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o 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a}(1) of the internal Revenus Code (except private foundations)
» Do not enter soclel security numbers on this form as it may be madopubllc.
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O Amended retum 53094 Q Gross receipts $
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2 Check this box P[] if the organization discontinued its ons or disposed of more than 25% of its net aasets
3 Number of voting members of the governing body (Part \, line 1a) . e 3
%1 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 T
81 5 Tota number of individuals employed In calendar year 2016 (Part V, line 2a) 5 3
§ 8  Total number of volunteers (estimate if necessary) . « e ] MQLQW%
7a Total unrelated business revenue from Part Viil, column (c), llne 12 7a W)
b Net unrelated business taxable Income from Form 890-T, line 34 L. 7b
Prior Year Currant Yeer
g| 8 Contributions and grants (Part VIl line 1h). . . . . . . . . . .. NIk 20,4953, 07
2! 9 Program service revenus (Part Vill, line 2g) e e ! &5
é 10 Investment Income (Part VIll, column (A), lines 3, 4, and 7d) e e e .69
11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) .
12 _ Total revenue—add lines 8 through 11 (must equal Part Vll, column (A), line 12) 20, 955. 70
13  Grants and similar amounts paid (Part IX, column (A), lines 1-8) . . . . . oA
14  Benefits paid to or for members (Part IX, column (A), line 4) . . . Iz
@ |15 Salaries, othewmmﬂﬂfﬂs (Part IX, column (A), fines 5-1 0) I
5 16a Professional undraislngb lumn (A), line 11e) . . . . . o ‘ _ /.
b Total fundramnggbe&vsm X“”u D), line 25) » e I
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Form 880 (2016)

W Statement of Program Service Accomplishments

Check if Schedule O contains a response ar note to any lina in this Part Il O
1 Brlefly describe the organization’s misston:
A K _A

2 Did the organization undertake any slgniﬂcant program services dunng the year which were not listed on the

prior Form 980 or 890-E2? . . C]Yes kNo

if “Yes,” describe these new services on Schedule 0
3 Did the orgamzatlon cease oonductlng, or make sugnfﬂcant changes in how it conducts, any program

services? . [JYes HNO

if “Yes,” describe these changes on Schedule 0

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
axpenses. Section 501(c){3) and 501(c)(4) organizations are required to report the amourt of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.
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4d Other program services (Describe In Schedule O.)
(Expenses $ including grants of $ ) (Revenue $

4e Total program service expenses » 8747, 49
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Fanmn 890 (2016) .
XM Checiiist of Required Schedules

1

10

11

- O

12a

13
14a

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prtvate foundaﬂon)? I 4 "Yes,
complete Schedule A . .

Is the organization required to complete Schedule 5, Schedule of Contrlbutors (see inetructions)? .
Did the organization engage in direct or indirect political campaign activities on behalf of or In oppeeitlon to
candidates for public office? i “Yes,” complete Scheduls C, Part ! .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvltles, or heve a sectlon 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Ii .

Is the organization a section 501(c)(4), 501(c)(5), or 501{c)(6) organization that receives membershlp dues.
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f "Yes, complete Schedute C,
Part il .

Did the arganization ma(ntaln any donor advlsed funds or any srmﬂar funds or accounts for whroh donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? i
“Yes,” complete Schedule D, Part | e e e .
Did the organization receive or hold a conservatlon easernent lnc{udtng easemente to preserve open space,
the environment, historic land areas, or historlc 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 ill

Did the organization report an amount in Part x. Ilne 21 for escrow of cuetodlel account Iiabrlity, Serve as a
custodian for amounts not listed in Part X; or provide credit counsefing, debt management credit repair, or
debt negotiation services? if “Yes,” complete Schedule D, Part IV . .

Did the organization, directly or through a related organization, hold aaeets In temporarlty restricted
endowments, paermanent endowments, or quasi-endowments? If “Yes, ” complete Schedufe D, PartV .

