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¢ orm 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.
Department of the Treasury . . . . .
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

A For the 2017 calendar year, or tax year beginning , 2017, and ending , 20
B Check If applicable JC Name of organization iQ‘ !QLQ STIN £ RE, ONDIA l'LL (NDVS TR |1ES IpN(.]| P Employer identification number
D Address change Doing business as 3 q—()l7/(~/5’7 (a
E] Name change Number and street (or P.O box if mail 1s not delivered to street address) Room/suite E Telephone number
D Initial return ;/'7 W 8 éLIﬁON T A \,'E 330 ‘7 Sq - 79& )
D Final return/terminated]  City or town, state or province, country, and ZIP or foreign postal code
D Amended return YOUN&WWIJ m H IO q q50 5 gér%?re?elpts%;)
O Application pending | F Name and address of pnncipal officer. H(a} Is this a group retum for subordinates? Oves No
FR&GZE (j m E H‘ D@ 65 5 A7 L. |H()Are all subordinates included? O ves D No
|__Taxexemptstatus __ DA501()3) L so1¢0) ¢ ) < (insertno) [14947@@)1)or [hsgy./ If “No," attach a list. (see instructions)
J _ Website: » W Wi, de{d I I/\//)Um.SbW/:Dm [ H(c) Group exemption number »
K Form of organization gCorporauon D Trus( D Aésomatlon :] Otﬁer > I L Year of formation /40& l M State of legal domicile {') H
Summary ’
1 Briefly describe the organization’s mission or most significant activities: YOUN6 5T 6wV ARLA. - EODWLLL ..
3 WLl arerivey. STeivE. 70 OrCHIEVE  Fuie  PARTICHATIN . IN.
SOCIETY. . FOR_PEOPLE (WITH  DISASBILITIES . AND. . SPECIAL. NEEDL.Z. ..
§ 2  Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 ';),H
ﬁ 4  Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 1Y
2| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 Ll’&B
2| 6 Total number of volunteers (estimate If necessary) .. .o 6 vo0
€| 7a Total unrelated business revenue from Part VIIi, column (C), ine 12 e e e e 7a O
b Net unrelated business taxable income from Form 990-T,lne34 . . . . . . . . . 7b @)
Prior Year Current Year
o | 8 Contributions and grants (Part VIl linethy. . . . . . . . . . . . | |L711% S3% [ § 53,99y
g 9  Program service revenue (Part VIlI, line 2g) e e e [y 134, Llob [, 144,135
% | 10 Investment income (Part VI, col 213 2.3(p
141 Other revenue (Part VHIi, column ). 8RBARCHY 3. 147349
12  Total revenue—add lines 8 throu S LILABK 5. 81283
13 Grants and stmilar amounts paid|@ ®) o)
14  Benefits paid to or for members G ) )
w |15 Salares, other compensation, employgg be ms.iEad.Jx,_colum , - 350463 34,773,229
2 | 16a Professional fundraising fees (Pa e e (@) 0y
&! b Total fundraising expenses (Part - ]
d |17 Other expenses (Part IX, column (A), lines 11a—1 1d, 11f-24e) . . . . QUSS 3290 2.2 12,837
18 Total expenses. Add lines 13~17 (must equal Part IX, column (A), ine 25) . G.105.633 S $8L006,
19  Revenue less expenses. Subtractline 18 fromhne12 . . . . . . . . - YIBELS -0 782
5 § Beginning of Current Year End of Year
8520 Totalassets (PartX,Ine16) . . . . . . . . . . . . . .. . [ 3898438 J9(4.675
%; 21 Total liabilities (Part X, hne 26) . . . . . . e 304, o) 3729.9%Y
HE Net assets or fund balances. Subtract line 21 from Ilne 20 e e e . 3.598 574 3.3%Y,191

Signature Block

Under penames of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than OT,CE!) 1s based on all information of which preparer has any knowledge.

_ (ool d Eenee? [ 70-1-1F
Sign Signature of officer Date
Here ONALD SERICH (DN TROUEC

Type or phnt name and title
P id Print/Type preparer's name Preparer's signature Date Check D " PTIN
P?é parer self-employed
Use only Firm's name P Firm's EIN »
Firm's address ™ Phone no

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . [JYes[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282Y Form 990 (2017)
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famssocn YO UN6STIIN Ared §o0owid, Wovsmres IMC Y07/ 457 ez
Statement of Program Service Accomplishments ' ~
Check If Schedule O contains a response or note to any lineinthisPart il . . . . . . . . . . . . . Od
1 Briefly describe the organization’s mission: T
YounssToun ARER_G00DwIU. (KOVSTRIES Wi AcTivews STRNE. 7O
ACHIEVE . FULL. PRRTI1PATIN IR S0CIeTY. O L EDPLE WITH . DISASILITIES.
ANO SPECIL NEERS Y EXPANRING DPRPORTUNITIES. . CARASINLTIRS
AcD )N pepedpeyies

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 890-EZ? . . . . . . . . . . e e e e e e e O Yes JX/NQ
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . e e e e e e e e e e e e e e e e e e e e [ Yes %o
If “Yes,” describe these changes on Schedule O.

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

S S

4a (Code: ) (Expenses $ 23031_2{0_3___ including grants of $

ReTBIL.  STIRES

______ THE SAVE PF GENTLL VSED__DONATIONS IS THE _PRIMAEY .
L SOUROE THROWEH WHICH. 6000mWILL FUNDS. MISSIoN. S€RUICES .

4b (Code: ) (Expenses $_1,3'71,5%.77._.including grants of $

......................... A

""" CONTRACES TAND  SRaBUCTTIV

LGOoOROILW. . PRONIPES . A4 VARIETY = WORK._TRAINING-. PO 1 TION.
Aswuuﬁggmc%ﬂg«irmw i NG O 1S

PART 1C)

4c (Code: ) (Expenses $_[! Q_&]._z_s_zﬂ_ including grantsof$ ) (Revenue $ j']ﬁ,&bbj )
REHAB LI TATOR SRV ICE.

HUKINe THE YOAR, eooDW/UL 5 KEUARIL TATN . AL0E M S
SERVED S 616 PersoNg  (NCLyudiNe VOCATIGNAL & UIRANCE,

DAY UINING . cKRILS. CUA SSES ) LR ADINSTMEN T , T .
READlNcs&TO,i N ASSISTANCE , AnD peds)

SCREESNING. 0k CHILREN

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P Y O [ [, 2072 )

Form 990 (2017)
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GETRINA  Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

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

Is the organization required to complete Schedule B, Schedule of Contrlbutors (see |nstructxons)'7

Did the organization engage In direct or indirect political campaign activities on behalf of or in opposrtlon to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election In effect duning the tax year? If “Yes,” complete Schedule C, Part Il . e

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” comp/ete Schedule C,
Partlll .

Did the organization maintain any donor advised funds or any similar funds or accounts for which 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 | e e e e

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

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il .o e e Ce e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . .

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

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

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

Did the organization report an amount for investments — other securities in Part X, Ilne 12 that IS 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments —program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, Iine 16? If “Yes,” complete Schedule D, Part Vill .

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,” complete Schedule D, Part IX

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

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XlI .

Was the organization included in consolldated mdependent audlted fmancral statements for the tax year’7 If
“Yes,” and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional
Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakrng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

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

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

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . .
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Irne 9a?

If “Yes,” complete Schedule G, Part lil .o

Yes

No

-—h

X

XXX P R

11b

11c

11d

11e

><:><>< X X

11f

12a

12b

13

14a

14b

15

16

17

18

19

X

] < x KK KK
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Checklist of Required Schedules (continued)

20a
b

21

22

23

24a

o

25a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H .

If “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27? If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’'s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding pnnmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? .
Did the organization maintain an escrow account other than a refundlng escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time durmg the year” .
Section 501(c)(3), 501(c)(4), and 501(c}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part | .

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
if “Yes,” complete Schedule L, Part | .

