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Forn, 990 OMB No 1545-0047 Return of Organization Exempt From Income Tax 
~@17 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 public. 
Department of tile Treasury 
Internal Revenue Service ~ Go to www.irs.govIFonn990 for instructions and the latest information. 

Open to Public 
Inspection 

A For the 2017 calendar year or tax year beginning 2017 and ending , . , , 20 

B Check I' applicable. C Name of organization Friends of Runyon Canyon Foundation o Employer identification number 

D Oolng bUSiness as 
~ 

Address change 46-5011688 

D Name change Number and street (or PObox If mali IS not delivered to street address) I Room/SUite E Telephone number 

D InIbal retum 7119 W. Sunset Blvd .• #336 323-333-7445 

D Final retum/termlnated City or town, state or province, country, and ZIP or foreign postal code 

D Amended retum Los AnQeles CA 90046 G Gross receipts $ 114.640 

D Application pending F Name and address of pnnClpal officer: HIs) Is ttus a group return lor subMllrates? Dyes [{] No 
Donald Andres. 7119 W. Sunset Blvd .• #336. Los Angeles. CA 90046 (rQ H(b) Are all subordinates Included? 0 Yes 0 No 

I Tax-exempt status [(]501(C)(3) o 501(cU ) <II Jinsert no) D 4947(a)(1) or D~7)/ If "No,' attach a hst (see Instructions) 

J Websrte: • www.friendsofrunyoncanyon.org , HIe) Group exemption number • 
K Form of organization [{] Corporation 0 Trust o Association 0 Other. U I L Year offormatlon· 2014 L M State of legal domicile. CA 
.~ m •• Summary 

1 Briefly descnbe the organization's mission or most significant activities: ~~~~_!~~~:;_!~..e!!:~!:~!:_~~~_P!:~~!:f:!_~~_,:_!?_~~lj~..e~!:~_ 
CD ~~~_~~~~_~~_~~_~_~~!_~~~!~jt~'p~_~_9.~~~_~~,:~J~~~_~~_!!'I_~_R.~_~Y..~!!_~_~~.Y~~_P-~!_~~ __________________________________________________________________ . u 
c:: 
ca 
E 2 Ciieck-this-box~tfii-tiie-organiiat;on-d~sco-nt;n-ued-its-operat;ons-o~-disposed-of-m-o~e-than-25%-of;ts-net-assets~------------· III 
> 
0 3 Number of voting members of the governing body (Part VI, line 1a) . 3 11 " oil 4 Number of independent voting members of the governing body (Part VI, line 1 b) 4 11 
UJ 
III 5 Total number of indiViduals employed In calendar year 2017 (Part V, line 2a) 5 0 :;:; .:;: 

6 Total number of volunteers (estimate if necessary) 6 11 :;:; 
\) 

7a Total unrelated bUSiness revenue from Part VIII, column (C), line 12 7a < 0 
b Net unrelated bUSiness taxable Income from Form 990-T, line 34 7b 0 

Prior Year Current Year 

III 8 Contributions and grants (Part VIII, line 1 h) . 672.732 114,633 
:::I 9 Program service revenue (Part VIII, line 2g) 0 c:: 
III 
> 10 Investment Income (Part VIII, column (A), lines 3, 4, and 7d) 474 7 III 
a: 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11 e) . 0 

12 Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line 12) 673.206 114.640 
13 Grants and Similar amounts palo (Part iX, column (A), lines 1-3) . 0 0 
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0 

UJ 15 Salanes, other compensation, employee benefits (Part 1&~A-lAL.IJnes 5--10) 0 0 
CD 

ProfeSSional fundralslng fees (Part IX, column (A), lir 11 n. N3080 II) 16a -, 0 0 c:: 
CD 

I Q, b Total fundralslng expenses (Part IX, column (D), line ~ II ~ 
~ 17 Other expenses (Part IX, column (A), lines 11 a-11 d, . r-2~-/~~--~:---:---:---:· 1m 0 0 

18 Total expenses. Add lines 13-17 (must equal Part I~ ~~ )Iumn , IIFlI25) V'/IV. ,2 3,377 3,154 
19 Revenue less expenses. Subtract line 18 from line 12 -:- Rl 1 • •• 

to) 
669.829 

53 L -W~/\U::dJ03~ ~ inning of Current Year End of Year 
J!lc 
",ca 20 Total assets (Part X, line 16) - 560,929 56,880 
.t;a 21 Total liabilities (Part X, line 26) 490.000 0 a;~ 
z~ 22 Net assets or fund balances. Subtract line 21 from line 20 70.929 56,880 .-: Signature Block 
Under penalties of perjury, I declare that I have examined thiS retum, Including accompanying schedules and statements, and to the best of my knowledge and behef, It IS 
true, correct, and complet I preparer (other than Officei') IS based on all information of which preparer has any knowledge 

Sign 
Here 

Paid PnnVType preparer's name 

Preparerr---------------------~----------------------~----_.--~----~~----------
UseOnlyrF~lrm~'s~na~m~e ___ • ____________________________________________________ ~~~~ ________________ ___ 

Rrm's address • 
May the IRS diSCUSS thiS return With the preparer shown above? (see instructions) Dyes ONo 

For Paperwor1c Reduction Act Notice, see the separate instructions. Cat No. 11282Y Form 990 (2017) 



Form 990 (2017) Page 2 
Ihlill Statement of Program Service Accomplishments 

Check if Schedule 0 contains a response or note to any line In this Part III o 
1 Bnefly descnbe the organization's miSSion: 

J}I_~_~!~!~C?~_C?t~~_~J~~I)~!I_tj~I)_!~_!~!_~~_t~~~_P.~~~!Y-~l_~!!~_P.~~~~_~!!!~_~_~I~~!~_~_"'~~~_9!~l~I)_P-~~J!!..P!~_~~~!P.~!!!_t~~ _____________ _ 
p.~J!!~C!_~_~~~_I!~J!!!.YJ~..r:~~~_~I]j~.Y~~~~!.P!~~~_t..~I)~H~~~~_9.~~~!.!!~lC?!!~! _______________________________________________________________________________ _ 

2 Did the organization undertake any significant program services during the year which were not listed on the 
prior Form 990 or 990-EZ? 0 Yes 0 No 
If "Yes," descnbe these new services on Schedule O. 

