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Intemal Revenue Service > Go to www.irs.gov/Form930 for instructions and the latest mformatlon. ‘ _lr_ispepgon
A For the 2017 calendar year, or tax yéar beginning , 2017, and ending , 20 o
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{J Amended rawm 2-/)‘1‘/61 RoCé, )4 & 72204-’ GGmssrecenp‘usS{Lgr/,?/ﬂ
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| Tax-exemptstatus,  M501(c)(3) [ sote) ¢ ) 4 (insertnoy [ 49471y or | sied” f“No,” attach alist (see mstructions),
J  Website: > " . Hic) éroup exemption number »
K Form of orgamzahbn.ZCorpomtlon [Dvrust  [] Association [[] Other» \ I L Year of formation: l M State of legal domicile. A k
Summary o |
Bnefly describe the orgamzatlon s mlssu)n or most srgnmcant activities: A sS/ft ,a yov :"c/ ’' ) :
g dF—Fo able ‘WS‘-‘:& fAcoue ©7,20a5 Substeaca afvhke
: Pyreveap'on and 'f’men'f on vems, and Nelestary Social S4;//5,
§ 2 Check this box »[]ifthe orgamzation discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members 'of the governing body (Part Vi, line 1a) . 3 3
3 4  Number of ingependgnt votllng members of the governing body (Part V. 4 13
:___' 5 Total number of individuals lemployed in calendaryear 2017 (Part V, lins _ 5 38
Z | 6  Total number of volunteers (estlma’(e if necessary) Co. . . 6
2| 7a Total unrelated business rev,enue from Part Vill, column (C), hne12 . 7a
b Net uhrelated business taxable income from Form 990-T; lne 34 . . ‘ 7b
Prior Year Current Year
.o | 8 Contributions and grants (Pa‘rt Villbliineth). . . . . . . . . . . . 39326 {
g 9  Program service revenue (Part VIli, ine'2g) . . . . T S/QL’] o 127,479
% | 10 Investment income (Part Vil column (A), ines 3, 4, and 7d) Co. .
141 Other revenue (Part Vill, colu‘mn (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) . . . 22215 (/199485
12  Total revenue—add lines 8 through 11 (must equal Part Vi, column (4), line 12) (. 9943.295 | [ 28, 710
13  Grants and similar amounts pald (Part IX, column (A), ines 1-3) . .. ! " )
14  Benefits paid to o reonmn {(A), line 4) B
|15 Salaries, other co pensatB efits (Phrt [X, column (A), Iines 5—1 0) 7/%/1853 | 4R 772
2 | 16a Professional fundraisil ges, X, Columni{(fg) ine 11e) e )
§ b Total fundraising §Benses, ﬁeﬂ 1948 (@)Cne 25) B I S A | B T
W147  Other expenses (RSB X, c mn/(K) lihgs 112 @ ,‘1f—2@ CEIVE D f 43m (182, /6]
18 Total expenses. Add | saltFrmst ] 1X ch'urnw%},—lg@,g)E~ a,202,97/ 1 1. 83 2,922
18  Revenue less expdnses. @ﬁ‘ré:gl gjim.lin 1 e 252222 20,777
58 ) 8 1 linning of Current Year End of Year
35/ 20 Total assets (PartX, line16) | . . . . . . . | .. 37
¥3121  Total habilities (Part X, line 26 . . . . . . OGDEN: UT o
=2| 22 Net assets or fund balances. Subtratt line 21 from I ne 20 e 0;7_(' 2

E

Signature Block |

Under penalties of perjury. | declara that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledgé and behef, 1t 1s-
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Form §80 (2017) Page 2

Part U} ~ Statement of Program Service Accomplishments . )
Check if Schedule O contains a response or hote to any hne nthisParttit . . . . . . . . . . . . .0

Bneflydescnbetheo anlzatlonsmlssmn .
Assist 3o P\’owﬁ aFCovelable A""/ 7e [ow ¢sncOme

cl+izens, su&s-f-n <« Fbute  preveas -«J Fveatment

’_2 Duid the organization undertake any sugnlfcant program services during the year which were not Ilsted on the .
prior Form 990 or 990-E2? . . . . N A 7T mo
if “Yes,” describe these new services on Schedule O.

3'  Did the organization cease conductlng or make S|gn|flcant ¢hanges in how 1t conducts, any program
services? . . . .o [:]Yes'[i/No
if “Yes,” describe these changes on Schedule O.

4  Describe the organtzation's program service accomplishments for each of, itS three largest program services,’as measured by

expenses. Section 501(c)(3) and_501(c)(4) organizations are requwed to report the amount of grants“and allocations .to others,
the total expenses, and revenue, If any, for each program service Teported.

4a - (Code: ) (Expenses $/ 230,7 8 including granjts-of$t )Revenue $/, LY, 7/ 0 )
4b (Code: ) (Expep§é$_$ including grants of $ “ ) {(Revenue $ )
4ci (Code ) (Expenses $ including grants of $ ) (Revenue $ B )

4d Other program services (Describe in Schedule O.)

{Expenses $ ) including grants of $ ) (Revenue $- )
4e Total program service éxpenses P - c T
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13
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Page 3

.

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

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

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

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

Is the organization a section S01(c)4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
Part Il

Did the organization maintain any donor advised funds ar any similar funds or accounts for which donors
have the night to provide advice on the distribution or nvestment of amounts in such funds or accounts? /f
“Yes,"” complete Schedule D, Part | e . e e
Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environmenit, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

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

Did the organization report an amount in Part X, line 21, for escrow or custodlal account lhability, 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,” complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? /If “Yes,” complete Schedule D, Part V

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

Did the organization report an amount for land, bu1ld|ngs, and equlpment in Part X, line 10?7 /f "Yes, "
complete Schedule D, Part VI . .