If the organization’s answer to any of the foliowing questions Is “Yes," then complete Schedule D, Parts Vi,
VI, Vi, X, or X as applicable.

Did the organization report an amount for land, buildlngs and equlpment in Part X, llne 10?7 ¥ “Yes,"
complete Schedule D, Part Vi .

Did the organization report anh amount for mvestments other secunties ln Part X, llne 12 that is 596 or more
of its total assets reported in Part X, line 167 if “Yas,” complate Schedule D, Part Vil .

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,” complate Schedule D, Part Vill .

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

Dld the organization report an amount for other llabilities in Part X, line 257 i “Yes,” complete Schedule D Part X
Did the organization’s separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yss,” complete Schedule D, Part X .
Did the organization obtaln separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts Xl and XII . .

Was the organization included in consohdated mdependent audrted ﬁnanclal statements for the tax year? /4
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and X/i Is optional
Is the organization a school described in section 170(b)(1)A)()? If *Yes,” complete Schedule E

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

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

Did the organization report an Part {X, column (A), line 3, mora than $5,000 of grants or ather asslstanoe to or
for any foreign orgenization? i "Yes,” complete Schedule F, Parls lland IV . .

Did the organization report on Part IX, calumn (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yas,” complete Scheduie F, Parts iil and IV. .o

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e? If “Yas,” complete Schedule G, Part | (see instructions) .
Did the organization report more than $15,000 total of fundraising event groes income and oontributtons on
Part VIIi, lines 1c and 8a? i “Yes,” complete Scheduis G, Part Il .

Did the organization report more than $15,000 of gross income from gamlng actMtles on Part VlII Iine 93?

If “Yes,” complete Schedule G, Part Il . . e e e e
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Form 890 (2016)
XXM Checkiist of Required Scheduies (continued)

20 a Did the organization operate one or more hospital facilities? f “Yes, " complete Schedule H . .
b if “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum?

21

23

Did the organization report more than $5,000 of grants or other assistanice to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schadufe I, Parts fand fi .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), line 27 If “Yes,” complete Schedule |, Parts | and it

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

Did the organization have a tax-exempt bond lssue with an outstanding prlnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f '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 exoeptton?
Did the organization maintaln an escrow account other than a refundtng escrow at any time durlng the year
to defease any tax-axempt bonds? .

Did the organization act as an "on behalf of” lssuer for bonds outstendlng at any time durtng the yeaﬂ .
Section 501(c}(3), 501(c)(4), and 501(c){20) organizations. DId the organization engage in an excess benefit
transaction with a disqualified person during 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 orgenlzatlon s prlor Forms 990 or 990-EZ7
If “Yes,” complete Schedule L, Part ] .

Did the organization report any amount on Part X, lme 5 6 or 22 for reoelvebles from or payeblee to any
current or former officers, directors, trustees, key employees, hlghest compensated employees, or
disqualified persons? If “Yes,” camplete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an ofﬁoer director trustee, key employee

substantial contributar or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If “Yes,” complete Scheduls L, Part ill .

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, trustes, or key employee? if “Yes, " compilete Schedule L, Part IV

A famlly 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 fon'ner offlcer. dtrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustes, or direct or indiract owner? if “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complate Schedule M
Did the organization receive contributicns of art, historical treasures, or other similar asssts, or quatiﬁed
conservation contributions? If “Yes,” complete Schedule M ..

Did the orgemzauon hqmdate terminate, or dlissolve and cease eperetlons? i "Yes, complete Sdtedule N,
Part |

Did the ongamzatlon sell exchange dispose ot or transfer more than 25% of lts net assets? If "Yes,
complete Schedule N, Part I .

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

Was the organization refated to any tax-exempt or taxable entlty? if "Yes,” complete Schedule Ft Pen‘ fl, III
orlv, and Part V, line 1 . .

Did the organization have a controlled enttty w:thln the meanlng ot sectlon 512(b)(13)?

