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(618) 234-1992

O ntiat retum 3001 Save Road
D Final relumVtermmnated]  City or tewn, slate or prevince, country, and ZIP or forelgn postal code

G Gross recelpts $ 3.112,946

[ Amended retum Belleville, IL 62243
0 Application pending {F Namo and address of principal officer:

H{a) ts this a group refum for subardinates? D Yos No

"y ?(b) Ase all subordinates included? [ Yes (o

I_ Tax-oxempt Status: 501(c)(3) [ so1¢e¢ )< Gnsertno) (1 4847y or Cls27 F J] t“No," allach a list. (see Instrucilons)
J  Wabslto: > ~ I Rtc) Group bar b
K Form of organization'[v] Corporation[ JTrust  [] Assoclation [[] Other s [LYearof formation 1972 | M Stato of legat domicito. 1L
il Summary
1 Briefly describe the organization’s mission or most significant activities: To offer a wide array of communlly centered
2 otherwise
& p
gE 2 Checkthis box B[ ] If the organization d|sconhnued its operahons or disposed of more than 25% of its net assels.
& ] 8  Number of voting members of the goveming body (Part VI, line 13) . e .. 3 14
:‘;‘ 4  Number of independent voting members of the goveming body (Part VI, line 1b) 4 14
21 5§ Total number of individuals employed in calendar year 2017 (Part V, hne 23) 5
-_;i 6  Total number of volunteers (estimate if necessary) . . 6
< | 7a Total unrelated business revenue from Part Viil, column (C), Ime 12 . 7a 0
b _Net unrelated business taxable income from Form 990-T, line 34 « e e . . 7b 0
Prior Yoor Curront Yoor
o | 8 Contributions and grants (Part VI, line 1h) . 148,018, 147.527
E 9  Program service revenue (Part Viil, hine 2g) e 3.095.987 2,933.287
E 10  Investment income (Part VIII, column (A}, lines 3, 4, and-7d). 667 2360
11 Other revanue (Part Vi, column (A), lines 5, 6d, 8c, Bc. 10c. l_) 52.845 29,772
12 _ Tofal revenue—add lines 8 through 11 {must equal Pért V(ll..co]umn_g)zdme-‘}a)— Y 13,297,517 3,112,946
13 Grants and similar amounts paid (Part IX, column (A) ines 1-3) . n
14  Benefits paid to or for members (Part IX, column (A) Im 4) 1 Q <
9|15 Salaries, other compensation, employee benefits (Part X'c IumM@bn,eQS—&m- f— | ,141,972 2,080,902
2| 16a Professional fundralsing fees (Part IX, column (A), line 1"9) =
g. b Total fundraising expenses (Part IX, column (D), line 25) ‘@GDE!\'!' U‘ i"‘ 3 T drCaii
17  Other expenses (Part IX, column (A), lines 11a-11d, 1jif-24e) 072,442 1,194,205
18  Total expenses. Add lines 13-17 (must equal Part IX, €8l0mn (A), line 25) R 3.214.414 3,275,112
19 Revenue less expenses. Subtract line 18 fromline 12 . . . . . . 83.103 (162.166)
5 § Bceglnning of Current Year End of Yoar
25{ 20 Totalassels(PatX,lne16) . . . . . . . . . 2,188,399 2.119.417
2321 Total liabilities (Part X, ine26) . . . . . . . . . . 966,343} 1,059.528
=2] 22 Net assets or fund balances. Subtract line 21 {rom lins 20 1.222.05L 1.059.889
Pa Signature Block
Under penalties of parjury, I declare that | have d this retum, ! hedules and ts, and to |hc best of my knowledgo and behel, [Lis
true, correct, and completo. Ded,ar_sxﬂo»f prepazer (olher than Lzyccr) Is based on all Inf of which prop hos any k ledg
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Page 2

Form 990 (2017)
[GERM) Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any lineinthis Part il . . . . . . . . . . . . . [2
1 Briefly describe the organization's mission:
2 Did the organization underiake any sngmr cant program services during the year vshich were not histed on the
prior Form 990 or 990-EZ? . . . e e . c e e -+« « o <« OvYes MNo
If “Yes," describe these new services on Schedule 0
3 Did the organization cease conductlng, or make significant changes in how it conducts, any program
services? . . . . . . . c e et h e e e i e e e e e v e o« « « [OYes MINo
If “Yes," describe these changes on Schedule 0
4  Descnbe the organization's program service accomplishments for each of ils 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.
4a (Code:_ DT _ J(Expenses§___ 1151965 includinggrantsof $____ )(Revenue$ )
4b (Code: _VOC  )(Expenses$__ _____ 747.874includinggrantsof$ _)(Revenue$ _ )
4c (Code: _RES __)(Expenses$_ ____ 403,440includinggrantsof$ ){Revenue$ )

4d

Other program services {Describe in Schedule O.)
{Expenses 3 457,941 including grants of $ ) (Revenue $ )

4e Total program service expenses b 2,761,220

Form 990 (2017)
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Form 930 {2017) Page 3
| BR[| Checkiist of Required Schedules
‘ Yes | No
‘ 1 Is the organization described in section 501(c)(3) or 4947(3)(1) (other than a pnvate foundallon)° If “Yes,”
| complete Schedule A . . . e . .. ... - . . e e e 1 |v
‘ 2 s the organization required to completa Schadule B, Schedule of Contnbutlors (see mslructrons)? .. 2 |V
3 Did the organizatlon engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f “Yes,” complete Schedule C, Part! . . . . . . . 3 v
‘ 4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectron 501 (h)
eleclion in effect during the tax year? If “Yes,” complete Schedule C, Partll . . . e e . 4 v
5 Is the organization a section §01(c){4), 501(c)(5), or 501(c)(6) organization that receives membershrp due.s.
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” comp/ete Schedule C,
\ Parthlt . . . . . . . .. . 5 v
6 Did the organization marnlaln any donor advrsed funds or any srmrlar funds or accaunts for whrch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part! . . . . . . . . .. - .. e e e e . 6 v
7  Did the organization receive or hold a conservation easement including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 v
8  Dld the organization malntain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll . . . . . . . . . .. C e e e . 8 v
9§  DId the organization report an amount in Part X, ine 21, for escrow or custodial account Irabrhty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” compleie Schedule D, Partiv . . . . . . . . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? /f "Yes,” complete Schedule D, Part V . .
11 If the organization’s answer to any of the following questions is “Yes," then complets Schedule D, Parts Vi,
Vi, VIIl, IX, or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If "Yes,
complele Schedule D, PartVI . . . . . .. . e . . e . ifai v
b Did the organizalion report an amount for rnvestments-—other securities in Part X lrne 12 thatis 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . .. 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,“ complele Schedule D, Part Vill . . . . e - 11c v
d Did the organization report an amount for other assets in Part X, line 15 that i s 5% or more of its total assets
reported in Part X, line 167 If "Yes," comnplete Schedule D, Part IX . .. . 11d %4
e Did the organization repart an amount for other liabilities in Part X, ine 25?7 If “Yes,” complele Schedule D, Part X 11e v
f Did the organizalion's separate or consolidated financial statements for the tax year Include a foolnote that addresses
the organization's liabllity for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,"” complete Schedule D, Part X . 11 v
12a Did the organization obtain separate, indapendent audited financial statements for the tax year? /f “Yes,” complele
Schedule D, Parts Xtand XIl . . . . . - 12a| v
b Was the organization Included in consohdated rndependent audrted fi nanclal statements {or the tax yeaf? ir
"Yes, " and if the organization answered “No" to line 12a, then completing Scheduls D, Parls Xl and Xll is optional |42p v
13  Is the organization a school described In sectlon 170(b)(1){A)i)? If “Yes,” complete Schedule E . . . 13 [4
14a Did the organization maintain an office, employees, or agents outslde of the United States? ... 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakrng.
fundraising, business, Investment, and program service activities oufside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes," complete Schedule F, Parts | and IV. . 14b v
15 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or other assistance to or
for any forelgn organization? If “Yes,” complete Schedule F, Parts lf and IV . . . . 15 v
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or olher
assistance to or for foreign individuals? If “Yes,"” complete Schedule F, Parts Il and IV. .. . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising servlces on
Part IX, column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part | (see instructions) . e e . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complele Scheduls G, Partll . . . . 18 v
19 Did the organization report more than $15,000 of gross income from gaming achvmes on Part VIII Hne 9a7
If "Yes,” complete Schedule G, Partill . . . . . . . « . . ¢ v« 0 v e e e e e e . 19 %
Form 990 (2017