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

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 /f “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of ifs total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX .. . .o

Did the organization report an amount for other hiabilities in Part X, ine 25? If "Yes,” complete Schedule D, Part X
Did the organization’s separate or consohidated financial statements for the tax year include a footnote that addresses
the organization’s habiity for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, lndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and X/l

Was the organization included in consohdated lndependent audlted fi nancual statements for the tax year” If
“Yes,” and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X!l is optional
Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule £

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

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

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

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

Did the organization report more than $15,000 total of fundraising event g'ross income and contributions on
Part Vill, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII hne 9a'7
If "Yes ’ complete Schedule G, Part Il

Yes | No
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Form 890 (2017)
m Checklist of Required Schedules (continued)

20 g Drd tho organization oporate onc or morc hoapital facilities? /f “Yes,” complete Schedule 11 . 20a [
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 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 17 If “Yes,” complete Schedule |, Parts land Il . 21 l/
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on /
Part 1X, column (A), line 2? If "Yes,” complete Schedule I, Parts | and Il .. . .. 22
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’'s current and former officers, directors, trustees, key employees, and highest compensated /
employees? If “Yes,” complete Schedule J . e .o Co 23
24a Did the organization have a tax-exempt bond issue with’ an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to Iine 25a . . e e .. 24a ‘/‘
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to deféase any tax-exempt bonds? .. e e e e e e e e 24¢ \/
d Dud the organization act as an “on behalf of”’ issuer for bonds outstanding at any time during the year? . 24d v
25a Section 501(c)(3), 501(c)(4), and 501(c)(29} organizations. Did the organization engage in an excess benefit:
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a v
b 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 organizatlon's prior Forms 990 or 990-EZ? /
If “Yes,"” complete Schedule L, Part | . .. .. ... e e e 25b
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees, or ‘/
disqualified persons? If “Yes,” complete Schedule L, Part Ii . .. ce e e . 26
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il . 27 /
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L %7 e N -
Part IV instructions for applicable filing threshalds, conditions, and exceptions): ) L PO :L%
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a \/
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . 28b \/
¢ An entity of which a current or former ofﬂcer 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 28c \/
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization recetve contributions of art, historical treasures, or other similar assets, or quahﬂed
conservation contributions? If “Yes,” complete Schedule M 30 b/
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'7 If "Yes Y complete Schedule N,
Part ! . 31 |/
32 Did the organization sell, exchange dlspose of or transfer more than 25% of its net assets" If "Yes ”
complete Schedule N, Part Il . .. .. . i 32 v
33 Dud the organization own 100% of an entity’ dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schédule R, Part | . 33 \/
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part 1, III
orlV, and PartV, Iine 1 . - e e e - 34 |/
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)? . 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage n any transac’non wnth a
controlled entity within the meaning of section 512(b)(13)? If “Yes, " complete Schedule R, Part V, Iine 2 . 35b |/
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related arganization? If “Yes,” complete Schedule R, Part V, line 2 . .o e 36 |/
37  Did the organization conduct more than 5% of rts activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, \/
Part Vi . 37 i
38 Did the organization complete Schedule 0 and provnde explananons in Schedule 0 for Par‘t VI hnes 11b andl
197 Note. All Form 990 fifers are required to complete Schedule O. 38 \/
Form 990 (2017)
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Form 990 (2017) Page 5
Statements Regarding Other IRS Filings and Tax Compliance )
- Check if Schedule O contains a response or note to any line in this Part V .. 0
. Yes | Neo

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . . . . 1a o E .4
b Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable. . . . | 1b (4 S i t
¢ Did the organizaton comply with backup withholding rules for reportable payments to vendors and | | - b %

reportable gaming (gambling) winnings to prize winners? .o .o . 1c /

2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax SR LT

Statements, filed for the calendar year ending with or within the year covered by this return | 2a 3 2
b i at least one is reported on line 2a, did the orgamization file all required federal employment tax returns? 2b /
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 come of $1,000 or more during the year? . 3a '/
b If'Yes,” has it filed a Form 990-T for this year? If “No" to line 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 foreign country (such as a bank account, securities account, or other financial
account)? . e e e e

b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

¢ If “Yes" to ine 5a or 5b, did the organization file Form 8886-T? .

6a Does the organization have annual gross receipts that are normally greater than $100 OOO and dld the

organization saolicit any contributions that were not tax deductible as charitable contributions? . 6a
b [f “Yes,” did the organization include with every solicitation an express statement that such contnbutrons or
gifts were not tax deductible? 6b

7  Organizations that may receive deductlble contrlbutlons under sechon 170(c) L DO P '{

a Dud the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods _:_ _'__ < 1
and services provided to the payor? . .o e e e e 7a

b If “Yes," did the organization notify the donor of the value of the goods or services provided? . . 7b.

c Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . e e e e e e 7¢

d If "Yes,” indicate the number of Forms 8282 filed dunng theyear . . . | 7d I D

e Did the organization receive any funds, directly or indirectly, to pay prem|ums ona personal benefit contract? | 7e

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79

h |fthe orgamization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the [Z§5|>=175"1

sponsoring organization have excess business holdings at any time during the year? . 8

9  Sponsoring organizations maintaining donor advised funds. alglET s
a Did the sponsonng organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distnbution to a donor, donor adwvisor, or related person? 9b

10  Section 501(c)(7) organizations. Enter: I [
a Initiation fees and capital contributions included on Part VIli, line12 . . . . . 10a e ol
b Gross receipts, included on Form 990, Part Viil, ine 12, for pubiic use of club faCIlltles . 10b AfE *'_:,’

