J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

[] A federal, state, or local government or governmental unit described in section 170(b)(1)(A}v).

) An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)}vi). (Complete Part il.)

[ A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

O an agricultural research organization described in section 170(b)(1)(A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

[7] An organization that nommally receives: (1) more than 331s% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

J An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

[T An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

[ Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

[0 Type ll. 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.

(O Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

{J Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

(J Check this box if the organization received a written determination from the IRS that it is a Type I, Type 1I, Type ill
functionally integrated, or Type Ill non-functionally integrated supporting organization.

Enter the number of supported organizations . . . e e e e e e e e e E___:]
Provide the following information about the supported orgamzatlon(s)

(i) Name of supported organization @ii) EIN (iif) Type of organization | (V) Is the organization | (v) Amount of monetary {vi) Amount of
(descnbed on lines 1-10 {listed in your goveming support (see other support (see
above (see mstructions)) document? nstructions) Instructions)

Yes No

8

©

(©

(€)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-E7) 2016

Page 2

“Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lli. If the organization fails to qualify under the tests listed below, please complete Part lii.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

" (a) 2012 ()2013 | (c)2014 | (d) 2015 {e) 2016 (9 Total

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

include any “unusual grants.”) . ‘ 26,500.28 53,726.16 93.098.53 137.597.89 144,299.29 455.222.15

2 Tax vrevenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
fumished by a govermmental unit to the
organization without charge .
4 Total. Add lines 1 through 3. 26,500.28 53,726.16 9309853 137.597.89| 144.20029| 45522215
5 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, column (f) . 180,429.00
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year {or fiscal year beginning in) » | (a) 2012 (b) 2013 {c) 2014 (d) 2015 (e) 2016 _{f) Total
7 Amounts from line 4 26.500.28 53,726.16 93.008.53 —1}1'5'91'”7 144.299.29 455,222.15
8 Gross income from interest, leldends
payments received on securities loans,
rents, royalties and income from similar
sources . . 0.40 56.03 773 9,38 73.54
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .o
10  Other income. Do not include gain or
loss from the sale of capitai assets
(Explain in Part V1.) . .o 23.75 3375
11 Total support. Add lines 7 through 10 45532944
12  Gross receipts from related activities, etc. (see instructions) .. 12 L 153,515.98
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . > O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (line 6, column (f} divided by line 11, column (f)) 14 6035 %
15  Public support percentage from 2015 Schedule A, Part ll, line 14 . 15 %
16a 33'3% support test—2016. If the organization did not check the box on hne 13 and Ilne 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .- . 0O
b 33'2% support test—2015. if the organization did not check a box on line 13 or 163, and Ime 15 is 331 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . > O
17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part Vi how the organization meets the “facts-and-circumstances” test. The organization qualiﬁes asa publicIy supported
organization . . . .. . > 0
b 10%-facts-and-circumstances test—2015. If the orgamzatlon did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part Vi how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization - » O
18  Private foundation. If the organlzatlon dld not check a box on I|ne 13 16a 16b 17a, or 17b check this box and see
instructions > 0O

Schedule A {Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 980-E2) 2016 Page 3

“Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Ii.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2012 {b) 2013 (c) 2014 {d) 2015 {e) 2016 {f) Total
1 Gifts, grants, contnbutions, and membership fees
received. (Do not include any “unusual grants.”)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . ;
3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5 . .

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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 line 13 for the year

¢ Addlines 7aand 7b

8 Public support. (Subtract line 7c from
line6.) . . e e
Section B. Total Support
Calendar year (or fiscal year beginning in) | (a) 2012 (b) 2013 {c) 2014 {d) 2015 (e) 2016 (f) Total
9 Amounts from line 6 .
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Addlines 10aand 10b .

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part Vi.) .

13 Total support. (Add lines 9, 10c 11

and 12.) .
14  First five years. If the Fonn 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stophere . . . . 2
Section C. Computation of Public Support Percemage
15  Public support percentage for 2016 (line 8, column (f) divided by line 13,column (f) . . . . . | 15 %
16__ Public support percentage from 2015 Schedule A, Part il linet5 . . . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column(f)) . . . | 17 %
18 Investment income percentage from 2015 Schedule A, Part lll, line17 . . . . 18 %
19a 33's% support tests—2016. If the organization did not check the box on line 14, and lme 15 is more than 33'13%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . » []

b 33's% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [

20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > ]
Schedule A (Form 990 or 890-EZ) 2016




Schedule A (Form 990 or 980-E2) 2016
‘Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Page 4

