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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 "-'-'~"r, 

OMB No. 1545-0047 

~@17 

o Address change 

o Name change 

o Imtlal return 

o Final retumltE!m1111atedl 
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Room/sUite E Telephone number 

21 
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Is tIus a group return for No 

_______ ---'-===.:.==c..::..;:..::....;=:;=;....:..::==-=...:....:.=::....:...:...:....;:..:....:-==-;::::::;-____ -.,;:;---',.._;j'.-. Are all subordinates Included? 0 Yes It] No 
If "No, n attach a list (see Instructions) 
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Briefly describe the orgamzatlon's mission or most Significant activities: ~:>'-~_~~~.!!~~~~_l!..~~~~!!R~~_~~~~!~.!!~_~_~~~E!~~!l_~~~~ __ _ 
£~!!~I!-P!.!.!!!~!!!Y_~_~!'Y.!!!9.~h~J'~ .. !~j£~!~!~.9~~J!~~..P~~~!!~_~_~_~~~iJ!I_~!!P!!~~t_~A ______________________________________________________________________ . 

C-heck-thls-b~;Z~tiii-the-~-rganization-disc~niin-~ed-iis~peraiions-~r-d~sp~ed--~f-m-~r~-th~~-25%-oi;ts-net~s-sets~------------· 

Number of voting members of the governing body (Part VI, line 1 a) . !-'3=--i1-______ ___=: 

Number of independent voting members of the governing body (Part VI, line 1 b) 
Total number of individuals employed in c<t1'E!'n1tt!l~~~I!r':(fl~:'t~Je"t~ 
Total number of volunteers (estimate if nel~~>sall)1" 
Total unrelated business revenue from VIlr-t~~ii"M~-th'fA"~-'" 

Net unrelated business taxable income fm,tnP""",rm 

8 Contributions and grants (Part VIII, line 1 
9 Program service revenue (Part VIII, line 

10 Investment income (Part VIII, column (A), 1I,,"~~~flt!t-fll'jI\-~~~~-:-' 
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, gc, 1 Dc, and 11 e) . 
12 Total revenue-add lines 8 11 Part VII column 
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 
14 Benefits paid to or for members (Part IX, column (A), line 4) 
15 Salaries, other compensation, employee benefrts (Part IX, column (A),lInes ~10) 
16a Professional fund raising fees (Part IX, column (A), line 11e) 

b Total fundraising expenses (Part IX, column (0), line 25) ~ ________________________ . 
17 Other expenses (Part IX, column (A), lines 11 a-11 d, 11f-24e) 
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 
19 Revenue less <>Yln<>,n"",,,, Subtract line 18 from line 12 

