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! Briefly deseribe the organizalion’s mission o most significant aclviles Seq Schefule 0o - o oo
| e e e e e e
o
Bl mm e o e —————
|, s e m e __________ T mmmmmm
Z| 2 Check this box » [:| if the arganization discontinued its eperations or disposed of more than 25% of its nat assals
<) 3 Number of voling memnbers of the gaverning body (Part Vi, line L) -1 3 5
‘: 4 Number of independent voting membars of the governing body (Part Vi, line 1b)..  ........ .. 4 g
£| 5 Total number of individuals ernployed in calendar year 2017 (Parl V, line 22),....  .ovvvvvernn o 5 15
;5 6 Total numbar of volunteers (estimate i NOCRSSAY) ... .oiiiianenns . e e e 6 30
&| 7a Total unralated business revenue from Part VIl column (C), line 12.... . . . o s 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 . ..... .. e 7b 0.
Prior Year Current Year
o | & Contributions and grants (Part Vitl, line Thy. ...........  .......... C 98,212. 142,038,
% 9 Program serwice revenue Part VI, inc 200 ......... e e e 260, 660. 200, 643.
> 10 Irvestrnent incame (Farl VI, column ¢A), lines 3, 4, and Yy oo 79,897,
G| 11 Other reveriue (Part VIII, column (A), ines 5, B¢, 8¢, 9¢, 10g, and 11g).,.... C e 128, 941. 86,104,
12 Total revenus — add fires 8 through 11 (must equal Part VIII, column (A), line 12) 567,710, 428,785,
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14 Benefits paid ta or for members (Part IX, eslumn ¢(A), N2 4), ovvvvereienee oo,
” 15 Salarics, other compensation, employee banefits (Parl IX, tolurnn (&), lines 5-10)..... 251,731, 190, 557,
§ 16a Professional fundraising fees (Part IX, column (A), tine 11e)..  ............
é b Total fundraising expenses (Part I, column (DY, line 25) = RECCI ;s e
17 Other expenses (Part IX, colurn {A), lines 11a-11d, TNFRRNAL 2 rven e ool 189, 188 . 170,534,
18 Tolal expenses. Add lines 13.17 {must equal Part (X, column (A)T‘lineﬁzgv.v..t.'.v.t.{t Svi: RVICE 440,919, 361,001,
19 Revenue less expenses, Subiract line 18 from line 12 Cee e 126,791. 67, 694.
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22 22 Net assets or fund batances. Subtract fine 21 from IR RL. Southwest Area Terr{1 1508101 ,166. -33,474,
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Form 990 (2017 REHOBOTH COMMUNITY DEVELOPIQENT CORP. 86-1114590 Page 2
Partill ‘| Statement of Program Setvice Accomplishments
Check if Schedule O contains a response or note to any fime in this Part 1 . ......... P
1 Brnefly deseribe the organization's mission -
See_Schedule O

e e e Em - e e e S rm R e e e e e . e e —

T L A4 s e e Y S D M e m o T ER MM e e e e ER R M ek e e — ) R R U e e e = e WA S EE e e e o oy = = - W e

2 Did the organization underlake any significart program services during the year which were not listed on the prior

Farm990 or 990-BZ7.. .. .ooeitt oo v RO e, D Yes No
If "fes,' describe thesa new services on Schedule O.

3 Did the organization cease conducting, or make sigmfica-t ¢hangas n how it conducts, any program services’? D Yes No
it *Yes,’ descnbe thesa changes on Schedule O.
4 Describe the organization's zrogram service accomplishments for each of ils three largest program sarvices, as measured by expensas

Section 501(c)(3) and 501(c)(4) orgamzations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported

42 (Code. ) (Expenses $ 320,836, including granis of § ) Revenue & )

- e P LA AL W T TS YT MY mk e e m TR EE MM AL de e e e o e UL A s o vy e R A e e W e —

4b (Code: ) (Expenses § including grants of & ) (Revenue $ p
4c¢ (Code. ) (Expenses & including grants of § ) (Revenue $ )
4d Other program services (Describe in Schedule O )
(Expenses § including grants of & ) (Revenue $ )
4 e Total program service expenses » 320,836.
BAA TEEADIOZL 12'05R7 Farm 980 (2017)
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Form 990 (2017 REHOBOTH COMMUNITY DEVELOPMENT CORP. 86-11145 Page 3
Part IV [Checkiist of Required Scheduies 2 =

Yes| No
1 Is the organization described in seetien 501¢c) (2 i ! '
SEIE A o O o7 494TEN) (other han  prtate foundation? If Vs, compiele | |
2 Is the organization required to complate Schadule B, Schedule of Contributors (see instructioned? ., ..,  ....... . 2 hd
3 Did the organization engage m direst or indireat political campaign acliviti hehalf iti idatc
for public offica? /f 'Yes?' complete Schedu!epc, Part !, p lg , lwmeson fha. .cff.?r " opposmon I.ED ca'n'd‘lfI?Fc.s' ........ 3 X
4 Secllion 501(cX3) arganizations. Did the srganization engaqe in lobbyi iviti b i
in effact durEng 1?19 I;gant year? /f ‘Yes,' compglere Schedu/él C?, Partof’fa.b)f'??. ac 'tl‘v.usles..c?rl . ave 2 5 e'c’tf:?n?.SAD?m) 'o‘le'c l a.c‘n e | 4 X
5 Is the otganization a section 501(c)(4), 501 c)(s'%. or 501(c)(B) organization that receives membership duas
assessments, or similar amounts as defined i Revenye Pracedure 98-19? If Yes, ' complete Schedule C, Part Il . 5 b4
6 Did the orgenization maintain any donor advised funds or an‘v similar funds er accounts for which donors have {hw right
{Bar:_;c:’vnde advice an the distribution or invesiment of amounts In such funds or accounts? /f 'Yes, ' complete Schedu?a D,
e e e e e e e . i s e e e e 6 X
7 D the organization receive or hold a conservation easément, Ineiuding easements ta preserve open space, the
environment, historic land areas, or historic structuies? Jf ‘Yes.' complate Schedula O, Partil... ........ . 7 X
8 Drd the organizabion maintain collections of works af art, historical freasuras, or other similar assels? If ‘Yes. '
complete Schedule O, Part il ., .... .. ... A Var asseist e el 8 X
9 Didtha or?anizatron repart an amount in Part X, line 21, for escrow or custedial accoynt Itability, serve as a custedian
for amounts not fisted in Part X; or provide credit counsaling, debt management, credit repair, of debt negotiation
services? Jf 'Yes," complete Schedule D, Fart IV ........v.,.. oL eRel BEECDU AR 9 X
10 Did the organization, directly or {hrough a relatad organization, hold assets in temporarily restricted andewrments,
permanent endowments, or quasi-endowments? If ‘Yas, ' complete Scheduie D, Part V... .. ....... . . 10 X
11 I the organizatian’s answer to any of the following quastions is 'Yes', then eamplete Schedule D, Parts I, Vi, VI, IX,
or X as applicable.
a Did the organlzahon report an amount for lend, buildings, and equipment in Part X, line 107 If 'Yes,’ complets Schedule
 Part VI L. e e C e e e e e, T Bk T 4

b Did the organization rapart an amount for investmants — othar securities 111 Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,  complete Sehedule D, Part VIL . .. ... iioee o 11 X

¢ Oud the organization repert ap amount for Investments ~ pmgram related in Part X, ine 13 that 15 5% or more of its tola)

assets reported in Part X, line 167 If *Yes,’ complete Schedule D, Part VIl ... .. .v\0 oL . T1¢ X
d Did the organization report an amount for ether assets in Part X, line 15 that 1s 5% of more of its total asgets reporled
i Part X, ine 167 f Yes,' complete Schedulo D, Part 1X,...... .. R 1d] X
¢ Did the orgamization report an amount for other itabilitres ity Part X, tina 257 /f ‘Yes,' complete Scheciule D, Part X . .., 111e| X
f Did the organization's separate o conselidatad finantial statemants for the tax year iInclude a feotnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 40)? If Yes, corhplata Schedule O, Part X . 1t X
12:a Did \he organization obtain separate, independert audited finangial statements for the tax vear? If 'Yes ' complete
Schedule D, Parts Xtand Xil...  ........ e i e e e . | 123 X
b Was the organization included 1n consolidated, ndaperdent audited financial statements for {ha tax year? If 'Yes,"and
if the organization answered ‘No' to hne 12a, lher completing Schedule D, Farts Xi and Xl i5 optional . ...... 12b X
13 Is the organzation a school described in section 170X (1A If Yes,’ complete Schedule E,,........ .. ......... 13 X
142 Did the organ:zation maintain an office, employees, or agents outside of the United States?. ...  ......... ... .. 14a X
b Did tha organization have aggregate revenues or axpenses of mara han 510,000 from grantmsiung, fundraismg,
business, investment, and program servica activities outsida the United States, or aggregate foreign snvestments valued
21 $100,000 or more? /f Yes,' complete Schadule F, Parts 1and IV, ..., vroiee . e 14b X
15 Did the organization repatt an Part 1X, calumn (A), line 3, more than $5,000 of grants or other assistance to or for any
forergn organization? If 'Yes,' complote Schedule F, Parts I and IV, ......... it teene eveaaeaaaes R X
16 Did the organzation raport on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other sssistanice o .
or for foreign individuals? If 'Yas,' complete Schedule F, Parts il ano 1 . ...... . e I [ X
17 O the arcanization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X, .
column (A}, lines & and 11e? if "ves,' complate Schedule G, Part | (see instructions) . ........ P I ¥4 X
18 Did the organmization report more than $15,000 total of fundraising event gross incame and contnbutions on Bart VNI,
lines Tc and Ba? I ‘Yez,' complete Sehedule G, Part il ... .. e e ' e e e . )18 X
19 Did the orgamzalion reror‘t more than $15,000 of gross ncome From gaming actaties on Part VI, line 987 #f 'Yas,'
complete Schedule G Part . ... . .. . 0 00 i e e e e i . 19 X
BAA TEE401H3L 08/08N7 Form 930 (2017)

RECEIVED BY IRS-EEFAX  05/25/2018 7:02PM (GMT-04:00)



Form 930 (2017) REHOBOTH COMMUNITY DEVELOPMENT CORP. 86~1114590 Page 4
|[Part¥ | Checklist of Required Schedules (continued)

Yes | No
20a Did the erganization operate one or mare hospital facilities? I ‘Yes,' complete Schedule M,... . ... ... . | 20a X
b if 'Yes' to line 20a, did the organization attach a capy of ts sudited financial statements to this raturn? . . e 20b
21 Did the organization report more than $5,000 of grants or other assistance to any tomestic organwzahon or
dornestic government on Part IX, cotumn (A), line 17 If ‘Yes,' complete Schedule |, Pars fand Il .. ..... o 21 X
22 Did the orgarvzalion rea ort more than §5,000 of lgrants or olher assnstance to or for dome:tlc mdlwduals on Part IX,
column (A), ine 2? Jf 'Yes,' complete Schedule I, Parts 1 and M. ... ... oo T . | 22 X
23 Did the organization anawer 'Yes' to Part VI, Section A, line 3, 4, or § about compensation of the orgamization's current
and former officers, direclors, trustees, key employees. ‘and hlghesl comnensated employeeﬂ If “Yes,’ complete
Sehedule Jo. L i D dieetee i eiiie e s e e e 23 X
24 a Did the organization kave a tax- -exempt bond Issue with an outstanding principal amount of mora than $100,000 as of
the last day of the vear, that was issued after December 31, 20027pl ng * answer ;Ines 24b thmug)v 24d and
compiete Schedule K. If No, ‘G0 10 lINe 258, ... ...vvverr | orann T cooo | 283 X
b Did tha arganization invest any proceeds of tax-exempt bonds beyond a temporary period exceptnon ...... . coieees | 24b
¢ Did the organization maintain an escrow aceaunt other than a refundmg escrow at any umg duning the yegr to defease
any tax-exempt bonds? .. .uiien Lol L ceenen o i e e .| 24c
d Did the organization act as an 'on behalf of issuer fcr bonds outstandmg at aﬁy time durnng the year?. . ....... " 24d
25 n Seclion 501(c)X3), 501(c)4), and 501(¢)X29) organizations. Did the organizalion engage 1n an éxcess benefit
transaction with a disqualified persen during the year? /f 'Yas,' complete Schedule L, Part! ... ...  ....... 25a X
b s the organization aware that it engaged in an excess benefit iransaction with a disqualified person in g priof yagr, and
that the fransaction has nat been reported on any of the organlzahon s prior Forms 950 or 990- EZ? lf 'Yas, ' comp/ete .
Schedule L, Part! . ... . . . i i e o e e e e e 25 X