Section A. All Supporting Organizations

1

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s goveming
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If “Yes,"” answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe 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 section 170(c}(2)[B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization 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 organization 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 “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
(i) the authonty under the organization's organizing document authonzing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes, ” provide detail 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% controlied entity with
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4358) not described in line 7?
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part V1.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certan Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Forrn 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3b

5b

9b

10a

10b

)

Schedule A (Form 930 or 990-EZ) 2016
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B " Supporting Organizations (continued)

1"

b
C

Page 5

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

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11¢c

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 or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carnied out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type |l Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lil Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents In effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

3

Section E. Type 1l Functionally Integrated Supporting Organizations

1

a
b

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

[ The organization satisfied the Activities Test. Complete line 2 below.
[ The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [] The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions).

2
a

Activities Test. Answer (a) and (b) below.

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 was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f “Yes, " describe in Part VI the role played by the organization in this regard.

Yes

:
|

]

|

3b

Schedule A (Form 990 or 990-EZ) 2016
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‘Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 .[J Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Cumrent Year
{optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

N DW=

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

-

7 Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for 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.

wW(N

4 Cash deemed 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 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add Ine 7 to line 6)

|| A

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

DdjIN|-=-

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2016
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m "Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

XN || ]|W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2016 from Section C, line 6

9
10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

® (i)
ST Underdistributions
Excess Distributions Pro-2016

(i)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016
(reasonable cause required—explain in Part Vi). See
instructions.

Excess distributions carryover, if any, to 2016:

[

\

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distnbutions for 2016 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2017. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013 .

Excess from 2014 .

Excess from 2015 .

oaoioie

Excess from 2016 .

i

Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016 Page 8
W‘ Supplemental Information. Provide the explanations required by Part 1, line 10; Part ll, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9c, 113, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part |, _Section B, Line_ 10, Other Income

2015
-..Refund of Penalty paid in2014 ________31.3Q
-.-Refund of Interestpajidin 2014 ____________ 2.4%
-Iatal 3305

Schedule A (Form 990 or 890-EZ) 2016
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SCHEDULE D .
(Form 990j Supplemental Financial Statements
» Complete if the organization answered “Yes™ on Form 990,
. Part v, line 6, 7, 8, 9, 10, t1a, 11b, 11c, 11d, t1e, 11f, 123, or 12b.
Department of the Treasury » Attach to Form 990.

| omB No. 1545-0047

2016

Open to Public
Intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/forrm990. Inspection
Name of the organization Employer identification number

i 2-0098070
% Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts

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

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [] Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . . . . . . . . .. . . . .. [OYesd No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
] Preservation of land for public use (e.g., recreation or education) [ Preservation of a historically important land area

[ Protection of natural habitat O Preservation of a certified historic structure
{1 Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

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

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

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

¢ Number of conservation easements on a certified historic structure |ncluded in (a) - 2c

d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

3  Number of conservation easements modified, transferred, released extlngulshed or termmated by the organization during the

tax year

4 Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection handling of

violations, and enforcement of the conservation easementsitholds? . . . . . .« « « .« . [OVYesd No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
»
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170()@)B)YM? . . . . . . . . . . . . . . . . . . . . . . . ... [Yes[d No

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

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

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

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

() Revenue included on Form 990, Part Vlil,linet . . . . . . . . . . . . . . . .» §
(i} Assets included in Form 990, Part X . . . N

2 if the organization received or held works of art hlstoncal treasures, or other snmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, Part Vil linet1 . . . . . . . . . . . . . . . . .p» 8§

b Assets included in Form 990, Part X . . . . Y

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No. 52283D Schedule D (Form 990) 2016
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Schedule D (Form 990} 2016 Page 2
:Ia ¥ ° Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 _ Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [J Public exhibition d [ Loan or exchange programs
b [J Scholarly research e [J Other
¢ [0 Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
Xiil.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ ves [ No
V'l Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part [V, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . . . . . . . . . - . OYes ONo

If “Yes,” explain the arrangement in Part XIII and complete the followmg table:

-2

Amount

Beginningbalance . . . . . . . . . . . . . . . . . . < ... 1c
Additions duringtheyear . . . . . . . . . . . . . . . . . . . 1d
Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . . 1f
Did the organization |nclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account liability? [] Yes [] No
if “Yes," expiain the arrangement in Part Xiil. Check here if the explanation has been providedon Part Xilt . . . . il
Endowment Funds.

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

U'g,""Oﬂ.O

1a Beginning of year balance

Contributions

Net investment eamings, galns and

losses . . .

