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l;.,rck on the question-mark icons to display heip windows.
r

The informationprovided will enable you to file a more complete retum and reduce the chances the IRS has to contact you.

| Short Form
o 990— EZ]l Retum of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a}(1) of the intermal Revenue Code (except private foundations)
*» Do not enter social security numbers on this form as it may be made public. Open to ?_Ubhc
D P Sarvie” » Go to www.irs.gow/Form@80EZ for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year begmmng , 2017, and ending
B Chack¥ z ndenhﬁwhonnumber KX
- ween Wiee ¥ Wy, /ue Vi Ik
L] reme change Nitwibes and strest {or P.O. box, & mal s nof detivered to sirect address) i | Rooa/suis
] o i cﬁf?m@e" G2 N0 554 «/@63 \
Amended retum province, country, or F Exa'nphm
G Accounting Method: L] Cash DAu:nal Other (specily) » HMDEE;ﬁ‘eofgamzaﬁonbnot
| Website: > required to attach Schedule 8 g
JTax-exunptstatus(dmkodyone)—m'm [1501c)( )« gnsertno) [ 149a7eaXt)or [lszz|  @Form 990, 990-EZ, or 990-PF).
K Form of organization: [ ] Comporation [ ] Trust [J Association ] Other
L Add lines 5b, 6c, and 7b to ine 9 to determine gross receipts. if gross receipts are $200,000 or more, or if total assets
(Part il, column (B) below) are $500.000 or mare, fie Form 990 instead of Form 990-EZ . »
IEE8  Revenue, Expenses, andChangeemNetAssetsorFundBalanc&s(seeﬂuenﬁmchonsforPartl)ﬂ
Chedmﬂweagamhmlsedsmedtﬂeommspondmmqunmﬂustu . e .. 1 l
1  Contributions, gifts, grants, and simitar amounts received . . . .. . . .. T ’]34—0
2 ngransemcemmemehdmguvarmentfewandoontrads 2 421 1
3 Membersmpduaandmems .. 3
H| 4 Investmentincome . . e e e 4
b Less: cost or other basis and sales expenses . . 5b
o] Gamoraoss)ﬁunaeofasedswxaﬂmmvamry(&mmm&ﬁmnﬁne&)
6 Gaming and fundraising events
a Gross income from gammg (ana:h Schedute G if greater than
g $15000) . . . " leal  FB!
(] b Grossnmneﬁunftm'msmge\mts(mtududings S?(DI of contributions
- from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b :
C less: direct expenses from gaming and fundraismgevents . . . |[6c| P D :
) d Netmoomeorﬂoas)ﬁnmganmgandﬁmdrasmgmﬁs@dﬁms&amebausmw 2
S fine 6¢) . -138
o 7a Grosssalsofmvemory lessrenmsandalm e .. 7a
e b lLess costofgoodssold . . 7b
= ¢ Gross profit or (oss) from sales of inventory (Subtract ine 7 from fine 7a) .
m 8  Other revenue (describe in Schedule ©). . . )
& 9 Totalrevenue Addfines1,2,3,4,5c.6d,7cand8 . . . . . . . . . . . . . » o 73613
: 10 Grants and similar amounts paid (istinSchedule Q) . . . . = - 110
11 Benefits paid to or for members . ... RECIEVED - [
= 2|12 Salatm,omerconlpmnmdempmyeebetwﬁtsﬂ . U ST 12
e 21143 mmwmmmpaymausmmmmdmmmrsﬂ - kPR 2 4 2018 SN13 74~
~ 814 Oowpancyrat.miﬁba,andmm.......” 514 L&
S |15  Printing, publications, postage, and shipping . . . . . . . | i~z een o VA5 ]
16 Otherexpenses (describeinSchedue )M . . . . . . . L . . .0 v L (e
17 Total expenses. Add fines 10through16 . . . . L L T e e 47 ) AR
w| 18 Exmor(deﬁcﬁ)fnrmeyear(smmmeﬂfmmms) . 18 (0777
o119 Netasetsmﬁmmatbegvmagofyearmmnﬁmﬂ cohnnn(A»(rmxsta_;reewmr
2 end-of-year figure reported on prior year'sretum) . . . . 19 4300
®120 Ommmnetaswsorﬂmm(amhmmwmwem S -] Jo)
Z 121 Net assets or fund balances at end of year. Combinefines18through20 . . . . . . » {21 | 4§77
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106428 fom 990-EZ eon