3 Did the organizatIOn cease conducting, or make Significant changes in how it conducts, any program 
services? . 0 Yes 0 No 
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 allocations to others, 
the total expenses, and revenue, if any, for each program service reported. 

4a (Code: _______________ ) (Expenses $ ____________ ~~~,_~~_~ including grants of $ _______________ ~~_~!~_~~) (Revenue $ _______________________ ~) 

P-!~'!!~j!!9.~!!~_!~I)~~l)g_~C?r~~_~~!I_~!_~!!P~~~l)g_t..~~1~_I)!!_'!£ql!~!!!~~C?!!_I?Y._~~_!~_~!_~~_~_I?!~C!_!_:'!~~_rr.I?_~)~_!!_i!_~C?_!I~q.,.!~~_::~~_'!~..r:~~ _______ _ 
~~.P!"!y_~!~1Y..~~~_~~~_~~~_P.~~_~~~_!I!_C?~~_9.'"_~_~_~P.!I_~~_~~~_'!~I)HC?_!!!~_P..'!~~· __ I~!~_~~C?~_~~_~~J!Y..~!!~_!I?_~_!I_~~_~~.P~~_~_~Y..~!!~ __ 
!:C?_.,.!!~.!!!~C?!!..r:'!!~~!!9.!~I)!!~J~~_!I)~!'!~~.,.!~p.~!'!~~~_~_C?!!C?E~~_J}lj!j!_'!_~!!~tJ=Y..~~_~_~~C?~ ________________________________________________________________ _ 

4b (Code: ______________ J (Expenses $ ______________________ including grants of $ ________________________ ) (Revenue $ ________________________ ) 

!I.!~I)~--------------------------------------------------__________________________________________________________________________________________________________________ _ 

4c (Code: _______________ ) (Expenses $ ______________________ including grants of $ _________________________ ) (Revenue $ 
N~I)_~ ____________________________________________________________________________________________________________________________________________________________________ _ 

4d Other program services (Descnbe In Schedule 0.) 
(Expenses $ including grants of $ ) (Revenue $ 

4e Total program service expenses ~ 615,535 

Form 990 (2017) 