Form 930 (2017)

Page 4

[ZE0Y__Checklist of Required Schedules {continued)
Yes | No
20 z Did the organization operate one or more hospital facillties? If “Yes,” complete Schedule H . . 20a v
b [f “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b v
21 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 12 If “Yes,” complete Schedule I, Parts landll . . . . 21 v
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic indwviduals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Partslandlll . . . . . 22 v
23 Did the organization answer “Yes" to Part Vi, Section A, line 3, 4, or 5 about compensahon of the
organization's current and former officers, direclors, trustees, key employees, and hlghest compensated
employees? If "Yes,” complete Schedule J . e . . 23 v
24a Did the organization have a tax-exempt bond issue wnh an oulstandmg principal 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 ine25a . . . . . e e e e e 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b (4
¢ Did the organlzation maintain an escrow account other than a refundmg escrow at any time dunng the year
to defease any tax-exemptbonds? . . . . . . . - . . . . . 24¢ v
d Dld the orgamzation act as an “on behalf of’ issuer for bonds oulslandmg at any time dunng lhe year? 24d v
25a  Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transactlon with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . 253 v
b [s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organlzallon's prior Forms 980 or 990-EZ?
If “Yes," complete Schedule L, Part | . } .. . PR 25b v
26 DlId the organization report any amount on Part X lme 5, 6, or 22 for recenvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees or
disqualified parsons? If "Yes,” complele Schedule L, Partil . . . . . . . . 26 v
27 Did the organization provide a grant or other assistance to an officer, dlrector, trustee, key employee
substantial contributor 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 ifl . .
28 Was the organization a partly to a business transaction with one of the following pariles (see Schedule L,
Part IV instructions for applicabils filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employes? If “Yas,” complete Schedule L, Part IV
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Parttv . . . . . .. e e e . 28b v
¢ An entity of which a current or former oﬂ' icer, dlrector. 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 . . . 28¢c 4
29  Did the organization recelve more than $25,000 in non-cash contributions? /f “Yes,"” complete Schedule M 29 v
30 Dld the organizalion recelve contributions of art, historical treasures, or other similar assets, or qualllled
conservation contributions? If “Yes,"” complete Schedule M . . . . . . 30 v
31  Did the organization Ilqu:dale, terminate, or dissolve and cease operahons? Ir "Yes," complele Schedule N,
Part! . . . . . . O <1 | v
32 Did the orgamzallon sell exchange, dlspose of, or lransfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Partll . . . . . e e e . e e . . .. 382 v
33  Did the organization own 100% of an entity dlsregarded as separale l'rom the orgamzahon under Regulahons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . . . . . .. . 33 v
34  Was the organization related to any tax-exempt or taxable emlty? If "Yes, " complete Schedule R, Part 1, i,
oriV,andPartV,line1 . . . . . . . . e e e e e e 34 | v
35a Did the organization have a controlled enllty w:lhln lhe meaning of section 51 2(b)(1 3)7 35a v
b if "Yes” to line 35a, did the organizalion receive any payment from or engage in any 1ransacl|on w1lh a
controlled entity within the meaning of section 512{b){13)? /f “Yes,” complete Schedule B, Part V, line 2 . . 35b v
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . e e e e e e e 36 v
37  Did the organization conduct more than 5% of its activities through an entity lhat is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
PalVi. . . . . . . ... . 87 \d
38  Did the organization complete Schedule O and provide explanallons in Schedule O for Part Vl llnes 11b and
197 Note. All Form 930 filers are required to complete Schedule O. 3 |v
Form 990 (2017




Form 930 (2017)

[iFEe}] Statements Regarding Other IRS Filings and Tax Compliance

Page 5

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

1a

. 1a

Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b

b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors' and
reportable gaming (gambling) winnings to prize winners? . coe e .
2a Enter the number of employees reported on Form W-3, Transmrhal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 249,
b [f atleast one is reported on line 2a, did the organization file all required federal employment tax retums? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b If “Yes,"” hasit filed a Form 990-T for this year? If “No" to Iine 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account In a forelgn country (such as a bank account, securities account, or other financial
account)? . .
b If “Yes,” enter the name of the foreign country: b
(SFeBeA :;)struclions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounls
5a Was the organizalion 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 shefter transaction?
¢ If“Yes" to line 5a or 5b, did the organization file Form 8886-T? . . .
6a Does the organization have annual gross receipts that are normally greater than $1 00 OUD and drd the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbuﬂons or
gifts were nottax deductible? . . . . . C e e e e e
7 Organizations that may receive deductible contnbuuons under SECthl'I 170(c)
a Did the organization receive a payment in excess of $75 made panly as a contribution and partly for goods
and services provided to the payor? . . . Ce e e
b If “Yes,” did the organization notify the donor of lhe value of the goods or services provrded" .
¢ Did the organization sell, exchange, or otherwise dnspose of tanglble personal property for which nt was
required to file Form 82827 . . . . . ..
d If “Yes,” indicate the number of Forms 8282 ﬂed dunng the year . C e e e . [ 7d |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

g Ifthe organization received a contribution of qualified Iintellectual property, did the organization file Form 8898 as required?
b 1fthe organizalion received a contnbution of cars, boals, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the

sponsonng organization have excess business holdings at any time during the year? . - e .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501{(c)(7} organizations. Enter:
a [nitiation fees and capital contributions included on Part Vill, line12 . . . . . 10a
b Gross receipts, included on Form 890, Part VIli, ine 12, for public use of club facrlmes . 10b
11 Section 501{c)(12) organizations. Enter:
a Gross Income from members or shareholders . . . . . . 11a
b Gross income from other sources (Do not net amounts due or paud to other sources
against amounts due or received from them.) . .. 11b
12a Sectlon 4947(a)(1) non-exempt charitable trusts. Is the organizatlon f llng Fcrm 930 in Ileu of Form 1041?
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state?’ .
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans C e e e e 13b
¢ Enterthe amount of reservesonhand . . . . - - 13¢
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year?
b If “Yes,” has it filed a Form 720 to report these payments? /f “No," provide an explanation in Schedule O
Form 990 (2017




Form 996 (2017} Page 6
Governance, Management, and Disclosure For each "Yes” response to lnes 2 through 7b below, and for a “No"

response 1o fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or noteto anylineinthisPartVi . . . . . .