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

Did the organization provide a grant or other assistance to an officer, director, trystee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes," complete Schedule L, Part Il .

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

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . . .
An entity of which a current or former ofﬂcer dnrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnibutions? If “Yes,” complete Schedule M

Did the organization Ilqmdate terminate, or dissolve and cease operatlons'7 If "Yes " complete Schedule N,
Part | . .o

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets? If "Yes "
complete Schedule N, Part Il e .

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty'7 If “Yes,” comp/ete Schedule R, Part i, III
orlV, and Part V, line 1

Did the organization have a controlled entlty within the meaning of section 512(b)(13)?

if “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .. ..
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that I1s treated as a partnership for federal iIncome tax purposes? If “Yes," complete Schedule R,

Part Vi . .

Did the organization complete Schedule O and prowde explanatlons in Schedule O for Part Vl Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

z
-]

Yes

N

20a

20b

21

22

23

24a

24b |

24c¢

24d

25a

25b

26
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Form 990 (2017) >/00/V ESTDWY /4@6(9 ébo PwriL /rf&l/‘s\f/g )/V C 3 ‘/’ﬂ /%S %Pages
Statements Regarding Other IRS Filings and Tax Compliance

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

Yes
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable . . . . 1a a 5‘1;;; ;;,,‘:ij
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . ib | E‘Wu 4 ;;:v:.j
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and | .:[x's : ¥
reportable gaming (gambling) winnings to prize winners? . 1c A/
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax g it [_‘J’t
Statements, filed for the calendar year ending with or within the year covered by this return | 2a "f&B o _‘Q i, G
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b )(
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instryctions) PR Rl e
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If “Yes,” has it filed a Form 9980-T for this year? If “No" to line 3b, provide an explanation in Schedule O . 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authorty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . e e .. X
b If “Yes,” enter the name of the foreign country > s 5,
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
€ If “Yes” to ine 5a or 5b, did the organization file Form 8886-T7 .
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . .o
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c) ,L;;gzgg g;;}}l
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods m E’Z;i
and services provided to the payor? . .o . e e 7a
b If “Yes,” d|d the organization notify the donor of the value of the goods or services provrded'7 . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . .. . e e 7c X
d if “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . I 7d | ZaET 0 ol
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? [ 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the [L=%:4(;
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. MW
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7 ob
10  Section 501(c)(7) organizations. Enter: i:;!.
a Inttiation fees and capital contributions included on Part VIII, line12 . . . . . 10a ,f:?».
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facnlmes . 10b N ’55
11 Section 501{c)(12) organizations. Enter: ) f Ly
a Gross income from members or shareholders . . . 11a F‘, 3
b Gross income from other sources (Do not net amounts due or pald to other sources \f.‘:.,jé ?
against amounts due or received fromthem.) . . . . . . . . . . . . 11b !:"J;'T;.
12a Section 4947(a}(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b ; {}: - {3; mffti
13  Section 501(c)(29) qualified nonprofit health insurance issuers. ven R [,
a s the organization licensed to 1ssue gualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O :'
b Enter the amount of reserves the organization is required to maintain by the states in which ;;‘,;t‘_ .
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b ?ffs’}'hé
¢ Enter the amount of reservesonhand . . . . 13¢ 47
14a Did the organization receive any payments for |ndoor tanmng services dunng the tax year’7 . 1=}a
b If “Yes,” has it filed a Form 720 to report these payments" If “No,” prowde an explanation in Schedule O 14b

Form 990 (2017)
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EYi44] Governance, Management, and Disclosure For ‘each “Yes” response to lines 2 through 7b below, and for a “No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructiong.
Check if Schedule O contains a response or note to any lne in this Part VI ,&/

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax year. . 1a & L{

If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b a(‘l

b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?
3 Dd the organization delegate contro! over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? .
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . e ce e .
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng I R
the year by the following: R I o R
a Thegoverning body? . . . . . g8a | X
b Each committee with authonty to act on behalf of the governmg body? Co. . 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule 0. . . . . 9 )(
Section B. Policies (This Section B requests information about policies not réquired by the Internal Revenue Code.)
Yes { No
10a Dud the organization have local chapters, branches, or affiliates? . . 10a X
b If “Yes,” did the organization have written policies and procedures governung the actlvmes of such chapt ,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes’?’j 10b ) Fi ,\
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [ 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. R N e
12a Did the organization have a written conflict of interest policy? If “No," go to ine 13 . . . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rnse to confllcts” 12b| X
¢ Did the organlzatlon regularly and consistently monitor and enforce complance with the policy? If “Yes,” )
describe in Schedule O how this was done . . e e e e e X
13  Did the organization have a written whistleblower polrcy” . X
14  Did the organization have a written document retention and destructlon pohcy? . X
15 Did the process for determining compensation of the following persons include a review and approval by il
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructnons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . e e e e e e e e e s e e e
b If “Yes,” did the organization follow a written pollcy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

TAMes recezE M BELMONT AVE YOUNs STOW

List the states with which a copy of this Form 890 1s required to be filed » OMIO

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

[0 ownwebsite  [] Another's website M Upon request [ Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public duning the tax year.

State the name, address, and telephone number of the erson who possesses tr,y organization's books and records’ » l

OH Y4505 33015+

Form 990 (2017
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPatVil . . . . . . . . . . . . .00
Section A. Officers, Directors, Trustees, Key Employees, and nghest Compensated Employees ' ) )
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

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

¢ List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

()]
) (8) Position © ® G
(do not check more than one
Name and Title Average box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (Ist any[o—T— ol =Tz = from related other
hours for aa ﬁ EIENERR R the organizations compensation
related S ‘51 gl 81l e %5 ?‘, organization (W-2/1099-MISC) from the
organizations| &C 5 3 r3d {W-2/1099-MISC) organization
oR |3 Qfeg
below dotted| = & | ® k] g and related
line) 5 3 3 8 organizations
g|e 2
3 g
a
a. fNARK  ©AsSeR /
PRES IDENT
2_KAREN SEGESTD l

VICE PRESIDENT
@) _KOBEKT EVLlTon |

SeCkeTAaeY
4. KYLE O ASEKR. |
! REASUK E1¢
5)_JOsePH FLem|n i

KX [ X [X]| x<

G
CAST CRESINENT

DIRECTOK
12 _VINCENT. RELaNEsSE ]
DIRECTOK
03) XATHY LERRERLY I
PIRECTONR
149 _ROGER ._GLELY C(ZELLO

P ——

J

O P PPPRIORLPDIOQC|e
o S O |
QP Clol" RIOOO|C

6. _ANNETTE  PROWN ]

e T N
AN SHIRLEL CAKISTIAN ).

SHIES R (ASIOT 1A X

B LARY. DICKSTEIM. .. ]
) IRECTD) 1 K

©__AD DIVELRISS [

DIRECTOR X :
10 _<CLIZA 667’H EABMAN ... ] X
& CT0OE

an__TRICLA P(:RR‘/ ______ j %
X
X

OIREC
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Section A. Offlcers. Dlrectors, Trustees, Key Employees, and nghest Compensated Employees (contlnued)

)
Position
e ®) {do not check more than one ©) € ®
Name and title Average | pox, unless person 1s bothan |  Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation | compensation from amount of
jweek (Iist any o= = g ey g from related other
hoursfor ( 23| g g &l3&](¢g the organizations compensation
related s E N %§ g organization (W-2/1099-MISC) from the
organizations §§, 51 |3 Ba " |w-2/1099-mi80) orgamzation
below dotted| S < | & g g and related
line} E 5 3 k] organizations
] 0 8
. ° &
(18 JTANICE . AN JRN M. |
.......... - R L \
oz DARECTOR / ) . O O
(16) LeWLS
s DLRECTOR T X ol o |6
{17 C.0Oarrerw™ [......
0 IRECTIC X ol o o
8) T2 . MIRTOD l
D IRECTIR X1 o N ONINS)
19 JEFEREY __ Me1/78eN0 | 1 % O
— bl(é:gcrcm% 9) A ,
(20) A P H / {
DIRECTOR X O o 1O
1) 1L M PEAHLER /
- DIRECTOR X O 9, O
(22 JONVATH, 5)\& _g_cﬂam\ ce )
— R 1/ ) X O S, \
(23)  ANTHONY _S€EKT l...
DIRECTIR | X o, & | O
24 HASNEN WL X O )
O1ReCIOR @ »
(23)
ib Sub-total . . . . . A & c) D
¢ Total from continuation sheets to Part VII Sectlon A A (9 0 [&)
d Total(addlinestband1c). . . . . . . (@] 19 /D)
2" Total number of individuals (including but not Iumlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » o
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated mm
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e 3 g
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the -
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such N
individual . e e e e e 4 )(
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatlon or mdwudual BER nm
for services rendered to the organization? /f “Yes,” complete Schedule J for such person 5 )/

Section B. Independent Contractors

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

year.