Form 990 (2017) 

~~~~~==============~~ 
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," 

complete Schedule A. . . . . . . . . . . . . . . . . . . 

2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 
3 Old the organization engage in direct or indirect political campaign activities on behalf of or In Opposition to 

candidates for public office? If "Yes, " complete Schedule C, Part I. . .. ........ 3 .f 
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 II. . . . . . . . . .. 4 .f 
5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(S) organization that receives membership dues, 

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, 
Part 1/1. . . • . . . . . . . • • . . . . . • . . . . • • . • . • . . . •. 5 .f 

6 Old the organization maintain any donor adVised funds or any similar funds or accounts for which donors 
have the right to provide adVice on the distribution or investment of amounts in such funds or accounts? If 
"Yes," complete Schedule 0, Part I . . . . . . . . . . . . . . . . . . . . . . .. 6 .f 

7 Old the organization receive or hold a conservation easement, Including easements to preserve open space, 
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part II 7.f 

8 Old the organization maintain collections of works of art, historical treasures, or other Similar assets? If "Yes, " 
complete Schedule D, Part 1/1 . • . . • . . . . . . . • . . . • • . . . . . . .• 8 .f 

9 Old 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 . . . . . . . . . .. 9 .f 

10 Old the organization, directly or through a related organization, hold assets In temporarily restricted 
endowments, permanent endowments, or quasI-endowments? If "Yes, " complete Schedule D, Part V .. 10 .f 

11 If the organization's answer to any of the follOWing questions is "Yes," then complete Schedule 0, Parts VI, 
VII, VIII, IX, or X as applicable. 

a Old the organization report an amount for land, bUildings, and eqUipment In Part X, line 10? If "Yes," 
complete Schedule D, Part VI . . . . . . . . . . . . . . . . . . . . . . . . .. 11 a .f 

b Old the organization report an amount for Investments-other securities in Part X, line 12 that is 5% or more 
of its total assets reported In Part X, line 16? If "Yes," complete Schedule D, Part VII . . . . . . .. 11b .f 

c Old the organization report an amount for investments-program related in Part X, line 13 that is 5% or more 
of ItS total assets reported In Part X, line 1S? If "Yes," complete Schedule D, Part VIII. . . . . . .. 11c .f 

d Old 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 16? If "Yes," complete Schedule D, Part IX . . . . . . . . . . . . . . 

e Old the organization report an amount for other liabllrtles In Part X, line 25? If "Yes," complete Schedule D, Part X 
f Old 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 (ASe 740)? If "Yes, n complete Schedule 0, Part X . 

12 a Did the organization obtain separate, Independent audited finanCial statements for the tax year? If "Yes, n complete 
Schedule D, Parts XI and XII . . . . . . . . . . . . . 

b Was the organization Included In consolidated, Independent audited finanCial statements for the tax year? If 
"Yes," and If the organizatIon answered "No" to Ime 12a, then completmg Schedule D, Parts XI and XII is optIonal 

13 Is the organization a school deSCribed In section 170(b)(1)(A)OI)? If "Yes," complete Schedule E . . . . 
14 a Old the organization maintain an office, employees, or agents outSide of the United States? .... 

b Old the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 
fundralslng, 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 I and IV. . . . . 

15 Old the organization report on Part IX, 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 II and IV . . . . . . . . . . . 

16 Old the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts 1/1 and IV. . . . . . . . 

17 Old the organization report a total of more than $15,000 of expenses for profeSSional fundralsing services on 
Part IX, column (A), lines 6 and 11 e? If "Yes, .. complete Schedule G, Part I (see instructions) .... 

18 Old the organization report more than $15,000 total of fund raising event gross Income and contributions on 
Part VIII, lines 1 c and 8a? If "Yes, " complete Schedule G, Part II. . . . . . . . . 

19 Old the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a? 
If "Yes, .. complete Schedule G, Part 1/1 . . . • . . . . • . . . . . . . • . . • . . . 

14b .f 

15 .f 

16 .f 

17 .f 

18 .f 

19 .f 
Fonn (2017) 



20a 
b 

21 

Did the organIzation operate one or more hospItal facllltres? If uYes, n 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 uYes, n complete Schedule I, Parts I and /I 

22 Old the organization report more than $5,000 of grants or other assistance to or for domestic Individuals on 

20a " 
20b 

21 " 

Part IX, column (A), line 2? If uYes, " complete Schedule I, Parts I and III 22 " 

23 Old 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 uYes, " complete Schedule J . 23 " 

24a Old 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, 2002? If "Yes, n answer lines 24b 
through 24d and complete Schedule K. If uNo, n go to line 25a 

b Old the organization Invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . 
c Old the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? 

d Old the organization act as an "on behalf of" Issuer for bonds outstandIng at any tIme during the year? . 
25a Section 501(c)(3), 501(c)(4), and 501 (c)(29) organizations. Old the organizatIon engage in an excess benefit 

transactIon WIth a disqualifIed person during the year? If "Yes," complete Schedule L, Part I 

b Is the organrzatlon 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 I . 

26 Old 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 

24a 
124b 

24c 
124d 

25a 

25b 

disqualifIed persons? If "Yes," complete Schedule L, Part II 26 " 

27 Old 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, n complete Schedule L, Part III . 27 

1---'-'--1---1-----: 
28 Was the organization a party to a business transactIon with one of the following parties (see Schedule L, I 

Part IV InstructIons for applicable fIling thresholds, condItions, and exceptions): 

a A current or former offIcer, director, trustee, or key employee? If uYes, " complete Schedule L, Part IV 1-'28a=.::..:+_-+-,--"_ 
b A family member of a current or former offIcer, dIrector, trustee, or key employee? If "Yes," complete 

Schedule L, Part IV 28b " 
t-==t--+""'----­

c An entIty of whIch a current or former offIcer, director, trustee, or key employee (or a famIly member thereof) 
was an officer, director, trustee, or dIrect or IndIrect owner? If "Yes, " complete Schedule L, Part IV 28c" 

t-==t--+....:...,--
