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990-EZ Return of Organlzatlon Exempt From Income Tax
Undar saction S01{c). $27, r 4847{a)(1) of the internil Roverue Cods fexcopt private found tions)
> Da not enter soclaf security numbers an this'torm as it may be made pubfic.- oDen to P_Ubﬁc
Dopattmantof g Tty b (nformation abot Form ma“dmmwwmmumhwlm\"}oowr Inspection

A Forthe 2016 catendar yoar, or tax year beginning
B Chwck f applaarie

[, Marme crange [Nmber and stroet (ot P uwnmcmww PRoacveta ophona s
D:“:"""“ 20/ AR VInA. ,Qle 202 -4 F =754
A, = City or town, state or prdance, country. and ZIP orforegn postai eode ¢ ° F GW Exomp!loa. :
/)7 DW":W u/lr"J/\/QJa‘R/ De  [9Fo4 f)b s Numbe ¥ B
) 67 Accounting Method © ). Cash [ 'Accrual;  Other (speaty). ™ . H Check: %, (] if the o crgonitationtsnot  {
\Q | Wobsite: > Lo ” requ!red louﬂachSchoduhB a
.\_. ¢ J_Tai-exempt status {check only one)— “E]souc)_m Elsoriei () < fnsentsio) (1 48a7¢a) or [ 527 (Form 990, 990-E2, or990-PF)
K Farm a( organazauon DCorpomhon [:]Trust Dkssoc:ation DOlher s e e
L, Add Bies 5b:6¢, and 7b ta Ime" 9 to detémine gross reca:pls If grosn raceipls nle 3200 000 or more, or ¢ toted asuu - - - -
(Panll m«mm(e)bemmuessoomoam fdeansaumtadofFonnmEZ .- . P
IGEQN Revenue, Expenses; and Changes in'Net Assets’or, Fund Balanoes (see the instructions for Part ) n
Chéck f the orgamzauon uséd Séhedule'O to respond‘to any quesnon in this Part! . S0 .
-Eli} 1 Contnbutions, gifts; grants,'and similar.amounts received .. . . .. . R ?5’ /{9
|| 2 Program service fevenue ncludmg govemment fees and contracts» B 1 T . l
H| 3 'Membershlp dués and asses&smen(s H G e e e e . A -1 N
B 4 investmentincome . . . . . - e N [ Xd
Sa. Gross amount 1rom!sale of \assets other Lhan invemory Ce Sa R N
B Léss cost or otfier basis and salés expenses.. . . - Sb P
& Galn or {ioss) from sale of assets’ other than inventory, (Subt:act Ihe 5b from ine 53). KA
& .Gaming and fundransmg evants Y .
a Gross income from gamlng (attach Schedule G it ’gre&ler than " e =Tt 1
3 $15000) : . . . . . S oiw . Lea] 1 REQElVED
2| b -Grossincome from fundrazszng events (not Inc’udmgh 3 o of contributions Tea T '
& "trom: fundraising evems’ré’pbnad on'kne 1)’ ‘(atach; Scheduie.G; if the o FES 98, zmg, :
sum of such gross ifcomé and contributions exceeds' 315 000) e 6b
¢ Lesx: durect expenses ‘from garmng and lundralsmg events v “8¢ : o GDEN UT
e d: Nel,mcome or:(loss) from gammg “and 1undrmslng ovonts (add lmos 6a and 6b and subtract ;) .{--_
o line.8c) . . PRI 7 B
> 7a Gross siles of lnventory, less returns and allowances e e 7a ‘~ Al B
= b Lessicostofgdodssold, . . . Tb. o
2 < Gross prcﬁt or G) fn:m sales of mvemory (Subtruct Hne 7b M)m Nne 7a) . .. R 12 S _
77 | 8 Other revenue {doscrbe in Schedule O} 5 . ~ . ot v ¢ o . P N ) 749 i
€2.| 8 TotalrevenuérAddfines'1,2, 3,4,5¢,6d.7c.andB’ . . . . . . . . . .. ..k |®& 9:9.-%4 9
¢ |10 Grants angd’ s«m:lar amounns pad fistiSchedule Q) .. . T ... .. L .0 D]l F4LL
N Benofits paid to o for members : . . . «“ N E = 19’ < o
g [12 Salanesother.compensation, and employee baneﬁtsﬂ 12 >0 39/ h
nee | 13 meesslonai fees and other, payments to, lndependenl conz . . . L33 . 43y
th | 14 Oocup:mcy rem uﬁlil-es. “and maintehance . . o : JANﬂG‘B 14 733- 497
~JU:] 15 Printing, publicatlom poslage andshipping . . . . . .|\ \,‘. e = 15:
o |18 Otherexpenses (describe’ m Schedulo OB . 5 T A — . -§ [18. TV HEQ T
3a | 17 Total éxpenses. Add linas 10 through 6 - . . ... . L. OGWNéUT .8 |37 59439,
@18 Excéss or(defion) for.the,yoar (Subtract lina 17.from.fine 9) N ) . ] 18y R0
o 19 Netassets or,fund balances at beginmng of- yoar. (lrom “Ene’; 27 column (A)) (mus( agroe whh T -
< end—of-yea: ﬁgure reponad on pﬂor year's reium)‘ e e e KT 2 —Ao 3904 /
g2 Other changes | m net assets or. fund balances (explam in Schedule O) N K- yigy '
Z U2 Netassets or 1und balances at end olyea: Combine lines'1B1 thmugh 2. . ...... . [2a] "% //\s’i’oé v
“For Pnperwork" ducti Notice; see the yeparats Instructicns Tat*No 106421 Form 980-EZ .o

¥
)
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" Formsso-€2gorn Pago 2
7 | Balance Sheets (see the instructions for Part If) .
e Check if the organization used Scheduie O to respond o any questioninthisPartli . . . . . . . . . . ]
{A) Beginning of year . ' (8] &nd of yoar