Section A. Governing Body and Management
Yos | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 14)- : 3y

If there are material differences in voting rights among members of the goveming body, or

if the goveming body delagated broad authority to an executive committee or similar

committee, explain in Schedule O. 3

b Enter the number of voting members included in fine 1a, above, who are independent 1b 14}

2 Did any officer, director, trustee, or key employee have a family relauonship or a business relationship with
any other officer, director, trustee, or keyemployee? . . . . . . . ..

Did the organizalion delegate control over management duties customanly performed by or under lhe dlrect

3
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5  Did the organization become aware during the year of a significant diversion of the organization's assels? . 5 v
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appolnt
- .. 7a 4

one or more members of the govemingbody? . . . . . . .
b Are any governance decislons of the organization reserved to (or SUb]ECt to approval by) members,
stockholders, or persons other than the goveming body? . . . . ..
8 Did the organization contemporaneously document the meetings held or wnrten achons undertaken dunng
the year by the following:

a Thegovemingbody? . . . . . . . ..
b Each committesa with authority to act on behalf of the govermng body?
S 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 O . .

Section B. Policles (This Section B requesls information about policies not required by the Intemal Revenue Code.)
Yos | No

10a

10a Did the organization have local chapters, branches, or affihates?
b [f "Yes,” did the organization have written policies and procedures govemrng the achvrhes of such chapters,
affiliates, and branches to ensure their operations are.consistent with the organization's exempt purposes?

11a Has the organization provided a complete copy of this Form 990 to all members of ils goveming body before filing the form?
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13
b Were officers, directors, or trustaes, and key employess required to disclose annually interests that could glve rise lo conﬂ(cls?
¢ Did the organization regularly and consistently monitor and enforce comphance with the polxcy" If "Yes,”
describe in Schedule O how thiswasdone . . . . . . . .. .
13  Did the organization have a written whistleblower policy? .
14  Did the organization have a written document retention and destructlon polrcy?
15  Did the process for determining compensation of the foliowing persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decislon?
a The organization's CEO, Executive Director, or top management official .
b Other officers or key employess of the organization . . . .
If “Yes" to line 15a or 15b, describe the process in Schedule 0 (see rnslruclrons)
16a Did the organization invest in, contribute assets to, or paﬂrcrpate ina jornt venture or similar arrangement
with a taxable entity during the year? . . .. e e e
b {f “Yes,” did the organization follow a written pohcy or procedure requiring lhe orgamzahon 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 amangements? . . e e e e e e e e e e
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed >  lllinois
18  Sectlon 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.

] ownwebsite [J Another's website Uponrequest [ Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made ils goveming documents, conflict of interest policy, and

financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization’s books and records: b

Robert J. Atchison 3001 Save Road. Bellevllle, IL 62221 (618) 234.1992 exl. 107
Form 990 (2017




Form 990 (2017) Page 7
[’m@!g’] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part Vil . . . 0
Section A. Officers, Directors, Trustess, Key Employees, and Highest 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), regardiess of amount of

compensation. Enter -0- In columns (D), (E),"and (F) if no compensation was pald.

« List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

« List the organization’s five current highest compensated employees (other than an officer, diractor, 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 recelved more than
$100,000 of reportable compensation from the organization and any related organlzatlons.

« Ust all of the organizatlon's former directors or trustees that received, in the capacity as a former director or trustee of the
organizatlon, more than $10,000 of repartable compensation from the organization and any related arganizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[ _Check this box If nelther the organization nor any related organization compensated any current ofiicer, director, or trustee.

(c)
Posilion
@ ®) (do not check moro than ono o ® - o ® o ‘(F) .
Name and Title Average | box, unless parson is bothan | fcportabl Repaorte
ho:(l:‘;l:er officerand a ftrusloo) P pensalior from| am:;:nlol
v/oe! St an) cos|s]lolx]ex] rom relate: other
hoursfor | 22 @ | =|& 5| e the ' p
rolated | SE{F(8 )5 —?;—? 3| organlzation | (W-2/1099-MISC) from the
lzations| 251 &1 7 | 3|S5 jw-2/1083-MiSC) organzation
below dotted] S | gl°g and related
line) g F 8 ° organizatons
2
8 % g
a
(1)_Larry Fox 3
President v 0 0 1}
{2)..Anne Kecley 3
First Vice President v 0 0 0
.{3)..Theresa Schallenbrand 3
Second Vice Presldent v i) 0
{4) _Eugene Briqgs 3
Treasurer v 0 0
{6)_ Julic Hermann 3
Secrelary v 0] 0
{6) Ty Cottingham 3
v 0 0
(7)__Lisa Dolron 3
v 0 0
(8} Barbara Hohlt 3
v 0 0 0
{9)_ Patricla Howard 3
v 0 0 0
(10} George Lewls 3
v 0 0 0
(11) _Don Rigney 3
v 0 0 0
{12} _Marllyn Vise 3
v 0 0 0
{13) _Pal white 3
v 0 4 ]
(14)__Jenny Meyer 3
[’4 0) Q ]
Form 990 (2017
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Form 980 {2017)
| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
©)
Pashilon
@ &) (do not check moro than one @ ® _(F)
Namo and tdle Averago | box, unless personis bothan | RCP bl Reportabl Estimated
hours per { officerandad p I p lon from amount of
week (list an; —T - from related other
hours for ia |8 g 5&1 ¢ the izali p i
veited | SZ) E1815 |58 (3| organzaton | w-2/1093-MISC) from the
atonst 851 5| T |S535 5 |w-2/1089-MisC) orgonization
below dottod| 9-5 B &l °s and reloted
fine) G| g e 'E organkzations
o é‘ g
a
{15) _Randolph B. Lav
Execullve Direclor v 34,667 0 0
{16)_Paul wibbenmever
Executive Direclor v 41,477 0 0
(17
(18)
(19)
{20)
(21)
(22)
{23)
(24)
{25)
1b Sub-total. . . . . . R S 76,084 0 0
¢ Total from continuation sheets to Part Vll SecﬂonA R 4 0 0 [1}
d _Total (add lines 1b and ic) . .. L. . B> 76,084 ) 0
2 Total number of individuals (including but not hmnted to those listed above) who received more than $100,000 of
reportable compensation from the organization »-
38 DId the organization list any former officer, director, or trustee, key employee, or highesl compensaled
employes on line 1a? If “Yes,” complete Schedule J for such Indivldual .. ...
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensahon from the
organization and related organlzahons greater than $150,0007 /f "Yes," complste Schedule J for such
individual . . . . . .. . .. . ..
5 Did any person listed on Ilne 1a receive or accrue compensat(on from any unrelated orgamzahon or lndlwdual Sk B e
for services rendered to the organization? /f “Yes,” complete Schedule J for such person e e 5 v

Section B. Independent Contractors

Complete this table for your five highest compensated independent contractors that received more than $100,000 of

1

compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax

year.