(A) (B)

)]

Name and business address Descnption of services Compensation

NTA

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

Form 990 (21 )



Form 990 (2017) YOUN 6spuwd AREA GOOM;/(/L INDYSTRIES [4C

BYOUYS Vw9

X AYIIY Statement of Revenue

.y

Check if Schedule O contalns a response or note to any line in this Part VIII . .. . J
P wnx~ R AT 20 TR ""““3,‘"‘% % i B C) (D
:};’ S5 % § w- ( 2 «’3:“: SR 4% 2 v‘t{‘g‘,}ﬁ ’ ﬁ;‘%’ '} Total (rezlenue Rela(te)d or Unr(elated Re\(reZ\ua
D M § ﬁr ‘.égﬁ;f, e exempt business excluded from tax
@ 3?51\ 1',‘;;.3;; ,,4‘ 4: 3 T ;ﬁﬁ function revenue under sectlons
j\'ﬂr um'buh DERINSS m‘}n’ﬁ'.wfiﬁtafs.ﬂ\f&@m: i revenue 4
2 9 L et
22 1a Federated .campalgns . 1§ %ng,;»é@iﬁsgﬂb%k 35,. “;5‘?
S3| b Membership dues 1] (p20Y = e ; %"ﬁp
T HBAY ‘d;.“ N [ L.{,‘
4 &| ¢ Tundrasing events . 1c :é“f i ‘g‘"ﬂﬁg@ et
L 5| d Related organi-ations 1d | C(, 3177 iiﬁ%‘gg{i@%%ﬁ g pﬁiﬁ
# E| e Govemment grants (contributions ) 1c e
s? f Al other contnbutions, gifts, grants, ' ity 3
22| . andsnala amounts not mncluded above | qf /iy 38 3 R
s 2 . 9 Noncash contributions included in lings 121t $ 113‘1.3).______ i
3 &| h Total Add lines 1a-1f .
‘e’ ) . Busmess Code N
=
e | 2 (onveser Roovgmod (29210
€| b -K@iﬂﬁl.ulﬂ.ﬂm-ﬁ_.é.@mﬂﬁj b 2Y2 O
£ oY ReAdle PROCRAM [ F000A
o d
L7 I
I I
§ f All other program service revenue .
< | 9 Total Add lines 2a-2f . . > [114Y,155 R T
3 Investment income (including dividends, interest,
and other similar amounts) > 2%0b 28 6
4  Income from investment of tax-exempt bond proceeds P
“| 5 ° Royalties ... N
ST () Real (n) Personal 2 ; ?“2&"?}3‘&1’%{‘“# TR
) 6a Gross rents : Q* ‘“‘;’:Fg‘lﬂﬁ “{
‘b Less:rental'expenses Tl %’? .&Z‘ '7? 4%‘&{ 5”
"I ¢ Rentalincome or (loss) ?"5 S L§ ‘?g‘ “nﬁﬂ,gf}* Ev‘f»'
d Net rental income or (loss) N
7a  Gross amount from sales of | () Securties {i)) Other ﬁ”?%ﬁfﬂ"@"‘gg %;);:**“‘*”“"W’ %'% f\g ,,;'x;
- assets other than inventory Aty ) 32 &;G: V‘“;f: MR
b Less' cost or other basis s X»g%nh: ] g?&
and sales expenses . SHER 3
c Gainor (loss) . S
d Net gain or (loss) »
e ,‘i pTea
0 . R 3?*@?@&‘% S R
2 | 8a Gross income from fundraising :;*gff{ﬁ t: H S um "' ;m;
o events (not including $ GRS 5!;';3;3;«? i‘g ? w A ‘.,-u
5 ................. (3 _‘1'.3':#,'.\ o b :)F‘WJ“}' % }'; 15 ‘ﬁ%‘;«_,mﬂ (u
[ of contributions reported on line 1c). E R S I .° f‘ ¥ 1 ) 15”%@
5 See Part IV, line 18 a ARk ) %
£ b ' : x' “?p @' a»«,v,jéf £
o b Less: direct expenses . . b ﬁ%\ B TR i
¢ Net income or (loss) from fundraising events » DR ,_.apf‘,
) ; ) B A T
9a Gross income from gaming activities. Tl ) ,6‘.& ‘:él_:z 7% ‘3{}.
See Part IV, line 19 a ,;« 5 ,\ ,,m lﬁ
i b ;
b Less: direct expenses . b /‘;’ wbgz{”%ﬂ;{ﬁ
¢ Netincome or (loss) from gamlng activities > [
10a Gross sales of inventory, less [Eem g J@ a‘%ﬁé{"zﬁ el %“F 5 i*‘é\v"“?*‘*m”“* ’é‘%":“‘!""§“‘4ﬂ
! ’ SE N2E gﬂ e T a3
returns and allowances a|4.2038,21| Eﬁ*“"é& ,,tg%@ é\ i i w’”’ %uf;ﬁ;;ét"}i .az liv’ﬁé,r%; é »;,m,?w}
J:-{L ." M‘W’ lv-\.ﬁ e e‘ o k5 g "7'7’?‘ ). B}
b Less: cost of goods sold bl / 397,139 Sy é,:f«‘%‘vv if‘mgffﬁuz\ SR f ? i
¢ Netincome or (loss) from sales of inventory . > 911,132
Miscellaneous Revenue Business Code [\o it waia ;Z\l!}&i”@"':‘s‘j?.\?g“#ﬂ"']}&‘f!
Ma | OTHER _InComE 2201 lL
b .
c
d All other revenue .
e Total. Add lines 11a-11d . > | 23\ o [ é‘:i,ﬂ e e RN
12 Total revenue. See instructions. > [ $316, 83 - |

Form 990 (2017)



Form 990 (2017) yOUNWwU /4(666 Goowiil (v OU57f/5_5 , //VC sY-07/Y5 7,5 Page 10

N:Z: )8 Statement of Functional Expenses
Sectlon 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)