11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a R R [
b Gross income from other sources (Do not net amounts due or pald to other sources S _' 3 j!

against amounts due or received fromthem.) . . . . . . . .o .. 11b ey 5;__: _:i
12a Section 4947(a)(1) non-exempt charitable trusts. is the orgamzatron filng Form 990 in lieu of Form 10417 12a
b [f “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 Is the organization licensed to I1ssue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
c Enter the amount of reservesonhand . . . . .. e e e e 13c 3

14a Did the organization receive any payments for mdoor tanmng services durrng the tax year? . 14a

b If “Yes,” has it filed a Formn 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

Form 990 (2017)



Form 990 (2017) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a "No”
) . response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check If Schedule O contains a response or note to any line inthisPartVl . . . . . . . . . . . . . [
Section A. Governing Body and Management

Yos | No
1a Enter the number of Yoting members of the governing body at the end of the tax year. . ia /3 VR {E 7:;‘ !
If there are matenal differences in voting rights among members of the governing body, or :}3, i - 1.'&:“!
if the govermning body delegated broad authonty to an executive commitiee or similar '-3'/»"5 ,’,e'.“‘, ""!
committee, explain in Schedule O. . ‘2 E . ? '
b Enter the number of voting members included in line 1a, above_ .who are indepéndent . 1b /3 ) R
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronshlp with
any other officer, director, trustee, or key employee? . . . 2 \/
3 D the orgamization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 \/ N
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 4 N
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 7‘
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 appornt
one or more members of the governing body? . . . . . e 7a /
b Are any govemance decisions of the organization reserved to (or subject to approval by) members /
stockholders, or persons other than the govemingbody? . . . . . . . . . 7b (
8 Did the organization contemporaneously document the meetings held or written actions undertaken durrng o :"‘-*:' :""
the year by the following' m e a3
a The governing body? . . . . C e e e e e e e 8a \/
b Each committee with authonty to act on behalf of the governrng body" .. 8b \/
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization’s mailing address? If “Yes," provide the names and addresses in Schedule O. . . . . 9 \/
Section B. Policies (This Section B requests information about policies not required by thé Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? . . . : 10a
b If "Yes,” did the organization have wntten policies and procedures governmg the actrvrtres of such chapters
affiiates, 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 990 to all members of its governing body before filing the form? | 11a v
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. e PNt
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 .o 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflrcts" 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e e e 12¢ v
13  Did the organization have a written whistieblower pohcy" e e e e e e o 13 |
14  Did the organization have a written document retention and destructron pohcy'7 . . 14|
15 D the process for determining compensation of the following persons include a review and approval by - 2""‘} A
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? e jf“ 8
a The organization’s CEQO, Executive Director, or top management official . . . . . . . . . . . . 15a| v/
b Other officers or key employees of the organization . . . e e e e e e e 15b 7
If “Yes” to line 15a or 15b, descnbe the process in Schedule O (see mstructrons) A A e
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement ;_j_’_; ,\:..:%L‘
with a taxable entity during theyear? . . . . e e e e e e e e e e e 16a \/
b If “Yes,” did the organization follow a written pollcy or procedure requinng the organization to evaluate its [i¢ 2471 %%
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the “’::5 'f..‘. f: L
organization’'s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P

18 Sec@ion 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  [] Another's website ] Uponrequest [ Other (explain in Schedule O)

19  Describe in Schedule O whether (and If so, how) the organization made its goverring 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: »

Williem Robiasen Tv 4000 w.(2%% Little Rech,K AR 72202
. Form 990 (2017
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Form 830 (2017) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees and
»  Independent Contractors )
Check if Schedule O contains a response ornotetoany lnemnthisPartVvit . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, 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), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

* List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportablc compensation from the organization and any 1elated organizalions.

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

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

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

C)
Posit
A ® (do not che:::'rl\zr:e than one ® . ) ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | sfficer and a director/trustee) compensation |compensation from amount of
week (ist any as]=lol=laxl = from related other
housfor | 23l a|x|&|3&]¢Q the organizations compensation
related 5| €181 ¢e -‘;—g 3| organizaton | (W-2/1099-MISC) from the
organizatons| 2 [ 1 " 13 [ 5% = (W-2/1099-MISC) arganization
oR| s Vl|lao
below dotted) = 5| & ) 5 and related
ling) § 5 e b organizations
0 Evic GusteFson
@ Cavia Sp/akg
Secve ta vy i \/ (9] fs) '/
B Bevbave Dovsg'/as / D 0 0
Tveerse, ]
@ michae! Maetrore
' t 7-o% I 0 0 4
5 Mmar/ Soafi'v
~ 1 0 4 o
© D, K'nse
19nnd | A 0
7 I 4 ¢
M Zvarade Scotd, Tv N
ver ; T , p , 0
®) Thomes Moove
| 0 4 0
O Evnestine Biloat ‘
' | . 0 ¢ 0
(“»M.’ch‘./ P(‘J*‘O.q
[ 0 4 o
(i) es
Tomary P vol [ 0 0 2
02 poily Hood i
P ! 0 P 0
(1B Chavo: na Cat-ton
| 0 0 0
(14) Rev. wi'lligen Rob/wion 54
. L} A
Executive Dicectoy ° % 40 Sb,s28 0 (7]

Form 990 2017)



Form 890 (2017‘) Page 8
MSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

©
Position
A B
o) ®) {do not check more than one ©) ® ®
Name and title Average | box, unless person s both an Reporiable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list an cslslol =l ezl = from related other
hours for ;_a i z|le|(3&|¢ the organizations compensation
related S2|2|8]e2| 58 3| organzation | (W-2/1099-MISC) from the
organzations| 2 £ 5| (3 E% = |(wW-2/1099-MISC) organization
below dotted| = 5 | & gl 8 and refated
hne) S 3 8 3 organizations
gle 2
2 g
o
(15)
(16)
{17)
(18)
(19)
(20)
(21)
(22)
{23
(24)
(25)
1b Sub-total . > o) o
¢ Total from continuation sheets to Part Vi, SectionA . . . . . »
d Total{addlinesiband1c). . . . . . . . Y s (2]

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

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual .

4  For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such
individual .

5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

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.

(8) (€}
Name and business address Descriphon of services Compensation

2 Total number of independent contraciors (including but not limited to those histed above) who
received more than $100,000 of compensation from the organization » /) one

For 990 (2017
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Form 990 (2017 Page 9

gl Statement of Revenue
- Checkif Schedule O contains a response or notetoany ineinthisPatvin . . . . . . . . . . . . . []

TRp O S "'V""""'r'*m* ; & (A) (B) (C) ()]
et R _ng_ T ”\ A ‘ﬁgﬁl“fn.-" . ,vz g""‘"“ Tatal revenug Refated ar {Inralated Ravenue
."‘.ﬁ,‘fﬂ.;‘.\"g —“-ﬁ* T “3"— B ?{' AL e pxempt husiness axeluren fram tay
Lopd i 20" 1) ,)_ g

S N A *‘E’f" s,
1

g
i

a Federated campaigns . . . | 1a
b Membershipdues . . . . |1b
¢ Fundrasingevents . . . . | 1c
d
e
f

4 "» tunction everiue under sechions
Ty revenuc 512-514

ES

Related organizations . . . | td

Government grants (contributions) | 1e |/ 269 22 2

- 7 - —

All other contnbutions, gifts, grants,

and similar amounts not included above | 1f 22¢ 9249

g Noncash contributions included in lines 1a-1f § o

h Total. Addlnesta-tf. . . . . . . . . P

Business Code

2a ﬁov.n'n; Constrvction 23G100
b

Contributions, Gifts, Grants
and Other Similar Amounts

o} « - '

Y RPN

T NP, B
o (avid
PRSI

All other program service revenue .
Total. Add ines 2a-2f . . . . . .. » | 1 27479 R
3 Investment income (including leldends interest, ’ N
and other simifaramounts) . . . . . . . »

Income from investment of tax-exempt bond proceeds

5 Royaltes . . . . . . . . . . . . .
M Real (n) Personal

6a Grossrents . . llZig_f
b Less: rental expenses
Rental income or loss) | / /Y, 48 1]
d Netrentalincomeor(oss) . . . . . . . »
7a Gross amount from sales of (i) Securtties (i)) Other
assets other than inventory
b Less, cost or other basis
and sales expenses .
¢ Gamn or(loss) .
d Netgamnoross) . . . . . . . . . . »

Program Service Revenue

Q@ "o a0

»

(4]

8a Gross income from fundraising
events (not including $
of contrnibutions reported on line 1c).
SeePartiV,hne18 . . . . . 3
b Less: directexpenses . . . . b
¢ Netincome or (loss) from fundraising events . b
9a Gross Income from gaming activities.
SeePartlV,lnet1® . . . . . g4
b Less:drrectexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . b

10a Gross sales of inventory, less
returns and allowances . . . g

Other Revenue

b Lless:costofgoodssold . . . b
c Netincome or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code

11a

All other revenue .
Total. Add lines 11a-11d .
12  Total revenue, See instructions.

o Qo0

\ A4

Form 990 (2017)




Form 990 (2017)

. Page 10,
Statement of Functional Expenses
“Section 501(c)(3) and 501(c)(4) organizations must comploto all columns. All other organizations must complctc column (A).
Check if Schedule O contains a response or note to any line.in this Part IX . .. T
Do not include amounts reported on lines 6b, 7b, ' Total (A) ® - _ ©._ D)
8, 9b, and 19b of Part VIl Sl B Sl f::;’;?::;zg
1 Grants and other assistance to domestic organizations : ‘“ ""*" %9" {f"- ?“’ pE e
and domestic govemments. See Part IV line 21 %m Wb 'z%
2 Grants and other assistance to domestlc “"“‘l "‘S‘?"N“‘f : ‘L’f""”"-’lf"'*" :
individuais. See Part IV, line 22 3 ‘*M’}:& ?’%’S}? g%r:?:ﬁm.%ﬁ ?5"
3 Grants and other assistance to foreign PRI 7":3’;‘.'3”'?' TRy ‘?‘*—
organizations, fareign governments, and foreign LT T “"“ _:* > "“‘ WY
individuals See Part IV, lines 15 and 16 . R BT et ;,, ). ,.ﬁw i 1,5
4  Benefits pad to or for members . - . S AR SRR T %Mcgw-fm,
5 Compensation of-current officers, directors
trustees, and kéy employeés, .. Sé6.s 28| 22244 2 g 2
6  Compensation not Included above, to disqualified : N )
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7  Other salaries and wages . -6, ol 6K W | o C T/
8  Pension plan accruals and contributions ( nclude - .
section 401(k) and 403(b) employer contnbutlons)
9  Other employee benefits . & . [
10 Payroll taxes . 5'3,22,9 S'é: gz <G
11 Fees for services (non- employees) o ’
a Management
b Legal .
¢ Accounting / / Qo0 ¢ 4 io'g
d Lobbying . .o X
e Professional fundraising services. See Part IV Ime 17 b R TR PR O e e
f  Investment management fees.
g Other. (i line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g experises on Schedule O . (99 154| 199 /8¢
12 Advertising and promotion 4,246 4
13 Office expenses . NEdg
14  Information technology ;E :22; / {" 669 |
15 Royalties . .. ]
16 Occupancy [ B33.287 )
17 Travel . . (2,05 12,08/
18 Payments of travel or entertalnment expenses» -
for‘any federal, state, or local public officials
19 .Conferences, conventions, and meetings
20 Interest - .
21  Payments to affi I|ates .
22 Depreciation, deplétion, and amortlzatuon
23 Insurance . . . ., - . . . . . . .
24  Other expenses. temnize expenses not covered
above (List miscellaneous expenses In line 24e. If
line_24e amount exceeds 10% of line 25, column ¥
(A) amount, hst Ime 24e expenses on Schedule O)) A % e i
a. ffous: veet Cogfs 325,242