26 Did the arganization report any amount on Part X, line 3, 6, or 22 for receivables from or payables to any curant or
former officers, dirgclors, trustees, key employees h|gh99‘ ccmpensated employees, or dnsquahz ed persons?
If 'Yes, " complete SChedUIE L, Partll . v oeir e o o 26 X

27 Did e oxgenization pravide a grant or other assistance to an offu;er director, trustee, key e-nployee. substantal
contributor or employee thereof, a granl selection committee member, or 1o a 35% contralled enmy o fa-nuly member
of any of these persons? ff’ Yos.' complete Schedule L, Part ML.... ........... .. D e . 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable flling thresholds, canditions, and axceptions).

a A current or former officer, director, trustee, or key employee? If "Yes,' complete Schadulfe L, Part (V.. . . ....... 28a X

b A family member of a current or formar officer, direclor, lrustee, or kay employee? if ‘'Yes,* complete
Schedule L, Part IV ... iii it 0 i e i e e e e . . ....]|=28Bb X
¢ An entity of which a current or farmer officer, diracior, trustes, or key emplayea (or a famil mcmber thereof) was an
officer, director, trustee, or direct or indirect wner? Jf 'Yes, complete Schedule L, Pat IV . ...".... . ... . 28¢ X
29 Did the organization raceive more than $25,000 in non-cash contributions? ff ‘Yes,’ complefe Schedute M. . ..... .| 29 X
30 Did the organization receive contributions of art, histonca! treasures, or olher similar assets or qualifncd eonsearvation
contributions? Jf 'Yas, ' camplete Sebedule M..._._ . ... ... o e e e e 30 X
31 Did the orgamization hquidate, terminate, or dissolve and cease operatlons7 I! 'Yes complete Schedu/e N, Partt.,. .. |31 X
32 Did the orgamzatlon sell, exthange, dispose of, or transfer more than 25% of its net assels? If 'Yes, ' complete
Sehedule N, Fart .. .. i e e e e, 32 X
33 Did the organization own 100% of an entziy disregarded as separate Irom the organbahon under Regulations sactions .
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part !.... . ...... . .. ... e 23 bS
34 Wastheo \);aruza!mn related to any tax-exempt or {axable enhlv'? If "Yes," complate Schedule R, Fart ii, i, or IV,
and Part Vi lne 1. . i e e i e o e e i 34 X
35a Dld the grganization have a conlmlled entity within the meanming of section 512(b)13)?...... B - T X
b If "Yes fo line 35a, did the organization recave any payment from ar engage In 2ny transaction wnh a controlled
entity within the meamng of section S12()(13)7 (7 'Yes,' complete Schedule R, Pert V, Iine 2, e e ... | 35h

36 Section 5071(cX3) orgamzaﬂons Did the organization make any transfers o an exernpt non-charitable rclated
organization? If 'Yes,' complete Schedule R, Part V. line 2... . ... iii o e e .. | 26 X

37 Did the organization conduct mere than 5% of its activities throu?h an entity that 1s nat a related organization and that is

treated as a partnership for federal incoma tax purpases? If 'Yes, ' complete Schedute R, Pact V. ......... ... 37 X
38 O the org:amzahon complete Schadule O and provide explanations in Schedale Q for Part VI, nnes 11b and 197
Note. All Form 990 filers are required to compicte Schedule O ... .. . ... . o L i e 38 X
BAA Form 990 (2017}
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Form 990 2017) REHOBOTH COMMUNITY DEVELOPMENT CORP. 86-1114590 Page §
Part V [Statements Regarding Other IRS Filings and Tax Compliance

Check if Schetiule O cortains a response or note to any line in this Part V., .,

Y No
TaEnter the number roported in Box 3 of Form 1096. Enter -0- if not applicable. ..., -l 1a 21 =
b Enter the number of Forms W-2G mcluded in line 1a, Enter -0- if not applicable ......... 1b Q
G o ot ey % e pomes o versrs rt porabe o |
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage ang Tax State-
ments, filedl for the calendar year ending with or within tha vear coverad by this return, ., 2a 15
b If at least ore is reporied on line 2a, did the organization file all required federal employment tax relurns?. .. .l 28l X
Note. if the sum of lines 1a and 2a 1s greater than 250, you may be required 1o e-file (see instruetions) -
3a Did the organization hava unrelated business gross income of $1,000 ar more during the YEA? i e 3a X
b if “Yes, has it filed @ Form 990.T for this year? #f ‘Mo’ fo lie 3b, provide an explanstian i Schedwle 0, .. . . ... . .. ... ... 3b
42 At any ime during the calendar year, did the organization have an interest In. or g signature or ottter authority over, a
financial account in a foreign Country (such as a bank aceount, securlties accounl, or eiher financial account)?, .. ... ... 4q X
b !If 'Yas,' eriter the name of the foreign country: =
See instructions fer filing requirements for FInCEN Form 114, Report of Foreign 8ank and Financial Accounts (FBARY.
5a Wzs the organization a party to a prohibited tax shelter tramsaction at any lime during the tax year?, . ..... ... | Ba X
b D any taxable party nolify the organization that it was or is & parny to 8 prohibited ax shelter transaction? ..., . 5h X
clf'Yes, to line 5a or 5b, did the orgamization file Form 888672 ... ... ... . 5¢
6a Daes the orgamzation have annual gross receipts that are normally greater than $100,000, and did the organization
solient any contributions that were not tax deductible #s charitable contributions? ..., ... ... 5o eaton 6a X
blf Yes,"dd the organization mclude with avery saficitation an express statement that such cantributions or qifls were
not tax deductible? .. ... 0 L LT C e e i .| 6b
7 Organtzations that may recelve deductible eontributions under section 170(¢), .
a Did the organization receive a ’payment 1n axcess of §75 made partly as a caniribution and partly for goods and '
services provided to the payer?. .. .. e L] 7a X
b if "Yes,' did the organization notify the donor of the vatue of the goods or services provided? ..., .. . 7b
¢ Did the orgamzation sell, exchange, or othenwise dispose of tangsble: personal properly for which it was required to file
Form828927 ........................... i T N I £ X
d If *Yes,' indigate the number of Forms 8282 filed dunng the vear. . .. .. N | 7d| '
¢ Did the organization receive any funds, directly or indirectiy, to pay premiurns on a personal benefit contraet?, . ........ Je X
{ Ond the organization, during the year, pay premiums, dire¢tly or indireclly, an & personal tenefit contract? ........ 71 X
g It the organizalion received a contribution of qualified inteliectual properly, did the organization file Form 8839
as required? . ., ..., et e e . e . e e o 79
h [f the or%anization received a contrbution of cars, boats, afrplancs, or other vehicles, did the organization file a
Form 189B-C7 i o o it it e e e i 7h
8 Sponsoring organizations maintalning donor advised funds. Did a dorior advised fund maintained by the sponsoning
organization have cxcoss business holdings at any time during the year? ... ooo. o ovviiies e 8
9 GSponsoring organizations malntaining donor advised funds,
a Did the sponsoring erganization make any taxable distributions under section 49667 .......... e iaee e s 9a
b Did the sponsoring organization make a distribution to a donor, aanor adviser, or related [-1-T2-T1: I Sh
10 Section 507(¢)7) organizations. Enter:
a initiation fees and capital cantributions ir¢luded on Part VU, line 12 .. .. ........ ... | 1Da
b Gross receipts, included on Form 990, Part VI, line 12, for publie use of club facilities . ... [ 105
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders ., |, e e eireraeaean, 1Ma ‘
b Gross income from other sources (Do net nct ameunts due or paid to other sources ]
against amounts due or racerved from them.) ..., . C i e i .11 P
12a Section 4947(a)1) non-exempt charitable trusts. Is the crganization filng Form 990 in hieu of Form 10417 ... .. 12a
b if 'Yes ' enter the amount of lax-exempt interest ragarved or actrued during the year .. ..., I 121
13 Section 501(¢X29) quallfted nonprofit health insurance issuers,
als the organization licensed to issug qualified health plans 1n mare than one state?... . ..vveovere o en o oo, 13a
Note. See tho instructions for additional information the organization must tapart on Schedule Q, .
b Enter the amount of reservas the arganization is required to mairtain by the states in . -y
which the organizalion 1s licensed to issue qualified%ealth plans ... e . {13b "
¢ Enter the amount of reservas en hand. .. C e e e e e e e 13¢ oo
14a Did the organization receive any payments for indopr tanning services during the tax year? .. ......... . .. ..... 14a X
bif "Yes,' has it filed a Form 720 Y report thase payments? 1f ‘N, provide an explsnation in Scheduls e . 14b
BAA TEEAQI0SL 08/0N7 Form 990 (2017)
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Form 950 (2017) REROBOTH COMMUNITY DEVELOPMENT CORP. 86-1114590 Page 6

Part-Vi_[Governance, Mana ement, and Disclosure For each Ves' response to lines 2 through 7b below, and for

a ‘No' response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check If S¢hedule O contains a response of note {o any ling in this Part Vi .
Section A. Governing Body and NManagement

Yes | No
1a Enter the number of voting members of the ﬁovernmg bady at the and of the tax vear. .. . | 1a 5 i
If there are matenal differences in voling rights among members
of the Povermng body, or if the governing bady deleqated broad
authority to an executive commifiee or similar committee, explain in Schedule O,
b Enter the numiaer of voting membaers included in ine 1a, above, who are independent, 1b 5
2 D.d any officer, director, trustee, or key employee have a family relationship or a businass retationship with any oiher C
officer, direclor, lrustes, or key employee?... See Schedule 0, T 2| X
3 Did the organization delegate contro! over management duties customanly perfarmed by ar under the direet supervision
of officers, directors, or trustees, or key employees to 2 management company or other parson?..... ... .... . 3 A
4 Did the organization make any significant ¢changes to its governing documenta
since the prior Form 990 was filed? . ,.....  ....... ... ..... e e e v e | 4 X
5 Did the ¢rgenization become aware during the year of » significant diversion of the organization's assels? . v 5 X
6 Did the organization have members or stockholders?, B, e G é X
7 a Dud the organization have membaers, stockholdars, or other persans who had the power to elect or appoint one or more
members of tha governing body? ........ e D e e e e e ] 7a X
b Are any governance decisians of the arganzation raserved to (or subjert to approval by) membaers,
stockholders, or persons other than the governing body?. .. . ........ .. ... e e 7b X
8 Dio the organization conternparaneously document the meetings held or written actions undertakan during the year by
the following:
a The goveming body? . ........ e e e . e e .. .| Bal X
b Each committes with authority to act on behalf of the goveming bady? ... . Ve e .| 8bl X
9 Is there any officar, director, trustee, or key employee listed in Part VI, Section A, who cannot e reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O.... .. .. .... ... o9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
102 Did the organization have lacal chaptars, branghes, ar atfiliates? . . .. e e e . 1108 X
b If *Yes,' did the arganization have written poficies and procederes gavarming the sctities of such chapters, affillates, and hranches to ensure thesr
aperations are consisient with the organizabon's exempt purposes?, . .. .., ... e e i e . . | T0B
11 a Has the arganlzation provided a complete cogy of this Form 990 1o all members of its governiag hotly before filing the form? . .. .......... Lo NMap X
b Describe in Schedule O the process, if any, used by the organizalion to review this Ferm 990. See Schedule O C
12a Did the arganization have & wntten conflict of intcrest policy? If Ne,'go tofine 13 ......... L e 123 X
b Were officers, diractors, or trustees, and key employees required to disgiose annually interests that could give nse
o conflicts?. .. ... 0 L e e e e T Coivee e 128 X
¢ Dud the orgarzation regulasly and ccnsislenﬂg manitor and enforca compliance with the asficy? if 'Yes,’ describe in
Schedule © how this was dene.. Sge, Schedule 0. . ... ... .. C e e 12¢) X
13 Did the organization have a written whistieblower policy?. . e e e - .. |13 X
14 Dud the organization have a written document retention and destruction polley?...... Cee e e e e 14 X
15 Did the procass for delermining ¢ompensation of the following persans include a review and approval by independent '
persons, comparability data, and contamporaneous substantiation of the deliberation and decision?
a The arganization's CEQ, Executiva Direclor, or top managemen! official See. Schedule O ...... v e (188 X
b Other officers or key employess of the organization .. See $Schedula .0 ......... ... - 15b] X
if ‘Yes' lo ma 13a or 15b, describe the pracess in Schadule O (see mstructions),
16a Did the organizalion invest tn, ¢ontribute assels to, or particmate In & jomt veniure or simiar arrangemenl with a .
taxable entity during tha year? ....... . ..... . ... .. .. . C e e e 163 X
b ! 'Yes,' did the organlzation follow a writien policy or procedure requirin? the organization to cvaluate its i
participation in joint veniura arrangements under applicabla federal tax law, and take steps to safequard the
organization's exernpt status with respect to such arrangements? ., ceeni e s vei s 16h

