
ANNUAL REPORT

IDENTIFICATION 	 Filing for November 1, 20_ ______________

NO._______________________	

In compliance with the requirements of Section 26A of Chapter one hundred and eighty (180) of the General Laws:

1. NAME:____________________________________________________________________________________________________

2. ADDRESS:_________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________
	 (city or town)	 (state)	 (zip)

3. DATE OF THE LAST ANNUAL MEETING:_____________________________________________________________________

4. If the corporation is a cemetery corporation, it must hold perpetual care funds in trust and attach a copy of the written agreement estab-
lishing the trust.  (check appropriate box)  

	
 The cemetery corporation certifies that perpetual care funds are held in trust and a copy of the written agreement  
establishing the trust is attached. 

OR

 The cemetery corporation hereby certifies that it does not hold perpetual care funds in trust.

5. State the names and addresses of the president, treasurer, clerk, at least one director of the corporation, and the date on which the term of 
office of each expires: (PLEASE TYPE OR PRINT).

	NAME OF OFFICE	 NAME	 ADDRESSES	 EXPIRATION  
			   Number, Street, City or Town,	 OF TERM OF
			   State and Zip Code	 OFFICE

President:

Treasurer:

Clerk:
(or Secretary)

Directors:
(or Officers 
having the 
powers of 
Directors)

The Commonwealth of Massachusetts
William Francis Galvin

Secretary of the Commonwealth
One Ashburton Place, Room 1717, Boston, Massachusetts 02108-1512

Telephone: (617) 727-9640

I, the undersigned_ ________________________________________ being the _____________________________ of the above-named 
corporation, in compliance with General Laws, Chapter 180, hereby certify that the information above is true and correct as of the dates 
shown.

IN WITNESS WHEREOF AND UNDER PENALTIES OF PERJURY, I hereto sign my name on this___________________________
day of________________________________________ , 20_______ .

Signature:    _____________________________________________Title:_ ________________________________________________
	  

Contact Person:__________________________________________Contact Person Telephone #:_______________________________

M.G.L. Ch.180
Corporation

Annual Report

Filing Fee: $15.00

	 (number)	 (street)

180npcar 11/15/13



State Tax Form 3ABC The Commonwealth of Massachusetts Assessors’ Use only 
Revised 11/2010   
 Name of City or Town Date Received 

 
FISCAL YEAR _____  RETURN OF PROPERTY HELD FOR CHARITABLE PURPOSES 

General Laws Chapter 59, § 5 Clauses 3(b), 5, 5A, 5B and 5C and Chapter 59, § 29 
PERSONAL PROPERTY SCHEDULES NOT OPEN TO PUBLIC INSPECTION 

(See General Laws Chapter 59, § 32) 

Return to:      Board of Assessors 
Must be filed by March 1 unless an  
extension is granted by the board of assessors  

 

INSTRUCTIONS:  COMPLETE BOTH SIDES OF RETURN.  Please print or type. 

A.  GENERAL INFORMATION. 

WHO MUST FILE. This property return (State Tax Form 3ABC) must be filed each year by all charitable, benevolent, educational, 
literary, temperance or scientific organizations and trusts owning real or personal property on January 1 in order to receive a local tax 
exemption on that property under G.L. c. 59, § 5 Clause 3 for the fiscal year that begins the next July 1.  Veteran organizations seeking 
exemption of real or personal property under G.L. c. 59, § 5 Clauses 5, 5A, 5B or 5C must also file this return. 

WHEN AND WHERE RETURNS MUST BE FILED.  A separate return must be filed on or before March 1 with the board of assessors of 
each city or town in which the organization owns real or personal property.  A return is filed when received by the assessors. 

FILING EXTENSION.  The board of assessors may extend the filing deadline if the organization makes a written request and can show a 
sufficient reason for not filing on time.  The latest the filing deadline can be extended is the last day for applying for abatement of the
tax for the fiscal year to which the filing relates.   

PENALTY FOR NOT FILING, FILING LATE OR FILING INCOMPLETE RETURN.  If the organization does not file a timely and complete return, 
it is not exempt from taxation for the year.  To be a complete, a true copy of the organization’s most recent annual report to the 
Public Charities Division of the Office of the Attorney General (Form PC) must be attached unless the organization is a 
religious, fraternal or veteran organization not required to file Form PC.  These filing requirements cannot be waived by the 
assessors for any reason.   

USE OF AND ACCESS TO RETURN.  The information in the return is used by the board of assessors to determine the taxable or exempt 
status of the organization’s property.  The organization may also be required to provide the assessors with additional information to 
support its claim of exemption, including applications for the first year exempt status is claimed for (1) any property and (2) any real 
estate parcel not previously exempt.  Personal property information listed in Schedule C is not available to the public for 
inspection under the state public records law.  It is available only to the assessors and the Massachusetts Department of 
Revenue for purposes of administering the tax laws.  

B.  IDENTIFICATION.  Complete this section fully. 

Name of Organization:  Year established:  
Mailing Address: 
 
 No.       Street                                                      City/Town                   Zip Code 
 

Phone Number:  (          ) 
                Area Code       No. 
E-Mail Address: 

Contact Person: 
 
  Name     Title     Telephone No. (Day) 
Summary of your organization’s primary mission, function or purpose: 

 

 
Have there been any changes in your organization’s articles of incorporation, charter or by-laws since the last filing of this return? 
   Yes  No  If yes, please attach amendments. 
Are any changes in your organization’s primary mission, function or purposes planned or anticipated in the future? 
    Yes  No  If yes, please explain.  

 

 
            

THIS FORM APPROVED BY THE COMMISSIONER OF REVENUE 



C. FINANCIAL STATEMENT.  Provide statement of your organization’s total income and assets for prior calendar year (or your most 
recent fiscal year before January 1) in the schedule below.  Documentation may be requested to substantiate the statement. 

FOR CALENDAR/FISCAL YEAR ENDING ON ____________________________ 

TOTAL INCOME 
 

  TOTAL ASSETS 
(Fair Cash Value) 

 

 

Unrelated Business Income Received $   Real Estate $  
 
Other Income Received $ 

  Tangible Personal Property (e.g. books, 
furniture, equipment, collections, etc.) $ 

 

   Other $  
Total Income Received $   Total Assets $  

 
   Explain source(s) of any unrelated business income shown in schedule. 

 

D. REAL ESTATE.  List all real estate owned by your organization on January 1 and located within the city or town in the schedule 
below and answer the questions that follow.  An inspection or documentation may be requested to verify use. 

Street Address Assessors’ 
Parcel No. 
(If Known) 

 

Fair Cash Value 
(Estimated) 

How is the Property 
Used by Your 
Organization? 

What Other 
Organizations or 

Individuals Use the 
Property? 

How is the Property 
Used by Others? 

      
      
      

 Continue list on attachment in same format as necessary.  

Did your organization record a deed or other document relating to real estate with the Registry of Deeds within the last year? 
 Yes No If yes, please provide details of transaction and a copy of the recorded document. 

 

Does your organization anticipate selling, leasing or disposing of any of the real property listed in the schedule, or buying or receiving any other real 
property within the next eighteen months?  Yes No If yes, please explain. 

 
 

E. REGISTERED MOTOR VEHICLES.  List all motor vehicles registered in Massachusetts owned by or leased to your organization 
and garaged in the city or town on January 1 in the schedule below.  Attach copies of all leasing agreements. 

Registered Owner Year Make Model  Registration Number 
 

     
     
     

 Continue list on attachment in same format as necessary. 

F.  PUBLIC CHARITIES REPORT (Form PC).  Attach copy of your organization’s report to return.  (Does not apply to religious, 
fraternal or veteran organizations not required to file report). 

Is a true copy of your organization’s most recent annual report to the Public Charities Division of the Office of the Attorney General 
(Form PC, including Federal Form 990) attached to this return? Yes No If no, please explain why not. 
 