Grants or scholarshlps

e Other expenditures for facilities and
programs .

Administrative expenses .

(1IN -2

Q

f
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Pemanentendowment®» %
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i unrelated organizations . . . . . . . . . . . . L o o Lo Lo L oL L 0L 3af(i)
(i) related organizations . . . e e e e 3a(il)

b If “Yes” on line 3a(ii), are the related organlzatlons hsted as reqwred on Schedule R” e e e 3b

Describe in Part X!l the intended uses of the organization’s endowment funds.

mLand Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost orother basis | (b) Cost or other basis {c) Accumulated {d) Book value
(investment) (athen) dapreciation
1a tand . .
b Buildings . .
¢ Leasehold |mprovements .
d Equpment . . . . . . . . . 5.836.62 3.772.78
e Other
Total. Add lines 1a throu ih 1e (Column jdunust equal Form 990, Part X, column (B),line 10c.) . . . . .» 3.772.78

Schedule D (Form 890) 2016
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XX investments—Other Securities.

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

{a) Descnption of securnty or category
(including name of secunty)

(b) Book value

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

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

A)

B

©)

D)

(E)

)

@)

H)

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

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

(a) Descnption of investment

{b) Book value

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

1

{2

{3)

4

5

(6)

M

6

9

Total. (Cofumn (b) must equal Form 990, Part X, col (B} line 13) »

Other Assets.

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

(a) Descnption

{b} Book value

6

(8)

{9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

. >

Other Liabilities.

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

line 25.

1. {a) Descnption of hiability (o) Book value

(1) Federal ncome taxes

@

3)

{4)

(5)

(6)

U]

{8)

9) ’
Total. (Column (b} must equal Form 999, Part X, col. (B} line 25.) »

2, Liability for uncertain tax positions. In Part X|ll, provide the text of the footnote to the organization’s financial statements that reports the :
organization’s liability for uncertain tax posittons under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill  [] ‘

Schedule D (Form 990) 2016
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" Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

-

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments N ]

b Donatedservicesanduseoffacilites . . . . . . . . . . . | 2b

¢ Recoveries of prior year grants . N L+

d Other (DescribeinPartXiil). . . . . . . . . . . . . . . |2d

e Addlines2athrough2d . . . . . . . . . . . . . . . . . ... 000 .. 20
3 Subtractline2efromlinet . . . . 3
4 Amounts included on Form 990, Part Vlll hne 12 but not on lme 1

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

b Other (DescribeinPartXll). . . . . . . . . . . . . . . |4

¢ Addlines4aand4b . . . e e e 4c
5 Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Partl l/ne 12 ) .. 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Compilete if the organization answered “Yes” on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated servicesand use of facilites . . . . . . . . . . . |2a

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

¢ Otherlosses . . . T I

d Other (Describe in Part XIII ) e I

e Addlines2athrough2d . . . . . . . . . . . . . . . . . o ..o oL 20
3 Subtractlne 2e fromlinet1 . . . e e e e e 3
4 Amounts included on Form 990, Part lX lme 25 but not on !lne 1:

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

b Other (DescribeinPartXul). . . . . . . . . . . . . . . {4b

c Addlines4aand4b . . e e e 4c

Total expenses. Add lines 3 and 4c (Th/s must equal Fonn 990 Parfl Ilne 18 ) 5

W Supplemental information.
Provide the descriptions required for Part ii, lines 3, 5, and 9; Part i}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2016



Supplemental Information Regarding Fundralsing or Gaming Actlvities | OMB No. 1545-0047

SCHEDULE G Complete if the organization answered “Yes” on Form 890, Part IV, line 17, 18, or 19, or if the

(Form 990 or 990-E2) organization entered more than $15,000 on Form 990-E2, line 6a.

Departrment of the Treasury » Attach to Form 890 or Form 990-EZ. Open to Public
Internal Revenue Servce » Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

. 32-0098070
% Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [ Solicitation of non-govemment grants
b [J Intemet and email solicitations f [ Solicitation of government grants
¢ [ Phone solicitations g [J Special fundraising events
d [J In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [ Yes [] No

b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

- (v) Amount paid to
Yes No

1

2

3

4

5

6

7

8

9

10

Total . . >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, sae the Instructions for Form 990 or 830-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2018



Schedule G {Form 930 or 990-EZ) 2016
W "Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Page 2