(G ®} (c)
Name and businoss address Descnptlon of services Componsation

2 Total number of independent contractors (including but not limited to those listed above} who

recelved more than $100,000 of compensation from the organization &

Form 990 (2017)




Form 990 (2017)

(FEREV] Statement of Revenue

Check if Schedule o contalns aresponse or note to any line in this Part Vill .
(@

{A) (B} (C) ]
Total revenuo Relatad or Unrolatad Rovonue
exompt businoss excluded from tax
function revanue under sections

rovonuu 512-514

1a Federated campaigns . . . | 1a 147,527
b Membershipdues . . . . |1b
¢ Fundraisingevents . . . . | 1c

d Related organizations . . . | id

5}

f

Govemment grants (contribulions) | 1e
All other conlributions, gifts, granfs,
and similar amounts not included ahove | 1
Noneash conbributions Included in lines 1a-11:

Total. Addlinesta-$f . . . . . . . . . b
Business Codo

and Other Similar Amounts

T @

23 Sale of Goods and Services 444,091
Department of Public Ald 174,091
Job Track 72,768 -]
Resldential 386,559

-

Olher Services and Third Parly 1,448,522
All other program service revenue . 402.256

Total. Add lines 2a-2f . . . « - ... b
3 Investment income (including dlwdends interest,

and other similaramounts) . . . [ . . . P>
4 Income from investment of tax-exempt bond procesds b 2,360

5 Royalties . . . . . . . . . ... .Pp
{) Roa! () Porsonal

.

2,933,287 %5 53

Program Service Revenue | Contributlons, Gifts, Grants

a=>0oaon0o

6a Grossrents . .
b Less: rental expenses
Rental income or (loss)
d Netrentalincomeor(loss) . . . . .
7a  Gross amount from sales of () Securities (i% Other
assels other than invenlory
b Less: cost or other basis
and sales expenses . '
¢ Gainor(loss) . .
d Netgainor(loss) . . . . . . . . . .

1]

|

Ba Gross income from fundraising
svents (not including $ .
of contributions reported on fine 1¢).
See PartiV,line1t8 . . . . . 3

b Less:directexpenses . . . . b

¢ Net income or (loss) from fundraising events . >
9a Gross income from gaming activities. )

SesPartlV,linet® . . . . . 3

b Less:directexpenses . . . . b

c Netincomse or (loss) from gaming activities . . >

10a Gross sales of inventory, less

Other Revenue

relumsand allowances . . . g3
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . b
Miscellaneous Rovenua Business Codo
1a
b
c
d Allotherrevenue . . . . . _ - )
e Total Addlines1ia-11d. . . . . . . . b SR R
12 Totalrevenue. See instructions. . . . . . b " 3112,946
Form 990 (2017)




Form 850 (2017)
FzETavbe] Statement of Functiohal Expenses

e ——— = = = ma

Pago 10

Section 501(c)(3) and 501(c}(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or nota to any line in this Part IX ..
Do not include amounts reported on lines 6b, 7b, (A) (8) {€) JD)_
8n, Sb, and 10b of Part Vil Tolal expenses Program sewlce Mnnag.cmenl and Fundraising
1 Grants and other assistancs to domeslic organizalions
and domestic govemments. See Part IV, line 21 .
2 Grants and other assistance to domeslic
individuals. See Part IV, line 22 .
3 Granls and other assistance to foreign
organizations, foreign governments, and foreign
Individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of cumrent officers, dlrectors,
trustees, and key employees
6  Compensation not included abovs, to dlsquahf' ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalarlesand wages . . . 1.590,525 1,326.418 264,107
8  Penslon plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 34,345 21,626 12,719,
9  Other employee benefits . . 337,916 257,136) 80,780,
10 Payrolitaxes . . . C e . 118,114 99,127 18.989,
11 Fees for services (non- employees)
a Management . . -
b Legal .. 22,661 19.650 3.011
¢ Accounting . . . . . . . . . . . 846 846
d Lobbying . .
e Professional fundmlsmg services. See Part IV llne 17 pa S U T LT A T e e
f Investment management fees .
g  Olher. (I line 119 amount exceeds 10% of line 25 column
(A) emount, st line 11g expenses on Schedule 0) .
12 Advertising and promotion . . . . . . 5,236 5,236
13 Officeexpenses . . . . . . . . . 6,395, 405 5.990
14  Information technology e
15 Royalties . -
18 Occupancy . . . . . . 232.813] 224,021 B8.792,
17 Travel . .’ 349,901 345,783 4118
18  Payments of 1ravel or enteﬁalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meelings 1.535 1,535]
20 Interest . . . . C e e e e e 42,087, 11 42,076
21 Payments to affi hates e e e
22  Depreciation, depletion, and amortization 138,259, 135,949
23 Insurance . . . C e e e e
24  Other expenses. llemlze expenses not covered
above (List miscellaneous expenses in line 24e. {f
line 24e amount exceeds 10% of line 25, column |
{A) amount, list line 24e expenses on Schedule 0.} |’
a Program Consuiling
b Organizational Fees 2,979 2.979,
¢ NISH Fees 14,346 14,346
d Consumable Supplles 157,898 147.7E| 10,153]
e Al other expenses Oir Consull, tele, postage . 170,619, 126.320 44,299
26  Tolal functional expenses. Add fines 1 through 24e 3.275.112 2,761,220 513.892
26 JoInt costs. Complete this line only if the

organizalion reporied in column (B) joint costs
from a combined educational campalgn and
fundralsing solicltatlon, Check here > [] if
followiing SOP 98-2 (ASC 958-720) . . . .