i~ 20 Total assets (Part X, line 16) 
~~ 21 Total liabilities (Part X, line 26) 
,;'" 
z~ 22 Net assets or fund balances. Subtract line 21 from line 20 

~~~~~~~~~====~~= 

Sign 
Here 

ex,unllnea thiS return, including accompanying schedules and statements, and to the best of my knowledge and belief, It IS 
than officer) IS based on all Infomnatlon of which preparer has any knowledge 

signature 

For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 11282Y 



Form 990 (2017) Page 2 
1:ma.1I1 'statement of Program Service Accomplishments 

Check if Schedule 0 contains a response or note to any line in this Part III D 
1 Briefly describe the organization's mission: 

2 Did the organization undertake any significant program services dunng the year which were not listed on the 
prior Form 990 or 990-EZ? D Yes It] No 

If "Yes," describe these new services on Schedule 0 
3 Did the organization cease conducting, or make significant changes in how It conducts, any program 

services? . DYes It] No 

If "Yes," describe these changes on Schedule O. 
4 Descnbe 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 $ ________________ ~~_~~_!?:.) 

\ ----------------------------------------------------------------------------------------------------------------------------------------------------------------------------

4b (Code: ______________ J (Expenses $ _______________ ~~_?~_~ including grants of $ ________________________ .l (Revenue $ _________________ ~_?~_~!I.) 

4c (Code: _______________ ) (Expenses $ ______________________ including grants of $ ________________________ .) (Revenue $ ________________________ .) 

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

4e Total program service expenses ~ 327155 
Fonn 990 (2017) 



Fonn 990 (2017) 

IDmI \#f . of Required ...... III~~ 
, 

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 Contributors (see instructions)? 
3 Did the organization engage in direct or Indirect political campaign activities on behalf of or in opposition to 

candidates for public office? If "Yes, n complete Schedule C, Part I . 

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, n complete Schedule C, Part /I . 

5 Is 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 98-19? If "Yes, n complete Schedule C, 
Part 11/ . 

6 Did 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 D, Part I 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, histonc land areas, or hlstonc structures? If ''Yes, " complete Schedule D, Part /I 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ''Yes, " 
complete Schedule D, Part 11/ 

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 . 

10 Did 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 

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

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If ''Yes,'' 
complete Schedule D, Part VI 

b Did 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 VI/ 

c Did 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 16? If ''Yes,'' complete Schedule D, Part VII/ . 

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 16? If ''Yes, " complete Schedule D, Part IX 

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X 
f Did the orgamzation'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," complete Schedule D, Part X 

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

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 
"Yes, n and if the organization answered "No" to Ime 12a, then completing Schedule D, Parts XI and XII IS optional 

13 Is the organization a school described in section 170(b)(1)(A)(II)? If "Yes," complete Schedule E 
14 a Did the organization maintain an office, employees, or agents outside of the United States? 

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

15 DId 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 /I and IV 

16 Did 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 11/ and IV. 

17 Did the organrzation report a total of more than $15,000 of expenses for professional fund raIsing services on 
Part IX, column (A), lines 6 and 11 e? If ''Yes, " complete Schedule G, Part I (see instructions) 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on 
Part VIII, lines 1 c and 8a? If ''Yes, " complete Schedule G, Part /I . 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 
If ''Yes, " complete Schedule G, Part III 

Yes No 

1 of 
2 of 

3 of 

4 of 

5 of \ 

6 of 

7 of 

8 of 

9 of 

10 of 

11a of 

11b of 

11c of 
-
11d of 
11e of 

11f of 

12a of 

12b of 
13 of 
14a of 

14b of 

15 of 

16 of 

17 of 

18 of 

19 of 
Fonn 990 (2017) 



Form 990 (2017) Page 4 
1:mi.~'J 'Checklist of Required Schedules (continued) 

Yes No 

20 a Did the organization operate one or more hospital facilities? If ''Yes, " complete Schedule H . 2Oa.f 

b If "Yes" to line 20a, did the organization attach a copy of Its audited financial statements to this return? 20b .f 
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic govemment on Part IX, column (A), line 1? If ''Yes, .. complete Schedule I, Parts I and II 21.f 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 
Part IX, column (A), line 2? If "Yes, n complete Schedule I, Parts I and III 22 .f 

23 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 . 23 .f 

24a 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, 2002? If "Yes," answer lines 24b 
through 24d and complete Schedule K. If "No, " go to line 25a 24a .f 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b .f 
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? 24c .f 

d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time during the year? . 24d .f 
25a 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 I 25a.f 

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 I . 25b .f 

26 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 II 26 .f 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, 
substantial contnbutor 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 III . 27.f 

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): 

- -j 

a A current or former officer, director, trustee, or key employee? If "Yes, .. complete Schedule L, Part IV 28a .f 
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete 

Schedule L, Part IV 28b .f 

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, n complete Schedule L, Part IV 28c.f 

29 Did the organization receive more than $25,000 in non-cash contributions? If ''Yes, " complete Schedule M 29 .f 
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions? If ''Yes, " complete Schedule M 30 .f 

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N, 
Part I 31 .f 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," 
complete Schedule N, Part II 32 .f 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 
sections 301.7701-2 and 301. 7701-3? If ''Yes, " complete Schedule R, Part I . 33 .f 

34 Was the organization related to any tax-exempt or taxable entity? If ''Yes, " complete Schedule R, Part II, III, 
or IV. and Part V. line 1 34 .f 

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a.f 
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 "Yes," complete Schedule R, Part V, line 2 . 35b .f 

36 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 . 36 .f 

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, .. complete Schedule R, 
Part VI . 37 .f 

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 .f 

Fonn 990 (2017) 



Form 990 (2017) 

'Ul.. '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 

.0 
Yes No 

1a Enter the number reported In Box 3 of Form 1096. Enter -0- If not applicable 11--'-1..::a-lII---a-n-d.::c850=t ___ J 
b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable. L...:1..::b.....L..-:--__ .,-!1 

C Did the organization comply with backup withholding rules for reportable payments to vendors 
reportable gaming (gambling) winnings to prize winners? . . . 1c .f 

2a ~~~:~:~:,ufi:~e;O~;h::~::~::: ::;o;:~n::i~~: ~~~~ t:~~::i~:~::e:::;hi:nr~t~: 1L...::2a..::....J1L....-___ 3=t ____ ~ 
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b.f 

Note. If the sum of lines 1 a and 2a IS greater than 250, you may be required to e-fi/e (see instructions) ___ -.J 
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 line 3b, provide an explanation in Schedule 0 . 3b .f 
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)? . 

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). 

4a .f 

__ J 
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa .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? 5c .f 

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 contributions or 

gifts were not tax deductible? 
7 OrganiZations that may receive deductible conbibutions under section 170(c). 

a Did the organization receive a payment in excess of $75 made partly as a contnbution 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 

6a .f 

6b 

--U 7a .f 
7b .f 

required to file Form 8282? 7c .f 
d If "Yes," Indicate the number of Forms 8282 filed during the year 1L....:..7d.=....JI'--___ -I ____ --=f 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e .f 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f .f 
g If the organIZation received a contribution of qualified Intellectual property, did the organization file Form 8899 as required? 1--'-7 .... g+_-+ __ 
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 1--'-7.:.;h+_-+_...,., 

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 
I--t--t---; 

9 Sponsoring organizations maintaining donor advised funds. ____ -.J 
a Did the sponsoring organization make any taxable distributions under section 4966? ~9..::a,-+_-+-__ 
b Old the sponsoring organization make a distribution to a donor, donor advisor, or related person? r-=9.::b-+_-+_...,., 

10 Section 501 (c)(7) organizations. Enter: 
a Initiation fees and capital contributions included on Part VIII, line 12 11-1.:..:o:..:a=..II-___ -I 
b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club facilities 10b 

11 Section 501(c)(12) organizations. Enter: 
L...-_L...-___ -; 

a Gross income from members or shareholders. 11a 
r:....:=t-----/ 

b Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them.) 11b L..:..:="'&' __ -:---/ ____ 1_ 

12a Section 494?(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a 
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year.. 112b I I--t--t-~I 

13 Section 501 (c)(29) qualified nonprofit heaHh 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 
I----lf------I 

c Enter the amount of reserves on hand 13c 
14a Old the organization receive any payments for indoor tanning services during the tax year? . 

b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule 0 

13a 

14a .f 
14b 

Fonn 990 (2017) 



Fonn 990 (2017) Page 6 
liffil,n 'Governance, Management, and Disclosure For each "Yes" response to Imes 2 through 7b below, and for a "No" 

response to line Ba, Bb, 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 
Yes No 

1a 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 rights 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 1 a, above, who are Independent 1b 7 
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with -- - --any other officer, director, trustee, or key employee? 2 .f 
3 Did 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? 3 .f 
4 Did the organization make any Significant changes to its govemlng documents since the prior Form 990 was filed? 4 .f 
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 .f 
6 Did the organization have members or stockholders? 6 .f 
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? 7a .f 
b Are any govemance deciSions of the organization reserved to (or subject to approval by) members, 

stockholders, or persons other than the governing body? 7b .f 
0 Did the organization contemporaneously document the meeting::! held or written actions undertaken during 

~ the year by the following: 
~---

a The govemlng body? . Sa .f 
b Each committee with authority to act on behalf of the governing body? 8b .f 

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

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.) 
Yes No 

10a Did the organization have local chapters, branches, or affiliates? 10a .f 
b If "Yes," did the organization have written poliCies and procedures goveming the activities of such chapters, 

affiliates, and branches to ensure their operations are consistent With the organization's exempt purposes? 10b 
11a Has the organization provided a complete copy of this Form 990 to all members of its govemlng body before filing the form? 11a .f 

b Describe in Schedule 0 the process, If any, used by the organization to review this Form 990. ...ij ---12a Did the organization have a written conflict of interest policy? If "No, n go to line 13 12a .f 
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confliCts? 12b .f 
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 

describe in Schedule 0 how this was done . 12c .f 
13 Did the organization have a written whistleblower policy? 13 .f 
14 Did the organization have a written document retention and destruction policy? 14 .f 
15 Did the prOCe33 for determining compcn:'lution of thc follOWing poF-JOn:. include a review and approval by , 

~ independent persons, comparability data, and contemporaneous substantiation of the deliberation and deCISion? -a The organization's CEO, Executive Director, or top management official 15a .f 
b Other officers or key employees of the organization . 15b .f 

If "Yes" to line 15a or 15b, describe the process In Schedule 0 (see instructions). 

~ 16a Did the organization Invest In, contribute assets to, or participate In a joint venture or Similar arrangement ----with a taxable entity during the year? . 16a .f 
b If "Yes," did the organization follow a wntten 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? 16b 

" Section C. Disclosure 
17 Ust the states with which a copy of this Form 990 IS required to be filed ~ PA 
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabie):·990:-and-99o=·nSectron"SOWc)(3)S-c)nIY) 

available for public inspection. Indicate how you made these available. Check all that apply. 

o Own website 0 Another's website III Upon request 0 Other (explam In Schedule 0) 
19 Describe 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: ~ 

Lisa Correale, 313 South 16th St, Philadelphia, PA 19102 2157328244 
Fonn 990 (2017) 



Form 990 (2017) Page 7 
IRffiiflll 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 . 

• list all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of 
compensation. Enter -0- In columns (0), (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. 

• 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 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. 

o Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee. 
(C) 

(A) (B) 
Position (0) (E) (F) 

(do not check more than one 