 

G.  SIGNATURE.  Sign here to complete the return. 

This return, prepared or examined by me, includes all real and personal property owned or held on January 1,          by the organization 
submitting this return.  Under the pains and penalties of perjury, I declare that to the best of my knowledge and belief, this return and 
all accompanying documents and statements are true, correct and complete. 
 
 Signature      Title of Officer     Date 



Office Use Only: Fiscal Year 

THE COMMONWEALTH OF MASSACHUSETTS 

OFFICE OF THE ATTORNEY GENERAL 
NON-PROFIT ORGANIZATIONS/PUBLIC CHARITIES DIVISION 

MAURA HEALEY 

ATTORNEY GENERAL 

ONE ASHBURTON PLACE 

BOSTON, MASSACHUSETTS 02108 

Form PC 

Report for the Fiscal Period: to 
~~~~~~- -~~~~~~~~ 

Attorney General's Account#: 
~~~~~~~~-

Federal ID #: 
~~~~~~~~~-

Electronic Payment Confirmation #: 
~~~~~~~~~~~~~~~ 

When did the organization first engage in 
charitable work in Massachusetts? 

Has the organization applied for or been 

granted IRS tax exempt status? 

If yes, date of application OR date of determination letter: 

IRS Exemption under SOl(c): 

If exempt under 501 ( c ), are contributions to the organization 

tax deductible as charitable contributions? 

Organization Data 

Name: 

Mailing Address: 

0Yes 

0Yes 

(617) 727-2200, exr. 2101 
www.mass.gov/:igo/chariries 

Check all item attached 
(If applicable) 

Filing Fee or Printoµt 0f 
D Electronic Payment 

Confi rlnation 

D Copy of LR Return 

D Audited F inanefal 
Statements/Review 

D Amended Articles/ 
By-Law 

D chedule A-1 

D SchedWe A-2 

D c::hedule 'RO 

D Schedule V.GQ 

D Probate Account 

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

City: State: Zip: 

Phone Number: Fax Number: 

Email: Website: 

In the table below, please enter the appropriate codes from the corresponding tables found in the instructions. 
Enter up to 2 codes from Table 3 for your organization's main purpose(s) 

Category Code Category Code 

County (Table 1) I I Organization Purpose Code 1 I 
Type of Organization (Table 2) I I Organization Purpose Code 2 I 

I 

I 

Please check box if final return prior to dissolution: 0 
Office Use Only: Payment Received 

Form PC Rev, 11/2016 Page 1 of 15 



All questions must be completed in their entirety whether or not similar questions are answered in an attached federal form. 
See instructions and definition section for guidance. 

1. On what date was the organization created? 

2. Where was the organization created? 

3. What is the form of organization? (check one) 

Corporation D Testamentary Trust D 
Unincorporated Association D Inter Vivas Trust D 

4. Was your organization related to any other organization(s) during the reporting~ar (see definition "Related 
Organization")? If yes, please complete the Schedule RO on pages 13 and 14. LJ Yes D No 

5. Enter your summary of financial data: 

Fmancial Data Amounts 

A. Contributions, gifts, grants, and similar amounts received 

B. Gross support and revenue 

c. Program services and similar amounts paid out 

D. Fundraising expenses 

E. Management and general expenses 

F. Payments to affiliates 

G. Total expenses 

H. Net assets or fund balances at the end of the year 

6. List the total compensation you provided to your five highest paid employees: 

Name/Title Hrs/ Salary and 
Benefit Plans 

Other 
Week Other Income Compensatl!>n 

1. 

2. 

3. 

4. 

5. 

7. Was any compensation provided to any of the individuals listed in question 6 above which was not quantified in your 
response to 6? If yes, please provide explanation (attach separate sheet). D Yes D No 

Form PC Page 2of15 Rev. 11/2016 



8. List the name, amount of compensation paid, and the nature of services rendered by each of the organization's 
five highest paid consultants providing professional services (e.g. attorneys, architects, accountants, management 
companies, investment advisors, professional solicitors, professional fundraising counsel). 

Name/Title Amount of Compensation Type(s) of 
j 

ervtce 

1. 

2. 

3. 

4. 

5. 

9. Bank(s) in which the organization's funds are deposited (include bank addresses and phone number): 

Bank Address P.honeNumber 

10. What is the organization's accounting method? Ocash D Accrual 

D Other specifY): 

11. If organization's mailing address os a P.O. Box, list the organization's full street address: 

Address: 

City: State: Zip Code: 

12. Contact Person Name: 

Street Address: 

City: State: Zip Code: 

Phone Number: 

Form PC Page 3of15 Rev.11/2016 



13. During the fiscal year reported here, did your organization solicit contributions or have funds 
solicited on its behalf? 0Yes 0No 

14. At any time during the fiscal year following the year reported here, will your organization, or Dy 
others acting on its behalf, solicit contributions? es 
If you answered yes to Question 13 or 14, you must complete Schedule A-1 and/or Schedule A-2 unless you are 
exempt from the solicitation certificate requirement. 

15. If you are claiming and exemption from the solicitation certificate requirement, please indicate by checking the box to 
the right to identify which exemption applies to your organization. 

a religious organization 

an organization which: (a) does not raise more than $5,000 during a calendar year Or does not 
receive contributions from more than ten persons during a calendar year; AND (b) carries out all of its 
activities, including fundraising, through unpaid volunteers. [The conditions at both (a) and (b) must 
be met.for your organization to qualify for this exemption.] 

D 
D 

16. Attach a list of names, addresses (street and/or mailing), and telephone numbers of other offices/chapters/branches/ 
affiliates. 

17. Attach a list of names, titles, and addresses (street and/or mailing) of officers, directors, trustees, and the principal 
salaried executives of organization. 

18. Attach a list ofnames, titles, and addresses (street and/or mailing) of any individual(s) authorized to sign checks, 
and any individual(s) responsible for: custody offunds; distribution of funds; fundraising; and custody of financial 
records. 

19. Has this organization or any of its officers, directors, employees or fundraisers 
solicited funds in any other state? D Yes 0No 

Fonn PC 

If you attach list of states where solicitation was conducted, including registered agency, dates of registration, 
registration numbers, any other names under which the organization was/is registered, and the dates and type 
(mail, telephone, door to door, special events, etc.) of the solicitation conducted. 

Page 4of15 
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20. Has this organization or any of its officers, directors, or employees: 
If yes, please attach an explanation. 

(a) Been enjoined or otherwise prohibited by a government agency/court from 
0 Yes 0 No operating or soliciting contributions? 

(b) Ever been refused registration or had its registration or tax exemption denied, 
0 Yes 0No suspended, modified or revoked by a governmental agency? 

(c) Been the subject of a proceeding regarding any solicitation or registration? 0 Yes 0No 

(d) Entered into a voluntary agreement of compliance or consent judgment with, 
0 Yes 0 No any government agency or in a case before a court or administrative agency? 

21. Have any restrictions been removed during the year from donor-restricted funds? 
If yes, please attach an explanation. 0 Yes 0 No 

22. Have donor-restricted funds been loaned to unrestricted funds? 
If yes, please attach an explanation. D Yes D No 

23. This question involves "Termination of Employment or Changes of Control Compensatory Arrangements" with 
certain "Related Parties" (see instructions and definition sections). Report only if payments made or promised to 
any individual are in excess of four months salary or $100,000, whichever dollar amount is less. 

Pom1PC 

(a) Did you make actual payments or otherwise transfer value under such an 
arrangement to any individual described in Related Party definition, 
sections (a) or (b), which payments are not reported in Question 6 or 7 above? 

(b) Do you have an agreement with any individual described in Related Party 
definition, sections (a) or (b), containing such an agreement? 

0 Yes D No 

0Yes 0No 

If you answered yes for Question 23(a) or 23(b) above, please attach an explanation identifying the individual(s) 
involved, stating the amount of any payments made or value transferred, and describing the terms of each agreement. 

