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ATTACHMENT 9 

IRS FORM 990 

 

rcrm 990 

Dt:lpa"Ln~nl or tl~ Tr~suty 
lnltHnc4 Rt<Vt!llUti Servtt:H 

Return of Organization Exempt From Income Tax 
Under section 501 (c), 527, or 494 7(a)(1) of the Internal Revenue Code (except private foundations) 

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

~Go to for instructions and the latest information. 

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

0~/13 No. 154.5-0047 

~(g17 

20 

B Check if applicable: C Name or orgo.niLaliun D Employer identification number 

C Address change 1-"Ll_c"':c""~-'l>ue=··,:cn""::_:'c:c·"-=":c" ____________________ _______ ._ ____________ _ 
L Name change Number and stree.t(.or r .o. bo x if mail is not d eiNered tost ret:\t addr~~;--"Ss) n o orn/suite E Tel;:!phone number 

C Initial return 

C F1 ~1a re: Jm/ ter-n ira tec Ctty or town, :-;;tate or pr(N'in~, r:xx.anhy, and Z!r> or foreign postal c ode 

C Amerxt OO return 

C AJ:W;Jiication pending F Name ;Jn.J addr-a.ss ot PflllC!pal otfl~ H(a)ls this a groo:) r€\Jm .-cr stWd rat~ s') :=J Yes 0 No 

---------'------;c=;-------= c-----------=;-----= ;-----IH(b)Areall .sllbordinafr.,.s. indu.::ia:l? =:J Yes 0 No 
I Tax -exempt statu.s: 0 .'501(c)(.3} 0 !5(l 1(c) ( ) ~ (in~ert no.) 0 4947(a)O ! or ::J 527 If " N<J," allach r•li.·.:L (:>·::· ~ in.'ilruclion~>) 

J Webs ite: ~ H(c) Group HXP.mplion rH Jinb;..;r ,...,_ 

K Form of oPJal1ization:O Cotpuration D Tn.t'>t D Assodat lotl =:J Otl-.er ~ I L Y-ear of f ormation : I M St ate of leg fM.J~~Ie': 

lil·lill Summary ..._ ~ • _ ~ 

~ ; ~;;~i~~];,~~;~;~:,~~;;~:~:~~;~.m~:~~~~~~P;,~,,=m~~~h~2;~ ·· ~;-~~=~= = 
o<~ 4 Number of independent voting members of t~hgo ~g body (Part VI. l1ne 1 b) ..<";.Qt--c4=-----------
~ 5 Total number of individuals employed in calend 017 1Part V, line 2a) . ~:'\- 5 

~ 6 Total number of volunteers (estimate if neci . . . . . . . . . . . . . f----'6'------------
< 7a Total unrelated business revenue from P~ olumn (C), line 12 . 1. f'l ~ . f-'-7.::a ________ _ 

b Net unrelated business taxable mcome f~ orm 990-T 11ne 34 .'-. lfJ. . 7b 

8 
.t • ~ ~~U~~ ____ P_ri_o_r_Ye_•_• ____________ c_urre __ m __ Y_e_•_• ____ _ 

Contnbutions and grants (Part ~·~~ h~ . . . . . . . . ~-"' ~ 
"' ~ 

c:: 

9 

10 
11 
12 
13 
14 
15 

Program service revenue (Part '\.l'e 2gl . . . . . . -~· . 
Investment income (Part Vl~olu (A), lines 3, 4. and ?d) . . . . . 
Other revenue (Part VIII, co lu~ (A. lines 5 6d 8c, 9c, 1 Oc. and I"'lJ . . 
Total revenue-add line~SttJrough 11 (must equal Part VIII, colu!lln~). line 12) 

Grants and similar:l!tpaid (Part IX, column (AJ, lines~)~ . . . . 
Benefits paid ! o r bers (Part IX, column (A),r . . . . . 
Salaries, other . sation employee benefits (Part I . (A), lines 5-10) 

16a Professional fun ising fees (Part IX, column (AJ,~ ) . . . . . . 
b Total fundraising expenses (Part IX, column (0~'· li ~ 

17 Other expenses (Part IX, column (A), lines 1 ~ 1 , f-24e) . . . . . 
18 Total expenses. Add lines 13-17 (must equil_'l IX, column (A), line 25) . 
19 Revenue less expenses. Subtract line 1~1ine 12 . . . . . .. 