Name and litle Average box, unless person IS both an Reportable Reportable Estimated 

hours per officer and a director/trustee) compensation compensation from amount of 
iweek OISt an (D:I: 

from related other o- S" 0 '" 6' hours for ~:> the organIZations compensatIOn c.!;!, !!l. ~ ~ 3 ce 
3 related :;:5... S 0 "O::T organIZation ~-2J1 099-MISC) from the !!l (D f!! (Dc. 3 !!l organizations 0<: 0" ~-2J1 099-MISC) organIZation oe!. "0 (DO 

below dotted :> 5" 0 and related ~- !!!. 2 ~ 3 
line) "0 organIZations !!l. 2 (D <D 

<D !!l. ::J 
<D (J) 

<D !!!. <D 
~ 

_J~L!'[!lJ~YJ:~~~~_~~~ __________________ . ________ ._. _______________ ? _____ _ 
President .{ .{ 

__ l?L_~~!!~_~!I!I!~ ___________________ . _____ . ______ .... _____ _ _____ ? _____ _ 
Vice President .{ .{ 

_J~L~~..Y~~_Q~!9.!!Q.~ _________________________ . ___________________ ?_. ___ _ 
Secretary .{ .{ 

Treasurer .{ 
_J~ ___ I?_~~§!Jg~~~ __________ . _____________ .. _. ___________________ ? _____ _ 

Public Member .{ 
__ lI?LJd~£C?~~~~ ___________________________ .____________ _ ____ ~_q ____ _ 

Executive Director .{ .{ .{ 23,088 

__ m ___ ~_i!~~i!~_~!TI.iJ!L_____________________________________ _ _____ ? _____ _ 
Public Member .{ 

_J~L_~~4}~y_~_w_~!!4} ____________ . __________________________________ ? _____ _ 
Public Member .{ 

__ l~t _______________________________________________________________________ _ 

J!~t _______________________________________________________________________ _ 

J~_~t _______________________________________________________________________ _ 

J!?t _______________________________________________________________________ _ 

J!~t___________________________________________________________ _ ___________ _ 

J!~t _______________________________________________ . _______________________ _ 

Form 990 (2017) 



Fonn 990 (2017) Page 8 
Section A. umcers, I "" Trustees, Key ro. and • II~"""'" ,... ~Il,nued) 

(C) 

(AI (8) Position (0) (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 u"",-,u" ~ compensation compensation from amount of 

week OISt all) from related other 0- : f f 
CD:!: 

f hours for ~~ 3cll the organiZations compensation 
0. 90 'O;:r (W-211099-MISC) from the related =i:5.. 

~!! organIZation 
mOo I (W-211 nQQ_MI!':r.\ organIZation (')<: 

~ mg :~;;;;~-;~~~ O'e!. 
~- and related 

2 

I 
3 line) ! '0 organIZations U> CD iD ~ 

<D U> 

~ 
a. 

J!~ ___________ 

(16) ._---_. 

J~_?) _______________________________________________ 

(18) 

J~_~l _______________________________________________________ 

(20) 

(21) 

(22) 

J~l _______________________ 

(24) 

(25) 

1b Sub-total. ~ 230as 
c Total from continuation sheets to Part VII, Section A ~ 

d Total (add lines 1b and 1c) . ~ 230as 
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 ~ None 

Yes No 
3 Did the organization list any former officer, dIrector, or trustee, key employee, or highest compensated -.-J ----employee on line 1 a? If "Yes, " complete Schedule J for such individual 3 of 
4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the 

~ organization and related organrzatlons greater than $150,OOO? If "Yes," complete Schedule J for such ----individual . 4 of 
5 Did any person listed on line 1 a receive or accrue compensatIon from any unrelated organization or individual -----1 

for services rendered to the organization? If "Yes, .. complete Schedule J for such person 5 of 
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. 

(AI (8) (C) 
Name and bUSiness address Descnptlon of sennces Compensation 

NONE 

2 Total number of independent contractors (including but not limited to those listed above) who 'j received more than $100,000 of compensation from the organizatIon ~ 0 
Fonn 990 (2017) 



Fonn 990 (2017) Page 9 
':miell. 'Statement of Revenue 

III III -­I:: I:: 
III ~ 
(';; 0 _ E 

£!~ 
.- III 
CI= 
uiE 
1::'-
of/) .- "--III 
~..I: .a_ 
:SO 
1::'1:1 
01:: 
UIII 

Check if Schedule 0 contains a response or note to any line in this Part VIII 
(A) 

Total revenue 
(B) 

Related or 
exempt 
function 
revenue 

(C) 
Unrelated 
business 
revenue 

D 
(0) 

Revenue 
excluded from tax 

under sections 
512-514 

1a Federated campaigns 
b Membership dues 

1a 
1b 

c Fundralslng events ~1:..::c4 _____ --\ 

d Related organizatIons j--:.1.=d+ _____ -I 
e Govemment grants (contributions) t---=-1..:.e-+ _____ -I 
f All other contnbutinns, gifts, grants, 

and sImIlar amounts not Included above 1f 10203 
L-..:.c.......J------=..:==t 

9 Noncash contnbuttons Included in hnes 1a-1f: $ 
h Total. Add lines 1 a-1 f ~ 10203 

BlIsinBSS r.nrte 
I---------i-- - -- ------ ----- - -- - ------- ---- -----. --

2a Clinic Revenue 621300 398212 -------------------------------------------------

25672 

b School Tuition 621300 32237 ------------------------------------------------- 1-~~~_+--........:=~----+_---____1------
c ~!~~!~~_!~~~~i.r~~~':~_t ____________________ _ 621300 
d ------------------------------------------------- 1----_+-----+----+_---____1------
e ------------------------------------------------- 1-----+-----+----+------1------
f All other program service revenue . 
9 Tul •. d. Add Ijne~ 2.:l-2f ~ 458221 

3 Investment income Oncluding dividends, interest, 
and other similar amounts) ~ 

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

(ij Real fiij Personal 
1 

Sa Grm:!; rent!; I 
b Less_ rental expe,,~e~· ~ 
c Rental income or Ooze) I......--:------'------:--l-.------- ~ ________________________ . __ J 
d Net rental income or ('FIO:::ss~) ~:......,.=---.:.....,..:........:....".,:_7_..:........::~-l__----_I-----+-----+_-----____; 

(i) Se<:lontles fiij (lthpr 1 7a Gro:;:; ~molJnt from r.alrs of 
I 

1 

I 
'--------'------:--+-----~------- ------~-- --------- - ----~ 

~ 

ao;.,~el'; ntllel thallllilfllllhn y 

b Less: cost or other basIs 
and sales expenses 

c Gain or (lOSS) 

d Net gain or (loss) 

1---------------1---------1 

I 
8a Gross income from fundr<lic:in!) I 

events (not including $ i 
of contributions reportedonilne-1c)~ I 
See Part IV, line 18 I 

a \----------i J 
bLess: dIrect expenses b~ ___ -:-_I _________ ' _______________ _ 

c Net income or (loss) from fundralsing ~ev.:..:e::::n.:.:t:::::s-..:......~~-I__-----t__-----I__-----I_-----___: 
9a Gross Income from gaming actIvitIes. I 

See Part IV, line 19 0 

b Less: dIrect expenses b~=====::~::::_-i_f----_--- '------r--------- ________ ~_J 
c 

10a 
Net income or (loss) from gaming actii-vi..::tl.:.e.:.s.-:........:..._~_I__-----t__-----l__-----I_-----~ 
Gross sales of inventory, less 11 

rctlJm~ nnrt nllownnr.n."1 a \-_____ --1 
b LI):3:J. cont of gOlJlI!; :,uhJ IJ . I L------:-----i-------II-------- - ______ 1 ___ . ____ ~ __ J 
c Net income or (loss) from sales of inventory . ~ 

1-______ M_'t.c_-e_w_~n_eo_u.~_H_C e_v_en_-I_'H ____ +-B_US_il_18lI_II_CutJ_II---jI _____________ > ____________________ J 
11a 

12 

b 
c 
d 
e 

All other revenue 
Total. Add lines 11 a-11 d 
Total revenue. See instructions. 466424 A56~1 o o 

Fonn 990 (2017) 



Fonn 990 (2017) Page 10 
I@'d Statement of Functional Expenses 
Section 50 1 (c)(3) and 50 1 (c)(4) organizations must complete all columns. All other organizations must complete column (A). 

Check if Schedule 0 contains a response or note to any line in this Part IX 
00 not include amounts reported on lines 6b, 7b, (A) (8) (e) (0) 

Bb, 9b, and 10b of Part VIII. Total expenses Program service Management and FundraJslng 
expenses general expenses expenses 

1 Grants and other assistance to domestic organlZllbons I and domestiC govemments. See Part IV, hne 21 

2 Grants and other assistance to domestiC I individuals. See Part IV, hne 22 

3 Grants and other assistance to foreign 
organizations, foreign govemments, and foreign 
individuals. See Part IV, hnes 15 and 16 . 

4 Benefits paid to or for members I 
I 

5 Compensation of current officers, directors, 
trustees, and key employees 

6 Compensation not included above, to disqualified 
persons (as defined under section 4958(f)(1)) and 
persons described in section 4958(c)(3)(B) 

7 Other salanes and wages 99.235 99.235 
8 Pension plan accruals and contnbutlons ~nclude 

section 401 (k) and 403(b) employer contributions) 

9 Other employee benefits . 

10 Payroll taxes . 11064 11064 
11 Fees for services (non-employees): 

a Management 

b Legal 13177 13177 
c Accounting 25342 25342 
d Lobbying 

e Professional fund raising services. See Part IV, line 17 

f Investment management fees 

9 Other (If line 11 g amount exceeds 10% of hne 25, column 
(A) amount, list hne 11 g expenses on Schedule 0 ) 228867 223074 5793 

12 Advertising and promotion 

13 Office expenses 26279 17607 8672 
14 Information technology 15413 13058 2355 
15 Royalties 

16 Occupancy 15545 8539 8006 
17 Travel 1293 1293 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 

19 Conferences, conventions, and meetings 

20 Interest 654 327 327 
21 Payments to affihates . 

22 Depreciation, depletion, and amortization 9784 4892 4892 
23 Insurance. 25381 6124 19257 
24 Oth~r expenses. Itemllfl expenses not covered 

abovo (lJzt mi!:c!lll~n~us expenses in line 24p If 
hne 24t;l ~mount exceeds 10% of linc 25, column 
(A) amount, hzt line 2~e expenses on Schedule 0.) 

a ~_~~i~~~_~j~!~~!L~~~'..'~~~ _____________________________ 35710 35710 
b _~~~!e!!'~'..'~_~!!_~~J _______________________________________ 4805 3219 1586 
c !~~~1I~~~~ _______________________________________________ 10053 5027 5026 
d ~~~~_I!<_~~~~~!!e~~!!!?_~_~~~~~!P-!? ____________ 8385 8285 100 
e All other expenses !Q.!?~~!!_~J~~!.P!~P..~~ ___ 9024 9024 

25 Total functional expenses. Add lines 1 through 24e 541011 327155 213856 
26 Joint costs. Complete this line only if the 

organization reported in column (8) jOint costs 
from a combined educational campaign and 
tundraising solicitation. Check here ~D if 
following OP 98-2 (ASC 958-720) 

Fonn 990 (2017) 



Form 990 (2017) Page 11 

':W':1 'Balance Sheet 
Check if Schedule 0 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 19363 1 40334 
2 Savings and temporary cash investments 1034 2 

3 Pledges and grants receivable, net 3 
4 Accounts receivable, net 300 4 4363 
5 Loans and other receivables from current and former officers, directors, I trustees, key employees, and highest compensated employees. 

Complete Part II of Schedule L 5 

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

I 4958(tl(1)), persons descnbed In section 4951S(c)(j)(B), and contributing employers am.l 
sponsoring organizations of section 501 (c)(9) voluntary employees' beneficiary _ ... 

III organizations (see instructions). Complete Part II of Schedule L 6 -II) 7 Notes and loans receivable, net 7 III 
III « 8 Inventories for sale or use 8 

9 Prepaid expenses and deferred charges 3496 9 1630 
10a Land, buildings, and equipment: cost or ! 

other basis. Complete Part VI of $chE1dlllp. n 103 837818 - J 
b Less: accumulated depreciation 10b 675932 987104 10c 161886 

11 Investments-publicly traded secunties 11 
12 Investments-other securities. 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, line 11 15 
16 Total assets. Add lines 1 through 15 (must equal line 34) . 1011297 16 208213 
17 Accounts payable and accrued expenses 226889 17 84934 
18 Grants payable . 18 
19 Deferred revenue 19 
20 Tax-exempt bond liabilities. 20 
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21 

III 22 Loans and other payables to current :md former officers, directors, '. II) 

~ ~ trustees, key employees, highest compensated employees, and --:c disqualified persons. Complete Part II of Schedule L 22 m 
:J 23 Secured mortgages and notes payable to unrelated third parties 636572 23 64835 

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 98721 25 100239 

26 Total liabilities. Add lines 17 through 25 962182 26 250008 
Organizations that follow SFAS 117 (ASe 958), check here ~ 0 and .. 

! III 
complete lines 27 through 29, and lines 33 and 34. II) 

u 
c: 27 Unrestricted net assets 49115 27 (41795) m 
iij 28 Temporarily restricted net assets . 28 ED 
'a 29 Permanently restricted net assets . 29 
c: 

Organizations that do not follow SFAS 117 (ASe 9l18), check hnm t>- O ~ 
3 and 
lL. ... complete lines 30 through 34 . 
0 
III 30 Capital stock or trust principal, or current funds 30 
ti 

31 Paid-in or capital surplus, or land, building, or equipment fund 31 III 
III « 32 Retained earnings, endowment, accumulated income, or other funds 32 
ti 33 Total net assets or fund balances. 49115 33 (4179~ Z 

34 Total liabilities and net assets/fund balances 1011297 34 208213 
Form 990 (2017) 



Form 990 (201 7) Page 12 'd'3' 'Reconciliation of Net Assets 
Check If Schedule 0 contains a roC!nn,'IC!o or note to line in this Part XI 

1 Total revenue (must equal Part VIII, column (A), line 12) . 
2 Total expenses (must equal Part IX, column (A), line 25) 
3 Revenue less expenses. Subtract line 2 from line 1 . . 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . 
5 Net unrealized gains (losses) on investments 
6 Donated services and use of facilities 
7 Investment expenses. . . . . 
8 Prior penod adJustments. . 
9 Other changes in net assets or fund balances (explain In Schedule 0) 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 
33, column (B)) . . . . .. .............. 10 

r.ll!II!I'Il'I! 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: 0 Cash [{] Accrual 0 Other 
--:--::=-:----::---;-::--­

If the organization changed its method of accounting from a prior year or checked "Other," 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 Both consolidated and separate baSIS 
b Were the organization's financial statements audited by an Independent accountant? 

If "Yee:.," check a box below to indicate whether the financial statements for the year were audited on 0 

separate basis, consolidated basis, or both: 

o Separate basis 0 Consolidated basis 0 Both 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 during the tax year, explain In 
ScheduleO. 

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

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

Yes No 

__ J 
2a of 

2c of 

3a 

reqUired audit or audits, explain why In Schedule 0 and describe any steps taken to undergo such audits. 3b 

Fonn 990 (2017) 



SCHEDULE A 
(Form 990 or 99Q..EZ) 

Public Charity Status and Public Support 
OMS No 1545-0047 

~@17 
Department of the Treasury 
Internal Revenue Service 

Complete if the organization is a section 501 (c)(3) organization or a section 4947(a)(1) nonexempt charitable trust 

.. Attach to Form 990 or Form 99O-EZ. 

.. Go to www.irs.govIFonn990for instructions and the latest information. 
Open to Public 

Inspection 
Name of the Employer identification number 

Z'5-/~CoOS'H.1 

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

1 g~church, convention of churches, or assocIation of churches described in section 170(b)(1)(A)(i). 
2 ~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: 