Page 5of15 Rev. 11/2016 



24. This question applies to related party transactions, which include transactions with officers, directors, trustees, certain 
employees, relative, and organizations they own or control. Please consult the instructions and definition sections 

FonnPC 

for the definition of a "Related Party" and "Indebtedness" before answering. Note that transactions involving related 
parties must be reported even when there is no accounting recognition (e.g. in-kind gifts, waiver or interest not 
otherwise reported). 

If the answer to any part of Question 24 is yes, attach a schedule stating the name and address of the related party, 
the nature of the transaction, the value or the amounts involved in the transaction, and the procedure followed in 
authorizing the transaction. 

During the year; 

A. 
Has your organization sold or transferred assets to or purchased assets from or D Yes D No 
exchanged assets with a related party? 

B. Has your organization leased assets to or leased assets from a related party? D Yes D No 

c. Has your organization been indebted to a related party? D Yes D No 

D. Has your organization allowed a related party to be indebted to it? D Yes D No 

E. Has your organization made or held an investment in a related party? D Yes D No 

F. Has your organization furnished goods, services, or facilities to a related party? D Yes D No 

G. 
Has your organization acquired goods, services, or facilities from a related party who D Yes D No 
received compensation or other value in return? 

H. 
Has your organization paid or became obligated to pay wages, salary, or other D Yes D No 
compensation to a related party? 

I. Has your organization transferred income or assets to or for use by a related party? D Yes D No 

Was your organization a party to any transaction in which any of its officers, directors, 
J. or trustees has a material financial interest, or did any officer, director or trustee receive D Yes D No 

anything of value not reported as compensation? 

K. 
Has your organization invested in any corporate stock of a company in which any D Yes D No 
officer, director, or trustee owns more than 10% of the outstanding shares? 

L. 
Is any property of the organization held in the name of or commingled with the D Yes D No 
property of any other person or organization? 

M. 
Did your organization make a grant award or contribution to any other organization D Yes D No 
in which any of of this organization's officers, directors or trustees has a relationship? 

Page 6of15 
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Form PC 

Signature Required 

Under penalty of perjury, I declare that the information furnished in this report, including all 
attachments, is true and correct to the best of my knowledge. 

Signature: Date: 

Printed Name: 

Title: 

Name of Preparer: 

Address 

City State Zip Code 

Phone Number 

Page 7of15 Rev. 11/2016 



Schedule A-1 
Solicitation Activities During Fiscal Year Covered By This Report 

List any names which will be used by the organization in connection with the solicitation of funds, other than the official 
name which appears on page 1. 

Types of solicitation activities in which you expect to engage (check all that apply): 

Mass Mailing D Via the Internet D 
Door-to-door D Raffle, beano, bingo or gaming event D 
Entertainment event D Sale of goods other than by telephone D 
Telemarketing without sale of goods or ads D Individual Mailings D 
Telemarketing with sale of goods D Corporate solicitations D 
Telemarketing with sale of ads D Grant Proposals D 

D Other spec!JY): 

Identify the method or methods you expect to use for the fundraising (check all that apply): 

Professional solicitor* D Own employees D 
Professional fundraising counsel* D Volunteers D 
Commercial co-venturer* D 

* Provide applicable names and addresses: 

Professional Solicitor Name: 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Address 

City State 

Professional Fundraising Counsel Name: 
~~~~~~~~~~~~~~~~~~~~~~~~~ 

Address 

City State 

Commercial Co-Venturer Name: 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Address 

City State 

Fonn PC - Schedule A-1 Page 8of15 Rev. 11/2016 



Schedule A-1 ctd. 
Solicitation Activities During Fiscal Year Covered By This Report 

Identify the individuals who will have final responsibility for the charity's custody of contributions: 

Name and Title: 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Address 

City State 

Name and Title: 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Address 

City State 

Name and Title: 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Address 

City State 

Identify the individuals who will have final responsibility for the charity's distribution of contributions: 

Name and Title: 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Address 

City State 

Name and Title: 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Address 

City State 

Name and Title: 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Address 

City State 

Fann PC - Schedule A-1 Page 9of15 
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Schedule A-2 
Solicitation Activities Planned for Fiscal Year Which Follows the Reporting Year 

List any names which will be used by the organization in connection with the solicitation of funds, other than the official 
name which appears on page 1. 

Types of solicitation activities in which you expect to engage (check all that apply): 

Mass Mailing D Via the Internet D 
Door-to-door D Raffle, beano, bingo or gaming event D 
Entertainment event D Sale of goods other than by telephone D 
Telemarketing without sale of goods or ads D Individual Mailings D 
Telemarketing with sale of goods D Corporate solicitations D 
Telemarketing with sale of ads D Grant Proposals D 

D Other specify): 

Identify the method or methods you expect to use for the fundraising (check all that apply): 

Professional solicitor* D Own employees D 
Professional fundraising counsel* D Volunteers D 
Commercial co-venturer* D 

* Provide applicable names and addresses: 

Professional Solicitor Name: 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Address 

City State 

Professional Fundraising Counsel Name: 
~~~~~~~~~~~~~~~~~~~~~~~~ 

Address 

City State 

Commercial Co-Venturer Name: 
~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Address 

City State 

Form PC - Schedule A-2 Page 10of15 Rev. 11/2016 



Schedule A-2 ctd. 
Solicitation Activities Planned for Fiscal Year Which Follows the Reporting Year 

Identify the individuals who will have final responsibility for the charity's custody of contributions: 

Name and Title: 
~-------------------------------

Address 

City State - ---

Name and Title: 
~-------------------------------

Address 

City State ---- Zip Code --- -------

Name and Title : -------- -------- ---- --- ---------
Address 

City State ---- Zip Code - ---------

Identify the individuals who will have final responsibility for the charity's distribution of contributions : 

Name and Title: - ----- - - --- - - ----- ----- ---------
Address 

City State Zip Code 
---------~ 

Name and Title: - ---------------- --- - - --- - - -----
Address 

City State Zip Code - --- ~--------~ 

Name and Title: 
~-------------------------------

Address 

City State Zip Code 
~--------~ 

Form PC - Schedule A-2 Page 11 ofl5 Rev. 11/2016 



Certification by Organization 

Two different signatures required. Signers must be organization president or other authorized officer or trustee. 

Under penalty of perjury, we declare that the information furnished in this report, including all 
attachments, is true and correct to the best of our knowledge. 

Signature: Date: 

Printed Name: 

Title: 

Signature: Date: 

Printed Name: 

Title: 

Fonn PC Page 12of15 Rev. 11/2016 



Schedule RO 

I. Please read the instructions and definition of "Related Organization" carefully before completing this section. 
(If you have more than five Related Organizations, please attach a list.) 

Name: I Primary purpose or activity: 

FYE A. Donor restricted B. 3rd party restricted C. Unrestricted funds D. Total net assets 
funds (-) liabilities funds (-) liabilities (-) liabilities (A+B+C) 

Name: I Primary purpose or activity: 

FYE A. Donor restricted B. 3rd party restricted C. Unrestricted funds D. Total net assets 
funds (-) liabilities funds (-) liabilities (-) liabilities (A+B+C) 

Name: J Primary purpose or activity: 

FYE A. Donor restricted B. 3rd party restricted C. Unrestricted funds D. Total net assets 
funds (-) liabilities funds (-) liabilities (-) liabilities (A+B+C) 

Name: I Primary purpose or activity: 

FYE A. Donor restricted B. 3rd party restricted C. Unrestricted funds D. Total net assets 
funds (-) liabilities funds (-) liabilities (-) liabilities (A+B+C) 

Name: I Primary purpose or activity: 

FYE A. Donor restricted B. 3rd party restricted C. Unrestricted funds D. Total net assets 
funds (-) liabilities funds (-) liabilities (-) liabilities (A+B+C) 

Form PC - Schedule RO Page 13of15 Rev. 11/2016 



Schedule RO ctd. 

