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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'" 
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51-0506412 
Room/suite E Telephone number 

757-461 

D Final retumltE,rrnlllate1:11 

D Amended retum GGross 

D Is thiS a group return lor subordmates? Yes 

Are all subordinates Included? DYes 
--------'---:=--------==----------=-----;::::'i----:--\~' .. -. If "No," attach a list (see instructions) 

1 

8 c:: 
III c:: ... 2 GI 
> 
0 3 CJ 

O/S 4 
1/1 
GI 5 :;I 

'> 6 1:; 
ct 7a 

b 

GI 8 
::J 9 c:: 
GI 
> 10 GI a: 

11 
12 
13 
14 

1/1 15 
GI 
1/1 16a c:: 
GI 

b Il. 

~ 17 
18 
19 

Briefly describe the organization's mission or most significant activities: !~~':'EP..'?~_!~~_'?E~!!~!~'?~:;_~~~~~_!"!~~P..I .. _'!~~~!~_~~!!¥ __ . 
Q!_~_q~9_I~t!!~_h~~~_!~Y..IQr.T..r~~_~ltl.~~~L~_~r~_~Q~El~~l1ttQ~El!~!l~ ____________________________________________________________________________________ _ 

Check-this-box-~-D-if-the-organization-dis-coiitinu-ed-its-operations-or-(jisposeeiof-more-ihan-25%-Of-iis-iiet-ass-ets.-------------

Number of voting members of the governing body (Part VI, line 1 a) . 1--3'---11--______ --== 
Number of independent voting members of the goveming body (Part VI, line 1 b) 
Total number of individuals employed in calendar year 2017 (Part V, line 2a) 
Total number of volunteers (estImate if necessary) 
Total unrelated business revenue from Part VIII, 
Net unrelated business taxable income from Form 

Contributions and grants (Part VIII, line 1 h) . 
Program service revenue (Part VIII, line 2g) 
Investment Income (Part VIII, column (A), lines 3, 4, 
Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c:::,~1~0;c,-;a~n;;dmFor::...:.!~:.!...I::::f---==~--------'c...:..=.~ 
Total revenue-add lines 8 11 ust Part VIII, column 
Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 
Benefits paid to or for members (Part IX, column (A), line 4) . 
Salaries, other compensation, employee benefits (Part IX, column (A), lines 5--10) 
Professional fund raiSing fees (Part IX, column (A), line 11 e) . 
Total fundralslng expenses (Part IX, column (D), line 25) ~ _______________________ _ 
Other expenses (Part IX, column (A), lines 11 a-11 d, 11 f-24e) 
Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 
Revenue less Subtract line 18 from line 12 

Under penalties of pel]ury. I declare that I have examined thiS retum, Including accompanying schedules and statements, and to the best of my knowledge and behef, It IS 
true, correct, and complete Decl atlon of preparer (0 e than officer) Is based on all Information of which preparer has any knowledge 

Sign 
Here 

~ -SI~~~~~--~Ltrw~G4~~~~~--------------------------~~----~--------------
~ Thomas J, Drs' -i, PresidenUCED 
, Type or pnnt name and title 

Paid 
Preparer~--------------------~----------------------~-----.---L--~~J-----------

PnnVType preparer's name Preparer's signature 

Use()nly~F~I~~'s~n=am~e--~----------------------------------------------------~~~~--________________ _ 

FI~'s address ~ 

May the IRS diSCUSS this return With the preparer shown above? (see instructions) DYes DNo 

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Fo~ 990(2017) 
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Form 990 (201'7) Page 2 
I@IIII Statement of Program Service Accomplishments 

Check If Schedule 0 contains a response or note to any line In this Part III .0 
1 Bnefly descnbe the organization's mission: 

!~_~~'p_p_C?!!_~I)_~_C?.P_~..r_'!~~C?!!~_~~!!!~U:!~~p"i_t!!~~~~I)~~l~_~_U'~~~~C?!~L~~J!!~~-'!'.!I"y!~.!:!~~_~~i!!~~!!'-£~.!:~_t!~_!!pj!!IJt!~~P"I!!!9: ________________________ _ 

2 Did the organization undertake any Significant program services dunng the year which were not listed on the 
pnor Form 990 or 990-EZ? . 0 Yes 0 No 
If "Yes," describe these new services on Schedule D. 

3 Did the organization cease conducting, or make significant changes In how It conducts, any program 
services? . . 0 Yes 0 No 
If "Yes," describe these changes on Schedule D. 

4 Descnbe the organization's program service accomplishments for each of ItS three largest program services, as measured by 
expen!;e!;. Section 501 (c)(3) ond 501 (c)(1) organlzotlonc ore required to report the omount of gmntc ilnd illioCiltiono to othem, 
the total expenses, and revenue, If any, for each program service reported. 

4a (Code: ______________ ) (Expenses $ ______________ ~~,_~~_~ Including grants of $ ________________ ~_~~~~~ ) (Revenue $ 

!t'I_~_~Q.~~_p_~~P..C?~~_~~!!!~J:.C?!!r'_'.!!!~I~!1J~_!Q._~!l..P.P_~.!:tJ!!~_t!~_~P..i!!!~!!I).!t'.!!!~!I).9_~I)!~_!.!!..P_(mll).9..P~~lC?~L~~~_~~.P_P..C?!!_p.!:C?~l<!~J:)..Y_~I)~ ______________ _ 
f~~!!!:t'!~i_C?!!_~l~C?~~'.!_!~~_t!C?_!!Pj~)_!~il1.P_!l.!:!;!!~~~_~_q!:!.i.J?!!I_~~t_!~_~r'_I)!!I)~~_!t'I_~_'~~..P~~l~~!;~~~_~I)~.J?~!!.I!!!~_P.!.I!!~..Q!~_!!I)_<!_~~.s..PJ!~_~C?!'Y...!:!.I..r~ ___ _ 
P.!.I!!~..Q!~1_!.I_~~i21!~_<!~y~~C?P._'!_~~p.J?Q.~l~~_~'!~~P.~~.9!!!I!IJC?..rJ~~_t'l_C?~..P!!!.ILt~~~l..P!!~i~I)!_p_C?p.!l)!!~lC?!!· __________________________________________________ _ 

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

4c (Code: ______________ ) (Expenses $ ______________________ Including grants of $ ________________________ ) (Revenue $ ________________________ ) 

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

4e Total program service expenses ~ 38,983 
Form 990 (2017) 



Form 990 (201'7) [\0 Page 3 
cm4l1'J Checklist of Required Schedules I 

Yes No 

1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," 
complete Schedule A . 1 .; 

2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see Instructions)? 2 .; 
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, " complete Schedule C, Part I . 3 .f 
4 Section 501 (c)(3) organizations. Did the organization engage In lobbYing activities, or have a section 501 (h) 

election In effect dUring the tax year? If "Yes," complete Schedule C, Part II . 4 .f 
5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, 

assessments, or similar amounts as defined In Revenue Procedure 98-19? If "Yes," complete Schedule C, 
Part 11/ . 5 .f 

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 6 .f 

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

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

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 . 9 .; 

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 10 

11 If the organization's answer to any of the following questions IS "Yes," then complete Schedule D, Parts VI, _J 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 11a .; 

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 VII 11b .; 

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/ . 11c .; 

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 11d .; 

e Did the organization report an amount for other liabilities In Part X, line 25? If "Yes, " complete Schedule D, Part X 11e .f 
f Did the organization's separate or consolidated financial statements for the tax year Include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f .; 
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes, " complete 

Schedule D, Parts XI and XII 12a .; 
b Was the organization Included In consolidated, Independent audited financial statements for the tax year? If 

"Yes," and If the organization answered "No" to Ime 12a, then completmg Schedule D, Parts XI and XI/IS optional 12b .f 
13 Is the organization a school deSCribed In section 170(b)(1 )(A)(II)? If "Yes, " complete Schedule E 13 .; 
14a Did the organization maintain an office, employees, or agents outSide of the United States? 14a .; 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, 
fundralslng, bUSiness, Investment, and program service activities outSide the United States, or aggregate 
foreign Investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV. 14b .; 

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 1/ and IV 15 .; 

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. 16 .f 

17 Did the organization 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) 17 .; 

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

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 /1/ 19 .; 

Form 990 (2017) 



Form 990 (201'7) 

1:.Emi.l'. Checklist of Required Schedules (continued) 

20 a Did the organization operate one or more hospital facIlities? If "Yes," complete Schedule H . 

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

domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II 

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," complete Schedule I, Parts I and Iff 

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 . 

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 Imes 24b 
through 24d and complete Schedule K. If "No, .. go to Ime 25a 

b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 
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? 

d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time dUring the year? . 
25a Section 501 (c)(3) , 501 (c)(4) , and 501 (c)(29) organizations. Did the organization engage In an excess benefit 

transaction with a disqualified person dUring the year? If "Yes," complete Schedule L, Part I 

b Is the 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 . 

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 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, 
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 
entity or family member of any of these persons? If "Yes," complete Schedule L, Part Iff . 

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

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

Schedule L, Part IV 

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) 
was an officer, director, trustee, or direct or Indirect owner? If "Yes," complete Schedule L, Part IV 

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

conservation contributions? If "Yes, .. complete Schedule M 

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

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

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 . 

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

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a 

controlled entity within the meaning of section 512(b)(13)? If "Yes, .. complete Schedule R, Part V. Ime 2 . 