22 Cash, savings, andjnvestments . . . . . . . . . . . . . . . .. st vEd|z2 L7 YEH

23 land and bulldings . . 4.3 034123 P XA

24  Other assets,(describe In Schedule 0) . . ~ 124 ¥ 750

25 Totalassets. . . sod 3791281 /14 SO0

26 Total liabllities (describe In Schodule O)  FRYR S/ TAX Liabi 17y 175126
Not assets or-fuind balances ¢iné 27 of column (B) must agree with fine 21) /83 o4\ /1898

a Part ll] Statement of Program Service Accomplishments (see the instructions for Part lI)
Check if the organization used Schedule O 1o respond to any questoninthis Partiit . . [J Expenses
What is the organization’s primary exemp!t pupose?  f2ovidle. #Ssrs 7Anee o Nead, Families Sﬁq&ﬁz ?3?&1)
Descnbe the arganization's program service accomphshments for each of ts thres largest prt{gram services, | cruenzations: optonal for
as measured by expenses. In a clear and concise manner, descnbe the services:prowided, the number cf | others)

persons benefited, and other relevant information for each program title.
B 28 Fuvide Fq_q_g/ eleTh g Sel Forvpnlcinl RESts7Rr e For
NI w7 [ Tie5 To SfevenT fome fessvkss,
0. fAmilias R eved frvanreial Asses7Ance. S00. R 4 /(ooJ
ﬂ (Grants$ J2 7/ 3 ) -1 this amount Includes foreign grants, checkbhers . . . . » L] |28a 31" ye!f B
(Grants & TTTTTTY i this amount includes foreign grants, check here . . . . & L] |29a
30
(Grénts $ ) _If this amount includes foreign grants, chack here . » [:] 130a
31 Other program services (describe in Schedule 0) . . . - e
(Grankss ) I this amount includes’ fonelgn grants check here . . . . P D 31a
32, Total program service expenses (add lines 28a through 314} . . 32-

List of Otficers, Directors, Trustees, and Key Employees (ist each one even d not cornpensated—see the instructions for Part IV)
Check if the organization used Schedule O to respond to any quastlon in this Part vV . .0

o) A <) Repol‘h:blcu wmmm-n& mE ,
KB (o) Name ond vte- hours perwoek 1 W o/ 1099-MISC)] - bmeltplam and cther compensaton
devated to poshion Glm peid, enter 0-) | deferred emwonuﬂon
Rk el - U . - =
Lot s, oo T v IirecTor > .
D2 b S7zinbrusver — - . — -
_Yice Pres SecTy ¥oirecTar < e
Ao Aoelerr ' ’ — . — — —
TTensuRer ¥ D/reeion s e -
Edpernt EsTove 2
Exe(_k 71\/& D'r'ec ﬁlﬁ Z yg /g 9)’..5 D — — ) —
Ted Shmm ents
Y7 s —e— | —o— | —e
o 60f'7/_6f‘p&__5_‘/&'/ \\r\, — — e
2.8l 70R d T —
‘Fom 990-EZ o6
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" Formh 990-€3 o1t}

| AR,

]m Gther Information (Note the, Schedule A and,personal benefit contract slatement requiremants 1n the

et mstructmns for Part)QCheck . the orgamzahon used Schedule O to. respond 1o any question m this Part'V ., [
Yes| No
33 D the  organization engage in.any significant activity.not pmvaously reponed to the:IRS?2.M1 'Yes. prov:de a . /
detaded descnphon of ‘edch achwty in SchaduleG . . . ., -, . ' 33
ﬂ_ 34 were any signif' cant changes mads to the organizing.or govemlng documents? ¥ 'Yes gﬂach a eonfovmed ) g
’ copy of the amended documents if they refléct a change to the" orgamzm:on 'S name. Othcrwse texplaln the v
change on Stheduls o (see instructions) . . . : o R 34
35a Did the organization” have' unrelated business gross mcome of Sl OOD or more durlng the year nfiom. buslness .
actlvmes (such as those reported on fines 2, 63, and 7a. among oihers)? . PR 3Sa v/
‘b N 'Yes. lo lme 35a; has the orgamzahon filed a Form 990-T for the year'l i *No,” provide an explanafmn in, Sdradule 0 |3sb
¢ Was the' organhon a secﬂon 501(c)(4), 501[c)(5). or 501(c)(6) organlzalion subject to section 5033(8) noﬂcc
reporting, and praxy tax mqu:rements dunng the year? If “ves,™ complote Schedule C.Partil. . . . . 35¢ 1
36 Did the orgamzation undergo a Ilquidatlon dasso(utuomlemmahon or s;gmf icant dasposmomot net’assets |(.
dunfig the year? I’ “Yes," compkne applicable parts of Schedule N*~ . . . . .. .36 |, v H
37a_ Enter amount of polmcal expendﬂures.\duect or indirect, as desciibed in the instnictions b I 37a | ' .
b Did the orgamza!mn I'Bs Form 1120-POL: for thls year?-. . .|37b \/
38a Dd the orgamzahon Bomow fiom, or make any ‘loans o) any ofﬂcar. dmector :rustea or key employeo or wem
any such loans made i in a prior year and sbil outstanding et the end of the tax year covered by this retumn? 38a Vv &
b IfYes? complete Schodulo L. Padll and enter thetotal amount involved . . . . ‘|asb| . . . T
3% Secton 501(c)(7) organlzatlcns “Enter:" . T .
a lmuatlon fees and capﬂal contributions included on line’ 9 c v e e e 392’ -
b Gross recexpts induded on'line 9, tor - public use of club facimles . ‘{ashf . .. .
40a- Section, 501 (c)(3) ovganlzatlons Enter amount of tax Imposed ontne tmganfzaﬂon duvlng the ) year. under
sochon 4911 » : section 4912 » sectnon 4955 b
b- Sechun 501(c)(3) 501(c)(4) and 501(c)(29) organlzahons Dud the organnzahonfengaga m 'any secllon 4958 .
axcess beneﬁt transactm dunng the year, or did it engage’in an excese benefit: transacbon in- ‘a’ pnor year
that has not been 't reponed on’ any ofits’ pﬂor Farms 990 o 990-EZ7 lf\"_Yes ,\compleie Scheduls L. Partl 40b \/ 7]
¢ Section 501(c)(3). 501(c)(4) .and’ 501(0)(29) o:gammtrons Enter amountxof tax imposed ’ i
on orgamzaﬂon managars or\dusquahﬁed persons dunng the year undcv sections 4912; "‘
4955 and 4958, 1. 1 : [ 4 -
d 'Section 501(c)(3) 501(c)(4) s.nd 501(1:)(29) orgamzauons Enter amount or tax on Itne o B -
40cr0lmbwsedbytheorgamzatxon .o ... T ¥
8 Al organxzanon& »A! any time during-the (n.x year was, |he orgamzanon a pany to at prohlblted tax shelter ™ .
transdction2.f “Yes,»¢omplets Foqm'BBE6-T . . IR e e . e o on .. lapel UV
41 Ustihe statas whh which a’copy of this retum s fllsd » e /a, ware KK
428 The orgamzahon s, books argin cale of» 4o/ /:{Or_‘d/& . . Telaphone no-x":é?_}’__._‘_’!,?{!.,_’,}:‘ij
Located at'b: 70/ SmRRpy /prd Are. LA lrminle 7’, F .Dé:« L APvaw. 8o 4
b At any, time dunng ho calenda: yea! did the orgamzahon have M imterest In ora slgnatu.'e or other authorlty over Yes| No
a fifantlal ateount in‘a torelgn coum:y (such as a bank account, secunties‘actout, or other ﬂnandal accouny)? a2h "
1 “Yes,] enter the name o the foreign country: > N N
See !he lnstructlons for exceptions and filing rsqulrements for FmCEN Form 114 Report ‘of Foraign Bank and
Financial Accounts (F BAR).
¢ At any,time during the Calendar year, did the Grgahizaticn malntain an office Glitside thé Unned States? 42c A ..
It “Yes enler lhe name of; 1he fore:gn cauntry' b
43 Section 4947(3)(1) nonsxempt chantable lrusts fi Img Fom'n SQD-EZ n heu of Form 1041 —Chack here ~ ... » (0
and enter tha amount of tax: exempi interast necelved Sr.acciued dunng the tax yéar, .+ .. . . B I_l
Yes| No
44a Did the.organization mamiain. any donor. advised :finds dudngx the year? W- "Yes. Fovm 990 must” be |
completad instead'of Form990-E2 . . . . ; ama|l |/
b Oc thmorgnmzahon operalo one or more hospnal lacilmes d\nng the year? [l 'Ves "Fon'n 990 must be | , '
completed instead of Form 930562° . . . N T RS
c Ddthe’orgamizaton réceive any payments 107- mdoor lannng services during ths yeaﬂ R 43¢ Ve
d If *Yes® to- line 44c. "has the otganizahon ﬁled a Form” 720 to report lhesa payments? II—'No~ pmv:de‘ . 7
" explanatioh i Schédule,O . c s s |eaa|”” \4
45a Did the’ organlza‘lion have a ountroned anmy wnhm lhe meanlng of section 512p)1 <} 1 45a o
b Ord the ongamzauon recelve any payment- from or, engage in any transacbon with a controﬂed entity wnhin lhe !
meanlng ) of secuon 512(b)(13)? If “Yes. *Formh 990 dnd Schedida Rl may nead’to be oomple(ed mstaad of 1. ‘_/,
Form 890-EZ (sve instructions) . ... e e e - ' o e e e e 45b, L
B B - U ) Fom 880-EZ- porp)
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" Form 59062 2016} Page 4
- Yes| No
46’ ‘D the orgamzauon engage; directly or indirectly, in political campaign actwities on behalf oforin opposmon N B A |
to candidates for public office? If *Yes,” complete Schedule C, Part | . . . . . . . . . . ! Vm

