o 990-EZ

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4347(al{1} of the Internal Revenue Code (except private foundations)

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

l OWB No 1545 1150

Open to Public

e o Ty > Go to www.irs.gov/Form990EZ for instructions and the latest information. §ipection
& For the 2017 calendar year, or tax year beginning July . 2017, and eading June ,20 18
B Chuck ¢ speheade € Name of organizaticn D Employer identification number
[ dtresz cramga Phoenix Rising e 300548817
{ § Mame chaoge Number and street (or .0 box,  mail 15 not delivered 1o street address) FoomiSute [ E lelephone number
;7; Iretond reiemy
L] Frumumtaminates PO Box 17936 515-485-5142
L_E i ok C-iy o Tawn, state ar pm-.mr;cs -xmuv, and ZIF ar forsgn postal code F Group Exemption
L1 appucasion pardiog fhashville, TN 372170838 Number
G Accounting Method:  14] Cash [ | Accrual  Gther (specify) , ________ \# Check » [l the organuation is not
{ Website: b Phoemxaasnlgnashvrue org N required to attach Schedule B
4 Tax-exempt status (check only one) — (4] 501(ci) [ 1501(ci{ 14 tnsertro) 1 4847(aitjor L J527 |  {Form 996. 990-EZ, or 990-2F)
K Form of organization: ] Corporation | Trust [JAssociation | Other o
L Add ines 5b, 6c, and b to line 9 to determine gross receipts. If grass receints are $200,000 ar mare, or & total assets
{Part §, colurmn 8] below} are $300,000 or more, Sile Form 990 instead of Form 990-E7 . . .. e 62213
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |)
Check if the organization used Schedule O to respond to any question in this Part 1 . . 7]
1 Contnbutions, gifts, grants, and similar amounts received . . . {1 l 3,970
2  Program service revenue including government fees and contracts 2] o 50,831
2 Membership dues and assessments . . . . . L .. EX1N a
4  Investmentincome . . . . . oo L4 @
5a Gross amount from sale of assets other than mver:tory S5a| g
b Less: costor other bass and sales expenses . . . . . 5b of |
i & Gain or {loss) from sale of assets other than mventory (Subtract ine 5b from ine 5a} . 5¢c ; R
6 Gaming and fundraising events s
a Gross mcome from gaming (attach Schedule G f greater than .
g 150000 . . . . L L . L L. . A.:sai_ o
§ b Gross income from fundraising events (not I'K;iudit‘g S 1,755 of contributions
e from fundraising events reported on line 1} {(attach Schedule G i the
sum of such gross income and contributions exceeds $15,000) . | 6B 7.412
¢ Less: direct expenses from gamung and fundraising events L 6c | ' 5.5*3?:
d Net mcome or (loss) from gaming and fundraising events {add lines 63 and 6b and subtract
fine 6ej = w w4 ¢ s T - | 1,818
7a Gross sales of inventory, less retumns and allowances i_‘{a _; e gj
b Lless:costofgoodssold . . . i 7b o
€ Gross profit or {loss) from saies of :rwentow (Subtract une ?’b from iine 7a) i7e | ..
8  (Cther revenue {describe in Schede;ie My o o E 2 = e .+ 8 } Q
9 Total revenue. Addiines 1. 2. 3, 4. 5¢. 6d, 7c.and 8 e e o . i g 56,620
10 Grants and simitar amounts paid (list in Schedule O) N 10 | o
11 Benefits paid to or for members e . 1 - 0
& 112 Salanes, other compensation, and empimree beneﬁts iR o= o3 or o2 om orom o omox mom o j}i ) s 16,640
g 13 Professional fees and other payments to independent contractors . 13 ‘ a
¢ | 14 Occupancy, rent, utilities, and maintenance . . . 14 19,225
W15 Printing, publications. postage, and shipping . . Y % 5 % % s s s a 15 | o
16  Other expenses {describe n Schedule O} . . . . . . . . . . . | T 19.618
17 _ Total expenses. Acd ines 10through 16 . . . . s e - - e s - o W AT s54am
@ 18  Excess or (deficit) for the year (Subxact line 17 from !m 9} 18 1.139
2|19 MNet asseis or fund balances at beginming of year (from lne 27, column !A}} {musr at}ree '.-.:th
g end-of-year figure reported on prior year's return) . . 19 3,959
S (20 Other changes in net assats or fund balances {explan in Schedule {;‘ N . 4,000
Z |21 Net assets or fund balances at end of year. Combine lines 18 through 20 ; » |21 9,098
Far Paperwork Reduction Act Notice, see the separate instructions. Cat No 106421 om 990-EZ po1ny