Check if Schedule Q contains a response ornotetoanylineinthisPartIX . . . . .+ . . .. . .. 0O
Do not include amournits reported on lines 6b, 7b, T {A) ® C) (D)
8b, 9b, and 10b of Part VIll. otal expenses P Gponses - | g axpenase Ferpanses.
1 Grants and other assistance to domestic organizations 3“‘%}?@%? i E‘%@: i "ﬂ‘}“"“,‘%f“’:}.“"“*‘*’"
and domestic governments, See Part IV, ine 21 . . ‘E‘"e& «é@a zgi,)j%: %:5?;:_ ; *g_,_},* %
2 Grants and other assistance to domestic VI "“” AR 9%’3\”*.‘, "'“3” Wﬁﬁ
individuals. See Part IV, line 22 . g@ el}‘l\‘{fq\,ﬁg ¢ ‘,5;:'3,} ”g:ti #‘i
3 Grants and other assistance to foreign ;»’5“{,&1?\?%; R e ;f;.?t
organizations, foreign governments, and foreign ¥ A"‘?ﬁﬂ{rg L B S
indwviduals. See Part IV, lines15and 16 . . . Qﬁg?;},@nﬁ%g&?ﬁ% ““’ ”%
4 Benefits paid to or for members . . . ’ T ?%33
5 Compensation of current officers, dlrectors
trustees, and key employees .o
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalaries and wages . . . 3. |C:'Z', 39 | 290,953 237400 [ z4920
8 Pension plan accruals and contributions (mclude ;o ' l\l i
section 401(k) and 403(b) employer contributions) 14.942 /11.049 ’3’5’25{ 3;(09[ '
9 Otheremployeebenefts . . . . . . . | 200,p0F TERER) 377 531 Y 350
10 Payrolltaxes . . . . ... 1L238.880 | 250 45S 31.% 0] L 1Y
11 Fees for services (non- employees)
a Management e e e e e
- b tegal . . . . . . . . ..., '
¢ Accounting . . ﬁ\)leT .o (SISO 1S, 1SM
+ d Lobbying . ) ] ~
e Professional fundralsmg senvices. See Part IV e 17 R e R D b A PRy
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25, column ' !
(A) amount, hist ine 11g expenses on Schedule 0) .
12 Advertising and promotion . . . . . . \S Yan 1S Y20
13 Officeexpenses . . . . . . . . . 337 1 10D 20a4 Y 9]
14 Information technology . . . . . . . RAET16 ) 20, oo}
15 Royalties . e e e e e HANEEES
16 Occupancy . . . . . . . . . . . | 337 | (009317 [54.65e
17 Travel . . . L.Op ! 13,245 R [(A7] 19
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials _
19  Conferences, conventions, and meetings . | 95¢ 133 1226
20 Interest . . . e e e
21  Payments to afflates . . . ) S ) 814 S P19 —
22  Depreciation, depletion, and amomzatlon . |L\']_‘5q {n oﬁ;lol 377
23  Insurance . 12, L

24  Other expenses. Itemize expenses not covered & 30 1 !
above (List miscellaneous expenses In line 24e, If ﬁ ie ; ﬁ; Rt
line 24e amount exceeds 10% of line 25, column }'g,_'“ m ?‘ : ; BT %

(A) amount, list line 24e expenses on Schedule O.) [&4 ﬁf«::{‘,ﬁ@e‘ el o “‘,,zq“ Plepiidiganiiing

SUPPLIES auY140 127 ann H.*m —
PRoxessloleL. £¢¢9 [ 23%340F [ 157,574 | 9083Y [====——

TRVCXS = THANSCORTATON 1209 | (20,194

g}
g

o 0 0 o

All other expenses .-
25 Total functional expenses. Add ines 1 through 24e | ‘S B8L 005 M 911,202, T4Yd.25] A2 513

26 Joint costs. Complete this line only If the PN
organization reported in column (B) joint costs
from a combined educational campaign and .
fundraising solicitation, Check here » [] if i
following SOP 88-2 (ASC 858-720) . . . . . " . M

%j:. . ) Form 990 (2017
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F°""99°‘2°‘7>YOUN6&JDL«:M AreA GogouiL INOysrwies (NC
Balance Sheet

3 (/fQ7 / ‘/6% Page 11

Check if Schedule O cohtains a response or note to any line in this Part X .. |
‘ o S s ' - S @) G '
Beginning of year End of year
1 Cash—non-interest-bearing ] 1241Y
2  Savings and temporary cash investments . [,R8¢. 19|
3 Pledges and grants receivable, net T
4  Accounts receivable, net . 184 O‘i‘ﬁ' )
§ Loans and other receivables from current and former offlcers dlrectors : 4‘5{"&4 ,’%ﬁ
trustees, key employees, and highest compensated employees. ‘“ "“ o ggﬁ’?ﬁ X
Complete Part Il of Schedule L e e e e e
6 Loans and other receivables from other disqualified persons (as defined under section @@% »\.35 S *«hg 55*" x‘ i ﬁ}y;;‘j%
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing employers and #‘ %% ;’,*;ét X Rl *-‘!
sponsoring organizations of section 501(c)(8) voluntary employees' beneficiary ﬁﬁ .ﬁ’ﬁfﬂ*‘f A ﬁ?«: e
@ organizations (see instructions). Complete Part Il of Schedule L . 6
§ 7 Notes and loans receivable, net j 7
< | 8 Inyentories for sale or yse " 20b,0 '8 20%8.599
9 Prepaid expenses and deferred charges { (7 y 9 12 7 2“‘[ ¥
10a Land, buildings, and equipment: cost or mf:ﬁ % ”b""ﬁ““ i .;‘g P % AR
other basis. Complete Part VI of Schedule D 10a] S5 ANS, 87| ko w‘&,@ -ﬁ A @; Wf”""y_é
b Less: accumulated depreciation 10b] 3,933,815 f,87b5 I7 10c /, :2 75?,05b
11 Investments—publicly traded securities . 11
12 Investments—other securities. See Part [V, line 11 12
*13  Investments—program-related. See Part IV, line 11 . 13 i
14 Intangible assets . 14
15 Other assets. See Part IV, ne 11 . %.%67 15 Y27
16 Total assets! Add lines 1 through 15 (must equal Ime 34) 2.3 435 16 S9N TS
17  Accounts payable and accrued expenses . .. A7’ Tuy 17 326168
18  Grants payable . ’ 18 '
19  Deferred revenue . . 256177 19 3\l
20 Tax-exempt bond habilities . B ' 20 ’
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
® |22 Loans and other payables to current and former officers, directors, @J ggi‘fw’ '*ﬁ?\“p*f%:f N 'z}; 'r\,;‘% y ol
] trustees, key employees, highest compensated employees, and r‘%:, 79;?{'{'14 % ﬁ’?‘g lﬂg I $ ﬁ%ﬁ i
'g disqualified persons. Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23-[°
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other labilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17through 25 204,861 26| J3Y4.3%Y
" ’ Organizations'that follow SFAS 117 (ASC 958), check here > D and :f'wf“‘ rﬁ#ﬁd{ﬁ{%@@“" i “ﬂ;’y Mfyﬁ ’?&‘!’iﬁw%’&
% complete lines 27 through 29, and lines 33 and 34. m“‘ i % el % ”’m“%i
& |27 Unrestricted net assets . 3.542 s7Y k ]
3 28 Temporarily restricted net assets .
T 29 Permanently restricted net assets . .
k- Organizations that do not follow SFAS 117 {ASC 958), check here > [] and “"‘g?(:f?‘ X “7,.»%: R
5 complete lines 30 through 34. I” éﬁ? i 'g*i
8130 Capital stock or trust principal, or current funds .
§ 31  Paid-in or capital surplus, or land, building, or equipment fund
5 32 Retained earnings, endowment, accumulated income, or other funds .
2133 Total net assets or fund balances . . &% S TY 33 3.€%479]
34  Total liabilities and net assets/fund balances . 239213 34 I, o”q' L19°

Form 990 (2017)
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Reconciliation of Net Assets )
Check if Schedule O contains a response or note to any line in this Part XI M
Total revenue (must equal Part VIil, column (A), ine 12) .
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1 .
Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A))
Net unrealized gains (losses) on investments
Donated services and use of facllities
Investment expenses .
Prior period adjustments . .
Other changes in net assets or fund balances (explaln n Schedule O)
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne N
33 column (8) . S 3 5%‘4,
Financial Statements and Reportlng
Check If Schedule O contains aresponse or notetoany lneinthisPart Xt . . . . . . . . . . . . . [0
Yes | No

SRR

5’-%‘6(0 Nol’ X/
-9 7%3%

3. 5¢¥s7Y

oo

olo~N{o|a|aiw|[d|=].