Total assets (Part X, line 16) . :.. ~'."' . . . . 
Total liabilities (Part x. line 26) . ~V . . . . . . 
Net assets or fund balances. SuEWlct line 21 from line 20 

Signature Block • ~ 

I 

Beginning ol Curr~nt Y~ar End of Year 

and belief, it !S 

f' IIN Paid Pnnt' lyp-3' prep:arer's llallH IPrepart:lr's s 1g11atue I Lhde I C ileck D If 

Preparer ~-----------------------------L_I ____________________________ _L ________ r-__ ~s_e_l~_e_m_p_l~_·_ed_.L_ ____________ _ 

Use C>nlyrF~i~rm~·~s~n=am~o ___ ~-----------------------------------------------------------~~Fi~rm~·s~E~IN~~---------------------
Firm'~ addre~ ~ j rhoo~ no 

May the IRS discuss this return with the prepmer show n above? {see instructtons) ::JYes 0 No 

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. t t 232Y 

r~m 990 

,,, 

Return of Organization Exempt From Income Tax 
Under section 501 (c), 521, or 4941{fl)(1) of the Internal Revenue Code (except private fm'""'''0"'1I 

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

... Go to for instructions and the latest information. 

1545-0047 

B Check if applicable 

C Address change 

D Employer Identification number 

L Name change Numb('f and slre..,1 (or r 0 box if mail is oot do!livHoo 10 stroot addr",ssj noomisli te E Telephone t-.lmber 

C Initia,,' '.~",:";m~''',"'KI~C;;;;;;;k,;;;;::;;;;;;;;;:;;;;;;;;;:;;;:;;;;:;:;;;d;iiC;;:-;;;;;;;;:~:;;;,;:;:;;;---------II------------C Fha re City or to·hl"l. state or province. C<Xlntri . and zir or foreign poslal code 

C Amendoo retllrn GGr= 

C Appkatioo pending F I\kl.meand adclr%s ut pllIlClpai otflvet H(a) h Iris a (Jc:<JJ relJm ocr sdx:(d rat,s" 

H(b) Are all SlIOOrdinabs indlJo.:Ie<j? ::::J Yes D No 

;::::::;~:;;;;;:;:';;::'::J''Go;;-i;::==J~;';;:~==:::;:~';;;:;;;;;::E'~g,;;]:i:;;:;::=G~=~ If '1\1<,," "11,,ell fI bl. r:,;.,,:: ir~">lrl.l"li()I"l") 

Briefly describe the organization's mission or most significant 

2 i i 
3 Number of voting members of the governing body 
4 Number of independent voting members of the 
5 Total number of individuals employed in 
6 Total number of volunteers (estimate if 
7a Total unrelated business revenue from 
b Net unrelated business taxable 

8 
9 

10 
11 

13 

l' 
• 15 • 
~ 16a 

! b 
17 

Contributions and grants (Part 

l"lurl"li:J", 

net assets. 

Beginning 01 Current Ye~r End of Year 

accornpanyingscredllies and stat..,ments, and to the be.,t of my kl1<w!I..,,1g<! and b61i6f, it is 

Sign 
Here 

Paid 
Preparer 
Use Only 

.;, i,-; aH infnrmntion of'hhirll propnr"r hfl,-; nny kno ..... lorIjJo 

lill" 

For Paperwork ReduGtion AGt NotiGe, see the separate instruGtions. Cat. No. 112S2Y Forrn {2017) 


