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<

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made publig

2949313800615 9

| OMB No. 1545-0047

7y

Open to Public

2017

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning June 26 , 2017, and ending July 1 ,20 18
B Check if applicable |C Name of organization DePgul Industries D Employer identrfication number
O Address change Doing business as 93-0607857
|:] Name change Number and street (or P.O. box if mail i1s not delivered to street address) Room/suite E Telephone number
O Initral return 4950 NE MLK Jr Blvd. 503-281-1289
|:] Final return/terminated]  City or town, state or province, country, and ZIP or foreign postal code
[ Amended retum Portland, OR 97211 G Gross receipts $ 16,954,581
O Application pending | F Name and address of principal officer  Thomas R Horey <L Asila) Is this a group retum for subordinates? ] Yes No
4950 MLK Jr. Blvd,, Portland, OR 97211 A~ /|Hib) Are all subordinates included? d Yes [INo
| Tax-exempt status 501(c)3) [1501(c) ( ) < (insert no) [ 4947)1) or (M) 522 If “No.” attach a list (see instructions)
J Website: » depaulindustries.com \/ H(c) Group exemption number »
K Form of organization Corporation [:] Trust D Association Ij Other » \ —I L Year of formation 1971 | M State of legal domicile OR
Summary \
Briefly describe the organization’s mission or most significant activities:  The organization provides rehabilitation,
§ job_placement services and employment for people with disabilities and other barriers_to employment.
[}
g 2 Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a) . .o 3 8
: 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 8
2| 5 Total number of individuals employed in calendar year 2017 {Part V, line 2a) 5 995
% 6 Total number of volunteers {(estimate if necessary) e 6 8
< | 7a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 ... 7b 0
REC E'VED Prior Year Current Year
g 8 Contributions and grants (Part VI, line 1§) .¢ 1o 38,685 20,800
£ 9 Program service revenue (Part VIII, line 2 * AP 7% ng 8 271,563 290,334
é 10  Investment income (Part VI, column (A), Iﬁ S 3,A4, Bng )t . 272 158
11 Other revenue (Part VIII, column (A), lines}5, | 9,715,584 3,956,453
12  Total revenue—add lines 8 through 11 (myst eq@@;ﬁ)FﬂN:oMﬁﬁ (A), lpe 12) 10,026,104 4,267,745
13  Grants and similar amounts paid (Part IX, cot ; 0 0
14  Benefits paid to or for members (Part IX, column (A), line 4} . 0 0
@ | 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 3,693,364 3,643,587
g 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0 0
3 b Total fundraising expenses (Part IX, column (D), line 25) »
W1147  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . -219,096 112,544
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) 3,474,268 3,756,131
19  Revenue less expenses. Subtract line 18 from line 12 6,551,836 511,614
58 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 9,610,461 8,079,828
g% 21 Total hiabilities (Part X, line 26) . .. 5,754,848 3,712,601
Z3| 2 Net assets or fund balances. Subtract line 21 from Ime 20 3,855,613| 4,367,227
Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
,‘%—/ 7 I ///7_ 147
Sign Signature of officer” Date’
Here THor S R HOREM
Type or print name and title
Pand Pnnt/Type preparer's name Preparer's signature Date Check D i PTIN
Preparer self-employed
Use only Fim's name  » Firm's EIN P
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) [OYes [JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2017)
gaq , (D




Form 990 (2017) Page 2
m Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Ill O
1 Briefly describe the organization’s mission:
The organization provides rehabilitation, job placement services and employment for people with disabilities and other barriers _
to employment. i,

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e OYes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . e e OYes [¥INo
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and aliocations to others,
the total expenses, and revenue, If any, for each program service reported.

4a (Coder )(Expenses $ 3,756,131including grantsof $ )(Revenue$  4,267,745)
DePaul Industries provides training and employment opportunities for people with disabilities and other barriers to employment.
Opereations consist of the following:Services: The organization operates temporary staffing employment businesses
in Portland, Salem and Eugene OregonBremerton, Washington, Sierra Vista, Arizona, Baltimore, Maryland and Delaware.

It also operates a security guard service. i N
Consumer Products: The organization assembles materials for the federal government. B B

4b (Code ) (Expenses$ including grantsof$ ) (Revenue$ )

4c (Code. )(Expenses$ including grantsof$ )(Revenue$ )

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

{Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 1,219,218

Form 990 (2017)




" Form 990 (2617) l’\(l) @ \) & Page 3

X Checkiist of Required Schedules

Yes | No
1 |s the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)? If “Yes,"
complete Schedule A . . .o . .o .o .o 11lv
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . 2 |V
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election In effect during the tax year? If “Yes,” complete Schedule C, Part Il e . 4 v

5 |s the organization a section 501{c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Partill . . . .o e .o . .. .o .. . 5 v

6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part | . A 6 v
7 Did the organization receive or hold a conservation easement, mcludung easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I| . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Part Ill . . . . e . .. 8 v

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV A . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V . 10 v

11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildmgs, and equupment in Part X, line 10?7 /f “Yes,”

complete Schedule D, Part Vi . . 11al| v
b Did the organization report an amount for investments— other securities in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, hne 167 If "Yes,” complete Schedule D, Part Vil . 11b v
¢ Did the organization report an amount for investments —program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vill . . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . . . . 11d v
e Did the organization report an amount for other liabilities in Part X, hne 257 If “Yes,” complete Schedule D, Part X 11e v
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland XlI . . . 12a| v
b Was the organization included in consohdated mdependent audlted fmanc;al statements for the tax year'7 If
“Yes,” and if the organization answered "No” to line 12a, then completing Schedule D, Parts X! and Xll is optional | 42b v
13  Is the organization a school described in section 170(b)(1){(A)n)? If “Yes,” complete Schedule E . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV . . . 14b v
15  Did the organization report on Part (X, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . . . 15 v
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland IV. . . . . .o 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, lines 1c and 8a? If “Yes,” complete Schedule G, Partil . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming actuvutles on Part VIII I|ne 9a?
If “Yes,” complete Schedule G, Partlll . . . . . . . . . 19 v

Form 990 2017)




Form 990 (2017)
Checklist of Required Schedules (continuea)
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25a
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29
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35a

36
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38

Page 4

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H .

If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return”

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {(A), ine 27 If “Yes,” complete Schedule I, Parts  and Ill

Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'7 .

Did the organization maintain an escrow account other than a retundrng escrow at any time during the year
to defease any tax-exempt bonds? ... . e e e e e e e e

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time durning the year? .
Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,"” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organrzatlon’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il e e e e e e e
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for apphcable filing thresholds, conditions, and exceptions)’

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee'7 If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former officer, dlrector trustee or key employee (ora famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization I|qU|date terminate, or dissolve and cease operatrons’7 if “Yes " complete Schedule N,
Part | .