If “Yes® to line 35a, did the organization receive any payment from or engage in any trensectlon wrth a
controfled entity within the meaning of section 512(b){13)? If “Yes,” complete Schedule R, Part V, fine 2 .
Saection 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yas,” complete Schedule R, Part V, line 2 . ..

Did the organization conduct more than 5% of its activities through an entity that isnota retated orgamzatlon
and that is treated as a partnership for federat Income tax purposes? If “Yes, " complete Schedule R,

Part\v#. . . .

Did the organuzatlon comptete Schedule O and provlde explanetlons ln Schedule 0 for Part VI Ilnes 11b and
19?7 Nate. All Form 990 filers are required to complete Schedule O.
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Form 890 (2016)
Statements Regarding Other IRS Filings and Tax Gompliance

Check if Schedule O contains a response or nate to any line in this Part V . .. A
Yes | No
18 Enter the number reported in Box 3 of Form 10986, Enter -0- if not applicable . . . . 1a 5 R '\:'3,
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable . . . 1b x . T
¢ Did the organization comply with backup withholding rules for reportablo payments to vendors and |° -
reportable gaming (gambling) winnings to prize winners? e e e 1c| NYA
2a Enter the number of employees reported on Form W-3, Transmlttnl of Wage and Tax ) -
Statements, filed for the calendar year ending with or within the year covered by this return | 2a N
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b 5(
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? . 3a X
b It “Yes,” has it filed a Form 980-T for this year? if “No” to line 3b, provide an explanation in Schedule O 3b X
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 fonelgn country (such as a bank account, securitias accaunt, or other financial
account)? . . Coe . 4a P e
b If *Yes,” enter the name of the foreugn country > - o
Ses In)struchons for filing requirements for FINCEN Form 114, Report of Forelgn Bank and Financlal Accounts |’ '
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . Sa e
b Did any taxable party notify the organization that it was or is a party to a prohiblted tax shelter transaction? 5b N
¢ [f “Yes" to line Sa or 5b, did the organization file Form 8886-T? . . Sc —
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? . 68a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbuﬂons or
gifts were not tax deductible? 6b T
7  Organizations that may receive deductible contributions under section 1 70(4 o A0
a Did the organization recelve a payment in excess of $75 made partly as a contribution and panly for goods o o
and services provided to the payor? . . 7Ta K
b It "Yes,” did the organization nhotify the donor of the value of the goods or servlces provlded? 7b -
¢ Did the organization sell, exchange, or ctherwise dlspose of tanglble personal property for which It was
required to file Form 82827 . e Tc ><
d Kf “Yes,” indicate the number of Forms 8282 ﬂled dunng the year . . e 7d L .
@ Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benefit comract? 7e >
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t o
g {f the arganization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required? LZg ><
h  if the organization recelved a contribution of cars, boats, almplanes, or other vehicles, did the organization fits a Form 1098-C? ™
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the | B
sponsoring organization have excess business holdings at any time during the year? . . 8 X
9 Sponsoring organizations maintaining donor advised funds. T N
a Did the sponsoring organization make any taxable distributions under sectlon 49667 . . B8a XX
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 8
10 Section 501(c)(7) organizations. Enter: ’
a Initiation fees and capital contributions included on Part Vi, line 12 . . . 10a 2%
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facllltles . 10b oF :
11 8ection 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a 6
b Gross income from other sources (Do not net amounts due or pald to other sources y
against amounts due or recelved from them.) . . . .o 11b Qf R
12a S8action 4847{a)(1) non-axempt charitable trusts. is the organlzation ﬁhng Fom'\ 990 in heu of Form 10417 122 %
b If “Yes,” enter the amount of tax-exempt interest recelved or accrued during the year . . 12b . T
13  Section 501(c)(29) qualified nonprofit health insurance issuers. - :
a Isthe organization licensed to issue qualified health plans in more than one state? . 13a X
Note. See the instructions for additional information the organization must report on Schedule O 3
b Enter the amount of reserves the organization Is required to malintain by the states in which
the organization Is licensed to issue qualified healtthplans . . . . . . . . . . 13b 25 :
¢ Enter the amount of reservesonhand . . . 13¢ N K
14a Did the organization receive any payments for lndoor tanning servloes during the tax year? . 14e o
b f “Yes,” has It filed a Form 720 to report these payments? If “No, ” provide an explanation in Schedule O 14b —

Form 880 ©2016)



Form 980 (2016) Page B
R  Govemance, Management, and Disclosure For each “Yes® response to lines 2 through 7b below, and for @ “No”

response fo fine 8a, 8b, or 10b bslow, describe the circumstances, processss, or changes in Scheduls 0. See instructions.