29 Old the organization receive more than $25,000 in non-cash contributIons? If "Yes," complete Schedule M 1-=29-+_-+-,--"_ 
30 Old the organization receive contributIons of art, historical treasures, or other SImilar assets, or qualified 

conservatIon contributIons? If "Yes, n complete Schedule M 30 
1---'-'-1---1---

31 Old the organizatIon liqUIdate, termInate, or dIssolve and cease operatIons? If "Yes," complete Schedule N, 

~I ~ " 
32 Old the organizatIon sell, exchange, dIspose of, or transfer more than 25% of ItS net assets? If uYes, n 

complete Schedule N, Part II 32 " 
33 Old the organization own 100% of an entity dIsregarded as separate from the organization under Regulations 

sectIons 301.7701-2 and 301. 7701-3? If uYes," complete Schedule R, Part I . 33 " 
34 Was the organIzation related to any tax-exempt or taxable entIty? If UYes, " complete Schedule R, Part II, III, 

or ,V, and Part V, Ime 1 

35a Old the organizatIon have a controlled entity WIthIn the meanIng of sectron 512(b)(13)? 
b If "Yes" to line 35a, dId the organizatIon receive any payment from or engage In any transactIon WIth a 

controlled entIty WIthin the meaning of sectIon 512(b)(13)? If uYes, n complete Schedule R, Part V, Ime 2 . 

36 Section 501(c)(3) organizations. Old the organizatIon make any transfers to an exempt non-charItable 

34 

35b 

related organization? If uYes, n complete Schedule R, Part V, line 2 . 36 " 

37 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, n complete Schedule R, 

Part VI . 37 " 
38 Did the organization complete Schedule 0 and prOVIde explanations in Schedule 0 for Part VI, lines 11 band 

19? Note. All Form 990 filers are required to complete Schedule O. 38 " 

Form 990 (2017) 



Form 990 (2017) 

liIIfflifj Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule 0 contains a response or note to any line In this Part V 

PageS 

o 
Yes No 

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable L 1a I 0 I 
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. 1b 0 J 
c Did the organization comply With backup Withholding rules for reportable payments to vendors and ___ _ 

reportable gaming (gambling) winnings to prize winners? . . . . 1c 
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I I 

Statements, filed for the calendar year ending with or Within the year covered by this retum '--"2a.;;:.....L...---:~_.;:0i-::-:--j--_I_---' 
b If at least one IS reported on line 2a, did the organization file all required federal employment tax retums? 2b 

Note. If the sum of lines 1 a and 2a is greater than 250, you may be required to e-file (see instructions) ____ W 
3a Did the organization have unrelated bUSiness gross income of $1,000 or more during the year? 3a.f 

b If "Yes," has It filed a Form 990-T for thiS year? If "No" to Ime 3b, provide an explanation in Schedule 0 . 3b 
4a At any time dUring the calendar year, did the organization have an Interest in, or a signature or other authority 

over, a financial account In a foreign country (such as a bank account, securities account, or other financial 
account)? . 4a .f 

b ~~::~:~:~~~:h;o~~~~g o:e:I::~:~~ ~~~n;I~~~ F~~-1-14,--R~P~rt-~i-F~;~lg~--B~k--~~d-R~~~~i;I--A~~~~t~ J 
(FBAR). 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a .f 
b Did any taxable party notify the organization that It was or IS a party to a prohibited tax shelter transaction? 5b .f 
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 1--'-5c~_-I-__ 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 

organization solicit any contributions that were not tax deductible as charitable contributions? . 
b If "Yes," did the organization include with every soliCitation an express statement that such contnbutions or 

gifts were not tax deductible? 

6a .f 

6b 
7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods 
and services proVided to the payor? --~ 

b If "Yes," did the organization notify the donor of the value of the goods or services proVided? 
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 

required to file Form 8282? 

7a .f 
7b 

7c 
d If "Yes," indicate the number of Forms 8282 filed dUring the year 1L--7_d...JI'--___ -i ____ ~ 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e .f 
1 Did the organization, dUring the year, pay premiums, directly or Indirectly, on a personal benefit contract? . 71 .f 
g If the organization received a contnbutlon of qualified Intellectual property, did the organization file Form 8899 as required? 7g 
h If the orgamzatlon received a contnbutlon 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.f 

9 Sponsoring organizations maintaining donor advised funds. 
a Did the sponsoring organization make any taxable distributions under section 4966? 
b Did the sponsonng organization make a dlstnbutlon to a donor, donor adVisor, or related person? 

10 Section 501(c)m organizations. Enter: 
a Initiation fees and capital contnbutlons included on Part VIII, line 12 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faCIlities 

11 Section 501(c)(12) organizations. Enter: 
a Gross Income from members or shareholders . 
b Gross Income from other sources (Do not net amounts due or paid to other sources 

against amounts due or received from them.) 

110a1 
10b 

11a 

11b 
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 1041? 

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year.. /12b / L..:.:=.J. ___ -I 
13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans In more than one state? 
Note. See the instructions for additional information the organization must report on Schedule O. 

b Enter the amount of reserves the organization IS reqUired to maintain by the states In which 
the organization IS licensed to issue qualified health plans 113b I 

c Enter the amount of reserves on hand 1-1- 3c:....:.....1------l 

14a Did the organization receive any payments for Indoor tanning services during the tax year? . 
b If "Yes, n has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule 0 

9a .f 
9b .f 

12a T 

I 
13a .f 

14a 
14b 

Fonn 990 (2017) 



Form 990 (2017) Page 6 
hliitn Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" 

response to line Ba, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions. 
Check if Schedule 0 contains a response or note to any line in this Part VI . . . . . . . . . . . . . 0 

Section A. Governing Body and Management 

1 a Enter the number of vottng members of the governing body at the end of the tax year. r-:1.:;a ____ ...;1"'-'i1 
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. 

b Enter the number of voting members included in line 1a, above, who are Independent 1b 11 
2 Old any officer, director, trustee, or key employee have a family relationship or a bUSiness relationship with 

any other officer, director, trustee, or key employee? 