Section G. Disclosure
17 List the states with which a copy of thig Form 930 is required to be filed = -V

18 Section 6104 requires an organization to make ite Farms 1023 (or 1024 If applicable), 990, and 930-T (Section 501¢(c)(3)s anly) available

for public Inspection. Indicate ew yts made these availabls, Check all that apply.

D Own website D Another's website Upon request D Qther (oxplain in Schedule 0)
19 Oescnbe in Schedule O whether (and if so, how) the orgamzation made Its poverning documents, eonfict of Intarest policy, and financial statements available to
the public during the tax year, See Schedule O
20 State the name, address, and telephone number of the person who passesses the omanzation's books and recerds. s
GWEN RELF 6160 N. 78TH DRIVE GLENDALE A7 85303 602-272-413%
BAA . TEEADI0BL 08/08N7 Form 930 (2017)
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Form 990 (2017) REHOBQTH COMMUNITY DEVELOPMENT CORP, 86-1114530 Page ?

Part VIl {Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
™ Independent Contractors

Cheek if Schedula O ¢ontains a response or note to any line in this Part V11, . ... Ceieiiene i aisaens , .. D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Camplete this table for all parsons requirad to be listed. Repart compansation for the calendar year ending with or within the
organization's tax year

* List all of the organization's current officers, directors, trustess (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in ealumns (), E), and (F} if na compensation was paid
¢ List alt of the organization's current key employees, if any. See instructions far definition af 'key employee .’

* List the organization's five current highest compensated ermployees (other than an officer, director, Irustee, or key employea)

who recavad reportable cempensation (Bax 5 of Form W-2 and/or Box 7 of Form 1092-MISC) of more than $100,000 from the
orgamzalion and any related organizations.

* Lisi all of lhe organization's former officers, key employees, and highest compensated cmployaes who reccived mere than $160,000
of reportable compensation from the organization and any related orgarizations,

® List all of the erganization’s former directors or trustees that recaived, i the capacity a5 a former diacter or trustee of the
organization, more than $10,000 of reportable compensatian from the organization and any related organizations.

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

Check this box if neither the organization nor any ralated arganization campensated any current officer, director, ar trustee,

©
Poaitian (do nof check more
B D E F)
e s T ke | Magm o | O Pancrbe et
Ratrs direcloriirusiae) eompensalian from comaentation from arraynt of other
per === the grasnizatron rolated organizauans companzafion
woak R I [=] 5 x| T M-z!?%BB:M!‘EG) nw-2rio%a.Misc) fom the
e 3 8l 2 §§ E T aed
’f%-'a-iﬂd é- g: g ® -g E “ 8 organlzations
or mn:a. =8 % g
below % =3 o
e | BE £
[=t
M GWEN RELE ___ ___ _________ _40
Exeeutive Dir. 0 X 15,560, 0. 0.
_@_LATONYA FINCH ____________ -2
Director 0 X Q. 0 0
~@_ARCHIE TURMER _ __________ | -3
Vice President 0 X 0. 0 0
_®_WESLEY RELF ___ _ __________ _3 .
President 0 X 0. 0 0
_G) TANYZ ARNOLD _ _________ __ | -
Secretary 0 X 0, 0. ¢
O e
P e
I A
e ] ————
U L
O
L L
O e ] _———
8y . ——
BAA TEEAOIO7L  OR/GB/17 Farm 880 (2017)
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Form 930 (2017) REHOBOTH COMMUNITY DEVELOPMENT CORP.

86-1114590

Page 8

| Pan VIl [Section A, Officers, Directors,

Trustees, Key Employees, and Highest Compensated Employeaes (contimed)

B) {©
. Posi
*) Aragé | o notcheckmore hwnors | (0) E) )
Name and titlo pEI oficer and 3%":;‘0?"!:'*‘93? com::mﬁ’r:eﬂom ccmg:ﬁ::l?ﬂe&om ansﬂﬂﬁl?hsr
(l‘!‘&?g""ly o) SRR lhe arganizstion felaled amanizations compansaion
b’ |o B 2 213 g_i | Wailsmse | aviolMsg Fam trg
for s g orpsnizatmn
relatoy [T B S R 2] ind rgleved
offaniza o g by erganzahcns
- tlone 5 - § g
be Z!
doler ® 4
i) ® g %
08 de o
] ——
o] _————
O e e _ ] -
A e ———
@0 - - _
] — -
- R o
@ ] ————
@) Ao
G e
ThSubtotal | ... ... ce e e e e > 15,560, 0. 0.
¢ Tatal from continuation shaets to Part VI, SectlonA ..., - 0. 0. 0.
d Total (add hines 1b and Tc)..... e e > 15,560, 0. 0.
2 Total number of indmiduals (including but ot limited to those listed above) who recaived more than $100,000 of reporlable compansation
from tha organization ™ 0
Yes | No
3 Did the orgamzaﬁon list any former officer, director, or trustee, key emplayee, o highest compensated employae )
on hine 1a? If 'Yes,’ complete Sehadula J for sueh indivdual e . e e e . 3 X
4 For any individual isted on line 1a, 1s the sum of reporlabla compensabion and other compansation from
the organlzation and related organizations greater than $150,0007 /f ‘Yas.' complete Schedule J for
such individual, . . ..o 000 L0 L v e e e , 4 X
5 Did any person hsted on line 12 receive or acerse compensation from any unrelated organization or incividual
for sarvices rendered lg the organization? /7 'Yes, ' complete Schadule J for such persen. ... .. s 5 X

Section B. Independent Contractors

1 Complete this lable for your five hi&hast compensated ngependenl contractors that receved more thar $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within tha organization's tax year

(4 . B)
Name end business address Descriplion of servicas

(€}
Compensation

2 Total number of iIndepandent contractors (Including but not limded to those listed above) who regeived morc than

$100,000 of compensation from the arganization ™ 0 o

T
et

BAA TEEADT08L O08/08/17

RECEIVED BY IRS-EEFAX 0572572018 7:02
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form 990 2017) REHOBOTH COMMUNITY DEVELOPMENT CORD. 86~-1114530 Page 9
[Patt VIll] Statement of Revenue
Check if Schedule O contans a response or note to any ineinthis Bart VL ..o 0 D
S e PR @A) (B) © ®)
, s Total revenuc Relatad or Unrelated Revenue
o " e exempt business excluded from tax
PATEEN Pa ey o function revenue under sections
A n NI AT . tevenye 512.51
43 &) 1a Federated ¢campaigns. ... ... 1a ! R b
g § b Membership dues .. .. ... [ 1w Y B T ,
m'eE. e Fundraisingevents., .. .. ..., [ Je e ’ l ' L
5 5| dRelated organizatons........, 1d . i L "
,,g ¢ Govornment grants (conlribuhons) Te 5,231 A : .
; L = , '1:7"\..5::‘-‘ '
'g $| 1 Al other contritutions, glfts, grants, and ' " i3
rgg similar amounts not Included sbove. . | 1¥ 136,807. L MRS
-‘é_g g Noncash conlrll'mﬁnnsmcluded in lines 121, § 50,936, | S NN i -‘f:;':’ .
O & hYotal Add lires Taf.. . ....... .. . . s 142,038.¢" e Wl
] Bugittoss Codn o ] T RO .
2 | 22 CHILDREN'S 1EARNING CTR 191,661.] 191,661,
« | b CCNA BLOCKWATCH ____ _ 8,982, 8, 962.
Ll ¢
§| eTITIIITIIIIIITS
el
%, 1 All other program service revenue -
o | o Total. Add lines 2a-2¢ ... ...... ... - 200, 64350 000 : T

Hher Revenue

3 Invésiment income (includin

4 lncome from investment of tax-exempt bond proceeds.
5 Royalties, ....... -

6a Gross rents....... ..
b Less, rental axpenses
© Rental income or {less), . .

() Real

d Net rental income or {loss)

7 & Gruss amount from sales of
assels othar than nventary

b Leass: cost or ottter basis

and sales experses ,
¢ Gamn or (loss),
d Net pain or (lags)

8a Gross income from fundraising events

(not inctuding, 5

{0 Sacuritlas

(1) Qther

of contributions reported on ine Tc).

See Part 1V, line 18,,.....
b Less: direct expenses, , .

¢ Net income or (loss) from fundraising events

9a Gross income from gamin
Sec Part IV, line 19.. ..

b Less direct expenses.....
¢ Nei income or (loss) fram gaming activities. . . ..

and sllowances |

b Less: cost of yoods sold . .......... b

10a Gross sales of inventory, less relum

g activities.

. &

..... b

B |

¢ Net income or (loss) from sales of inventory. . .

tiseelinnagus Revenue

Buslnaws Cade

e Total. Add mes 11a-11d.,..... . . .
12 Total reveniue, See inatructions

84,193,

i

1

84,18

3.

i~

1,911,

1.81

1.

a 86,104,

[
)

" 428,785,

286,74

7.

0

BAA

RECEIVED BY IRS-EEFAX

TEEAO1031, QBi0BN7
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Form 890 (2017) REHOBOTH COMMUNITY DEVELOPMENT CORP. 86-1114590 Page 10
[Part IX | Statement of Functional Expenses

Section 501(z)(3) and 501(c)(4) arganizations must complete ail columns. AN other organizetions musi complete column (A),
Check if Schadule O contains a response or note 16 ary N8 i IS PArt 1K, .~ vvier  rrverer rvieirs e ]

. (A) C D
?: ';’,g‘ ga:igge;rzﬁ%%tﬁ;e eﬂm\'},’”a” lines Total expanses F'rogra(rgl) service Manag(errzent and F unc('lrglsing .
P IR . expenses ganeral expenses expenses
1 Grants and otfier assistance to domestic e '
organizations and domestie governments. "
See Part IV, ne 21... ........

2 Grants and other assistance to domeslic
individuals, See Part IV, line 22 ...

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, nes 15 and 18

4 Benefits paid lo or for members ...
5 Compensation of current officers, diraclars,
trustees, and Key employees.... .. .... 15, 560. 6,224.

6 GCompansation nat Included above, to
disqualified Bpersons (as defined under
section 495 g%(‘l)) and persons described
in section 4998(E)3YB) .. ..... ... 0 0. 0 0.

7 Other salaries and wages. . ...... - 174,997. 169,911, 5,086.

g Pension plan accruals and contributions
(include section 401k} and 403(b)
employer contribubions).. .. ...