8IRZ-6T~T1T



Forrn 900-E2 (2017)

Page 2

BTN Balance Sheets (see the instructions for Part )

Check if the organization used Schedule O to respond to any guestion in this Part 1 . _

%)

Cash, savings, and investments
landandbuiidings. . . . . . . . .| _—
Other assets (describe in Schedule Q) . . . . .
Total assets . fom A s s om o ow o om =

Tulﬂﬁahﬁﬁns{desmbein&hedu!e()} " ow o ow % W B G @
Net assets or fund balances {line 27 of column {B) must agree with line 21}

22
22
23
25
26

{2} Begmming of year

1B} End! of yoar

3,959
g

R

i

5,088
¢

4,000
7,858

IS

4000
5,058
0

]
[ ]
i
k.

o
+

% phas 50 ana e il
7,858

27

N3

5,008

Statement of Program Service Accomplishments {see the instructions for Part 1Il}
Check i the organization used Schedule O to respond to any question in this Part L

Expenses

What is the organization’s primary exempt purpose?  Public Charity

Describe the crganzaton’s program senvice accomplishments for each of its three iargest program services,

as measured by expenses,
persons i:;eneﬁted,' and other relevam qu!mapon for each program ttle.

in & clear and concise manner. describe the services provided, the number of

28 Substance abuse recovery services provided to 35 clients s?ﬁéiétirﬁég!_?ez@.@@?s.e,@?g{*& velapse
prevention, recovery skills, spirituslipastoral support. and health and wefliness. —

{Grants §

22.559) If this amount inciudes foreign grants, check here

{Requred for soction

| B0 arA 507N

erganizations, optonal for
others}

22,558

{Grants $

i 8,500) If this amount includes foreign grants, check here . . . . >
Drug screens. Drug screen tests for 15 clients 1o assist them in maintaining theirsobriety.

8,500

{Grants § i p) it this amount includes foreign grants, check here s e » ] 302 154 1a
31 Other program services {descnbe in Schedule o . .. C e ¢ % i

iGrants $ ) ¥ this amount includes foreign grants, check here » 1] i31a g™
32 Total program service expenses (zad lines 282 through 31a) . - - - - P 132 31,212

b} Averacs
hours et weak
deedied 10 posmion

{a) Mame and tits £

List of Officers, Directors, Trustees, and Key Employees {ist 2ach one aven if not compensated —see the
Check if the organization used Schedule O to respond to any gquestion in this Pant IV . . .
id) Reportabie. |

Cmpentaton
(Forms W 2/1093 3iSC)
{if not paid, enter -}

benefit piane, mnd

icontributions o emplioyes] (e} Ectrnatod armournt of

dtdered commpensation

mstructions for Pari V) pa

. 3
T

1

ot COmpensatinn

Executive Director . ' ] 3z

16,840

DeShawmn Futrell o R
Board Chairman 1

JosefRichmond

Assistant Soard Chairman ‘ o W— R— 9 o
Robert Abernathy - s e
Treasurer 1 0 g

Micole Batson S e
Secretary i 1

Loren B, Gaiters P
Bosrg M‘:nwer

MichellaSteytons o]
Board Member : 1

Matasha Yokley _h '