Section 501(c)(3] organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52,-and complete the tables for lines

‘50 and 51:
Check if the organization used Schedule O to respond to any question inthis Partv) . = . . . . (]
Yes| No
47  Did the organization engage in lobbying activities or hava'a séction 501(h) election in effect durmg the tax
year? If “Yes,” complete Schedule C, Pat i . . . .| a7 va
48 s the arganization a school as described in section 170(b)(1)(A)(«D7 [ "Yes complele Schcdule E . . . 48 v B
49a (Ondthe orgamza‘hon make any ‘transfers toan exempl non-charitable related organlzatnon? e 49a v
b It “Yes,” was the related organization a section 527 organization? . . 49b

50 Complete this 1abla for the orgamnzation's five hnghest compensated employaes (othar Ihan ofﬁcefs drrectors trustees, and key
employees) who ‘each recaived more than $100 000 of compensation from the organlzaﬂon If there 15 none, enter “None.”

) Hedllh bensfts,
. R M Averago {c) Reportabie
. ao . L ntributions to employee] (e) Estmated amount of
{a) Narne and tuls of each emplayse. hours per woek componsstion oo
devoted toposthon | (Forms W-2/1089-MISC} |0=0" 'cm:":::“ﬂd othe” compenaaton
NONE .
t Tota number of other employees paid over $160000 ., . . . »

51 Complete this table’ for the Grganization's five. hlgwsi campensated independant contractors who each received more-than
$100,000 of comperisation from the organuzation. If there (s nona, enter *None.”

{s} Nama and b of each Independant cont ®) Type of service {c) Compansation
NonJ & B
.......... ]
d Tolal'number of.Sther ndependent contractors each recewving over $100, 000 N
52 Did the orgamizaton complete Schedula A? Note: All ‘section 501(c)(3) o:gamzations must attach a
completed Schédule A . . PR - . > Yes: ] No

lklouoa\aniosolpenwy Icad.vmhallhavaaunhodﬂmmhm wcluding accompanying schedules and statements. and to the best of my knowledge and bellat, it

true, commect, and P olp (othar than officer) I§ basad on all information of which preparer has any knowisdge
Sign ) Smgnature of offcer Dats
Here g ’ /t’éd/e A &p;ﬁ’ér"’ 77easw e
. Type or print name end tile ,
Paid PanVType prepasrer’s nama Prepere’s signature Date- Cle PTIN
Preparer : seft-omployed
Usée Only | Fortaneme > Ean's EIN &
- | Fom s wadress:» Phene no. )

May the IRS discuss this retumn with the preparer shown above? See instructions . ®» [JYes []No

Form 890-EZ 2016

https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&locale=en-US&client...
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SGHEDULE'A Public Charity Status and Public:Support

. rm X ”’.
{Fonm 990 or 990-€2) Caudmhmnrganhd.msamml(c]mmhwnmmwl)nMWM
Departmert of tho Traasury ¥ Attach 1 Form 990 o Fomm'990-£2- Open ta Public
sntemsd Revenve Servco » Go to www. ngov/Fonnsso tor Instructions and the latest information Inspection
Namae of the organteation gmﬂmr Idantitication mr'nhor
Richardsén Park Community Action Program 51 0107657

Reason for Public Charity. Status (All organizations must complete lhls pan) See instructions.
The orgamzaz:on is nota pdvaie founddtion because itis: (For lines 1 through 12, check only. one boX ),
‘1 []Achurch, conventian of churches or assoc;atoon of churches descnbed m secuon 170(b)(1)wﬂ ,l