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, Ime 2 . 

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 . 

38 Did the organization complete Schedule 0 and prOVide explanations In Schedule 0 for Part VI, lines 11b and 
19? Note. All Form 990 filers are reqUIred to complete Schedule O. 

Page 4 

Yes No 

20a .; 
20b 

21 .; 

22 .; 

23 .; 

24a .; 
24b .; 

24c .; 
24d .; 

25a .; 

25b .; 

26 .; 

27 .; 

----~ 
28a .; 

28b .; 

28c .; 
29 .; 

30 .; 

31 .; 

32 .; 

33 .; 

34 .; 
35a .; 

35b 

36 .; 

37 .; 

38 .; 
Form 990 (2017) 



Form 990 (2017) Ini, Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule 0 contains a response or note to any line in this Part V 

1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable 11a 1 
b Enter the number of Forms W-2G Included in line 1 a. Enter -0- If not applicable. 1b 
c Old the organization comply with backup withholding rules for reportable payments to vendors and 

reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I I 
Statements, filed for the calendar year ending With or Within the year covered by this return 2a 

b If at least one IS reported on line 2a, did the organization file all reqUired federal employment tax returns? 
Note. If the sum of lines 1 a and 2a IS greater than 250, you may be reqUired to e-flle (see Instructions) 

3a Old the organization have unrelated bUSiness gross Income of $1,000 or more dUring the year? 
b If "Yes," has It filed a Form 990-T for this year? If "No" to Ime 3b, prOVide an explanation m SChedule 0 . 

4a At any time dUring the calendar year, did the organization have an Interest In, or a signature or other authOrity 
over, a finanCial account In a foreign country (such as a bank account, seCUrities account, or other financial 
account)? . 

b If "Yes," enter the name of the foreign country: ~ -----------------------------------------------------------------------------
See Instructions for filing requirements for FlnCEN Form 114, Report of Foreign Bank and FinanCial Accounts 
(FBAR). 

5a Was the organization a party to a prohibited tax shelter transaction at any time dUring the tax year? . 

b Old any taxable party notify the organization that It was or IS a party to a prohibited tax shelter transaction? 
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 

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 contributions under section 170(c). 
a Old the organization receive a payment In excess of $75 made partly as a contribution and partly for goods 

and services prOVided to the payor? 

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

reqUired to file Form 8282? 

d If "Yes," Indicate the number of Forms 8282 filed during the year 17dj 
e Old the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract? 
f Old the organization, dUring the year, pay premiums, directly or indirectly, on a personal benefit contract? . 
g If the organization received a contribution of qualified Intellectual property, did the organization file Form 8899 as reqUired? 
h If the organization received a contnbutlon of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 

8 Sponsoring organizations maintaining donor advised funds. Old a donor adVised fund maintained by the 

sponsoring organization have excess bUSiness holdings at any time dUring the year? 
9 Sponsoring organizations maintaining donor advised funds. 

a Old the sponsoring organization make any taxable distributions under section 4966? 
b Old the sponsoring organization make a distribution to a donor, donor adVisor, or related person? 

10 Section 501 (c)(7) organizations. Enter. 
a Initiation fees and capital contributions Included on Part VIII, line 12 110a 1 
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: 
a Gross Income from members or shareholders . 11a 
b Gross Income from other sources (Do not net amounts due or paid to other sources 

against amounts due or received from them.) 11b 
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 1041? 

b If "Yes," enter the amount of tax-exempt Interest received or accrued dUring the year.. 112b 1 

13 Section 501 (c)(29) qualified nonprofit health insurance issuers. 
a Is the organization licensed to Issue qualified health plans In more than one state? 

Note. See the instructions for additional Information the organization must report on Schedule O. 
b Enter the amount of reserves the organization IS required to maintain by the states In which 

the organization IS licensed to Issue qualified health plans 113b 1 
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 m Schedule 0 
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Yes No 

0 J 0 

--
1c 

- -

~ 0_ 
2b 

--------l 
3a .; 
3b 

4a .; 

----J 
5a .; 
5b 
5c 

6a 

6b 
. 
~ - -7a .; 

7b 

7c .; 

-- -.-J 
7e .; 
7f .; 
7g 
7h 

---- --1 
8 

------1 
9a 
9b 

-- -
12a 

" 

13a 

14a .; 
14b 

Form 990 (2017) 



Form 990 (201'7) Page 6 
.@I9I Governance, Management, and Disclosure For each "Yes" response to Imes 2 through 7b below, and for a "No" 

response to line 8a, 8b, or 10b below, descrtbe the circumstances, processes, or changes m Schedule O. See mstructions. 
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 17 

If there are matenal differences 10. voting nghts among members of the governing body, or - - ... , - . -
If the governing body delegated broad authonty 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 16 
2 Did any officer, director, trustee, or key employee have a family relationship or a bUSiness relationship with ----IT any other officer, director, trustee, or key employee? 2 
3 Did the organization delegate control over management duties customanly performed by or under the direct 

supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 .; 
4 Did the organization make any Significant changes to ItS governing documents since the pnor Form 990 was filed? 4 .; 
5 Did the organization become aware during the year of a Significant diverSion of the organization's assets? . 5 .; 
6 Did the organization have members or stockholders? 6 .; 
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 .; 
b Are any governance deCISions of the organization reserved to (or subject to approval by) members, 

stockholders, or persons other than the governing body? 7b .; 
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng 

~ the year by the follOWing: ----
a The governing body? 8a .; 
b Each committee with authonty to act on behalf of the governing body? 8b .; 

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 m Schedule 0 . 9 .; .. Section B. PoliCies (ThiS Section B requests mformatlon about poliCies not reqUired by the Internal Revenue Code.) 

Yes No 

10a Did the organization have local chapters, branches, or affiliates? 10a .; 
b If "Yes," did the organization have wntten poliCies and procedures governing 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 governing body before filing the form? 11a .; 

b Descnbe In Schedule 0 the process, If any, used by the organization to review thiS Form 990. - --.-J 
12a Did the organization have a wntten conflict of Interest poliCY? If "No," go to Ime 13 12a .; 

b Were officers, directors, or trustees, and key employees reqUired to disclose annually Interests that could give nse to conflicts? 12b .; 
c Did the organization regularly and consistently monitor and enforce compliance With the policy? If "Yes," 

descflbe m Schedule 0 how thiS was done . 12c .; 
13 Did the organization have a wntten whlstleblower policy? 13 .; 
14 Did the organization have a wntten document retention and destruction policy? 14 .; 
15 Did the process for determining compensation of the follOWing persons Include a review and approval by 

~ Independent persons, comparability data, and contemporaneous substantiation of the deliberation and deciSion? ----
a The organization's CEO, Executive Director, or top management offiCial 15a .; 
b Other officers or key employees of the organization . 15b .; 

If "Yes" to line 15a or 15b, descnbe the process In SChedule 0 (see Instructions). 

~ 16a Did the organization Invest In, contnbute assets to, or partiCipate In a JOint venture or Similar arrangement ----With a taxable entity dunng the year? . 16a .; 
b If "Yes," did the organization follow a wntten policy or procedure requlnng 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 List the states with which a copy of thiS Form 990 is required to be filed ~ None 
18 Section 6104 reqUires an organization to make ItS Forms 1023 (or 1024 If appiicabfe),--S9Cf,-and--S9ff':·f(seciio';-501(cf(3)s-on-Iyi 

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

o Own webSite 0 Another's webSite 0 Upon request 0 Other (explam m Schedule 0) 
19 Descnbe In Schedule 0 whether (and If so, how) the organization made ItS governing documents, conflict of Interest policy, and 

financial statements available to the public dunng the tax year 

20 State the name, address, and telephone number of the person who possesses the organization's books and records. ~ 

Robert W. Fogg, Director of Finance, Lake Taylor Transtlonal Care Hospnal1309 Kempsville Road, Norfolk, VA 23502 (757)461·5001 
Form 990 (2017) 



Fonn 990 (201'7) Page 7 
'Utjll 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 (D), (E), and (F) If no compensation was paid. 

• List all of the organization's current key employees, If any. See instructions for definition of "key employee." 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations. 

• 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. 