" 0 An organization operated for the-benefii-of-i-coiiege-o-r-universiiY--owned-or-operited-by-a--governm-entarunii-described-in 

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

6 0 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 
7 0 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 descnbed in section 170(b)(1)(A)(vi). (Complete Part II.) 

9 0 An agriculturnl n~::Iearch organization describerl in RoAr-tinn 170(h)(1)(A)(ix) operated in conjunctIon with ~ I~nd-grant c:ollAOP 
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and stllte of the college or 
university: 

10 0 An organiz~ifionTliat-normaiiy-rec:erves:-{1rmore-th-an-33ll3%-onts-su-pportfiom-c:onfnbiiti6ns~-memEiijrshlp-fees,-anirgross--­
receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 331/3% 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 III.) 

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

1? 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 1?a throllgh 1?rl that descnhp.s thp. type of supporting organization and complp.tp. line.~ 12e, 12f, anrl1?g 

(A) 

(B) 

(C) 

(D) 

(E) 

a n Typo 1./\ 3upporting organiziltion operated, 3upervlsed, or controlled by its supported organiz~tlon(!'). typir.fllly hy givln!) 
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 0 Type II. A 3upporting 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 
organizatlon(s). You must complete Part IV, Sections A and C. 

c 0 Type'" 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 Typ.: '" non-fun<"tionally integrated. A supporting org<.tlliLGiliuli u~IGiLI::llJ in connection with Its supported organiLGiliulI(::;) 
thl:lL is not functionally intl::lYIi:1L~u. The organization generally must satIsfy a uistriuution leqUlrelll~IIL e:\/lU an atLelltiv~lI~ 
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 III 
functionally integrated, or Type III non-functIonally integrated supporting organization. 

f Enter the number of supported organizatIons . 
g Provide the follOWing Information about the supported organizatlon(s). 

- ------------
(i) Name of supported orgamzabon (ii)EIN (iii) Type of organizatIon [IV) Is the organization (v) Amount of monetary (vIl Amount of 

(descnbed on lines 1-10 listed In your governing support (see other support (see 
above (see instructions)) document? instructions) instructions) 

Yes No 

Total c 
~.. ...' \ . " .. -:.. -,. - .. 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or ~ Cat. No 11285F Schedule A (Fonn 990 or 99O-E2)2017 



Schedule A (Fonn 990 or 990-EZ) 2017 Page 2 
'd.1I 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 ilL 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 

J' 
(1) 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 

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

4 Total. Add lines 1 through 3 . / 

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 
shown on line 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)t2014 (c) 2015 (d) 2016 (e) 2017 _(1) Total 

7 Amounts from line 4 / 
8 Gross income from interest, dividends, / 

payments received on securities loans, 

/ rents, royalties, and income from 
similar sources 

9 Net income from unrelated bUSiness / activities, whether or not the business 
is regularly carried on 

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

(Explrun in Part VI.). . . . . ~ 
11 Total support. Add lines 7 through 1 
12 Gross receipts from related activitie ,etc. (see instructions) . . . . . . . . . . . . 12 I 
13 First five ears. If the Form 990· for the or anization's first, second, third, fourth, or fifth tax ear as a section 501 (c (3 

Organizati~n, check this box an~op here g. . . . . . . . . . . . . . . . . y 
) ) 
~ D 

Section C. Computation of Publjtr Support Percentage 
14 Public support percentage f 2017 (line 6, column (f) divided by line 11, column (f)) . . .. 14 % 
15 Public support percentage tfom 2016 Schedule A, Part II, line 14 . . . . . . . . .. 15 % 
16a 331/3% support test-2«i17. If the organization did not check the box on line 13, and line 14 is 33'/3% or more, check this 

box and stop here. ThEJOrganization qualifies as a publicly supported organization . . . .. ..... ~ D 
b 331/3% support te~l2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33'/3% or more, check 

this box and stop hj e. The organization qualifies as a publicly supported organization . . . . . . . . . . . ~ D 
17a 10%-facts-and-cir.cumstances test-2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 

10% or more ran if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in 

:~g:~~:~: ~e . rg~ni~at~on. m~et~ t~e ':fa~ts~an~-c.irc~m~ta~c~n .te~t. ~~ or.ga~iz~tio.n ~ua~ifi~ ~s ~ P~bl~CIY. s~pp~rt~ D 

b 10%-facts-a d-circumstances test-2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 is 10% .,Ir more, and if the organization meets the "facts-and-clrcumstances" 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 
supportecl organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ D 

18 ::,t:ndation: "the "",.~_o~ did not check • ~ on Ii':" 13, 16~, 16b: 17., .0' 17b, Ch~k this box and ~ . ~ 0 

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



Schedule A (Fonn 990 or 990-EZ) 2017 Page 3 
Idlill Support Schedule for Organizations Described in Section 509(a)(2) 

(Complele only ir you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. 
If the organization fails to qualify under the tests listed below, please complete Part II.) /' 

Section A. Public Support /" 
Calendar year (or fiscal year beginning in) ~ (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2p.r1 (t) Total 

1 Gifts, grants, contributions, and membership fees / received (Do not Include any "unusual grants. j 
2 Gross receipts from admiSSions, merchandise 

/ sold or services performed, or faCilities 
fumlshed in any activity that is related to the 
organization's tax-exempt purpose . 

3 Gross receipts from achvlties 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 I 
furnished by a governmental unit to the / organization without charge . 

6 Total. Add lines 1 through 5 . / 
7a Amounts inCluded on lines 1, 2, and 3 / received from disqualified persons 

b Amounts Included lines 2 and 3 
/ 

on 

/ received from other than disqualified 
persons that exceed the greater of $5,000 
or 1 % of the amount on line 13 for the year 

c Add lines 7a and 7b / 
8 Public support. (Subtract line 7c from I line 6.) . 

. 
Section B. Total Support I 
Calendar year (or fiscal year beginning in) ~ (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (t) Total 

9 Amounts from line 6 . . . . .j 
10a Gross income from interest, diVIdends, 

payments received on securities loanl rents, 
royalties, and income from similar sotrces . 

b Unrelated bUSiness taxable in !orne (less 
section 511 taxes) from/businesses 
acquired after June 30, 1975 . 

c Add lines 10a and 10b / . 
11 Net income from unrelated business 

activities not inCIUdedi~ line 1 ~b, whether 
or not the business is regularly carried on 

'12 Other income. D6 not include gain or 
loss from the I.lale of capital assets 
(Explain in Pal VI.) . 

13 Total support. (Add lines 9, 10c, 11, 
and 12.) / ... 

14 First fivo/years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 
organiz~ion, check this box and stop here . . . . . . . . . . . . . . . . .. ..... ~ 0 

Section C. Computation of Public Support Percentage 
% 15 PUb)lc support percentage for 2017 (line 8, column (t) divided by line 13, column (t)) 

16 P 6lic su ort percenta e from 2016 Schedule A, Part III, line 15 . . . . . . % 
Sectio D. Computation of Investment Income Percentage 
17 Investment income percentage for 2017 (line 10c, column (t) divided by line 13, column (t)) % 

Investment income percentage from 2016 Schedule A, Part III, line 17. . . . . . . % 
331/3% support tests-2017. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line 
17 is not more than 331/3%, check thiS box and stop here. The organization qualifies as a publicly supported organization ~ 0 

b 331/3% support tests-2016. If the organization did not check a box on line 14 or line 19a, and line 16 IS more than 33113%, and 
line 18 is not more than 33113%, check this box and stop here. The organization qualifies as a publicly supported organization ~ 0 

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ~ 0 
Schedule A (Fonn 990 or 99O-EZ) 2017 
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'iffi",j . Supporting Organizations 
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A 
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.) 

Section A All Supporting Organizations . 
Yes No 

1 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. 1 
2 Did the organization have any supported organization that does not have an IRS determination of status U under section 509(a)(1) or (2)? If "Yes, .. explain in Pari VI how the organization determined that the supported - --organization was described in section 509(a)(1) or (2). 2 
3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? If "Yes, .. answer --..J ----(b) and (c) below. 3a 

b 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)? If "Yes, .. describe in Pari VI when and how the -- --organization made the determination. 3b 
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(8) -1 ----purposes? If "Yes, .. explain In Part VI what controls the organization put In place to ensure such use. 3c 

4a Was any supported organization not organized in the United States ("foreign supported organization")? If -1 ----"Yes, .. and if you checked 12a or 12b In Part I, answer (b) and (c) below. 4a 
b Did the organization have ultimatc control and discretion in dociding whether to make grantf: to the foreign 

~ supported organization? If "Yes," describe In Pari VI how the organization had such control and discretion ----despite being controlled or supervised by or in connection with I~ supported organizations. 4b 
c Did the organization support any foreign supported organization that does not have an IRS determination 

J under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Pari 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. . 4c 

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, .. 

J answer (b) and (c) below (if applicable). Also, provide detail in Pari VI, including (i) the names and EIN 
numbers of the supported organizations added, substituted, or removed; (iI) the reasons for each such action; 
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action ----was accomplished (such as by amendment to the organizing document). 5a 

b Type I or Type II only. Was any added or substituted supported organization part of a class already -1 - --designated In the organization's organizing document? 5b 
c Substitutions only. Was the substitution the result of an event beyond th~ organization's control? 5c 

6 Did the organization provide support (whether In the form of grants or the provision of services or facilities) to J anyone other than (0 its supported organizations, (il) individuals that are part of the charitable class benefited 
by one or more of Its supported organizations, or (iii) other supporting organizations that also support or ----benefit one or more of the filing organization's supported organizations? If "Yes, n provide detail in Pari VI. 6 

7 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 contnbutor? If "Yes, n complete Part I of Schedule L (Form 990 or 990-EZ). 7 
8 Did the organization make a loan to a disqualified person (as defined In section 4958) not descnbed In line 7? -.J -- --If "Yes, n complete Part I of Schedule L (Form 990 or 990-EZ). 8 
9a 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 organiZ::ltlonf: dozcribed ----in section 509(a)(1) or (2))? If "Yes, n provide detall in Pari VI. 9a 
b Did one or more disqualified persons (as defined in line aa) hold a oontrolling IntorC!lt In any entity In which .-J - --the supporting organization had an Interest? If "Yes, .. provide detail in Pari VI. 9b 
c Did a disqualrfied person (as defined in line 9a) have an ownership intcrC!lt in, or derive any perf:onal benefit --...J -- --from, assets in which the supporting organization also had an interest? If "Yes, n provide detail in Pari VI. 9c 

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

~ 4943(t) (regarding certain Type II supporting organizations, and all Type III non-functionally Integrated ----supporting organizations)? If "Yes, .. answer tab below. 10a 
b Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to - :..--1 --determine whether the organization had excess business holdings.) 10b 

Schedule A (Fonn 990 or 99O-EZ) 2017 
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11 Has the organization accepted a gift or contribution from any of the following persons? 
a A person who directly or indirectly controls, either alone or together with persons described In (b) and (c) 

below, the governing body of a supported organization? 

b 
above? If "Yes n to detail in Part VI. 

1 Did the directors, trustees, or membership of one or more supported organizations have the power to 
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the 
tax year? If "No, n 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 andlor remove directors or trustees were allocated among the supported 
organizations and what conditions or restrictions, if any, applJed to such powers during the tax year. 

2 Did the organization operate for the benefit of any supported organization other than the supported 
orgo.nlzatlon(c) that operated, suporvicod, or controllod the cupporting organization? If ''Yes, n explmn in Part 
VI how providing such benefit carried out the purposes of the supported organization(s) that operated, 
supervised, or controlled the supporting organization. 

1 Were a majority 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 rn::magomont of the supporting organization was vested in the SllfTIe persons that controlled or managed 
the supported organization(s). 

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

2 Were any of the organization'z officcm, dlrectom, or trustees erther (ij appointed or elected by the supported 
organlzatlon(s) or (iij serving on the governing body of a supported organization? If UNo, n explain in Part VI how 
the organization maintained a close and continuous working relationship with the supported organization(s). 

3 By reason of the relationship described 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 times during the tax year? If "Yes, n describe in Part VI the role the organization's 
supported organizations played in this regard. 

PageS 

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

a 0 The organization satisfied the ActiVities Test. Complete line 2 below. 
b 0 The organization is the parent of each of its supported organizations. Complete line 3 below. 
e' 0 The organization supported a govemmental entity. Describe in Part VI how you supported a govemment entity (see instructions). 