i)
e

Johnny Green

Sandra Marks
Board Member . i 1

Ly 2
Anita Stratton L e e
Board Member flonvoting 1 i 4] 0

form 990-EZ 2017}



Form 986 EZ (2017 Page 3
Other Information (Note the Schedule A and personal beneiit contract statement requirements in the
_ instructions for Part V.} Check if the organization used Schedule O to respond to any question in this Part V . 3
Yes| No
33  Did the organization engage in any significant activity not previously reported to the IRS? If “Yes." providea | | |
detailed description of each activity in Schedule & . oo s W W N W R OB N B S S e e em 33 | ,?/.
34 Were any significant changes made to the orgamizing of governing documents? If "Yes,” attach a conformed ]
copy of the amended documents i they reflect a change to the organzation's name. Ctherwise, explain the
changeonScheduEeB-(seemstmcﬁﬁns} DI T L . T v
35a Did the organization have unrelated business grass ncome of $1,000 or more during the year from business i
activities (such as those reportad on lines 2, 62, and 7a, among others)? _ IR - N
b If“Yes™ to ine 35a, has the organization filed 2 Form 930-T for the year? if “No,” prowide an explanation in Schedide O | b i
¢ Was the organization a section SC1{cH4}, 501(cHS). or 501{cHB) organization subject to section 6033(e} notica,
reporting, and proxy tax requirements during the year? If “Yes.” complete Schedule C, Pact lll . . . 35¢ | 3
36 Did the organization undergo a liquidation, dissolution, femmination, ar significant disposition of net assets
during the year? if “Yes ™ caomplete applicable parts of Schedule N . . . . . . | & ¥ s - { 36 _,L
37a  Enter amaunt of palitica! expenditures, direct or indirect, as described in the instructions {37al o} |
b Did the organization file Form 1120-POL for this year? . . . . . . e N 71 N A
38a Did the organization borrow {rom, or make any loans to, any officer, director, trustee, or key employee ar were
any such loans made in a prior vear and stifi autstanding at the end of the tax year covered by this retum? 38z v
5 I “Yes.” complete Schedule L. Part {f and enter the tofal amount mvolved . . . 5_38!:' N
3¢ Section 501(c){7} organizations. Enter: I %
a Initiation fees and capital contributions included on line @ . . . . . . 3%a | g
b Gross receipts. included on line 9, for public use of club faciities . c - . . . |38 22000 ¢
48a Section 501{c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 »- 0 ;section4912 b ¢ [section£355» =8
b Section 501(c}{3). 501(c)4). and 50(c)(29) organizations. Did the organization engage n any secton 4958 |
excess benefit transaction duning the ‘year, or did it engage n an excess benefit transaction in a prior year {
that has not been reported an any of ifts prior Forms 990 or 880-E77 If “Yes.” campiete Schedule &, Part § 40b ¢
¢ Section S01{c)(3). S01{ch4), and 501(ci29) arganizations. Enter amount of tax imposad
on arganization managers or disqualified persons during the year under sechons 4919,
4955.and4958.‘-..-......._...-_._..D'
d Section 501(c)3), 501{c}4), and 501(c}{29} organizations. Enter amount of tax on line
40c resmbursed by the organization T N
e Al arganizations. A¢ any fime duning the tax year, was the orgamization a party to a prohibited tax shelter |
transaction? if “Yas,* complete Form BBSE-T SR R T T e 40e ¥
41 List the states with which a copy of this return is filed b Tennessee
423 The organization's books are in care of b Michael Stratton = .. Telephoneno. »__ 815485-5142
Locaod at b 1400 Kellow Stret Mastville, Tennessee " zpLgap 372081147
b At any time duning the calendar year, dig the crganization have an interest in or a signature or ather autherity aver Yes| No
a financial account in a foreign country (such as a bank account, securities account, or otfier financial account)?  [4on | v
i *¥es5." enter the name of the foreign country: B pya N ‘
See the instructions for exceptions and fiing requirements for ERCEN Famm 114, Report of Fareign Bank and
Financia! Accounts {FBAR).
€ At any tme during the calendar year, did the organizabion maintain an office outside the United States? . 42¢ v
If “Yes,” enter the name of the forsign countny- B s
43 Section 4947(a){1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . .. AN
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . B Lc:s J___ —__ o
Yes| No
44a Did the organization maintzin any donor advised funds during the vear? If “Yes,” Form 990 must be |
compiete.dimteadafFoanﬂO—EZ....A‘.._......-u“ s e - - i84al <
b Did the organization operate one or more hospital facilities during the year? i “Yes,* Form 990 must be | ]
ccmpieiedmeadofl:orm9%~ﬂ....._............_....,44;;, v
< Did the organization receive any payments for indoor tanning services durnng the vesr? . A z—c " ‘/ _
d [If "Yes® to line 44c, has the arganization filed 2 Form 720 to report these payments? If “No, * provide an i
expianation in Schedule O o 44d | i
452 Did the organization have a contralled entity within the meaning of section 512®)(13)7 . . . . . . . 45a i
b Did the arganzation rocaive any payment from or engage in any fransaction with a controfied entity within the
meaning of section 512()(13)? If “Yes.” Form 99¢ and Schedule R may need to be completed instead of
Fm%ﬂ-&{s&mstmctnms}asb v