(a) Event #1 (b) Event #2 {c) Other events (d) Total everts
Law & Libations NONE NONE (add col. (a) through
(event type) (event type) (total numben )
% 1 Gross receipts . 24.722.16 24,722.16
(o
2 lLess: Contnbutions 23.201.50 23.201.50
3  Gross income (line 1 minus
line 2) . 1.520.66 1.520.66
4 Cash prizes . 0
5 Noncash prizes 0 0
g 6 Rent/facility costs . 1.175.00 1,175.
[+7]
a
ad| 7 Foodandbeverages . 6.075.2 6,075.26
g 8 Entertanment 0 0
9  Other direct expenses 2,585.23 2.585.23
10 Direct expense summary. Add lines 4 through 9 in column (d) » 9.835.49
11 Net income summary. Subtract line 10 from line 3, column (d) < (8.314.83)
SETRQIIl  Gaming. Complete if the organization answered “Yes” on Form 990 Part IV line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
{b) Pull tabs/instant {d) Total gaming (add
qé (a) Bingo bingo/progressive bingo {c) Other gaming col (a) through col. {c))
[
i
T ! 41 Grossrevenue .
§ 2 Cashprizes .
3
2 3 Noncash pnzes
w
8| 4 Rentfacility costs .
=
5  Other direct expenses
(] Yes %([] Yes %0 Yes %
6 Volunteer labor . O No C1 No [J No
7  Direct expense summary. Add lines 2 through 5 in column (d) | 2
8 Net gaming income summary. Subtract line 7 from line 1, column (d) »
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . 3 Yes £] No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or temminated during the tax year? [d Yes [J No

b if “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-E2) 2016 Page 3

11
12

13
a

b
14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . . . [ Yes [ No
. Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

" formed to administer charitable gaming? . . . . e e e e e e oo e e oo o o o v v OYes O No
Indicate the percentage of gaming activity conducted in:

The organization’sfaciity . . . . . . . . . . . . . . . . . . . . . . . . . |13 %
An outside facility . . 13b %

Enter the name and address of the person who prepares the orgamzatron s gamrng/specraj events books and
records:

Name »

Address >

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . . e - . . . . . .. .. OYesONo
If “Yes,” enter the amount of gaming revenue recelved by the orgamzatron » £ and the

amount of gaming revenue retained by thethird party» ¢

if “Yes,” enter name and address of the third party:

Name P

Address b

Gaming manager information:

Name P

Gaming manager compensation»  $

Description of services provided »

[JDirector/officer [JEmployee {(Jindependent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . -« « - [OvYes [ No

Enter the amount of distributions required under state Iaw to be drstnbuted to other exempt organizations or
spent in the organization’s own exempt activities dunng the tax year » §

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and

Part lil, lines 9, Sb, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions

Schedule G (Form 990 or 990-E2) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo. 15450047

{Form 990 or 990-EZ) Complete to provide information for responses to specific guestions on g @ 1

. Form 990 or 990-EZ or to provide any additional information. 6
Department of the Treasury ] P Attach to Form 990 or 990-EZ. ) ) Open to Public
internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. BEETIEYY¥et 1T
Name of the organization Employer identification number
Wavfind 32-0098070

Pant V. Section B, Line 11b. Accountant prepares the Form 990. Executive Rirector and Board Treasurer review aod approve the Form 930 __.

and present the Form 990 at a heard_meetiog forthe tuil hoard to_review, discuss and_approve.

Part V\,_Section B, Line 12a. While there Is no written_ contlict of interest policy, Board members are_required annually to_review and signa.__
confiict policy and disclasure form,_In 2016, there were no board decisions that involved any caoflicts of interesk tar the Board to discuss. . .
with the exception of compensation of the Executive Director. The Executive Director is an ex officio, non-voting member of the Board of ____
Directors. The Executive Director recused herself and was not present at any discussions or votes regarding hoard decisionsenthe

Exacutive Director's compensation,

Part VL _Section B. Line_15a. When_the Execulive Director position was created in July, 2014, while the Board did naot hire an_iodependent ______
consuttant, the Board itseif conducted a comparable salary study that looked at Executive Director salaries at comparable qrganizations in____

comparahle markets and set the Executive Directac's salary. Since then they have instituted a 3% anoual cost of living adiustment._ Annually_

approved sirategic plan_for the orpanization._Based on.the evaluation. and the erganization's financial pasition, the hoard has granted an eod

of the_year honus for the Executive Director.

Par Vi, Section €. Line 19._The financial statements and governing documents are made availabie upon tequest._Eqr example, funders ask___

for financial statements. and those documents are provided upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2016)