2 Activities Test. Answer (a) and (b) below. Yes No 

a Old cubstantially all of the organization's activiticc during tho tax yoar diroctly further the mmmpt purpOSC!l of 

J 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. 2a 

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more J 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 organization's involvement. 2b 

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

~ a 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. 3a 

b Old the organization exercise a substantial degree of direction over the policies, programs, and activrties of each -- -- ---1 
of Its s~orted organizations? If "Yes, n describe in Part VI the role played by the organization In thiS regard. 3b 

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



Schedule A (Fonn 990 or 990-EZ) 2017 Page 6 
1:tM'" Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 

1 0 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See 
instructions All other Type III non-functionally Integrated supporting organizations must complete Sections A through E . 

Section A - Adjusted Net Income (A) Prior Year (8) Current Year 
(optionaQ 

1 Net short-term capital gain 1 
2 Recoveries of prior-year distributions 2 
3 Other gross Income (see instructions) 3 
4 Add lines 1 through 3. 4 
5 Depreciation and depletion 5 

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

Section B - Minimum Asset Amount (A) Prior Year (8) Current Year 
(optionaQ 

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 
c Fair market value of other non-exempt-use assets 1c 
d Total (add lines 1 a, 1 b, and 1 c) 1d 

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

2 Acquisition indebtedness applicable to non-exempt-use assets 2 
3 Subtract line 2 from line 1 d. 3 

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, 
see instructions). 4 
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 
6 Multiply line 5 by .035. 6 
7 Recovenes of prior-year distributions 7 
8 Minimum Asset Amount -<add line 7 to line 6) 8 

Section C - Distributable Amount Current Year 

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

2 Enter 85% of line 1. 2 
3 Mimmum asset amount for prior year (from Section 8, line 8, Column A) 3 
4 Enter greater of line 2 or line 3. 4 
5 Income tax imposed in prior year 5 

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

7 0 Check here If the current year IS the organization's first as a non-functionally integrated Type III supporting orgamzatlon (see 
instructIons). 

j 

1 
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Schedule A (Fonn 990 or 990-EZ) 2017 Page 7 . . . Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) 
Section D - Distributions 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 

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 
4 Amounts paid to acquire exempt-use assets 
5 Qualified set-aside amounts (prior IRS approval required) 

6 Other distributions (describe in Part VI). See instructions. 
7 Total annual distributions. Add lines 1 through 6. 

8 Distributions to attentive supported organizations to which the organization is responsive 
(provide details in Part VI). See instructions. 

9 Distributable amount for 2017 from Section C, line 6 
10 Une 8 amount divided by line 9 amount 

(i) 
(ii) (iii) 

Section E - Distribution Allocations (see instructions) Underdistributions Distributable 
Excess Distributions 

Pre-2017 Amount for 2017 

1 Distributable amount !~!.?9.l~.fro,!,_~.~~!lon C, line 6 ----- ._-----_. ."'nn .... _ ... __ ... , .- -: 2 Underdistributlons, If any, for years prior to 2017 i 

(reasonable cause required-explain in Part VI). See < , 
instructions. : 

3 Excess distributions carl y'ovel , it any, to 2017 I 
a I I 
b Flullr2013 j 
c t-rom ~U14 I 
d From 2015 ..... I ------------------------.---.----- ----------------- ----- ------------- ---------------
e From 2016 ---------------------------_.---------- --------- ------------ . '- ---..... ---. ----.-- ... ... - -"'..,.. I f Total of lines 3a through e 

9 Applied to underdlstri~~~~.~~ .. ~f prior years J 
h Applied to 2017 distributable amount 

........ i ....... 9.arryover from 2012 not applied (sao instruction~) _._-_ ............. -' .•.. 1--._-----_. __ ... --------- I 
j Remainder. Subtract lines 3g, 3h, and 3i from 3f. I 

4 Distributions for 201 i frorri-
.. -I 

I 

Section D, line f: $ : 
a Applied to underdistributions of prior years ; 

b Applied to 2017 distnbt.rt~-bi~-~mount 
c Remainder. Subtract lines 4a and 4b from 4. I 

------------------- --
5 Remaining underdistributions for years prior to 2017, If 

-

! 
any. Subtract lines 3g and 4a from line 2. For result I greater than zero, explain in Part VI. See instructions. I 

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

7 Excess distributions can-yover to 2018. Add lines 3j i 
and 4c. , , 

8 Breakdown of line I: I 
a Excess trom 2013 1 

b _Excc:::;:::; from 2014 I 
: 

C l:xce..c;s trom ~01!l ! 
d Excess from 201 G I - _ .. 

I c f-xcnm': from :)1111 
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Schedule A (FaRn 990 ar 990-EZ) 2017 Page 8 'mM' . Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part 
1II,Iine 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 1 c, 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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SCHEDULED 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Financial Statements 
~ Complete if the organization answered "Yesn on Form 990, 

Part IV,line 6,7,8,9, 10, 11a, 11b, 11c,11d,11e,11f,12a, or 12b. 
~ Attach to Form 990. 

~ Go to www.irs.govIFonn990 for instructions and the latest information. 

OMB No 1545-0047 

~(Q)17 
Open to Public 
Inspection 

NN~am;;eO~~~h9~oro~~~~~~on~--~-----------------------=~-----------------------rEi~;;'~~fi,;~nmnber 

rk, '" ~e ~,A >~(., ,,~ t...'l- 13hP583 
~On~1ii~~~M~a~in",ta~in~i~nDgiD).omn~omr~~~dfFF~umn~d~s~olrr~Uu~~~WF~~~~~nurtS~--~--------

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 (during year) 
3 Aggregate value of grants from (during year) 
4 Aggregate value at end of year . .. 
5 Old the organization Inform all donors and donor adVisors In wntlng that the assets held In donor adVised 

funds are the organization's property, subject to the organization's exclusive legal control? . . .. 0 Yes 0 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? . . . . . .. ..... 0 Yes 0 No Im"l 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). 

o Preservation of land for public use (e.g., recreation or education) 0 Preservation of a historically important land area 
o Protection of natural habitat D Preservation of a certified historic structure 
o 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. Held at the End of the Tax Year 

a Total number of conservation easements 2a 
b Total acreage restricted by conservation easements. . . . . . 2b 
c Number of conservation easements on a certified hlstonc structure included in (a) 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, extingUished, or terminated by the orgamzatlon dunng 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 monitorfrig~-ins-pection,- handling of 

violations, and enforcement of the conservation easements It holds? . . . . . . . . . 0 Yes 0 No 

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year 

~---.. -----------.-----
7 Amount of expenses Incurred In monitoring, inspecting, handling of Violations, and enforCing conservation easements during the year 

~$ 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)O) 
and section 170(h)(4)(B)(iQ? . . . . . . . . . . .. ...... 0 Yes 0 No 

9 In Part XIII, describe how the orgamzation 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. 

1#Ifflilill 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 XIII, 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 VIII, line 1 . . . . . . . . . . . . . . . . ~ $ __________________ ._. _______ _ 
(ii) Assets included in Form 990, Part X . . ~ $ ____________________________ _ 

2 If the orgamzatlon received or held works of art, historical treasures, or other Similar assets for financial gain, provide the 
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 

a Revenue included on Form 990, Part VIII, line 1 
b Assets Included in Form 990, Part X . 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 522830 

~ $ ----------------------------_. 
~ $ 

Schedule 0 (Form 990) 2017 



Schedule D (Form 990) 2017 Page 2 

Id.lIl· Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 
3. Using the organization's acquisition, accession, and other records, check any of the followmg that are a significant use of its 

collection items (check all that apply): 

a 0 Public exhibition 
b 0 Scholarly research 
c 0 Preservation for future generations 

d 0 Loan or exchange programs 
e 0 Other 

4 PrOVide a description of the organization's collections and explain how they further the organization's exempt purpose in Part 
XIII. 

5 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? 0 Yes 0 No 

Id'M Escrow and Custodial Arrangements. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, 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? . . . . . . . . . . . . . 0 Yes 0 No 

b If "Yes,n explain the arrangement in Part XIII and complete the following table: 

c Beginning balance. . . 
d Additions during the year 
e Distributions during the year 
1 Ending balance. . 

Amount 

1c 
1d 
1e 
11 

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? 0 Yes 0 No 
b If "Yes," n the in Part XIII. Check here If the has been on Part XIII. .. 0 

Endowment ru,"u,,.. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 1 0. 

(a) Current year (b) Pnor year (e) Two years back (d) Three years back 

1a Begmning of year balance 
b Contributions 
c Net investment earnings, gains, and 

losses. 

d Grants or scholarships 
e Other expenditures for facilities and 

programs. 

1 Administrative expenses 

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

a Board deSignated or quaSi-endowment ~ ___________________ % 
b Permanent endowment ~ % -------------------
c Temporarily restricted endowment ~ ___________________ % 

The percentages on lines 2a, 2b, and 2c should equal 100%. 
3a Are there endowment funds not in the possession of the organization that are held and admimstered for the 

organization by: 

(i) unrelated organizations. . 
(ii) related organizations . 

b If "Yes" on line 3a(il), are the related organizations listed as required on Schedule R? 
4 Describe in Part XIII the intended uses of the organization's endowment funds. 

Idl,l Land, Buildings, and Equipment. 

(e) Four years back 

Yes No 
3a(i) 

~(ii 
3b 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11 a. See Form 990, Part X, line 10. 
DescnpllOn of property (a) Cost or other basis (b) Cost or other basiS (e) Accumulated (d) Book value 

Qnvestment) (other) depreCiation 

1a Land J~ OOC 3'l000 
b Buildings. ~I ,,,' '1"l. 'l-no ,~g ~t'>G:, 
c Leasehold improvements 
d Equipment $0' "SL- 503"~ -
e Other 

Total. Add lines 1a through 1e. (Column (d) mustequaJ Form 990, Part X, column (8), line 1Oc.) . .~ ( " I *l) tn (,., 
Schedule 0 (Fonn 990) 2017 



Schedule D (Fonn 990) 2017 Page 3 
':mi19"" Investments-Other Securities. 

:nn"l"I,oto if the answered "Yes" on Form 990, Part IV line 11 b. See Form line 12. 
(a) Descnptlon of secunty or category 

~ncludlng name of secunty) 

(1) Financial derivatives 
(2) Closely-held equity interests. . 

(b) Book value (e) Method of valuatJon: 
Cost or end-of-year market value 

(3) Other ___________________________________________________________________________________ 1--_____ +-____________ _ 
(A) 

----(B)----------------------------------------------------------------

(C) 
------------------------------------------------------------------------------------------------~-------+---------------

(D) 

----(Gr--------------------------------------------------------
------------------------------------------------------------------------------------------------t---------jl----------------

(H) 

nr""""Ii7",tinn answered "Yes" on Form 
(a) Descnptlon of Investment 

"r,n""n,."",tii"n answered "Yes" on Form 

Part IV line 11 c. See Form Part X, line 13. 
(b) Book value (e) Method of valuation 

Cost or end-of-year market value 

Part IV line 11 d. See Form 

Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, 
line 25 

1. (a) Descnptlon of liability (b) Book value 

(1) Federal income taxes 

(2) /k.c..1t1,,-~Lt'I9-'1P11t. W"'-t T"~m ... _ .. _. 1~1..1f 
(3) ,/ 

(4) _ ............ _--
(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X; col. (8) lIne 25.) ~ /t9() ~:l9 ,. 
2. Uabihty for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 
nrg;mi~tl()n's hablhty for uncertain taY. positions under FIN 48 (ASC 740). Check hero if tho toxt of the footnote haG been proVided in Part XIII 

; 

~ 
I 
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'd'31' Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
;nn'\nl'~TRifthe answered "Yes" on Form Part IV,line 12a. 

1 Total revenue, gains, and other support per audited financial statements ...... . 
2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12: 
a Net unrealized gains (losses) on investments 
b Donated services and use of facilities 
c Recoveries of prior year grants . 
d Other (Describe in Part XIII.) . 
e Add lines 2a through 2d . . . 

3 Subtract line 2e from line 1 . . 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b 
b Other (Describe In Part XIII.). . . . . . . . . . . . . . 
c Add lines 4a and 4b . . . . . . . . . . . . . . . . . . . . . . . 

5 Total revenue. Add lines 3 and 4c. (ThIS must equal Form 990, Part I, line 1 ...... . 

2e 

of Expenses per 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 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 
a Donated services and use of facilities 2a 
b Prior year adjustments 2b 
c Other losses . 2c 
d Other (Describe In Part XIII.) . 2d --
e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 3 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 
b Other (Describe in Part XIII.) . 4b ._-
c Add lines 4a and 4b 4c 

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 1B.) . 5 
• :t:TIi"~.II. Supplemental Information . 

Page 4 

Provide the desCriptions reqUired for Part II, lines 3, 5, and 9; Part III, lines 1 a and 4; Part IV, lines 1 band 2b; Part V, line 4; Part X, line 
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 
fA~_~_ ... _:(~_~_~ _______________________________________________________________________________________________________________________________________________________ _ 

-------~---Q:~-':.:.z~-~~----~.)---~Le.~--cJ!!\~.I-t;.-~-~---bl--~ __ ~~ __ b~_&L~_~ __ M_~ __ Q.~-~~l~ 

---~~~~---~-~~~tL---~·-~Q~~\--!~-~---~~-~-~~~--~~-C~~~:)_~_~A __ e_~ ___ ~~~--~--