3 Old the organization delegate control over management duties customarily performed by or under the direct 
supervision of officers, directors, or trustees, or key employees to a management company or other person? 

4 Old the organization make any Significant changes to Its governing documents since the prior Form 990 was filed? 
5 Old the organization become aware dUring the year of a Significant diversion of the organization's assets? . 
6 Did the organization have members or stockholders? 
7a Did the organization have members, stockholders, or other persons who had the power to elect or apPoint 

one or more members of the governing body? 

b Are any governance deCISions of the organization reserved to (or subject to approval by) members, 
stockholders, or persons other than the governing body? 

8 Old the organization contemporaneously document the meetings held or wntten actions undertaken dunng 
the year by the follOWing: 

a The governing body? . 
b Each committee with authority to act on behalf of the governing body? 

9 Is there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached at 
the organtzatlon's mailing address? If "Yes," prOVide the names and addresses In Schedule 0 . 

Yes No 

--- ------.-J 
2 .f 

3 .f 
4 .f 
5 .f 
6 .f 

7a .f 

7b .f 

-----~ 
sa .f 
8b .f 

9 .f 
Section B Policies (ThIS Section B requests mformatlon about po icies not reqUired by the Internal Revenue Code.) 

iDa Did the organtzatlon have local chapters, branches, or affiliates? 
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, 

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 
11 a Has the organization prOVided a complete copy of thiS Form 990 to all members of Its govemlng body before filing the form? 

b DeSCribe In Schedule 0 the process, If any, used by the organization to review thiS Form 990. 
12a Old the organization have a written conflict of Interest policy? If "No, " go to line 13 

b Were officers, directors, or trustees, and key employees required to disclose annually Interests that could give nse to conflicts? 

C Old the organization regularly and consistently monitor and enforce compliance With the policy? If "Yes, " 
descnbe In Schedule 0 how this was done . 

13 Old the organization have a written whlstleblower policy? 
14 Old the organization have a written document retention and destruction policy? 
15 Old the process for determining compensation of the follOWing persons include a review and approval by 

Independent persons, comparability data, and contemporaneous substanttation of the deliberation and deCision? 

a The organtzatlon's CEO, Executive Director, or top management offiCial 
b Other officers or key employees of the organization . 

If "Yes" to line 15a or 15b, descnbe the process In Schedule 0 (see instructions). 
16a Old the organtzation invest In, contribute assets to, or parttclpate In a joint venture or similar arrangement 

With a taxable entity during the year? . 

b 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 
organization's exempt status With respect to such arrangements? 

Section C. Disclosure 
17 ust the states With which a copy of thiS Form 990 is required to be filed ~ CA 

Yes No 

iDa .f 

10b 
11a .f 

12b .f 

12c .f 
13 .f 
14 .f 

--~ 
15a .f 
15b .f 

--U 16a .f 

--~ 
16b 

18 Section 6104 reqUires an organization to make its Forms 1023 (or 1024 If appiicabiej~-990:-and-990:T-(Secifon-501-{cj(3)s-oniy) 
available for public inspection. Indicate how you made these available. Check all that apply. 

o Own webSite 0 Another's webSite 0 Upon request 0 Other (explain in Schedule 0) 
19 Descnbe In Schedule 0 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. 

20 State the name, address, and telephone number of the person who possesses the organization's books and records: ~ 
Donald Andres, 7119 West Sunset Blvd., 1336, Los Angeles, CA 90046 

Form 990 (2017) 



Form 990 (2017) Page 7 
'ifth" Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors 
Check if Schedule 0 contains a response or note to any line in this Part VII . . 0 

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 . 

• Ust 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." 
• Ust 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 andlor Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations. 

• list all of the organization's former officers, key employees, and highest compensated employees who received more than 
$100,000 of reportable compensation from the orgaOlzation 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 orgaOlzatlon and any related orgaOlzatlons. 

list persons In the follOWing order: individual trustees or directors; institutional trustees; officers; key employees; highest 
compensated employees; and former such persons. 

[{] Check thiS box If neither the orgaOlzatlon nor any related orgaOlzatlon compensated any current officer, director, or trustee. 
(C) 

(AI (8) POSItion (0) IE) IF) 
(do not check more than one 

Name and Title Average box, unless person IS both an Reportable Reportable Estlnlated 
hours per officer and a director/trustee) compensation compensation from amountoi 

week OlSt an 
Q~ 

from related other 
hours for :::J 0 ~ CD::c "T1 

the organIZations compensation !!t :!: .gcg. 0 

~~ '< 3 related ~ 
0 organIZation fY'/-2J1099-MISC) from the 
~ CD om 

organIZations 
CD a. 3 ~ Oc: (5 di- fY'/-2J1099-MISe) organization o2!. 'C CDg below dotted :::J 

~ and related ~- !!!. 3 
line) 2 

2 CD 'C organIZations 

* 
CD CD 

!!t :::J 
CD <II 

CD fk CD 
a. 

o o o 

o o o 

o o o 

o o o 

o o o 

o o o 
_J?) __ A~I:t.!!_~~!!,_Q!r~!~~ _______________________________________ ~ _____ _ 

o o o 

o o o 
( 

o o o 

o o o 

./ o o o 
1:1.. ?t_ _ ___ _____ _ _ __ ____ ___________________________________ ______ _ __________ __ 

lJ_~t ___________________________________________________________ ____________ _ 

JJ_~)____________________________________________________________ __ __________ _ 

Form 990 (2017) 



Fonn 990 (2017) PageS 

Secti~n!-- ~ .. "", IN.,....... Key"· . and Highest - ... " ..II ....... ~ ... ~ , \""·"' .......... L 
(el 

(AI (81 POSItIOn (01 (E) (F) 
(do not check more than one 

Name and title Average box, unless person IS both an Reportable Reportable Estimated 
hours per officer and a director/trustee) compensation compensation from amount of 

week QlSt ""1 0-

~ ~ f I 
from related other 

hours for ~:J ~~ the organIZations compensation Q.Q, "CCQ 
related ~~ I ~i organlZatlon,~ rN-211099-MISC) from the 

b~'j~w dotted 
-Ill 

~ $;; I'YV-u organIZatIon 
0_ and related ~- 0 

2 3 line) 

I i "C organIZations 

* CD 
:J 

CD II> 

~ 
115) 

(16) 

(17) 

!~_~L_ ._---_. 

!~-~)------------------------------------------
!~Qt ________________________________________________________ 

!~1L 