II 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. 
(e) 

(A) (8) 
Position (D) (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 dlrectorltrustee) compensation compensation from amount of 
~eek (hst an~ 0- :; @ " "'J: "T1 

from related other 
hours for ~:J 

'" 3- 0 the organizations compensation o.g. ~ n '< "0'" 3 related =i5 S '" 
_::T organization rt'/-211099-MISe) from the !!l 0<1> 

~o. 3 m~ !!l organizations o~ 6 "0 rt'/-211099-MISC) organization 
below dotted :J 6" 0 and related ~- !!!. 2 '< 3 

line) m "0 organizations 
~ 2 '" m * 

:J 
V> 
II> 

'" [ 

_J~L~!-!~!I!.!t~~_~Jl!Y,_IY!R ________________________________ ------~------
Chairperson 1 ./ ./ 0 0 0 

_J~L_G.!!~YJJr'_~_~_.J:?!ty~r:. __________________________________ ------~------
Vice Chairperson 0 ./ ./ 0 0 0 
_J~Lg~!!~!~J~;:f.~~~ _____________________________________ ------~------
Treasurer 0 ./ ./ 0 0 0 

_J~} ___ ~~!Y~!~~!!_~_~~"'yy!!! _________________________________ _ ____ J ______ 
Secretary 0 ./ ./ 0 0 0 
_J~} ___ ~_'!l~~_Q:f.Q~!Q!.1 _____________________________________ ------~------
Executive Committee 3 ./ 0 0 0 

_J~Lg~!?_qr!!.I)_~U~.!!~_'!!!I!! _______________________________ ------~------
Member ./ 0 0 0 
_J?L~tIJ~~t..~_'="J_~t!~YY1_IY!!L ___________________________ ------~------
Member ./ 0 0 0 
_J~) ___ ~!~.!!!.1_qr_f_·J~r!l_~~_I).!!~ ______________________________ ------~------
Member 0 ./ 0 0 0 

_J~) ___ G.!!~yl!.1_~:_I?_~rh!l!!l_'J?:IY!!!.1~ _________________________ ------~------
Member 3 ./ 0 0 0 

~~_CJt __ ~!.!!~_.!\!"_~_qp.tl)~C?_'!~_I?~f: ___________________________ _ ____ J ______ 
Member 0 ./ 0 0 0 
~~_~) ___ C;;_~Q'1l.~_~:BJ£~L _________________________________ ------~------
Member 0 ./ 0 0 0 
!~_?) __ .I~C?!!!~~_C;;!_~y_~~_!~'_ _________________________________ _ ____ J ______ 
Member 0 ./ 0 0 0 

!~_~) __ J5Jr!!~~_r:.I_~_M~~_!?:I~f!~1_R~~,_f_MJ:I ___________ _ ____ J ______ 
Member 0 ./ 0 0 0 
!~_~Lg.!!y~~tA_R~m~_'!! ___________________________________ _ _____ ~ ______ 

Member 0 ./ 0 0 0 
Form 990 (2017) 



Form 990 (2017) Page 8 
.:F.r.illl'~I. Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(C) 

(A) (B) 
Posrtlon 

(do not check more than one 
Name and title Average box. unless person IS both an 

hours per officer and a dlrectorltrustee) 
~eek (list any 

~ CD:!: ." Qa :J A 
hours for !!l- CD 305 0 

0.- n '< "O:r 3 related :::;5 .. 
§. !!! CD ~!! CD 0. 3 !!! organizations Oc 0 ~g o~ "0 

below dotted :J 0" ~- !!!. 2 '< 3 
line) ~ "0 

* 2 CD 
!!l- :J 

CD en 
lB ~ 

& 

!~_~} ___ 1'~1!.!:~_'!~J _ L~~!L~~L _______________________________ _ 1 ---------_.- . 
Member o ./ 
!~_~L~)_~~_~~_I:!!!1_'!!~ ______________________________________ _ 1 ------------. 
Member o ,f 

!~_?} ___ ~!~.P!!~n~~_J:_P_~c:!t_~~_~ _____________________________ _ 1 --.---------. 
Member o ./ 
l~_~LT!!I?!!!~~ _ _!_g.!..!?ll)! __________________________________ _ 1 ------------. 
President/CEO 40 ./ ./ 
!~_~t _________________________________________________________ _ 

!?.~t _________________________________________________________ _ 

!?.~}-----------------------------------------------------------
1??} __________________________________________________________ _ 

!?.~t _________________________________________________________ _ 

!?.~}-----------------------------------------------------------
!?.~t _________________________________________________________ _ 

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

(0) (E) (F) 

Reportable Reportable Estimated 
compensation compensation from amount of 

from related other 
the organizations compensation 

organlzallon ryv-211099-MISC) from the 
ryv-211099-MISC) organlzallon 

and related 
organizations 

o o o 

o o 00 

o o o 

o 368863 49976 

o 368,863 49,976 

o o o 
o 368,863 49,976 

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 ~ . 

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 md,v,dual 3 .; 
4 For any Individual listed on line 1 a, IS the sum of reportable compensation and other compensation from the ~ organization and related organizations greater than $150,OOO? If "Yes," complete Schedule J for such - -mdlVldual . 4 .; 
5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual " --.J -for services rendered to the organization? If "Yes," complete Schedule J for such person 5 .; 

Section B. Independent Contractors 
1 Complete thiS table for your five highest compensated Independent contractors that received more than $100,000 of 

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax 
year. 

(A) (B) (e) 
Name and bUSiness address DescrlpllOn of services Compensallon 

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

Form 990 (2017) 



Form 990 (2017) Page 9 
'ilffil@. Statement of Revenue 

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

Total revenue 
(B) 

Related or 
IC) 

Unrelated 
(0) 

Revenue 
exempt business excluded from tax 
function revenue under sections 
revenue 512-514 

J!!J!! 1a Federated campaigns 1a 
C C 
~ :::I b Membership dues 1b 
Cl o ~~~. - . - -- -----_. --- --. - -. 

• E c Fundralsmg events 1c 
~~ d Related organizations 1d CI:: 
<liE e Government grants (contnbutlons) 1e 
C -oU) f All other contributions, giftS, grants, .- .. .. CII 

and similar amounts not Included above :::I~ 1f 1,253,742 .c .. 
:SO 

9 Noncash contributions Included in lines 1 a-1I' $ C't:J .... -------- -----------o C 
OIV h Total. Add lines 1a-1f ~ 1,253,742 

<I> Business Code I :::I 
r:::: 

2a <I> 
> ------------------------- .. _--------- .. _-----------<I> 
a: b 

<I> -------------------------------------------------
U C 
~ -------------------------------------------------
<I> d en -------------------------------------------------
E e 
I!! ------------- ... _---------- .. -----------------------
CI f All other program service revenue. e 

9 Total. Add lines 2a-2f ~ I 11. 

3 Investment Income (Including dividends, Interest, 
and other similar amounts) ~ 277,848 277,848 

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

(I) Real (Iij Personal __ J 6a Gross rents 
b Less. rental expenses 
c Rental Income or (loss) 
d Net rental Income or (loss) ~ 

7a Gross amount from sales of (I) SeCUrities (II) Other 
assets other than Inventory 514,316 

b Less cost or other basIs 
and sales expenses 

c Gain or (loss) 514,316 

d Net gain or (loss) ~ 514,316 514,316 

CII 
8a Gross Income from fundralslng ~ 

c: 
CII events (not Including $ > 
CII -----------------
a: of contributions reported on line 1 c) ... See Part IV, line 18 a CII 
~ 

b Less: direct expenses .... b 0 
c Net Income or (loss) from fundraislng events ~ 

9a Gross Income from gaming activities. 

I See Part IV, line 19 a 
b Less. direct expenses b 
c Net Income or (loss) from gaming activities ~ 

10a Gross sales of Inventory, less 

I returns and allowances a 
b Less. cost of goods sold b 
c Net Income or (loss) from sales of Inventory . ~ 

Miscellaneous Revenue Business Code I 
11a ------------------------------------------------

b 
-.. ----------------------.. -----------------------

c ------------------------------------------------
d All other revenue 
e Total. Add lines 11 a-11 d . ~ I 

12 Total revenue. See Instructions ~ 2045906 792164 
Form 990 (2017) 



Form 990 (20h) Page 10 
I@'.:. Statement of Functional Expenses 
Section S01(c)(3) and SO 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 . . . D 
Do not include amounts reported on lines 6b, 7b, (AI (8) (e) (D) 

8b, 9b, and tOb of Part VII/. Total expenses Program service Management and Fundralslng 
expenses general expenses expenses 

1 Grants and other assistance to domestic orgamzatlons l 
and domestic governments. See Part IV, Ime 21 38,983 38983 1 

2 Grants and other assistance to domestic I Individuals. See Part IV, line 22 

3 Grants and other assistance to foreign 
organizations, foreign governments, and foreign 
indiViduals. See Part IV, lines 15 and 16 . 

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

trustees, and key employees 

6 Compensation not Included above, to disqualified 
persons (as defined under section 4958(n(1)) and 
persons described In section 4958(c)(3)(B) 

7 Other salaries and wages 39,911 19955 19,956 
8 Pension plan accruals and contnbutlons (mclude 

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

9 Other employee benefits . 1,950 975 975 

10 Payroll taxes . 2,716 1358 1,358 

11 Fees for services (non-employees): 
a Management 
b Legal 
c Accounting 
d LobbYing 
e ProfeSSional fundralslng services. See Part IV, line 17 
f Investment management fees 53,037 53,037 

9 Other. (If line 11g amount exceeds 10% of line 25, column 
(A) amount, hst line 11 g expenses on Schedule 0.) 

12 AdvertiSing and promotion 4,302 4,302 

13 Office expenses 860 860 

14 Information technology 4,464 2,232 2,232 

15 Royalties 
16 Occupancy 
17 Travel 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public offiCials 

19 Confere~ces, conventions, and meetings 504 504 

20 Interest 
21 Payments to affiliates . 
22 DepreCiation, depletion, and amortization 
23 Insurance 

24 Other expenses. Itemize expenses not covered 
above (List miscellaneous expenses In line 24e If 
line 24e amount exceeds 10% of line 25, column 
(A) amount, list line 24e expenses on Schedule a ) 

a §~!!_~_~!".~i!Y_~~~~~E~~ry,-,?~~_t!~~~_ti~~ ______________ 6,100 6,110 
b ~!~~!_~_~~P..~!!!!~~!"._~~~_'!!~~~~~~ ____________________ 25 25 
c ~P..~~~_~~~_~!P ____________________________________________ 1,000 1,000 
d ------------------------------------------------------------
e All other expenses 