Did the organization seII exchange drspose of or transfer more than 25% of its net assets’7 If "Yes,
complete Schedule N, Part Il

Did the organization own 100% of an entity drsregarded as separate from the organrzatron under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .
Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedu/e R Part i, i,
orlV,and Part V, Ine 1 . . e

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wrth a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . . .o

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R,

Part Vi

Did the organlzatron complete Schedule O and provrde explanatlons in Schedule O for Part Vi, Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

n

Yes | No

20a v
20b

21 4

22 v

23 |V
24a v
24b v
24¢ v
24d v
25a v
25b v

26 |V

28b

28c

29

30

31

32

33

34

35a

35b

36

37

38

v
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Form 990 (2017)
W Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any line in this Part V O
‘ Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 24
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ic | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 9 9( J
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | vV
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) |
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b If “Yes,” has it fled a Form 990-T for this year? If “No” to Iine 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e 4a v
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibrted tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? Sb v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5S¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutrons or
gifts were not tax deductible? 6b
7  Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e e e e e e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . C e e e e e . 7c v
d If "Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . . | 7d | |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. i
a Did the sponsoring organization make any taxable distributions under section 49667 . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, fine 12 . . . . . 10a
b Gross receipts, included on Form 930, Part VIli, line 12, for public use of club facrlmes . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received fromthem.}) . . . . . . . . o 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization flllng Form 990 In I|eu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization i1s licensed to 1ssue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . .o 13¢
14a Did the organization receive any payments for mdoor tannlng services durlng the tax year'7 . 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b

Form 990 (201 7)
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Form 990 (2017) - Page 6
1@l  Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

1a

a
b
9

10a
b

11a

Check if Schedule O contains a response or noteto any ineinthisPartvI . . . . . . . . . . . . . [
Section A. Governing Body and Management

Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 8
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . 1b 8
Did any officer, director, trustee, or key employee have a family relationship or a business reIatlonshup with
any other officer, director, trustee, or key employee? 2 v
Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its governing documents since the prior Form 390 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Did the organization have members or stockholders? 6 v
Did the organmzation have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . . . .o . 7a v
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . 7b v
Did the organization contemporaneously document the meetings held or written act|ons undertaken dunng
the year by the following
The governing body? . . . . e e e e e 8alv
Each committee with authority to act on behalf of the governlng body” e 8b | v
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . . . 9 v

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
Did the organization have local chapters, branches, or affiliates? . . . 10a v
If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| v
Describe in Schedule O the process, If any, used by the organization to review this Form 990. ]
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . 12a! v

12a

13
14
15

16a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conf||cts'7 12b| v
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this was done . . . P . .. .. 12¢ v
Did the organization have a written whistleblower policy? . . . . e e e e 13 v
Did the organization have a written document retention and destructron pohcy" e 14 v
Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a| v
Other officers or key employees of the organization . . . e e e 15b v
If “Yes” to ine 15a or 15b, describe the process in Schedule O (see mstructuons) .
Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity duringtheyear? . . . . . . . . . . . . . . o L . oL oL 16a v
If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 1

organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed®» orR
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

J Ownwebsite [ Another's website Uponrequest [ Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records P
Thomas R Horey 4950 MLK Jr Blvd, Portland, OR 97211 503-281-1289

Form 990 (2017)



Form 990 (2017) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIl . . . . . . . ., ., . . . , [

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

¢ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), {E), and (F) If no compensation was paid.

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

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

e List al! of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

* List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position
@ ®) (do not check more than one ®) € ®
Name and Title Average | pox, unless person 1s both an Reportable Reportable Estimated
hours per [ officer and a director/trustee) | compensation |compensation from amount of
week (st an e~ =lol =2z from related other
hours for aa_ ﬂ s|{e|3a|8 the organizations compensation
related SE|E[8]| %g 3| orgamzation | (W-2/1099-MISC) from the
organizations| 8.5 s5t° % ?g o | = |(wW-2/1099-MISC) organization
below dotted| 2 5 | & Kl - and related
line) S g 2 B organizations
| 5 35
°lw 4
° g
(1) _Kelly Rupp 12
Chairman v
_{2)_Kevin White 2
Vice-Chairman v
_(3)__Jim Kehoe B 2
Secretary v
_{4)_Bu Keenan 2
Board Member v
_(5) Jim Higgs 2
Board Member v
_(8)__silvia Dorado 2
Board Member v
_{7)._Amina Fisher 2
Board Member v
_{8)._Dennis Doherty 2
Board Member v
_{9)__Travis Pearson B 40
CEO v 209,133
(10) _Thomas R Horey 0.
CFO v 147,952
{11) Katy Daughn 40
CLO v 133,952
(12) Larry Welty |40
v 118,376
{13)_Ashley Balogh 40
v 117,550
{14) Bartholomew Barry 0
v 111,056

Form 990 (2017)



Form 990 (2017} Page 8
MSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (€
Position
W ® {do not check more than one © ® R
Name and title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list an o=ls]lol =2z o from related other
hours for a_g__ z EJ ) g@ [=] the organizations compensation
related HAEIRIR 55 3| organization | (W-2/1099-MISC) from the
organizations g. S 5|~ é T"ﬁ o | T |{(wW-2/1099-MISC) organization
below dotted| = 51 & gl s and related
line) 5= 3 S organizations
gla 2
[1]
8 5
Q
(15} David Paglia 40
v 109,863
(16)
(L
Q8) .
19) SR P
(20) N
[23) I
22) -
23) SN S
24 - )
(25) S A
1b Sub-total . . > 947,882
¢ Total from continuation sheets to Part VII Sectlon A |
d Total (add lines 1b and 1c) . > 947,882

2 Total number of individuals (including but not Ilmlted to those Ilsted above

reportable compensation from the organization »

~—

7

who received more than $100,000 of

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organlzations greater than $150,000? If “Yes,” complete Schedule J for such

individual .

5 Did any person listed on llne 1a recelve or accrue compensatlon from any unrelated organlzatlon or mdnvnduaf |
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Yes | No
|
3 v
4 |V
5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A}

Name and business address

(8)

Descnption of services

{©)

Compensation

2 Total number of independent contractors (including but not limited to those listed above} who

received more than $100,000 of compensation from the organization »

0

Form 990 (2017)



Form 990 (2617)

m Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vil .

Page 9

0

(A)
Total revenue

(B}
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(©)
Revenue
excluded from tax
under sections
512-514

1

-

Contributions, Gifts, Grants
and Other Similar Amounts
-0 ao00T

T«

Federated campaigns . . . | 1a

Membershipdues . . . . [ 1b

Fundraisingevents . . . . | 1c

Related organizations . . . | 1d

Government grants (contributions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1f

Noncash contributions included in lines 1a-1f. $
Total. Add lines 1a—1f .