2 OaA school déscnbed in secticn 17%)(1)(1\}{13}. (Atlach Scheduld E Form' 990 or QQO-Ea Y

3 []a hospdal ar a cooperative hospxtal sarvica nrgamzaﬂon descnbed in secuon 170(b](1)(A)(' |i)

4 D A med:cal ‘research organizahon operated in con;unchon with a hospital.described in secton 170{)(1)(A}(H). Enter the

hospllal s name, cuty. and state:

(mp An orgaruzatlon operatod for me benelit:of a college or university owned or.cperated'by a gaveramental unit descnbed in

i socbon 170(b)(1)W(iv) (Complele Part II )

8. D A federal, state; or local government or govemmanta! unit descnbed in section 170(b)(1)(A)(v).

7 BHAn organnzahon that nomally.receives'a subatantral part of its support from a govemmental unit ar-from the general public
described in section 170(bK1){A)i). (Complets Part )

8 D A convnuntty trust descnbed in section 1700:}(1)(A)(vi) (Complete Part Il.)

8 A An agncultural resaarch organization descnbied in' “soction 170(b}{1}{(A)ix) operatéd in conjunction with a land-grant’collége
m unrvefsny or a non-land-grant collega of agncuhure {5ee hstmctlons) Enter the name, uly and state of the college or .
university:

10- (Jan orgamzat:on that norma]ly recewes (1) more than 33'»% of ts stpportfrom contributions, mémbership 16es! and gioss’
receipts from ectivties rilated 1o its exempt functions —subject to certain -éxceptions, and (2):no more than 33‘::% ofits -
. support from gross nvestmant Income and unrelated business taxable ncome (less secton 511 tax) from businesses
- acquired by the 'organization after: June'30, 1975.'See section 509(au2) (Complete Part i}

11 Oan organization organized and operated excluswely to test for pub!nc safety Sée secuon 509(3)(4)

12 Oan orgamzanon orgonized arid operatad exclus-vely for. lhe benefit: of, to perfonn the’ funcﬁons oi _or.to carry out the purposes
of:ono, or more.pubhicly supported- organizat-ons descnbed 1n_section* 609(3)(1) or section 509(3)(2) Soe. sec‘ucn 509(a)(3)
Gheck the box in tines 12a° Ihrough,t 2d that descrbes the type of supporﬁng organlzaﬂon and complete lnes’ 12e iat,  and 129-

a:x [J’Typel A suppomng orgamzatlon opeérated, supemsed or controlled by Its sup'poded orgamzatnon(s) typv:ally by giving
the supponed orgamzatmn{s) the power to regularty.appoint or, elect a mapﬂiy of:the d:rectors or ‘trustees of the-

. 1supperung arganization. You must completn Part IV, Sections A and B:

b D Type Ik A supporting organization superv:sed of controlled i cannection.with its’supported orgamzauon(s) by having
control or ma.nagamen! of the supporting ‘organization, vested in the same:persons that control r manags i the supported
orgamzauon(s) Yoir fwist comp!ete Parl IV, Sections A and c.

© [j Type L] funcllonaliy lntegrated A supporting, organization operated in oomedlon with, and 1unchonally Integrated-with,
s 'supported organnzahon(s) (see nstmcuons) ‘Yoi must complete ‘Part lv Secﬂons AD, !and E

d 0O Type m non-funcﬁonally integrated. A supporting ongamzatlon operaled n connectlon wnh s supported organization(s)
‘that. |s [not functionally inlegrated The organlzalvon generaily must sausfy a dlstnbubon requiremenit and an attentivendss
requirement (sée mstruchons) You must complels Part w, Sections ’A:and D, >hd Part V..

e [ Check this box it.the ovganlzahon recewed a wnttan dotonmnatnon from the IRb t'ﬁl itisaTypel, Type I, Type ]
lundronal'y integrated, or Type ] non—funl:uonally :megratemsuppormg orgamzahon

f  Entai the number of supported arganlzatms PR T
g - Provide the following Information about the ‘supported: orgamzabcm(s) T
" Nefne of Sippontéd orginaaton JEN, (i) Type 31 'Grganization” | U} ts tha ciganzation M" of monctary M) Amout of
(@escrit od on fnes't= 0 lmy«;g\mwm “sipport {300 Bty supgor (2ae
lbovo(su fons}) 7 lmt.’uc(lc_ms) Jnatructions)
. . \ . Ves | Wo :
w :
- = -
®
©
©}
€} .
- N 1 o -
Total i ] .
For Pagerwork Reduction Act Notice, see the In Hons for Form 990 or §90-E2. Cdt No 11285F ‘Schedulo A (Form 990 or 990-EZ) 2017

https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&locale=en-US&client... 4/24/2018
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) sgédq‘ggkon\nm«mo‘eazon v, '4 "Pago 3
. Supp‘on Schedule for Organizations Described in Section 509(a)(2)
= (Complete only i nf you checked the box onfine 10 of Part lor if the organlzatlon failed to qualrfy under Part.1)!
If the orgamzallon f3ils to quaht’y ‘under the tests listed below; please complete Part I );
Section A. Public.Support
Calendar yaar (or fiscal year. begmnmg i) ».| {a)2013 {b) 2014- {c) 2015: |. (d) 2016: "[- (e}2017 . |'._(f) Total

El Gnhs. grants, conmw.rom. andmrbmmpfees ' B R B
recerved” (Donol include any *unusual grants.”) ’

2 Grosstecsipts from admlssaons mefchandiso S
sold -or Services pedonnad. or- lac.imes
-fumished in any activily that iS\related 16 the'
torganlzaﬂon s lax-exempt purpose .

S Gross recelts from’ activilies thal are not an ’ - i -
vunmlaled irade or Business under séction 513 .