25 Total functional expenses~-Addij'riesTihrough-2-4e 153,852 38,983 86,046 28,823 
26 Joint costs. Complete thiS line only If the 

organization reported In column (B) 10lnt costs 
from a combined educational campaign and 
fundralsln~ soliCitation Check here ~ D If 
follOWing OP 98-2 (ASC 958-720) 

Form 990 (2017) 



Form 990 (2017) Page 11 'n," 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-beanng 1 
2 Savings and temporary cash Investments 157,891 2 99,202 

3 Pledges and grants receivable, net 43911 3 42430 

4 Accounts receivable, net 4 
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(n(1)), persons descnbed In section 4958(c)(3)(S), and contnbutlng employers and 
sponsonng organizations of section 501 (c)(9) voluntary employees' beneficiary 

J!l organizations (see Instructions). Complete Part II of Schedule L 6 
Q) 

7 Notes and loans receivable, net 98,116 7 1,296,004 III 
III « 8 Inventones for sale or use 8 

9 Prepaid expenses and deferred charges 9 
10a Land, bUildings, and equipment· cost or I other basIs. Complete Part VI of Schedule D 10a 

b Less: accumulated depreciation 10b 10c 
11 Investments-publicly traded secunties 9970,193 11 10,562605 

12 Investments-other secuntles. 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 . 776 15 16,707 

16 Total assets. Add lines 1 through 15 (must equal line 34) . 10,270,977 16 12,016,948 

17 Accounts payable and accrued expenses 21,265 17 14,573 

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 and former officers, directors, I Q) 

~ trustees, key employees, highest compensated employees, and 
:a disqualified persons. Complete Part II of Schedule L 22 nI 
:.::i 23 Secured mortgages and notes payable to unrelated third parties 23 

24 Unsecured notes and loans payable to unrelated third parties 24 

25 Other liabilities (Including federal Income tax, payables to related third 
parties, and other liabilities not Included on lines 17-24). Complete Part X 
of Schedule D 25 

26 Total liabilities. Add lines 17 through 25 21,265 26 14,573 
Organizations that follow SFAS 117 (ASe 958), check here ~ 0 and I III 
complete lines 27 through 29, and lines 33 and 34. Q) 

u 
c 27 Unrestricted net assets 10,151,596 27 10,706,371 nI 
iij 28 Temporarily restncted net assets. 98,116 28 1,296,004 m 
"tI 29 Permanently restncted net assets. 29 c 

0 I 
:J Organizations that do not follow SFAS 117 (ASe 958), check here ~ and u.. ... complete lines 30 through 34 . 
0 
III 30 Capital stock or trust prinCipal, or current funds 30 .. 
Q) 

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 .. 
Q) 33 Total net assets or fund balances. 10,249,712 33 12,002,375 Z 

34 Total liabilities and net assets/fund balances 10270977 34 12016948 
Form 990 (2017) 



Form 990 (201'7) Page 12 
Id':41 Reconciliation of Net Assets 

Check If Schedule 0 contains a se 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 Pnor 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 

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: D Cash 0 Accrual D Other 
--~--~--------

If the organization changed ItS method of accounting from a pnor 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: 

D Separate baSIS D Consolidated baSIS D Both consolidated and separate baSIS 
b Were the organization's financial statements audited by an Independent accountant? 

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

D Separate basis 0 Consolidated baSIS D 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 dunng the tax year, explain In 

Schedule O. 
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 

2b .; 

2c .; 

3a .; 

required audit or audits, explain why In Schedule 0 and descnbe any steps taken to undergo such audits. 3b 
Form 990 (2017) 



SCHEDULE A 
(Form 990 or 990-EZ) 

Department of the Treasury 
Intemal Revenue Service 

Public Charity Status and Public Support 
Complete If the organization IS a section 501 (c)(3) organization or a section 4947(a)(1) nonexempt chantable trust. 

~ Attach to Form 990 or Form 990-EZ. 
~ Go to www.irs.govIForm990 for instructions and the latest information. 

OMB No 1545-0047 

~(Q)17 
Open to Public 

Inspection 
Name of the organization Employer Identification number 

Lake Ta lor Transitional Care Hos Ital Foundation 51-0506412 
Reason for Public Charity Status (All organizations must complete this part.) See instructions. 

The organization IS not a private foundation because It IS: (For lines 1 through 12, check only one box.) I ~ 
1 0 A church, convention of churches, or association of churches described In section 170(b)(1)(A)(i). 

2 0 A school described In section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 
3 0 A hospital or a cooperative hospital service organization described In section 170(b)(1)(A)(iii). 
4 0 A medical research organization operated In conjunction With a hospital described In section 170(b)(1)(A)(iii). Enter the 

hospital's name, City, and state: 
5 0 An organization operated for the-benefii-oi"a--coilege--or-un-Ive-rsit-y-owne-a--or-opeiraiea--by-a--g-overniTientai-unii-descrl-bed--,-ri 

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

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 described In section 170(b)(1)(A)(vi). (Complete Part 11.) 

9 0 An agricultural research organization described In section 170(b)(1)(A)(ix) operated In conjunction With a land-grant college 
or university or a non-land-grant college of agriculture (see instructions). Enter the name, City, and state of the college or 
univerSity: 

10 0 An organlzafloiiTtiafriorrriafiy-recelves:Tii-more-thari-3:'31i:i%-orltS-su~iport-frcim-coiifribufloiis~-rriemfierstiipTees;-a.-ria-iiross---­
receipts from activities related to ItS exempt functions-subject to certain exceptions, and (2) no more than 33'/3% of Its 
support from gross Investment Income and unrelated business taxable Income (less section 511 tax) from businesses 
acqUired by the organization after June 30. 1975. See section 509(a)(2). (Complete Part III) 

11 0 An organization organized and operated exclUSively to test for public safety. See section 509(a)(4). 
12 [{] An organization organized and operated exclUSively for the benefit of. to perform the functions of, or to carry out the purposes 

of one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). 
Check the box In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

(A) 

(8) 

(C) 

(0) 

(E) 

a 0 Type I. A supporting organization operated. supervised. or controlled by ItS supported organizatlon(s). typically by giving 
the supported organlzatlon(s) the power to regularly appoint or elect a majority of the directors or trustees of the 
supporting organization. You must complete Part IV, Sections A and B. 

b [{] Type II. A supporting organization supervised or controlled In connection With ItS supported organlzatlon(s). by having 
control or management of the supporting organization vested In the same persons that control or manage the supported 
organlzatlon(s). You must complete Part IV, Sections A and C. 

c 0 Type III functionally integrated. A supporting organization operated In connection With, and functionally Integrated With, 
ItS supported organlzatlon(s) (see Instructions). You must complete Part IV, Sections A, 0, and E. 

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

e 0 Check thiS box If the organization received a written determination from the IRS that It IS a Type I. Type II. Type III 
functionally Integrated. or Type III non-functionally Integrated supporting organization. 

f Enter the number of supported organizations . . 
9 ProVide the follOWing information about the supported organlzatlon(s). 

(i) Name of supported organization (u) EIN (iii) Type of organization pv) Is the organizatIOn (v) Amount of monetary (VI) Amount of 
(deSCribed on lines 1-10 listed In your governing support (see other support (see 
above (see Instructions)) document? Instructions) Instructions) 

Yes No 

Hospital Authority of Norfolk 54-1453192 6 .; 38.983 0 

Total I ~. .. 
0 ... . 38983 

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



Schedule A (Form 990 or 990-Ell 2017 f> / 

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) / 
(Complete only If you checked the box on line 5, 7, or 8 of Part I or If the organization failed to qualifY under 
Part III If the organization fails to qualify under the tests listed below please complete Part III )/ , 

Section A. Public Support / 
Calendar year (or fiscal year beginning in) ~ (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e)1'2'017 (f) Total 

1 GiftS, grants, contnbutlons, 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 contnbutlons by / 

each person (other than a 

/ governmental Unit or publicly 
supported organization) Included on 
line 1 that exceeds 2% of the amount 
shown on line 11 , column (f) . 

6 Public support. Subtract line 5 from line 4 / 
Section B Total Support / 
Calendar year (or fiscal year beginning in) ~ (a) 2013/ (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total 

7 Amounts from line 4 / 
8 Gross Income from Interest, dividends, 

/ payments received on secuntles loans, 
rents, royalties, and Income from 
similar sources 

9 Net Income from unrelated business I 
actiVities, whether or not the business! 

~t~:~~~:~;:rr~: ~:t In~'u~e ga'i~r 10 
/ 

loss from the sale of capital assets 
(Explain In Part VI.) " /.. 

11 Total support. Add lines 7 thr0ugh 10 
12 Gross receipts from related a6tlvltles, etc. (see Instructions) 121 . . / 
13 First five years. If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organization, check thiS t?,6x and stop here . . . .. .... ............. ~ 0 
Section C. Computation of/Public Support Percentage 
14 
15 
16a 

Public support percen(age for 2017 (line 6, column (f) divided by line 11, column (f) . . . . 
Public support perce~tage from 2016 Schedule A, Part II, line 14 . . . . . . . . . . 