Fosm 9s0-E2 (2017) Page 2
& B8Rl Balance Sheets (see the instructions for Part 1l)
Check if the organization used Schedule O to respond to any questioninthisPast . =~ . = . | 0
{A) Beginning of year (B) End of year
22 Cash,savings, andinvestments . . . . . . . . . . . . . . . . . AT 22 o
23 landandbuildings. . . . . . . . . . . . . . . . .. .. ) 23 1Z)
24 Oﬂ\&l’m@mleﬂeO) ............... 24
25 Totalassets. . . . . . . . . . . . . . . ... ... 5332 |25 4%00
26 Total liabilities (dmibedeiedmeO) .............. [») 26 (@)
27 Net assets or fund batances (fine 27 of column (B) must agree withline21) . . 82%A |z 430D
H Statement of Program Service Accomplishments (see the instructions for Part 1)
Check if the organization used Schedule O to respond {0 any questioninthis Partill .. [] Expenses
What is the organization's primary exempt purpose? f@nﬂdcﬁrmmq Hssisrones V- lessud) mﬁm
Dmmmmnsmmmmhmmnsmmmm organizations; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | ohers)
persons benefited, and other relevant information for each program titte.
zsﬂ’éq;mwde. g\so“rigé and Spervival sKille 40
(Survivors b_/ ome st c Viplene®
B Grants$ ) if this amount inchudes foreigngrants, checkhere . . . . P[] [28aj =7/, /2 H
29 —770 [@laln? ’%EL'DI&Y"’I? and_ GOunSgﬂ% +o tU_QLg:l—b an o
Wurviivorsy .
(Grants $ ) If this amount includes foreign grants, checkhere . _ . > [] |20a %6'7’—1
30 -
|
(Grants $ ) if this amount includes foreign grants, checkhere . . . . » [} }|30a
31 Other program services (describeinSchedule Q) . . . . . . . . . . . . . . . . ..
(Grants § ) ¥ this amount inchudes foreign grants, checkhere . . . . » [] [31a
............. > 32| /

32 Total programsemceexpm(addﬁrmZBaﬂmughMa)

Check if the organization used Schedule O to respond to any question in this Part [V

LlstofOﬂioefs Directors, Trustees, and Key Employees (ist each one even if not compensated—see the instructions for Part V)

]

) Reportabio Rl | @)

s B | e
T o 4o o 2 7
6(}1;% Ldrlef—fli‘ S—A//;li;m 10 7¢ £ §7

= éure,/ & ¢ ? p’

e s uenaks. 2 g s | P
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form 890-EZ @o01n



Form 890-E2 (2017) Page 3
el Other information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Past V.) Check if the organization used Schedule O to respond to any question inthisPartV . [

Yes| No

33 mmmmmmWMMpmmwmmﬂ'va provide a

detaited description of each activity in Schedute O . . 33 ~
34 Waealysgmﬁcandmgsmademmeagaumgugommgdmﬂf'ka attad:aconfmmed

copy of the amended documents if they refiect a change to the organization's name. Otherwise, explain the

change on Schedule O (see instructions) . . . 34 v
35a UdmemgmmbonmmedmgmsmneofﬁMWmemmngﬂnmmm

activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . ~

b #*Yes® to line 35a, has the organization fied a Form 990-T for the year? If “No,” pmmmummsmedmo
¢ Was the organization a section S01(c)i4), 501(c)5), ar S01(c)E) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? if “Yes," complete Schedule C, Partii . . .
36 mdmeommnmagoaﬁqmmmm“sguﬁmdhpmdnam
during the year? If "Yes,” complete applicable parts of ScheduleN . . . .. .
37a Elteraanofpomwwadmna,dnedmmmasdsubedmﬂnmmb lilal d
b Did the organization file Form 1120-POL forthisyear? . . .
38a Did the organization borrow from, or make any loans to, anyoﬂieer dnectnr tmstee.orkeyunpbyeorwae e
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? . B