Form 990 o017
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Form 99D (2017)
e[ Y| Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . . . N |
A 8
Beginnifwg) of year End (of)year
1 Cash—non-interest-bearing . . . . 314,426] 1 298.687
2  Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 43,066 3 42,324
4 Accountsreceivable,nst . . . . . . . e . 442.920| 4
$ Loans and other recelvables from curmrent and former officers, derClOl'S, >
trustees, key employees, and highest compensated employees.
Complete Partllof Schedulel. . . . . . . . . . . . . .
6  Loans and olher receivables from olher disqualified persons (as defined under section
4958(()(1), persons described in section 4958{c)(3)(B), and contributing employers and
sponsoring organizations of seclion 501(c)(9) voluntary employees' beneﬂclary
) organizations (see instructions). Complete Part li of Schedule L . - e
ﬁ 7  Notes and loans receivable, net R
< | 8 Inventoriesforsaleoruse . . . ..
9 Prepaid expenses and deferred charges e e e e e e e e
102 Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 2,873.852|
b Less: accumulated depreciation . 10b 1,650,512
11 Investments—publicly traded securities . e e e e e
12  Investments—other securities. See Part 1V, llne 11 D e e e e
13  Investments—program-related. See Part IV, line 11 . .
14  Intangible assets . N
15 Other assets. See Part IV, lme 11 . 10,054] 15 9.398
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 2,188,399] 16 2,119.417
17  Accounts payable and accrued expenses . . . e e e 177271 17 180.120
18 Grantspayable. . . . . . . . . . . .. e 13.6473] 18 14,509
19 Delerredrevenue . . . e .. 18
20 Tax-exempt bond liabilities . 764,899] 20 764,899
21  Escrow or custodial account liability. Complele Pad lV of Schedule D _
@122 Loans and other payables to current and former officers, directors, ,'
= trustees, key employees, highest compensated employees, and
".Eu disqualified persons. Complete Part Il of ScheduleL. . . . . .
—1| 23 Secured mortgages and notes payable to unrelated third parties 10,000 23 100.000
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabillies not included on lines 17-24) Complete Part X
of Schedule D e e e e e
26 Total liabllities. Add hnes 17 through 25 .
Organizations that follow SFAS 117 (ASC 958), check here l> [:] and
g complete lines 27 through 29, and lines 33 and 34. AR
S127 Unrestictednetassets . . . . . . . . . . . . . . 1.207. 253 27 1,050,091
g 28  Temporarly restricted net assets . e e e e 14.799] 28 9.798
] 29 Permanently restricted net assets. .
2 Organizations that do not follow SFAS 117 (ASC 958), check here l> D and
5 complete lines 30 through 34.
£ 130  Capital stock or trust principal, or current funds . ..
§ 31 Paid-in or capital surplus, or land, building, or equnpmentfund e .
:2 32 Retained earnings, endowment, accumulated income, or other funds .
g 83 Total net assets or fund balances . e e e e e e e 1,222,056) 33 1,059,889
34  Total liabllities and net assets/fund balances e e e e e e e . _2,188,399] 34 2,119.417
Form 990 (2017)
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Form 990 (2017)
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart Xl . . . . . . . . . .. O3
1 Total revenue (must equal Part Vill, column (A), line 12) . .. e e e 1 3.112.946
2  Total expenses (must equal Part IX, column (8), lne25) . . . . . . . 2 3,275,112
3 Revenue less expenses. Subtract line 2 fromline1 . . . . .. . 3 (162.166)
4 Net assets or fund balances at beginning of year (must equal Parl X line 33, column (A)) . 4 1,222,056
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . . . . . . 5
& Donated services and use of facilities . . . . .. 6
7 Investmentexpenses . . . . . . . . . 7
8 Priorperiod adjustments . . . . c e c e .. 8
9  Other changes in net assets or fund balances (explam in Schedule O) 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X llns
33 column (B)) e e e e . e e e e e e e e e . 10 1,059,890
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any lineinthis Part X!l . . . . . .. 0
Yes | No

23

3a

Accounting method used to prepare the Form 990;: [1Cash [JAccrual  []Other

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

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

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

[ Separate basis  [] Consolidated basts [ Both consolidated and separate basls

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

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

O sSeparate basis [ Consolidated basis [ Both consolidated and separate basls

IF “Yes" to line 2a or 2b, does the organizalion have a committes that assumes responsibility for oversight
of the audit, reviaw, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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

If "Yes,” did the organization undergo the required audit or audnls" If the orgamzallon dnd not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits.

3b
Form 990 (2017




OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

0 90 or 990-
(Form$ £2) Completo f the organizalion is o ssclion 501(c)(3) organlzation or a soction 4847(s){1) nonexemp? chariloble trust,

Department of tha Treasury b Attach to Form 990 or Form 9380-EZ, ?OP%MJ
Intemal Rovenua Servico P Go to wwaw.lrs.gov/Form990 for instructions and the latest Information. 2% lﬁ"s_‘pectib“ﬁr’v"
Namo of tho orgonizotion Employor Identiflcation numbor
St, Clalr Assoclated Vocalional Enlerprises 37-0959053
-, FE1adE| 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 church, convention of churches, or association of churches described in section 170(b){1)(A)(i).

2 [JA school described in section 170{b)(1)(A){i}). (Attach Schedule E {Form 990 or 990-E2).) Q

38 [ A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(ii).

4 [C] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A}ii). Enter the

hospital’s name, city, and state:

[ An organlzation operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)(A)(iv}. (Complete Part 1.)

[J A federal, state, or local govemment or governmental unit descnibed in section 170(b){1)(A)(v).

[v] An organization that nommally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b)(1)(A}(vi). (Complete Part Il.)

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

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 agricullure (see instructions). Enter the name, city, and state of the college or

o

-]

university:
10 OAn organization that normally receives: (1) more than 33'1% of its support from conlributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 3315% 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 lll.)
11 [0 An organization organized and operated exclusively to test for public safety. See section 508(a)(4).
12 [ An orgamzation orgamzed and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes
of one or more pubhcly supporied organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 121, and 12g.

O Type 1. A supporting organization operated, supervised, or controlled by ils supported organization(s), typically by giving

a
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [0 Typel A supporting organization supervised or controlled in connection with ils supported organization(s), by having
contro! or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sectlons A and C.

¢ [ Typeill functionally integrated. A supporting organization operated in connection with, and functionally integrated with

its supported organlzation(s) (see Instructions). You must complete Part IV, Sections A, D, and E

d [ Type Il non-functionally integrated. A supporting organization operated in connection wilh its supported organization(s)
that Is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instruclions). You must complete Part IV, Sections A and D, and Part V.
e [ Checkthis box if the organization received a wiritten determination from the IRS that it is a Type |, Type ll, Type i
functionally integrated, or Type lil non-functionally integrated supporting organization.

f Enter the number of supported organizations . .
g Provide the foliowing information about the supported orgamzatlon(s)

{i} Name of supported organization @i} EIN (i) Type of tv) Is tho ) A of {vi) Amount of
{described on Imcs 1-10 Iisted In your goveming support (see other support (see
above (sco i di 4 il ions) instructions)

Yes No
1G]
(B)
(©
D)
€
Total I R i)
Cat. No. 11285F Schedule A (Form 830 or 990-E2) 2017