' 211,49

[, 202,669

b OF+hevw P\'O vem Costs

c 2

d

e All other expenses
25 Total functional expenses. Add lines 1 ttirough 24e | f, L3093
26 Joint costs. Complete this line 'only if the ’ H

organization reported inicolumn (B) joint costs:
from a combined educational campaign and
fundraising solicitation. Check here. » [ if
following SOP 88-2 {(ASC 958-720) ..

Form 990 (2017) '




Form 990 {2017) Page 11
HZEEW Baiance Sheet
Check if Schedule O contains a response or note to any line in this Part X - o
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . XXX 1 (2.275
2  Savings and temporary cash investments . 2
3  Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Loans and other receivables from current and former offlcers d|rectors :‘»‘L' ;v” 1_‘1‘7:”7%‘};‘.
trustees, key employees, and hlghest compensated employees. : 'ﬂ;"
Complete Part Il of Schedule L Coe e
6  Loans and other recewables from other disqualified persons (as defined under section |§s4iis 534584 2% z"‘;/;
4958(f)(1)), persons described 1 section 4958(c)(3)(B}, and contributing employers and B < & Gbocioik . f%i}ijéf‘gf’
sponsonng organizations of secton 501(c)(9) voluntary employees' beneficiary |. R ggﬂig% , R Tt ﬁ%&—& A ]
2 organizations (see Instructions). Complete Part Il of Schedule L . 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges e e e 9
10a Land, buildings, and equipment. cost or RS ]
other basis. Complete Part Vi of Schedule D 10a|S. 4402 & | RN,
b Less: accumulated depreciation 10b 'gzz Z 3 i
11 Investments—publicly traded securities e e
12  Investments—other securities. See Part IV, line 11
13 Investments—program-related. See Part IV, ine 11 .
14  Intangible assets . .
15  Other assets. See Part IV, ||ne 11 . .
16 Total assets. Add lines 1 through 15 {must equal hne 34) <<t &Q 7 } 'Y 7
17 Accounts payable and accrued expenses . M i
18  Grants payable .
19  Deferred revenue . .
20 Tax-exempt bond habllmes
21  Escrow or custodial account liability. Complete Part IV of Schedule D
é 22 :oans and other payables to current and former officers, directors, gfé‘@”‘ (Tﬂt ‘;%%j
= rustees, key employees, highest compensated employees, and |%53t A
Zg disqualified persons. Complete Part || of Schedule L
=123 Secured mortgages and notes payable to unrelated third parties [ 3 2@,44 7d
24 Unsecured notes and loans payable to unrelated third parties "
25 Other liabilities (ncluding federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D . e . .
26  Total liabilities. Add lines 17 through 25
Organizations that follow SFAS 117 (ASC 958), check here > M and .» G
§ complete lines 27 through 29, and lines 33 and 34. :
£ 127 Unrestricted net assets .
g 28 Temporarily restricted net assets .
T 29 Permanently restricted net assets . . 2
3 Organizations that do not follow SFAS 117 {ASC 958), check here > D and :,,’,? ”fr;;ﬁ,; 3 hi”f;%}i*s «-:3;3-';,
5 complete lines 30 through 34. LJ’;; B Eo s aadho é’ f’} e
2130 Capital stock or trust principal, or current funds . . 30
g 31  Paid-in or capital surplus, or land, building, or equipment fund 31
S 32 Retained eamings, endowment, accumulated income, or other funds . 32
2133 Total net assets or fund balances . .. 3 2,0 952183 r4’.3 1.729
34 Total liabilities and net assets/fund bafances . - F-12) ﬁ ¥ 7134 ]

Form 990 (2017)




Form 930 (2017}

Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line In this Part Xl .. .. ... 0
1 Total revenue {must equal Part VIll, column (A), line 12) . . . . . . . . 1 l, 881, 2,0
2 Total expenses (must equal Part IX, column (A), ine 25) Co 2| (830,923
3 Revenue less expenses. Subtract Ine 2 fromline1 . . . . ‘ . 3 20.72727
4 Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A)) 4 3 <y o 2_['1
5 Net unrealized gains (losses) on investments 5 M ’
6 Dorated services and use of facilities 6 ]
7  Investment expenses . 7
8  Prnor period adjustments . . 8
9  Other changes In net assets or fund balances (exp!am n Schedule O) . 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, I|ne
33, column (B)) . S : 10| 3431729
XX Financial Statements and Repomng i
Check if Schedule O contains a response or note to any line in this Part Xli . :
g B . Yes
1 Accounting method used to prepare the Form 990: (] Cash gAccrual (Jother AT
If the organization changed its method of accounting from a prior year or checked “Other,” explain n ;ﬁiﬁ :é‘»%:i -
Schedule O.. 3‘:& 'L—h
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a \/
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or 57y §F';§‘+
reviewed on a separate basis, consolidated basis, or both: g1 ”‘% :
[JSeparate basis  [] Consolidated basts  [[] Both consolidated and separate basis k_‘; gﬁ}
b 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 audlted ona |I¥mLISE
RE AL
separate basis, consolidated basis, or both { . ;}ﬁ;x 4
[JSeparate basis  [J Consolidated basis [] Both consolidated and separate basis i_,_‘_ ,‘:__:
¢ [f “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 |V
If the organization changed either its oversight process or selection process during the tax year, explain in | B5A E
Schedule O. Py f__;‘i Y
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. 3a | v
b If ®Yes,” did the organization undergo the required audit or audlts? If the organlzatlon dld not undergo the /