9 Otker employee benafits........ ........

10 FPayroll taxes.,  ....... L e

11 Fees for services (non-employees):
aManagement. ....... ........ . e
blegal ... ... L C e
¢ Accounting, .. . TR 6,287, 2,253, 4,034.
diobbying.... . . ..... . ..o
e Professional fundraising services. See Padt IV, line 17, ,, : L
f Investment managament fees..... .......
& QOther (if ine 'Il? amount exceeds 10% of line 25, column

(AY amount, hist line 11g expenses on Scheriule 0.3

12 Adverlising and prometion . ....... ...,

13 Office expenses. C e e e 2,613, 2,517. 96,

14 information technofegy, . .....  ........ 387. 387.

15 Royalties... . . ......... .... ...

16 Octupancy C e e

17 Travel.... ... e

18 Payments of travel or entertainment
axpenses for any federal, state, or local
public officials, ........ ....... \

18 Conferences, conventions, and meelings. . ..
20 interest . .. ... ... .. ... . 20, 748. 20,169, 579.
21 Payments to affiliates .... . ........
22 Depreciation, denletion, and amortization 10,343,
23 Insurance....... . .. ..ois R 5,676, 2,549.
24 Other expenses, {temize expenses not ‘ R . ' L
coverad above (List misgellaneous expenses | Vo BRI LY B
in line 24e. If hna 242 amount exageds 10% ['.~ | v S RIS
of ine 25, column éA? amount, fist line 24e ot N L g
axperises on Schedule G ) oo . )
3 Payroll Tax Expenge-Prior Year _ _ 41,333, 41,333,
b progrem Expenge  _ _ _ _ _ _ _ _ - 31,089, 31,089.
CBad Dabta _ . _ _ __ . _____ 15,903, 12,356. 3,545,
d contract Labor _ _ . _ __ _ ___ __ 10,841. 10,.841.
e All other expenses . ... .. .. .,..... . 25, 316. 21,594, 3,722.
26 Total functional expenses. Add linms | through 24n , . . 361,091, 320,834, 40, 255. 0
26 Joint costs. Complete this line only if
the organization reporled 1n columin @)
Joint cests from a combined educational
campaign and fundraising salieitation,
Check here » if following
SOP 88-2 (ASC 958-720) . ...

BAR TEEAOMOL, 08/0aN7 Form 990 (2017)
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!:orm 990 (2017) REHOBOTH COMMUNITY DEVELOFMENT CORP, 86-1114590 Page 1
{Part X [Balance Sheet

Check if Sthedule O contains a raspanse or note to any line in this Pan X,

@A) @
Beginning of yaar End of year
1 Cash — nan-interest-bearing. .. . . ....... ..., e e 5,028.1 1 6, 698
2 Savings and lemporary cash investments........  ......... ... 2
3 Pledges and grants recervable, et ... ....... e o e e 3
4 Accounts receivable, net., ..,... e e e e . 28,170.| 4 2,363.
5 Loans and other receivables fram current and former ofiicers, directors, R
lrustees, kex\eemnlo ees, and highest campensated employees, Cornpléte o i,
Part Il of Sehedule L. . e e e e et mceiraea 5
6 Loans and other receivables from other disqualified persons (as defined under L
section 4358(1)(1)), persons described 1n section 4958(c)(3NB), and conifibuting L BENTRRN A |
emplayars and sponsofing organizations of secton 501 (2 (&) veluntary amployees' ‘ I IR
beneficiary organizations (see tnstructions). Complete Part 1| of chedure L.... 6
%’ 7 Notes and [oans receivable, net......... e e . 193,815.1 7 278,008,
| 8 Inventaries forsaleoruse.......... ... e e . g
< 3 Prapaid expenses and deferred charges.....,...... 9
102 Land, buildings, and equipment: cost or other basis. LT
Compleie Parl V1 of Schedula D, .. .... ceeee. . | 10a 22.284.| - EAE N A
b Less' accumulated depreciation...  ......... 10b 20,939. 269,918,| 10¢ 1,345,
11 Investments — publicly tradad securities..... .............. e e 11
12 Investments — other sacurities. See Part IV, fire 11,..... ... e e 12
13 Investments — program-refated. See Parl IV, line 11 . e e 13
14 Intengblcassets ...... .. ... ....... S e . 14
15 Olhar assets, See Part IV, line 11....... PN ve v 20,665.| 15 18,589.
16 Toltal assets. Add lines 1 through 15 (must equal Itne 34),,.......... . 517,596.{ 16 307,013.
17 Accounts payable and sccrued expensas ... .. . Cen ameeeas 123,8459.[17 45,800,
18 Grantspayable . ., . ...oooioh e - e 8
19 Deferred revonuUE ... .......ociih ciiieii e 19
20 Tex-exempt bond fabifites.. ... ..., e e e 20
21 21 Escrow or gustodial account liability, Complete Part IV of Schedule ... .. 4
E| 22 Loans and other payablas to current and former offieers, directers, trustoes, Y
8 key employees, highesl compensated employees, and disqusalified persene. T R !
3 Complete ﬁart lof S¢hedule L... ...  ~ ,............ . . 22
23 Secured mortgages and notes payable lo unrelated third parttas . ..., ..... 381,182.{ 23 135,189,
24 Unsecured notes and loans peyable to unrelated thied parties. . ..., . ....... 24
25 Othet liabilities (including fedcral neome tax, payables to related third parties,
and other habilities not included on lines 17-25. Complete Part X of Schedula D 113,731.| 25 155,488.
26 Total liabllitles. Add lines 17 through 25, ..,...... e i e } 618,762.|26 340,487,
Organizations that follow $FAS 117 (ASG 958), check here andcomplete | i o RN '
g lines 27 through 29, and iines 33 and 34, S ‘
£ 27 Unrestncted netassets........ .... .......... e e . -101,166.| 27 ~33,474.
g 28 Temporarily restricted nBt @S50S ... .. iiiiiiiiis e . 28
o 29 Permanently restricted net aszets,, ... e . 29
E Organlzations that do not follow SFAS 117 (ASC 958), check here = D - i) B . , K
C and complete Itnes 30 through 24. ' iy . 1 !
z 30 Capital stock or trust principal, or current funtls ................ e e 30
21 Pad-in or capital surplus, of land, buillding, or equipment fund . . ......... k4|
z 32 Reteined earnings, endowment, accumulated income, or other furds. ......... 32
g 33 Total net assets or fund balances,.......... e . ~101,166.] 33 ~-33,474.
33 Total llabilties and nel assets/fund balances . ., .......... .. e e 517,596.| 34 307,013,
BAA Form 880 (2017)
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Form 930 (2017 REHOBOTH COMMUNITY DEVELOPMENT CORP, 86-1114590 Page 12
‘Part X| [ Reconciliation of Net Assets
Check if Schedule O ¢antains a response or note to apy line in s Pad XU ...... ..., @

1 Total revenue (must equal Part VIII, column (A), fina @& e 1 428 785.
2 Total expenses (musl equal Part IX, column (A), line 25% ,....... e e e e 2 361,091,
3 Revenue less expenses. Sublract line 2fram ine v ... . L. L . .. ] 3 67,694.
4 Nel assets or fund balances at beginning of year (must equal Part X, hine 33, column ®n ... L 4 ~101,166.
§ Net unrealized gans (losses) on investments... . . ... .. ..., .. ... e | B -
& Donaled services and use of faciities... . ......... ... _ . ... ... [
7 Investment expenses., . ..... e e e e G e . 7
8 Prior period adjustments....... .......... ... e C e e e 8
9 Other changes In net assets or fund balances (explain in Schedule ) S¢€ Schedule O~ ) -7,
10 Net assels or fund balances at end of year Combine limes 3 through 9 {must equal Part X, line 33,
[ VT =) ) T A e e . .. |10 =-33,474.
[Part X1 |Financial Statements and Reporting
Check if Schedule O contains a respense or nole to any line in this Part XIL.. ..., L e . e [j
Yes | No
1 Accounting method usad to prepare the Form 930: DCash %] Accruai [ ]other
If the erganization changed its methad of accounting from a prior year or checked 'Other, explain .
in Schedule Q. o
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ,..,... ... . 23 X

If "Yes,' check a box below to indicale whether the financial statements for the year were compiled or reviewed on a . o

se¢parate basis, consolidated basis, or both: ‘

[ﬁ Separate basis []Consolida&ed basis Both tonsolideted and separate basts
b Were the organization's financial statements audited by an independant accountant? . .. s e e e 2b X

1f "Yes,’ chack a box below to indicate whether the financial statements for the year were gudited on a separate
basis, consolidated basts, or both: L

Separale basis DConsolldatod basis DBoth consolidated and separate basis
& If 'Yes' to line 2a or 2b, does the organization have g commuttes that assumes responsibility for gversight of the audit,

review, or compilation of its financizl statements and selection of an independent accountant?.”. .. .. ... ...... .. 2¢] X
If the organizahion changed either its oversight process ar selection process during the tax year, expiain '
In Scheaule O.
8a As 4 rasult of o federal award, was the organization required to undergs an eudit or audils a3 set forth in the Single
Audil Act and OMB Crreular A-1332... ., ..., - . 3a X
b If Yes,' did the organization undargo the required audit o audits? If the orgamization did not underqo the required audd
or audits, explain why in Schedula O and descnba any steps taken lo undergo such audils . ..., ... T -1
BAA Farm 880 (2017)
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. . . QMB No 1545 0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or 890-£2) Complete if the organization Is a section 501(c)(g organization er a section 2 01 7
947(a)(t) nonexempt charitable trust,
* Attach to Farm 990 or Form $90-EZ. “Oner .

' e to Public
aBrTEnLof tho Treauy * Go lo wiww.irs.gov/Form330 for instructions and the latest infarmation. ‘%US'PO'CHO"I
Nanie of the orgrnization Employar rdommcatiolr: number
REHOBOTH COMMUNITY DEVELOPMENT CORP. 86-1114590

Part | '| Reason for Public Charily Status (All organizations must complete this part.) See instructions.
The organization 15 not a private foundation because & e (For mes 1 through 12, check only one box.)

A church, convention of churehes, or association of churehes described in section 170(bY)(AXD. O /.l

A schoof deseribed in section 170(XT)AYG). (Attach Schedule E {Form 980 or 990-E2).)
A hosprigl or a cooperative haspital service organization described in section 170(b)CT}AX),

A medical research organization operated in conjunction with a hospital described in section 176(bYAXAXIT) Enter the hospital's
name, city, and skate;

Powoa

ar
t
[
|
!
1
1
!
I
|
1
{
f
¥
I
|
|
1
1
’
I
|
|
|
|
1
)
¥
|
|
|
1
1
!
]
|
l
1
|
1
I
1
1
|
|
|
1
i
1
1
]
|
|

D An organizalion aperated for the benefit of a callege or university owned or eperated by a governmertal unit described in
section 170(BYAXAXIV). (Complete Part |, 9 4 P yas

A federal, state, or local gavernment or governmental unit descnbed in section T70(bXTXA}V).

An argamzation that normally receves 3 substantial part of its support from a goveramental urit or from the general public deserined
in section 170(bXTXAXvD. (Complete Part 11y 9 gereralp

A commumity trust described in section T70(bY1XAN V). (Complete Part 11 )

D An agricultural research organization desenbad o section TROLXIXANGX) operated 1n conunclion with a land-grant college
or umversity or 2 non-land-grant college of agriculture (see instruglions), Enter the name, city, and state of the college or
univarsity:

~N o

v o©

____—.._..___—-.__.__.__—-.._——_.__._—.__......____._._-_.___—_—--———-——-——-——

10 [ ] an arganization thet normally receives: (1) more than 33-1/3% of its support from contributions, mambership fees, and gross raceipts
from activities relatad to its exempt functions—subject to certain excephtions, and (2) no more than 33.1/3% of its support from gross
investment income and unrelated business taxable income (less seclion 511 fax) from businesses acquired by the organization aker
June 20, 1975, See section 509(aX2). (Complete Pari 1)

11 An organization organized and eperated exclusrvaly to test for public safety, See section 505(a)4).
12 An organization arganized and operatad exclusjveclf' for the berefit of, to perform the functions of, ar to cany out the purpases of vne
or more publicly supported organizations described in section 50a}7) or section 50 aX2). See section SUNAX3). Check the box n

hines 122 through 12dl that describes the type of supporting orgamization and complete linas 12e, 12f, and 12g.

a D Type . A supporting argamzation operated, supervised, or controlied by its supparled arganization(s), typically by giving the supported
organization(s) the power to reqularly appeint or elect @ mayarlty of the directors of trustees of the supparting organization. You must
complete Part IV, Sections A and B.

b D Typell. A suanrting orgamzatton suEerVised or controlled in cannection with its supported aorganization(s), by having control or
managament of the supporting arganization vested in the same persons that control or manage the supported erganization(s). You
must complete Part IV, Seclions A and C.