O

OCWO~NOOOGLWN =

e

-h

q

3

=y
o

1 Accounting method used to prepare the Form 990; [] Cash ,Bﬂ\ccrual {0 Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain In
Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . 2a )(
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or dlev b
reviewed on a separate basis, consolidated basis, or both: '
Separate basis [] Consolidated basis [] Both consolidated and separate basts
b Were the organization's financial statements audited by an independent accountant? . . . 2b y
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both: T
Separate basis [] Consolidated basis [] Both consolidated and separate basis Sl
¢ |f “Yes” to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight L
of the audrt, review, or compilation of its financial statements and selection of an independent accountant? 2¢ X
If the organization changed either its oversight process or selection process during the tax year, explain in :
Schedule O. '

3a As a result of a federal award, was the organization requ1red to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. . . . . | 3a )(

b If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzanon d|d not undergo Jge
required audit or audits, explain why In Schedule O and descnbe any steps taken to undergo such audit /

3b
Form 990 2017




| OMB No 1545-0047

2017

Open to Public
Inspection
Name of the organization Employer Identification number
Vounsstowy AREA Fopwiw [vovsriE Inc BY-071457 4
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 [J A chyrch, convention of churches, or association of churches described in section 170(b)(1}{A)(i). OO\

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt chantable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ.
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

2 [ A school described in section 170(b}{1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 [JA hospital or a cooperative hospital service organization described in section 170(b)(1){A){iii).

4 [] 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:

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

[J 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

" descnibed in section 170(b)(1)(A)(vi). (Complete Part Il.)
8 [J A community trust described in section 170(b)(1}(A){vi). (Complete Part Il.)

9 Oan 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

(4]

~No®

iversity:

10 ﬁ\?\ organization that normaliy receives. (1) more than 3372% 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 |Il.)

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

12 [J 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 ines 12a through 12d that describes the type of supporting organization and complete hnes 12e, 12f, and 12g.

a [ 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 majonity of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [J Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [J Type lll 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.

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s 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.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . . [:]
g Provide the following information about the supported organization(s).

(1) Name of supported organization (1) EIN (i) Type of organization | () Is the orgamization | (v) Amount of monetary {vi} Amount of
{described on lines 1-10 | hsted In your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(8)
©)
(D)
(E)
Total ARERTEIAS | AP | DR | N

For Paperworl( Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 SY-07/4 ST 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 line 5, 7, or 8 of Part | or if the organization failed to qualify under /
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lil.) *

Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2013 {b) 2014 {c) 2015 (d) 2016 (e) 2017 () Aotal
1 Gifts, grants, contrbutions, and ) ' ) o o F

membership fees received. (Do not N /A /

include any “unysual grants.”) .

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

3 The value of services or facilities '
furnished by a governmental unit to the
organization without charge .
4  Total. Add lines 1 through 3 .

e FFE g i e T
5 The portion of total contributions by | %}f&% ;?,f %%«wkaw 4 e

each person (other than a [diARiddd %&3’*1‘}‘%}% A

governmental  unit or  publicly gﬁg&ﬁ;«“ﬁi | &.}i’?ﬁz}fi ol St

supported organization) included on ’@m‘w i "“ggﬁﬁﬁz‘“ S e A

hne 1 that exceeds 2% of the amount | ﬁ%ﬁrgf,‘f@h}g '%;‘3,13:‘%@'\‘:\?:“ AR ‘

shownonlne 11, column (). . . . |Si¥elmdlisiaos A R It )
6 _ Public support. Subtract line 5 from line 4 |EE&F LR | S Sat it | R RO R R PR

Section B. Total Support /
Calendar year (or fiscal year beginning in) » | (a) 2013 (b) 2014/ | (c) 2015 (d) 2016 (e) 2017 {f) Total

7  Amounts from line 4 .. T ] ’ -

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royaities, and income from
similar sources .

9 Net income from unrelated business
activities, whether or not the business
is regularly carried on

10  Other income. Do not include gain or |
loss from the sale of capital assets
(ExplaninPartVvl). . . . . . .

11 Total support. Add lines 7 through 10 Ve r st A e R n B e T

12 Gross receipts from related activities, etc. (see instructions) . . ... 12

13 First five years. If the Form 990 1s fgr the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stophere . . . . . . . . . . . . . . . . . ... ... .. pFr [

Section C. Computation of Public Support Percentage ’

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f) . . . . 14 %

15 Public support percentage from 2016 Schedule A, Part ll, line14 . . . . . . . . . . 15 %

16a 33'3% support test—2017/If the organization did not check the box on line 13, and line 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . . P> O

b 33'3% support test—2016. If the organization did not check a box on line 13 or 163, and line 15 1s 33'13% or more, check

this box and stop heref The organization qualifies as a publicly supported organizaton . . . . . . . . . . . » [

17a 10%-facts-and-circdmstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, ancll 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 . /. . . . . L L . L o 0 o s s s e s e s s s s s e e e e s O

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% ¢r more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in F{art VI how the orgamization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . . . . . L L 0 L 0L o o e e e e e e e > O

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see '
mstructions . . . L L L L L L s s e e e e e e e s e e e e e e s s e e )
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Support Schedule for Organizations Described in Section 509(a)(2)

T

(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 Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2013 {b) 2014 {c) 2015 (d) 2016 (e) 2017 {f) Total
1 Gifts, grants, contnbutions, and membership fees ) ' , )
received. (Do not include any “unusual grants.”) |3 0 737851376330 1822 1L§ | 1118,538 | 1S83A9Y | [B'o49S!
2  Gross receipts from admissions, merchandise j
sold ord services performed, or facilties
furmished in any activity that is related to the
organization's tax-exempt purpose . 4501 )|7.892671 3813105 13567714 | 1.392.003|20,371 10Y
3 Gross receipts from activities that are not an = o
unrelated trade or business under section 513 6 0 O ) 0O O
4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf 6 0 ) O O 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . O 6 (3 (‘3 ) () ]
6  Total. Add lines 1 through 5 . 74 B1([575900 ) | 56458133686 25 59715997 39,475419
7a Amounts included on lines 1, 2, and 3 7
received from disqualified persons O H 0 o 0 26
b Amounts included on lnes 2 and 3 -
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year O O 0 O 0 O
¢ Add lines 7aand 7b 0O G & ;o
8 Public support. (Subtract line 7c from iﬁ?&m&,&xﬁ y%% U‘. e .%V’; 3 »y;g W-«m ~
line 6.) . IR .;iig. ‘% SR SR 30,4759
Section B. Total Support ]
Calendar year (or fiscal year beginning in) » (a) 2013 {b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9  Amounts from line 6 - 2956 SS9, 000 S (45873 | 3967714 15315997 (20,5919
10a Gross Income from nterest, dividends,
payments received on securities loans, rents, .
royalties, and income from smilar sources . | [72,95°71/33, /02| 15,9959 (73 Q 780 |3 2%.10(,
b Unrelated business taxable income (less '
section 511 taxes) from busminesses
acquired after June 30, 1975 . ) O O O O O
¢ Add lines 10a and 10b : (7798771 188I02 [ 19951 73| b |276.104
11 Net income from unrelated busnness
activities not included in line 10b, whether
or not the business s regularly carned on 0] 1®) O o 6] 1)
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .. () () O O b O
13 Total support. (Add lines 9, 10c, 11
and12) ..o .o WSk, T3] SaRA0315 6] 8,8 5;L8A%B|SF 11, 2831 20804085
14  First five years. If the Form 990 IS for the organization’s first, second, third, 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
15  Public support percentage for 2017 (iine 8, column (f) divided by line 13, column (f)) 15 0%.4 %
16 Public support percentage from 2016 Schedule A, Part Iil, line 15 .. 16 1%8.4 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column {f) divided by line 13, column (f)} . 17 fs ] %
18 Investment income percentage from 2016 Schedule A, Part lll, ine 17 . 18 (3 %
19a 33'%3% support tests—2017. If the organization did not check the box on line 14, and I|ne 15 is more than 33'3%, and line
17 is not more than 33':%, check this box and stop here. The organization gualifies as a publicly supported organization | 4
b 33'3% support tests—2016, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'12%, 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 > O

Schedule A (Form 990 or 990-EZ) 2017
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Supporting Organizations ’
N {Complete only If you checked a box in line 12 on Part I. 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 |, 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

3a

4a

Sa

9a

10a

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

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)? /f “Yes,” describe in Part VI when and how the
organization made the determination.