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3b

Form 990 (2017)




| omB No: 1545-Gge7

2017

Open to Public

SGHEDULE A Public Charity Status and Public Support
-(Form 980 or 990-EZ)

Complete if the organization-is a section 501(c}{3) organization or a section 4347{a){1) nonexempt charitable trust.

’

Department of the Treasury » Attach to Form 990 or Form-990-EZ.
Intemal Revenus Service » Go to www:irs,gov/Form$90 for instructisris and the latest information. Inspection
Name of the organtzation Employer idergjiﬁcai:ion number

Bettew Commvaity Developments Znc. |SE-1207967
Reason for Public'Charity Status {All organizafions must compléte this part.), See instructions.
The organization 1s not a ptivate foundation because 1t is: (For lines 1 through 12, check only one box.) O\

1 [ A church, convention of churches, or association of churches described in section 1 70(p)(1)(A)(i).

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

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

4 [] A medical research organization operated in conjunction with a hospital described in section 170(b){1){A){iii). Enter the
hospital's name, city, and state.

[J An organization operated for the benefit of-a college or university éwned or operated by a governmenta) unit described in
section 170(b)(1)(A)(iv). (Complete. Pt I1.)

6 [ A federal, state, or local government or govemmental unit described in.section 170(b)(1)(A)(v)

7 [ An drganization that normally regeives-a substantial pait-6f its suppeit from a governmental unit ‘of from the general public

described in section 170(5)(1)(A)(v1) (Complete Part il.)

8 I:] A community trust described in section 170(b){1}{(A)(vi). (Complete Part I1))

9 D ‘An agricultural research organization described in section 170(b)(1)(A)(ix} bperated in eonjunction with a land-gtant ¢ollége
or university er a non-land-grant college of agnculture (see instructions). Enterthie haime, city, and state of the céllege or

(44}

iversity.

10 E):\:: organization that ndrmally recejves: (1) more than-33'4% of its 'support 1 fiofn contnbutions, mernbership.fe€s, and gross
receipts from actlvmes related to, its exempt functions—subject to cértain éxceptions, and (2) no more than. 3314% of its
support frorm gross ifvestment income and unrelated businéss taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part i)

11 [CJAn organlzatlon organized and operated exclusively to test for public safety. See section 509(a)(4)

12, [ An organization organized and operated excluswely for the benefit of, to perform the-functions of, orto carry out the purpdses
of one or more publlcly supported organizatiens described in section 509{a){1) or section 509(3)(2) See section 509(a)(3).
Check the box in fines 12a through 12d that descnbes the type of supporting organization and completg lines 12e, 121, and 12g.

a [ Type kL A Supporting organization operated, supervised, or cantrolled by its supparted organization(s}, typically by diving
the supporfed organization(s) the power to regularly appoint or elect a majority-of‘he directors or-trustegs of the
supporting organization. You must complete Part IV, Sections A and B.

b [0 Type . A supperting organization supervised or controlléd in connection with its supported organization{s), by having
control or management of the supporting organization vested iri the sarhe persons-that control or manage-the suppotted
organization(s). You must complete Part IV, Sections A and C. -

¢ [J Typelil functiohally integrated. A supporting erganization operated in canneetion with, and functienally integrated with,
its supported organization(s) (see instructions). You must comiplete Part IV,.Sections A, D, and E.

d [J Type lll non-functionally integrated. A supporting organization operated ir-connection with its supported organization(s)
that is not functionally integrated. The organization gériérally-must satisfy a distribution requirement.and ari attentivengss
requirement (see instructiéns). You must complete Part IV, Sections A and D, and Part V.

e [J Checkthis box if the organization received a written determination frofn the IRS that it is a Type [, Type IT, Type llI
functionally integrated, er Type Il non-functiénally integrated sypporting organization.

f Enter the number of supported organizations . . . . e e e e e e e e e e I:I
g Provide the following information about the suppotted organ;zatlon(s) . N
(i) Name of supported organization (fEN (iji) Type of orgartization | () Is'the-bigantzition | (v} Amounit 6ﬁm9netary “(vi) Amountof
(desc;ﬁbed\on hnes 1-10 [hsted inyour govemmg $upport (see other support'(see’
‘abovs (see instructions)) document? astructions) instructions)
Yes, No ~
(A)
B8
)
(D)
3]
Total ] T AL AR R R T R SR R TR

For Paperwdrk Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form §80 or 990-£2) 2017



Schedule A (Form 890 or 990-E2) 2017
Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b){1)(A)(vi)

., Page ?"\

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

Section A. Public Support /

1

6

Calendar year (or fiscal year beginning in) » (a) 2013 {b) 2014 {c) 2015 (d) 2016 (e) 2017 /(f) Total
4

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

include any “unusual grants.”) . . . |¢ 733’&5 1,282 %29, _r& 351¢,33% 52 744 7% /32

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

The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3.