___ ~~!_~ ____ !_~_~_~_~ __ ~~~ ____ ll~~ ___ ~_~ __ ~~_~(~) __ ~_~ __ ~ __ ~~_!. ________________________________________________________ _ 

--------a~-~-~~~~~3---~~~~~~~L--~~1~1---~<?f-~---~..:--~--_~~_'_~ __ ~ __ 9.~ ___ ~~ ____ ~~..L.cC?:_ _________ _ 

--~~~~~--:t-?--~~~~~~~~-j"-~--~l2.!m~~.!--~-~~--~!---~-f-~_J~-l:~---.e----:t~--~~~-~-~~~--~!:-~---Q~a!!~L1::!!~ 
---h~---~~-':!~~---~---Q~~~-!~--f~!~~~--~~---~~~-J~-~-~-_~ __ ~~ __ ~~_~~ ___ ~_~!~~~~ __ ~~2~--------

---~-~~-~~~~~---~l---~---~-~-';.J-~~-~---~~:.---~~d_~!---~!..--~~-!,-~---~-~---~~.!~~----
___ ±Ik~~J9 ____ fq---~---(2t.~~-~-~~-~~-,-~---~~-~~~---~-~--?:f.._~_~ __ ~_~J" __ ~_~_~_~ __ #-~---~~-{-~Q 

__ Jl2(\L~~ ___ ~~-,~~~--~~--P-~--~---~----~--~~~-~--~~~~--~~~~~---L~U~~--~~~ 
m ___ LA~!~~---~r:---~f-~~-~-~~--!L'}-~--~~!:-~--~!!.~":~--~------__ m __ m __ m __ m ___ m _______ m ___________ m_m_m _______ _ 

----:fk..--Q~C!.~~"!!:~-~----~~~~.l,.fJ.----~--!~~~~-~~-f-t-~!!~-~----G2~{t.{\~_J ___ ~ ___ ~~~ 
4'JI.: I) S In .,"'~ \c ~ -rl.ue.. ~ '0 (N (..c) ~ ~ ~~-k.' II\..Wdr If'r t ... ~ I ~ r-c.e..~r~ 
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Schools OMS No. 1545-0047 
SCHEDULEE 
(Form 990' or ggD-EZ) ~ Complete if the organization answered "Yes" on Form 990, 

Part IV, line 13, or Form 99O-EZ, Part VI, line 48. 
~@17 

Department of the Treasury 
Internal Revenue Service 

~ Attach to Form 990 or Form 99O-EZ. 
~ Go to www.irs.govIFonn99O for the latest information. 

Open to Public 
Inspection 

Name of the organization 

~\ \r-~~ \ \.....'" 5c..-~1,. J(: ?~ C\t.c::> 1IrJ1J) > IJ 
Employer identification number 

'2..~, 73bOs e3 

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, 

2 

3 

bylaws, other governing instrument, or in a resolution of its governing body? . . . . . . 

Does the organization include a statement of its racially nondiscriminatory policy toward otudcnts in all its 
brochures, catalogues, and other written communications With the public dealing With student admissions, 
programs, and scholarships? ...... .... .... ... . 

Has the organization publicized Its racially nondiscriminatory policy through newopapor or broadca~t media 
during the period of solicitntion for student:>, or during the reglotration period If it has no solicitation program, 
in a way that makes the policy known to all parts of the general community it serves? If "Yes," please 
describe. If "No, n please explain. If lOU need more space, use Part II . . . . . . . . . . . . . 

---~--o..(,~-l~!t..~1---~~----I,1.~~b.!JJ~~~:~Ef--.e~~~~--!..'----d.Ut.:~ __ .J_~~ ___ ~ ___ ~ ________ _ 
_______ J,?~--*~.L~~~R:=l----~~~------------------------------_______________________________________________________________ _ 

4 Does the organization maintain the following? 
a Records Indicating the racial composition of the student body, faculty, and administrative staff? . 
b Records documenting that scholarships and other financial assistance are awarded on a racially 

nondiscriminatory basiS? . ............ . . . . 

c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing 
with student admissions, programs, and scholarships? . . . . . . . . . . 

d Copies of all material used by the organization or on its behalf to soliCit contributions? 
If you answered "No" to any of the above, please explain. If you need mC?re space, use Part II. 

5 Does the organization discriminate by race in any way with respect to: 
a Students' rights or privileges? . . . . . . . . . . . . . . . 

b Admissions pOlicies? . 

c Employment of faculty or administrative staff? . 

d Scholarships or other finanCial assistance? . 

e Educational policies? 

f Use of facilities? 

9 Athletic programs? . 

h Other extracurricular activities? . . . . . . . . . . . . 
If you answered uYes" to any of the above, please explain. If you need more space, use Part II. 

sa Does the organization receive any financial aid or assistance from a governmental agency? . 
b Has the organization's right to such aid ever been revoked or suspended? . . . . . . . . . . . 

If you answered uYes" on either line 6a or line 6b, explain on Part II. 
7 Does the organization certify that it has complied With the applicable requirements of sections 4.01 through 

4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering~~ial nondiscrimination? If UNo," explain on Part II. . 

YES NO 

1 X 

2 

3 

4a 

4b ~ 

4c 
4d 

Sa J 
5b ~ 

5c )t 

5d )t 

5e }I 

5f )t 

5g ~ 

5h 
)I 

6a X 
6b )q 

____ J 
7 

For Paperwork Reduction Act Notice, see the Instructions for Form ~ ~~Form 99O-EZ. Cat. No 500850 Schedule E (Form 990 or 99O-'EZ) 2017 
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lfilil Supplemental Information. Provide the explanations required by Part I, lines 3, 4d, 5h, 6b, and 7, as 
applicable. Also provide any other additional information. See Instructlons _ 

Page 2 

______ :t_~---~t(~)-------------------------------------____________________________________________________________________________________________________________ _ 

-------------It!IL---~--~---~!\:~~---Q~~---~~---Q-t-~--k'1--~ __ £~k_JjJl,~~---~-l'S?Ht~----~-f-----
--------~2-~-~---~~--~~--~~--\l~b~-(~-~j----~>-----~>----~--~--~-'J-~-~---~f!:~:f:-~---
___________ ~~ ___ ~~ ____ ~~~--~J~~-~--.------------------__________________________________________________________________________________________ _ 

• 
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047 

(FORTI 990 Dr ;:r.Jl"-II::£.1I ~ Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 

... 

28b, or 28c, or Form 99O-EZ, Part V, line 38a or 4Ob. 
~ Attach to Form 990 or Form 99O-EZ. 

~ Go to for instructions and the latest information. 

~ ,> 
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 between disqualified person and (e) Desenptlon of transaction 
(d) Corrected? 

organIZation Yes No 

(1) 
(2) 

(3) 
(4) 
(5) 
(6) 
2 Enter the amount of tax Incurred by the organization managers or disqualified persons dUring the year 

under section 4958 . . . . . . . . .. ..... ~ $ 
------

3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization . . . ~ $ _____ _ 

Imlll 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 (e) Purpose of (Ii) loan to or (e) anginal (f) Balance due I(g) I defau~? (h) Approved (i)Wrltten 
with organization loan from the pnnclpal amount by board or agreement? 

organlZallOn? committee? 

To From Yes No Yes No Yes No 

(1) 

(2) 
(3) 
(4) "-
(5) ~~ ~ t'~ V 
(6) 

(7) 
(8) 

(9) 
(10) 

Th!c!! .. . . . . ~ $ 
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 mterested (e) Amount of assistance (Ii) Type of assistance (e) Purpose of assistance 
person and the organiZation 

(1) 

(2) 

(3) 
(4) 
(5) 
(6) 

(7) 
(8) 
(9) 

(10) 

( 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 99O-EZ. Cat. No. 50056A Schedule L (Fonn 990 or 990-EZ) 2017 
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Schedule L (Fonn 990 or 990-EZ) 2017 Page 2 
liMi'N 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 (e) Amount of (d) Descnptlon of transaction I (e) Shanng 
Interested person and the transaction IV'!jQ'''~''v'' ~ 

orgamzahon 

Yes No 

(1) 

~ 
(3) 
(4) 
(5) 

(6) 
(7) 
(8) 
(9) .. Supplemental Information . . 

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

-------------~----Q£---f!l&r--~t~--k~-Lt::>---~----QLCJ-~~-'-"!~~---.a~--~--~-~~!:~~--e~[?~~-----------------
______ & ____ ~~_':: ____ ~E ____ ~ __ Lt2~.--J:-~-S----L~---CQ~~~1\~~---~~---~~!~-9.---f-@-~-~el-------------------------
_______ :t:'_o ___ ~ ___ Q~~_'!:~~_':?~ __ : ___________________________________________________________________________________________________________________________ _ 

_________________________ s..r£:,.J_~ ____ ~"'k~..Jp ________________________________________________________________________________________________________________________ _ 

___________________________ ~_~A _____ ~£LC..9=~~ ________________________________________________________________________________________________________________________ _ 

------------------------~-~-~-~---~~-~------------------------------------------------------------------------------------------------------------------------
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SCHEDULEN 
(Fonn 990 or 990-EZ) 

Departmem of the Treasury 
Imernal Revenue Service 

liquidation, Termination, Dissolution, or Significant Disposition of Assets 
~ Complete if the organization answered "Yes" on Form 990, Part IV, lines 31 or 32; or Form 990-EZ, line 36. 
~ Attach certified copies of any articles of dissolution, resolutions, or plans. 
~ Attach to Form 990 or 990-EZ. 
~ Go to www.lrs.govIForm990 for the latest Information. 

OMB No. 1&4&-0047 

~@17 
Open to Pubijc 

Inspection 
Name of the organi~on Sc:Jv..a~ I Employer IdentiflceUon number 

_ or 
Part I be duol' d if add'" --- ~ ~ - - ---- - ----- - ded - - -- - -_. 

1 Ie) Description of asset Is) Ib) Date of Ie) Fair market value of lei) Method of Ie) EIN of recipient If) Name and address of recipient Ig) IRC section of 
distributed or transaction distribution assetls) distributed or determining FMV for reclplentls) Ilf 

expenses paid amount of transaction assetls) distributed or tax-exempt) or type 
expenses transaction expenses of entity 

, 

Yes No 
2 Did or will any officer, director, trustee, or key employee of the organization: - , -oJ ---

8 Become a director or trustee of a successor or transferee organization? 28 
b Become an employee of, or independent contractor for, a successor or transferee organization? . 2b 
c Become a direct or indirect owner of a successor or transferee organization? 2c 
d Receive, or become entitled to, compensation or other similar payments as a result of the organization's liquidation, termination, or dissolution? 2d 
e If the organization answered "Yes" to any of the questions on lines 2a through 2d, provide the name of the person involved and explain in Part III. .. 

For Paperwor1< Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Cat No.50087Z Schedule N (Form 990 or 99Q-EZ) 2017 



Schedule N (Form 990 or 990-EZ) 2()~ 1 Page 2 
~ 

IllWII Liquidation, Termination, or Dissolution (continued) 
Note: If the organization distributed all of its assets during the tax year, then Form 990, Part X, column (B), line 16 (Total assets), and line 26 

Yes No (Total liabilities), should equal -0-. 

3 Did the organization distribute its assets in accordance with its governing instrument(s)? If "No," describe in Part III . 3 
4a Is the organization required to notify the attorney general or other appropriate state official of its intent to dissolve, liquidate, or terminate? . 4a 

b If "Yes," did the organization provide such notice? 4b 
5 Did the organization discharge or pay all of its liabilities in accordance with state laws? 5 
6a Old the organization have any tax-exempt bonds outstanding during the year? . 6a 

b If "Yes" to line 6a, did the organization discharge or defease all of its tax-exempt bond liabilities during the tax year In accordance with the Internal Revenue Code and state laws? 6b 
c If "Yes" on line 6b, describe in Part III how the organization defeased or otherwise settled these liabilities. If "No" on line 6b, explain in Part III. 

'm" Sale, Exchange, Disposition, or Other Transfer of More Than 25% of the Organization's Assets. Complete this part if the organization answered 
"Yes" on Form 990. Part IV. line 32. or Form 990-EZ. line 36. Part II can be duplicated if additional space is needed 

1 (e) Description of asset(s) (b) Date of (c) Fair market value of (d) Method of (e) EIN of recipient (f) Name and address of recIpient (g) IRC section of 
distributed or transaction distribution asset(s) distributed or determining FMVfor reciplent(s) (If 

expenses paid amount of transaction asset(s) distributed or tax-exempt) or type 
expenses transaction expenses of entity 

S~ ~~~ 5..,., ~~*' 

Yes No 
2 Did or will any officer, director, trustee, or key employee of the organization: - ---l 
a Become a director or trustee of a successor or transferee organization? 2a .x 
b Become an employee of, or independent contractor for, a successor or transferee organization? . 2b A 
c Become a direct or indirect owner of a successor or transferee organization? 2c :> 
d Receive, or become entitled to, compensation or other similar payments as a result of the organization's significant disposition of assets? 2d y 

e If the organization answered "Yes" to any of the questions on lines 2a through 2d, provide the name of the ~rsQninvQlved and_~lain in Part III. ~ 
Schedule N (Form 990 or 990-EZ) 2017 



Schedule N (Fonn 990 or 99D-EZ) 2017 Page 3 

l¢tilill Supplemental Information. Provide the information required by Part I, lines 2e and 6c, and Part II, line 2e_ 
Also complete this part to provide any additional information. 

--------1k-----~J.r-~~=-~~-~----~-Q~----Lb-----~~~-~~~7---lQ_~k~ ___ ~T ___________________________________________ -------------

--------------~~·l~--~-~---l~~--~t_~g_f----~-~~-~~~!~- __ e~ ___ J:cJ~~ __________________________________________ ---------------

nnn _____ n_~_n~mm!_~!~_=::~~_n ___ ~~_~n~~~--~mn----nnmnmmm ___ nnnnmnnmnnmnnnn ___ nnmm_nnm ____ _ 

-------~~-~-----e-~f-«-ry--h~~----~--Q~u~tn.=~---~-~~---_-?J ____ ~_~~_~ ... ~L~_: ___________________________________ --------------------
_______ ~ ___ a_£)A~-~~A~~----~-~~-~--~----L~~.!l---~-~---~ __ r~_~~ _____ ~~ ___ ~ ___ ~_~~~~_L. _____________ _ 
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SCHEDULE 0 
(Fonn 990 'Or 99O-EZ) 

Department of the Treasury 
Internal Revenue ServIce 

Name of the organizatIon 

?","" \1\ 

Supplemental Information to Form 990 or 990-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 for the latest information 

OMB No. 1545-0047 

~@17 
Open to Public 
Inspection 

--yO.;M--'fqn---------------------------------------------------------------------------------------------------------------------------------------------------------------------

_____ f~(I..:~cJJI ... -~--f(?)---------------------------------_________________________________________________________________________________________________________ _ 

__________ ~ __ ~_~ __ ~ ___ '!2~~~~_~L~'t __ ~~ __ ~~--~~-~~--~-~~--~~-~~~-~'t1-~---~--~~---------------
~ t."'-' ,," ,~(It... ~ OU e..,tM ., '="clt. 

--------------------------------------Y-------------------------- --------------------------------------------------------------------------------------------------------------------

__ rQ.~ __ i_1_Q_+-~"'r--~-t,--~--~~-~----------------------___________________________________________________________________________________________________ _ 

--------~~-J~~--!>---~~~--~1-~---~~d_!~!-~~-~~!j:~~~~~--~ __ ~~ ___ ~_cd ____ ,#~?~--~--~-~~-------------
------~-~~~--~~~~-~~----!~~~~~--~-~_Q~~-~~~~---~-~--~~~~!!~--~~~-~----~~~--~-~~~~ 
----__ L~ ___ ~~ __ ~_~~~J---~--~---~-~~~---~-~---,-~---E>~()_~_~t_~_~ __ ~~ __ ~~ __ ~_~r). 