20,800

2a

Program Service Revenue

Q-0 ao0oT

Government Contracts

Business Code

900099

“ 290,334

290,334

All other program service revenue .
Total. Add lines 2a—-2f .

>

8a

Other Revenue

Investment income (including d|V|dends

and other similar amounts)

Income from investment of tax-exempt bond proceeds P

Royalties

Interest,
4

158

>

'(I) R.eal .

(n) Personal

Gross rents

Less rental expenses

Rental income or {loss)

Net rental iIncome or {loss)

>

Gross amount from sales of () Secunties

' ) 6th;r

assets other than inventory

Less' cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or {loss)

Gross iIncome from fundraising
events (not including $

of contributions reported on line 1c')-.
SeePartIV,lne18 . . . . . g
Less directexpenses . . . . b
Net income or (loss) from fundraising
Gross Income from gaming activities.
SeePartiV,lme19 . . . . . a

Less' direct expenses . . . b

Net income or (loss) from gamlng activites . . P

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

Less costofgoodssold . . . b

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

events . P

16,643,332

12,686,836

3,956,496

3,956,496

Miscellaneous Revenue

Business Code

11a

o Qo0

12

Miscellaneous Revenue

-43

-43

All other re_\_/enue .
Total. Add lines 11a-11d .
Total revenue. See instructions.

-43|

4,267,745

4,246,787

Form 990 (2017)
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Form 990 (2017)

Statement of Functional Expenses

Page 10

Section 501(¢c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX . .. O
Do not include amounts reported on lines 6b, 7b, Total (A) b (8) (C) (D)
8b, 9b, and 10b of Part VIll. otel expenses Gparses | ene oxpensas Fopnses.
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees 491,037 491,037
6  Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 2,722,147 2,092,828 629,319
8 Pension plan accruals and contnbutuons (mclude
section 401(k) and 403(b) employer contributions} -1,460 -1,460
9  Other employee benefits . 255,883 176,246 79,637
10 Payroll taxes . 175,980 63,754 112,226
11 Fees for services (non-employees)
a Management . . . . . . . .
b Legal 4,365 4,365
¢ Accounting 191,619 191,619
d Lobbying .
e Professional fundralsmg services. See Part IV Inne 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, hst ine 11g expenses on Schedule O.)
12  Advertising and promotion 13,082 10,618 2,464
13  Office expenses 43,710 18,601 25,109,
14  Information technology 41,874 5,014 36,860,
15 Royalties .
16 Occupancy 384,468 160,520 223,948
17 Travel 100,866 81,830 19,036I
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,062 110 952
20 Interest . 469,533 469,533
21 Paymentsto afflllates .
22 Depreciation, depletion, and amort|zat|on 106,012 37,923 68,089,
23 Insurance . . e 113,622 106,653 6,969
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25,- column
(A) amount, list line 24e expenses on Schedule O.)
a BankFees 72,382 72,382
b ______ -
c ______ -
d _________ -
e All other expenses -1,430,051 -1,534,879 104,828
25  Total functional expenses. Add lines 1 through 24e 3,756,131 1,219,218 2,536,913
26 Joint costs. Complete this lIine only If the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ If
following SOP 98-2 (ASC 958-720) .o

Form 990 (2017)



Form 990 (2017) Page 11
19 @l Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . O
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 285,630, 1 79,163
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 5574,215 4 4,299,559
5 Loans and other receivables from current and former offlcers dnrectors
trustees, key employees, and highest compensated employees.
Complete Part |l of Schedule L e 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c){8) voluntary employees' beneficiary
2 organizations (see Instructions). Complete Part Il of Schedule L . 6
§ 7 Notes and loans recelvable, net 7
< | 8 Inventores for sale or use 29,611 8 41,855
9 Prepaid expenses and deferred charges 172,396| 9 133,160
10a Land, buildings, and equipment. cost or
other basis. Complete Part VI of Schedule D 10a
Less: accumulated deprecration . . . . 10b 3,545,804| 10c 3,526,091
11 Investments—publicly traded secunties . 2,805 11 0
12  Investments—other secunities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, I|ne 11 . 15
16 Total assets. Add Iines 1 through 15 (must equal I|ne 34) 9,610,461] 16 8,079,828
17  Accounts payable and accrued expenses . 3,391,243 17 982,030
18 Grants payable . 18
19  Deferred revenue 19
20 Tax-exempt bond Ilabulmes . 20
21 Escrow or custodial account lability. Complete Part IV of Schedule D 21
# |22 Loans and other payables to current and former officers, directors,
] trustees, key employees, highest compensated employees, and
".n'; disqualified persons. Complete Part || of Schedule L 22 60,000
= |23 Secured mortgages and notes payable to unrelated third parties 2,363,605 23 2,670,571
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 5,754,848 26 3,712,601
" Organizations that follow SFAS 117 (ASC 958), check here > |:] and
9 complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assets 3,855,613 27 4,367,227
o |28 Temporarily restricted net assets . 28
T|29 Permanently restricted net assets . 29
z Organizations that do not follow SFAS 117 (ASC 958), check here P [] and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . 30
v |31 Paid-in or capital surplus, or land, building, or equipment fund 31
:f 32 Retained earnings, endowment, accumulated income, or other funds . 32
é‘ 33 Total net assets or fund balances . . 3,855,613 33 4,367,227
34  Total liabilities and net assets/fund balances . 9,610,461 34 8,079,828

Form 990 (2017)



Form 990 (2017) Page 12
a9 (W Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart Xl . . . . . . . . . . . . . 0O

1 Total revenue (must equal Part VIIl, column (A), line 12) . 1 4,267,745
2 Total expenses (must equal Part IX, column (A), ine 25) 2 3,756,131
3 Revenue less expenses. Subtract line 2 from line 1 . 3 511,614
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 3,855,613
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7  Investment expenses . 7
8  Prior penod adjustments . . . 8
9  Other changes in net assets or fund balances (explaln n Schedule O) 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X lme
33, column (B)) . . . 10 4,367,227
B3 Financial Statements and Reportlng
Check if Schedule O contains a response or note to any lineinthisPart XIl . . . . . . . . . ., . . . [
Yes | No
| 1 Accounting method used to prepare the Form 990 []Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
i Schedule O.
j 2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . 2a v

1 If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
} [JSeparate basis []Consolidated basts [] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . 2b| v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:
(O Separate basis [ Consolidated basis Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financtal statements and selection of an independent accountant? 2| v
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization requwed to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?, . . . 3a v
b If “Yes,” did the organization undergo the required audit or audnts” If the organlzatlon d|d not undergo the
| required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. 3b
‘ Form 990 (2017)
|
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SCHEDULE A Public Charity Status and Public Support

-EZ
(Form 990 or 390-E2) Complete if the organization is a section 501(c){3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 1 7

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

DePaul Industries 93-0607857

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because 1t 1s* (For lines 1 through 12, check only one box.) C

1 [ A church, convention of churches, or association of churches described in section 170(b){1)(AXi)-

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

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

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

[ An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170{b}(1){(A)(iv). (Complete Part Il.)