2. List the total compensation paid by your organization and/or any other relat ed organization to your chief 
executi ve (e.g., executive dLrec tor) and to the fo ur other current or fo rmer directors, trustees, officers, or 
employees within th system of related organizations ident ified at question I, above, receiving t he highest 
aggregate compensation (see instructions). Use addi tional lines below to itemize by compensat ion source. 

Name: Title: 

Income Source: Salary and Other Income: Benefits Plan: 

Name: Title: 

Income Source: Salary and Other Income: Benefits Plan: 

Name: Title: 

Income Source: Salary and Other Income: Benefits Plan: 

Name: Title: 

Income Source: Salary and Other Income: Benefits Plan: 

Name: Title: 

Income Source: Salary and Other Income: Benefits Plan: 

3. Is asset and/or compensation information for religious organizations 
and/or certain non-charitable entities related to foundations excluded 
pursuant to instructions? 

Fonn PC - Schedule RO Page 14ofl5 

Other Compensation 

Other Compensation 

Other Compensation 

Other Compensation 

Other Compensation 

D Yes 0No 
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Schedule VCO 
Application for Designation As Veterans' Charitable Organization 

PLEASE NOTE THAT ORGANIZATIONS DESIGNATED AS VETERANS' CHARITABLE ORGANIZATIONS ("VCOs") 
MAY NOT RETAIN PAID FUND RAISERS 

Schedule VCO is an application for designation as a veterans' charitable organization. Schedule VCO may be submitted by 
certain charitable organizations. To determine whether your organization is eligible to be designated as a VCO, and thus may file 
a schedule VCO, please answer questions 1 and 2, below. 

1. Was your organization established for an advocacy, benevolent, educational, humane, patriotic, 
philanthropic, scientific or social welfare purpose on behalf of veterans or the military? 

2. Does your organization intend to solicit contributions from persons within the commonwealth 
itself or to have contributions solicited on its behalf only by other charitable organizations? 

D Yes 

D Yes 

ORGANIZATIONS THAT ANSWER "NO" TO EITHER QUESTION MAY NOT SUBMIT A SCHEDULE VCO. 

ORGANIZATIONS THAT ANSWER "YES" TO BOTH QUESTIONS MAY CONTINUE AND SUBMIT A SCHEDULE VCO. 

Identify your organization's purpose, as recorded in its by-laws, articles of organization, agreement of association, or instrument 
of trust, or otherwise in its written statement of purpose. 

Provide the charitable purposes for which solicited contributions shall be used. 

IMPORTANT JNFORMATfON. PLEASE READ 

VCO designation is valid for three (3) years. 

By applying for this designation, this organization agrees that its retention of a paid fundraiser while it is designated as a VCO will operate to forfeit its 

VCO status. 

An organization designated as a VCO must still comply with annual filing requirements pursuant to G.L. c. 12, § 8F and G.L. c. 68, § 19; however, 

otherwise applicable fees for those filings will be waived for designated VCOs. 

Organizations designated as VCOs that fail to comply with annual filing requirements pursuant to G.L. c. 12, §8F and G.L. c. 68, §19 may not solicit 

contributions from persons within the commonwealth. 

Signature: Date: 

Printed Name: 

Rev. 11/2016 



Form 990 Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

II- Do not enter social security numbers on this form as it may be made public. 

OMB No. 1545-0047 

~@17 

Departml;!nt of the Treasury 
Internal Revenue Service II- Go to www.irs.gov/Form990 for instructions and the latest information. 

Open to Public 
Inspection 

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

B Check if applicable: C Name of organization D Employer Identification number 

D Address change Dotng business as 

D Name change Number and street (or P.O. box If mall ls not delivered to street address) I Room/suite E Telephone number 

D Initial return 

D Rnal rerurnttehnirated City or town, state or province, country, and ZIP or foreign postal code 

D Amended return G Gross receipts $ 

D Application pending F Name and address of principal officer: H(a) Is this a group return for subordinates? 0 Yes 0 No 

H(b) Are all subordinates Included? D Yes 0No 

I Tax-exempt status: D 5oHcl(3) 0 5o1(cl( ) "' (in,sert no.) D 4947(a)(1) or 0527 If "No," attach a list. (see instructions) 

J Website: .. H(c} Group exemption number .. 

K Form of organization: D Corporation D Trust D Association D Other .. I L Year of formation: I M State of legal domicile: 

•!.I ...... Summary 
1 Briefly describe the organization's mission or most significant activities: 

~------·------------- ·---- - - --- - - - - - ----------~ ------- -----
GI 
CJ 
c: - - ---------·------- - -- - -- -------------------- ------------------------ ------------------------------------ - - --- ------- - -----------------------~----- -- -- ----~-

nl c: 
c-tie~k -iiiis-box~o-if-ttie-ar9anizatiori-cii5cont-inueci-its-o-perati;;;5-c,-r-di~P-as~ci-0t-niore-it1an-25o/; -c,y1i8- net-assets.-- --- -- ---.. 2 GI 

> 
0 3 Number of voting members of the governing body (Part VI, line 1 a) . 3 " all 4 Number of independent voting members of the governing body (Part VI, line 1 b) 4 
"' GI 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 
~ 6 Total number of volunteers (estimate if necessary) 6 :i:i 
CJ 

7a Total unrelated business revenue from Part VIII, column (C), line 12 7a <( 

b Net unrelated business taxable income from Form 990-T, line 34 7b 
Prior Year Current Year 

GI 8 Contributions and grants (Part VIII, line 1 h) . 
:I 9 Program service revenue (Part VIII, line 2g) c: 
~ 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) GI 
a: 11 Other revenue (Part VIII, column (A), lines 5, 6d, Be, 9c, 1 Oc, and 11 e) 

12 Total revenue-add lines 8 throuqh 11 (must equal Part VIII. column (A), line 12) 
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 
14 Benefits paid to or for members (Part IX, column (A), line 4) 

"' 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 
GI 

"' 16a Professional fundraising fees (Part IX, column (A), line 11e) c: 
GI 

b Total fundraising expenses (Part IX, column (D), line 25) ~ .I Q. 

~ ------------------------· 
17 Other expenses (Part IX, column (A), lines 11 a-11 d, 11 f-24e) 
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 
19 Revenue less expenses. Subtract line 18 from line 12 

S8 Beginning of Current Year End of Year 
J!lc 20 Total assets (Part X, line 16) Cl>.!!! 

~clll 21 Total liabilities (Part X, line 26) -"C .,c 
Zif 22 Net assets or fund balances. Subtract line 21 from line 20 
1::1: lll•I• Signature Block 

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is 
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. 

Sign 
Here 

~ Signature of officer 

~ Type or print name and title 

I 
Date 

Paid PrinVType preparer's name I Preparer's signature I Date I Check D If IPTIN 

Preparer r-~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~.--~~s_e_1f_-e_m_p_1o_ye_d...._~~~~~~ 
Use C>nlyr-Fl_mn_'_s _na_m_e~-.. ~~~~~~~~~~~~~~~~~~~~~~~~~~~-lrF_lrm~'s_E_l_N_ .. ~~~~~~~~~-

Flmn 's addrei;s .. 1 Phone no. 

May the IRS discuss this return with the preparer shown above? (see instructions) 0 Yes 0 No 
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2017) 



Form 990 (2017) Page2 

IQ'ftil!!I Statement of Program Service Accomplishments 
Check if Schedule 0 contains a response or note to any line in this Part Ill . D 

1 Briefly describe the organization's mission: 

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

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

services? . D Yes D No 

If "Yes," describe these changes on Schedule 0 . 
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by 

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

4a (Code: ______________ _) (Expenses $ ---------------------- including grants of $ __________________ _) (Revenue $ _________________ _) 

4b (Code: ______________ _) (Expenses $----------------------including grants of$ __________________ _____ _) (Revenue $ ____ ______ _______ __ _ ..) 