'-33'/3% support te,t-2017. If the organization did not check the box on line 13, and line 14 IS 33'13% or more, check thiS 

% 
% 

box and stop here. The organization qualifies as a publicly supported organization . . . . . . . ., . ~ 0 
b 33'/3% supportj(est-2016. 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 S}OP here. The organization qualifies as a publicly supported organization. .. ...... ~ 0 
17a 10%-facts-a~d-circumstances test-2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 IS 

10% or mclre, and If the organization meets the "facts-and-clrcumstances" test, check thiS box and stop here. Explain In 
Part VI hoi the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported 
organization. . . . . . . . . .. .. ... .... ....... .... ~ 0 

b 10%-fa~ts-and-circumstances test-2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 IS/10% or more, and If the organization meets the "facts-and-Clrcumstances" test, check this box and stop here. 
EXPJiln In Part VI how the organization meets the "facts-and-clrcumstances" test. The organization qualifies as a publicly 
sui!ported organization . . . . . . . . . . . . . . . . .. ........... . ~ 0 

{ivate foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check thiS box and see 18 
instructions . . . . . . . . . . . . . . . . . . . ~ 0 

Schedule A (Form 990 or 990-EZI 2017 



Schedule A (Form 990 or 990-ElI 2017 / 
Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only If you checked the box on line 10 of Part I or if the organization failed to qualify under .?art 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) 201]" (f) Total 

1 GiftS, grants, contnbutlons, and membership fees / received. (Do not Include .any ~'unusual grants.") 
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 activIties that are not an / unrelated trade or business under section 513 

4 Tax revenues levied for the / 
organization's benefit and either paid to / or expended on Its behalf 

5 The value of services or faCilities / furnished by a governmental Unit to the 
organization without charge . 

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

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

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

. . 
line 6.) . -

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

9 Amounts from line 6 L 
10a Gross Income from Interest, diVidendS;! ~ 

payments received on secuntles loans, rents, 
royalties, and Income from Similar sou;: 

b Unrelated bUSiness taxable Income (less 
secllon 511 taxes) from bUSinesses 
acqUired after June 30, 1975/ . . 

c Add lines 10a and 10b . . . 
11 Net Income from unrelated bUSiness 

,I' 
activities not Included In )ne 10b, whether 
or not the bUSiness IS r~ularly carned on 

12 
/ 

Other Income. Do ,not Include gain or 
loss from the sale of capital assets 
(Explain In ~art/vf). . . . . . . 

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

14 First flveJZ~s. If the Form 990 IS for the organlzallon's first, second, third, fourth, or fifth tax year as a secllon 501 (c)(3) 
organlz51tlon, check thiS box and stop here. ....................... ~ 0 

Section C. Computation of Public Support Percentage 
15 Ptflc support percentage for 2017 (line 8, column (I) divided by line 13, column (I)) % 
16 R bllc su port percentage from 2016 Schedule A, Part III, line 15 .. ... % 

Secti n D. Computation of Investment Income Percentage 
17 Investment income percentage for 2017 (line 1 Dc, column (I) diVided by line 13, column (I)) % 

/

8 Investment Income percentage from 2016 Schedule A, Part III, line 17 . % 
19a

b 

33'/3% support tests-2017. If the organization did not check the box on line 14, and line 15 IS more than 33'/3%, and line 
17 is not more than 33'/3%, check thiS box and stop here. The organization qualifies as a publicly supported organization ~ 0 
33'/3% support tests-2016. If the organlzallon did not check a box on line 14 or line 19a, and line 16 IS more than 33'/3%, and 
line 18 IS not more than 33'/3%, check thiS box and stop here. The organization qualifies as a publicly supported organization ~ 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 (Form 990 or 990-EZ) 2017 



Schedule A (Form 990 or 990-EZ) 2017 Page 4 

':m'N 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 -- - =J documents? If "No," descnbe in Part VI how the supported organizations are deSignated. If deSignated by 
class or purpose, descnbe the deSignation. If hlstonc and continuing relatIOnship, explain. 1 .; 

2 Did the organization have any supported organization that does not have an IRS determination of status 

~ under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported ----organization was descnbed 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 --1 ----(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," descnbe In Part VI when and how the ----organization made the determination. 3b 
e Did the organization ensure that all support to such organizations was used exclUSively for section 170(c)(2)(B) -.J ----purposes? If "Yes, " explam m Part VI what controls the organizatIOn put m place to ensure such use. 3e 

4a Was any supported organization not organized In the United States ("foreign supported organization")? If ~ ----"Yes, " and If you checked 12a or 12b m Part I, answer (b) and (c) below. 4a .; 
b Did the organization have ultimate control and discretion In deciding whether to make grants to the foreign ~ supported organization? If "Yes," descnbe In Part VI how the organization had such control and discretion ----despite bemg controlled or supervised by or m connection With ItS supported organizatIOns. 4b 
e 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 Part VI what controls the organization used 

to ensure that all support to the foreign supported organization was used exclUSIVely for section 170(c)(2)(B) ---purposes. 4e 
Sa 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 m Part VI, Includmg (I) the names and EIN 
numbers of the supported organizations added, substituted, or removed; M the reasons for each such action; 
(11/) the authonty under the organization's organlzmg document authonzmg such action, and (IV) how the action ----was accomplished (such as by amendment to the organizing document). Sa .; 

b Type I or Type II only. Was any added or substituted supported organization part of a class already ~ -- --deSignated In the organization's organizing document? Sb 
e Substitutions only. Was the substitution the result of an event beyond the organization's control? Se 

6 Did the organization provide support (whether In the form of grants or the provISion of services or facIlities) to J anyone other than (I) ItS supported organizations, (II) 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, " provide detail m Part 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 contributor? If "Yes, " 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 described In line 7? --.J ----If "Yes, " 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 organizations described ----In section 509(a)(1) or (2))? If "Yes," provide detail In Part VI. 9a .; 
b Did one or more disqualified persons (as defined In line ga) hold a controlling Interest In any entity In which ~ - --the supporting organization had an Interest? If "Yes," provide detail m Part VI. 9b .; 
e Did a disqualified person (as defined In line 9a) have an ownership Interest In, or derive any personal benefit .-J ----from, assets In which the supporting organization also had an Interest? If "Yes, " provide detail m Part VI. ge .; 

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

~ 4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally Integrated ----supporting organizations)? If "Yes," answer 10b below. 10a .; 
b Did the organization have any excess bUSiness holdings In the tax year? (Use Schedule C, Form 4720, to .-J ----determme whether the organization had excess busmess holdmgs.) 10b .; 

Schedule A (Form 990 or ggO-EZI 2017 



Schedule A (Form 990 or 990-EZ) 2017 Page 5 
I:F.TiIL'J1 Supporting Organizations (continued) 

Yes No 
11 Has the organization accepted a gift or contnbutlon from any of the following persons? 

~ a A person who directly or indirectly controls, either alone or together with persons descnbed In (b) and (c) ----below, the governing body of a supported organization? 11a ./ 
b A family member of a person descnbed In (a) above? 11b ./ 
c A 35% controlled entity of a person descnbed In (a) or (b) above? If "Yes" to a, b, or c, provide detail In Part VI. 11c ./ 

Section B. Type I Supporting Organizations 
Yes No 

1 Old the directors, trustees, or membership of one or more supported organizations have the power to 

J regularly appoint or elect at least a maJonty of the organization's directors or trustees at all times dunng the 
tax year? If "No, " descnbe In Part VI how the supported organlzatlon(s) effectively operated, supervised, or 
controlled the organization's actIVities If the organization had more than one supported organization, 
descnbe how the powers to appomt and/or remove directors or trustees were allocated among the supported 
organizatIOns and what conditIOns or restnctlons, If any, applied to such powers dunng the tax year ----

1 
2 Old the organization operate for the benefit of any supported organization other than the supported J organlzatlon(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain m Part 

VI how provldmg such benefit camed out the purposes of the supported organlzatlon(s) that operated, ----supervised, or controlled the supporting organization. 2 
Section C Type II Supporting Organizations 

Yes No 
1 Were a majority of the organization's directors or trustees dUring the tax year also a majority of the directors J or trustees of each of the organization's supported organlzatlon(s)? If "No," descnbe m Part VI how control 

or management of the supportmg organization was vested In the same persons that controlled or managed ----the supported organlzatlon(s). 1 ./ 
Section 0 All Type III Supporting Organizations 

Yes No 
1 Old the organization provide to each of ItS supported organizations, by the last day of the fifth month of the J organization's tax year, (I) a wntten notice descnblng the type and amount of support provided dunng the prior tax 

year, (II) a copy of the Form 990 that was most recently filed as of the date of notification, and (Ill) copies of the ----organization's governing documents In effect on the date of notification, to the extent not preViously provided? 1 
2 Were any of the organization's officers, directors, or trustees either (I) appOinted or elected by the supported 

~ organlzatlon(s) or (II) serving on the governing body of a supported organization? If "No, " explam m Part VI how ---the organization mamtamed a close and contmuous workmg relationship with the supported organlzatlon(s). 2 
3 By reason of the relationship described In (2), did the organization's supported organizations have a J significant vOice In the organization's Investment poliCies and In directing the use of the organization's 

Income or assets at all times dunng the tax year? If "Yes," descnbe In Part VI the role the organizatIOn's ----supported organizations played m thiS regard 3 
Section E. Type III Functionally Integrated Supporting Organizations 

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng 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 governmental entity. Descnbe m Part VI how you supported a government entity (see instructions). 