6 [ A federal, state, or local government or governmental unit described in section 170(b){1}(A)(v).
7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1}{A)(vi). (Complete Part Il.)
[J A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 Uan agricultural research organization described in section 170(b)(1}{A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university

10 An organization that normaliy receives’ (1) more than 3373% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a){(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

¢ [ Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e [ Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type Ili
functionally integrated, or Type lll non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . . . . . |:|

g Provide the following information about the supported organization(s).

)]

-}

-

(1) Name of supported organization () EIN (i) Type of organization | (i) Is the organization | (v} Amount of monetary {vi) Amount of
(described on lines 1-10 [ listed n your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(8)
(€
(D)
(E)
Total SRR IERNETE EE | B

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




Schedule A (Form 990 or 990-EZ) 2017

Page 2

Support Schedule for Organizations Described in Sections 170{b)(1)(A)(iv) and 170(b)(1){A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support /
Calendar year {or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 {e) 2017 ) Total
1 Gifts, grants, contributions, and /
membership fees received. (Do not
include any “unusual grants."”) .
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf . . . Ve
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . J
4 Total. Add ines 1through3. . . . /
5 The portion of total contributions by
each person (other  than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column{f). . . . /
6 Public support. Subtract line 5 from line 4 /
Section B. Total Support /
Calendar year (or fiscal year beginning in) » {a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7  Amounts from line 4
8 Gross income from interest, d|V|dends /
payments received on securities loans,
rents, royaltles, and Income from
similar sources . e
9 Net income from unrelated business
activities, whether or not the business
Is regularly carried on .o
10  Other income. Do not include gain or /
loss from the sale of capital assets
(ExplaninPartVL). . . . . . /
11 Total support. Add lines 7 through 10
12  Gross receipts from related actlvmes/ etc. (see instructions) . . . . . 12 |
13  First five years. If the Form 990 s for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and/stop here . . . T
Section C. Computation of Public Support Percentage
14  Public support percentage fof 2017 (line 6, column (f) divided by line 11, column () . . . . 14 %
15  Public support percentage f:om 2016 Schedule A, Partll, line 14 . . . 15 %
16a 3313% support test—2017 If the organization did not check the box on I|ne 13 and I|ne 14 is 3313% or more, check this
box and stop here. Theforganization qualifies as a publicly supported organization . . . A N
b 33'3% support test-#2016. If the organization did not check a box on line 13 or 16a, and Ime 15 Is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . » []
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the’ organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization / . O
b 10%-facts;and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain if Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supporied organization . . . . N aE
18  Private foundation. If the organlzatlon d|d not check a box on llne 13 16a 16b 17a or 17b check th|s box and see
lnstry)ctnons....................................>|:|

/ Schedule A (Form 990 or 990-EZ) 2017
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Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part H.
. If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A, Public Support
Calendar year {or fiscal year beginning in) » {a) 2013 (b) 2014 {c) 2015 {d) 2016 (e) 2017 (f)} Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”) 363,665 157,339 276,395 38,685 20,800 856,834
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities

furnished In any activity that is related to the
organization’s tax-exempt purpose . . . 20,149,371 19,691,857 18,622,290 16,140,355 16,933,666 91,537,539

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through5. . . . 20,513,036 19,849,196 18,898,685 16,179,040 16,954,466 92,394,423
7a Amounts included on hnes 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 12,687,191] 12,603,906 11,388,468 10,213,832  11,270,635| 58,164,032

¢ Addlnes7aand7b . . . 12,687,191 12,603,906 11,388,468 10,213,832 11,270,635 58,164,032
8 Public support. (Subtract line 7c from ' .
hne 6.). . . . e e e ’ 34,230,391

Section B. Total Support
Calendar year (or fiscal year beginning in) » {(a) 2013 (b) 2014 (c) 2015 {d) 2016 (e) 2017 (f) Total
9 Amounts fromlneé . . . . . . 20,513,036 19,849,196 18,898,685 16,179,040 16,954,466 92,394,423
10a Gross Iincome from interest, dividends, '
payments received on secunties loans, rents,
royalties, and income from similar sources . 200,303 3,426 2,387 272 89 206,477
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines10aand10b . . . . 200,303 3,426 2,387 272 89 206,477
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business s regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets

(Explan in Part VL) . . . . . 94,453 37,987 44,181 803 26 177,450
13  Total support. (Add lines 9, 10c 11
and12) . . . . . . 20,807,792| 19,890,609 18,945,253  16,180,115] 16,954,581 92,778,350
14  First five years. If the Form 990 ] for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . T Ul
Section C. Computation of Public Support Percentage
156 Pubhc support percentage for 2017 (line 8, column (f) divided by line 13, column(f)) . . . . . [ 15 36.9 %
16 Public support percentage from 2016 Schedule A, Part lll, line15_ . . . . . . . . . . . |16 40.4 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10¢, column (f) divided by line 13, column {f}) . . . 17 2 %
18 Investment income percentage from 2016 Schedule A, Partlll, ine 17 . . . . 18 4 %
19a 33'13% support tests—2017. If the organization did not check the box on line 14, and Ime 15 1S more than 33'3%, and I|ne
17 1s not more than 33%3%, check this box and stop here. The organization qualifies as a publicly supported organization . P [/]

b 333% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on Iine 14, 19a, or 19b, check this box and see instructions  » []
Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-EZ) 2017
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

4a

ba

9a

10a

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If “No,"” describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization™)? If
“Yes,” and if you checked 12a or 12b in Part |, answer (b} and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(1) the authority under the organization’s organizing document authonizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in hne 77
If “Yes,"” complete Part | of Schedule L (Form 990 or $90-EZ2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
In section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest 1n any entity in which
the supporting organization had an interest? If “Yes, " provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest In, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

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

Yes

No

3a

3b

3c

4a

4b

4c

ba

5b

5¢

9a

9b

9¢

10a

10b
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Has the organization accepted a gift or contribution from any of the following persons?

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

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

A 35% controlled entity of a person described In {a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all imes duning the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appled to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explan in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Yes

No

Section C. Type Il Supporting Organizations

Were a majonity of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

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

Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or () serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported orgaruzation(s).