4c (Code: ______________ _) (Expenses $---------------- including grants of$ ___________________ _) (Revenue $ ------------------

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

4e Total program service expenses .,._ 

Form 990 (2017) 
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l:l:Til•l'.I Checklist of Required Schedules 
Yes No 

1 Is the organization described in section 501 (c)(3) or 494 7(a)(1) (other than a private foundation)? If "Yes," 
complete Schedule A . 1 

2 Is the organization required to complete Schedule B, Schedule of Contributors (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 
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 
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/// . 5 

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 

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 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 
complete Schedule D, Part Ill 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, 1_J VII, VIII, IX, or X as applicable. - -
a Did the organization report an amount for land, buildings, and equipment in Part X, line 1 O? 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 VI/I . 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 0, Part X 11e 
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 0, 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 line 12a, then completing Schedule D, Parts XI and XII is optional 12b 
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 grantmaking, 
fundraising, business, investment, and program service activities outside the United States, or aggregate 
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV. 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 II 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 /// and IV. 16 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising 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 fundraising event gross income and contributions on 
Part VIII, lines 1 c and Ba? If "Yes," complete Schedule G, Part II . 18 

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 Ill 19 

Form 990 (2017) 



Form 990 (2017) 

•.zm•rn• 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 Ill 

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 lines 24b 
through 24d and complete Schedule K. If "No," go to line 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 Ill . 

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, Ill, 
or IV, and Part V, line 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, line 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 \/, line 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 11 b and 
19? Note. All Form 990 filers are required to complete Schedule 0. 

Page 4 

Yes No 

20a 
20b 

21 

22 

23 

24a 
24b 

24c 
24d 

25a 

25b 

26 

27 

J 
28a 

28b 

28c 
29 

30 

31 

32 

33 

34 
35a 

35b 

36 

37 

38 
Form 990 (2017) 



Form 990 (2017) 

l@i!j Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule 0 contains a response or note to any line in this Part V 

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ] 1 a I 
1---11------t 

b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable . ,_1_b~ ___ _, 
c Did 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 

Page5 

0 
Yes No 

-1c 

Statements, filed for the calendar year ending with or within the year covered by this return ..__2_a~----i--i ,_ ;_j 
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 2SO, you may be required to e-fi/e (see instructions) 
3a Did 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 line 3b, provide an explanation in 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 FinCEN Form 114, Report of Foreign Bank and Financial Accounts 
(FBAR). 

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 
c If "Yes" to line Sa or Sb, 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 Did the organization receive a payment in excess of $7S made partly as a contribution and partly for goods 

and services provided to the payor? 

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

required to file Form 8282? 

d If "Yes," indicate the number of Forms 8282 filed during the year I 7d I ..___.__ ___ -I 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 
f Did 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 contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 

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

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

a Did the sponsoring organization make any taxable distributions under section 4966? 
b Did 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 I 1oa I ,___.,_ ___ _, 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ~1_0_b~ ___ __, 

11 Section 501 (c)(12) organizations. Enter: 
a Gross income from members or shareholders . 11 a 

l----li-----1' 
b Gross income from other sources (Do not net amounts due or paid to other sources 

against amounts due or received from them.) 11 b 
1---1'------t 

2b 

J 
3a 
3b 

4a 

Ii 

Sa 
Sb 
Sc 

6a 

6b 

J 
7a 
7b 

7c 

J 
7e 
7f 
7g 
7h 

J 
8 

J 
9a 
9b 

' 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a 
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . I 12b I 1---1---,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? 13a 

1----11----11--
N o t e. See the instructions for additional information the organization must report on Schedule 0 . 

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 ! 13b J II 

c Enter the amount of reserves on hand 13c 
'---'-------+---+---+---

14 a Did the organization receive any payments for indoor tanning services during the tax year? 14a 
i---li---li--

b If "Yes," has it filed a Form 720 to ~eport these payments? If "No," provide an explanation in Schedule O 14b 
Form 990 (2017) 



Form 990 (2017) Page 6 
l@i*d Govemance, Management, and Disclosure For each "Yes" response to Jines 2 through lb below, and for a "No" 

response to line Ba, Bb, or 1 Ob below, describe the circumstances, processes, or changes in Schedule 0. See instructions. 
Check if Schedule 0 contains a response or note to any line in this Part VI . . . . . . . . . . . . . D 

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 
If there are material differences in voting rights among members of the governing body, or 
if the governing body delegated broad authority to an executive committee or similar I 

committee, explain in Schedule 0. 

b Enter the number of voting members Included in line 1 a, above, who are independent 1b 
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with I......_ -any other officer, director, trustee, or key employee? 2 
3 Did the organization delegate control over management duties customarily performed by or under the direct 

supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 
4 Did the organization make any significant changes to its governing documents since the prior 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 written actions undertaken during 

the year by the following: 

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

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

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

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

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 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 Describe in Schedule 0 the process, if any, used by the organization to review this Form 990. 
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b 
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 

describe in Schedule 0 how this was done . 12c 
13 Did the organization have a written whistleblower policy? 13 
14 Did the organization have a written document retention and destruction policy? 14 
15 Did the process for determining compensation of the following persons include a review and approval by j 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, describe the process in Schedule 0 (see instructions). 

J 16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 
with a taxable entity during the year? . 16a 

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its 

J 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 flied ~ 
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if ap-pifcable);·99Q',-ancf99if--f(Section-501(c)(3)s-on-lyj 

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

D Own website D Another's website 0 Upon request D Other (explain in Schedule 0) 
19 Describe in Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of interest policy, and 

financial statements available to the public during the tax year. 

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

Form 990 (201 n 



Form 990 (2017) Page 7 
l@lfJll 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 . . . . . . . . . . . . . D 

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. 

• 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. 

0 Check this box if neither the organization nor any related oraanizatlon comoensated anv current officer, director, or trustee. 
(CJ 

(A) (B) Position (DJ (EJ (F) 
(do not check more than one 

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

week (list any o- 5' 0 " (1) :i:: 
from related other 

hours for ~B ~ :Ii ~ ~cg: ti' the organizations compensation 
related ::;· 5. "" " (1) 

~!! 
3 organization (!N-211099-MISC) from the 

~ g. &. ~ 3 (1) 

organ1zatlons ~ (JV-2/1099-MISC) organization 0 "O m" below dotted 
0 !!!. :::i 0 0 and related ~2 !!!. 1 3 

line) ~ 2 1il organizations 

al !!?. :::i 
(/) 

al !!!. 
~ 

(1) ·-----------·-- ............ - .... -~- ... -- .. - .. --.. ----------------··--- __ _,, __ ___ __ _ 

_ J~L _______ ______________________________________ ------------

_(~) _____________________________________________ , ______ ---------

. .l~L .. _______________________ ____ __ __________________ -------------

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

_ _(~) _____________________ _____________________________ ---------

_ _(?) ____ _____ ________________________________ _______ ------

__ l~L ____________________________________________________________ _ 

_ _(~}_ ___________________ . ___________________________ -------------

J!~L------------------------------------------- ------------
_(!~} _______________________ __ ___________________ -------------

J~.?L _______________________ ____ __________________ ·-----------

J13L _________ ~---------------------------------- ____________ _ 

_(~_~} __ _________________________________________________ -----------

Form 990 (2017) 



Form 990 (2017) Page8 

•~fi••~•• Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 
(C) 

(A) (B) Position 
(do not check more than one 

Name and title Average box, unless person Is both an 
hours per officer and a director/trustee) 

~eek (list any o- 5' ~ ~ 
<D :i:: "Tl 

hours for ~~ !!!. -5 cg: 0 

related [~ "" 0 3 
2: ~ <D ~la. ~ organizations 3 
0 "O mg 

below dotted 
0 !!!. ::> 

~ ... - !!!. 3 
line) 2 2 m al !!!. 

m !!!. ::> 

m I 
_(15) _______________________________ ----------

-'~-~---------------- --------------------- ----- ---------- -----·-

jJ_?} ______________ ____________________________ _____ ____ -----------

jJ_~} ______________________________________ -------------

_(J_~} ________________________________________________ ----------

jgQ} ____ _______________ ___ ________________________ --------

_(g_~}_ _____ __________________________________ ____________ ---------

(22) ----------------------------------------.... ------- .. -------~ ------~~-

_(g~}_ ________________________________________________________ --------

_(g4) ------·-----------·--------------------------------· ·-----

_(g~} _ ---------------------------------------------------------

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

(0) (E) 

Reportable Reportable 
compensation compensation from 

from related 
the organizations 

organization (W-2/1099-MISC) 
(W-2/1099-MISC) 

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 ~ 

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated 
employee on line 1 a? If "Yes," complete Schedule J for such individual 

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 $150,000? If "Yes," complete Schedule J for such 
individual . 