2 ActiVities Test. Answer (a) and (b) below. Yes No 
a Old substantially all of the organization's activities dunng the tax year directly further the exempt purposes of 

J the supported organlzatlon(s) to which the organization was responsive? If "Yes," then m Part VI identify 
those supported organizations and explain how these activities directly furthered their exempt purposes, 
IICJw l/I/j urganll.atlon WdS respulls/lle to those supported organizations, and how tho organizatIOn determmed ~ "" """ "",,,, "~,,, '"' 

that these activities constituted substantially all of Its activities. 2a 
b Old the activities descnbed In (a) constitute activities that, but for the organization's involvement, one or more J of the organization's supported organlzatlon(s) would have been engaged In? If "Yes," explam m Part VI the 

reasons for the organization's position that ItS supported organlzatlon(s) would have engaged m these ----activities but for the organization's mvolvement. 2b 
3 Parent of Supported Organizations. Answer (a) and (b) below. 

~ a Old the organization have the power to regularly appoint or elect a maJonty 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 activities of each -------' 
of ItS supported organizations? If "Yes," descrtbe In Part VI the role played by the organization m thiS regard. 3b 

Schedule A (Form 990 or 990-EZ) 2017 



Schedule A (Form 990 or 990-ElI 2017 Page 6 ':mi', 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) Pnor Year (8) Current Year 
(optional) 

1 Net short-term capital gain 1 
2 Recovenes of pnor-year dlstnbutlons 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) Pnor Year (8) Current Year 
(optional) 

1 Aggregate fair market value of all non-exempt-use assets (see 
Instructions for short tax year or assets held for part of year): 
a Average monthly value of secuntles 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 

I 

e Discount Clillmp.rI for hlor.kilc:1P or othp.r , - ... ~ - .. 0, 
f> . :' ". -I 

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 pnor-year dlstnbutlons 7 
8 Minimum Asset Amount (add line 7 to line 6) 8 

Section C - Distributable Amount Current Year 

1 Adjusted net Income for pnor year (from Section A, line 8, Column A) 1 

2 Enter 85% of line 1. 2 
3 Minimum asset amount for pnor year (from Section 8, line 8, Column A) 3 
4 Enter greater of line 2 or line 3. 4 
5 Income tax Imposed In pnor 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 organization (see 
instructions). 

Schedule A (Form 990 or 990-EZ) 2017 



Schedule A (Form 990 or 990-EZ) 2017 Page 7 
.:IOTi&'. 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 Line 8 amount diVided by line 9 amount 

(i) 
(ii) (iii) 

Section E - Distribution Allocations (see instructions) 
Excess Distributions 

Underdistributions Distributable 
Pre-2017 Amount for 2017 

1 Distributable amount for 2017 from Section C, line 6 

2 Underdlstrlbutlons, If any, for years prior to 2017 
(reasonable cause required-explain In Part VI). See 
instructions. 

3 Excess distributions carryover, If any, to 2017 I 
a I I 
b From 2013 I 
c From 2014 I 
d From 2015 I 
e From 2016 I 
f Total of lines 3a through e I 
9 Applied to underdlstrlbutlons of prior years J 
h Applied to 2017 distributable amount 
i Carryover from 2012 not applied (see Instructions) J 

j Remainder. Subtract lines 3g, 3h, and 31 from 3f I 
4 Distributions for 2017 from I Section D, line 7: $ 

a Applied to underdlstrlbutlons of prior years J 

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

5 Remaining underdlstrlbutlons for years prior to 2017, If 
any. Subtract lines 3g and 4a from line 2. For result 
greater than zero, explain In Part VI. See Instructions. 

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

7 Excess distributions carryover to 2018. Add lines 3J I and 4c. 

8 Breakdown of line 7: J 

a Excess from 2013 J 
b Excess from 2014 I 
c Excess from 2015 J 
d Excess from 2016 I 
e Excess from 2017 I 

Schedule A (Form 990 or 990·EZ) 2017 



Schedule A (Form 990 or 990-EZ) 2017 Page 8 
'HI'd Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part 

III, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; Part IV, Section 
S, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 
3a, and 3b; Part V, line 1; Part V, Section S, fine 1 e; Part V, Section D, fines 5, 6, and 8; and Part V, Section E, 
lines 2, 5, and 6. Also complete this part for any additional information. (See Instructions.) 

~~_c:;~~C?!!_c;_·_:r.YP..~_!U~~..PP..~-':.t-'!!9.g!g~-,~~~~_tjQ~_!!: __________________________________________________________________________________________________________________________ _ 

___ ~!!p..PQ'1g!.9~I)J~!'!~~C?!!~ ____________________________________________________________________________________________________________________________________________________ _ 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organlzallon 

Lake Tavlor Transitional Care HosDital Foundation 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. 

~ Attach to Form 990. 
~ Go to www.irs.govIForm990 for the latest information. 

General Information on Grants and Assistance 

OMB No 1545·0047 

~@17 
Open to Public 

Inspection ( 
Employer identification number 

51·0506412 

1 Does the organization mamtam records to substantiate the amount of the grants or aSSistance, the grantees' eligibility for the grants or aSSistance, and 
the selection criteria used to award the grants or assistance? . . . . . . . . . . . . . [{] Yes 0 No 

2 Describe m Part IV the organization's procedures for mOnitoring the use of grant funds m the United States. 

lilffi'" Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 
990, Part IV, line 21, for any recipient that received more than $5,000. Part" can be duplicated If additIonal space IS needed. 

1 (a) Name and address of organization 
or government 

(b) EIN (c) IRC secllOn (d) Amount of cash (e) Amount of non· (f) Method of valuatlonl 
(book. FMV. appraisal. 

.. {~J. .. Ij.l?~.e!!~l.~"'!hlJ!j!y".Q!.~.C?!!Q.I.~ .... 
1309 Kempsville Rd Norfolk VA 23502 

.J?) ... ~~~!~!..r:'.Y-~.M~!!.~~f).2Q.L ....... . 
411 Monaarch Way Norfolk VA 23508 

.J~) .......................................... . 

. J~J. ......................................... . 

. J~J. ......................................... . 

. J~J. ......................................... . 

.. {?J. ......................................... . 

.. {~) .......................................... . 

. J~) .......................................... . 

(10) ------------------- ... _---------------------------

(11) -----------------------_ ...... -_ ...... _-

(12) ------------------------------------------------

(rt applicable) grant cash assistance 

54·1453192 170(b)(1)(A)(v 15,583 

54·6055378 50tic)(3) 23.400 

2 
3 

Enter total number of section 501 (c)(3) and government organizations listed In the line 1 table 
Enter total number of other organizations listed In the line 1 table . . . . . . . . . 

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

other) 

o Book 

o Book 

Cat No 50055P 

(g) DescnpllOn of I noncash assistance 

NA 

NA 

(h) Purpose 01 grant 
or assistance 

~quipment and proarams 

Palliative Care Program 

.~ 

.~ 

2 ---------- .. ------------------
o 

Schedule 1 (Form 990) (2017) 



SCHEDULE I 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 
Name of theoigamzatlon 

Lake Tavlor Transitional Care Hospital Foundation 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. 

~ Attach to Form 990. 
~ Go to www.irs.govIForm990 for the latest information. 

General Information on Grants and Assistance 

OMS No 1545-0047 

~(Q)17 
Open to Public , 

Inspection 
Employer identification number 

51-0506412 

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 
the selection criteria used to award the grants or assistance? . . . . . . . . . . . . . . - . . . . . . . . . 0 Yes 0 No 

2 Describe In Part IV the organization's procedures for mOnitoring the use of grant funds In the United States. 

larn'!! Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 
990, Part IV, line 21, for any recipient that received more than $5,000. Part II can be duplicated If additional space is needed. 

1 (a) Name and address of orgamzallOn 
or government 

(b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of valuation I 
(book. FMV. appraisal, 

__ !~J. __ I:I.Q~.p!~!_~I:'!h~!j!Y_Q~_~_'?r!Q.'-L __ 
1309 Kempsville Rd Norfolk VA 23502 

__ !~J. __ ~~~!~!I)_Y-~N!.~~_~~!:1QQ.L ________ _ 
411 Monaarch Way Norfolk VA 23508 
__ !~J. _________________________________________ _ 

_ J~J. _________________________________________ _ 

_ J~J. _________________________________________ _ 

_ J~J. _________________________________________ _ 

__ ~?J. _________________________________________ _ 

_ J~J. _________________________________________ _ 

__ !~J. ________________________________ c ________ _ 

J!~J. _________________________________________ _ 

J1~J. _________________________________________ _ 

J!~J. _________________________________________ _ 

54-1453192 

54-6055378 

Of applicable) grant cash assistance 

170(b)(1)(A)(v 15,583 

501ff}ffi 23,400 

2 Enter total number of section 501 (c)(3) and government organizations listed In the line 1 table 
3 Enter total number of other organizations listed In the line 1 table . . . . . . . . . 

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

other) 

o Book 

o Book 

Cat No 50055P 

(g) Description of I (h) Purpose of grant 
noncash assistance or assistance 

NA Equipment and programs 

NA Palliative Care Program 

~ --------------?----
~ 0 

Schedule I (Form 990) (2017) 



Schedule I (Form 990) (2017) Page 2 
':m;'"' Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" on Form 990, Part IV, line 22. 