4 Tax revenues levied .for \ the
organizaton's benefit and erther pald to:

or expended on-its behalf =~ 7. .Y ]
5 The ‘value of services: or facifities B
-lumlshed by a govemmenlal u_nh o the
orgamzatron ‘without charge B .
Totad. Add lines 1 through 5% . .. N .
7a Amuunts included’ of finas 1, 2, and 3 "
received from dlsqu_ajlﬁed persons

b -Amounts included 6n -lines 2 and. 3 \
recelved from other lhan dlsqua!ihed
porsons that:exceed the grcatcr of-$5.000 \
ar 1% of tha ; amoumonlmeﬂfathayear

¢ Addlines7aand7b . . ] N 1 .
8: Publu: support. (Subtract lme ‘Tc from \ :
lines) . P . . .
SectlonB Yotal SUppart ' \ . . S
sCaléndar year. (or tiscal year begmnmg in):»| ta} 2013 (b) 2014\ -| -(c)'2015 {d) 2016 {e) 2017, {) Yotal
9 Amounmmmlmes . ] . Y . ) . .
A0a Gross ticome from mterest. diwdends \ " ' ; .

paymens receved on securmes loans rents. ,
royalties: ahd incame from similar sources L

b_ Unrelated busness taxable’ income (iess \ e ~ - —=~-L ’

[ “

secten. 511 taxes} from busmmas
acquirad aftéf June 30,1975 .

c Addlines10aand 106 . . . . ' ' A _ ;
11 Net .ncome from uUnrelated, busmess . \
Ktwbbs not mehded in Ime 10b whether.|’
or not the, busmcss IS regu!any canied on \ -
12 Other mcome Do not:include_ gamn: or, )
Ioss from the sale of capltal assots .
(Explasn i Pan . ), - \
i3 Total, suppon. (Add lines o 10c 11 _;; \ ‘ ‘
and 12} . .o ; e
14 First five years. f the Form 990 is for the™ ofganlzatlon s ﬁrst second’thlrd.gwunh or f‘ fth tax yeal asa secuon 501(::)(3) .
organization, check this box end stop here .. T DS VRN > G :
Section C. Computation of Public Support’ Perceue - T T N L L
‘15, Public support’ pelcentage f0r.2017 (ine 8, oolumn (f) dmded by ime 13, cokmif\'(f)) P TR LN . %
‘16 Pubfc suppart percentage-from 2016 Schedule APatllinets . .. ... .. . . . . . Jae] N\ ‘%
Section D. Compintation. of Investment Income Percenta tage. "',‘,’ = /T TN L. L
37 flnvestmem Ineome percentage for 2017, (Ene 10¢; column {f)’ dmded by tine 13, column (f)) .. N\ %
18‘ Investmem Inoome : percantage. lrom 2016 Schedu!e A, Pan Ilt fing: 7. . RIS N\ %
19a 33'n% suppon,te.ns—zm 7.. If the organ!zallon drd not. chenk the boi"on Iine 14 and hne 15 is mora thani33'a%, »andwlme )

17 15, nol more l.han 33‘n%" check thss box and stop | hom The orgauzaﬂon quahﬁps asa pubhciy supported, ovgammhon C e (mg
b ~33'n% aupport tom-ams. If the organt;auon aid’ not check a.box on lme‘14 or.fine 193, and line 16 13 ‘more ’man 33‘::%' and \_
hne»18 is’not more’ than 33‘/:% éheck this boX dnd stop here: The crganrzahon QUalrﬁes as'a publxcly supporled organizmlon ¥ 0
20 ’Ptivate touudallon. H the orgamzahon dnd not’check a boXon Ene 14; 1Qa or 19b check this box and see Mnstrucuons’ B[]

R Schedulo A (Forth 990 or 990-E2) 2017
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'sm'oéuoab}ﬁ-mo;iwmzon Paga 2
[ Part Il | Support Schedule for Organizations Described in Sections 170BIA)) and 176BITTAN
{Compleste only if you checked the box on line 5, 7, or B of Part | or if the organization failed to qualify under
Part lll. if the organization fads to qualify inder the tests listed below, please complete Part Hl.)
Section A. Public Support &/3e /10 “/30 G/30 &/3p
Calendar year {or fiscal year beginning in) » | {a) 2013 ®) 2014 (c) 2015 (d) 2016 {e} 2017 (f) Total
1 Gifts., grants, contnbutions, and :
membershlp fees received. (Do not
include any “unusual grants 7} . . . 48955 77294 61422 45202 85159 318032
2 Tax vrevenues levied for the
organization’s benefit and erther pasd
to or expended on its behaft
3 The value of services or facilties
funushed by a governmental unit to the
organzation without charge .
4  Total. Addhnes 1 through3. . . . 48955 77294 61422 45202 85159 318032
5 The porticn of total contributions by '

each person {other than a
govemmemal unit  or  publicly A

supported orga.nu.atxm) inctuded on v

ine 1 that-exceeds 2% of the amount

shown on fine 11, coumn (f) . . . ’ } 0
6 Public support. Subtract ina 5 from hna 4 318032

Section B. Total Support
Calendar year (or fiscal year beginning In} b {a) 2013 [b) 2014 {c) 2015 {d) 2016 {e) 2017 {0 Total
7  Amounts from line 4 . . 48955 77294 61422 45202 B5159 318032
8 Gross ncome from interest, dividends, !
payments receved on sccunllu loans
rents, royatics, and Income from
simitar sources ., . Zaal’ 3537 0 1025 95 4901
2 Net incoms. from urrelated busmss
activities, vyhmhef or not the business
13 reguiarily camedon . A N . _
10 Other income. Do not include gain or
foss from the sale of capital assets

ExplininPatvi)y. . . . . ., 215 5368 5455 4376 3995 25489
11 Total support. Add lines 7 through 10 348422
12 Gross recetpis from related activities; etc. {see instmcﬂons) . e .12 0
13 F-rst five years. if tho Form 990 is for the organization's first, second, thrd founh or ﬁfm tax yaar as a section 501(c)(3)
organization, check this box and stop here . . . .. . .. .. . e e e LA
Section C. Computation of Public Supporl PcrcentaL §
14 Public'sUpport percentage for 2017 {line 6, column {f) divided by ine 11, column {f)) . . = . 14 9128 %
16  Public support, pencemage from 2016 Schedule A, Partll; line 14 . . | 15 9282 %
16a 33'% suppnn tast—2017; if the organzaﬂon did not check the box on Imc 13 and line 14 is 33'1% or mora, check thiz
box and stop here. The organization qualifiés as a publicly. supponed organlzaﬂon .. .o > @
b as'n% support test— 2016, i the orgamzauon did not check a box an, !me 13 or 18a, and lme 15 IS 33’n% or more. chack
this box and stop here: This ofganizatidn qualitios as a publn:ly supponed organzation . . . . . > 3

172 10%-facts- and-circumstances test—2017. If the organization did not check. a box on fine-13, 168, or 16b, and lne 14 is

10% or, more, and i !he,orgamzauon meéts the “facts-and-circumstances” lest. check ths;box and stop here. Explain In