¢ D Type Ill functionally integrated, A supporting or?anizahon aperated in connection with, and funchonally mtegrated wilh, s supparted
arganization(s) (see Instructions). You must complete Part IV, Sections A, D, and E,

d Type [l non-functionally integrated. A supporting organization ooerated n connection with its supported or?amzatmn(ﬁ) that is not
functicnally integrated, The orf;anfzahon generally most satisfy a distribution requirement anid an attentivaness requirement (see
instructions). You must complate Part IV, Sections A and D, and Part v,

e I___l Check this box if the organization received a written datermination from the IRS that it is a Tvpe |, Type H, Type Il funchonally
integrated, or Type Il non-functionally integrated supporting organization.

f Enler the number of supported arganizations..... .. ............. S e e e i l:l

g _Provide the fallowing infarmation about the supperted organization(s).

(1) Name of suppartod orqenization { EIN ?un Typa of omanizatan (v) 15 the V) Amaunt of monetary vl Amount of other
Ueserhad on lings 1-10 crganization listad | suppart (¢es Instructions) suppon (¢se {nstructions)
ahove (see mstruchans)) in your gevermiag
document?
Yes | No
A
{B)
©
©)
(£}
' et oo N [T BE1R) "
Y RIY Y R . AR A
Total N | NCANLAN R
BAA For Paperwork Reduction Act Notice, see the Instruetions for Farm 980 or 990-EZ, Schedule A (Form 990 or 990-E0) 2017
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Schedule A Form 990 or 980-E2) 2017 REEOBOTH COMMUNITY DEVELOPMENT CORP. 86-1114590 Page 2

[Patt Il [Support Schedule for Organizations Described in Sections 170(b)1XAXIV) and T70(b)(T)(AXVI)
(Complete. only if you ¢hecked the bk on line 5, 7, or 8 of Part | or if the orgamzation failad to qualify under Part Ul If {he
organization fails to qualily under the tests listed below, please complete Part it )

Section A. Public Suppart

Calendar year (or fiseal year
beglnningyin) " y (@203
1 Glits, grants, contributiong, and

membership fees received, (Do not
el eanyp'unusugfegrants.(') SN

2 Tax revenues lavied for the
organizahon's benefit and
either paid to or expended
onits behalt ... . ,...... 0.

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

4 Total. Add limes 1 through 3 .. 190,060, 186,109, 18,817, 98,212, 59,549, 552,747,

§ The portion of total : N IR IR - .
contributions by each person | .- B BN ‘ : L
(other than a governments! RS ' ; e
urit or publicly supperted e it IR " I
organization) included on hne 1 S ) s R b
that exceeds 2% of the amount ; AR A ' : R LI RS
shown on line 11, ¢olurmn () [v [, , . ' S T e 0.

(b) 2014 (©) 2015 {d) 2016 (c) 2017 (0 Total

190,060. 186,109, 18,817. 98,212, 59,549. 552,747,

6 Publlcsuﬁpon.Subtractlineﬁ A L AR A O
fromined.......  ........ A A T

Section B. Total Support

Cut o] BB2,747.

Calendar year (or fiscal year
b eginningyln) Ay ye (3)2013 (b) 2014 (c) 2015 {d) 2016 (e) 2017 (N Total

7 Amounts fromlinc4 ..., 190,060, 186,108, 18,817. 98,212, 59,549, 352,747,

8 Gross mcoma from interest,
dividends, payments received
on securities loans, rents,
royaities, and income from
similar sources,,. . . - 0.

9 Net mcome from unrelated
business activitis, whether or
not the business is regularly
carriedon...  ......... 0.

10 OQther income. Do not include
galn[olr losstfro(m !t‘:e sale of
capital assets amn i
Par > 5o BREE T | 63,072, 288,357 493,220, 469,498.| 347,914.| 1.862,961.

11 Total support. Add lines 7 , R L \5',5!"':-:: S ERNTIN B oo
through 10..  ........... R AT 2,415,708.

12 Gross raceipts from related activities, ote (see mstructons)........... ... S N NT 0.

13 First five yaars. |f the Form 990 Is for the omganization's first, second, third, fourlh, or fifth tax vear as a section 507 (6)(3)
organizalion, check this bex and stop here..,.......... e A

Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, calumn (f) divided by ime 11, column (MY ........ e . 14 22.88 %
15 Public support percentage from 2016 Schedule A, Part i, me 14 ... . ... . ... . 15 32.41%

16a 33-1/3% support test—2017. if the organization did ot check e bax on line 13, and fine 14 15 33-1/3% or more, check this box
and slop hera. The organization qualifies as a publicly supported erganization . ......ees o . o oovos, e > D
b 33-143% support test-2016. If the or?amzahon did not chack a box on Ime 13 or 163, and hne 15 is 33.1/3% or more, check this bax
and stop here. The arganization qualifies as a publicly supported orglanization., .. ... L ien s e e . F D

172 10%-facts-and-clreumstances test—2017, If the organization did not check 3 box on line 13, 163, or 16b, and line 14 is 10%
or more, and if the organizalion meets the “facts-and-circumstances' test, chack this box and stop here. Explan in Part VI haw
the organrzation meetls the ‘facls-and-circumstances' test. The organizaton qualifies as a publicly supported organizaton  ..... -

b 10%-facts-and-circumstances test-2016. If the organization did ast check a box er line 13, 168 18b, ar 17a, and lina 15 15 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explaln in Part V1 how the

orgamzation meets the 'facts-and-crcumstances’ test. The orgaruzation quatifies as a publicly supporled erganization -
18 Private foundation. If the organization did not ¢heck a box on line 13, 16a, 16b, 17a, or 17b, check this box and see inslructions, .. ™
BAA Schedule A (Form 990 or 890-EZ) 2017
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Schedule A (Form $30 or §30-E7) 2017 REHOBOTH COMMUNITY DEVELOPMENT CORP. 86-1114590 Page-3
[PartTi_]Support Schedule for Organizations Decribod in Section 509(a)(2) /
(Cemplete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization
fails to qualify under the tests listed below, please compiale Part il.)
Section A. Public Support /
Calendar yegr (or fiscal yenr beginning in) * ) 2013 2014 €) 2015
1 Gifts, grants, contributions, @ ®) @ @ 2076 Q217 // D7
and membership fres
racaived, (Do not include
any ‘unusual grants.”). . ..... /
2 Gross receipls from admissions,
merghandize sold or sarvices
g}erformed_ » or fatilities
rnished in any activity that is

related to the organization's
tax-exempt purpose.. . .. .. . /

3 Gross receipts from actwities /

that are not an unrelated trade
or business upder section 513,

4 Tax revenuas levied for the
organization's benefit and
etther paid to or expended on

s behall ....... .. ...,
5 The value of senices or %
facilities furnished by a /
governmental ynit {o the
erganization without charge., ., //

6 Total. Add lires 1 through §. ., /4

7a Amounis included on lines 1,
2, and 3 raceived from
disqualfied persons ., ..... .

h Amounts incluged on lines 2
and 3 received frgm other than /
disqualified persons that

excaed the greator af $5,000 or
1% of the amount on line 13
for the year,..,... . ...

¢ Addlines 7a and 7b.. .... Vs

8 Public support. (Subtract line .0 ' . T 4 . L7 T
Fefromine 6. ... .. . .. e R IEENIY IR

Section B. Total Support /
Calendar year (or frscal year beginning in) = {a) 2013 /() 2014 (c) 2015 (d) 2016 (c) 2017 (f) Total
9 Amounts frorn line 6..... /

10a Greas Income from interest, tiwdends,
payments received on securities loans,
rents, royalties, and income from
similar soursas L., ..., ..,

b Unrelated business taxabla 7
income {less sechion 511 / ,

taxes) from bucinesses
acquired after June 30, 1975 |
Add fines 10a and 10b, ... ..
11 Net ingome from unrelated business
activities not included {n hine 10b,
whether or not the business 15
regulacly camed on. ..., S
12 Other income. Do not jiclude
gain or loss from the sale of
capial assets (Explai in
Part VI1.) ...,..../. ...... ,
13 Total support, (Add lines §,
10¢, 11, and 12), . ........

N

14 First five years/|t the Form 990 is for the organization's first, sacond, third, fourlh, or fifih tax vear as a section 501(e)®
organizahon,checktfﬁsboxandstbg_here .......................................... e . e "D

Section C. Computafion of Public Support Percentage

15 Public support percentage for 2017 (line §, column () divided by line 13, column () ......0..ver ooorrrr) 5 3
16 Public suﬁport per¢entage from 2016 Schedule A, Part 1), e 15............ C o eeieeee i .1 16 %
Section D.,Computation of Investment Income Percentage

17 Invcs.;r'nent income percentage for 2017 (hne 10c, column (f) divided by line 13, column ()., .. .  ...... .17 %
18 Invesiment income percentage from 2016 Schedule A, Part Ifl, tine 17.. ... ... oiiiv oo, 18 %

18a 33—,1’!3% suppart tests—2077. If the organization did not check the box on line 14, and ine 15 1s more than 33-1/3%, and line 17
is ot mare than 33-1/3%, check this box end stop here. The argenization qualifies as a publicly supported orgamization.. ....... Lo D

b 3_3-1(3%/5upport tests—2016. It the orgamzation did not chack a box on ine 14 or ine 19a, and fine 16 15 More than 33-1/3%, and
line 1 815 not mora than 33-1/3%, check this box and stop heve. The organization gualifies as a publicly supportad organization.

20 /Privaie foundation. If the organization did not check a box on line 14, 19a, or 15, check thrs box and see instructions ...,
BAA TEEAD4OIL 08110117 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 REHOBOTH COMMUNITY DEVELOPMENT CORE. 86-1114590 Page 4
( Part IV} Supporting Organizations

S‘Com lete only if you ¢hecked a box in line 12 on Part I, if you checked 123 of Part |, complete Sections
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. f you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

T Are aI‘I of the orgamzation's supperted organizations listed by name i the organization's governing documents?
if 'No, daseribe n Part V1 how the supported ofganizations are designated If designaied by class or purpose, describe
the designation. If histore and continuing relationship, expiain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section ' '
509(2)(1) or ()? If "Yes,' explain in Part VI how the organization detormined thet the supported oraganization was
deserbed 1n seckion 509(s)(1) or (2), 4

3a Did the organization have a supported organization deseribed in section 5011y, (B), or (B)T If 'Yes,' answer ()
and (¢) below 3a

b Dud the organization confirm that each supported organization qualified under section 561(c)(4), (8), or (6) and
satisfied the public suppont tests under seclion 509(a)(2)? If ‘Yes,' describe 1n Part VI wher and how the organzaticn
made the determination, 3h

¢ Did the organizatian ensure that all support to such organizations was used exelusively for section 170(c(2)(B)
purposes? /f 'Yes, ' explaln in Part VI what controls the organization put in place to ansure such use. 3c

4a Was any supported organization not organized in the United States (‘foreign supported ergamizationy? i 'Yes' and
if you checked 12a or 12bn Part I, answer (b) and (c) below 4a

b Did the orgamzation have uitimate control and discretion in deeiding whether to make grants {o the foreign supported
organization? If 'Yes,' deseribe in Part VI how the orgemization had such control and discretion dasplie baing controfied
or supervised by or in connection with its supperted organizations. ab

c Did the organization support any foreign sugporled organization that does not have an IRS determination under
sechions 501(c)(3) and 509(a){(1) or (2)7 /f 'Yes,' explain in Fart VI what conlrols the organization used te ensure that
all suppart to the foreign supported organization was ysed exclusively for section 170(c2)(8) purposes, 4ac

