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Short Form
Form QQO-EZ Return of Organization Exempt From Income Tax

» Do not enter socis) security numbars an this form as it may be made public,

Dapartment of the Treasury

Internal Revenue Bgrvice » Qo to www.irs.gov/Ferm980EZ for instructions and the latest information, b

9

Under section 501(c), 527, or 4847(a)(1) of the Internal Ravanue Cade {except pnvate foundations)t

Q004a/01€

Open to Public
inspection

A For the 2017 calendar year, or tau year hoginning b TR N N ¢ , 3% and ending - r“ © 2 20 %
B GChackir applicable [ 4 of organization D Employer identificatton numbar
[] Aaceas crange ARomrPe0E. QiR S ram aS Qworee® uagri ey to frr 18,45 104
[] Name chanag Number and strest {or P.O box, if mali 12 not daliverad to strast addréss) T pam/nic. 7§ E Talsphons number

Inflal rat N
E o ;&:Jr:.'kermlnmad CS0q Whinengescern Alengx. _
D Amnended 1elum Chly or town, slate ar province, cauntey, and ZIP or forelgn postal code F Group Exemption

Applicalian pending Tou ™~ B "('\(.. gy o "\‘ i r\l_u_mber [ 2
@ Accounting Method. Bd Cash 1] Accrusl  QUver (specify) b . L [H Check ¥ [ f the arganization 1s not
I Weobslta: b . ) ¢ requited to attach Schaduls B
J Tax-axempt status (check only one) — P&l 601(c)3) ] 501(g) ( j 4 (nsertno) (14947(@)(t) or 1 1J527 |  (Form 990, 990-EZ, or 980-PF).
K Form of organization: (M Corporation ] Truat (C] Aesoclation Uother

L Add lines &b, 6c, and 7b to line @ 1o determine grose racelpts If grass recolpts are $200,000 or more o 1f total assels

LT N .\’Q\‘ 6[ ﬂ

RECEIVED BY IRS-LEFAX 03712770530 12 12PM ((i-f"lT-OU:OO’)Mﬁ

{Part 1, colurn (B) below) ara $500,000 or mars, flla Form 990 nstead of Form 880-E2 g
Revenue, Expenses, and Changes In Net Assets or Fund Balances (ses Lhe instructions for Part )
. Check if the organization used Schedule O to respond to any question in this Harl | . Cl
] 1 Contributlons, gifts, grants, and similar amounts received . N R
2  Program service revenue Including government fees and contracts 2 -
3 Membership dues and assezsments . 3 -
- 4  Investment :ncome . . 4 A e .
B8a Qross amount from sale of assets other than lnventory . 53 . o
b Less: cast or other basls and sales expenses . . Bb -
. ¢ Galn or (loss) from sale of assets other than inventory (Subtract line Sb from line 5a) —
6 Qaming and fundraising events
a Gross income fiom gaming (anach Schedule G if greater than
% $15.0000 . . . . . . . . I_Ga [ .
% b Groas income from rundralelng evente (not including $=<il, 2 &7§ of contributions
P from fundralsing events repaorted on line 1) (attach Schedule G it the
sum of such gross Income and contributlons exceeds $15,000) . . 8b |2y, 2y,
¢ Less: direct expanses frorn gaming and fundralsing events . . 8¢ | |.17\ 11 4a
-d Net income or (loss) from gamlng and tundralsing events (add lines 6a and &b anr subtract
line 6c) oo NI .
78 Groas sales of Inventory, leas returns and aliowances . . Ta
b Less:costofgecodssold . . b
¢ Qross profit or (lass) from sales of lnvenlory (Sub‘trdct line 7b from line 78} -
8  Other revenue (describe in Schedule O) . =
0  Total revenue. Add linesa 1, 2, 3, 4, 5c, 6d, 7c, and 8 L4 AN )
10 Grants and eimilar amounts pald {list'in Schéduie - _
11 Benefits pald to or for members ——
2|12  Salaries, other compensation, and employee ben e
13 Piofessional fees and other paymenis to indepen .
g 14 Occupanoy, rent, utilltles, and malntenance
ur 145  Printing, publications, postage, and shipping . I 5§
18  Other expenses (describe In Schedulse ) . M 3 = Y q
17 Total exponees. Add lines 10 through 16 » R
’e 18 Excess or (deficit) for the year (Subtract line 17 from fine 9) LIRS . ~.3 19
W |10  Net assets or fund balances at beginning of year {front line 27, column (A) (st agrel with ’ )
g end-of-year figure reported on prior year's return) . .. 19 \ o V150
E 20  Other changes In net assets or fund balances {explain In Schedule O) 20
21 Net assets or fund balances at and of year. Gombine ines 18 through 20, e 2 2 l-a\ 348
For Paperwork Reductlon Act Nollce, see the separate instructione. Gat, Ny (R4 Form m-EZ (2017