Part III can be duplicated If additional space is needed 
(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book. (I) Descnplion of noncash assistance 

recipients cash grant noncash assistance FMV. appraisal. other) 

1 

2 

3 

4 

5 

6 

7 
1:lmIL'J Supplemental Information. Provide the information required in Part I, line 2; Part III, column (b); and any other additional information. 

b~~~_Hy"lgr_Tn!!1_~!!I_~!!~!_~_~r!!J~~~P-!!~!x~~n!!~!!~_~:~_~_~!~_P_I:!!P-~~!!_~~_!~_~~..PP-~_r:t_!h~_~~_~p"i!~I"_}h~_!"!~~p..~t.!!!_~~_~!!!!!~_!~_~!!~_!~P-IA.~~!!~~~_9.C?~~_~_~C?!_!tI_~-'?~!!~r!!1_~!!!~!_t..'!!!_!"!~~P-!t.!!!_~!!ct!~ _________ _ 

P-r~_~!~~_':1~~!!tI£~L~_~~!~_t~~_~~!y-i£~_~_t..~_!':1~L~~i~~n!~!P..~!!~_~!~" __________________________________________________________________________________________________________________________________________________________________ _ 
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SCHEDULEJ 
(Form 990) 

Compensation Information OMB No 1545-0047 

For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees ~(Q)17 

Department of the Treasury 
Internal Revenue Service 

~ Complete if the organization answered "Yes" on Form 990, Part IV, line 23_ 
~ Attach to Form 990_ 

~ Go to www.irs.govIForm990 for instructions and the latest information. 
Open to Public 

Inspection 
Name of the organization Employer identification number 

Lake Ta lor Transitional Care Hos ital Foundation 51-0506412 

Questions Regarding Compensation 

1 a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form 
990, Part VII, Section A, line 1 a. Complete Part III to provide any relevant Information regarding these Items. 

o First-class or charter travel 0 HOUSing allowance or residence for personal use 
o Travel for companions 0 Payments for bUSiness use of personal residence 
o Tax Indemnification and gross-up payments 0 Health or SOCial club dues or Initiation fees 
o Discretionary spending account 0 Personal services (such as, maid, chauffeur, chef) 

b If any of the boxes on line 1 a are checked, did the organization follow a wntten policy regarding payment 
or reimbursement or provISion of all of the expenses deSCribed above? If "No," complete Part III to 
explain. . 

2 Old the organization require substantiation prior to reimburSing or allOWing expenses Incurred by all 
directors, trustees, and officers, including the CEO/Executive Director, regarding the Items checked on line 
la? . 

3 Indicate WhiCh, If any, of the following the filing organization used to establish the compensation of the 
organization's CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a 
related organization to establish compensation of the CEO/Executive Director, but explain In Part III. 

o Compensation committee o Written employment contract 
o Independent compensation consultant o Compensation surveyor study 
o Form 990 of other organizations o Approval by the board or compensation committee 

4 DUring the year, did any person listed on Form 990, Part VII, Section A, line 1 a, with respect to the filing 
organization or a related organization: 

a Receive a severance payment or change-of-control payment? 
b PartiCipate In, or receive payment from, a supplemental nonquallfled retirement plan? 
c PartiCipate In, or receive payment from, an equity-based compensation arrangement? 

If "Yes" to any of lines 4a-c, list the persons and prOVide the applicable amounts for each Item In Part III. 

Only section 501 (c)(3) , 501 (c)(4), and 501 (c)(29) organizations must complete lines 5-9. 
5 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization payor accrue any 

compensation contingent on the revenues of: 

a The organization? . . 
b Any related organization? 

If "Yes" on line 5a or 5b, deSCribe In Part III. 

6 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization payor accrue any 
compensation contingent on the net earnings of: 

a The organization? 
b Any related organization? 

If "Yes" on line 6a or 6b, describe In Part III. 

7 For persons listed on Form 990, Part VII, Section A, line la, did the organization prOVide any nontlxed 
payments not deSCribed on lines 5 and 6? If "Yes," deSCribe In Part III . 

8 

9 

Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject 
to the Initial contract exception deSCribed In Regulations section 53.4958-4{a)(3)? It "Yes," deSCribe 
In Part III . 

If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure deSCribed In 
Regulations section 53.4958-6{c)? 

Yes No 

lb __ --.:.J 

2 

4a .f 
4b .f 
4c .f 

_. _"J 
5a .f 
5b .f 

__ J 
6a .f 
6b .f 

~-".~ 
7 

9 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2017 



Schedule J (Form 990) 2017 Page 2 
lEF.tiiil Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space is needed. 
For each Individual whose compensation must be reported on Schedule J, report compensation from the organization on row (I) and from related organizations, described in the 
instructions, on row (II). Do not list any Individuals that aren't listed on Form 990, Part VII. 

Note: The sum of columns (8){IHIII) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1 a, applicable column (D) and (E) amounts for that Individual 

(A) Name and Title 

(I) 

1Thomas J. Orsini President/CEO I (ii) 
(i) 

2 I (ii) 

(i) 

3 I (ii) 
(i) 

4 I (Ii) 
(i) 

5 I (ii) 
(i) 

6 I (ii) 
(i) 

7 I (ii) 
(i) 

8 I (ii) 
(i) 

9 I (ii) 
(i) 

10 I (ill 
(i) 

11 I (ii) 
(i) 

12 I (ii) 
(i) 

13 I (II) 

(i) 

14 I (ii) 

(i) 

15 I (ii) 
(i) 

16 I (II) 

I (8) Breakdown of W-2 and/or 1 099-MISe compensation I I I I 
(e) Retirement and 

other deferred 
(F) Compensation 

(i) Base 
compensation 

(il) Bonus & Incentive 
compensation 

(iii) Other 
reportable 

compensation 
compensation 

(0) Nontaxable 
benefrts 

(E) Total of columns 
(B)QHD) In column (B) reported 

as deferred on pnor 
Form 990 

________________________ 9L _______________________ 9L _______________________ 9L _______________________ 9L _______________________ 9L _______________________ 9L _______________________ 9.. 
368,863 o o 23.250 26,726 418.839 o 

Schedule J (Fonn 990) 2017 



Schedule J (Form 990) 2017 Page 3 
IMiiil Supplemental Information 
Provide the rnformation, explanation, or descriptions required for Part I, lines 1 a, 1 b, 3, 4a, 4b, 4c, Sa, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part 
for any additional rnformation. 

f~_'l!t_1~~_!I)~~.!'!~LQr~J_~U~~9A!Q.lL~~~~~_'!!r!tJ_~!~.!HQJ~~_c;.I~!~!T~c;.I_£Q!!1"p~I)~~!!~_I)_pJ.!'!I)_!!~!J!!gJ!!.ig~!,_J!~!JQct!!!QHI)~t~!!~~E~_~_~r!JJ,-IJ!!~_]L ________________________________ " __________________________ _ 

!r' __ ~g.l!?!_~I)~_':I_C?~..P!!~!_~!!!~!~c;.I_!I)_t..C?_~_~_~f~!!..~!!~~_'!!p_~!!~~_tJQ!!~.9!~~.!!!~!!!~!!c;.I~~_'_~f_~~~JQr'_~~J.{fl~h~c:!!.~~'{~!..~_~_~_~_~~~c:!_!.~i~~_Q!!h~_!1Q~J!i_t.!!!._J·_~~.!1Q~.P_!~~!_I)~~_~~!!1_'!!~~~c;.I_!Q_c:~_~!r!tJ_~!~ _______ _ 

!~~M!9_l!..P~~.Y~_'!~_~~!Q~.9h.Y~_'!r_?.l!~.!!._t..C?_~_9!..~!!~Q!_!~_~L~C?!_!I)_~_tJ~I)_~f~t_QH_~!~_~_~~~~_tJY..~:_.I~_~_y~~!!I).9_~!_!!!.i_~_'!!=_c:Q~_'!LI,?~!!~_!I)_?_l!]_~_~!!c;.I_Y..~~t..~_~t~_!~_t..~_Qgl!~_P..~!..Y_~~!!_~_~!!t!h~_~_~~~_t.!Y..~ _______ _ 

.!!~~_'!!~~_~~!I.Y_y~~!~_~~A.!'!r'_~~r:Y_]!_?.l!1~L __________________________________________________________________________________________________________________________________________________________________________________________ _ 

Schedule J (Fonn 990) 2017 



SCHEDULE 0 
(Form 990 or 99O-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

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

~ Attach to Form 990 or 99O·EZ. 
~ Go to www.irs.govIForm990 for the latest information. 

OMB No 1545·0047 

~©17 
Open to Public 
Inspection 

Name of the organizallOn Employer identification number 

Lake Ta lor Transitional Care Hos ital Foundation 51-0506412 

f.:~!..'!!.~!'!.QL.~.!!!:!.YJL.~~~!!~.~.~:~Q.IJ~i~~" ..................................... _ ............................................................................................. . 

......... f.:~.l!rrc;!.!!~i!?rr·~.~.C?!I!..c;!, .......................•..........................................................•............................................•................. 

f.:~!.'!!.~~.QL.~.!!!:!.YL~~~!!~.~.£:Q!~.c:~I?~~!~: ......•.........................................................................•............................................... 