By reason of the relationship descnbed in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
Income or assets at all tmes during the tax year? If “Yes,"” describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

Section E. Type Ill Functionally Integrated Supporting Organizations

1

a
b

(o3

2
a

Check the box next to the method that the orgarization used to satisfy the Integral Part Test during the year (see instructions)

(] The organization satisfied the Activities Test. Complete line 2 below.
[] The organization 1s the parent of each of its supported organizations. Complete line 3 below.

[] The organization supperted a governmental entity. Describe in Part VI how you supported a government entity (scc instructions)

Activities Test. Answer (a) and (b) below.

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

Did the activities described In (a) 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 position that its supported organization(s) would have engaged in these
activities but for the orgarization’s involvement

Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

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

Yes

No

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2017
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Type Ill Non-Functionally Integrated 509(a}{3) Supporting Organizations

1 [JCheck 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 lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distnbutions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

Qi (WIN|=

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

7 Other expenses (see instructions)

-3

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1c¢)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

(&)

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

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

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

RN |D

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year {from Section A, line 8, Column A)

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

QI |WIN|=

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

7 [J Check here If the current year Is the organization’s first as a non-functionally integrated Type |l supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2017
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Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distnbutions (describe in Part V1. See instructions.

Total annual distributions. Add lines 1 through 6.

R(N(D (|~ ]|W

Distributions to attentive supported organizations to which the organization 1s responsive
(provide detalls in Part Vl). See instructions.

©

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(ii)
Underdistributions
Pre-2017

@i)

Excess Distributions

iii)
Distributable
Amount for 2017

Distnbutable amount for 2017 from Section C, line 6

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

w

Excess distnbutions carryover, If any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of ines 3a through e

Applied to underdistributions of prior years

e | | | | i o i | i

Applied to 2017 distnbutable amount

Carryover from 2012 not applied (see instructions)

== (T |o |ajo |To|®

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

H

Distributions for 2017 from
Section D, Iine 7. $

Applied to underdistnbutions of prior years

-3

Applied to 2017 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

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

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

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

Breakdown of line 7

Excess from 2013

et | st | e |

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

oajo|T|o

Excess from 2017 .

Schedule A {(Form 990 or 990-EZ) 2017
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Supplemental Information. Provide the explanations required by Part li, line 10; Part It, line 17a or 17b; Part
Ifl, ine 12: Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b: Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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SCHEDULE D | oms No 1545-0047

(Form 990)

Supplemental Financial Statements

» Complete if the organization answered “Yes” on Form 990, 2 @ 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b.

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

DePaul Industries 93-0607857

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

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

1 Total number at end of year . .
2  Aggregate value of contributions to (durung year)
3 Aggregate value of grants from {(during year)
4 Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

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

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [Yes[] No
2l Conservation Easements.
Complete if the organization answered "Yes"” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
" Preservation of land for public use (e.g., recreation or education) [ Preservation of a historically important land area
[J Protection of natural habitat (O Preservation of a certified historic structure

(J Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. R Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . ... 2a

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

¢ Number of conservation easements on a certified historic structure mcluded infay . . . . 2c

d Number of conservation easements included In (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released extmgurshed or termlnated by the organization during the

tax year »

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes I No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h){4)(B)()
and section 170(h)(@BYmwW? . . . . . . . . . . . . . . . .« .+ .« . .+ .+ . < .+« .« [OY¥es[]No

9 In Part Xlli, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

IEEXIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIlI, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part Vlll, fine1 . . . . . . . . . . . . . . . . P $
(i) Assets included in Form 990, Part X . . . A ]

2 If the organization received or held works of art hlstorlcal treasures or other sumllar assets for f|nanc-:-l.a-l-.é.a-u'ﬁ"-ﬁ-re\-/_lae"t-ﬁe
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part Vill, lime1 . . . . . . . . . . . . . . . . . P §

b Assets included in Form 990, Part X . . . . P .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 52283D Schedule D (Form 990) 2017
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply)-

{0 Public exhibition

O Scholarly research

[0 Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In Part

Xii.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

d [0 Loan or exchange programs
e [J Other

O Yes [ No

Escrow and Custodial Arrangements.

Complete if the organization answered “Yes"” on Form 990, Part IV, line 8, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . e e e O Yes [ No
b If “Yes,” explain the arrangement in Part Xlil and complete the following table:
Amount
¢ Begnningbalance . . . . . . . . . o L . Lo oL 0oL 1c
d Addtionsdurngtheyear . . . . . . . . . . . . . . . ... 1d
e Distributions durngtheyear . . . . . . . . . . . . . . . . .. 1e
f Ending balance . . . 1f
2a Did the organization mcIude an am0unt on Form 990 Par‘(X I|ne 21 for escrow or custodlal account habiity? [J Yes [ No
b _If “Yes,” explain the arrangement in Part XIll. Check here If the explanation has been provided on Part Xill . . . ]
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year {b) Pnor year (c) Two years back | {d} Three years back | (e) Four years back
1a Begminning of year balance
b Contributions .
¢ Net investment earnings, gauns and
losses . . .o
d Grants or scholarshnps

b
4

Other expenditures for facilities and
programs . .o
Administrative expenses .

End of year balance

Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:

Board designated or quasi-endowment » %
Permanent endowment » %
Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not In the possession of the organization that are held and administered for the

organization by: Yes| No
(i) unrelated organizations . 3a(i)

(i) related organizations . . 3alii)

If “Yes” on line 3a(u), are the related organlzatlons Ilsted as requnred on Schedule R’7 . 3b

Describe in Part Xlil the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.

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

Description of property (a) Costorotherbasis | (b} Costor other basis {c) Accumulated {d) Book value
(investment) (other) depreciation

1a Land 2,600,000 2,600,000

b Buldings . . 1,914,574 1,127,741 786,833

¢ Leasehold |mprovements 348,798 343,554 5,244

d Equipment 2,468,988 2,370,175 98,813

e Other . 296,344 261,143 35,201
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c ) . . > 3,526,091

Schedule D (Form 990) 2017
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ULl  Investments —Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descniption of security or category
(including name of secunty)

{b) Book value

(¢} Method of valuation
Cost or end-of-year market value

{1) Financial denivatives .
(2) Ciosely-held equity interests .
{3) Other

w

Total. (Column (b} must equal Form 990, Part X, col (B) line 12.) »
Investments —Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Q)

)

3)

4

)

{6)

(U

8

©)

Total, (Column (b} must equal Form 990, Part X, cof (8] line 13} »

Other Assets.

Complete If the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

@

(]

4

(6

(6)

(4]

8

9

Total. (Column (b} must equal Form 990, Part X, col. (B) Iine 15.)