b if“Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . {38b
38  Section 501(cX7) organizations. Enter: feeer
a [Initiation fees and capital contributions included onfine® . . . . . . . . _ . 393
b Gross receipts, included on line 9, forpublicuseofclubfaciliies . . . . . . . |3%
40a Section 501(c)3@) izagions. Enter amount of tax imposed on the organization during the year, -
section 4911 » ; section 4912 » ; section 4955 » g

b Section 501(c)3). 501(c)d), and 501(c)29) organizations. Dil the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? if “Yes," complete Schedule L, Part i

¢ Section 501)3), 501(cK4), and 501{c)29) organizations. Enter amount of tax imposed
onorgamzalmmanagersordtsqmﬁﬁedpasmsdumgmeyearmm4mz

4955, and 4958 .
d Section 501(c)X3), 501(c)(4). and 501(c)Q9) organzzmons. Enter amomt oftax on line
40c reimbursed by the organization . . >

e AllongamzanonaAtanytnnedwmmeta:yea wasﬂuemgauzﬂionapalytoapmnedwm
transaction? if "Yes,” complete Form 8886-T .

41 Listthe states with which acopy of this reum jsled® |~ o i dea.

42a The organization's books are in care of » g!:l“gmgg, D NoON Telephoneno. > _R560 6 5Y-Y00D
Located at » [SS84L Lolterr Rd = fevruater: |

b At any time during the calendar year, did the organization have an interest in or a sigriature or other authority over
aﬁ:madmwnmahregnwtm@udmsabmkmmm«oﬁuw account)?
If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreigh Bank and |
Financial Accounts (FBAR).

¢ At any time during the calendar year, did the organization maintsin an office cutside the United States?
if “Yes,” enter the name of the foreign coundry: »

43  Section 4947(a)1) nonexempt charitable trusts fifing Form 990-EZ in lieu of Form 1041—Check here .
and enter the amount of tax-exempt interest received or accrued during thetexyear . . . . . » L43L

44a Dldtheotgarmnmamlamalydomradvsedﬁn!sdwmgmeyeaﬂﬂwes, Form 990 must be |5
completed instead of Fom990-EZ . . .
b DsdmeorgmmopaateomofmemumdmmgueyeaOE“Yes, Fonnssonmsthe e e O
completed instead of Foom 990-EZ . .
c D;dmeorgmmmawpaymunsformdooﬂavmgmdmmgmeyeaﬂ -
d K “Yes" mﬁmmhmﬂemgamnmedammtompmtm”mems?u'm pmvldem
explanation in Schedute0 . . . ;
45a DMHworganuahmluveawmouedmmywmmmemeamgﬁsednnﬂZ@JXﬁP ..
b DdﬂeommmmmwmmﬁmuawmthmMammmm
meaning of section 512pX13)7 if “Yes,” Fotmswaide)edWeRmayneedtobewmpletwmsteadof v
Form 990-EZ (see instructions) . . .

A

=

form 990-EZ @o17)



Form 990-E2 Q017) Page 4

Yesi No
@ ndmmmawwwmmmmmw““mm Po¥ bt )
to candidates for public affice? f “Yes,” complete Schedule C, Partl . . . . | /‘

Section 501(c)(3) organizations only
Al section 501(c)(3) organizations must answer questions 47-48b and 52, and compilete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPartM . . . . . . . = O
Yes{ No
47 Dndﬂnommzanonatgagembbbymgamvmesmmasecnmﬂhm)Monmeﬁeadmﬂetax
year? If “Yes,” complete Schedue C, Parttl . . . . . 47 B
48 lsﬂteorganmbonasdmo!asdmibedmmﬁomﬁmﬁ'YeS. complemsdweduleE e 48 Jd
48a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49%a ’/n
b Iif “Yes,” was the related organization a section 527 organization? . . 48b ~
50 mmmmmmwsmwmmmmmmmmmm
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
Reportabl (d) Heatth benafits,
(a) Name and tile of each employes hc(n:)spa'ut s::)mpmsdbn m:um {e) Estimated amount of
w2/t compensation
J//ﬂ devoled to position (omns 099-A1SC) compensation
N /M
/
f Total number of other employees paidover $100000 . . . . » @t

51 Complete this table for the organization's five highest compensated mdependent contractors who each received more than
$100,000 of compensation from the organization. if there is none, enter “None.”