Farm QO0-EZ mon
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Form 280 £7 2017) Pags 4
Yes| No

46 Dzdtheorganizahoneﬂgage‘dwmﬂywxedmwy,mwﬁca!campagnacﬁvmgsonmmofmmoppcsiiinn
mcandidaiasfmpnbiicaﬁice?tf"Yes."compémeScheduieC.Pani R R 45 | 7

Section 501{c){3) organizations only

All section 501(c){3) organizations must answer questions 47-48b and 52, and complete the tables for lines

50 and 1.
S Check if the organization used Schedule O to respond to any question in this Partvi . . . | g &
Yes' No
47  Did the organization engage in lobbying activities or have a seclicn 501 {h} election in effect dunng the tax { ﬁ -
vear? if “Yes,” complete Schedule G, Partl . . . R T a7 _{__
48 s the organization a schoot as described in section 17CbL)THANT? If “Yes,” complete Schedule E i a8 o v
48a  Did the organization make any transfers to an exempt non-charitable related organization? . 4% |
b i "Yes,” was the related organization a section 527 organization? 4%b ] v

Compiete this table for the organization's five highest compensated employees {other than officers, directors, trustees, and key
cempicyees) who each received more than $100,000 of compensation from the orgla:r_xizaﬁon. If there is none, enter “None.”

{b} Average fc) Reponath: {d) Heaitn beneii, te) £t L
N il ribitions 10 empleyee: Stenated amoun of
iai&weandnﬁeofmempmguc hours per wesek compensstion fm'r, i 3 . 1
desvrtext fo posilion {Forms W-2/109%- 8IS0 m‘;m ::" b COMpRERIoH
MA : . a - '
e % — e "
iy ' | N I
]
] | i
. - : ] i - S
f Total number of other employees paid over $100,000 . o
51 Compiste this tabie for the organization's five highest compsnsated independent contractors who each received more than
$100,000 of compansation from the organization. if there is none, enter “None.”
{2) Nerme and butaness acdress of esich mependent contracion {b) Tvpe of service {c) Compersanon
NiA B
@ Total number of other independent contractors each receiving over $100,000 > 9 o

52 Did the organization complete

Schedule A? Note: Al
__tompieted Schedule A . - » o

section 501(c)(3) organizations must atiach a
. i ..)@YB‘SDNO

Underpmatﬁssctmng.ldackw&ﬂ:aﬁlhmmed!ﬁsrawgmm

.mmmmw_mmmman

aceompaT
TS, Comect, and complete. Declaration Ofmbﬁ?rmm oificer} iz based on all information of which preparer hus vy Knowiedge

s knowkﬁdg& ant bajel, 19

RN, —— VLT S

Sign | Signature of oficer Dates
Here } Michael D. Stratton € Lomuvt  Dhad oo -

! $¥po or prel rame and title T o—
Paid | PriniType prepaner’s name gf’fma'ar’s sanaturs Disgtsy e bl o § BTN
Preparer . i setemployea; -
Use Only [Fmsname  » ~ - . Frms EIN » B

i Fem's address » N

May the IRS discuss this return with the prebare‘r shown above? Sce instructions

» [ Yes [l No

Forem QO0-EZ 2017,
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
cherGBorQQG—EZ} Cmpbmmmvmwmaﬁonhrmmmsmmcﬁcquuﬁonson

Formssnorm-EZwtnpmeidewaddiﬁminfmmmmn,
Intermnal Revenue Servese | B Go to www.irs gow/FormS90 for the Iatest information.