5a Did the organization add, substitute, or remave any supporled orgarizations during the tax year? If Yes,' answer (b)
and (c) below (if applrcable). Also, pravide dalail in Part VI, including (1) the names and EIN numbers of the supparied
organizations added, substituted, or removed; (i) the reasons for esch such action: i) the avthorily under the
organization's argarvzing document authanzing such achion; and (iv) how the action was accomphshsd (such as by '
amendment lo the organizing document), Sa

b Type | or Type Il only. Was any added or subshiluted supported arganization part of a class already designated in the !
grganization's orgenizing document? Sh

¢ Substilutions anly, Was the substitutron the result of an avent beyond the organization's cantrol? S¢

6 0Qid the organrzation previde support (whather in the form of grants or 1ha provision of services ¢r facilities) to
anyone other than () its supported organizatians, (i) individuals that are part of the chantabls class benefiled by one
or mora of its supported organizations, or () other supporting drganizations that alse suppor! or banelit one or mare of
{he fiting organization's supporied organizations? /f 'Yes,' provide detzil in Part VL. €

7 D the organization provide a grant, loan, compensation, or other simitar payment lo 3 substantial cantributor
(definad In section 4958(¢)(3)(C)), a famlly member of a substantial contributor, or a 35% eontrolled enbity with
tegard 10 a substantial contridutar? If 'Yes, ' complele Part | of Schedufe L (Form 990 or 950-E7), 7

B Did the or%anization make & loan to a disqualified person (as defined in section 4958) ot described in line 77 /f 'Yas,'
complete Part | of Schedule L (Form 990 or 9904!:%).

9a 'Was e organization cantrolled directly or indirectly al any time during ihe tex year by ane or more disqualified persons
as defined in sechan 4946 (other than fqundation maragers and organizzlions desenbad in section 509¢a)(1) or {2)?
If 'Yes,’ provide detail in Part VI, 9a

b Did one or more disqualified persons (as dafined in Iine 92) held 3 controliing interest in any entity in which the
supporting erganization had an interest™ J# 'Yes,' provide delgil 1n Part Vi. Sh

¢ Did a drsguakfied person (as dafined in kne 9a) have an ownership interest in, or derive any parsonal benefil fram,
assets in which the supporting organization alsa had an interest? 7 'Yas, " provide detai! In Part VI,

10a Was the organization subject to the excess business holdes rules of section 4943 because of saction 4943() (regarding
certain Type Il supporling organtzations, and all Type Il non-functionally integrated supparting argamizations)? /f 'Yes,'
enawar 10b bolow, 108

b Did the arganizetion have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to defermine o
whethar'ﬁ)e organuzation had excess business holdings ) 10b

BAA TEEAO40AL 08107 Schedule A (Form 990 or 930-E2) 2017
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Schedule A (Form 930 or 330-E7) 2017 REHOBOTH COMMUNITY DEVELOPMENT CORP. 86-11145%0 Fage §
Partlv_| Supporting Organizations (continued)

Yes [ No

11 Has the organization accepted 2 gift or contribution from any of the following persons?

a A persan who direelly or indirectly contrals, either alone or together with persors daseribed in (b) an bal
governing bedy of 3 supported organization? Perso bectin (8) and (e} below, the Ha

b A family member of a person described in (a) above? 11b
€ A 35% controlled entity of a person described in (2) or {b) above? i 'Yes'lo 5, b, er ¢, pravide detgif in Part VI. ¢
Section B. Type | Supporting Organizations

Yes | No

1 Dud the diractors, trusteas, ar mambership of ane ar more supported organizations have the power to requlsrly appoint
or elect at least a majonly of the organizatian’s diracters ar trusiees at all tmes during tha tax year? If No,' descrbe in
Fart VI how the supported organization(s) effectively operated, suparvised, or contralled the orgarization's activities.
if the organization had more than one supported organization, describe how the powers to sppoint and/er remove
directors or trustees were aflocated amonyg the supporied organizations and what conditions or restrictions, if any,
applied to such powers during the tax yaar, 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s) B
{hat operated, supervised, or controtled the supperting organization? Jf 'Yas,' explain n Pard VI fow providing such
benefit carned out the purposes of the supported organizalion(s) that operated, supervised, or controlled the
suppacting organizalion. .

Section C. Type Il Suppotting Organizations

Yes | No

T Were a majority of the orgamzation's drreclors or trusleas durinq the tax year also a majanty of the diractars ar rugtees
of each lof the orgamgalmn’s supported orgarzation(s)? If 'No,' describe in Part VI how control or managerment of the
supparting organizalion was vested in the same persons that controlled or managed the supparted organizalion(s), 1

Section D, All Type Il Supporting Organizations

Yes | No

1 Did the arganization provide to each of its supported arganizations, by the last day of the fifth month of the L
organization's tax year, (i) a written notica descrnibing the type and amount of support provided during the prior tax
year, (i) a copy of the Farm 990 that was most recantly fited as of lhe date of natification, and Gii) copies of the
organization's governing documents in effect on the date of notification, 1o the extent not previously proavided? 1

2 Were any of the crganization's officers, directors. or trustees either (i) appeinted or elected by the supported
organization(s) or ("2 serving on the governing body of a supported arganization? If ‘No,' explgin in Part Vi how
the orgaruzetion maintained a closs and continuaus working relstienship with the supporied orgenization(s). 2

3 By reason of the relationship described in (2), did the organization’s supportad organizations have » significant ‘
voice in the organization's investment policies and m directing the use of the arganization's income or assets at
all times during the tax year? If "Yes,’ describe 1n Part Vi the role the organization's supported organizations played 3
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next fo the method that the organizalion used to salisty the Integral Part Test durlng the year (see instructions).
a D The orgamvzation satisfled the Activitics Test, Complate line 2 below.
h D The organization is the parent of each of its supported organizations. Complete fine 3 below.
c D The organization supported a governmental ently Describe in Part Vi how you supported a government entity (see instruchons)

2 Actiities Test. Answer (a) ond (b) below. Yes | No

2 Did substantally all of the arganization's actwilies during Lhe tax }fear directly further the exemp! purposes of the L
supparted organization(s) to which the argarization was responsive? If 'Yes, ' then In Part Vi identily those supported L
organizations and explain how these aclivities directly furthersd their exempt purposes, how the organization wag
responsive ¥ those supporied organizations, end how the organization determined that these actvitles constituted
substantially all of is achvilies. 2a

b Dud the aclivities dascribed in (2) constitute activities that, but for the organization’s involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's positlon that its supported arganization(s) would have engaged in these sctivilies but for the
orgamzahon's involvemant. 2b

3 Parent of Supported Orgamizations. Answer (s) and (b} below, e
a Did the organization have the power to regulatly appoint ar e{;ct a majerily of the officers, directors, or trustees of '

each of the supported organizalions? Frovide details in Part Vi, 3a
b Did the arganization exercise a substanhal degrae of diraction ever the policies, pregrams, and activitias of each of its v
supported organizations? /f 'Yes,” describs in Part Vi the role played by the organization in this regard. 3b

BAA TEEAD405L 8/ 0/E7 Schedule A (Farm 920 or 990-EZ) 2017
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Schedule A (Form 830 or 990-E2) 2017

1

REHOBOTH COMMUNITY DEVELOPMENT CORP.
Part V| Type lll Noa-Functionally Integrated 509(a)( Supporting Organizations

86-1114550

Page b

D 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 11} non-functionally integeated supporting organizations must comiplete Sections A through'E.

Section A — Adjusted Net Income

(A) Prior Year

(8) Current Year
{optianal)

Net shorl-term capital ggin

Recovenes of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depraciation and depletion

Wik (Wi

Olvialw|iM]—

Portion of operating expenses paid or incurred for production er collection of Qross
inceme o for management, ceneervgtion, or maintenance of property held for
production of income (see instrugtions)

-]

7

Other expenses (see inslructions)

~

8

Adjusted Net Income (sublract lines 5, 6, and 7 from ine 4),

Section B — Minimum Asset Amount

(A) Prior Year

(8) Current Year
(uptional)

1 Aggregate far market value of all non-exempt-use assets (see insiructions for short

tax year or assets held for part of year):

L e
' w oy

a Average monthly value of secuntias

1a

b Average monthly cash balances

b

¢ Farr market valua of other non-examipt-use assals

1c

d Total (add hnes ta, 1b, and 1¢)

1d

¢ Discount ¢faimed for blockage or other

factors (explain in detail in Part VI):

(VI

Acquisition indebtedness applicable to non-exemnpt.use assete

w

Subtract line 2 from iine 1d.

w

E-Y

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

Not value of non-exempl-use assels (subtract line 4 from line 3)

N ojw

Multiply line 5 by .035.

Racoveries of prior.year distributions

Minimum Asset Amount (2dd line 7 to line 6)

[ RN R 2R N

Section C — Distributable Amount

Current Year

Adjusted net incoma for prior year (from Section A, line 8, Column A)

Enter 85% of fine 1,

Minimum esset amount for prior year (irom Section B, hne 8, Column A)

Enter greater of line 2 or line 3.

Ingome tax imposed in prior yaae

LA -RR RN LN

Gy mianjw|r

Distributable Amount. Subtract Iine 5 from line 4, uniess subject to emargency
femporary reduction (sae instructions)

6

~!

D Check here if the current year is the organization's first as a non-functionally integrated Type !l supporting organization

(see instructions)

BAA

TEEADACSL 0811017

RECEIVED BY IRS-EEFAX

Schedule A (Form 930 or 98D-E2) 2017

05/25/2018 7:02PM (GMT-04:00)



Schatlule A (Form 990 or 990-E2) 2017
PartV IType {lf Non-Functionally Inte

REHOBOTH COMMUNITY DEVELOPMENT CORP,

£6-1114590
grated 509(a)(3) Supporting Organizations (continued)

Page 7

Section D - Distributions

Current Year

1 Ameunts paid to supparted orgamzations lo aceomplish exernpt purposes

2

Amounis paid to perform achivity that directly furthers exempt purpeses of supporiad organizations,

In extcess of income from activity

Adminrstrative expenses paid to accomplish exempt purpases of supparted organizations

Amounts paid to acquire exempl-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe 1n Part V). See instructions.

Total annual distributions, Add lines 1 through 6,

DN L]w

Distributions to attentive supported araarizations to which ihe erganization 1s responsive (provide details

in Part VI} See instruchons.

9
10

Distributable amaunt far 2017 from Saction C, hine &

Lino B amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

0]
Excess

i
Underdfgl'zihutions
Pre-2017

iti)
Distributable
Amount for 2017

1

Distributable amaunt for 2017 from Sectian C, lire 6

2

N

Distributions

Ll

Underdistributians, if any, for yesrs prior to 2017 (reasonable
cause required — explain n Part Vi), See instructions.

3

a '

Excess distributions carryover, i any, to 2017

o

bErom2013 ........... .

T ;
Y T ",
[ DA

< From 2014, ,. ...

T Ihsat e
(| S PET
Y T

d From 2015 .

e From 2016

1 Total of Iines 3a through e

9 Applied lo underdistributions of prior years

h Applied to 2017 distribulable amount

| Carryover from 2012 nat applied (see Instructions)

o 13
vt g
. AR BRI

i
aly

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

bl 4

a4

Distributions for 2017 from Section D,
ling 7:

a Applied to underdistnibutions of pnor years

b Applied to 2017 distributable amount

¢ Ramander, Sublract lines da and 4b from 4.

Remaining underdistributians for years prior lo 2017, if any.
Subtract lines 3g and 4a frarm tine 2. Fer result greater than
zarg, explain In Part VI, See instructions.

Remaining underdistnbutions for 2017 Subtract lines 3h and 4b
frarn line 1. For resutt grealer than zere, explain in Part Vi, Sea
instructions.