For Poperwork Reduction Act Notice, see the lnslruchons {or Form 930 or 950-EZ.
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Schedule A (Form 930 or 950-E2) 2017
[Ee(l] 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 . 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 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusuval grants.”) . . . 159493 151,180 176,879 148,018 147,527 783.097
2 Tax revenues levied for the
organization’s benefit and either paid
to orexpended on ilsbehalf . . .
| 3 The value of services or facilities
‘ fumished by a govemmental unit to the
! organization without charge .
! 4 Total. Addlines 1 through3. . . . 159,493 176,879 147 527 783.097
5 The portion of total contributions by e
each person (other than a
governmental  unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount |.
shownonline 11, column(f). . . .
6  Public support. Subtract line § from ine 4 | ‘ W?’
Section B. Total Support
Calendar year {or fiscal year beginning in) > (a) 2013 {b) 2014 {c) 2015 {d) 2016 (e) 2017 {f} Total
7 Amountsfromlned . . . . 159,493 151,180 176.879 148,018 147,527 783.097
| 8 Gross income from interest, dlwdends,
} payments received on securities loans,
| rents, royaltles, and Income from
| similar sources . . . . 359 897 381 667 2,360 4,664
1 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 assels
(Explainin PartVl). . . . . . . 86,961 46,884 48,309 52,845 264771
11 Total support. Add lines 7 through 10 [55¥: Dl e, WREE S 1,052,532
12  Gross receipts from related activities, etc. (see mslruchons) c e .
18  First five years. If the Forrn 990 is for the organization's first, second 1h|rd fourlh or f' ﬁh 1ax year as a seclion 501(c)(:)

organization, check this box and stop here

Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column {f) divided by line 11, column (f)) 14 72.501 %
15  Public support percentage from 2016 Schedule A, Part Il, line 14 .. -15 71.827 %
i6a 33Va% support test—2017. If the organization did not check the box on llne 13 and llne 14 Is 33'% or more, check this
box and stop here. The organization qualrfies as a publicly supporied organization P
b 33'a% support test—2016. If the organization did not check a box on line 13 or 163, and Ilne 15 is 33‘/:% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . N
17a 10%-facts-and-clrcumstances test—2017, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stap here. Explain in
Part Vi how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
ofganization . . . . . . . . L Lttt i e i e e e e e e e e e e e e e e e e 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% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization mests the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . . .. ... .o PO
18  Private foundation. If the orgamzahon d|d not check a box on Ime 13 16a 16b 17a ar 17b check 1h|s box and see o

Instructions .

Schedule A [Form 890 or 90-E2Z) 2017




Schedule A (Form 990 or 990-E2) 2017 Pago3
Support Schedule for Orgamzéttons Described in Section 509(a)(2)
(Compilete only if you checked thie box on line 10 of Part | or if the organization failed to qualify unde} Part Il

If the organization fails to quahfy\mder the tests listed below, please complete Part Il.)
Section A. Public Support \ /7
(c) 2015 (d) 2016 (e) 2017 , () Total

Galendar year (or fiscal year beginning in} & [ | (a) 2013 {b) 2014
1 Gifts, grants, conlributions, and membership fess /

received. (Do not Include any “wnusual granis.")
2 Gross receipts from admissions, merchandise \ /

sold or services performed, or facililies
fumished in any aclwity thal is refated to the
organizalion's tax-exempt purpose .

3  Gross receipts from achvilies that are not an
unrelaled trade or business under section 513

4 Tax vrevenues levied for the
organization's benefit and either paid to
orexpendedon itsbehalf . . . .
5 The value of services or faciilies /
{fumished by a govemmental unit to the
organization withoutcharge . . . . \
6 Total, Add lines 1 through5. . . . \
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or1% of the amount on line 13 for the year /
¢ Addlines 7aand 7b .
8  Public support. (Subttacl hne 7c from -
line6) . . R
Section B, Total Support

\(¢) 2015 {d) 2016 {e) 2017 (f) Total

Calendar year (or fiscal year beginning in) b (a) 2013 Ab) 2014
9  Amounts from line 6 e e e / \
10a Gross income from interest, dividends,
payments received on secunties loans, rents, / \\
royallies, and income from similar sources .
b Unrelated business taxable income (less
seclion 511 taxes) from businesses / \\
acquired after June 30,1975 . . . .
¢ Addlines10aand10b . . . . . [/ \
11 Net income from unrelated business,|
activities not included in line 10b, whether
or not the business is regularly canled /or’v \
12  Other income. Do not include gg.m or \
loss from the sale of capital dssets
(ExplaininPartVL). . . . .
13 Total support. (Add lines 9; 10c 11 \
and12) . . . -
14 First five years. If the F9nn 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 stophere . . . e e e e e e e e e e e \ T
Section C. Computation of Public Support Percentage \
15  Publlc support psercefitage for 2017 (line 8, column {f) divided by line 13, column (l)) e v . . . | 15) %
16 _ Public support peré{antage from 2016 Schedule A, Partlil, line16 . . . . .. - - |18\ %
Section D. Computation of Investment Income Percentage \
17  Investment incofne percentage for 2017 (ine 10c, column (f) divided by ine 13, column (f)) . . . |17 \\ %
18 %

18  Investment Ir} ome percentage from 2016 Schedule A, Part i, line 17 .
19a 33% supy ort tests—2017. If the organization did not check the box on line 14 and llne 15 is more than 33‘1:‘%{, and line
jte than 33'3%, check this box and stop here. The organlzation qualifies as a publicly supported orgamzallon\ .0

17 is not
b 8331% s)u{:port tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33‘1:"/{7, and
line 1845 not more than 33'1%, check this box and stop here. The organization qualifies as a publicly supported organlzahon\ > 0O

20 Privgte foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions b 0
Schedulo A (Form 990 or 950-E2) 2017
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Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, 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.)

Section A. All Supporting Organizations

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If “Yes," explain in Part VI how the organization delermined that the supported
organizatlon 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.

Dld the organization confirm that each supported organization qualifled under section 501(c)(4). (5), or (6) and
satisfied the public support tests under section 509(2)(2)? If “Yes,” descabe in Part VI when and how the
organization made the determination.

Did the organizatlon ensure that all support to such organizations was used excluslvely 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 |, answer (b) and (c) below.

Did the organization have ultimate contro! and discretion in deciding whether to make grants to the foreign
supported organization? /f “Yes," describe in Part Vi how the organization had such control and discrelion
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 detemmination
under sections 501(c}(3) and 509(a)(1) or (2)? If “Yes,” explain in Part Vi vshat controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

1

3a

4a

purposes.
Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (¢} below (if applicable). Also, provide detall in Part Vi, including () the names and EIN
numbers of the supporled organizations added, substituled, or removed; (i) the reasons for each such action;
(i) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing docurnent).

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 () its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of Its supported organizations, or (ili) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensatlon, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E7).

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 Scheduls L (Form 990 or 990-EZ).

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

Did one or more disqualifled persons (as defined In line Sa) hold a controlling interest in any entity in which
the supporling 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 derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll ron-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.)