(a) Name and business address of each independent contractor @) Typa of service (c) Compensation

1772
77777
/

z

d Total number of other independent contractors each receiving over $100,000 . . » (]

52 udmemgamncmnpleteSdemleA°Not€Mseum501(cx3)mmmstaMIa
. . »Yes [INo

Under penalties of pevjury. 1 deciare that | have examined this, inchxting accompanying schedules and statements, and to the best of my inowledge and befief, it is
mmumwummﬁ%sthuMdmmmnm

7

g THEre
gn s
Here _. w/ithemae Dixon  Hesideslt

Type or print name and title
Paid Print/Type preparer’s name Preparer’s signshwe Date c Os PTIN
Preparer =
Use Only | Fm'sname > Fam’s EN »
Firm'’s address » Phone no.
May the IRS discuss this retum with the preparershownabove?Seeinstnctions . . . . . . . . . . » [[Yes [INo

form 990-EZ eo17)



| OMB No. 1545-0047

2017

scngg:tEA Public Charity Status and Public Support
(Form 990-ED) | complete i the arganization is a saction S0HckS arganizaion or a sechion €7ta)1) nonensmpt chaxtablo st
» Attach to Form 990 or Farm 990-EZ. -
of the Treasury Open to Public
mw » Go to www.irs.gov/Form990 for instructions and the latsst information. Inspection

mofuuam# w11/¢' (,Ueu/ /% %//8?153:’

Reason for Public Charity Status'(All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.) ]

1 [ A church, convention of churches, or association of churches described in section 170®}THA}R)- fj(

2 [} A school described in section 170} IHAME)- (Attach Schedule E (Forn 990 or 390-E2).) U i

38 [} Ahospital or a cooperative hospitat service organization described in section 170} 1){ANGH)-

4 [ A medical research organization operated in conjunction with a hospital described in section 170M)THA)@®). Enter the
hospital’s name, city, and state:

§ [J An organization operated for the bensfit of a college or university owned or operated by a governmental unit described in
section 170M)}{1}{A)). (Complete Part 1)

s lj state, or local government or govemnmental unit described in section 170{}{1HANv)-
Mm@mMWmaWpﬂdﬂsWﬁmaWwﬁuMﬂwmﬂ@ﬁc
described in section 170M} 1A} (V- (Complete Part Il.)

8 [] A community trust described in section 170{){1)}{A)}vi). (Complete Part IL)

9 [ An agricultural research organization described in section $70{b){1)}{A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An m fees, and

3 An organization that mrmdyr:ewes:mme 33 t"suppoﬂ wmﬁaﬁ.nl;mmsa'nxd%oss
support from gross investment income and unrelated business taxable income (ess section 11 tao from businesses
acquired by the organization after June 30, 1975. See section 509(a}{2). (Complete Part IiL)

11 [J An organization organized and operated exclusively to test for public safety. See section 503{a}{4).