Did the orgamization 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; (i) the reasons for each such action;
(1) the authornity under the organization’s organizing document authonizing 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 (i} its supported organizations, (i) individuals that are part of the chartable class benefited
by one or more of its supported organizations, or () other supporting organizations that also support or
benefit one or more of the filng organization’s supported organizations? If “Yes,"” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled 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 4958) not described in line 7?
If "Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

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)}? If “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 VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve 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 certain Type Il supporting organizations, and all Type Ill 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, Form 4720, to
determine whether the organization had excess business holdings.)
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[EM  Supporting Organizations (continued) ]
| ) N Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons? * 3“‘ I d‘:
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) LA [ TR
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11¢
Sectlon B. Type | Supportmg Organizations - ’ i
Yes| No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to g'ﬁﬁ LY *
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the 3:' '_; 4 N ':wf
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or a &5 o y
controlled the organization’s activities. If the organization had more than one supported organization, f‘j:g;_ﬁl _,‘..,’3, .iﬁf.i;
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported |, }?&b ear
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. _‘1—“ e
2 D the organization operate for the benefit of any supported organization other than the supported A L ,}' " «“f';?"
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part [\ \'|i¢ ¢4 K
VI how providing such benefit carried out the purposes of the supported organization(s) that operated, I_.*'ﬁ |’ -<h
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations
) o Yes| No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors [}, |*a. 7| %,
or trustees of each of the organization’s supported organization(s)? If “No," describe in Part VI how control ’:‘;-,‘:“i 8 ~.§ "K’:
or management of the supporting organization was vested in the same persons that controlled or managed L’_‘ ﬁ ;‘o!, “
the supported organization(s). 1
Section D. All Type lll Supporting Organizations
1 Did the organtzation 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 descnbing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 890 that was most recently filed as of the date of notification, and () copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
2  Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported orgamization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).
3 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 imes during the tax year? If “Yes,” descnibe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1

[

2

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [:l The organization satisfied the Activities Test. Complete line 2 below.

b [ The organization i1s the parent of each of its supported organizations. Complete line 3 below.

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization 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.

b 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.

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

trustees of each of the supported organizations? Provide details in Part VI.

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

of its supported organizations? If “Yes, " descnbe in Part VI the role played by the organization in this regard.

{1 The organization supported a governmental entity. Descnibe in Part VI how you supported a government entity (see instructions).

No
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Wype Il Non- Functlonally lntegrated 509(a)(3) Supportmg Organlzatlons

\

1

OJ Check here if the organlzatlon satisfied the Integral Part Test as a quallfylng trust on Nov. 20, 1970 (explaln in Part VI}. See

mstructlons All other Type I non- functlonally mtegrated supportlng orgamzatlons must complete Sectlons A through E,

Section A - Ad]usted Net Income

N /,4

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see mstructlons)

4 Add lines 1 through 3.

LIS XIS =

5 Deprecratlon and depletlon

6 Portion of operatlng expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for productlon of ncome (see mstructlons)

7 Other expenses (see |nstruct|ons)

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

[ . RENY T

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

Seral w7 At oo

=
©
T
e
(T
kS
3

- T a

2 +

Wy ‘ﬁu‘i"r ST "' ¢ e
Sy ‘l,‘t\, Ly u,:(;‘

r‘i

}n‘f
“‘f ﬁ“m’”‘q

&’r t.'f'\"t ‘ﬂ E7 TRy

" a Average monthly value of securities

" b Average monthly cash balances

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

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

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

m, »f, ’{
% g,: RS

Rat, S v Tihy

‘t
A q.‘

T u’J" £

1 f“am(hyr‘w u.i;.}..‘

1!‘.4‘!
Pl v,xtf‘ wl, t‘ . L
s

NA~. ;r'm;(q.avn-l 37 4

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

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 Mlnlmum Asset Amount {add line 7 to line 6)

CABSIEAIEN

Sectlon C- Dlstnbutable Amount

Current Year

1 Adjusted net iIncome for prior year {from Section A, line 8, Column A)

T
aLowT g e

X e
W P S )

2 Enter 85% of line 1.

= g
™ T T T e
" Y e i na.aft'.\; M»-'l,;ﬂ\

3 Minimum asset amount for prior year (from Sectlon B, ine 8, Column A)

A oy

T ks

B,

4 Enter greater of ine 2 or I|ne 3.

R

ﬁv /,,..c LT 3

e |
Tl

5 Income tax |mposed n pnor year

u:au‘lo-n

ke v i
R

f-") 1

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

6

f 1:,§zr

e r\: gt
S o

'_;ﬂ,y‘r
ey

"7 [0 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) 2017



Schedule A (Form 990 or 990-E2) 2017

3Y-0 21 YSTb

Voumpsrou Aeen Goeount  (NOUSTRIES Inc

Page 7

WType It Non- Functlonally Integrated 509(a)(3) Supportmg Orgamzatlons (cont/nued)

Section D - Distributions

1 Arounts pald to supported organlzatlons to accompllsh exempt purposes

Current Year

.

2 Amounts pald to perform activity that dlrectly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt’ purposes of supported organlzatlons

Amounts paud to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Total annual distributions. Add lines 1 through 6.

3
4
5
6 Other distributions (describe in Part VI). See instructions.
7
8

Distrintion's'touattEthive s'upported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

9 Distnbitable amount for-2017 from Section C,

line 6

10 Lme 8 amount divided by line 9 amount
0 (i) (iii)
Section E - Distribution Allocations (see instructions) N Underdistributions Distributable
Excess Distributions Pre-2017 Amount for 2017
9 Dlstnbutable amount for 2017 from Section C, line 6 ?ﬁ?ﬁa’r"’“ i LT

2" Underdistributions, if any, for years prior to 2017 %}:&:‘ r : ; g{if\(jﬁf'?w‘f’fz }’!’ﬂfﬁ”"‘:& iiﬁ’
(reasonable cause required —explain in Part VI). See W dﬁ%p .&&‘_{: ; * ‘ﬂ 7{%»9“ ‘*‘:‘fx .fo,‘,
instructions. Y “ Mﬁ;&

3 Excess‘distnibutions carryover, if any, to 2017 [ 3@%‘29’ 5 Q‘ﬂ’-‘f.%'j LR ﬁff‘?;‘é i 3&3'5 |
a [ s Al N R S O R R A : L fi{»ﬁ:;fﬂ}%ﬁm&

b_From 2013 «s’i*&‘*b.m [EF TSR 1@‘&’3&’%“?*’ R LR
¢ From 2014 AL G ) fé"*“" ‘:’:..vfn-’m" e Q«E'ss«rz.”%{i%é&i\'@ a&rs‘s’ﬁ
P d From 2015 e S P 35 R AR R ol
: e From2016 . . l:z’a ﬁéﬁ%&%«“ i"f e s "f A P A Sk
. f Total of lines 3a through e »??4«4 .iﬁ‘i WA 9‘?@‘&2“?“"{’“. e

g Applied to underdistributions of prior years

R IR

h Applied to 2017 distributable amount

qwg ﬁﬁ} 2,’, ey

TR Jﬁﬂ*:"