Part Vi how the organizalvon meets the “facts-and-circumstances” test. The orgamzatnn quaiﬁes asa publlc!y supponed
orgamzatton . . . .0

b 10%-facts-and-circumstances tesl—zms If the organization did not check a box-on ling 13, ISa, 16b, or 17a, and line

15 15 10% or.move, and ifithe orgamzat:on meets the “facts- md—clre\msta'rces‘“test check this box and stop here;

Explain m Part W how the organization meets the *facts-and-crcumistances™ test.. The orgaruzatnon quafifies as a publicly

supported orgamzatlon AN . . > M
18 Private ioun("atm if the orgamzauon d-d not check a box on Ilne 13 16a. 16b 17a. or 17b chcck ths box and see
instructons . . . . Ce e e L. e e e e e e . IS

Schedute A (Farm 090 ar 990-E2) 2017
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““Bchedule A Ramm 990 or 990-E2) 2017
m Supporting Organizations

/4

Pago 4

[(Complete only it you checked aboxin Ime 12 on Pant. If you checked 12a’of Part |, complete Sections A
‘and B. if you checked 12b of Part I complete Sectrons AandC. i you checked -12¢ of'Past |, complete
Sections A, D, and E. If you ¢heckéd:12d of Part |, completa Séctions A and D,.and ‘compiete Part V.)

Section A: All Supporting Organizations ..

1

Aro all of the organization's supported drganizations listed by name mn-the. orgamzahon s»qovermng
documems" i “No "describe in Part! VI how the suppmad oryanlzafrans ars, desrgmled ¥ dasignated by
‘ehass or purpose, describe the deslgnat:on ‘it historte and conlmumg mlaflonshlp explam

D« the' organization have, any ‘Supported’ orgamzatlon :that does not have an IRS deferminaton- of stan.zs'
undensecﬂon 509(3)(1) or (2)? i “Ye.s axplam in Part Vi how the organization detennined that the suppoded
‘ofganzation was déscnbed in section’ 509(a)m or (2)

- .Did the crganization have a-supported organization descnbod in section 501(0)(4) (5) of- (6)7 if “Yes,"” answer -

(b) and {c) below.

Dd the organlzahon canfim that each supported organizalron quahf ed under, section 501(c)(4) (5) or (6) and ,
sausﬁed the public support’ |ests under ‘section 509(a)2)? ¥f *Yes," desciibe-ii Part:VI,when afid- how, the’
oryanlzarlm made the determination,. :
Did the. organlzabonwensure that all support to such organrzahons was used exclusrvoly for. soctton\ i 70(c)(2)(B)
purposes? if"Yes,? e;rpfain in Part VI what controls the oryar&atron put rn place to ensura such usa

Was:nny supported orgamzauon not orgamzed m the Unrtod States. (“foralgn supported organeation)?f~
“Yes, " and il you"checkod 123 0r 12b in Partl, answer (b} and (c) betow:

Did the organization have” umma‘le “control. and discretnn In deddmg whether fo make’ ‘grants “to-the foreign
supponed orgamzauon? if “Yes,” descnbe in Part v how the organization had such conlrol and discretion
despite being comrol)ed or supervised by or m ‘connectian,with its suppor(ed orgamzalrons*

Oid the organization support any‘forelgn supponed organization mat doés not have. .an IRS: determlnallon
under.sections 501(c)(3).and 509(3)(1) or (2)? If. 'Yex axplern n Part VI what contmls the lion used t
to-ensure'that &fl support.| to;the’ fomlgn supponed( orgamzafran was used exclusmaly for section - 170{0)(?)(8}
purposes.

Did the organization add subsmute or-remove any;supported organlzatm during: the Jax yeaﬂ.ll “Yes,"
answer (b)"and ) below (if appﬁcablo) Also pmvrderdatarl in"Part VI, including {D‘;thc names ‘andEIN
numbers of ths supported organlzanons added subsbtuled or. romoved (%) the reasons/ur eech such aqtron
(iu) the, aulhonry under the drganization’s oryanamg document auU:odzlng such eclzon Yarsd ( v) fow.the'action
was accomplrshed (such as by amendmenf 10, tho organlzrng document),

Type I or. Typo ll onty Was -any added ~or- subsmuted supported organization part.of;a_class-aleady,

desugnated m'the orgamzatuon 8. orgamzmg Yocumnen?

Substitutions only. Was thie substitution thé rasutt of an evént- beyond the organization's control?

Oxd ihe orgamzatmn provide suppon (whelher in the form of grants or the provrsron of servrces of faulmes) to
anyons other than () its supportcd orgaruzauons (ll) hdividuds that are part of’ the chamable class’ benaﬁtod.
by one'or more. of tts, wpported orgaruzallons or ( I|) other wpportmg organlzatlona,that also suppon or
benalit one or mare’ of the' ﬁing orgamzatron $ supponed ofganizations? If *Yes, " pmvrde detail in Part VI:

Did the organlzanon provlde a grant Ioan compensat-on or other srmrlar payrnem toa subslamial conlnbutor

(def ned h secmn 4958(c)(3)(0)), a famiy membar ot a subs!anhal contnbutor ora 35% conh'olled entrty with
: rogard lo a substanllal contnbutar" If 'Yes, complere Paﬁ l o! Schedu(e L (Form 990 ar 990—@

H.5Yes,” complete Pen I of Schedu!e X (Form 990 or, 990-!2;

Was the organswronr-cmlrol!eo direcny of: Indirectiy at any tme - durmg 1he tax:year by'one or more
dasquglmed persons as, deﬁned in” "section 4946 (other than foundahon managers and. orgaruzamns déscribed’
“in section 509(8)(1) or (2))? L4 'Vas, plovlda detarl in Parf V’

Drd \one’ or more dlsquahﬁed persons (as deﬂned in Ene Sa) hold a oonlrollmg mterest in-any, enuty in which
the suppomng orgamzatlon had an inlemst'? If 'Yes. provrda detarlrn Part:V1.