>
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‘ye wUE 15:70 rax 60€ 327 100e Ashlspn nrea VB @a1r2/017
Form GRO-L 2017) Fage &
. |EXYIN SBalanco Sheeta (goe the Ingtruotions for Part i
. Check If tha arganization uged Sehsdule O to respond to any questionin s Partll . . .+ . . . (]
(A) m;ulnnmg of Yaar (M) Frid of year )
« 22 Cash, savings, and Investmente . N Hhy go (2] A, 26
23  land and bulldings . . . . . Coe [- 2
24 Other assets {desoribe in 8chedule O) . . [ 24
28 Totel ussets . . . . %8 2546}3651‘
28 Tatal ltabfiities (descrlba In thadu!e O) . e - i8]
27 Net sasets or fund balancaa (Ing 27 of column (B) muot agree wm. llne 21) C L/ ] 2 26 Bl
Statemant of Program Sarvice Ancomplishments (see the Instructions for Fart 1ii) )
Check If the organization used Schedula O to respond to any question In this Part . ] (Mul:;::r:!mllm
What le the orgahization's primary exempt purpoge? ot e e | BOY(0)E) and BON(G)
Deagriba the organization’s program service accomplishmenta for each of lte three largent nrogmm agrvican, | oraenietions, optional or
as measwred by expensss, In a clear and conoisa manner, dascribe the acrvioes provided. e rumbear of otheia)
persons benefited, and other relevant Information for aaciy program title. e o
2 SO - N
tfj 288
> ] 1288
{Grants § ) irthls amount Includes forel oralgn grants, cheok here . ¥ 1{] |90a
31 Other program servioes (desorlba In Scheoute U) . . . .o
(Qrants & ) It this amount includes forel gn grams, shack hete . .. P» L] [310
32 Total program service expenaae (add linas 28a through 31a) . . Co AR E]]
List of Officara, Diractors, Truetses, snc Key Employens (st sach one sven lf nat cnmpnnsatea —ag¢ the nstruolions for Part V)
Chaak if the organization used Scheduls O to respond to any question in this Part iV . . . ... 0O
{5} Nama and titte no(-:?sA;:r' ‘waek g:’":n:::‘:ﬁ’l: " 'Egm?‘?’;‘l: E'.‘r“‘:’s"“"“‘ s} Egtimatad amount of
| e St | e s
DM E W a5l DS OV Re o Lo S
WS Ta Yy N - el i o o
s ReE D, Sl NA /ST - ® oo )
ovn. i @ ran ol Vo o T .5
t
1

Form OD0-BZ o7

RECEIVLCD OY TRS-FFFAX 0871k 00 19PM (CMT-05:00)
RECEIVED BY TRS-FEFAX 0371272019 12:12PM (GMT-04:00)
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Fonm 080 EZ (2017) v i O Poye S

* KT Other information (Note the Schedule A and personal Denwfit contract statement requiremants In the
instrucions for Part V) Ghack If the organization used Schedule O to respund (o any qusstlon In thie PatV . [
Yen| No
33  Did the organtzatlon engage I any significent activity not prévinusly raported to the IMS ¢/ it 'Yes,” nrovide g X
detalled deacription of each aativity In Sohedule O 33

3¢ Were any aignificant changes made to the organizing or goveming documemaf if "Yes,” attach a4 conformead
oopy of the amended dacumanta If they refiect a change to the arganization's nume. Otharwige, sxplain the

change on Snhadule O (see Ingtructions) e . % b )
36a Did the organization have unrelated business grosa Insome of $1,000 or more during tao ynar ioin buslness
aotivities (such as thoss repatted on linea 2, 6a, and 7a, among others)? . 85p %

b If “Yes" to line 3Sa, has tha arganization tled a Form 890-T for the year? If "No, " provide an explenation in Schedu!o Q |86b
o Was the organization a eaction 501(c)(d), 501(a)(6), or 601(c)6) organization subjeci 1u sectiun BUIB(a) notics,
reporting, and pruxy tex requirements durlng the yaar? If “Yes,” complete Schedula G, Pa-t i . 3&c 3
38 Dld the orgsnkzation undergo a liquidation, disgolutian, tarminatlan, or significent disposition nt net aseets
during the yaar? f “Yes,” nomplete applicable parte of Schedute M . .
aTa Entar amount of politicel expenditures, direct or Indirect, as desarioad In tha Ingtructivi ¥ ! an ui
b Did the organization tile Form 1120-POL for this year? . . . v
38a Dld the organization bdmrow from, or make any loanis to. any officer, dlrector trustes, rr kay amployan or ware [
any siich laghs made in a prior yaar and still outstanding at the end of the 12X year coverad by this return?

b 1 "Yes." complate Behadula L, Part Il and snter the total amount hvolved 8b|
30  Seotlon 601(c){?) organizations. Enter: ]
a Initiation feas and oepital contributions Inciuded online® . . . . 3ba —
b Gross regelpts, Included on line 9, fur public use of club facliitleas . . 38b
40a Seation 501(6)(3) organizatlane, Emter amuunt of tax impoaed on tha orgenlzation during the yaar under
asotion 4911 p — ; section 4012 0 — , apotlon 4055 » D

b Bection 501(c)(3, BOT(/4), and B01(0)(26) organizations. DId the organization engags n any section 465R
axoess benefit tranaaction during the year, or did It engage in an excess bensfit transection In a prlor year
that hap not baan rapestad on any of its prior Forms 980 ar S80-EZ? 1 "Vag," complute Sghedule L, Part )

¢ Sectlon 501(0)(3), 801(0)(4), and 501(c){20) organizetions. Fnter smnunt of tax Impossd
on organization managera or dlaquallfled persong during the year under sartions 4012,

4965, and 4958 . »
d Section 501(c)(8), 501(n)(4), nnd 501(0)(29) urgunlzntlons hnter amount af tax oh line
40c ralmbursed by the organization o - -

® ; All organizatians. At any time during the tox yont, was the urgarization a parly to A prohibltad tox shelter |
transaction? If "Yes," camplate Farm €986-T .