35

»?‘é‘%g:; e 4;“3:?» e ,g

g TR pa

i Carryover from 2012 nof applied (sée instructions)

e

‘(
o s ’.-At‘i‘

P

T

j Remainder. Subtract lines 3g, 3h, and 3i from 3f. [ :‘ﬁ‘(ﬁ?ﬁii Eetaahlile !
c X - R 4&;1.\ T R v TR
4 Distributions for 2017 from _; Amﬂ;d b %L.i E &r’?\w@? {,‘3? &i}’x ey 7 "*%y“’f"%
Section D, line 7: $ T, X,m f%wi "3& ST g h‘gq,, .,.@%m Gt
a_Applied to underdistributions of prior years qxﬁ?ﬁ}&@ SRR AR ??—’«Km _f*" ! *?,"'ﬁixz‘ﬁﬂ
‘b 'Applied to 2017 distributable amount D S kb ket B h??'.‘%ﬂ%"’"ﬁﬁ

¢ Remainder. Subtract lines 4a and 4b from 4. R R S ?”'w“"?“’iﬁgfir s mz"é
5 R'e'malnlng underdistributions for years prior to 2017, if BE «{‘?‘:'tk’ T;( g "‘i’fx
any. Subtract ines 3g and 4a from line 2. For result 4 ‘;% (;y;{ eff.’gf%‘ " ’“ﬁ :\' a s e 1
greater than zero, explain in Part VI. See instructions. u,g«,m if’«“ A ’;@gg "f‘v *“'q ,@aﬁ:f’,’ﬁgw
6 . Remaining underdistributions for 2017. Subtract lines 3h (& '?fiii%w%%&z 2 f(?;phgﬂiﬁf,g« wé& giizg‘%’?
and 4b from line 1. For result greater than zero, explain m%%}?J Fot %; -4’3 jﬁfﬁ% ‘.,3 S -rw(,'fz
Part VI. See instructions. ’&*ff gy A:mﬁﬁ PR = ,,; g

TN

"7  Excess distributions carryover to 2018. Add lines 3)

and 4c.

73t

{ir'

»Af

8 Breakdown of line 7:

'51“ u%t{

b
R .'N.#

T T 2T A0,
¥ g r‘:::' Sk li“_zli‘l1 |

Thaf A R

T

:t‘:”" ’h‘f'\
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Supplemental Information. Provide the explanations required by Part Il, ine 10; Part I, line 17a or 17b; Part

Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, ines 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.)

Schedule A (Form 990 or 990-EZ) 2017



- SCHEDULE D | OMB No. 1545-0047

Supplemental Financial Statements

Form
( 990) » Complete if the organization answered “Yes" on Form 990, 2@ 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury » Attach to Form 890. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization ' Employer identification number
Youwestown Ared Goopuie [Nouszries  [ne | 34071457
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 advisors 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
confernng impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . .+ [OVYes [ No
ZI:3]ll 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 histoncally important land area
[J Protection of natural habitat (O Preservation of a certified historic structure

[J 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. M| Held at the End of the Tax Year

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

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

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

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

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

tax year >

5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . O Yes [J No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7  Amount of expenses incurred in momitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4)(B)()
and section 170(hY4BYM)? . . . . . . . . . . . . . . . . . . . . . . .+ . .+ [OdVYes [ No

9 In Part XIil, 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.

IEZd 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 XIlI, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 890, PartVill,lime1 . . . . . . . . . . . . . . . .» §
(i) Assets included in Form 990, Part X . . . N &

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

a Revenue included on Form 990, PartVill,kne1 . . . . . . . . . . . . . . . . . » §

b Assets included in Form 990, Part X . . . . T S N

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 522830 Schedule D (Form 990) 2017
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and othér records, check any of the following that are a significant yse of its
collection items (check all that apply):
] Public exhibition
[ Scholarly research
(O Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIn.
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?

d [ Loan or exchange programs
e [] Other

[J Yes [JNo

Y3~ Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

o

-0 Q0

2a
b

Is the organization an agent, trustee, custodian or other |ntermed|ary for contributions or other assets not '

included on Form 990, Part X? . . . O Yes [J No
If “Yes,” explain the arrangement in Part XIll and complete the followmg table:
Amount
Beginning balance . ic
Additions during the year 1d
Distributions during the year ie

Ending balance . . . 1f
Did the organization mclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account liability? [J Yes [J No
If “Yes explain the arrangement in Part Xlll. Check here if the explanatlon has been prowded on Part XIII O

"Endowment Funds.

Complete |f the organization answered “Yes” on Form 990, Part IV, line 10.

b

(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance
Contnibutions .

Net investment earnings, ganns and
losses . ..

Grants or scholarships

Other expenditures for facilities and
programs .

Administrative expenses .

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

/)
Vi

Board designated or quasi-endowment » %
Permanent endowment » | %
Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
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 . ... AN 3afi)

(i)} related organizations . . .o / D 3alii)

If “Yes” on hne 3a(u), are the related organlzatrons Ilsted as reqwred on Schedule R" Lo e 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds.

Part Vi Land, Buildings, and Equipment.

Complete if the organlzatlon answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10

Description of property (a) Cost or other basis | (b} Cost or other basis (¢} Accumulated {d) Book value
(investment) {other) depreciation
1a Land j (8,537 mEwRex=d [ 3, 36"
b Bunldmgs . . i 3.6L47 378 2.%69.52Y 178184
¢ Leasehold |mprovements
d Equipment 1,699, \aY4 203,30 729 5,803
e Other __9o,\1Z 260,305 29,807
Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10c.} . . . . . P L A12.050

Schedule D (Form 990) 2017
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U]l Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Descnptlon of secunty or category
(including name of secunty)

{b) Book value

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

(1) Financial denivatives .
(2) Closely-held equity interests .

(3) Other _
A)

(B)

]

(D)

Total. (Column (b) must equal Form 990, Part X, col. (B} ine 12.) &

AT AN ST S LIS AT '-xrw«‘p\f o J
PR R R %vwﬁcﬁ@fi

SR

A 'Investments—Program Related.

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

(a) Descrlptlon of investment

(b} Book value

(c) Method of vaIuatlon
Cost or end-of-year market value

(1)

2

(3)

4

5)

(6).

m_

{8)

)

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

e

R T T
)éﬂf"q\‘ j%»\.&&

Part IX' Other'Assets.

Complete If the organization answered “Yes” on Form 990, Part |V, line 11d. See Form 990, Part X, I|ne 15.

(a) Descnptron

(b) Book value

{1)

2

@)

{4)

(5)

(6)

[l

®

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B)hne 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) Description of hiability

(b) Book value

(1) Federal Income taxes

@

)

@

)

6"

(Ul

@8

S

9

PRV
Ay

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

EITTR
SF 4‘(\(‘;‘:&}: ¥
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ek
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T

S

2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization's financial statements that repor’(s the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl [

Schedule D (Form 990) 2017
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organlzatlon answered “Yes” on Form 990, Part IV, I|ne 12a.

1 Total revenue, gains, and other support per audited financial statements . S876.283
2  Amounts included on line 1 but not on Form 990, Part VII|, kne 12: '

a Netunrealized gains (losses)oninvestments . . . . . . . . . |2a

b Donated servicesanduseoffacites . . . . . . . . . . . |2b

c Recoveriesofprioryeargrants. . . . . . . . . . . . . . |2¢c

d Other(DescribeinPartXill). . . . . . . . . . . . . .. |2

e Add ines 2a through 2d . O
3 Subtract line 2e from line 1 . . £370. 283
4  Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1

a Investment expenses not included on Form 990, Part VIll, Ine7b . . | 4a

b Other (DescnbemnPartXill). . . . . . . . . . . . . . . |4b

¢ Addlnes4aand4b . . . O I 1 O
5 Total revenue. Add Iines 3 and 4c (T h/s must equal Form 990 Partl l/ne 12 ) R 5 S 870,23

EIePl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total expenses and iosses per audited financial statements

5.36b,0b(

2 Amounts included on line 1 but not on Form 990, Part I1X, line 25:
a Donated services anduse offacilities . . . . . . . . . . . |2a
b Prioryearadjustments . . . . . . . . . . . . . . . . |2
¢ Otherlosses . . . T L]
d Other (Describe In Part XIII ) B L
e Add lines 2a through 2d .