>

Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of hiability

(b} Book value

(1) Federal income taxes

@

3

4

)

©)

Ui

®

©)

Total. (Column (b} must equal Form 990, Part X, col (B} line 25) »

]

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xl []

Schedule D (Form 990) 2017
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes"” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 4,492,875
2  Amounts included on line 1 but not on Form 990, Part VilI, ine 12:

a Net unrealized gains (losses) on investments . . . . . . . . . | 2a

b Donated services anduseoffaciittes . . . . . . . . . . . | 2b

¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2

d Other (DescribenPartXiuy. . . . . . . . . . . . . . . |2

e Addlnes2athrough2d . . . . . . . . . . . . . . . . . . . . . . .. . |2
3 Subtractline 2e fromline1 . . . . e e e e e 3
4  Amounts included on Form 990, Part VIII Ilne 12 but not on I|ne 1

a Investment expenses not included on Form 990, Part Vi, lne7b . . | 4a

b Other(DescribeinPartXnl.y. . . . . . . . . . . . . . . |4b -225,130

¢ Addlnes4aanddb . . . P . 0 -225,130
5 Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Part/ I/ne 12 ) ... 5 4,267,745

ETA Rl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 3,981,261
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesanduseoffacibtes . . . . . . . . . . . | 2a

b Prioryearadjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . e 0

d Other (Describe in Part XIII ) e e 225,130

e Addhnes2athrough2d . . . . . . . . . . . . . . . . . . . . . . .. . |2 225,130
3 Subtract line 2e fromline1 . . . . e e e e e e e e 3 3,756,131
4  Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne 1:

a Investment expenses not included on Form 990, Part Vill, Ine7b . . | 4a

b Other (DescribenPartXll)y. . . . . . . . . . . . . . . L4b

¢ Addlnesd4aand4b . . . . . . . . . | 4c
5 Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl //ne 1 8 ) .. . 5 3,756,131

F1a @Al Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, line
2: Part X|, ines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.
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SCHEDULE J Compensation Information

| OMB No 1545-0047

(Fo':m 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees

2017

» Complete if the organization answered “Yes” on Form 990, Part IV, line 23. .
Department of the Treasury ) > Attach to Form 990. . ] Open to P.Ubllc
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization E?ployer identification number
DePaul Industries 93-0607857
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
([ First-class or charter travel [J Housing allowance or residence for personal use
(O Travel for companions {J Payments for business use of personal residence
(O Tax indemnification and gross-up payments {J Health or social club dues or initiation fees
[ Discretionary spending account [] Personal services {such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part lll to
explain . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a? . 2 |V
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lll.
(] Compensation committee (O wnitten employment contract
[ Independent compensation consultant ] Compensation survey or study
(J Form 990 of other organizations MApproval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a v
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan’7 4b | v
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c v
If “Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Par‘( III
Only section 501(c)(3), 501{c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? 5a v
b Any related organization? . 5b v
If “Yes" on line 5a or 5b, describe In Part III
6 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? . 6a v
b Any related organization? . 6b v
If “Yes" on line 6a or 6b, describe in Part III
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part Hi . e e 7 v
8  Were any amounts reported on Form 890, Part VI, paid or accrued pursuant to a contract that was subject
to the intial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” descnbe
in Part (Il . e 8 v
9 If “Yes” on line 8, did the organization aiso follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T

Schedule J (Form 990) 2017
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SCHEDULE L Transactions With Interested Persons |__OMB No 1545-0047

(Form 990 or 990-EZ)| » Complete if the organization answered “Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2 @ 1 7

. 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury > Attach to Form 990 or Form 990-EZ, Open To Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer dentification number

DePaul Industries 93-0607857

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete If the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person (b) Relationship be;\rn;?;?zcai;ls::ahﬁed person and (c) Description of transaction (dv)e?"ec::7

m

2

()]

)

(5)

(6)

2  Enter the amount of tax incurred by the organization managers or disqualified persons during the year
undersection4958. . . . . . . . . . . . . . . . . .0 L0000

3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . . . . P §

m Loans to and/or From Interested Persons.
Complete If the organization answered “Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship | (¢) Purpose of {d) Loan to or (e} Oniginal (f) Balance due ((g} In default?| (h) Approved | (i) Written
with organization loan from the pnncipal amount by board or | agreement?
organization? committee?

To From Yes | No | Yes | No | Yes | No

(1) Thomas R Horey CFO Shorttermloa| v/ 60,000 60,000 AR v
2
)
4
()
(6)
4]
@
©)
(19
Total . . . . . . ... e e e 8 60,000 (

Grants or Assistance Benefiting Interested Persons.

Complete If the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested |(c}) Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
@)
(&)
@
()
(6)
)
@)
©)
(10)
For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L (Form 990 or 990-EZ) 2017
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Schedule L (Form 990 or 990-EZ) 2017 Page 2
Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.
. {a) Name of interested person {b) Relationship between {c) Amount of (d) Description of transaction (e} Sharing of
- interested person and the transaction organization's
organization revenues?
Yes | No
(1)
(4]
(&)
(4)
(5
(6)
)
8
(9)
(10

Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-E2) 2017



* Form 990 (2047) " Page 4
Checklist of Required Schedules (continued) 2
: # | Yes [ No
20 a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH . . . . . . /|20a v
b If “Yes" to line 20a, did the organization attach a copy of its audited financiai statements to this return? /// 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizatién or
domestic'gavernment on Part IX, column (A), line 1?2 If “Yes,” complete Schedule I, Parts and Il . /./ . 21 v
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic mdwnduals on
Part IX, column (A) hne 27 If “Yes,” complete Schedule |, Parts and Il . . .,/ . 29 v
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization's current_and former officers, directors, trustees, key employees, and hlghest compensated
employees? If "Yes,” comp/ete ScheduledJ . . . . .o .o .o / A . 23 | v
24a Did the organization have a tax-exempt bond issue with an outstanding prlnc1pal “amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 200272f “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25a e A . 24a v
b Did the organization invest any proézeeds of tax-exempt bonds beyond a temporary period exception? . 24b v
¢ Did the organization maintain an esgrow account other than a refundlng escrow at any time durlng the year
to defease any tax-exempt bonds? e e .. /./ .. .. .. 24¢ v
d Did the organization act as an “on behaltf” issuer for bonds outstandmg at any time durlng the year? . 24d v
25a Section 501(c)(3), 501(c)(4), and 501(c){29).organizations. Did the Jorganization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | S .o Co . . . 25b v
26 Did the organization report any amount on Part X, I|ne\5 6 or 22 for receivables from or payables to any
current or former officers, directors, trustees, key/ employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part I\, e .. 26 | v
27 Did the organization provide a grant or other aSS|stance to \an officer, director, trustee, key employee,
substantial contributor or employee thereof, a gr/ant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete’Schedule L, Part lii 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds conditions, and exceptions)
a A current or former officer, director, trusteé, or key employee? If “Yes,” co?r‘rplete Schedule L, Part IV 28a v
b A family member of a current or formier officer, director, trustee, or key\employee? If “Yes,” complete
Schedule L, Part IV \\ ) 28b v
¢ An entity of which a current or formér offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or/direct or indirect owner? If “Yes,” complete Schec\i\ule L, Partlv 28¢ v
29 Did the organization receive moré than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 Y
30 Did the organization receive contributions of art, histoncal treasures, or other SImlla\r\ assets or quallfled
conservation contributions? r[ “Yes,” complete Schedule M 30 v
31 Dd the organlzatlon I|qu|d te, terminate, or dissolve and cease operatlons'7 If ”Yes " compl te Schedu/e N,
Part | . . \ 31 v
32 Dd the orgamzatlon ell exchange dlspose of or transfer more than 25% of Jts net assets? Jf ”Yes "
complete Schedule N/ Partll . . . . . \\ 32 v
33 Did the organizatiopi own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.770#-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organiZation related to any tax-exempt or taxable entrty” If “Yes,” complete Schedule R Part i, l/l
or IV, and PartV, line 1 . \ 34 v
35a Did the orgaplization have a controlled entity within the meaning of section 512(b)(13)’> ‘35a v
b If “Yes” to/line 35a, did the organization receive any payment from or engage in any transactlon wrth a \
controlled/entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b\
36 Section/501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable A}
related/ organization? If “Yes,” complete Schedule R, Part V, Iine 2 . . . . 36 \\ v
37 Did tHe organization conduct more than 5% of its activities through an entity that 1s not a related organization \
andsthat is treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R, \
Past Vi . a7 v
38 id the organization complete Schedule O and prowde explanatlons In Schedule O for Part Vl ||nes 11b and \
197 Note. All Form 990 filers are required to complete Schedule O. 38|v °