!~t __________________________________________________________ 

!~~}----------------------------------------------------------
!~~L ________ 

j~~t ___________________________________________________________ 

1b Sub-total ~ 0 0 0 
c Total from continuation sheets to Part VII, Section A ~ nJa 
d Total (add lines 1b and 1c) . ~ 0 0 0 

2 Total number of indiViduals (Including but not limited to those listed above) who received more than $100,000 of 
reportable compensation from the organization ~ 0 

Yes No 

3 Old the organization list any fonner officer, director, or trustee, key employee, or highest compensated y employee on line 1 a? If "Yes, " complete Schedule J for such indiVIdual ----
3 

4 For any individual listed on line 1 a, IS the sum of reportable compensation and other compensation from the y organization and related organizations greater than $150,000? If "Yes." complete Schedule J for such ----individual . 4 
5 Old any person listed on line 1 a receive or accrue compensation from any unrelated organization or Individual W for services rendered to the organization? If "Yes, n complete Schedule J for such person 

----
5 .f 

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 withm the organization's tax 
year. 

(AI (8) (e) 
Name and bUSiness address DescnptlOn of services Compensation 

None 

2 Total number of independent contractors ~ncludlng but not limited to those listed above) who 
received more than $100,000 of compensation from the organization ~ 0 I 

Form 990 (2017) 



Fonn 990 (2017) Page 9 
liftii'~lil Statement of Revenue 

Ch k·f S d I 0 ec I che ue contains a response or note to any line In this p art VIII . o , 
(A) (8) Ie) (0) 

I Total revenue Related or Unrelated Revenue 

l 
exempt business excluded from tax 
functIOn revenue under sectionS 
revenue 512-514 

J!lCII 1a Federated campaigns 1a I 
c .. 
~ § b Membership dues 1b : 
0 0 
• E c Fundraising events 1c 
2~ d Related orgamzations 1d a~ I uiE e Government grants (contnbutions) 1e c .-
0° f All other contnbubons, gifts, grants, I ~t 
:s~ and SImilar amounts not included above 1f 114,633 .a .. 
:SO Noncash contnbutions Included in lines 1 a-1 f: $ 

" 

c" 9 --. .------------------ -~ i o c: --- ----- , 
0111 h Total. Add hnes 1a-1f ~ 114633 I 

Q) Business Code , 
~ -------- ---- - --' c 
~ 2a 
Q) -------... ------... --- ... ------------------------------
a:: b 
Q) -------------------------------------------------
0 c "i: --------.. -----... --- ... -------------... ----------------
Q) d tn --- ...... ------... -----------------------------------... -
E e 
E ... ---------_ ... -_ ... ---------_ ... ------_ ... --------_ ... -----
g) f All other program service revenue. 
£ 9 Total. Add hnes 2a-2f ~ 0 I 

3 Investment income (including diVidends, Interest, 
and other Similar amounts) ~ 7 

4 Income from Investment of tax-exempt bond proceeds ~ 0 
5 Royalties ~ 0 

(i) Real (II) Personal 

__ J 6a Gross rents 
b Less· rental expenses 
c Rental Income or (loss) ------
d Net rental Income or (loss) ~ 0 

7a Gross amount from sales of mSecuntles [Ii) Other I 
assets other than Inventory i 

b Less: cost or other baSIS I 
and sales expenses 

I c Gain or (loss) -- --
d Net gam or (loss) ~ 0 

Q) 

Sa Gross Income from fundraismg 
! 

::l 
c: 
Q) events (not including $ > 
Q) -----------------
a: of contributions reported on hne 1c). .. See Part IV, hne 18 a Q) 
.s:. 

b Less: direct expenses b ----~ .. 
0 - ---- -------

c Net income or (loss) from tundralsing events ~ 0 
9a Gross Income from gaming activities. I 

See Part IV, line 19 a I 
b Less: direct expenses b i 

--~--- --- ------ --- - -------- ---- ------ ----------' 

c Net Income or (loss) from gaming activities ~ 0 
10a Gross sales of Inventory, less I 

I 
returns and allowances a I 

b Less: cost of goods sold b ______ 1 
--- -- --------- --------- ----

c Net income or (loss) from sales of inventory . ~ 0 
Miscellaneous Revenue Business Code 

------- -- -------- ----~------- - -- -- ______ -.1 

11a -------------------------------------------------
b -------------------------------------------.. -----
c ----------------------------.. -----------------.. --
d All other revenue 
e Total. Add hnes 11 a-11 d ~ 0 \ 

12 Total revenue. See Instructions. ~ 114640 
Fonn 990 (2017) 



Form 990 (2017) Page 10 'Wi't. Statement of Functional Expenses 
Section 501(c)(3) and 50 1 (c)(4) organizations must complete all columns. All other orgamzatlons must complete column (A). 

Ch k·f S h d lOt . t t r· thO P rt IX ec I C e ue con alns a response or no e 0 any Ine In IS a o 
Do not include amounts reported on lines 6b, 7b, \AI (8) Ie) ID) 
Bb, 9b, and fOb of Part VIII. Total expenses Program service Management and Fundl"llJslOg 

expenses general expenses expenses 
1 Grants and other assistance to domestic organizations 

I and domestic govemments. See Part IV, line 21 0 
2 Grants and other assistance to domestiC 

I IndIviduals. See Part IV, line 22 0 
3 Grants and other assistance to foreign 

organizations, foreign govemments, and foreign 
IndiViduals. See Part IV, lines 15 and 16 . 0 

4 Benefits paId to or for members 0 I 
5 Compensation of current officers, directors, 

trustees, and key employees 0 
6 Compensation not included above, to dIsqualified 

persons (as defined under section 4958(f)(1)) and 
persons described In section 4958(c)(3)(B) 0 

7 Other salaries and wages 0 
8 Pension plan accruals and contnbutlons Qnclude 

sectIon 401 (k) and 403(b) employer contnbutions) 0 
9 Other employee benefits . 0 

10 Payroll taxes . 0 
11 Fees for services (non-employees): 

a Management 0 
b Legal 0 
c Accounting 0 
d LobbYing 0 
e ProfeSSional fundralstng servtces. See Part IV, line 17 262 
f Investment management fees 
9 Other. (If line 11g amount exceeds 10% of line 25, column 

(A) amount, list line 11 g expenses on Schedule 0 ) 0 
12 AdvertiSing and promotIon 0 
13 Office expenses 421 
14 Information technology 0 
15 Royalties 0 
16 Occupancy 0 
17 Travel 0 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public OffiCIalS 0 
19 Conferences, conventIons, and meetings 191 
20 Interest 0 
21 Payments to affiliates . 0 
22 Depreciation, depletion, and amortization 0 
23 Insurance. 2.153 
24 Other expenses. itemIZe expenses not covered 

above (iJst miscellaneous expenses in line 24e. If 
line 24e amount exceeds 10% of line 25, column 
(A) amount, list line 24e expenses on Schedule 0.) 

a licenses & Fees 127 -------------------------------------------------------------
b -------------------------------------------------------------
c -------------------------------------------------------------
d ------------------------------------- .. -----------------------
e All other expenses 

25 Total functional expenses.-AddiinesTihrough24e 3.154 
26 Joint costs. Complete th,s hne only if the 