41 List the states with which e copy of this relurn 15 tiled b R\f ,

428 The orgenization's books are In care of B-Sw & Yo iy

Lacated at P o Sal 1 AL G ST ER A \n, ﬁ_lk(_ T s ZPLd B g\
b At any time during the calendar year, did the oryanizalien fave en lntunuat \nora e!gn‘?ure or other authorlty over
a financlal account In a forelgn country (such ae a bank acronnt, sacuritlas augeunt, of otlior finnclal socoUNt7
If “Yeu," erter the name of the forelgn country: &
Sew the Inatruotlons for exceptions and flling raquirements for FINGEN Form 114, Report of Forsign Bank and
Finenclal Accounie (FBAR). '
o Atany time during the aalendar year, d!d 1he organlzation malntain an offioe outglde the United States’
it “Yos,"” entar the name of tha forelgn cauntry: »
43 Sectlon 4947()(1) nanexempt charkelle trueta fling Form 9A0-EZ In llav of Form 1041 - Mhack ore . . el
and snter the amount of tax-exempt Interast racelved or accrued during the fax yaat > | 43 l

. 44a Did the organization maintaln any donor advised funds durlng the year? If “Yes,” torm 9g0 must be 3
vompleted instead of Form 980-BZ , o , .
b Did the urgenization aperate one or muore hoapital faoilties durlng tlw year? N Y c,' Torm A0 must be [CEN
completad Instead of Form DBD-EZ .

¢ Did the organization recalva any payments for indoor tanning sarvioas during the yaar" .o
d i "Yes' to line ddo, has tha organization filed a Form 720 to report thase payments? i Ng.' provide an

expianation in Schedufa O . .

48a Did the ovganlzaiion have a controlled entﬂy within 1h9 mearning of sectlon 51 2(b)(13)¢?
b Did the organizetion recelve sny paymant from or engage In any traneaction with a ocontroliad nntity WNhln the |

meaning of aection 512(b){13)? If “Yes,” Form 98U and Schedule R may need 1o he complet ; .
Form B8D-EZ (see Instructions) .. o o pleted Instead of (Fy

Form 980-EZ (217)

RFECEIVED EBY IKS (LI 0871472018+ 19PM (GMT-05:00)
RECEIVED BY IRS-EEFAX 0371272619 12 12PM (GMT-04:00)
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Form 8B0-EZ (2037}

46  DId the organization engage, directly or Indirectly, In politioal campaign actlvities on behalf of or In opposition [FETIRRDS
to candidates for public office? If *Yes," complate Sehadule C, Partt . . . . . . . . . . . . s

action 501(c)(3) organizations only
All section 601(c)3) organizations must answer quastions 47-48b and 52, and complets the tables for lines

50 and 51.

Chaok it the organization ueed Schedule O to respond to any question inthisPart™Mi . . . . . . . . . ]
Ye3| No

47 Did the organization engage In lobbying activitles or have a section 501(h} elaction In effect during the tax
year? f “Yas,” complote Schedula C, Part i e B G e e 47 X
48 2 the organization a schoo! as describad in section 170()MA)T It "Yes,” complete Sohedus £ . . . . 48 e
493 Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 40a R
b H“Yas," was the mlated ofganization a section 527 organization? . . 48b AR

50 Gomplete this tabls for the organization's fiva highest compenaatad employess (ather than officers, directors, trustees, and key
employess) who each receivad mare than $100,080 of compensation from the crganization, If thers |8 none, enter “Nona.*

@) Hagith banefit,
®) Aversgo (o) Raportabs el , Estimated smount of
{8) Name and titie of sach employas houra par week campansation contributiors to empioyes | (o) Eatimated smount o
davoted fo position | (Forrs W-2/4098-MISC) b“"“‘i’;lmnm deferrad) - other campeneatian
NoNS
f Total numbar of other employees pald over 3100000 . . . . » —

51 Gomplete this table for the organization's five highest compensated indspendant contractors who eash ragelved mora thar
$100,000 of compensation from the organizetion. if there Is none, entar “None.”

(8} Name and busineas addrexs of ¢ach Indepsndem contractar () Trme of Farvico (¢} Compensation

Moa’g

d Total number of othar Independent contractors each receiving over $100,000 . S No o g
52 Did tho organization complete Gchadule A? Note: All section 801(0)(8) arganizetions must attach & '
completed Scheduld A . ©~ . . . . . . e e e e e e e e e 4 .b@ Yes 1 No

Undar psnaities of perjury, | deotara that | have examimad this retum, including ecoompanying schedulee and statamants, and to the hest of my knowlstige end bailef, k16
tnie, worrecl, and complate. Declaration of praparer (other than offizar) i hased on all Imformation of which preparer hag any kntwisdge.

’ o y prd L
Sign ’ Q%WJ%/ 4 /‘L Data
Here - T2 L] o T /&
Typa or prAnt name and title et
Pald Primt/Typa prepare’s nams Proparer's signaiure Data oheek (] N
mp.nr aslf-employed
Usa Only | Pimanams _» _ Firm's EIN ¥
———— | FImYaad | 4 Phorns no.
May tha IRS dlsouss thia return with the praparar shown abova? Saa Ingiructiong .. . . »[Gves L4 No
farm 980-EZ 201;
4
- f '

RECEIVED BY IRS-LEFAX 0371272019 12:12PM (GMT-04:00)
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OMB Nn  1545-0047

2047

SCHEDULE A
(Form 990 or 990-E2)

Public Charity Status and Public Support

Complets if the organlizatlon Is a section 501(c)(3 organization or a section 4347(a)(1) nonsvempt chartatls trust.
» Attach to Forim 080 or Form 880-EZ. Open to Public
» Go to www.lrs.gov/Form890 for instructrons and the Iatsst infermation Inspection
Name of the otganization h T——E_n;_;;ﬁ);ar_la;lﬁﬂTellun number .
DoANDS 0F THrR ST M e “HILDKegas CdAaRirlikge \pl=1RYS5 702
Reagon for Public Charity Status {All organizations must complete this part) See instructions
The organlzation is not a privato foundation becauce it Is: (For lines 1 through 12, rhack nnly ona hox )
1 [C A church, convention of churches, or assoclation of churches describsed i section 170(b)(1){A)()
) A schoot described in section 170{(b){1){(A){II). (Attach Schedule E {Form 930 o 990-EZ).)
[1A hospital or a cooperative hospital service organization described in sectian 170(b}{1)(A)(ii).
[7] A medical research arganization opsrated in conjunction with a hospital described In sectlon 170(b){1){A){il}). Enter the
hosyital's name, city, and state.