Check If Schedule O contains a response or noteto any lineinthisPart Vi . . . . . PP B
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 5 PR SRR e
It there are material differences in voting rights among members of the goveming body, or S
if the governing body delegated broad authority to an executive committea or similar
committes, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b S
2 Did any officer, director, trustee, or key employes have a family relationship or a business relationshlp with S
any other officer, director, trustee, or key employee? 2 N
3 Did the organization delegate contro! over management duties customan‘ly performed by or under tha dlmct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 NJA
§ Did the organization become aware during the year of a significant divarsion of the organization's assets? . 5 X
6 Did the organization have mambers or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the govemingbody? . . . . . . 7a ><
b Are any govemance decisions of the organization reserved to (or subject to approval by) members.
stockholders, or persons other than the goveming body? . . . . o X
8 Did the organization contemporaneously document the meetings heid or wrltten actlons undenaken durlng ;
the year by the following: o 1
a Thegovemingbody? . . . . 8a| X
b Each committee with authority to act on behaif of the govemmg body? .. ] ]
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A who cannot be reached at
the organization’s mamng address? if “Yes,” provide the names and addresses In Schedule O. . . . 9 X
Section B. Policies (This Section B requests Information about policies not required by the Intemal Revenue Cods.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a e
b If "Yes,” did the organization have written policies and procedures govemlng tha actwmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b —_—
11a Has the organization provided a complete copy of this Form 880 to all members of its goveming body before filing the form?  [11a} <
b Describe in Schedule O the pracess, if any, used by the organization to review this Form 980. SN
12a Did the organization have a written conflict of interest policy? if “No,"go to fine 13 . . 12a]| <
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe nse to oonﬁlcu;? 12b
¢ Did the organization regularly and consistently monitor and enforce compllance with the pollcy? If "Yes,
describe In Schedule O how this wasdone . . . 12¢ ><
13  Did the organization have a written whistleblower polucy” .o e e e e e e e 13
14  Did the organization have a written document retention and destmctlon pollcy? .o 14 NJA
16 Did the process for determining compensation of the following persons include a revlew and approval by . :
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? - ;
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . . . . . |16a NI
b Other officers or key employees of the organization . . . R R T WJA
I “Yes™ to line 15a or 15b, describe the process in Schedule O (ses Instructions). .
16a Did the organization Invest In, contribute assets to, or pamclpate ina ;omt venture or simlilar arrangement S T
with a taxable entity during the yaar? . . . . 16a DY
b |If "Yes,” did the organization foliow a writien pollcy or procedure requiring the orgamzatlon to evaluate its ! B
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the | | |,
organization's axempt status with respect to such arrangements? . . . . . . o 16b -—
Section C. Disclosure
17  List the states with which a copy of this Form 880 is required to be filed > Wiscon ¢in
18  Section 6104 requires an organization to make Its Forms 1023 {or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s only)
avatlable for public inspection. indicate how you made these avallable. Check all that apply.
[J Ownwebsite [ Another'swebste X Upon request [} Other (explain in Schedute O)
18 Describe In Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financlal statements avallable to the pubfic during the tax year.  {J pon ves¥

20 State the name, adgress, and telephone number of the person who possesses tfe organization's baoks & records: b
3f; n W 3 930\ 206~286
Form 980 o16)



Fonm 880 (2016) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote to any lineinthisPartvil . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employsees, 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.

o 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 paid.