Sa

9a

102

Schodulo A {Form 990 or §90-E2) 2017
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IFEIGNY]  Supporting Organizations {continued)

‘ 11 Has the organization accepted a gift or contribution from any of the following persons?
‘ a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

11a

below, the governing body of a supported organization?
b A tfamily member of a person described in (g) above? 11b
A 35% controlled entity of a person descnbed in (a) or (b) above? If “Yes” 1o a, b, or ¢, provide detail in Part VI 11c

Sectron B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at afl times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization's activitles. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

supervised, or controlled the supporling organization.
‘ Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organizatlon(s)? If “No,” describe in Part Vi how control
or management of the supporting organization v/as vested in the same persons that controlled or managed

the supported organization(s).
| Section D. All Type lll Supporting Organizations
Yes| No

: 1 Did the organization provide to each of ils 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, (i) a copy of the Form 990 that was most recently filed as of the date of nolification, and (i} copies of the

organization’s goveming 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 (ii) serving on the governing body of a supported organization? If “No," explain in Part VI how
the organization maintained a close and conlinuous vrorking relalionship with the supporled 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 direcling the use of the organization’s
Income or assets at all times during the tax year? I/ "Yes,” describe in Part VI the role the organization's

supported organizations played in this regard.
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next lo the method that the organization used o salisfy the Infegral Part Test during the year (see instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below.

b [J The organization is the parent of each of its supported organizations. Complete line 3 below.
[ The organization supported a governmental entity. Describe in Part Vi how you supporied a government entily (see inslructions).

Yes| No

c

2 Activities Test. Answer (g) and (b} below.

a Did substantially all of the organization's aclivities 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 direclly furtherad their exempt purposes,
how the organization was responsive to those supporled organizations, and how the organization determined
that these activitles constituted substantially all of its activitles.

b Did the activities descnbed in (a) constitute activities that, but for the organlzation’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 posilion that ils supported organization(s) would have engaged in these
activities but for the organization’s involvement.

3  Parent of Supported Organizations. Answer (3} and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI
b Did the organization exercise a substantial degree of direction over the policies, programs, and acliyilies of each

of its supported organizations? /f “Yes," describe in Part VI the role played by the organization in this regard.
Schedule A (Form 990 or 930-E2) 2017
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [J Check here if the organization salisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain In Part V). See
Instructlons. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year (optiona)

1 Net short-tenn capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)
4 Add lines 1 through 3.

(LR E-3 [A]] L) POY

5 Depreciation and deplelion

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

7 Other expenses (see instructions)
8 Adjusted Net Income (subiract lines 5, 6, and 7 from line 4).

Section B ~ Minimum Asset Amount

. (8) Current Year
(A} Prior Year (optional)

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

a Average monthly value of securities

b Average monthly cash balances
¢ Falr market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)
e Discount claimed for blockage or other
factors (explain in detall in Part Vi):

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 Mulliply line 5§ by .035.
7 Recoveries of prior-year distnbutions

8 Minimum Assset Amount (add line 7 to line )

Section C - Distributable Amount

Current Year

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 orline 3.

5 Income tax imposed in prior year
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {(see instructions).

£7n -

7 [ Check here if the current year Is the organization's first as a non-functlonally mtegraled Type il supporlmg organization (see

instruclions).

Schadulo A (Form 980 or 950-EZ) 2017
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@ Type Ill Non-Functionally Integrated 508(a)(3) Supporting Organizations {continued)

Page 7

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

! 2

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

Administrative expenses paid to accomplish exempt purposes of supported arganizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (descnbe in Part Vi). See instructions.

Total annual distributions. Add lines 1 through 6.

AR ] BN R

Distributions to attentive supported arganlzations to which the organization is responsive
(provide details In Part Vi). See instructions.

©

Distributable amount for 2017 from Section C, line 6

10

Iine 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

0 @
e Underdistributions
Excess Distributions Pre-2017

i1}
Distributable
Amount for 2017

1

Distributable amount for 2017 from Section C. line 6

2

Underdistributions, if any, for years prior to 2017
(reasonable cause required—explain in Part Vi). Ses

instructions.

Excess distributions canryover, if any, to 2017

Dy = RS
RN 5 FCARDET
AT : o

From2013 . . . . .

From2014 . . . .

From20i6 . . . .

From 2016 P

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 dislributable amount

Carryover from 2012 not applied (see instructions)

== la |0 2o oo [€

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

H

Distributions for 2017 from
Section D, line 7: $

Applied to underdistributions of prior years

oo

Applied to 2017 distributable amount

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

_Remaining underdistnbutions for years prior to 2017, if

any. Subtract lines 3g and 4a from line 2. For result

greater than zero, explain in Part VI. See inslructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vl. See instructions.

Excess distributions carryover to 2018. Add lines 3j

and 4c.

Breakdown of line 7:

Excess from 2018 . .

Excessfrom2014 . . .

Excessfrom2015 . . .

Excess from2016 . . .

Excess from 2017 . . .

o lajo oo

Schedulo A (Form 830 or 830-E2) 2017
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Supplemental Information. Provide the explanations required by Part li, line 10; Part Il, line 17a or 17b; Part
M, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines ‘ic, 23, 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.)
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SCHEDULE D . .
(Form 990) Supplemental Financial Statements
b- Complete if the organlzation answered ‘Yes" on Form 990,
Part1V, lino 6, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Dopastment of tho Troasury B> Attach to Form 950. Y Open- Cﬁﬂbh
‘ Intemal Revenuo Servico _b Go to wanw.irs.gov/Form990 for Instructions and tho latest information. g_ln specllon gi%ﬂ
Employar {dontfication numbar

Nomo of tha organizolion
37-0959053

i SL. Ciair Assoclaled Vocallonal Enterprises
‘ -53, Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

‘ Complete if the organization answered "“Yes" on Form 990, Part IV, line 6

I
(2) Donor advised funds {b} Funds and olher accounts

1  Total number at end of year .
2  Aggregate value of contnbutions 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 legal control? . .« « - OYesONeo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . e e e e e e i e e e e e o o . O Yes O No

BEERE] 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).
O Preservation of land for public use (e.g., recreation or education) [ Preservation of a historically important land area
| O Protection of natural habitat [J Preservation of a certified historic structure
I

O Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the 1orm of a conservation
easement on the last day of the tax year. 4% JHold ot tho End of tho Tax Yoar
“ a Totalnumber of conservationeasements . . . . . . . . . . . . « . . . . 2a
; b Tolal acreage restricted by conservation easements . [ 2b
; c Number of conservation easements on a certified historic struclure mcluded in (a) 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 ex1|ngmshed or tem'unated by the organization during the
tax year b~
\ 4  Number of—é-l.a-l.é.s“ﬁ;ﬁére"ﬁ-raﬁertysub]ect to conservation easement Is locatedb

\ § Does the organization have a written policy regarding the periodic momlonng, inspeclidn. handling of
violations, and enforcement of the conservation easements it holds? . .« « « « - [OYes{nNo
Slaff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforclng conservation easements during the year

6
‘ |
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
P8
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)( )
andsection170M)4)B)? . . . . . . . .« . . . o o o 0 e e e « « -« 0O Yes O No
9  In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
If the organization elected, as permitied under SFAS 116 (ASC 958), not 1o report in ils revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibilion, education, or research in furtherance of
public service, provide, in Part XIIl, the texi of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet

1a

b t
works of art, historical treasures, or other simllar assets held for public exhibilion, education, or research in furtherance of
public service, provide the following amounts refating to these items:
() Revenueincluded on Form 990, PartVill,line1 . . . . . . . . . . . . . . . B S
(ii) Assets included in Form 990, Part X . . .8
2 If the organization received or held works of art, hlstoncal lreasures, or other snmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenueincluded on Form 990, PartVili,lInet . . . . . . . . . . . . . . . . b & _ . _
b _Asselsincluded in Form 980, PartX . . . . . T
Cat. No.52283D Schedulo D (Form 930) 2017
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[@mﬂ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {conlinued)

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of ils
collection items (check all that apply):

a [ Public exhibition
b [] Scholarly research

¢ [ Preservation for future generations

d [J Loan or exchange programs

e

[ other

4  Provide a description of the organization's colleclions and explain how they further the organization’s exempt purpose in Part

Xiit.
5  During the year, did the organization soliclt 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? O Yes [ No
[fZE0% 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 Is the organization an agent, trustee, custodian or other mtermedlary for contnbutions or other assets not
included on Form 980, Part X? . . e e e e e e O Yes O No
b If “Yes,” explain the arrangement in Part XIII and complete the followmg table
Amount
¢ Beginning balance . . . R ic
d Additions during the year . 1d
e Distribulions during the year . . . 1e
f Ending balancs . e if
2a Did the organization mclude an amount on Form 990 Part X, lme 21 for esCcrow or custodlal account liability? [J Yes [J No
b If “Yes," explain the amangement in Part XIli. Check here if the explanation has been provided on Part Xl . . O

EEER% Endowment Funds.

Complete [f the organization answered "Yes" on Form 980, Part IV, line 10.

1a Beginning of year balance
b Contributions

¢ Netinvestment eammgs, galns, and

losses . .
d Grants or scholarshlps

e Other expendilures for facilities and

programs . . ..
f Administrative expenses .
End of year balance

(o) Cuirent yoar

(b) Pror yoar

{c) Two years back

{d) Threo years back

{0} Four years back

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

Permanent endowment b-

oo

Board designated or quasl-endowment > %

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

organization by:
(i) unrelated organizations .
(i) related organizations .

b If“Yes" on line 3afu), are the refated orgamzahons hsted as requnred on Schedule Fl?
Describe in Part Xlll the intended uses of the organlzation's endowment funds.

Yes| No

3af())

3afii)

3b |

Land, Buildings, and Equipment.
Complete if the organization answered “Yes"” on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.

Descriplion of property (o} Costorotherbasis | (b} Cost orothorbasis {c) Accumulated {d} Book value
(investmoni) (other) depreciation

ia Land 193,154 SR I e 193,154

b Buildings . . 1.707,440 965.009 742.431

¢ Leasehold Improvemen’ls

d Equipment 120.196 93,716 26,460

e Other 947.587 686.298 261,289
P> 1,223,340

Total. Add lines 1a through 19 (Column @ musl‘ equal Form 990, Part X, column (B), line 10c.) .

Schodulo D (Form 950) 2017
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IEE N  Investments—Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.

{b) Book value {c) Mothod of valuation:
Cost or and-of-year market value

{a) D ion of or cat
(ncluding name ol sa:unly)

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

Total. {Column (b) must equal Form 890, Part X, cof, (B) In= 12) >
B0l  Investments—Program Related.
Complete if the organization answered “Yes"” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(2) Descriptlon of investmant {b} Book value {c) Mothod of valuation:
Cosl or end-of-year market value

n
{2
{3)
)]
()
(6)
(]
(L)}

SRR

(9)
Tolal. (Column (b} must equal Form 930, Par X, col. (B) lins 13) > RSN TN

FPETRES] Other Assets.

Complete if the organization answered “Yes” on Form 890, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Descrption {b) Book value

(t)]
@
()]
{4}
(5}
(6)
@
()

(9)
Total. (Column (b) must equal Form 990, Part X, col. B)fine15) . . . . . . . . . . . . . .p

FGEBR  Other Liabilities.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11e or 11f. See Form 880, Part X,
line 25.
1. {s) Descriplion of liability (b) Book valuo
(1) Federal income taxes
@
(3)
@
6]
©) -
)
(8)
©

Tolal (Column (b} must equal Form 990, Part X, col. (B}line 25} P

2, Liability for uncertain tax positions. In Part Xlll, provide the'text of the foolnote to lhe organization's financial slalemenls that reports 1he
organization's llability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl O

Schedulo D (Form 950) 2017
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@g Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes” on Form 990, Part [V, line 12a.
1  Total revenue, gains, and other support per audited financial statemenis . C e . 3.232,525
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses) on investments . . . 2a 94.617,

b Donated services and use of facilities . . . . 2b

c Recoveriesofprioryeargramts . . . . . . . . . . . . . . |2

d Other{DescribseinPartXill). . . . . . . . R L 24,962}

e Addlines2athrough2d . . . . . . . . . 119.5729
3 Subtract line 2e from line 1 . 3,112,946
4  Amounts included on Form 9980, Part Vlll lme 12 but not on lme 1

a Investment expenses not included on Form 990, Part Vill, line 7b 4a

b Other (Describe in Part Xili.) . P ce . 4b

c Addlines4aandd4b . . ..

Total revenue, Add lines 3 and 4c. (Thls must equal Fom7 990 Pan‘l Ilne 12 ) .. 3,112,946
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, PartlV, line 12a.
1  Total expenses and losses per audited financial statements . e e e e e e e 3.275.112
2  Amounts included on line 1 but not on Form 930, Part IX, line 25:

a Donated servicesanduse of facilites . . . . . . . . . . . |23

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

c Otherlosses . . . C e e e e e e e e 2c

d Other (Descrlbe in Part XIII) e e e e e e e e e e 2d

e Addlines2athrough2d . . . . . . . . . . . . . . . .

3 Subtractline 2e fromlnet . . . . . . . . . . . 3,275.112
4 _ Amounts included on Form 990, Part IX, line 25, but not on Ime 1

a Investment expenses not Included on Form 990, Part Vill, line 7b 4a

b Other(DescribeinPartXill). . . . . . . . . . . . . . 4b

c Addlinesd4aanddb . .

3.272,112

Tolal expenses. Add lines 3 and 4c. (77115 must equal Forrn 990 Part [A I/ne 18 )

@r Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Il, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X1, lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

Schodulo D (Form 980) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
{Form 990 or 990-E2) Complete to provide Information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
ey i
Departmont of tho Treasury b Attach to Form 950 or 990-EZ. 0p£n StolPublic:
Intomal Revenue Servico b Qo to www.irs.goy/Form990 for the Jalest informalion. F, I"s:ﬁ‘ectib‘ﬁ",
Employor ldentlfication number

Nemo of the organkzalion
34-0959053

St. Clalr Assoclaled Vocallonal Enterprises

For Paperwork Reductlon Act Notlce, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 090-E2) (2017)



Schedule O (Form 990 or 990-E7) (2017)

Page 2

Namo of tho organizalion

Employer identificalion number

Schedulo O (Form 920 or 980-E2) (2017)
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[FET]

Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.
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