organization reported in column (B) jOint costs 
from a combined educational campaign and 
fundralsin~ soliCItation. Check here ~O If 
following OP 98-2 (ASC 958-720) 0 

Form 990 (2017) 



Form 990 (2017) Page 11 
'@U Balance Sheet 

Check if S 0 chedule contains a response or note to any line In this art . p X o 
(A) (8) 

Beginning of year End of year 

1 Cash - non-interest-beanng 123135 1 28944 
2 Savings and temporary cash investments 437,794 2 27936 
3 Pledges and grants receivable, net 0 3 0 
4 Accounts receivable, net 0 4 0 
5 Loans and other receivables from current and former officers, directors, 

I trustees, key employees, and highest compensated employees. 
Complete Part" of Schedule L 0 5 0 

6 Loans and other receivables from other disqualified persons (as defined under section 

I 
4958(f)(1)), persons descnbed in section 4958(c)(3)(8), and contributing employers and 
sponsoring organizabons of section 501 (c)(9) voluntary employees' beneficiary 

~ organizations (see instrucbons). Complete Part" of Schedule L 0 6 0 
GI 7 Notes and loans receivable, net I/) 
I/) 0 7 0 
~ 8 Inventones for sale or use 0 8 0 

9 Prepaid expenses and deferred charges 0 9 0 
10a Land, bUildings, and equipment: cost or 

I other baSIS. Complete Part VI of Schedule D 10a 
b Less: accumulated depreciation 10b o 10c 0 

11 Investments - publicly traded securities 0 11 0 
12 Investments-other seCUrities. See Part IV, line 11 0 12 0 
13 Investments-program-related. See Part IV, line 11 0 13 0 
14 Intangible assets 0 14 0 
15 Other assets. See Part IV, line 11 . 0 15 0 
16 Total assets. Add lines 1 throuQh 15 (must equal line 34) . 560,929 16 56,880 
17 Accounts payable and accrued expenses 0 17 0 
18 Grants payable . 490,000 18 0 
19 Deferred revenue 0 19 0 
20 Tax-exempt bond liabilities. 0 20 0 
21 Escrow or custodial account habillty. Complete Part IV of Schedule D . 0 21 0 

I/) 22 Loans and other payables to current and former officers, directors, 

I 
.91 
::!: trustees, key employees, highest compensated employees, and 
:c disquahfled persons. Complete Part" of Schedule L 0 22 0 III 
;:j 23 Secured mortgages and notes payable to unrelated third parties 0 23 0 

24 Unsecured notes and loans payable to unrelated third parties 0 24 0 
25 Other habilltles (including federal Income tax, payables to related third 

parties, and other habihtles not included on lines 17-24). Complete Part X 
of Schedule D 0 25 0 

26 Total liabilities. Add lines 17 through 25 490,000 26 0 
Organizations that follow SFAS 117 (ASe 958), check here ~ III and 

I 
I/) 

complete lines 27 through 29, and lines 33 and 34. GI 
U c 27 Unrestricted net assets 56,950 27 55,917 S 
III 28 Temporanly restricted net assets. 13,980 28 964 III 
"0 29 Permanently restricted net assets. 0 29 0 c 

Organizations that do not follow SFAS 117 lASe 958), check here ~ 0 and 

I 
:l 
LL ... complete lines 30 through 34 . 
0 
I/) 30 Capital stock or trust prinCipal, or current funds 30 Q) 

31 Paid-in or capital surplus, or land, bUilding, or equipment fund 31 I/) 

~ 32 Retained earnings, endowment, accumulated Income, or other funds . 32 
Q) 33 Total net assets or fund balances. 70,929 33 56,880 Z 

34 Total liabilities and net assets/fund balances 560 929 34 56880 
Form 990 (2017) 



Form g90 (201 7) Page 12 ':tM'3' Reconciliation of Net Assets 
Ch k 'f S h d lOt . t t ec I C e ue con alns a response or no e r . thO P rt XI o any Ine In IS a 

1 Total revenue (must equal Part VIII, column (A), line 12) . 1 114,640 

2 Total expenses (must equal Part IX, column (A), line 25) 2 3154 

3 Revenue less expenses. Subtract line 2 from line 1 3 111486 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . 4 560929 
5 Net unrealized gains (losses) on Investments 5 0 
6 Donated services and use of facilities 6 0 
7 Investment expenses 7 0 
8 Prior penod adjustments . 8 0 

9 Other changes In net assets or fund balances (explain In Schedule 0) 9 (615,535) 
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 

33, column (8)) 10 56,880 . . II. Financial Statements and Reporting 
Check if Schedule 0 contains a response or note to any line in this Part XII. . . . . . . . . . . . . 0 

1 Accounting method used to prepare the Form 990: [() Cash 0 Accrual 0 Other 
""7""":=:-:~-=---';-:-­

If the organization changed its method of accounting from a prior year or checked "Other, n explain In 
Schedule O. 

2a Were the organization's financial statements compiled or reviewed by an Independent accountant? . 
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: 

o Separate baSIS 0 Consolidated baSIS 0 80th consolidated and separate basis 
b Were the organization's financial statements audited by an Independent accountant? 

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a 
separate basis, consolidated baSIS, or both: 

o Separate basiS 0 Consolidated basiS 0 80th consolidated and separate basis 
c 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 financial statements and selection of an independent accountant? 
If the organization changed either its oversight process or selection process dunng the tax year, explain in 
Schedule O. 

3a As a result of a federal award, was the organrzatlon reqUired to undergo an audit or audits as set forth In 
the Single Audit Act and OM8 Circular A-133? . 

b If "Yes," did the organization undergo the reqUired audIt or audits? If the organization did not undergo the 

Yes No 

--I---- -------' 
2a of 

__ J 
2b of 

_~J 
2c 

--~ 
3a 

required audit or audits, explain why in Schedule 0 and descnbe any steps taken to undergo such audits. 3b 

Form 990 (2017) 



OMS No. 1545-0047 
SCHEDULE A 
(Form 990 or 990-EZ) 

Public Charity Status and Public Support 
Complete if the organization is a section 501 (c)(3l organization or 8 section 4947(8)(1) nonexempt charitable trust. 

• Attach to Form 990 or Form 99O-EZ. 

~©17 
Department 01 the Treasury 
Internal Revenue Service • Go to www.irs.gollIFonn990for instructions and the latest information. 

Open to Public 
Inspection 

Name of the organization Employer identification number 

Friends of Run on Can on Foundation 46-5011688 
Reason for Public Charity Status (All organizations must complete this part.) See instructions. 

The organization is not a private foundation because It is: (For lines 1 through 12, check only one box.) 

O~ J 

1 0 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i). 
2 0 A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 
3 0 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 
4 0 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: 
5 0 An organization operated for the-benefii-ofa--coiiege-o"';"unlverSiiY"owned"or"opera-teej"by "a""go\;ernmentai"unii"described "in 

section 170(b)(1)(A)(iv). (Complete Part 11.) 