Excess distributions carryover to 2018, Add lines 3 and 4¢

Breakdown of {ine 7:

B Excess from 2013

b Excess from 2014, ...

C Excoess from 2015 .

d Excess from 2016

e Excess from 2017. ...

H Lo
| )

W (U

BAA

TEEADIGTL 08/22117
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Schedule A (Form 9'90 or 990-'3) 2017 REHOBOTH COMMUNTITY DEVELOPMENT CORP, 86-1114530 Fage §
Part VI_|Supplemental Information. Provide the ex lanations required by Part II, line 10; Part [I, line 17a or 170:Part NI, line 12; Part IV,
!%’Sec l('J:I,‘I A, lines 1, 2, 3b, 3, 4b, 4, 5a, 6, 9a, 9, fc 113, 115, gnd Hc;yPart IV, Section B, lines 1 and 2 Part IV, Section G, Ine1;
%ﬂMSmanMMZMd&hnMSwmnEM%Tq&lhhmMBMhn%MekmnwﬁmmBJmimhm%
éssectaqn tDr’ I|{1_es 5,) 6, and 8; and Part V, Section E, Jines 2, 5, and 8. Also complete this part for any additional information.
e instructions.

Part I, Line 10 - Other Income

Nature and Source 2017 2016 2015 2014 2013

PROGRAM SUPPORT $ 210,874. $ 275,760. $ 315,378, § 204,518. § 31,200.
OTHER SUPPQRT 135,129, 112,012. 177,842, 136, 347. 123,764.
SALE OF PROPERTY 79,897 -52,508. 109,008,

MISCELLEQUS INCOME . 1,911, 1,829,
Total §_347,914. 5 163.498. § 493, 220. § 288, 357. §__ 283,972,

BAA TEEAQ4DBL 031017 Schedule A (Form 950 or 990-EZ) 2017

RECEIVED BY IRS-EEFAX 05/25/2018 7:02PM (GMT-04:00)>



SCHEDULE D Supplemental Financial Statements DB . 50047

(Form 950) * Com i i Yes'
nplete if the organizalion answered ‘Yes' on Form 880
Part IV, line 6, 7, 8, 9, 1__3,A 13, 11, 11c, 11d, 11e, 116, 125, or 12b. 2017
ach to Form 990, iy m
T s of Ina Treasury * Go to wwwirs.gov/Form890 for Instructions and the fatest Information. P';e-’géao".,“""c
Name of the organizotion e

Empioyw: jdoritification number

REHOBOTH COMMUNITY DEVELOPMENT CORP, 86-11145490

|Partl |Organizations Maintaining Donor Advised Funds or Other Similar Funds of Accounts,
Complete if the organization answered 'Yes' an Form 990, Part W, line 6.

() Dorior advised funds (b) Funds and other accounts

Total number at and of year. ...... ... ..,
Ageregete value of cantributions to (during year)
hggragate value of grants from (turing year). .. ...
Aggregate value at end of year. . ..... .

L& BV

Dutt the organization inform all donors and donor advisors in wnting that tha assets held in donor advised funds
are the organization’s properly, subject to the organization's exclusgive legal control? ,.,.... . me - . DYes D Ko

6 Did the organization inform all grantees, donors, and donor advisors in writing thet grant funds can be used onl
for charjla%le purposes and not for the banefit of the donor or doner adwsor.gor for gny othier purpose confernnt);’
impermissible private beneht?, , ... erieias e, JE S P []Yes [ne

[Partll | Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purposels) of conservalion easements held by the organszation (cheek all that apply),

Preservation of tand for public use (e.g., recraation or education) Bpreservation of a histarically important land area

Protastion of natural habitat Preservation of a certified histaric structure
Praservation of open space

2 Complete ines 2a through 2d If the organization held 2 qualified conservation contribution i the form of a conservation easement on the
last day of the tax year.

. Held at the End of the Tax Year
a Total number of conservation easements. ... e e e e .. .| 2a
b Tolal acresge restricied by conservation easements .. ... ittt ereieiee - . s 2b
¢ Number of conservation easements on a certified histonic structure ncluded in (). . ...... 2¢
d Number of conservation easements included in (¢) acquired after 7/25/06, and not an a historic
strugture listed in the National Reguster. ....o.. (iiiiiier e ce cirieaian 24
3 Number of conservation easements medified, transtarred, released, extinguished, or terminsted by the erganization duing the -
tax yesr »

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of vislations,
and enfgrcement of the congervalion easements it holdS? ... ... . iiiiit o i e e s DYES Ne

6 Staff and veluntear hours devoted te monitoring, inspecting, handling of violations, and enforcing cortservation easements during e year
-

7 Amount of expenses eurred n monitering, inspecting, handling of viglations, and enforcing conservation easemants during the year
L 3

8 Does each conservation easement raporded on line 2(d) above salisty the requirements of section 170(H)(EXB) ()
and sechon T70M@ENIN? ... --- iveer i evieie S ST (Oyes  [JNe

9 In Part Xlll, describe how the organization reporls conservation easements in its revenue and experse statementl, and balance sheet, and
include, if applicable, the text of the foalnota ta the organizatian's financial statemanis that describes the organization's accounting for
conservation aasements.

Pastil 5'[Organizatlons Maintaining Collections of Art, Historlcal Treasures, or Other Similar Assets.
Complete if the organization answered ‘Yes' on Form 990, Part IV, ine 8.

Talf the organization elected, as permitted under SFAS 118 (ASC 958), not {o report in ils revenue statement and balance sheet works of
art, histortcal treasures, ot other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X!, the text of the footnote ta its financial statements that describes these items.

b If the organization elected, a5 permitted under SFAS 116 (ASC 958), to report 1n its revenue statement and balance sheal works of art,
historicaf treasures, or other similar assels held for pubfic exhibition, education, or research in furtherance of public service, provide the
following amounts relating to thess items:

() Revenue included on Form 990, Part Vil ne 1.. ... . ... ....... e s -3
G5 Assets includod In Form 990, Part X S e e e e - v ™8

2 |f tha organization raceived or hald warks of art, histarical treasures, or other similar assets for fingncial gain, provide Lhe following
amounts required te be reported under SFAS 116 {ASC 958) relating lo thase tems:

aRevenue included on Form 990, Part VIl ne 1., . ... .. ... G e .o>3
b Assets included in Form 990, Part X...ooot oo s e v e ]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, YEEAZIOIL INT Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 REHOBOTE COMMUNITY DEVELOPMENT CORE. 86-1114590 Page 2

]'Par:t i |Organizations Maintaining Collections of Art, Historical Treasures, ot Other Similar Assets (continued)

3 Using the orianizatlon's acquisition, accession, and ofher recards, check any of the following that are a significant use of Hs caliection

itens (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research ] Other

< Preservation for fulure gamerations

4 gro\t/ig(ema descriplion of the organization's collections and explain how they further tha arganization's axempt purpose in
ar .

5 During the year, did the organization sodicit or recezive donalions of ar, histarical treasures, or other similar assets

to be sold {o raise funds rather than to be maintained as part of the organization's collection?.  ......... . Yes DNo

Part tV |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organizalion an agent, trustee, custodian or other intermediary for contributions or olher assets not included
onForm 990, Part X2, . i e e e T . e o DYES DND

b it "Yes,' explain the arrangement i Part Il and complete the foliowing table,

Amount
¢ Beginming balance ... oL L C e e Vi o e
d Additons durng the year . ....... ..  .......... e C e 1d
e Dislributions duning the year, ., ... G e e e e e
f Ending balange.......... ......... L e e e e 1f

22 Did the organization nclude an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes No
bt 'Yes,’ explain the arrangement in Part Xill. Check here if the explanation has been provided on Part Xil. ..., ..

PartV . |Endowment Funds. Complete if the organization answered 'Yes' o Form 990, Part IV, line 10.
{a) Current year (b) Prior ycar {c) Two years back (d) Three years hack. (@) Feur years back

1aBeginnuing of year balance.. ...
b Contributions .,........... .

€ Net investment earnings, gains,
and logses,..... e e e

d Grants or scholarships, ........

e Other expendiures far facilities
and programs . ...........

f Admimustrative expenses. .
g Eng of year balance,..... ..
2 Provide the estimated percentage of the current yesr end balance (line 1g, column (2)) held as.
a Board designated or quasi-endowment * %
b Permanent endowment » %
¢ Temporarily resiricted endowment * %
The pereantages on lines 23, 20, and 2c should equal 100%.

32 Are there endowment funds not In the pessession of ihe organization that are held and administared for the

argamization by: Yes Na
() unrelated orgarizations.  .,........ ... ... e e e e ... 33()
(i) related organizations ,... ......... e e i e e e . ... |3aQ)

b 1f Yes’ on line 3a(ii), are the related organizations listed as required on Schedule R? ... .. .voves . ceovee .| 3B

4 DOescribe in Part Xl the intended uszes of the organization's endowment funds.

Part'Vi | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 112, See Form 990, Part X, line 10

Bascription of property (a) Cost or other basis (bngst or other (¢) Accunulated (d) Bock value
{investment) asis (other) deprociation
taland . ......... e e Ao '

b Buildings ........ e e

c Leasehold improvements........... ......

dEquipment........... e 22,284, 20,939, 1,345,

eOther....... ... .. ... ... )
Total. Add lines 1a through le. (Column (@ must equal Form 990, Part X, column (B), lire 10¢.1. ... .. R s 1,345,
BAA Sehedule D (Form 930) 2017

TEEA3S02L QB/1ON7?
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Schedule D (Form 950) 2017 REKOBOTH COMMUNITY DEVELOEMENT CORP. BH-1114590 Page 3
Part Vil | Investments — Other Securities, N/&
Complete if the organization answered 'Yes' on Form 920, Part IV, line 11b. See Form 990, Part X, ine 12,
(a) Descriphan of securtty or catogory {incivding name of securfly) (b) Book valve (€) Methad of valuation: Cost or end-of-year market value
() Financial derwvatives, .. ...,.. .
(2) Closely-held aqutity interests ..  ,,.....
(3) Qther

T T e e T e e e e — —  _ . — — v A

e e e e v e e e v - ey ———— e - -

e T e e e E e At e B - o o an

T I M e e e e e W e e e e — — - o o

e e e e e o

O M e R e A e . v o -

————‘__.——____——_._......___..._..___

Total. (Column (b) must equal Form 990, Part X, column (B) e 12) . . W T e Ul
Patt Vil lnvestments Program Related, N/A
Complete if the organization answered 'Yes' on Form 990, Part [V, line 11¢. See Form 990, Part X, ine 13.
(@) Description of invesiment (b) Book valua (<) Method of valugtion: Cost or end-of-year market value

m
(2)
&
G
©)
[6)
)
@)
()
Q0

Total Colurmn (b) must equal Form 93, Part X._cofumn (B) hre 13.) ™| Lt
Other Assets, o . ]

Complete if the organization answered 'Yes' on Form 930, Part IV, line 11d. See Form 990, Part X, line 15,
{a) Descuption (B) Eook vaiue

(1) Developer Fee 18,598,
@
(&)
“)
®
{8)
7
®
)]
(10)
Total. (Column (b) must equal Form 990, Part X, column (8) line 15)...... T > 18,599,

Part X ' Other Liabillties.

Complete if the organization answered "Yes' an Form 980, Part IV, line 11¢ or 11f See Form 990 Part X Ime 29

(2) Deseriplion of hability [(3)] Book value RN, .

(1) Federal incomme taxes . : \:'; ' ': 3

( Cuzrent Portion of LT Debt 44,815, e

[©)] Other Liahilitjies 24,082, et e . '

(9 Payroll Tax Liabilities 86,591 vt e

6] L phe e

() Co Tl ,

7 nooon . Co e

(8) C S .l‘,‘;\s.:-

€] | A ' '

o A y

an et
Total, (Column (b) must equal Form 950, Fart X, column (B} hne 25.) . ... " 155, 488. L et '
2. Liabildy for uncertain tax positions In Part X111, provide the text of the footnote to the arganizahon’s fingnglal statemenls that reparts tha organization's fiability for unrertam
tax pasitions under FIN 48 (ASC 740). Check here if tha Yext of the footnota has been provided in Part X1l . e e v .
BAA TEEA3I03L 0RNON7 Schedule D (Form 990) 2017
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Schadule D (Form 990) 2017

REHOBOTH COMMUNITY DEVELOPMENT CORP.