The portion of total contributions by
each person (other than a
governmental unit  or publicly
supported organization) included on |’
lne 1 that exceeds 2% of the amount |-
shown on line 11, column (f) . )

Public support. Subtract line 5 from line 4 | =

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2013 | (b) 2044 | (c) 2015 (d) 2016 (e) 2017 {f) Total

7 Amountsfromlined . . . . . . _(,_Hg_‘ﬂ ’ /r&iﬂ/ (JG 7,&2[3L
8 Gross income from interest, dividends,
payments received on securities {oans,
rents, royalties, and income from
simiarsowces - - - . . . . . |GPodsd | 323800408 I3\6 0423|216, Vod! 2 284655
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .o
10  Other income. Do not Include gain or /
loss from the sale of capital assets
(Explain in Part V1) . .
11 Total support. Add lines 7 through 30 [ % m s fee o 80l ™8 oo momd o e 3 i e 9, ,730,2[.[’
12  Gross receipts from related activities, etc. (see instructions) . . . . . . 12 ]
13  First five years. If the Form 990/is for the organization’s first, second, thlrd fourth or ﬂfth ta.x year as a section 501(c)(3)
organization, check this box and stop here . . L e
Section C. Computation of Public Support Percentage
14  Public support percentage, for 2017 {(line 6, column (f) divided by line 11, column ™ - . . . 14 77
15  Public support percentage from 2016 Schedule A, Partil, lne 14 . ." . 15 T7 %
16a 33'3% support test—2017. If the organization did not check the box on Ime 13 and Ime 14 is 33'3% or more, check this
box and stop here. 'I}he organization qualifies as a publicly supported organization . . . S &R
b 3313% support test—2016. If the organization did not check a box on line 13 or 16a, and lme 15 is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . » [}
17a 10%-facts-and-cCircumstances 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 stop here. Explam in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
orgamzahor/...................................PD
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 meets the “facts- and circumstances” test. The organnzatlon qualifies as a publicly
supported organization . . . . N &N
18 Private foundation. if the orgamza’uon dld not check a box on Ime 13 163 16b 17a, or 17b check thls box and see
instrugtions .. . . L L L L L L L L L e e e e e e e e e e e e e e e e e B

Schedule A (Form 990 or 990-E2Z) 2017



Schedule A {Form 980 or 990-EZ) 2017

Page.3

Support Schedule for Organizations DescribBed in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part i),
[f the organization fails to quahfy under the tests listed below, please corhplete Partli.)

Sectlon A. Public Support

‘Galendar year (or fiscal year beginning i) » | (a) 2013 {b) 2014 (c) 2015 | ({d)2018 {e) 2017 {f) Total
1 Gifts, grants, contributions, and membership fees ) )
received. (Do not include any “unusual grants.”) |/ 7 2.8 Gt 04,3372, SS£351|/,23892 4 |1, m 746| 7, 646,132
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
turnishied in any activity that Is related to the . N
organization's tax-exempt purpose 6;70,43,, 32306 FOR I 19 G04923 2560 1. 2,2 84.6%%
3 Gross receipts from actwvities that are not an il A il ) v
unrelated trade or business under sactjon 513
4 Tax révénues, levied for the
organization's benefit and either paid to
or expended on ifs beRalf
5 The value of services or facilities
fumished by a govemmental unit to the
organization without charge . .
6 Total. Add lines 1 through 5 . 242907,/ 2132 3.4 |1, 992.7.00\L,. 943849/, 851,710 7, 730814
74 Amounts Includéd on lines 1, 2, and 3 | A R N 7
received from disqualified persons
b Amounts included on lines 2 and 3
received from other thdn disqualfied
persons that exceed the greadtef of $5,000
or 1% of the amount on line 13 for the.year
¢ Addlihes 7a and 7b
8  Public support. (Subtract line 7'c from Tt IO I ' .
finé 6,) . . T AT R N z9ggg_/¢
Seéction B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2013 {b}.2014 (c) 2015 {d20i6 | (e).2017 {f) Total
9 Amounts from line 6 .. %29 07114,2/2 23x511,992. 9501, 9 (85,7210 |9, 920,31 F
10a Gross income from interest, dividends, ' I " v N T
payments received on secunties loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (less
sectioi 511 taxes] from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b .
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not‘the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital asséts
(Explain i Part V1) . .o
13 Total support. (Add lines 9, 10c, 11
and 12.) - Q92907171328 517,992,900 1,94;84-? 85,710 9,730,814
14 First five years: If the Form 990 s for irie organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organlzatlon, check this box and stop here . : .o > [
Section C. Comiputation of Public Support Percentage
15  Public suppoft pefcentage for 2017 (Iine 8, column {f) divided by line 13, column (f) 15 %
16  Public support percentage from 2016 Schedule A, Part Il line 15 16 %,
Section D. Computation of invéstment Income Percentage ‘ )
17  Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) . 17 | %
18  Investment income percentage from 2016 Schedule A, Part lil, line 17 . x i8 %
102 3313% support tests—2017. If the organization did nat check the box on liné 14 and lme 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stp_p here. The organization qualifies as a publicly supported organization B O
b 33'3% support tests—2016. If the organization did hot check a box on line 14 or ine 19a, and line 16 1s more than 331,3%, and
line 18 is not mare than 3313%, check this box and stop here. The Grganization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _» |

Schedule A (Form 990 or 990-EZ} 2017




SCHEDULE D [ omsNo 1545-0047

{Form 990) Supplemental Financial Statements

» Complete if the organization answered “Yes" on Form 880,
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

2017

Department of the Treasury » Attach to Form 990, Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

etrtev Commva, Py Development Znc, SZ-1 80777
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Compilete If the organization answered “Yes” on Form 990, Part IV, line 6.

adH O -

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

Total number at end of year .

Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor adwvisors in wnting that the assets held in donor advised

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

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

confernng impermissible private benefit? . . . . . . . . . . . . . . . . . . . . .. [] Yes [l No

Part il Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

Qo oo

F-9

Purpose(s) of conservation easements held by the organization (check all that apply).

[0 Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
{1 Protection of natural habitat O Preservation of a certified histonc structure

(O Preservation of open space

Complete hines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. .~ | Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

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

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

Number of conservation easements Included In (c) acquired after 7/25/06, and not on a

hustoric structure listed in the National Register . . . . 2d

Number of conservation easements modified, transferred, released extnngunshed or termlnated by the organization during the
tax year »

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

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes [] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 1'70(h)(4)(B)(1)

and section 170(N))B)w)? . . . . . . . . . . . . . . . . . . . . . . . .. .. [OYes[]No

In Part Xill, 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.

Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 8.

1a

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

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

() Revenue included on Form 930, Part VIlI, ine 1 e
(i) Assets included in Form 990, Part X . . . A

2 If the orgamzatlon recewved or held works of art hlstoncal treasures or other sumllar assets for financial gain, provide the
following amounts required-to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuencluded on Form 990, PartVill,knet . . . . . . . . . . . . . . . . . P> §

b Assets included in Form 990, PartX . . . . -

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 52283D Schedule D (Form 990) 2017
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Page 2

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

=2

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

[ Public exhibition d [J Loan or exchange programs
(J scholarly research e [ Othér
] Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
X,

During the year, did the organization solicit or recewve donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be mamtained as part of the organizatidn's callection? . . [ Yes [J No
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.

- 0o Q0

2a

o

Is the organization an agent, trustee, custodian or other intermedlary for contributions or other assets not
included on Form 980, Part X? . . . . . . . . . . .. . - . o . . . . . . . . [IYes ONo

If “Yes,” explain the arrangement n Part Xlll and complete the followung table:

Amount

Beginningbalance . . . . . . . . . . . . . . . . . . .. ic
Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d
Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e
Ending balance . . . 1f
Did the organization mclude an amount on Form 990 Part X Ime 21 for escrow or custodlal account habilty? [J Yes [] No
If “Yes,” explain the arrangement in Part XIii. Check here if the explanation has been providedon Part Xiil . . . . il

Endowment Funds.

Compilete if the organization answered “Yes” on Form 990, Part IV, line 10.

l?

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

Beginning of year balance
Contributions

Net investment earnlngs gams and
losses .

Grants or scholarships
Other expenditures for facilities and
programs .

Administrative expenses .
End of year balance .
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as-
Board designated or quasi-endowment » %

Permanent endowment » %

Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i) unrelated organizations . . . . . . L L L L L L L 000 e e e s e e e e 3alj)
(ii) related organizations . . . e e e 3al(ii)
if “Yes" on line 3afji), are the related organlza'uons ||sted as requwed on Schedule R’? Ce e e e e 3b
Describe in Part Xlll the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.

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

Description of property {a) Cost or otnerbasis | {b) Cost or other basts {c} Accumulated (d) Book value
{investment} (other) depreciation

tand . . . . .. .. ... | Z2S5%R6, - S ReE!
Buildings . . . . e . | hRE2,377 78,928 G020, 782

¢ Leasehold |mprovements - i
d Equpment . . . . . . . . . 2/, 72960 (L7 239 <<t/
e Other

Total. Add lines 1athrougJe (Column (d) miust equal Form 990, Part X, column (B), line 10c) . . . . . P 4-44-_(;Q 94'

Schedule D {Form 990) 2017
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Page 4

. Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1
2

g2
o a0 T o

oo

Total revenue, gains, and othér support per audited financial statements .

Amounts included on line 1 but not on Form 990, Part VIlI, ine 12:

Net unrealized gains (losses) on investments
Donated services and use of facilities
Recoveries of prior year grants .

Other (Describe in Part XIil.) .

Add lines 2a through 2d .

Subtract line 2e from line 1

Amounts included on Form 990, Part VIII Ime 12 but not on l|ne 1

Investment expenses not included on Form 990. Part Vill, ine 7b
Other (Describe in Part XII1.) .
Add lines 4a and 4b

2a

1\ | [, 51, 7/0

2b

2c

2d

4a

4b

Total revenue Add lines 3 and 4c {T hfS must equa! Form 990 Partl Ime 1 2)

5 |/, 857, 7/0

Part JUR 'Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

‘Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements ,2? 0, 73 3
2 Amounts included on line 1 but'not on Form 990, Part IX; ine 25: ;
a Donated services and use of facilities 2a.
b Pror year adjustments’ 2b
¢ Otherlosses . . . s e e e e e s 2c
d Other (Describe in Part Xlll ) 2d
e Add lines 2a through 2d .
3  Subtract ine 2e from line 1 .
4  Amounts included on Form 990, Part !X lme 25 but not on Ime 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b 4a
b Other (Describe in Part XIil.) . 4b
¢ Add lines 4a and 4b
5 Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl Ilne 18 ) [, 820,923

T @A Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lli, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part Xli, hnes 2d and 4b. Also complete this part to provide any additional mformatlon

Schedule D (Form 990) 2017
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SCHEDULE Q Supplemental information to Form 990 or 990-E2 | omBMo 1545-0047
(FO"“ 890 or 990 EZ) Compilete to provide information for responses to specific questions on
Form 890 or 990-EZ or to provide any additional information.
“Depariment of the Treasury | : b Attach to Form 990 or 890-EZ.
*Intemal Revenua Senice » Go to www.irs. gov/Forisa for the latest mformahon ;
Employer dentification number

'Name of the organization, ‘
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