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the organization? If "Yes," complete Schedule J for such person 

Section B. Independent Contractors 

(F) 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

Yes 

3 

4 

5 

No 

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) (C) 
Name and business address Description of services Compensation 

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

I 

J 
J 

I 
Form 990 (2017) 



Form 990 (2017) Page 9 
1¢1i(1111 Statement of Revenue 

Check if Schedule 0 contains a response or note to any line in this Part VIII . D 

I {A) {B) (C) (0) 
Total revenue Related or Unrelated Revenue 

exempt business excluded from tax 
function revenue under sectlons 
revenue 512-514 

I/) I/) 1a Federated campaigns 1a ........ 
c: c: 
l'C :J b Membership dues 1b ... 0 

C.: E c Fundraising events 1c I/) <( r ;:: ... d Related organizations 1d ·- l'C Cl:: 
Iii E e Government grants (contributions) 1e 

I c: ·- I •' o en f All other contributions, gifts, grants, ,.. ... 
:I Q) and similar amounts not included above 1f J::i .s 11 
~o 

Noncash contributions included in lines 1 a-1 f: $ -e -c g --------------0 c: 
0 l'C h Total. Add lines 1a-1f .... 

Q) Business Code I :::J -c: 
Q) 2a > --------------------------------------------Q) 

c: b 
Q) 

_________ ,. __ ............................ ........ ---------------
u c .E ___________ ......................................................... .. ______ 
Cl> d rn ----..~-----·---· .. ·--·--------------------------
E e 
~ -------- -------------------------------------
Cl f All other program service revenue . e g Total. Add lines 2a-2f .... -a. -

3 Investment income (including dividends, interest, 
and other similar amounts) .... 

4 Income from investment of tax-exempt bond proceeds..,. 

5 Royalties .... 
(i) Real (IQ Peroonal ' Y 

Sa Gross rents 

b Less: rental expenses I 

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 

b Less: cost or other basis 
a 

and sales expenses 
i 

c Gain or (loss) 
d Net gain or (loss) .... 

Cl> 
Ba Gross income from fundraising :i 

c: 
Cl> events (not including$ > 
Cl> -----~------

a: of contributions reported on line 1c). 
... See Part JV, line 18 Cl> a 

..c: 
b Less: direct expenses ... b 0 
c Net income or (loss) from fundraising events .... 

9a Gross income from gaming activities. 
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 
returns and allowances a 

b Less: cost of goods sold b 
c Net income or (loss) from sales of inventory . .... 

Miscellaneous Revenue Business Code j 
11a 

·-·-------~-~-~-------------· 

b 
----------------~----------------------· 

c 
-----------~~-------~-----------~ 

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

12 Total revenue. See instructions. .... 
Form 990 (2017) 



Form 990 (2017) Page 10 
lijfflipi Statement of Functional Expenses 
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A). 

Check if Sche ue contains a response or note to any ine 1n IS art d I 0 I' . th. P IX D 
Do not include amounts reported on lines 6b, 7b, (A) (B) (C) (D) 

Bb, 9b, and 10b of Part VIII. 
Total expenses Program service Management and Fund raising 

expenses general expenses expenses 

1 Grants and other assistance to domestic organizations I and domestic governments. See Part IV, line 21 
c 

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

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

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

trustees, and key employees 

6 Compensation not included above, to disqualified 
persons (as defined under section 4958(0(1)) and 
persons described in section 4958(c)(3)(8) 

7 Other salaries and wages 
8 Pension plan accruals and contributions (include 

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

9 Other employee benefits . 
10 Payroll taxes . 
11 Fees for services (non-employees): 

a Management 
b Legal 
c Accounting 
d Lobbying 
e Professional fundraising services. See Part IV, line 17 
f Investment management fees 
g Other. (If line 11 g amount exceeds 10% of line 25, column 

(A) amount, list line 11 g expenses on Schedule 0.) 

12 Advertising and promotion 
13 Office expenses 
14 Information technology 
15 Royalties 
16 Occupancy 
17 Travel 
18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 

19 Conferences, conventions, and meetings 
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 
I• 

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

~ 

a ----.------·----.----------------------·---··--·--------· 
b 

------- - ------~----------------------- - ------------ · 

c 
--------------~-- --~---------·--------------· 

d 
-~----- ---------------------- - ------- .... ------ .. -· 

e All other expenses 
25 Total functional expenses~-Addiiries-Tiiirough2-4e 
26 Joint costs. Complete this line only if the 

organization reported in column (Bl joint costs 
from a combined educational campaign and 
fundraisin~ solicitation. Check here· IJJ.. D If 
following OP 98-2 (ASC 958-720) . . . . 

Form 990 (2017) 



Form 990 (2017) Paga 11 
l@EI Balance Sheet 

Ch k 'f S h d I 0 ec I c e u e r · th' P rt x t . t t con a1ns a respol')se or no e o any 1ne in IS a D 
(A) (B) 

Beginning of year End of year 

1 Cash- non-interest-bearing 1 
2 Savings and temporary cash investments 2 

3 Pledges and grants receivable, net 3 
4 Accounts receivable, net 4 
5 Loans and other receivables from current and former officers, directors, 

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 
4958(~(1)), persons described in section 4958(c)(3)(B), and contributing employers and 
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary 

in organizations (see instructions). Complete Part II of Schedule L 6 .... 
Cl) 

7 Notes and loans receivable, net 7 in 
in 

<C 8 Inventories for sale or use 8 
9 Prepaid expenses and deferred charges 9 

10a Land, buildings, and equipment: cost or 
other basis. Complete Part VI of Schedule D 10a ~ I 

b Less: accumulated depreciation 10b 10c 
11 Investments-publicly traded securities 11 
12 Investments-other securities. See Part IV, line 11 12 
13 Investments-program-related. See Part IV, line 11 13 
14 Intangible assets 14 
15 Other assets. See Part IV, line 11 15 
16 Total assets. Add lines 1 through 15 (must equal line 34) . 16 
17 Accounts payable and accrued expenses 17 
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 

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

Cl) 

~ trustees, key employees, highest compensated employees, and 
:c disqualified persons. Complete Part II of Schedule L 22 ca 
::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 26 
Organizations that follow SFAS 117 (ASC 958), check here Iii- D and 

I in 
complete lines 27 through 29, and lines 33 and 34. Cl) 

0 c: 27 Unrestricted net assets 27 ca 
iii 28 Temporarily restricted net assets . 28 Ill 
"C 29 Permanently restricted net assets . 29 c: 
:I Organizations that do not follow SFAS 117 (ASC 958), check here ..,. D and 
LI. ... complete lines 30 through 34. I 
0 
in 30 Capital stock or trust principal, or current funds 30 .... 
Cl) 

31 Paid-in or capital surplus, or land, building, or equipment fund 31 in 
in 

<C 32 Retained earnings, endowment, accumulated income, or other funds 32 .... 
Cl) 33 Total net assets or fund balances . 33 z 

34 Total liabilities and net assets/fund balances 34 
Form 990 (201 7) 



Form 990 (2017) 

1¢11131 Reconciliation of Net Assets 
Check if Schedule 0 contains a response or note to any line in this Part XI 

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

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

Financial Statements and Reporting 
Check if Schedule 0 contains a response or no e to any line in this Part XII 

1 Accounting method used to prepare the Form 990: D Cash D Accrual D Other 
....,-0-::-.,...---....,----

lf the organization changed its method of accounting from a prior year or checked "Other," explain in 
Schedule 0. 