Dld a dlsquallf ed person (as, deﬁned in Ime 93) have an ownershnp interast-in,"or derwe’any persona! benafit
-froem, asséts, m which the’ supponmg organrzauon ‘aisoihad an interest? #f "Yes provids detail in' Part V.

a Was- the orgamzationrsub;eci (O3 thezexcess busmms holdmgs rules, of'sectlon .4943" because of’ socuon

4943(!) (ragardrng oertam Jype 1l supportmg organrzauons and all Type III mn—funcuonally*htagmted
supporting organlzahons)? If “Yeos ahswer 10b balow
Did the, crganlzaﬁon hava any excess\busness holdings in“the tax-year? (Use Schedule C, Form 4720 to

derennlne whethér the organrzanon had excoss busmess hokdings )

Yes

No

S5a

'5b

‘S¢

PR,

102’

10b

1-

Schodulo A (Farm 990 or.890-ED) 2017
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Schedule A (orm 990 or S8D-E2) 2617

Page S

mﬂ Supporting Organizations {continved)

11 Has ths arganzation accepted a gift or contribuiion from any of the followang persons?
a A parson who directly of Indirectly conltrols, erther aloné or together with persons deseribed in (b) and (c)
below, the governing body of & supported organzation?
b Afamily member of & person descnbed in (a) above?
A 35% controlied entity of a persan described in {a) or (b) above? If “Yes"” to a, b, or ¢, provide detarl m Part V1.

Yes| No

11a

11b

11c

Secﬁon B. Type | Supporting Organizations-

1 D the drectors, trustees, or mombership of one or more supported organizations have the power to
regularly appoint or elect at Ieast a majority of the organization's directors or trustees at all times during the
tax year? If “No, " describe in Part Vi how the supported oryannabon(s) effectrvely opamred supetvised, or
conirolied the orgamzanon 's dctivities. If the orgaruzanon had moro than one supported organization,
describe how the powers to appoint and/or remove direclors of trustees were alfocated amonyg the supported
organzalions and what condrhons or restrictions, o 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
organzation{s) that operated, supervised, or controlled the supporting organization? If “Yes,” explamn in Part
VI how providing such benefit canied out the purposes of the supparted organization(s) that operated,
supervisad, or controlied the supporting organizatron.

Yos| No

Section C. Type Il Supporting Organizations

1 Were a majonty of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the crganizalion’s supported organization(s)? Jf “"No, ™ describe i’ Part Vi how control
or management of the suppanmg organization was vested in the same persons that controfied or managed
the supported wgamzatlon(s)

Yes! No

Section D. All Type:ill Suppoﬂh§ Organizations

1 Drd the organization provide to each af its supported organizations, by the last day of the fifth month of the
organzation’s tax year; (i) & written notice desaﬂ:mg the type and amount of support pmwded during the prior tax
year, () a copy of the Form 990 that was most recently filed as of the date'cf notification; and () coples of the
organization's govermning documents in effact on the date of notificatidn, 10 the extent not prevmusly provided?

2  Were any of the organization’s officers, dlrectovs or trustees either {i)) appointed or elected by the supported
arganization(s) or (ij) serving on the govemmg bady of a supported organization? ¥ “No, " explain m Part VI how
the organizahion maintained a ) Close and continious working relanonshrp with the supported orgamzahon(s)

3 Byreason of the relationship described " (2) did the orgamzahnn s supported orgamznnons hava a
significant voice i the organization’s mvestmom policies and n directing the use of the organlzaﬂon s
ncems or assels at all tmes during the tax year? if “Yes;” descnbe in ‘Part VI the rols the organization’s
supported organlzallons played,in thss regard

Yes| No

3

Section E. Type Ill Functionally integrated Supportlng Organizations

[J The organization satisfied the Activifies Test. Compfere fine 2 below
[ The. organlzmion is the parent of eath of its supporied orgamzauons Complete line 3 bekow.

o

2  Actmwities Test. Answer (3})'and (b) befow.

@ Did substantially all of the organization’s activittes dunng the tax year directly further the exempt purposes of
the supporied organizaton(s) to which the organization was rasponsive? If “Yes, "than i in Part VI tdentr&
those supportod omanlzatmns and explaln how, these actwities directly furthered thetr exempt pwposes
how the organaton v was ‘responsive to those supponed organizatmns and how the organization datermined
that these activitres constitited substantialfy all of its activities

b Did the activities duscn'bad n (a) constitute activities that, but tor.the arganizat:on'sInvoiverment, one or more
of the organization's supporied Grganization!s) would have bean engaged in? if."Yes, ® expiamn in Part Vi the
reasons for the organlzahon 's pasition that ils supported organzatron(s} would have engaged in these
activitigs but for the orgmzarlon s involvement,

3 Parent of Supported Organizations, Answer (a) and (d) botow.
a D tho organization'have the power to regularly appoint or elact a majonty of the officers, dréstors, or
trustees of.each of the supported, organizations? Provide detalls in Part VI.

b Did the organiation exercise a substantial degreo of direction over the policies, programs, and activitles of each
of ils supported arganizations? If “Yes," descnbe in Part VI the role played by the organkation m ths reqard.

1 Chuck the box next to the imethod that tho' oryanaatron vsed to satisfy the Integral Part Test. dunng the year (son Instruclions),

e Othe orgamzahon supparted a govemmental entity, Describe in Part VI how you supported a government entity (see instructions)

Yes| No

3b

Schodule A [Form 990 or 990-E2) 2017
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. /A

smdum A Form 990 0¢ 990-£2) 2017 Poge 6
Iﬂg “Type 1il Non-Functionally integrated 509{a)(3)] § Supporting Omanimtlons

’ Check Here if the arganization satisfied the Integral Pan Test as a gualitying § trust on Nov?20, 1970 (explan in Part VI) See

instructions. All other Type (Il non-functionally integrated supporting organizations must complete. Sections A through E:
i “Year.
Sectlon A - Adjisted Net income ‘(N'Pnof Year (8),Curfent g
N X N e (apuonal) :

1 Net short-term capitat gain
2 Recovaries of pricr-year distributions

.3 Other gross ncome (see nstructions)* _
4 Add'lines {'through 3. .
5'Dapreciation and depletion
6 Por&on of bpera!mg expenses paid or incurred for prbdi:chbn or’
collachon gt gross Incormie or for management, conservation or
maintenance of property held for praduction’of i income’ (sea instructions) ‘16
7 Other expensas (saé instructions) _

" _8 Adjusted Net Income (subtract lines 5, 8, and 7 from Ene 4)‘

Sectlon 8- Mlmmum Asset Amount’

jalalwiffa],

{8} Ourrent Year'

(A) Prior Yéar (ov'uonal)