Department of tho MNeasury
internal Rlavenue Setvice

2
3
4

(4]

saction 170(b)(1}{A)(iv). (Complete Part Il )

(] A federal, stats, or Ipcal government or governmental unit described in section 170(b){1){A){v)-

[] A orgarization that normally recelves a substantial part of iis support from a govarnmantal untt o fiom the general public
described In sectlon 170(k)(1)(A)(vi). (Complete Part ii )

O A community trust described ih section 170(b}(1){A){(vi). (Complate Part L)

O an agnicultural research organization described in section 170(b)(1){A)(ix) operated in comunctien with a land-grant college
or unwversity or a non-land-grant college of agriculture (see Instructions). Enter the name, city, ard state of the college o
university:

~N®

10
recelpts from activities relatad to its exempt functions—sublect to cartain exceptions, and (2) no maere than 3314% of its
suppait from gross Investment iIncome and unrelated business taxable Income {lass section 511 1ax) from buslnessas
acqulred by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il )

J An organization organized and operated exclusivaly 1o test for public safety. See section 508(a)(4).

L | An erganlzation organized and operated excluswvaly for the bensfit of, to perform the funchions of, or to carry out the purposes
of one or more publicly supported organizatlons desctlbed In sectlon 508(a)(1} or section 508(a)(2). See seclion 603(a)(3).
Check 1he box In lines 12a through 12d that describes the typs of supporting organizatior: nd complete lines 12e, 121, and 12g.

[J Type'l. A supporting orgamization operated, supervised, or conirolled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appont or slect a majority of the direc-ors or trustees of the
supporting organization You must complete Part IV, Sectlons A and B.

Type . A supponting organization supsrvised or controlled in connection with its supportied organizationis), by having
control or management of the supporting organization vested In the same persons that contro! or manage the supported
organlzation(s). You must complete Part 1V, Sections A and C.

Type lll functionally Integrated. A supporting organization egeratad m connectian with, and functionally integrated with,
Its supported organization(s) (sae nstructions) You must complete Part IV, Sections A, D, and E.

Type Il non-functlonally Integrated. A supporting organization operated in cornection with its supported organlzation(s)
that is not functionally integrated. Tha otganization generally must satisfy a distiloutlon requirerment and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

11
12

%1 Check this box If the organization received a wrltiten determination from the IRS that i .s a Typa |, Typa It, Typa Il
functanally tntegrated, or Type lIl non-functionally integrated supporting organizatior
Enter the number of supported organizations . . . . - I
Provide the following information about the supported erganization(s). T
(v1) Amount of
otha) support (ses

(1) EIN
Inatructions)

Qa -~

(lv) I3 the orgentzation l {v} Amount of inonetary
listes N your goveming suppon (sea
documenl? nstriec tigriag

Yor | No”j
i .

{l) Name of aupported o!ganization i) Type of arganization
{deseribed un ngs 1-10

akovu {Hou Instruulionsh

A
® N of T - o

{B)

- —_—— . e o -

©

(D)

(E)

Total : ; : AT P

-,

For Paperwark Reduction Act Notice, see the Instructions for Form 980 or 890-EZ

Cal No 117286t Schedule A (Form 980 or 890-EZ) 2017

RECEIVED BY IRS-FEFAX 0371272019 12-12PM (GMT-04:00)
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. k.cneoulp A (Form 900 o1 900-E2) 2017 S/ Page 2 /

' . ”~

yd
’ '/
l"'

Support Schedule for Organizations Described In Sections 170(b}(1){A)(iv) and T70mIMAEN

(Complete onty if you checked the box on line 5, 7, or B of Part | or if the organization fanegifo qualify undef
Part Il If the organization fails to qualify under the tests listed below, plsase compiete Paﬂ 1)

Section A, Public Support . i
Calendar year (or fiscal yaar beginning in) » ! (a) 2013 (b) 2014 {c) 2016 (d)_2016 }_“_ (e) 2017 // (f) Total

L]

6

Gifts, grants, contributions, and
membership fees recelved. (Do not ;
include any “unusual grants.") . '

Tax revenues levied for the
organization's benefit and either pald
to or expended on Its behalf

The value of services or facllities |
furnished by a governmental unit to the
organizatlon without chargs

Total. Add lines 1 through 3 .

The portion of total contributions by : A
each  person  (other than a s
governmantal unlit or publhcly Iy g 1
supported orgamzation) included on
ling 1'that exceeds 2% of the amount [
shown an line 11, column (A

e
DX
.