12 [] An organization organized and operated exchusively for the benefit of, o pesform the functions of, or to cany out the purposes
of one or more publicly supported organizations described in section 509{a){1) or section 509{a}{2). See section S09¢(a)(3).
Check the box in nes 12a through 12d that describes the type of supporting organization and complete fines 12e, 12f, and 12g.

a [ TypeL A supporting organization operated, supervised, or controfied by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must compiete Part IV, Sections A and B.

b [J Type B A supporting arganization supesvised or controfied in connection with its supported organization{s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type H funclionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) (see instructions). You must complete Part [V, Seclions A, D, and E.

d [ Type Hl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ MﬂsmﬂﬂnuwmmvedawﬁmmmﬁunﬂnlﬂsmnsaTypeI.Typell.Typelll
functionally integrated, or Type il non-functionally integrated supporting organization.

f Enterthenumberofsupportedorganizations . . . . . . . . . - . 4 . - . oo - oo o= . . - - [ 1
g Provide the following information about the supported organization(s).
(@ Namo of supported organization = BN @ Type of arganization | (v} s the arganization | ¢v) Amount of monetary (vi) Amount of
(described on nes 1-10 Estad in your gowarming support (see other support (see
Yes No
(A)
B
©
(D)
®

wwmummmmmmmum Cat. No. 11285F Schedale A (Form 990 or 990-E2) 2017



Scheckie /A (Form 990 or 990-£2) 2017 Page2

m WWhWWmmﬂmﬂmadﬂmﬂm
(Comptete only if you checked the bax an line 5, 7, or 8 of Part 1 or if the organization failed to qualify under
Part lll. if the organization fails to qualify under the tests fisted below, please complete Part iil)
Sectiom A. Public Support
Calendar year (or fiscal year beginning in) » | ¢a) 2013 @) 2014 o) 2015 (4 2016 ©2017 | @ Total
1 Gifts, grants, contibutions, and
membership fees received. (Do not
include any “unusual grams.®) . . . 374@4 A94sS ﬁ[[.%? 1ISLAL | 12012 /35?0(49
2 Tax revenues levied for the
organization’s benefit and either paid
toorexpendedon itsbehalff . . .
3 The value of sewices or facilities
fumished by a governmental unit to the
4 TotalAddfinesTthrough3. . . . [ 3TH9F | 3945C | 311 1195640 ] /2015735886
§ Fhe portion of total contributions by [ 5: {5t el il Sl e S g
each person (other than a
govemmental unit or publicy |
{ine 1 that exceeds 2% of the amount

shown on line 11, cohmmn (). . . 0
6 Public support. Subtract fine 5 from ne 4 |~ 1326900
Section B. Total Support
Calendar year (or fiscal year beginning in) M () Totat
7 Amountsfomilined . . . . 3494 | ag4s8 | 48 15636 20/ 171235806
8 ersmcomﬁomnﬂaast,dwdmds.

payments received on securities loans,

rents, royalties, and income from
9 Netlmomefmmwvalatedbm

activities, whether or not the business

is regulartycamiedon . . . . .
10 Other income. Do not inchude gain or

lo&frmnthemieopritalm

(ExplaininPart\V1) . . . . .
11 Total support. Add fines 7 through 10 [T T ie S E Tiir s 25806

12 Gross receipts from related activities, efe. (see i e e e .
13 Fiatﬁvamlfﬂleanssosformeagauzabonsﬁmt.mmd.ﬂmd,m;orﬁﬂhtaxyearsaadmsm(c)(s)

Section C. Computation of Public Support
14 Public support percentage for 2017 (line 6, colusnn (f) divided by line 11, column (@) . . . . 14 190 %
15 Public support percentage from 2016 Schedule A, Part i, ine14 . . . 15 740 %
16a 33'2% support test—2017. ﬁﬂueagmmhoncﬁdmtd\eckﬂnboxmﬁnem,aruﬁmusss'n%wmdled(ﬁm
mmmmmmmmamma@m............»[g
b 33'2% support test—20186. if the organization did not check a baox on fine 13 or 16a, and fine 15 is 3313% or more, check
this box and stop heve. The organization qualifies as a publicly supportedorganization . . . . . . . . . . . [

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 168, or 16b, and fine 14 is

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop heve. Explain in

MWWWWMMWMMWW&&MW

b mmmu—m&nm«mwnmand(ammmuwaw: or17a.a1d&m

15 is 10% or more, and if the organization meets the “facts-and-circumstances™ test, check this box and stop here.
BExplain in Part VI how the organization meets the “facts-and-circumstances” test.’lheagamzatmqmﬁﬁesasa

supported arganization . - - - e e e e . - - - >0
18 mmnmm(ﬁdmmed(aboxmm13,16a.1m17&a17b chad(thlsboxmdsee
MSUCtoONS . . . . . . . . .t e e e e e e e e e e e et e e e e e e e e e . O