Foen 990 (2017)
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SCHEDULE O
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

» Attach to Form 990 or 990-EZ.

» Go to www.irs.gov/Form990 for the latest information.

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

| OMB No. 1545-0047

2017

Open to Public

Inspection

Name of the organization

DePaul Industries

Employer identification number

93-0607857

Form 990, Part VI, Section B, Line 15: The board of directors considers outside salary guidelines for comparable positions during the

Form 990, Part VI, Section C, Line 19: The organization makes its governing documents, conflicts of interest policy and financial statements

be

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Cat No.

51056K Schedule O (Form 990 or 890-EZ) (2017)
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Schedule O (Form 990 or 990-E2) (2017)

"Page 2

Name of the organization

Employer identification number

.
.................................. ——- feeeatcmcmmmmmcse---eeseasssmseemm—fam——a=e

Schedule O (Form 990 or 990-EZ) (2017)




I~

K

2102 (066 w104) Y anpayog

AGELOS ON 18D

*066 WJO04 10} SUOKONAISU| 3L} 33s ‘@DjON 10V UOIaINPaY Niomuaded 104

)

(9
T &)

5]
T €
@

(1)

ON | sep
uw_w__ﬁwu Anua ((€)(9) Log uonoas j) {Anunoo ubiasoy 10
(enQ)ziLg uonasg |  Bunionuos oang snels Aueys aljgqng | uonaas apos ydwax3y| asyels) spoiwop [eban Ananoe Lewuyd uonheziuebio paje|as Jo N|3 PUB ‘Ssaippe ‘aweN
(6} Y (3) (1] () (e)
“Jeah xe} ayy Buunp suoleziuebio dulaxa-xej psie|al 810wl U0 QUO

pey )l 8sneoaq ‘pg aul| ‘Al Hed ‘066 WI0H UO ,SBA,, palamsue co_me_cmmLO ay} § aja|dwion .w:o_wwN_:mmuO wQF_wxmuxm._. paje|ay Jo uonesnuap| Il ved

(9)

(s)

7]

(€)

@
(O}

Anua (Aunoo ubiasoy 10
Bujjoyuoo yoaug sjasse Jeak-jo-puy awooul |ejo] aeys) apowop [ebaq Aunnoe Aewug Amua papieBaisip jo (sjqeaidde i) N|J pue 'ssaippe ‘awepn
()] (a) (p) (0) (a) (e}

"€E SUI| ‘Al HBd ‘066 W0 UO ,SBA, Palamsue uoneziuebio auy i sjejdwo) "sennu3 papiebaisiq jo uoneoynuasp)  [[EEER
LS8L090-£6 Ssalsnpu| (hedaq
Jaquinu uoneaynuapl sokojdugz uoneziuebio ay) jo swen
uonoadsuy| ‘uonjew.ojul 1S331€| 3y} pUB SUCONAISUI 10} 066WI04/A0E SII"MMM O} OY) ¢ 9DINBS BNUIASY [RLLIBIY|

>01|gnd 0} uadQ

LE0T

200-SvSh ON BWO |

"€ 40 ‘9E ‘qGE ‘b€ 'EE AUl ‘Al Wed ‘066 WIOJ UD ,SIA, PAIIMSUE UOHEZIUEBIO aY) I 313]dWOD) «
sdiysiauped pajejaiun pue suoneziuegio pajejoy

‘066 W04 03 yoeny «

Ainseas) ay) jo juswpedaq

(066 w104)
H 3TNA3IHOS




‘s

2102 {066 w04} Y 3jnpayos

*

. )
{9)
G
2]
- &)
T @
1)
ON SIA
s
n%__w__ﬁwo diysisumo | s1asse Jeaf-jo-pud Jwodul {1sruy 10 *di109 § ‘d109 9} Anua {Anunoa ubiaioy Jo 3jels)
(e1)@)z1G uonoss | ebeyusoiad 10 aleys 1210} JO aseys Anua jo adh) Buijjonuos 1031q ajonwop jebaq Auanoe Alewug uoneziuebio pajejal Jo N|J Pue ‘Ssalppe 'awen
0] ()] (6) ] () P} O] (@ (e}

“Jeak xe} sy} buunp 1S4} 10 uonesodiod B Se pajead) suoljeziueblio pajejal 840w 10 8UO pey }l 8sNedaq ‘pE aul|
‘Al HBd ‘066 Wi04 Uo ,SBA,, peiamsue uoneziuebio ay) ji 819|dwo) “Isn4| 1o uoijesodio) e se ajqexe] suoneziuebio pajejoy jo uoneoynuap) LARAL]

7]

(9)

(s)

v

(€)

{e)

{v)

ON

saA

Louped

diyszoumo | Buibeuew
abejuadiag | 0 jesouan

)]

0

(5901 wuoy)
1L-} 9[NPaYS Jo
0Z x0Qq i junowe
18N—A 8p0D
0]

ON [saA

{SuoNE30[E sjasse Jeak
ajeuoipodaudsig | -jo-pus jo aseys

{u} (6)

awodul
B30} 4O 2JBYS

o

(r1S5—21G suonoas
Japun xe}
WwioJ PapNjoxa
‘pajejasun
‘paje|al) awoodul
JUBLILIOPAId

(a)

Amus
Buijjonuoo 10a4Q

p)

(Ayunod
ubiasoy
10 Aeys)
ajIoILop
eéan
(0)

Aunnoe Aewuy

(a)

uoneziuebio pajejas
JO NI3 puk ‘ssaippe ‘aweN

(e)

.