» List all of the organization’s current key empioyees, If any. See instructions for definition of “key employee.”

» List the organization’s five current highest compensated employees (cther than an officer, director, trustese, or key employes)
who recsived reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-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 recsived, 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.

Check this box If nelther the organization nor any related organization compensated any current officer, director, or trustee.

7 ©
Posttion
w & (do not check more than one © ® ®
Name and Tiie Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | SOmMpensation |compensation from amount of
waok (list amy =1 = from relatad other
hoursfor | & g f gg the organkzations compensation
relates | & %z|3g 2 organization | (W-2/1099-MISC) from the
organizahons) §§. S =1 (W-2/1088-MISC) organdzation
below dotted| gl (&1°8 and related
ling) s E 2 g organizations

. Todd Loeber |

@ ﬁampgcgﬁlz? ewnoto 1 " £ z A
e B R A HE o B
@ \jmé r-e:f}aﬂmrh X X Z Z 2
S R e
T Member oF (Grgp, "X yol z Y1
© o
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Form 990 (2016) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
o) . 2 (do not check mare than one @ ® "
Name and titls Average | pox, uniess person ls bothan |  Repartshle Reportable Estimated
hours per | officer and a director/trustes) | compensation | compensation frem amount of
week (ist any Y P trom related ather
hours for a& & the organizations compensation
relgted 3 3 g orgenization | (W-2/1099-MISC) from the
ommlzaﬂoma gg 3 W-2/1083-MISC) organization
below dotted 2 and related
ting) g i é organizations
JH
8
{15
(18) o e
an N /
(18) S e ] /
N
{19) I~ /
{20) /V N\
21) d
7
(29) .
/
29 — \
i
(25)
ib Sub-total . . . . e .. &) 5 5
¢ ToialfromcontlnuatlonsheetstoPartVIl SecionA . . . . . » 5 QL of
d Total add lines tband1¢). . . . > 25 (A
2  Total number of individuals (including but not Hmlted to listed above) who received more than $1 00,000 of
reportable compensation from the organization » NZA
4
Yos | No
3 Did the organization list any former officer, director, or trustee, key employee, or hlghest compensated i
employee on line 1a? if “Yes,” complete Schedule J for such individual . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other oompensaﬂon from the . .
organization and related organizations greater than $150,000? /f “Yes,” complste Schedule J for such N
individual . .. . 4 X
& Did any person listed on Iine 1a recelve or accrue compensatlon from any unrelated organlzatlon or lndlvldual LT
for services rendered to the organization? /f “Yes,” complats Schedule J for such person . . 6 )(

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.
() ® ©
Namse and business address Description of servicas Compensation
N \ /
‘! Tlé\-' / ‘\

- =

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 890 (2016) L Page @
Statement of Revenue
Check if Schedule o contalns a response or note to anyfineinthisPartvitt . . . . . . . . . . . . . []

Revenue
exciudaed from tax
612-614

1a Fedarated campalgns .. . {1a
b Membershipdues . . . . | 1b
¢ Fundralsingevents . . . . | 1c
d Related organizations . . . | 1d
e Government grants (contributions) | 1e
f Al other contributions, gifts, grants,

and similar amounts not included above | 14

Noncash contributions included in lines 1a-1% §
Total. Add linss 1a-1f .

Program Service Revenue | ) oher Simitar A T
-]