Schedule A (Form 990 or 990-E7) 2017



Schedule A (fForm 990 or 990-E2) 2017

Support Schedule for Organizations Described 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 ll e
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

c

8

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any actwity that is related to the
organization’s tax-exempt purpose . . .
Gross receipts from activities that are not an
unrelated trade or business under section 513

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

The value of services or facllities
fumnished by a govemmental unit to the
organization without charge .

Total. Add lines 1 through 5. N
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support. (Subtrac.t ln-re 7c from
line6.) . ..

{a) 2013

{b) 2014

{c) 2015

{d) 2016

{e) 2017

‘m Total

/

&N

//

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9

10a

11

12

13

14

Amounts from line 6
Gross income from mterest. deends,
payments received on securities loans, rents,
royalties, and income from similar sources .
Unrelated business taxable income (ess
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b .
Net income from unrelated busine
activities not included in line 10b, whi
or not the business is regularly carmied
Other income. Do not include g r{or
loss from the sale of capital ets
(Explain in Part V1) .

Total support (Add lines
and 12.) .
First five years. If the r
organization, check this

10(: 11

(a) 2013 /

(b) 2014

{c) 2015

{d) 2016

(e} 2017

{f) Total

/

990 tsfor the orgamzahonsﬁrst, second, third, fourth, or fifth tax year as a section 501(c)3)

[

Section C. Computatiofi of Public Support Percentage

15

16 Public sup|

Public support pefcentage for r 2017 (tine 8, column {f) divided by line 13, column (f))
ge from 2016 Schedule A, Part lli, line 15

15

16

Section D. Compf{itation of Investment Income Percentage

17

18
19a

b

lnvestmen‘t? income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) .
InvestmerrtnmmepemenmefmmmssmeduleA,Panlll line 17 . ..
331% support tests—2017. if the organization did not check the box on line 14, and lme 15 is more than 33'3%, and line

17 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization

17

18

RiR **D

>

33'a% support tests—2016. if the organization did not check a bax on line 14 or line 19a, and line 16 is more than 33'4%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
Pﬁvatefo\mdaﬁomlfmeoggmizaﬁondidnotcheokaboxonlinem.19a,or19b,cl\eckthisboxandseeinsm:ctions » []

Schedule A (Form 990 or 990-E2) 2017



Schedule A (Form 990 or 990-E2) 2017 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. if you checked 12d of Part |, complete Sections A and D, and complete PartV.)
Section A. All Supporting Organizations pd
/| Yes! No

1 Are all of the organization’s supported organizations listed by name in the organization’s goveming
documents? If *No,” descnbe in Part VI how the supported organizations are designated. If designated bﬂ

class or purpose, describe the designation. If historic and continuing refationship, explam. 1
2 Did the organization have any supported organization that does not have an IRS determination
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the sdpported
organization was described in sectton 509(aX1) or (2). 2
3a Did the organization have a supported organization described in section 501{(c)(4), (5), or (6)? If”Yes,” answer ;
(b) and (c) below. 3a 0o
b Did the organization confirm that each supported organization qualified under section 50U€)(4), (5), or (6) and ,
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe m Part ¥I when and how the |
organization made the determination. “3b ’
¢ Did the organization ensure that all support to such organizations was used excl for section 170(c)(2}(B)
purposes? If “Yes,” expian in Part VI what controls the organization put in place to re such use. 3c
4a Was any supporied organization not organized in the United States (“foreign/supported organization”)? If
“Yes,” and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

supported organization? If “Yes,” descnbe in Part VI how the organizatich had such control and discretion | i
despite being controlied or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization does not have an IRS determination !
under sections 501(c)(3) and 509{a)(1) or (2)? f “Yes,” explain in Pa;l VI what controls the organization used 1
to ensure that all support to the foreign supported orgmizatiy used exclusively for section 170{C)}2)B)