“1eak xey sy} buunp diysisuped e se pajeal} suoneziuebio paje|al 810w IO 8UO pey )l asnedsq
_‘pE aull ‘Al Med ‘066 WJO4 UO ,SBA, Palamsue uoljeziuebio sy} y 9)e|dwod “diysiauped e se ajqexe] suoneziuebig pajejoy Jo uonesyuapy 111 ed |

Z abeyd

-

£102 {066 Wit04) Y 8|npayas



£102 (066 wuod) Y 3jnpayos

paajoAul jJunowe Buluiuz)ap Jo poyispy

{9
AR
A
N (g)
)
()
@
sajes Jo abejuadiad|s6£'649'L [s) S30IAIAS [nedaqa ()
(s—e)adhy

PaA{OAUI JUNOWY uonoesuel} uoneziuebio pajejal Jo awep -

() () (e}

‘Spjoysaly)} uoijoesuel) ucm sdiysuonejal um:m>oo mc_vs_oc_ au| m_£ Qm_ano 1SNW OUM UO UONEBLULIO)UI JOJ SUOIONIISUI B} 88S ,'SBA,, S| BAOQE 8U) 4O Aue O) Jamsue 8yl §| &

/ S1 o : : (s)uoieziuebio pajejas wouy Apadoad 1o yseo Jo Jaysuel} IBUIO S
A, I : : : : (s)uoneziuebio pajejss 01 Auadoid 10 yseo Jo Jajsuel} JIBYIO 4
!
, | bt : : sasuadxa 40} (sjuoneziuebio pajejas AQ pred Juswasinquisy b
, d, : ' sasuadxa 10} (S)uoneziuebio pajejas 0} pred Juswasinquisy d
|
/) | ot © o : - : et s s s s (sluoneziuebio pajeas yum saakojdwa pred jo Buueys o
FR T ' co - (s)uoneziuebio paje|as yum s1asse J1ayjo Jo ‘s)s1| bujew uawdinba ‘saiypoey jo buueyg u
P2 wi (s)uoneziuebio pajejas AQ suoneyoios Buisiespuny 10 diysiaquuisul 10 S3DIAISS JO FOUBLLIONS W
y3 T : Amvcozmu_cm@o paje|ad 10} suonepaljos Buisiespuny 1o diysioquusw 10 S8IIAISS JO SOUBWLIOPSY |
Ja T : . (s)uoneziuebio paje|as WOy S1asse JaYYo 10 ‘uawdinbs ‘saijioey jo asea Yy
]
) L : : : : : Amvcosz_cm@o pajeas 0} s1asse 4aY1o 4o “uawdinba ‘sanjioe; jo ases |
y3 T : c : : (s)uoneziuebio pajejas yum sjasse jo sbueyoxy 1
Ja ut : : (s)uonjeziuebio paje|as WOy S}OSSE JO 8SBYIING Y
y3 [} : : : (s)uoneziuebio pajejes 0} sjesse Jo sjeg B
A, 3L ottt : : © 0 (sjuoneziueblio paje|al WOy SPUSPIAI] )
r —
I aL : : : : (s)uoneziuebio paejas Aq sesjueienb ueoj 10 sueo] @
y3 PL (s)uoneziuebio pajeja. 104 10 0) SadUBIEND UBO| JO SUBOT] P
3 21 : : (s)uoneziuebio pajejss woly uonNguUIuo [ended 1o “uelb ‘Y 2
LA qL ot : : : (sjuoneziuebio pajejas 03 uonNqUIUod fended 10 “uelb ‘Y q
y3 ep Tttt s Ajua pa||03u0d B woly Jual (A1) 10 ‘saijeAos (im) ‘saijinuue (1) ‘ysasoiu (1) j0 1d1Ivoay e
| . oAl SHed Ul pajs]| suoneziuebio paje|ss 810w J0 dUO yym suoijoesuel} Buimo)joy ayy jo Aue ui abebua uoneziuebio ayy pip “4eah xey ayy buung
oN | saA *8|NPaYIs SIYY JO Al 10 ‘|I| ‘|| SHed Ul palsi| i Ajus Aue Ji | aul) 819|dwio) 810N
*9¢ 10 ‘QGE ‘PE Uil ‘Al Hed ‘066 WIoH uo S, palamsue uoneziueblo ay) ji aye|dwo) “suoneziuebiQ pajejay YA suonoesuel] E
., gobed £102 {066 wi04) Y 8|Npayag



L10Z (066 W104) Y ANpayas

(o1)

1))

1)

(e1)

c1)

(ty)

{o1)

(6)

(8)

()

(9)

ON [soA ON [S2A ON [S2A

(p1S—21G suonoss
(5901 uuo4) (suonezivebio|  Jeapun xej wouy
(ieuped 1-) 8[NPay2s Jo sjosse €))10s  |pepnjoxa ‘parejasun {Anunos
diysisumo | Buibeuew | pg xoq ut junowe | jsuoiesoje Je3A-j0-pus awooul jejo} uoloas ‘pajejal) swodul | ubialoy Jo ajels)
abejuaciad | Jo |essuan 18N—A8poD  |aieucipodosdsig JO aseys jo aleys siauped eayy|  Jueuwopaid sjoiwop [eba | Apanoe Aewud A)jua Jo N|3 pue ‘ssalppe ‘awepN

] 0 ) () (6} %) () {p) () (q) (e}

‘sdiysiauped Juswisanul UlBHad 1oy uoisnjoxa Buiplebas suononiisul 8sg “uoneziuebio paje|al e 10U Sem Jey) (enuanal ssoub 1o
Sjasse |ejo} AQ painseaw) SaIjIAIIOR S)I JO Juadiad aAy UBY) S10W paloNpuod uoneziuebio ayy ysiym ybnoiyy diysiauped e se paxe) Ajus yoes 10j uoiewoul Buimo)|o) ay; apinoid

"/ € aul| ‘Al Ued ‘066 W04 UO S9A,, paiamsue uoneziuebio ayy ji aye|dwo) diysiauped e se ajgexey suoneziuebio parejosun  [TEEE

P abed

4,

£102 (066 wiod) Y aINpaysg
LY




R
o

Schedule R (Form 990) 2017 ) Page 5

Part Vil Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.
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Schedule R (Form 980) 2017