~~~ ___ !i,q_~ __ }--x:~!:.--\)--\.- .... -~-~-'!:-:--~--------------------______________________________________________________________________________________ _ 

__________ :B~~~~ __ ~~~ _____ ~ ___ ~~~~ ___ ~!: __ ~ __ !?_~-~~-~-~~----~::'-~~--~~~-~~~---f_~1~1-----------
_________ ~ ___ ~ ___ [~_~_~ _____ ~ ____ ~-~J!:~---~---f:~~~-~--~~ ___ ~~_~± __ ~ ___ ~~ ___ ~-~~-::}----~?---~~-:~~-
__________ ~----~-~~-.!?--d--M----&Jti~---~~----------------____________________________________________________________________________________ _ 

~--qf-a7---.f>~---~J- .... -:t:.:~--~~------------------------------------------------------------------------------------------------------------------------
___________ ~ ___ ~?.~Q ___ ~£ ___ 12L~~_'1 ____ £~_~ __ ~ ___ ~-~~--!!..---~-~---~-~tf_~-~~~----~~~.l ... "!k 
_____ ~~1!_A ____ ~~_~_l~!.. ___ ~ __ l)_~ __ ~~ ___ ~ ___ Q~~-!:1~~~ .... -~ __ ~~~~_~_!::._~_'t.f?h~---~-~--~k-~--
_n ___ ~nn~-~----Cb-~.b..~~-""-------n---n-n--n---nnnnnn-n-n-_nnn_nnnnnnnnnn _________ n ____ n ______ nn __ nnnn_nn __ nn_ 