b Did the organization have ultimate contral and discretion in deciding MEZH to make grants to the foreign

purposes. | 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? if “Yes,” !
answer (b) and (c) below (f applicable). Also, provide detail in Parf VI, including () the names and EIN ‘
numbers of the supported organizations added, substituted,/or removed; (1) the reasons for each such action; -
(iii) the authority under the organization’s organiang docut;l'ém authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organ}zing document). 5a ;
b Type | or Type Il only. Was any added or substihited supported organization part of a class already
designated in the organization’s organzing docu ? 5b
¢ Substitutions only. Was the substitution the resultof an event beyond the organization’s control? 5¢

6 Did the orgamization provide support (whether in form of grants or the provision of services or facilities) to
anyone other than (i) its supported arganizati {ii) individuals that are part of the charitable class benefited :
by one or more of its supported organizationss, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? f “Yes,” provide detai in Part VI 6

7 Did the organization provide a grant, loan, fompensation, or other similar payment to a substantial contributor
(defined in section 4958(c){3}{C)), a family ber of a substantial contnbutor, or a 35% controlied entity with

regard to a substantial contributor? if “Yeés,” complete Part I of Schedule L (Form 980 or 990-E2Z). 7
8 Did the organization make a loan to adisqualified person (as defined in section 4958) not described in line 7?7
if “Yes,” complete Part | of Scheduled (Form 930 or 990-EZ). 8

9a Was the organization controlled directlty or indirectly at any time during the tax year by one or more ‘
disqualified persons as defined i/ section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))7 If “Yes,” provide detail in Part VI 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which | o

the supporting organization had an interest? If “Yes,” provide detail in Part VL gb

¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit B
from, assets in which the Aupporting organization also had an interest? If “Yes,” provide detail in Part VI. 8¢ h

10a Was the organization ject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding in Type Il supporting organizations, and all Type Iit non-functionally integrated | | )
supporting organizations)? If “Yes,” answer 10b below. 10a )

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Fom 4720, to [ | |
determine whether the organization had excess business holdings.) 10b

Schedude A (Form 930 or 990-E2) 2017
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Page 5

Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the govemning body of a supported organization?

b A family member of a person described in (a) above?

c A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a b, or ¢, provide detail in Part VL

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during

tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, su or
controlled the organization’s activities. If the organzation had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among th ported
organizations and what conditions or restrictions, if any, applied to such powers during the tax y

2 Did the organization operate for the benefit of any supported organization other than the supgorted

organization(s) that operated, supervised, or controlied the supporting organization? If “Yes!" expiain in Part
V1 how providing such benefit carried out the purposes of the supported organization(s) operated,
supervised, or controllied the supporting organization.

" |Yes

No

Section C. Type Il Supporting Organizations /

1 Were a majority of the organization’s directors or trustees during the tax year a majority of the directors

or management of the supporting organization was vested in the same persong that controiled or managed

or trustees of each of the organization’s supported organization(s)? if “No,” d ibe in Part VI how control
the supported organization(s). ;'

Yes

No

Section D. All Type Ilf Supporting Organizations /

1 Did the organzation provide to each of its supported organizations, by the day of the fifth month of the

2 Were any of the organization’s officers, directors, or trustees ei

3 By reason of the relationship described in (2), did the

organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s govermning documents in effect on the date of notificatigh, to the extent not previously provided?

(i) appointed or elected by the supported
organization? If “No,” explamn in Part VI how
ionship with the supported organization(s)
ion’s supported organizations have a
significant voice in the organization’s investment policies gnd in directing the use of the organization's
income or assets at all times during the tax year? if “Yes/" describe in Part VI the role the organization’s
supported organizations played in this regard.

organization(s) or (i) serving on the goveming body of a
the organization maintained a close and continuous working

Yes

No

Section E. Type Il Functionally Integrated Supportihg Organizations

1

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

a [] The organization satisfied the Activities Test. Complete line 2 below.
b [] The organization is the parent of each of its gupported organizations. Complete fine 3 below.
¢ [] The organization supported a governmental

a Did substantially all of the organization’s ities during the tax year directly further the exempt purposes of
the supported organization(s) to which organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and in how these activities directly furthered their exempt purposes,
how the organization was responsive tp those supported organzations, and how the organization determined
that these activities constituted subs}lgmaﬂy all of its activities

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported o/uizanizaﬁon(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization's ppsition that its supported organzation(s) would have engaged in these
activities but for the orgmizati}m's involvement.