OrE No. 1545-0047

Open to Public
inspection

A S B S S FU— e R A —— s A smsntmics e
Py
e , i
—— 1 55 i e i e — BB v - o T e e e = T R e —— e ———— e ——— T i 4 T Ml B s v o 8 S0 it o 20 B e e 0 0 0 H
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" : 0 ; 16 B ]
oS B B, e T e e e G e e B M8 i et ey
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-

For Papanvaork Reduction Act Notice, see the Instructions for Farm 950 or 890-E2. Cat. No 51056K Schadule O (Form 990 or 990-EZ} (2017}



i . . OME Mo, 1545-0047
SCHEDULE A Public Charity Status and Public Support ,
{Form 950 or 950-E2) Complete f the organization is a section S01ic)i) organization or 2 section 4847(2)1) nonexempt charitabie tnest
. 2t of the Trass: B Attach to Form 990 or Form 950-EZ.
Intomal Revenus Sarvice ¥ Go to www.irs.gov/Form880 for instructions and the latest information.

MName of the organizstion

2

mason for Public Charity Status (All orgzrizations must complete Tis part)) See instructions.

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

] A church, convention of churches, or association of churches described in section 170N IHA)N.

[] A school described in section 170} THANR. (Attach Schedule E (Form 990 or S80-EZ))

1 A hospital or a cooperative hospital service organization described in section 1TO{LANA)GH).

1A medical research organization operated in conjunction with a hospital described in section 70N AN, Enter the
hospital's name, city, and state:

[} An organization operated for the benelit of a college or umversity owned o operated "by 2 governmental unit described in
section 170{b}{1)}{A}iv). (Complete Part n)

L Atedaral, state, or local government or governmental unit described n section 170{b){1 MA)).

V1 An organization that normally receives a substantial part of its support from a governmental unit or from the gensaral public
described in section 170{b){1){A}vi). (Compiete Part 1i)

73 A community wrust described in section 170{)1H{A)VE). (Complete Part it}

9 Llan agrcuitural research organization described in section 170{b}{11{A)ix) operated in conjunction with 2 land-grant coliege
or university or a non-land-grant college of agriculiure {see instructions). Enter the name, city, and state of the college or
university;

10 ] An organization thai normally TECENES! {1] more than 33129 of 115 support from contributions,” membérship fess, angd gross
receipls from activities related to its exempt furctions — subject to certain exceptions, and {2} no more than 332% of its

support from gross investment income and unrelated business taxable income {Jess section 511 tax} from businesses
acquired by the organization after June 30, 1975, Ses saction 509{a}{2). (Complete Part 1)

11 [ 1An organization organized and Cperated exclusively to test for public safety. See section 508{aj{4).

12 [ ] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one of more publicly supported organizations described in section 509{aj{1) or section 509{a){2). See section S09{a){3).
Check the box in tines 12a through 12d that descnibes the type of Supporiing organization and complete lines 12e, 121, and 12g.

a [ Tvpela supporting erganization operated, supervised, or controlied Dy its supported organizationis), typically by giving
the supporied organization{s) the power to regulariy appoint or slect a majority of the directors or trustess of the
supperting organization. You must complete Part IV, Sections A and B.

b ! Type ll. A supporting organization supervised or controlled in connection with its Supported organization{s), by having
contrel or management of the supporting organization vested in the same persons that control or manage the supported
organizationis). You must complete Part ¥, Sections Aand C.

c [ Type Bl functionally integrated. A supporting organization Operated in connection with, ang functionally integrated with,
its supported organization(s) {see instructions). You must complete Part W, Sections A, D, and E.

d [} Typeiti non-functionally integrated. A SUppOrling organization operated in connection with is supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an atientiveness
requirement {sse instructions). You must complete Part IV, Sections A and D, and Part V.

L] n R S I

w

e [] Check this box if the organization received a written determination from the IRS that it is 2 Type |, Type I, Type i
functionally integrated, or Type 1lj non-functionally integrated supporting organization.
T Enter the number of supported organizations . . . UL I L ]
g Provide the .‘oil{_::ming iwormation about the supported OFgENIZAtons). .
) Name of zupporied oroanzation L ESH $i#3) Type of orgasizaton | fv) iz the crgmnimtion | iv) Amount of moneEry {wi} Armoun: ot
idestnbed on lines 1-10 {isted in your goveming support {see other support {zae
! above {see instructions)) | document? instruttions) ‘ insrushions;
7 | [ Yes No