~-~---~-t-t?-r--~---~x.:.-)_----~~---~,--------------------------------------------------------------------------------------------------------------------
----------:1h..---Q-LU~~J1~~~-~----~-~~~-~)--Q-Q4t-~--I---~~~~--~£---!-~~(j~--~-~~--~---------------------
m ____ nm~~~knn~_~~~ _____ ~_~\L\~t{, ____ ~! ____ ~n~~-~!::-.!?!g:-~--n~~-___ ~_~~n----------

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) 
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---f~-~---1-Cl~--.--~--~~-+-~~(3--------------------------------------------------~-------------------------------------------------------------------

_________ fQ_~ ____ ~_~_~~~ ___ ~ ____ ~rc..->--~~--~~---~----~--~----f-ee-~~~----~~-------------------
__________ ~u...l£..---~-'-~---~H4---f!l.1---I-~-~-~----Ce>-~~~---~ ___ ~ ______________________________ _ 

_____________ ~_c:~~A~~~~-----~~~l--~~----~~~-~~!-~-----____________________________________________________ _ 

--~~~----q-~-Q_r---~---~1:S:-r---1~----2-~----------------------------------------------------------------------------------------------

__________ ~ __ ~_~ __ g~ ___ ?_~~_~_~~ _____ ~~ ___ ~_~~~~-~-~Jf ___ ~ __ ~ ____ ~~_~_~_~:~---!.-~---------------------------___________ _ 

_____________ ~ ___ ~~~~t"_'"' _____ ~~_~~ ____ ~~ ____ ~-~-l!:~--Q~-___ ~~ ____ l~~~---~-~!-!-----

------------~-~-~----~--~-~~~---~-'.!~~1r_--~~-~~--~---~-~Ce:Jt:_~_~ ____ ~ __ ~~ __ J_~~-~~ 
-------------~Olt~*---~--L~~L--~el-----~~-~-~-r---1__~- ... -------------------------------------

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------~ 
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