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

a Did the organization have 91e power to regutarly appoint or elect a majority of the officers, directors, or
trustees of each of the suPported organizations? Provide detaits in Part VI

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe i Part W the role played by the organization in this regard.

Ched<theboxnentomemethodthatthemganizaﬁ{mwedto satisfy the Integral Part Test during the year (see instructions)

ity. Describe in Part VI how you supported a govemment entity (see instructions)

Yes

No

3a

3b

Schedute A (Form 990 or 990-EZ) 2017
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B Type 1l Non-Functionally integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ili non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

1 Net short-term capital gain

(B) Current-Year
(optina
/

2 Recoveries of prior-year distributions

e

3 Other gross income (see instructions)

7

4 Add lines 1 through 3.

/

5 Depreciation and depletion

D |WN|=

/

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

(-]

/

7 Other expenses (see instructions)

/

8 Adjusted Net income (subtract lines 5, 6, and 7 from line 4).

Section B - Minimum Asset Amount

/
yo/ Prior Year

(B) Current Year
(optional)

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

/

a Average monthly value of securities

v

b Average monthly cash balances

Y

¢ Fair market value of other non-exempt-use assets

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

e Discount claimed for blockage or other /

factors (explain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets 7/

3 Subtract line 2 from line 1d. V4

WIN

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 fromline3) /

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions /

8 Minimum Asset Amount (add line 7 to line 6) /

N[N |n|n

Section C - Distributable Amount /

Current Year

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

2 Enter 85% of ine 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year /

QW (N =

6 Distributable Amount. Subtract line 5 from fine 4,Ainless subject to
emergency temporary reduction {see instructions).

6

7 [ Check here if the curent year is the organization’s first as a non-functionally integrated Type !ll supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2017
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Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Current Year

-

Armounts paid to supported organizations to accomplish exempt purposes

N

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions. /

Total annual distributions. Add lines 1 through 6.

/

®|N|O N |W

Distnbutions to attentive supported organizations to which the organization i1s responsive
(provide details in Part VI). See instructions.

/

Distributable amount for 2017 from Section C, line 6

/

(=30

Line 8 amount divided by line 9 amount

/.

Section E - Distribution Allocations (see instructions) o u

@
istributions

Excess Distributions Pre-2017

@ii)
Distributable
Amount for 2017

Distnbutable amount for 2017 from Section C, line 6 /

Underdistnbutions, if any, for years prior to 2017
(reasonable cause required—explain in Part Vi). See
instructions.

Excess distributions canryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e /

Applied to underdistributions of prior years /

Applied to 2017 distributable amount /

Carryover from 2012 not applied (see instructions) /

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

Distributions for 2017 from /
Section D, line 7: $ /]

Applied to underdistributions of prior years /

Applied to 2017 distributable amount /
Remainder. Subtract lines 4a and 4b from 4. /

W
mﬂﬂ'ﬂ '“‘-'-':rl@-'mn.nu'u

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For 14
greater than zero, explain in Part V1. See instrugtions.

Remaining underdistributions for 2017. Sub lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2018 /Add lines 3j

and 4c.
T

Breakdown of line 7:
Excess from 2013 . /

Excess from 2014 . . . /

Excess from 2015 .

Excess from 2016 .

[ E-SEyRI-A-]

Excess from 2017 .

\w\\

Schedule A {Form 990 or 990-E2) 2017
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Supplemental Information. Provide the explanations required by Part I, line 10; Part 1l line 17a or 17b; Part
1L, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part [V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.) e

Schedule A (Form 990 or 990-E2) 2017
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