........ Y.~.?~~.Q?:.~?.Q~.m~!~P-tJ.C?!!~.~~ ... ?.~?:.1~.!:~.QQ)1. ................................................................................................................. . 

f.:~!..'!!.~!'!.QL.~.!!!:!)~L.~!.!!~~~.~!1.t.Q.~f.:~-')~~I!?rr~!.~.~p.~rr~!'!.~; ................................................................•............................................... 

f.:~!..'!!.~!'!.QL.~.!!!:!-'5JLB~~.C?rr~!~I.!!~i.C?!!.C?!.~.~!.~~~~!~ ......................................................................................................................... . 

f.:~!.'!!.~~.Q,.~.!!!:!.l5J~ •. f.:~~.!!!1~~~!.~!.!!~~~.~!1.~~.~.B!'!..P!?!'!~1)5L ..............................................................•............................................... 

.. ?~· .. ~~.~I).!!!1.9!'!.~.~~!~-'~~!I.I!~!~~!1:I.!tJ.~..P.!'JQ.~:i~.'!r~ ..................................................................................................................... . 

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



Related Organizations and Unrelated Partnerships SCHEDULE R 
(Form 990) 

Department 01 the Treasury 
Intemal Revenue Service 

~ Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 
~ Attach to Form 990. 

~ Go to www.irs.govIForm990 for instructions and the latest information. 
Name 01 the organozatlon 

Lake Tavlor Transitional Care HosDital Foundation 

1:m;,1 Identification of Disregarded Entities. Complete If the organization answered "Yes" on Form 990, Part IV, hne 33. 

(a) 
Name. address. and EIN QI applicable) 01 disregarded entity 

. J~ t ................................................................................................ . 

(2) -------------------------------------------------------------------------------------------------------

(3) ------------------------------- --------------------------------------------------------------

(4) -------------------------------------------------------------------------------------------------------

(5) -------------------------------------------------------------------------------------------------------

(6) -------------------------------------------------------------------------------------------------------

(b) 
Primary actlvrty 

(c) 
Legal domicile (state 
or foreign country) 

(d) 
Total Income 

OMS No 1545·0047 

~(Q)17 
Open to Public 

Inspection ' 
Employer identification number 

51-0506412 

(e) 
End-ol·year assets 

(I) 
Direct controlhng 

entrty 

'jlfIjIlI Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had 
one or more related tax-exempt organizations during the tax year. 

~ ~ 
Name. address. and EIN 01 related organization Primary actlvrty 

.J~}t!~!!p_i~~~!!~I)~!!!Y.~J.!\!~rJ.C?!~!.!(.~.~.~~~.T.!_I..Y!~r:.I!~.~~_'~!~~i!~f.!_l.~~ .... 
Hosl!Ltal, 1309 Kempsville Road, Norfolk, VA 23502 fiN 54-1453192 I Hea/thcare 

(2) --------------------------------------------------------------------------------

(3) --------------------------------- ---------------------------------------------

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

(5) ----------------------------------------------------------------------------------------

(6) -------------------------------------------------------------------------------

.J.?t ................................................. _ ............................... . 

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

(c) 
Legal domicile (state 
or foreign country) 

VA 

(d) 
Exempt Code section 

170(b)(1 )(A)(v) 

Cat No 50135Y 

(e) 
Pubhc chanty status 
QI section 501 (c)(3)) 

(I) 
Direct controlhng 

entity 

(9) 
Section 512(b)(13) 

controlled 
entity? 

Yes I No 

-I 

Schedule R (Form 990) 2017 



Schedule R (Form 990) 2017 Page 2 

'$,11. Identific<;Ition of Related Organizations .Ta~able as a Partnership. Complete if the ,organization answered "Yes" on Form 990, Pa~ IV, line 34, 
because It had one or more related oraaniZatlons treated as a oartnershlo dunna th - - - -

(a) (b) (e) (d) (e) (f) (g) (h) (i) (II (k) 
Name, address, and EIN of Primary actlvrty Legal Direct controlling Predominant Share of total Share of end-of- DlSp-oportlOnale Code V-UBI General or Percentage 

related organization domicile entrty mcome (related, Income year assets aliocatlOrlS' amount In box 20 managmg ownership 
(state or unrelated, 

foreign excluded from 
tax under 

country) sections 512-514) 

Yes 
_J~L _____________________________________ 

_ J~) ______________________________________ 

_ J~) ______________________________________ 

_ J~L _____________________________________ 

_ J~L _____________________________________ 

_ J~L _____________________________________ 

_ J.?) ______________________________________ 

I:m;.r:t Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization ans 
line 34, because It had one or more related organizations treated as a corporation or trust during the tax year. 

(a) (b) I Ie) I Id) I (e) I (f) 
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of enbty Share of total 

(state or foreign country) enllty (e corp, S corp, or trust) Income 

_J~L ____________________________________________________________ _ 

_ J?L ____________________________________________________________ _ 

_ J~L ____________________________________________________________ _ 

_ J~L ____________________________________________________________ _ 

_ J~L ____________________________________________________________ _ 

_ J~L ____________________________________________________________ _ 

_ J.?L ____________________________________________________________ _ 

of Schedule K-l partner? 
(Form 1065) 

No Y,es No 

ered "Yes" on Form 990, art IV, 

(g) I (h) 
Share of Percentage 

end-of-year assets ownership 

(i) 
Section 512(b)(13) 

controlled 
entrty? 

Yes I No 

Schedule R (Fonn 990) 2017 



Schedule R (Form 990) 2017 

IjfliI" Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36. 

Note: Complete line 1 If any entity IS listed In Parts II, III, or IV of thiS schedule. 
1 DUring the tax year, did the organization engage In any of the follOWing transactions with one or more related organizations listed In Parts II-IV? 
a Receipt of (i) Interest, Oi) annuities, (iii) royalties, or (iv) rent from a controlled entity 
b Gift, grant, or capital contribution to related organlzatlon(s) 
c Gift, grant, or capital contribution from related organlzatlon(s) 
d Loans or loan guarantees to or for related organlzatlon(s) 
e Loans or loan guarantees by related organlzatlon(s) 

f DIVidends from related organlzatlon(s) 
9 Sale of assets to related organlzatlon(s) 
h Purchase of assets from related organlzatlon(s) 

Exchange of assets with related organlzatlon(s) 
Lease of faCilities, equipment, or other assets to related organlzatlon(s) 

k Lease of facilities, equipment, or other assets from related organlzatlon(s) 
Performance of services or membership or fundralsing soil citations for related organlzatlon(s) 

m Performance of services or membership or fund raising soilcltatlons by related organlzatlon(s) 
" Sharing of faCilities, equipment, mailing lists, or other assets With related organlzatlon(s) . 
o Sharing of paid employees With related organlzatlon(s) 

p Reimbursement paid to related organlzatlon(s) for expenses 
q Reimbursement paid by related organlzatlon(s) for expenses 

r Other transfer of cash or property to related organlzatlon(s) 
5 Other transfer of cash or property from related organlzatlon(s) 

., 

Page 3 

Yes I No 

I 
1a I I ~ 
1b ~ 

1c ~ 

1d ~ 

1e ~ 
__ --..1 

1f ~ 

19 ~ 
1h ~ 

1i ~ 

1j ~ __ ..-J 
1k ~ 

11 ~ 

1m ~ 

1" ~ 
10 I ~ 

_1_1--..1 
1p ~ 

1q ~ 

_" _--..1 
1r ~ 

15 ~ 

2 If the answer to an of the above IS "Yes," see the instructions for Information on who must complete thiS line, Including covered relationships and transaction threshOlds. 

(1) 

(~ 

(3) 

(4) 

(5) 

(6) 

(a) (b) (e) (d) 
Name of related organization TransactIOn Amount Involved Method of determining amount Involved 

type (a-s) 

Schedule R (Fonn 990) 2017 



Schedule R (Fonn 990) 2017 Page 4 

'mEn Unrelated Organizations Taxable as a Partnership. Complete If the organization answered "Yes" on Form 990, Part IV, line 37. 

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of Its activities (measured by total assets. 
or gross revenue) that was not a related organization. See Instructions regarding exclUSion for certain Investment partnerships. 

(al (bl I (cl (dl (el I (f) (91 
Name, address, and EIN of entrty Primary actIvity Legal domIcIle PredomInant Are all partners Share of Share of 

(state or torelgn Income (related, secllon total Income end-ot-year 
country) unrelated, excluded 501 (cl(3) assets 

(1) ---------------------------------------------------------

(2) ---------------------------------------------------------

(3) ---------------------------------------------------------

(4) ---------------------------------------------------------

(5) ---------------------------------------------------------

(6) ---------------------------------------------------------
_J.?t __________________________________________________ _ 

(8) ---------------------------------------------------------

(9) -----------------------_ ... _------------------------

(10) -----------------------_ ... _-------------------------------

(11) -----------------------_ ... _-------------------------------

(12) ------ --------------------------- ------------------------

(13) --------------------------------------------------

(14) ---------------------------------------------------------

(15) ---------------------------------------------------------

(16) -------.. ------ ------------------- ----------------

tram tax under organozabons? 
sectIons 512-514)1--.---1 

Yes No 

(hI 
DIsproportIonate 

aliocalrons? 

Yes I No 

(il 
Code V-UBI 

amount In box 20 
at Schedule K-1 

(Fonn 10651 

(j) 
General or 
managIng 
partner? 

Yes I No 

(kl 
Percentage 
ownershIp 

Schedule R (Form 990) 2017 
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Supplemental Information. 
Provide additional information for responses to questions on Schedule R. See instructions. 1:m;19" 

Schedule R (Form 990) 2017 