86-1114520 Page 4

[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return, 11/3
Complete if the organization answered "Yes' on Form 990, Part IV, hne 12a.

1 Total revenue, gains, and other support per audited financial slatements. . . .

2 Amounts incfuded on hine T but not on Form 990, Fart VI, line 12
a Net unrealized gains (logsas) on investments, ,.......
b Donated sarvices and use of facilites.
c Recoverias of prior year granis.
d QOther (Descrige w1 Part XN, .,
e Add lines 2athrough2d  ....... . ....... . ... ......

3 Subtractline2efromilin®@ 1. ... .o o oiiiies v e,

4 Amounts in¢cluded on Ferm 990, Part VI, line 12, but rot on line 1:

..........................

a Investment expenses not included on Form 990, Part VI, ne 7b.. ...... ..

b Other (Describe in Part XUI1). ...
cAdd linesdaandab. .. .

& Total ravanue. Add ines 3 and 4¢. (This must equal Farm 9590, Part |, ine 12.)

........... 1

22

2b )

2¢c |

2d .

......... 2e

3

43

1b "
..................... I I -

......... L eveii I B

{Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/2

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

1 Total expensos and losses per audited financial staterments. . ........
2 Amounts included on hne 1 but not on Form 939, Part 1X, line 25:
a Donated services and use of facillties, . . ... .
b Prior year adjustrments .
¢ Other |osses e e
d Other (Describe in Part XIil). .
€ Add lines 2a through 2d .......
3 Subtract ine 2e from Jine 1.... e B
4 Amounts included on Form 980, Part 1X, line 25, byt nol on line
a Investment expenses nol included on Form 990, Part VI, line 74 .. ...
b Other Dascribe in Part Xl )
cAddlnesdaand db,.........

............. 1
22
b
2c
24d
...... ce
3
La
ab
.......... a¢
........... g

5 Total expenses Add lines 3 and 4c. (This must equal Farm 950, Fart !, kne 18) .

{Patt XIIl | Supplemental Information,

Pravide the descriptions required for Part |1, lines 3.5, and 9; Part H, lines 1a and 4; Part IV, lines 1b and 2b; Part V . )
line 4; Parl X, line 2; Part XI, Imes 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

BAA

TEEA330AL (8hoN7

RECEIVED BY IRS-EEFAX

Schadule D (Form 930) 2017
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SCHEDULE M

OMB Mo, 1545-0047

Noncash Contributions

(Fotm 290)
> Camplete it the organizations answered 'Yes' on Form 990, Part IV, tines 29 or 30.

2017

» Aftach to Form 990.

Deparimant of thn Treasury * Go to www.irs.gov/Form9390 for the (atest formation,

Internal Revanue Scrvice

Open to Public
Inspection

Plame of the arganizalion N

REHOBOTH COMMUNITY DEVELOPMENT CORP.

Employer identifteation numbar

86-11148590

[Part] | Types of Property

(b)
Number of
cantnbutions or
iterns contributed

©)
Nonicash contribution
amounts reparted
an Form 950,
Part VII), line 1g

{a)
Chegk if
applicable

d)
Method of determining
noncash cantribution amounts

Art - Works of art, . ....... ...

Art — Historieal treasures |, |,

Art — Fractional interests  ......... ..

Books and publicatians . ,,...... C e . N

Clolhing and household goods. .., .... ' b

Cars and other vehicles, ... .......

Boats and planes...... . .. ....vves

Intellectual properly. ., ......... .

Secutilies — Publicly traded .

D W oNONWN

-

Secwrities — Closely held stock  .......

Securities = Partnerstip, LLC, or trust nlerests

-
-t

-
(V]

Securittes — Miscellaneous. .. ... .

...........

pry
w

Qualified conservation contnbution —
Historic struetures . . .

Real estate — Rasidential, ... ...

Real estate — Commercial. .

Real estate ~ Other. . ..

Collectibles

Food inventary....... ..........

Drugs and medical supplies........ . ........ R

21 Taxidermy

Historical artifacts

Sclentific specimens, .. .... ..

Archeolegical artitacts .. ...

Other * (Service o % 1

50,936, |FMV

Qther™ ( Y.,

Number o Forms 8283 received by the ¢rganization during the tax year for contributions for which the

erganization comsleted Form 8283, Part 1V, Donee Acknowladgement . . . 29

30a During the year, did the organization receive by contribution any praperty reported i Part !, lines 1 through 28, that

It must hold for at least threa years fram the date of the inibal contributian, and which isn*t required to be used
for exempt purposes for the entire holding peried?. ... .

b ! Yes ' describe the arrangement in Part 11
31 Daes the organization hava 2 gift acceptamce policy that requires the review of any nonstandard contributions?
32a Does the organization hire or usa third parties or related organizations to solicit, process, or sall
noncash contributions? . ........ .
b 1 'Yes," deseribe m Part |1

33 f the organization didn't report an amoeunt in colurmn (c) for a ypa of property for which column (a) is checked,
describe in Part |1,

.......................... e werass

Yes No

] ‘:I'
30a X
3 X
82a X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 890.
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Schedule M (Form 990) (2017) REHOBOTH COMMUNITY DEVELOPMENT CORF. 86-1114530 Page 2

{Part Il | Supplemental Information. Provide the infor
the organization is reparting in Part |, colum

mation required by Part |, lines 30h, 32k, and 33, and whether
n (b), the number of contributions, the number of tems

received, or @ combination of both. Also complete this part for any additional information.

BAA TCEAQGDZL 48MAI17 Schodule M (Form 990) (2017

RECEIVED BY IRS-EEFAX 0572572018 7:02PM (GMT-0u:00)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ SNB o, 308 o

(Form 950 or 990-E2) Complete to grovide information for rezponses to specific fuestians on 201 7
Form 930 or 990-EZ or to provide any additional information.
* Attach to Form 990 or 230-E2.

Open to Public

pesariment of e Trasury * Go to www.Irs.gov/Forma90 for the latest infarmation. . Inspectich .
Nama of the grganizaton Emplayer |dentifcation number
REHOBQTH COMMUNITY DEVELOPMENT CORP, 86-1114530

Form 990, Part I, Line 1 - Organization Mission or Significant Activities

TO INCREASE SQCIAL AND ECONOMIC JUSTICE, DEMONSTRATE CCMPASSION, AND COMBAT POVERTY
IN PARTNERSHIP WITH LOW- TO - MODERATE INCOME PECPLE AND STAKEHOLDERS IN CENTRAL-WEST
PHOENIX AND MARICOPA COUNTY. OUR PROGRAEMS FOCUS ON AFFORDABLE HOUSING AND COMMERCIAL
DEVELOPMENT, STIMULATING BUSINESS AND JOBS CREATION, AND DELIVERING COMMUNITY AND
YOUTH SERVICES.

Form 290, Part I, Line 1 - Organization Mission

TO INCREASE SOCIAL AND ECONQMIC JUSTICE, DEMONSTRATE COMPASSION, AND COMBAT POVERTY
IN PARINERSHIP WITH LOW- TO - MODERATE INCOME PEOPLE AND STAKEHOLDERS IN
CENTRAL-WEST PHOENIX AND MARICOPA COUNTY. CUR PROGRAEMS FOCUS ON AFFORDABLE HOUSING
AND COMMERCIAL DEVELOPMENT, STIMULATING BUSINESS AND JOBS CREATION, AND DELIVERING
COMMUNITY AND YOUTH SERVICES.

Form 990, Part lil, Line da - Program Service Accomplishments

Here 1s a list of 2016

Accomplishments:

1.Convened over 100 resldents and stakeholders, on behalf of the Canyon

Corridor Neighborhood Alliance (CCMA), to lay the foundation and develop strategies
for a Quality of Life plan which will shape revitalization and improve the well-being
of all ages within the community;

2.8uccessfully acquired, rehabilitated and opened the Rehoboth Children's

Learning Center for infants through schonol age children to recelve affordable,
quality, age-appropriate developmental care 24 hours per day, 6-days per week;
3.Lead the charge to create a Canyon Corridor Business Alliance while

leveraging relationships to connect local business owners with technical assistance

BAA For Paperwark Reduction Act Notice, see the Instructions far Form 890 or 9%0-EZ. TEEA4ODIL  OB/ORIT Schedule O (Form 990 or 990 £2) (2017)

RECEIVED BY IRS-EEFAX  05/25/2018 7:02PM (GMT-04:00)



Schedule O (Farm 930 or 990-E7) (2017) Page 2

Narmo of ths erpanizatian Employor fdenilfication rumber

REHOBOTH COMMUNITY DEVELOPMENT CORP. 86-1114550

Form 990, Part lll, Line 4a - Program Service Accomplishments

and financial resources;

4.Acquired and rehabilitated homes, 1in partnership with Chase Bank, and

provided affordable homes to first-time buyers;

3.People Educating and Centering Efforts (PEACE) program completed year

elght, impacting the lives of 45 youth and young people within and aging out of
foster care through service learning, life skills and leadership develcpment
workshops;

6.Provided quality living at an affordable price, Rehoboth Place opened in

April 2011 for 47 low-to-moderate income individuals/families. The project is the
Iirst major development within the Canyon Corrider in over 25 years;

Form 990, Part VI, Line 2 - Business or Family Relationship of Officers, Directors, Etc.

WESLEY RELF AND GWEN RELF ARE MARRIED TO ONE ANOTHER.

Form 990, Part Vi, Line 11b - Form 930 Review Process

A COPY OF THE FORM 990 IS PROVIDED TO THE GOVERNING BODY PRICR TO ITS FILING. TRE
FORM 990 IS REVIEWED BY THE EXECUTIVE DIRECTOR AND ANY CHANGES, IF NECESSARY, ARE
FORWARDED TO THE TAX PREPARER.

Form 930, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

BOARD OF DIRECTOR ARE REQUIRED TO COMPLETE CONFLICT OF INTEREST LETTER ANNUALLY.
Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management

A REVIEW COMMITTEE REVIEW ANNUALLY THE COMPENSATION. THE REVIEW COMMITTEE UTILIZES
THE ASU COMFENSATION STUDY REPORT AS A WAY TO COMPARE COMPENSATION TO THE EXECUTIVE
DIRECTOR WITH OTHER EXECUTIVE DIRECTOR THROUGHOUT THE STATE OF ARIZONA.

Form 990, Part VI, Line 15h - Compensation Review & Approval Process - Officers & Key Emplayees
MEMBERS OF THE EXECUTIVE COMMITTEE PROVIDE AN ANNUAL PERFORMANCE REVIEW FOR THE
CEQ/EXECUTIVE DIRECTOR; THE EXECUTIVE DIRECTOR PROVIDES AN ANNUAL REVIEW FOR ALL

FULL-TIME STAFF.

BAA Schedule O (Form 990 or 830-E2) (2017
TEEAQ902L  OA/H17
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S

Sthedide O Fom 999 or 996 £D)

— : ’ -£2) (2017)

Rame of e ogancyton Page 2
Smplayer identificsion numbor 2

REHOBOTH COMMUNITY DEVELOPMENT CORP. 86-11145%0

Form 930, Part Vi, Line 19 - Other Organization Doqur}aents Publicly Avaitabie
THE GOVERMING DOCUMENTS, CONFLICT OF INTEREST POLICY; AND FINANCIAL STATEMENTS ARE

AVATLABLE TO THE PUBLIC UPON REQUEST.

Form 990, Part X!, Line 9
Other Changes In Net Assets Or Fund Balances

~2.
Rounding .. ... .- e e U ‘«rotali—"_"“:zi

Schedvle O (Form agy gr 99

TEWQWL onaen’?
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