2a
b
c
d
e
t  All other program service revenue .
9 Total. Add lines 2a-2f . . . »> L L e T T e T
8 Investment income (including dlvldends. Interest
and other similar amounts) . . . »
4  Income from investment of tax-exempt bond proceeds | 4
5 Royates . . . . . . . . . . . . . P
(i) Real {if) Personal TG
8a QCrossrents . . _ Pl
b Less: rentsl expenses -~ pd SR
¢ Rental incoms or (loss) i
d Netrentalincomeor(oss) . . . . . . . »
7a  Gross amount from sales of () Securitles (i) Other
assets other than mventory - P
b Less: cost or other basls
and sales expensss . / /
¢ Gainar(oss) . . 7 <
d Netgalnor(foss) . . . . . . . . . . W
g 8a QGross income from fundraising T
events (not including $ S
& of contributions reportsd on line 1c). i
SeoPertV,line18 . . . . . g .
§ b Less:directexpenses . . . . b| / e
¢ Net income or {loss) from fundralsingevents . b
Ba Gross income from gaming activities.
SeaPartlV,line1® . . . . . g /
b Less: direct expenses . . b| -
¢ Net income or (loss) from gamlng activittes . . b
10a Gross eales of inventory, less / ~;:,1.: R
retums and allowances . . . a R T e
b Less:icostofgoodssold . . . b] UL MR LTI
¢ Nst income or {loss) from sales of inventory . . P
Misceliansous Revenus Business Code E Y o T T
112 i ] ] o
b pd
c /
d Alotherrevenue . . . . . i
o Total.Addiinesiia-t1d. . . . . . . . » & b A e
12 Yotal revemie. See instructions. »

20,959,




Form 880 (2016)

Page 10

Statement of Functional Expenses

Section 501(c}3) and 501(c)(4) organizations must compiete all columns. All other organizations must compiste column (A).
Check if Schedule O contains a response or note to any line in this Part IX . .-

]

Do not includs amounts reported on fines 6b, 7b, A (8) . méb) .
Total expensaes Pragram service Management and Fi
8b, b, and 10b of Part Vili. ralsing

<

1

Grants and other assistance to domestic organizations
and domestic governments. See Part [V, ine 21 .

&

]

gmeralemensea

2 @Qrants and other assistance to domestic ’
individuals. See Part IV, line 22 .. -
3 Gmnts and other assistance to forelgn
organizations, forelgn govemments, and foreign
individuals. See Part IV, lines 15 and 16 . -
4 Beneflts pald to or for members .
§ Compensation of current officers, directors
trustees, and key employess
6 Compensation not included above, to disquahﬂed
persons (as defined under section 4958(fj(1)) and
persons described in section 4858(c)(3)(B)
7  Other salaries and wages . .
8 Penslon plan accruals and contributions (lnclude
section 401(k) and 403{b) employer contributions)
9 Other employes bensfits .
10 Payrolitaxes .
11  Fees for services (non-employea)
a Managsment
b Legal . .
¢ Accounting
d Lobbying .
e Professional iundraising services. See Part IV Ilne 17
f Investment managementfees . .
@ Other. (ff ine 11g amount exceads 10% of line 25 oolumn
{A) amount, ist line 11g expenses on Schedus 0.} .
12 Advertising and promotion
13  Office expanses . 1]
14  Information technology
15 Royalties . .
16  Occupancy
17  Travel . .
18 Payments of travel or entertalnmem expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 interest
21 Paymentsto afﬂllates
22 Depreciation, depletlon, and amortlzatron |
23 Insurance . .
24  Other expenses- ltemlae expenses not covered - - :
above (List miscellaneous expenses in fine 24e. If -
line 24e amount excesds 10% of line 25, column L
(A) amourt, ist line 24e expenses on Schedule O | L/ Vi
a 60100 (busoness. £xp) 9700.50 v
b 00300 (65000\1vod | 32.25.03
€ LSOH0._ (supplies). .. - 155,
d 0360 'S ©60. 30
e All other expenses _—
25  Total functional expensss. Add lines 1 through 24e 741,82
268 Joint costs. Complete this line only if the

organization reported in column (B) Joint costs
from a combined educational cam and
fundraising solicitation. Check here b it
following SOP 98-2 (ASC 858-720) . .

-




Form 890 (2016) Pago 11

MEEIEY Bslance Sheet — —

Check if Schedule O contains a response or note to any lne In this Part X

{A)

Beginning of year
Cash—non-interest-bearing . . e e e e e e N/ A
Savings and temporary cash lnvestmems .
Pledges and grants receivable, net
Accounts receivable, net .o
Loans and other receivables from current and former ofﬁoers dlrectors. -
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L ..
Loans and other recelvables from other disqualified psrsons (as defined under section |-~.---... .}
4858{f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and | ]
sponsoring organizations of section 501(c)(8) voluntary employass’ beneﬂclary i
E organizations {ses instructions). Complete Part | of Schedule L . .