6 0 A federal, state, or local government or governmental Unit descnbed 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 11.) 

8 0 A community trust deSCribed In section 170(b)(1)(A)(vi). (Complete Part II.) 

9 0 An 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 0 An organizafion"fhaf",;ormaif~;recelves:"{1rmore"fhan"33ti3%"ofifS"slipport"(rom"confribi.ifi6ns~"membership"fees","aria"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 111.) 

11 0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 
12 0 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) 

(B) 

(C) 

(0) 

(E) 

a 0 Type I. A supporting organization operated, supervised, or controlled by its supported organlzatlon(s), typically by giving 
the supported organizatlon(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 0 Type II. A supporting organization supervised or controlled in connection With Its supported organlzatlon(s), by haVing 
control or management of the supporting organization vested In the same persons that control or manage the supported 
organlzation(s). You must complete Part IV, Sections A and C. 

c 0 Type III 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, 0, and E. 

d 0 Type III non-functionally integrated. A supporting organization operated In connection with Its supported organlzatlon(s) 
that is not functIonally integrated. The organization generally must satisfy a distribution reqUIrement and an attentiveness 
reqUirement (see instructions). You must complete Part IV, Sections A and 0, and Part V. 

e 0 Check thiS box If the organization received a written determination from the IRS that It is a Type I, Type II, Type 11/ 
functtonally Integrated, or Type 11\ non-functionally integrated supporting organization. 

f Enter the number of supported organizations . . . . . . . . . . . . . . . . . . . . . . . 
g PrOVide the follOWing information about the supported organization(s). 

(i) Name of supported orgamzabon (ii)EIN (iii) Type 01 organization rlV) Is the orgaruzatlon (v) Amount 01 monetary (V11 Amount 01 
(descnbed on lines 1-10 listed In your governing support (see other support (see 
above (see instructIons» document? Instructions) Instructions) 

Yes No 

Total 
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 99O-EZ. Cat. No. 11285F Schedule A (Form 990 or 99O-EZ) 2017 



Schedule A '(Fonn 990 or 990-EZ) 2017 Page 2 
'UIII 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 I or if the organization failed to qualify under 
Part III. If the organization fails to qualify under the tests listed below, please complete Part III.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) ~ (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (1) Total 

1 GiftS, grants, contributions, and 
membership fees received. (Do not 
Include any "unusual grants.") . nla 15631 100 446 672732 11~633 903442 

2 Tax revenues levied for the 
organization's benefit and either paid 
to or expended on Its behalf nla 0 0 0 0 0 

3 The value of services or facilities 
furnished by a governmental unrt to the 
organization without charge . nla 0 0 0 0 0 

4 Total. Add lines 1 through 3 . nla 15,631 100,416 672,732 114,633 903,442 

5 The portion of total contnbutlons by 
each person (other than a 
governmental unit or publicly 
supported organization) Included on 
line 1 that exceeds 2% of the amount 
shown on line 11, column (f) . 1"\Jc..,.-p ,~ " 

6 Public support. Subtract line 5 from line 4 jl[)IY~ 
Section B. Total Support 

, 

Calendar year (or fiscal year beginning in) ~ (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (I) Total 
7 Amounts from line 4 nla 15,631 100,416 672,732 114,633 903,442 

8 Gross rncome from Interest, dividends, 
payments received on seCUrities loans, 
rents, royalties, and Income from 
similar sources nla 0 0 474 7 481 

9 Net Income from unrelated busrness 
actiVities, whether or not the busrness 
IS regularly carned on nla 0 0 0 0 0 

10 Other Income. Do not Include garn or 
loss from the sale of capital assets 
(Explain In Part VI.) . nla 0 0 0 0 0 

11 Total support. Add lines 7 through 10 903,923 
12 Gross receipts from related actiVities, etc. (see Instructions) 121 0 
13 First five years. If the Form 990 IS for the organrzatlon's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 

organization, check thiS box and stop here . . . . . . . . . . . . . . . . .. ..... ~ 121 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f) . . . . % 
15 Public support percentage from 2016 Schedule A, Part II, hne 14 . . . . . . . . . . % 
16a 331/3% support test-2017. If the organrzatlon did not check the box on line 13, and line 14 IS 331/3% or more, check thiS 

box and stop here. The organization qualifies as a pubhcly supported organization . . . . . . . . . . . . ~ 0 
b 331/3% support test-2016. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more, check 

thiS box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . ~ 0 
17a 100/0-facts-and-circumstances test-2017. If the organization did not check a box on hne 13, 16a, or 16b, and line 14 IS 

10% or more, and If the organrzatlon meets the "facts-and-clrcumstances" test, check thiS box and stop here. Explain In 

Part VI how the organization meets the "facts-and-clrcumstances" test. The organization qualifies as a publicly supported 
organization. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ 0 

b 10%-facts-and-circumstances test-2016. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line 
15 IS 10% or more, and If the organrzation meets the "facts-and-Clrcumstances" test, check this box and stop here. 
Explain in Part VI how the organization meets the "facts-and-clrcumstances" test. The organization qualifies as a publicly 
supported organrzatlon . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ~ 0 

18 Private foundation. If the organrzation did not check a box on line 13, 16a, 16b, 17a, or 17b, check thiS box and see 
Instructions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ~ 0 

Schedule A (Fonn 990 or 99O-EZ) 2017 



SCHEDULE 0 
(F~nn 990 or 99O-EZ) 

Department of the Treasury 
Intema! Revenue ServIce 

Supplemental Information to Form 990 or 99Q..EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 99O-EZ or to provide any additional information. 

.. Attach to Form 990 or 99O-EZ. 
.. Go to www.irs.govIFonn990 tor the latest information. 

OMB No 1545-0047 

~(Q)17 
Open to Public 
Inspection 

Name of the organizatIOn Employet' Identification number 

46-5011688 

!~~~~!~-~~~~~-~I)~-~~~~~!~~----------------------------_________________________________________________________________________________________________________________ _ 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 99O-EZ. Cat. No 51056K Schedule 0 (Fonn 990 or 99O-EZ) (2017) 