3  Subtract line 2e from line 1
4  Amounts included on Form 990, Part IX I|ne 25 but not on Ilne 1

0
5.3%k. 060

a Investment expenses not included on Form 990, Part VI, ine7b . . | 4a
b Other (DescrbemnPartXill). . . . . . . . . . . . . . . |4b
¢ Addlnes4aand4b . . . . N .1 O
§ Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl llne 18) e e 5§ | S35L0OWLHL

CETA@ Al  Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, hne 4; Part X, Iine
2; Part Xi, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any addittonal information.

Schedule D (Form 990) 2017
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. SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047
Complete if the organization answered “Yes” on Form 990, Part IV, ine 17, 18, or 18, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 1 7
Department of the Treasury P Attach to Form 990 or Form 990-E2. " Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest instructions. Inspection
Name of the organization . K S ' Employer identification number

LUN 65TOWN AREA Goodw 1L Ivoys7z/es  [NC 3Y-0714574
" Fundraising Activities. Complete if thé 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 [J Solicitation of non-government grants
b [J Internet and email solicitations f [ Solicitation of government grants

c E] Phone solicitations g [J Special fundraising events

d [ 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 VII) or entity in connection with professional fundraising services? [J Yes [] No
b If “Yes,” ist the 10 highest paid individuals or entrties (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization.

{v) Amount paid to
(iv) Gross receipts {or retained by)

from actvity fundraiser listed in
col. (i)

{vl} Amount pad to
(or retained by)
organization

(i) Did fundraiser have
custody or control of

(i) Name and address of individual {n) Activity
contnibutions?

or entity {fundraiser)

Yes No

10

TJotal . . . . . . . . . ... 000000
3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing.

For Papen}vork Reduction Act Notlcé. see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 890-EZ) 2017
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Fundraising Events. Complete If the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

Direct Expenses
-

10
11

Rent/facility costs .
Food and beverages .
Entertainment

Other direct expenses

] (a) Event #1 (b) Event #2 {c) Other events (d) Total .events
éﬂ’Lﬂ- {add col. (a) through
(event type) {event type) {total number) col- {e)

[ i %
2 v
g 1 Gross receipts . SW‘QOI l/l 5 '7, qq L/
o

2 Less: Contributions

3 Gross income (line 1 minus

ne 2) . Sq,qo’ q Sq.qqq
4 Cashprizes .
5 Noncash prizes

LG 1]

Ll

Direct expense summary. Add lines 4 through 9 in column (d)
Net income summary. Subtract Iine 10 from hne 3, column (d)

>

eI

>

S, 3777

Gaming. Complete if the organization answered “Yes” on Form 990, Part IV line 19, or
than $15,000 on Form 990-EZ, line 6a.

reported more

(b) Pull tabs/instant

(d) Total gaming (add

Q
‘::’ (a) Bingo bingo/progressive bingo (e} Other gaming col. (a) through col. (c)}
g
@
1  Gross revenue .
91 2 Cash prizes .
2| 3 Noncash prizes
o
ﬁj 4 Rent/facilty costs .
(a)
5§  Other direct expenses
0O Yes %[0 Yes %[0 Yes
6 Volunteer labor . J No ] No [(J No
7  Direct expense summary. Add lines 2 through 5 in column (d) >
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? . (O Yes [J No
b If “No,” explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? ] Yes [ No

b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2017
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11 Does the organization conduct gaming activities with nonmembers? . . . A . . . . OvYesdNo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershrp or other entity

formed to admunister chantablegaming? . . . . . . . . . . . . . . . . . . . . .« < [OYes[d No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . . . . . « .+ . . .« .« .. . . |13 %
b Anoutside facility . . . 13b’ %
14  Enter the name and address of the person who prepares the organlzatron S gamrng/specral events books and '
records:
Name»
Address »
15a Does the orgamzatron have a contract with a third party from whom the organization receives gaming
revenue? . . . . . e v« . . .+« .+ v .+ v OYes[dNo

b If “Yes,” enter the amount of gaming revenue recelved by the organlzatlon | 2 and the
amount of gaming revenue retained by the third party »  $
c If "Yes,” enter name and address of the third party

Name »

Address >

16  Gaming manager information:

Name »

Gaming manager compensation » $

Description of services provided b

[CJDirector/officer [(JEmployee OIndependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . .« « - .- [OYes O No
b Enter the amount of distnbutions required under state law to be dlstnbuted to other exempt organizations or
spent in the organization's own exempt activities during the tax year »  §

' Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and
Part Ill, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 990-EZ) 2017



SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.
» Go to www.irs.gov/Form990 for the latest information.

Noncash Contributions

| OMB No. 1545-0047

2017

Open to Public
Inspection

Name of the organization

YouvssTowms/ AREA

Goolwiee [voysTrIEs Ne

Employer identification number

340U Ys7¢

Types of Property

(a)

{b)

(c)

Noncash contribution

(d)

appieable| | nems commbuted | o Emounsreportedan | o amaunts
Form 990, Part VIlI, line 1g
1 Art—Works of art i
2 Art—Historical treasures .
3 Art—Fractional interests . )
4  Books and publications il R ) /332 RESALE URLUE
5 Clothing and household ey ‘f"'* 1) " “Y"
goods . - - >< £ SRR 1‘&“"‘ / ‘Z'Zb‘(,/ 2—3 R ESAHE V‘QLU E
6  Cars and other vehicles
7 Boats and planes
8 Intellectual property .
9  Securities—Publicly traded . .
10  Securities—Closely held stock .
11 Securities—Partnership, LLC, i
or trust interests .
12  Secunties—Miscellaneous
13  Qualified conservation
. contribution—Historic
structures .
14  Qualfied conservation
contribution—Other
15 Real estate—Residential .
16  Real estate—Commercial
17  Real estate—Other .
18  Collectibles
19  Food inventory . .
20 Drugs and medical supphes
21  Taxidermy .
22 Historical artifacts .
23  Scientific specimens
24  Archeological artifacts .
25 Other > ( )
26 Otherd» ( )
27 Other» ( )
28 Other P {( )
29 Number of Forms 8283 received by the organization during the tax year for contrnibutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 O
Yes| No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through ,;;1:,‘& g‘i‘:,‘( g;"'?a
28, that it must hold for at least three years from the date of the initial contribution, and which 1sn't required |3k ﬁsﬁ Eﬁg;
to be used for exempt purposes for the entire holding period? 30a )C
b If “Yes,” describe the arrangement in Part II. LG %
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard %@:ﬁ Y £
contributions? e . 31
32a Does the organization h|re or use third pames or related organlzatlons to sohcnt process, or sell noncash
contributions? ){
b If “Yes,” describe in Part Ii. b ,,,
33 If the organization didn't report an amount in column {c) for a type of property for which column (a} 1s checked, g

describe in Part 1.

For Paperwork Reduction Act Notice, see the Instructions for Form 8980.

Cat No. 51227J

Schedule M (Form 9880) 2017
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LAl Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting 1n Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2017



- SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 7
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ.. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. . Inspection
Name of the organization ’ Employer identification number
YoungsToww ARER Gooty e [N UsTriEs — INC 3Y-07/9874

Pacr vI LiNE 1D
Form 990 s AVRILABLE FOR VIEwm ¢ lpod REAUEST

PART. VI LiNe 12 C ]

Annipry Eac Direcror Sens A DecepeaTin)
(oo LiancE IN_ WHICK Tucy (Terés 7o A0 HERE
To. THe (INFUCT (JF. INTeresT Pocicy

Paer VT Line 19
A Governng D ocum enT-S AR e B UsiAsis

....... PART. XTI Line 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 51056K Schedule O (Form 890 or 990-EZ) (2017)
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Name of the organization ) Employer identification number

Youngsvmuw ARer (Gooowiw [vplerries 11 E 3Y 07YS7L
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