Section B. Total Support

’

Public support. Subtract line 5 from ling 4 &

7

. / e
Calendar year (or fiscal year beginning in) » (8) 2013 {b) 2014 L(c’;) 2015 {d) 2016 (e) 2017 _L_ (f} Total
oo /

Amounts from ine 4

- - ——

4

8  Gross Income from interest, dnndends
payments received on secutltles loans,
rents, royaltles, and income from
similar sources . Lo /
- - = - —r
9 Net income from unrelated business /
activities, whether or not the business /
is regularly oarrled on L
10  Other ncome. Do not include gain or
logs {from the sals of captal assets
{Explain in Part V1) .
11 Total support. Add lines 7 1hrough 10 iR
12 Gross iecelpts from related activities, atc. (see in
13  First five years. If the Form 890 is lor the 0' Z?dhon % first, second, thlrcl founh or ifth 1ax yanr as a section 501(6)@3)
organization, check this box and stop here RN A » O
Seation C. Computation of Public Support Percont o
14  Publlc support patcantage for 2017 (hne 8/calumn (1) dvided by Iine 11, column {f)) l—14 ) %
15  Public support percantage from 2016 Sc edule A, Part I, line 14 15 — %
18a 33'3% support test—2017. If the orgatization did not check the box on Hna 13 and ling 14 15 33149 or more. check this
box and stop here. The organization dualifies as a publicly supported organization e
b 33'% support test—2016. If the o/gamzauon did ot check a box on line 13 or 16a and hne 15 is 331,3% or rnors, check
this box and stop here. The Drga;izatlon qualifies g5 a publioly supported organization . .o S &
17a 10%-facts-and-circumstancey teet—~2017. If 1hq organization did not check a box on Iina 13, 16a, or 16b, and line 14 15
10% or more, and If the orgapiization meets the “facts-and-olrcumstancas” test, check this bo< and stop here. Explain m
Part Vi how the organizatiorymests the ‘facts-and-crcumstances" test The organization auahfies as a pubicly supported
organization . .o { Co . . . Coe L
b 10%-facts-and-circumstances test—2016. If tl‘{e orgatization did not check a box on iine 13, 16a, 16b, or 174, and line
15 is 10% or more, gyid If the organization meets the “facts-and-clrcumstances” test, check ths box and stop here.
Explaln In Part VI hoy the organization meets t -] "tacts-and-c,lrcumstancas" test The nrpanization quallfies as a publicly
> O
18

supported organization .
Private foundatjon. If the organlzatlon did not c“we(,lc a b0x on Ine 13, 16a, 16b 17a or 17b, check this box and see
nstructions e . \ o .o . N

\——+
Eu..hﬂdule A (Form 980 or 890-E2Z) 2017

RECEIVED BY IRS-FEEFAX 0371272019 12:12PM (GMT-04:00)
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Schedule A (Fcrm 9080 o H90-EZ) 2017 Pagse 3

Support Schadule for Organizations Described In Section 509(s)(2)
(Complete only If you checked the box on ine 10 of Part | ar if the orgamzation failed to qualify under Part Il.
If the organlzation fails to qualify under the tests listed below, please complete Part 1)
Section A, Public Support
Calendar year (or flscal year baginning in) » | (a) 2013 (b) 2014 {c) 2015 (rl) "01 6
1 Gifts, grants, coninbutions, and membership feas
recefved. (Do nat Include any “unusual grants.”)
2 Gross receipts fram admissions, merchandlse
sold or services performed, or faclitles
furnished In any activity thet Is related to the
organization's tax-exempt purpoes .
3 Gross reoelpts from activities that are not an
unrelated trade or business under sectlon §13

2017 | (Total
228 121,38/

i
_

e e < f— —— -

4 Tax revenues levied for the ’
organizatyen's benefit and either pald to
or expened on Ite behalf )

5 The val.f/)@ of services o facilities ;
furnished by a governmental unit to the i
organlzgthn without charge . e e g

8 Total. Addhines 1 through 5 ) ] __-_T,;zf/, 39| 23 8/

7a Amounts mcluded on lines 1,2, and 3
received firom disqualified persons

b Amounts included on lines 2 and 3
receved from other than disqualifled
persons that excesd the greater of $5,000
ot 1% of the amount on line 13 for the year

¢ Add lines 7aand 7b _

8 Public support. (Subtract line 7¢ from |2
ine 6.) . .o
Section B. Total Support o .
Calendar year {or fiscal year beginning in} » {a) 2013 (b) 2014
9  Amounts from ilne 6 .
10a Gross Income from Interesl, dividends,
payments received on secutities loans, rents, !
rayaltles, and income from simitar Sources o L I U /y

b Umelated business taxable income (less
soctlon 511 taxes) from businesses
acquired after June 30, 1975 '

e

¢ Add.hines 10z and 10b ]

i1 Net income from unrelated businass .

activities not included in line 10b, whether i
" or not the Business 1s regularly carried on
12  Other income. Do not include galn or
loss from the sale of capital assets

(Explain in Part V1) . .
13  Totat support. (Add lines 9, 100 11 —1‘
and12) . . . . . I 21,395

14 First five years. If the Form 990 Ie for the organization’ & first, sacond, third, fourth or fifth tax year as a section 601(c){(3) '

@ 2015 ' d20fe | (e) 2017 (A Total
2, 3¢

T A —

N I L= S

' organization, check tius box and stop here . . . L.
Scction €. Computation of Public SupportT’ercentage T i ST o
15  Public support percentage for 2017 (line 8. column (f divided by line 13, column (f)) T o %
16 Public support percentage from 2016 Schedule A, Partill, line15 . . . . . . . . . . {16 %
Section D. Computation of Investment Income Percentage o
17 investment Income percentage for 2017 (Ime 10¢, column () dvided by ling 13 calumn ) 17 %
18  Investment incorne percentage from 2016 Schadule A, Part Hl. ine 17 .o 18 %
19a 33'5% support tests—2017. If the organization did not check the box on line 14, and lne 14 ls mors than 3315%, and lne
17 is not more than 331a%, check this box and stop here, The organization qualifies as a publiLly supported organization * O

b 83'2% support teats —2018. If the organization cid not check a box on Ine 14 or lne 19a, ann e 16 1s njora than 331.%, and
line 18 Is not more than 33'5%. check this box and stop here. The organization qualifies as a publicly suppored organlzation | ]