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 D 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 during the tax year, explain in 
Schedule 0. 

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

Page 12 

.. D 

D 
Yes No 

,_ 
2a 

2b 

_ , __ 
2c 

3a 

3b 
Form 990 (2017) 



SCHEDULED 
(Form 990) Supplemental Financial Statements 

OMS No. 1545-0047 

~©17 
Department of the Treasury 
Internal Revenue Service 

.,.. Complete if the organization answered "Yes" on Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

.,.. Attach to Form 990. 
.,.. Go to www.irs.gov/Form990 for instructions and the latest information. 

Open to Public 
Inspection 

Name of the organl;w!lon Employer Identification number 

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 
C I 'f h d "Y F 990 P rt IV I' 6 omp ete 1 t e organization answere es on orm 

' 
a I ine 

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

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

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . D Yes D No 

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used 
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose 
conferring impermissible private benefit? . . . . . . . . . D Yes D No 

i:zttii!i Conservation Easements. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 

1 Purpose(s) of conservation easements held by the organization (check all that apply). 
D Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area 
D Protection of natural habitat D Preservation of a certified historic structure 
D Preservation of open space 

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation 
easement on the last day of the tax year. Held at the End of the Tax Year 

a Total number of conservation easements 2a 
b Total acreage restricted by conservation easements . 2b 
c Number of conservation easements on a certified historic structure included in (a) 2c 
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a 

historic structure listed in the National Register 2d 
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 

tax year~ ______________ __.. ........... _ .. _ 

4 Number of states where property subject to conservation easement is located ~ ----------------------
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds? . . . . . . . . D Yes D No 

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

~----------------
? Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

~$ 

a Doei,"eacii--conseinlation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 
and section 170(h)(4)(B)(ii)? . . . . . . D Yes D No 

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

i:zttiiiii Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 8. 

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

2 

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

(i) Revenue included on Form 990, Part VIII, line 1 . . . . . . . . . . . ~ $ ____________________________ _ 
(ii) Assets included in Form 990, Part X . . . . . ~ $ 
If the organization received or held works of art, historical treasures, or other similar assets for financia"l-gain~--provi(fo--iii-e 
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 

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

~ $ -----------------------------
~ $ 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2017 



Schedule D (Form 990) 2017 Page 2 

i@i!!i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its 

collection items (check all that apply) : 

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

d D Loan or exchange programs 
e D Other 

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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar 
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No 

l@i"I Escrow and Custodial Arrangements. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 
990, Part X. line 21. 

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 
included on Form 990, Part X? . . . . . . . . . . . D Yes D No 

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

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

1c 
1d 
1e 
1f 

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? 
If "Yes," ex lain the arran ement in Part XIII. Check here if the explanation has been rovided on Part XIII 

Endowment Funds. 
C I 'f th d "Y F 990 P rt IV I' 10 amp ete 1 e organization answere es on arm . a , ine 

(a) Current year (b) Prior year (c) Two years back (d) Three years back 

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

losses 

d Grants or scholarships 
e Other expenditures for facilities and 

programs . 

f Administrative expenses 
g End of year balance 

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

a Board designated or quasi-endowment ~ -------------------% 
b Permanent endowment ~ % 

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

c Temporarily restricted endowment ~ -------------------% 
The percentages on lines 2a, 2b, and 2c should equal 100%. 

3a Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by: 

{i) unrelated organizations . . . . . . 
{ii) related organizations . . . . . . 

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

lfii91 Land, Buildings, and Equipment. 

D Yes D No 

D 

(e) Four years back 

Yes No 
3a{i) 
3a{ii) 
3b 

C I t 'f th . t' d "Y F 990 P rt IV I' 11 S F 990 P X 1· 10 ompe e 1 e 0rqan1za ion answere es on arm . a . 1ne a. ee orm . art . 1ne 
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value 

(Investment) (other) depreciation 

1a Land 
b Buildings 
c Leasehold improvements 
d Equipment 
e Other 

Total. Add lines 1 a throuoh 1 e. (Column (d) must eaual Form 990. Part X. column (BJ, line 10c.) . . ~ 

Schedule D (Form 990) 2017 



Schedule D (Form 990) 2017 Page 3 
l:tffi1111 Investments-Other Securities. 

Complete if the orqanization answered "Yes" on Form 990, Part IV, line 11 b. See Form 990, Part X, line 12. 
(a) Description of security or category 

(Including name of security) 

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

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

(3) Other ---------------------------------------- ------------ -------- ------·r--------+----- ---------
(A) 

----{8)----------------------------------··-·---------------------------------------
----(c)"--- --------------- ·------------------------------------------------+---- ----+------ --------
- (D) ·------ ---- ------------------------------------------- ---------------

---(E)·-------------------------------------------------------------------- -------
---TF)·------------------------------------------------------------ +--- --- -1-- ------- ----
- ('Gi------ - ------------------ ----------------------- --------------------
----(Hj·--------------------------------------------------------------------------+---- --- -+--- ---- --- - - - -
T~tal. (coiu;niif~~~siaCiu~-;:~;;n·99iJ;-P~rtX..col.7Bfiiiia12"J-.,-------------- -----

•~111•,m• Investments-Program Related. 
C I 'f h d "Y " F 990 P rt IV I' 11 S F omp ete 1 t e organization answere es on orm 

' 
a , ine c. ee orm 990 p rt x I' 13 

' 
a , ine 

(a) Description of Investment (b) Book value (c) Method of valuation: 
Cost or end-of-year market value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column {b) must equal Form 990, Part X, col. (B) line 13.) .... - I 
·~·~···- Other Assets. 

c "fth omp ete 1 . t' e organiza ion answere d "Y " es on F orm I a , 1ne ee 990 P rt IV I' 11 d S F orm I art , 1ne 990 p x I' 15 
(a) Description (b) Book value 

(1) 

(2) 

(3) 

14) 

(51 

(6) 

171 

181 

191 
Total. (Column (b) must equal Form 990; Part X, col. (B) line 15.) ..... 
•:..:1 ....... Other Liabilities. 

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

1. (a) Description of liability (b) Book value 
(1) Federal income taxes 
(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ~ .. .. 
2. L1ab11ity for uncertain tax pos1t1ons. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 
organization's liability for uncertain tax positions under FIN 48 (ASC 7 40). Check here if the text of the footnote has been provided in Part XIII D 

Schedule D (Form 990) 2017 
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1¢h£il Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. 

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

a Net unrealized gains (losses) on investments 
b Donated services and use of facilities 
c Recoveries of prior year grants . 
d Other (Describe in Part XIII.) . 
e Add lines 2a through 2d . . . 

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

2a 
2b 
2c 
2d 

a Investment expenses not included on Form 990, Part VIII, line 7b 1--4_a_,_ ____ __ __., 

2e 
3 

b Other (Describe in Part XIII.) . . . . . . . . . . . . . . '--'-4"-b-'---------1·-
c Add lines 4a and 4b . . . . . . . . . . . . . . . . . . . . . . . 4c 

Page4 

!----+------~ 

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part/, line 12.) . . . . . . . 5 
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
c I t 'f th r I ti d "Y " F 990 p rt IV r 12 ompe e 1 e o gan za on answere es on orm I a , 1ne a. 