A .
B :
. - - —— S !‘ ] S —
© | ;
oy |
L= S ! '
i ™= . L] :
Total i i i

Fuwmmm,mmmm&mMmm at No. 11285F Schedule A (Form $90 or 990-E27) 2017

8182-6T1~T7T



Scheduls A [Form 990 or 550-E7) 2017
Support Schedule for Organizations Described in Sections 170(0)(1){Aliv} and 1701} A) v}

Page @

(Complete only if you checked the box on line 57

Part lil. If the organization fails to qualify under the tests listed below, piease compiete Part [l )

. or 8 of Part [ or if the arganization failed to qualify under

Section A. Public Support 7 ] Famugiany i swe i = e -
Caleadar year (or fiscal year beginning in} » | (a) 2013 ®)2014 | (22015 | 92016 | (2017 | (9 o
1 Gifts, grants, confributions, and
membership fess received. (Do not i
include any “unusual grants.™ _ . . | 100!  2op4 520 7044 57891 16,357
2 Tax revenues levied for the
organization’s benefit and either paid
foor expended on its behalf . | . o 0 @ of of 0
3 The vaive of services or facilites
fumished by a governmental unit to the ] i
arganization without charge . . . . o ol o g o
4  Total Add lines 1 through 3 . 100 2504 520] 7044 5788 16,357
S The portion of total contributions by i
each person {other  than a i
governmental un or pubilichy
supported arganization} inciuded on
me 1 that exceeds 2% of the amount
shown on lne 11, column {f . g
6 Public support. Subtract line 5 from line 4 16357
Section B. Total Support T e O — ] . :
Celendar year (or fiscal year beginning in} > | (212013 | ®12014 | (02015 | (@ 2016 | (e)2017 | (g 7otal
7 Amountsfromiined . . . . _ | 100 2504 520 7044 _ 5788 16,357
8 Gross income from interast, dividends, -
payments received on securtties loans, =~
rents, royaities, and income from I
similarsouwrces . . . . . o 8 o o gi g;
8 Net income from unrelated business i ; i f
activities, whether or not the business | ' N
is reguiarly carried on I R _w ol L " al _ o g__,, 0} - {]
10 Other income. Do not include gain or i o
loss rom the sale of capital assets | |
{Expiain in Part Vi) | SR 3104 17892 20712! 17888 50831 110,427
11 Total support. Add lines 7 through1¢ | : e ¥ e 126.784
12 Gross receipts from retated activities, efc. (see nStuctions] . S 7Y _ o
13 First five years. If the Form 930 is for the organization's first, second, third, fourth, or fifth tax vear as a section 501 {)3)
arganization, check this box and stophere . " 510 i ® & oo .
Section C. Computation of Public Support Percentage iy ot e A
14 Public support percentage for 2017 {line 6, column ) divided by line 11, column (i 14 . as
15  Public support percentage from 2016 Schedule A, Part it, line 14 v e o we W W E S 15 Yo
i6a 33's% support test—207. If the arganization did not check the box an line 13, and line 14 is 3372% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . P, S B
b 33's% support test-—-2016. If the erganization did not check a box on ling 13 or 16a. and line 15 is 33'3% of more, check
this box and stop here. The organization qualifies as a publicly supported organization . B : > O
17a  10%-facts-and-circumstances test—2017. If the organization did not check a box on line 1 3, 16a. or 16b, and line 14 i
10% or more. and if the orgamization meats the “facts-and-circumsiances” test, check this box and stop here. Expiam in
Part VI how the crganization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . i R R I LRI LI T I T S Tt P =
b 10%-facts-and-circumstances test—2016. | the organization did not check a2 box on line 13, 18a, 16b, or 173, and kne
15 is 10% ar more, and i the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The orgamization qualifies as a publicly
supported organization s wow owe W w G o o womo W % T R A A e o e LA
18  Private foundation. I the arganization did not check a box an line 13, 16a, 16b. 17a, ar 17b, check this box and ses
mstmctons i >

Scheshde A (Form 990 or 990-E23 2017



Schecule A Form 950 or 990-£2) 2017 Page 8

Suppiemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b: Part
ik, Tine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 112, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines ic, 2a, 2b.
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. {See instructions }

Partll, Section B. Total Support: Number 10

Schedule A {Form 990 or 990-£7) 2047

818Z-6T-11