20 _ Private foundation. If the organization did not check a box an lina 14, 19a, or 19b, check thia bhox and see instructions ™ J
Scheduls A (Form 680 ar #80-EZ) 2017
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@o11/901¢

Page 4

Sectlion A. All Supporting Organizations

1

3a

4a

ba

9a

10a

Are all of the organization’s supported organizations hsted by name m the organization's governing
documents? If “No," describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation. If lustoric and continumg relationsiiup, explam.

Did the organization have any supported organizatioh that does hot have an IRS determination of status
under section 508(a)(1) or (2)7 If “Yes,” explain in Part VI how the organization determined that the supportad
organization was described in section 509(a)(1) ot (2).

Did the organization have a supported organization dascribsd in saection S01(c){4), (5). or (6)7 If “Yas.” answer
(b) and (c) below.

Dld the organization confirm that each supported organization qualified under section 501ic}(4), (5), or (6) and
satisfied the public support tests under section 50%(a)(2)? If Yes," describe In Part VI when and how the
organization made tie determination

DId the organization ensure that all support to such organizations was used exclusively for section 170(ch2)(B) 153

purposes? If "Yas,” explain in Part VI what controls the arganizstion put in place to ensure such use

Was any supportsd organization not crganized in the Unrted States (“formign supportec orgamzation™)? If
“Yes," and if you checked 12a or 12b In Pait |, answer (b} and (c) below.

Did the orgamzatlon have ultimate control and discietion in deciding whether to make grants to the foreign
supported organizatlon? /f "Yes,” describe In Part Vi how the organization had such control and discretion
despite being controllad or supervised by or n connaction with its supported organizations

Did the organization support any forelgn supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explan in Part VI what controls the organization used
to ensure that sil support to the forelgn supported organization was used exclusively for zectlion 170(c)(2)(B)
PUIrposes.

Did the organization add substitute, ar temove any supported organizations during the tax year? If "Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI including (i} the nsmes and EIN
numbers of the supported organizations added, substituted, or removed; () the reasons for 2ach such sction;
(i) the authority under the organization’s organizing document authonzing such action; and v} how rhe actlon
was accomphshed (such as by amendment to the organizing document), .

Type | or Type |l only. Was any added or substituted supported organizatlon part of & class already
designated in the orgamzation's organizing document?

Subetitutions only. Was the substitution the resuit of an avent beyond the organization's control?

DId the organlzation provide support (whether in the form of grants or the proviglon of sarvices or facllities) to
anyone other than (1) iis supported organizations, (i) ndividuals that are part of the chartable class benetited
by one or more of Its supported organlzations, or (i) other suppoiting organizations that alzo support ot
benefit one or more of the filing orgamzation’s supported organizations? f “Yas_" provide dstail in Parl VI,

Did the organization provide a grant, loan, compensation, o other similar payment to a subslantial contributor
(deflned In saction 4858(c)(3)(C)). a famlly member of a substantial contributor, or a 35% controfled entity with
1eqard to a substantial contributor? If "Yes, " complets Part | of Schedule L (Form 930 or 990-E2)

Did the organization make a loan to a disquahfied person (as defined in section 4958) not described i Ime 77
If "Yes," complete Part | of Schedule L. (Form 990 or 980-EZ).

Was the orgémzahon controlled dwectly or mdirectly at any time dunng the tax year by one or mare
disqualified persons as deflned In section 4946 (other than foundation managers and orgarizations descilbed
1h section 509(a)(1) or (2))7 17 “Yes, " provide detail in Part VI.

Did one or more disqualified persons (as defined in Iine 3a) hold a controling interast in any entty i which
the supporting arganization had an interest? If “Yes, ” provide detall in Part V.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any peisonal bensfit
from, assets In w.hlch the supporting organization also had an interset? If “Yes, ™ provide detait in Part Vi.

Was the organization subjact to the excess business holdings rules of section 4942 because ot sschon
4843(0) (regarding certaln Type Il supporiing crganizations, and all Type Uil non tunctionally Integrated
supporting organizations)? If "Yes, ¥ answer 10b helow.

Did the arganization have any excess business holdings m the tax year? (Use Schedule G, Form 4720, to
determine whether the oryanization had excess business holdings.)

Schouule A (Form 890 or 980-EZ) 2017
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Schedule A (Form 980 or 990-F2) 2017 e

[EX _ Supporting Organizations (continued) _ N

11 Has the organization accepted a giit or contribution from any of the fallowing persons?
a A person who directly or indirectly controls, either along or together with persons described in (b) anJ (c)
below, the governing body of a supported arganization?
b A famlly member of a person descrlbed in (a) above?
¢ A 35% controfled entity of a parson described In (a) or (b) above? If "Yes" ta a, b, or ¢, provide detan in Part V.
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power 10
regularly appoint or elact at least a majority of the organization's directors or trustees at all imes dunng the
tax year? /f "No, " describe in Part VI how the supported organization(s) effactivaly operated supenised, or
controlled the organization's activities. If tha orgamization had more than one supported organization,
descrnbae how the powers to appoint and/or remove directors or trustees were allocated amang the supported
organizations and what condittons or restrictlons, if any, applled to such powers during the tax year