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

a Donated services and use of facilities 2a 
b Prior year adjustments 2b 
c Other losses . 2c 
d Other (Describe in Part XIII.) . 2d 
e Add lines 2a through 2d 2e 

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

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

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part/, line 18.) . 5 

··~11i······ Supplemental Information. 
Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1 a and 4; Part IV, lines 1 band 2b; Part V, line 4; Part X, line 
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 

Schedule D (Form 990) 2017 
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i@Qlll Supplemental Information (continued) 

-----·-----~- ... --------........ .. ------------ .. ·------------------------------ --- -- ----- ------------------------- --------·-------·-----------------~---------------------------- · 

-------... -·-------------·------------------ ---·------------------------·-----------------------------· ... ·· ----- - ----- --·~~------------------------------------- --· 

Schedule D (Form 990) 2017 



Form 8283 Noncash Charitable Contributions 
"" Attach to your tax return if you claimed a total deduction 

of over $500 for all contributed property. 
(Rev. December 2014) 

Department of the Treasury 
Internal Revenue Service "" Information about Form 8283 and its separate Instructions is at www.irs.gov/form8283. 
Name(s) shown on your income tax return 

OMB No. 1545-0908 

Attachment 
Sequence No. 155 

Identifying number 

Note. Figure the amount of your contribution deduction before completing this form. See your tax return Instructions. 

Section A. Donated Property of $5,000 or Less and Publicly Traded Securities-List in this section only items (or 
groups of similar items) for which you claimed a deduction of $5,000 or less. Also list publicly traded 
securities even if the deduction is more than $5,000 (see instructions). 

1 

A 

B 

c 

D 

E 

Information on Donated Property-If ou need mores ace, attach a statement. 

(a) Name and address of the 
donee organization 

(b) If donated property Is a vehicle (see Instructions), 
check the box. Also enter the vehicle identification 

number (unless Form 1098-C is attached). 

D 

D 

D 

D 

D 

(c) Description of donated property 
(For a vehicle, enter the year, make, model, and 

mileage. For securities, enter the company name and 
the number of shares.) 

Note. If the amount you claimed as a deduction for an item is $500 or less, you do not have to complete columns (e), (fj, and (g). 

(d) Date of the (e) Date acquired (f) How acquired (g) Donor's cost (h) Fair market value (I) Method used to determine 
contribution by donor (mo .. yr.) by donor or adjusted basis (see Instructions) the fair market value 

A 
B 
c 
D 
E 

l::F.li ••• Partial Interests and Restricted Use Property-Complete lines 2a through 2e if you gave less than an . . 
entire interest 1n a property listed in Part I. Complete lines 3a through 3c 1f conditions were placed on a 
contribution listed in Part I; also attach the required statement (see instructions). 

2a Enter the letter from Part I that identifies the property for which you gave less than an entire interest~ 
If Part II applies to more than one property, attach a separate statement. 

b Total amount claimed as a deduction for the property listed in Part I: (1) For this tax year ~ 

(2) For any prior tax years ~ 

c Name and address of each organization to which any such contribution was made in a prior year (complete only if different 
from the donee organization above): 
Name of charitable organization (donee) 

Address (number, street, and room or suite no.) 

City or town, state, and ZIP code 

d For tangible property, enter the place where the property is located or kept ~ 
e Name of any person, other than the donee organization, having actual possession of the property~ 

3a Is there a restriction, either temporary or permanent, on the donee's right to use or dispose of the donated Yes No 
property? . 

b Did you give to anyone (other than the donee organization or another organization participating with the donee 
organization in cooperative fundraising) the right to the income from the donated property or to the possession of 
the property, including the right to vote donated securities, to acquire the property by purchase or otherwise, or to 

1-
designate the person having such income, possession, or right to acquire? 

c Is there a restriction limiting the donated property for a particular use? 

For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 62299J Form 8283 (Rev. 12-2014) 



Form 8283 (Rev. 12-2014) Page 2 
N0me(s) shown on your Income tax return Identifying number 

Section B. Donated Property Over $5,000 (Except Publicly Traded Securities)-Complete this section for one item (or one group of 
similar items) for which you claimed a deduction of more than $5,000 per item or group (except contributions of publicly 
traded securities reported in Section A). Provide a separate form for each property donated unless it is part of a group of 
similar items. An appraisal is generally required for property listed in Section B. See instructions. 

l:zttiii Information on Donated Property-To be completed by the taxpayer and/or the appraiser. 
4 Check the box that describes the type of property donated: 

a 0 Art* (contribution of $20,000 or more) d D Art* (contribution of less than $20,000) 

b 0 Qualified Conservation Contribution e 0 Other Real Estate 

c 0 Equipment f D Securities 

gO 
h0 
iO 

Collectibles** 

Intellectual Property 

Vehicles 

i D Other 

'Art Includes paintings, sculptures, watercolors, prints, drawings, ceramics, antiques, decorative arts, textiles, carpets, sliver, rare manuscripts, historical memorabilia, and 
other similar objects. 

"Collectibles Include coins, stamps, books, gems, jewelry, sports memorabilia, dolls, etc., but not art as defined above. 

Note. In certain cases, you must attach a qualified appraisal of the property. See instructions. 

5 (a) Description of donated property (if you need (b) If tangible property was donated, give a brief summary of the overall (c) Appraised fair 
more space, attach a separate statement) physical condition of the property at the time of the gift market value 

A 
B 
c 
D 

(d) Date acquired (e) How acquired by donor 
(f) Donor's cost or (g) For bargain sales, enter See instructions 

by donor (mo., yr.) adjusted basis amount received (h) Amoun1 clalmod as a (I) Date of contribution doducUon 

A 
B 
c 
D 

EllllII Taxpayer (Donor) Statement-List each Item included in Part I above that the appraisal identifies as having 
a value of $500 or less. See instructions. 

I declare that the following item(s) included in Part I above has to the best of my knowledge and belief an appraised value of not more than $500 

(per item). Enter identifying letter from Part I and describe the specific item. See instructions. ~ ------------------

Signature of taxpayer (donor) ~ Date ~ 

i:zttii!!i Declaration of Appraiser 
I declare that I am not the donor, the donee, a party to the transaction in which the donor acquired the property, employed by, or related to any of the foregoing persons, or 
married to any person who is related to any of the foregoing persons. And, If regularly used by the donor, donee, or party to the transaction, I performed the majority of my 
appraisals during my tax year for other persons. 

Also, I declare that I perform appraisals on a regular basis; and that because of my qualifications as described In the appraisal, I am quailfled to make appraisals of the type of property being 
valued. I certify that the appraisal fees were not based on a percentage of the appraised property value. Furthermore, I understand that a false or fraudulent overstatement of the property 
value as described In the qualified appraisal or this Form 8283 may subject me to the penalty under section 6701 (a) (aiding and abetting the understatement of tax liability). In addition, I 
understand that I may be subject to a penalty under section 6695A if I know, or reasonably should know, that my appraisal is to be used in connection with a return or claim for refund and a 
substantial or gross valuation misstatement results from my appraisal. I affirm that I have not been barred from presenting evidence or testimony by the Office of Professional Respcnslbility. 

Sign 
Here Signature~ Title~ Date~ 
Business address (Including room or suite no.) Identifying number 

City or town, state, and ZIP code 

i:zttili'I Donee Acknowledgment-To be completed by the charitable organization. 
This charitable organization acknowledges that it is a qualified organization under section 170(c) and that it received the donated property as described 
in Section B, Part I, above on the following date~ 

Furthermore, this organization affirms that in the event it sells, exchanges, or otherwise disposes of the property described in Section B, Part I (or any 
portion thereof) within 3 years after the date of receipt, it will file Form 8282, Donee Information Return, with the IRS and give the donor a copy of that 
form. This acknowledgment does not represent agreement with the claimed fair market value. 

Does the organization intend to use the property for an unrelated use? ~ O Yes 0 No 
Name of charitable organization (donee) Employer Identification number 

Address (number, street, and room or suite no_) City or town, state, and ZIP code 

Autherized signature Title I Data 

Form 8283 (Rev. 12-2014) 
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