1 Aggragato fair market value of all non-sxempt use assets (see ‘ ) .
instructions for short tax year or assets Hcid tor pan of year) - 1
" a’Average monthly value of sacunties, . .. ) .. _Jral . i
b Average monthly cash balances il i R
¢ Fair market.value of other non-exempt-use assets icl,
“d Yotal (add lines 1a; 1b, and 1¢)” ~ - . P L1 | - . L
o Discount claimed for blockage or other o oo
.. taciors (dxpldmnin detail in Part VI}:- i
2 Acquisition indebtedness applicable to non-exempt-use assets B .- |2] L
3 Subtract line 2 from line 1d. 3
4 Cash) deemed heid for exempt use. Enler'1-1/2% of hiie 3 (for, greaier amount.”’
see instmctions)
5 Net value of non-exempt-use assets (subtract Iine 4 from’ llne 3) 5
_.6 Multiply §ne 5 by .035 e aan 8
7 Recoveries of pror-year distributions .. N 1Ty
8 Minimum Asset Amount (add line 7 to Ime 6)’ -8
Section C - Distributable’ Amount’ o ) Currert Year:
1 Adjushed net Income for.prior year (from Section'A; hine 8, Column A L
-2 Enter 85% of ine_1. . B,
.3 Minimum asset m'nount for prior.y year (from Secnon B Ihe 8 Column A)-" T
4'Enter gréater.of ine 2 6r line 3.
5 income tax imposed in prior.year - N =
N Dlslnbutahh Amount Subtract Ime 5 ffom hnc 4, unless' sublect to
. emergency 'emporary reduction (see hstruchons)
7 O Chnck here if.the current yeari: is the organization’s first as a non-funclionally mlegmted Type Il supporting organization'(see
Inslrucuons)

MAwommwmmmn

https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client. html?logLevel=all&locale=en-US&client... 4/24/2018
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" Schedule A Form 850 or 990-E2) 2017

~/ %

Pm7

Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

-

Amounts paid to supported organizations to accomplish sxempt purposes

N

Amounts paid 1o perform activity that tﬁrecﬂy furthers exempt purpases of supporied
organizations, in excess of incoma fram activity

Administrative expenses paid to accomplish exempt purpasss of supporled organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distnbutions (descnbe in Part V1). See instructions.

Totat annual distributions. Add fines 1 through 6.

0 (~Noinnlalw

Oistributions to attentive supported organizations to which the organization i1s responsive
{provide datails in Part V). See instruclions.

Distributable amount for 2017 from Section C. line 6

Uine 8 emount divided by hne 8 amount

Section E - Distribution Allocations (see instructions)

@

0]
Underdistributions:
Excess Distributions Pre-2017

(@)
Dlslnbutable
Amoc_.mt for 2017

Distributable amount for 2017 from Section C, Iine &

Underdistnbitrons. f any, for years prior to 2017
{reasonable cause required—explain In Part.V}). See
instructions.

Excess distributions canyover, if any, to 2017

From 2013

From2014 . . . .

From2015. . .. . .

From 2016 . .

Total of lines 3a !hrough [}

Applied to underdistributions of prior years

Applied to 2017 disinibutable amount

Canyover from 2012 not applied (ses instructions)

Remamder. Subtract hines 3g; 3h, and 3i from 3f.

Distnbutions for 2017 from
Section D,-line 7* 3

Applied to underdistributians of prior years

‘Applied to 2017 distributable amount

Remaindar. Subltract Enes 4a and 45 from 4.

Remaining underdistributions for years pnor 10 2017,'if
any. Subtract lnes 3g and.4a hom line 2. For resuit
greater than zero, explam in Part VL, See mstructions.

Remaining underchstributions for 2017, Subtract tines 3h
and 4b from Bne 1. Far result greater than zero, explam iy
Part V1. See mstructions.

Excess distributions carryover. to 2018. Add lines 3]
and 4c. ,

Breakdown of line 7.

Excess from 2013

Excess from'2014 " .

Excess from 2015

Excéss from 2016 .

L B1-9 -1

Excess from 2017 .

Schedute A {Form 960 or 990-EZ 2017
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) sammAmemmmzon /¢ } Pege 8
. Supplemental Information: Provide the explanations required by Part'il: Ima 10; Part 1i; line: 17a or-17b; Part
T 1, line-12; Part IV Saction A, lines 1, 2, 3b 3c. 4b, 4c, 53, 6, 93, 9b, 9c 1:1a 11b, and 11¢; Part IV, Sectton

B ‘inés 1'and. 2 Pari.IV, Sect:omc line 1; Part IV, Section D ImesZand 3; Part IV; Sectlon E; Ilnes "1c, 24, 2b,
3a. and 3b; Part V, Ilne 1; Panv Sectnon B, line 1e; Part V; Sechon [} lines 5, 6, and 8, and Pan V Section E,
lings 2, 5, and 6.-Also complete this part for any addmonal |nformahon. (Sae instrlictions )

Schedule A (Form 890 or 990-E2) 2017

https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&locale=en-US&client... 4/24/2018



Page 7 of 20

o
SCHEDULEQ Supplemental Information-to Form 990 or 980-EZ OMB No. 1545-0047
(Form 390 or 990-E2) Camglate to provide information for responses 1o specific guestions on

e Form 980 or.§90-E2 ov.to provide any additional Information.
» Attach ta Form 990 or 990-EZ. Open to Public
Department of the Treas:
tntemal Ravenve s.;w.w > Go to www.irs.gov/Form390 for the Istest information. Inspection
Name of the organization Employer Hﬂﬂ‘c&m numbdar
Richardson Park Community Action Profram, Inc. $1-0107657
Form 590 EZ, Page 1 . -
Line 8 Other Révenue e
Thiift Shop Income - 1595 00 N

R COme - 2800 00 e een e ee e e e e
To'al - 3”5 m ......... anw . emmane

g8 2 et metiemememetuesetssaeseans ettt eeebes e e et eemet e e e e ot eee e et e et s e eee e e e e et e e e st s st eeee

Line 24 Other assets . g e

Pre!uld BN - 200000

Security Deposit - 4000.00 — : -

Pledges receivable - 279000, . it - et ananene -

Total - 8790 et eae e e e e e s oo a ot et m et et e oo
o easetentamea eamee e maetaaasmeees o mnsamssatean et ee e am on e s emmemee e

For Paparwork Reduction Act Notice, seo the Instructions for Form 290 or 990-EZ, Cot No.51056K  Schaduls O {Farm 890 or 890-EZJ (2017}

https://amscis.enterprise.irs.gov/cis/ViewerContent/lib/client.html?logLevel=all&locale=en-US&client... 4/24/2018