2 Dud the arganization operate for the benefit of any supported organization other than the supporterd
organization(s) that opearated, supervissd, or controlled the supporting organization? /f * Yes," explant n Part
VI how providing such benefit canled out the purposes of the supported orgamization(s) thal opsiatari,
supervised, or cantrofled the supporting argarmzation,

Section C. Type Il Supporting Organizations

1 Woere a majonty of the organizatron's directors or trustess during the tax year also a majorty of tha directors
or trustees of each of the organization's supported organization(s)? /f “No,” dasctiba 111 Part VI how control
or managemernt of the supporting organization was vested i the same persons that controliad or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

1 Did ths organization provide to each of Its supported organizations, by the last day of the fifth marnith of the
organization's tax year, (i) a written notlce dascribing the type and amount of support provided during the prior tax
year, (if) a copy of the Form 990 that was most racently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously providad?

2  Were any of the organization’s officers, directors, or trustaes erther (1) appointed or elested by the supported
organization(s) or {ii) serving on the governing body of a supported organizatian? If "No." explain in Part VI how
the arganization maintained a close and continuous working relationship with the supported orgamzation(s),

3 By reason of the relationship described in (2), did the organization's supported organizations hgva a
significant volce In the organizatlon's Investment policies and in ditecting the use of the orgamzation's
Incame or assets at all times during the tax year? If "Yas, ' dascrbe i Part VI the 10le the organization’s
supported organizations played n this ragard

Section E. Type il Functionally Integrated Supporting Organizations )

1 Chsck the box next to the method that the orgenization used to satisfy the Integral Part Test o 1ing tha vear (see instructlons).

a ﬁ The organization satisfied the Activities Test. Complete line 2 beiow.
b [0 The organization is the parent of each of its supported organizations. Complete line 3 below
¢ L The organization supported a governmental entity Oescribe in Part VI how you suppuorted g goverament entity (see instructions),

2 Aclivities Test. Answer (a) and (b) below.

& DId substantlally all of the organization's actvities during the tax year directly further the exempt puipases of
the supparted arganization(s) to which the argarazation was responsive? If “Yes,” then in Part VI identify
those supported organizatlons and explaln how these activitles directly furthered thair exampt purposes,
how the organization was responsive to those supported orgsrizatians, and low the organization determined
that these activities constituted substantially all of its actities

b Did the activities described in (a) constitute activities that, but for the organization's involvainent, one or more
of the organization's supported organlzation(s) wouid have been engaged m? If "Yas " axplain In Part Vi the
reasons for the organization’s position that its supported organization(s) would have encaget In these
activities but for the orgamzation’s invelvement.

3 Parent of Supported Organizations Answer (a) and {b) below.

a Did the organizatian have the power to regularly appomt or glect a majority of the officers, duectos, o
trustees of each of tha supported organizations? Provide datalls In Part VI,

b Didthe organization exerclse a substantlal degree of direction over the policies, programs, and activitles of each
of its supported organizations? If “Yes,” dascibs in Part Vi the role played by the organizatlun In this regard.

Subetiute A (Form 290 or 990-E2) 2017
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Schadule A (Farm 990 o) 000-EZ) 2017 Page 6
Type Il Non-Functlonally Integrated 509(a)(3) Supporting Organizations

1 [ Check here If the organization satished tha Inteqial Part Test as a qualifying trust on Nov 0, 1870 {explain in Part VI). See
Instructions. All other Typs HIl non-functionally integrated supporting organizations must camplsete Sections A through E

Section A - Adjusted Net Income (A} Prior Yeat ®) 8&132;;”"
1 Net short-term capital gain 1 = w'": i}
2 Recoveries of prior-year distributions 2 0 ] . _
3 Other gross income (see Instructlons) - o o e
4 Add lines 1 through 3. o 4 o T
5 Depreciatlon and depletion 6,  —J)

6 Portlon of operating expenses pard or incurred for production or
collectlon of gross Income or for management, conservation, of

maintenance of property held for productlon of Income (see Instructions) 6 ) _,:‘"‘ ﬂ ~
7 Other pxpenses (see instructions) 7 B _"‘:_Q-:_—_ .
8 Adjusted Net Income (subtract lines 5, 6, and 7 from ilne 4), 8 )

Section B - Minimurn Asset Amount (A Prior Year (B) Current Year

(optional)

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

a Average monthly value of secutities

b Average monthly cash balances

c Fair market value of other non-exempt-Lise assets

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

a Discount clamed for blockage or other

tactors {(explain in detail in Part Vi) %
2 Acquisrtion indebtedness applicable to non-exempt-use assets 2 e (D -
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater arnount,
see [nstructions).
S5 Net value of non-exempt-use assets (subtract line 4 from line 3)

4

5 . .
8 Multiply fine 5 by .035, 6 s & 2nd

?

8

7 Recovaries of pnor-yaar distributions

8 Minimum Asset Amaunt (add line 7 to ilne 6} Yo ()
Section C - Distributable Amaount : ! %l Cument Year
_ 1 Adjusted neat Income for pnor year (frbr;w_éé:,tnon A, line 8, Column A) 1 A —_l-*o -
2 Enter 85% of ine 1. 2 =)
3 Mimimum asset amount for prior yaar (from Section B, line 8, Column A) 3 )
4 Entsr greater of line 2 or line 3 4 - -
5 Income tax imposed in prior year o . 15 . __~7-_0_‘
6 Distnibutable Amount Subiract ine 5 from line 4, unlass subject to ¢ -
emergency temporary reduction (see instructions). |8 X% 0 ! ’ “"@ i

7 [ Check here It the current year Is the organization’s first as a non- functionally mtegrated Type I supporting organization (see
instructions).