DB WON =

Notes and loarns recelvable, net
inventories for sale or use . e e e e e e e e .
Prepaid expenses and deferred charges e e e (F,.U??U) .
Land, bulldings, and equipment: cost or SRR R FAEIF PR
other basis. Complete Part VI of Schedule D | 10a $0l0. 53 R R S
b Less: accumulated depreclaton . . . . [10b = 10c
11 Investments—publicly traded secuitles . . . . . . . . . . 11
42 investments—other securities. See Part iV, finefd . . . . . . . 12
13 Investments—program-related. See PartV,line11 . . . . . . . 13
14 Intangible assets . . e e e e e e e e e 14
16 Other assets. SeeParth lme11 c e . e . 15
16 Total assets. Add lines 1 through 15 (must gual llne 34) e e 16
17  Accounts payable and accrued expenses . . . . e e e 17
18 Grantspayable. . . . . . e e e e e e e 18
19 Deferred revenue . . . B, 19
20 Tax-exempt bond Ilabllttles c e 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 2
22 Loans and other payabies to current and former officers, directors, PN IR
trustees, key employees, highest compensated employees and
disqualified persons. Complete Part Il of Schedule L .
Secured mortgages and notes payable to unrelated third partles
Unsecured notes and loans payable to unrelated third parties .
Other liabifities (including federal income tax, payables to related thlnd
parties, and other liabllities not Included on lines 17- 24) Complete Part X
of Schedule D .
268 _Total liabllitles. Add lln&s 17 througl 25 .
Organizations that follow SFAS 117 (ASC 958), check heneb D and NI R A -
somplete lines 27 through 29, and fines 33 and 34. AL e
Unrestricted net assets . .
Temporarily restricted net assets .
Permanently restricted net assets . . .
Organizations that do not follow SFAS 117 lASO 958). eheck hm > D aﬂd e L e
complete lines 30 through 34, KT O , o
Capital stock or trust principal, orcurentfunds , . . , , . . .
Paid-in or capital surplus, or land, buiiding, or equipment fund .
Rstained eamnings, andowment, accumulated income, or other funds .
Total net assets or fund balances . e e e e e e e
Total llabilities and net assets/fund balances P Y/

800.~I
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Form 990 (2016) _ Page 12
IZEEN Recondiilation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xi
Total revenue (must equal Part Vill, column (A), line 12) .
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from fine 1
Net assets or fund balances at beginning of year (must equal Part X lIne 33 column (A))
Net unrealized gains (losses) on investments e e e e e
Donated services and use of facilities
Investment expenses .
Prior period adjustments . .
Other changes in net assets or fund balances (explaln In Schedule O) .
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33 column (B)) . .. .
Financial Statements and Reporﬂng

Check if Schedule O contalns a response or note to any line in this Part Xil .

... O
Aq,qSL‘Ll*(L
2 4. 38

Qo INB NN,

CORONMMDWN -

-h

-
Q

1 Accounting method used to prepare the Form 980: [1Cash [JAccrual [JOther
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financlal statements complied or reviewed by an independent accountant? . . .
If “Yes,” check a box below to Indicate whether the financlal statements for the year were compiled or
reviewsd on a separate basis, consolidated basis, or both:
CIseparate basis ] Consolidated basis (] Both consolidated and separate basis
b Were the organization’s financlal statements audited by an Independent accountant? . .
if “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basls, consolidated basis, or both:
[ 8eparate basis [ Consolidated basis [ Both consolidated and separate basis
¢ If “Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independsnt accountant?
If the organization changed sither 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 required 1o undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332. .
b If “Yes did the organlzatlon undergo the required audit or audlts? i the organlzaﬁon did not undergo the