Bchedulo A {Foitn 990 or 880-E2) 2017
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Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported arganizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of sitpported
organizations, In excess of Income from actlvity

Administrative expenses paid to accomplish exempt purposes of supported orgamzauons

.—40.._;

Amounts pard to acquire exempt-use assels

Other distrlbutions (describe in Part VI). See Instructlons
_Total annual dlstributions. Add lines 1 through 6

3
4
5 Qualified set-aside amounts (prior IRS approval required)
8
7
'8

Dlstnbutlons to attentlve supported organizations to whu(‘h the orgamzatlon la reaponslve
(provide detalls In Part V). See Instructlons.
8 Distnbutable amount for 2017 from Sectlon C line 6
10 Line 8 amount diided by ling 9 amount

) T
i) '

Section E - Distribution Allocations (ses instructions) Excass Distributions

1, Distributable amount for 2017 from Section C, e 6 SR

[E)aek 2

2 Underdistributions, If any, for years prior to 2017
(reasonable cause required —explain in Part Vi), See »
instructions
3 Excekss distributions carryover, if any, to 2017 p b
. B
b From 2013
¢ From2014
d From 2015
a From 2016
{ Total of lines 3a through e — (L)~

{ii)

Underdistributions
Pre-2017

(tit)
Distributable
Amount for 2017

% 0y

[
)

¢ Applled to underdistributions of priar years o) .

h Applied to 2017 distributable amount g

.1 _Carryover from 2012 not applied {seg Instructions) ____

) Remainder Subtract ines 3g, 3h, and 31 from 3f.
4  Distributions for 2017 from

Sectlon D, line 7: § —&

a Applled to underdistributions of prior years ey

. b Applied to 2017 distributablg amount e ____‘l

c Remamder Subtrac! lings 4e and 4p from 4.

§  Remaining undsrdistnbutions for yaars prior to 2017, 1f

any. Subtract knes 3g and 4a from line 2. For result w—af’) -y

greater than zero, explain In Part VI. See Instructlons,

8 Remaining underdistributions for 2017. Subtract linee 2h
and 4b from line 1. For result greater than zeic, explain in y
Part V. Ses Instructions

———— e e tee —— - ——— PRI AL

7 Excess distributions carryover to 2018, Add lines 3] AE o g
and 4. - ~D

8 Breakdown of line 7: — g -
Excess from 2013 ~D -
Excess from 2014 . . . ~0 -
Excess from2015 . . . LT~
Excess ftom 2016 . -0
Excess from 2017 . . . ) -~

o Q00|

RECEIVED BY IRS-EEFAX 0371272019 12
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Page 7

MType Il Non-Functlonally Integrated 509(a)(3) Supporting Organizations (continued)

Saction D - Distributions

Current Year

1__Amounts pald to supported organizations to accomplish exempt purposes o /j: 40 .
2  Amounts pald to perform actlvity that directly furthers exempt purposes of supported e
organizations, in excess of income from activity — L)
~3__Administrative expenses paid to accomplish exempt purpases of supported organizations | ~—
4 Amounts paid to acquire exempt-use assets e - -
7 5 Qualfied set-aside amounts {prior IRS approval required) R -»-‘('D _' .
6__ Other distributians {describe in Part V). See Instructions, R e — = 3
7__Total annual distributions. Add lines 1 through 6. - A BOOD  Z¢
8 Distributions to attentive supported organizations to which the organization is 1esponswva
{provide details in Part VI). See Instructions. e ""@ -
8 Distributable armount for 2017 from Section C, ne 6 —D v
10__Line 8 amount dvidad by line 9 amount L -
(0 {Mii)
- Distributi i i ian 0 ! Underdistributions |  Distributable
Section E - Distributian Allocations (see instructions) Excess Distrlbutlons; pre.zuw Alistributable

o

1 Distributable amaunt for 2017 from Section C. ine 6 |
2  Underdisirlbutions, If any, for years prior to 2017 - E
{reasonable cause 1equired—explain in Part VI). See
__ nstructions.
3 Excess distributions carr over, if any, to 2017
el

e

b From2013 . . . .
¢ From 2014 ..
_d From2016 ., ., . . .
e From 2016
f 'l'otal of linas Sa through e
lipd to underdistributions of prior years
Appliqﬁ to 2017 distributable amount
i Carryc,-.ler from 2012 not applled (see Instructlons)
2 Remalnder. Subtract lines 3g, 3h, and 31 from 3f
"4 Distributions for 2017 from
Section D, fine 7: s 5B00%
a_ Applied to underdistributions of prior years
b__ Applied to 2017 distributable amount
c_Remainder. Subtract ineg 4a and 4b from 4
5 Remainng undercistributions for years prior to 2017, if
any. Subtract lines 3g and 4a frorn ling 2. For result
greater than zero. explain in Part VI. See Instructions.
8  Remaining urderdlatributions for 2017. Subtract lines 3h
. and 4b from llne 1. For result greater than zero, explaln In
Part V1. See instructions. 0

44

Fg?"

7 Excess distributions carryover to 2018. Add lines 3;
and 4¢ .
8 Breakdown of line 7 -~
a_ Excess from2013 ~0 -
b Excess from 2014 . ~0 ./
¢ Excessfrom2015 . . . N0
d Excessfrom2018 . . . .~
@ Excessfrom2017 . . . ~0 -
®
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