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Form 990 (2016) Page 2

il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il . . R |

1 Briefly 1c_izeicEribe lt/hle organizatlon'émlﬁ: L (Vcs 15 A w
%ﬁﬂﬁz AbE D ﬁé&z """ ol IERVING 36D STUDEVTS . .

PTER. SCH
..... s k<

2 Did the organization undertake any signiﬁcant program services dunng the year which were not listed on the
prior Form 990 or 990-EZ7? . . . s ... .o OYes gNo
If “Yes,” describe these new services on Schedule (0]
3 Did the organization cease conductmg. or make significant changes in how it conducts, any program
Coe e e e e e e e e Yes ﬁo

services? .

If “Yes," descnbe these changes on Schedu!e O

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.

_____________________________________ ) (Revenue $ [p mW)

L ISR PuBLC CHh L OUERSEEN) BY

DEPARTMET O EAw ______ oﬁ ___________ Qle.-..
Bk T 5%&%@%’%’5 ﬁms‘%a”‘
"""""" £ TES S o

4a (Code: ) ;220 ‘lﬂ including grants of $

£

4b (Code: } (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including g %Qf 2 m s )(Revenue$ )
4e Total program service expenses » A A 18X

Form 980 (2016)
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Form 990 (2016) Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatuon)” If “Yes,"
complete Schedule A . . . 1 / "
2 Is the organization required to complete Schedule B, Schedu/e of Contnbutors (see |nstruct|ons)’7 e 2 (4
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to v
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 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? /f “Yes,” complete Schedule C, Part Il . e . 4 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” comp/ete Schedule C, /
Parthll . . . . . . . Lo e e e e . 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? /f v
“Yes,” complete Schedule D, Part! . . . . . o 6
7  Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space, /
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il .o 7
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Parttil . . . . . .o e e e 8 "4
9 D the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not hsted in Part X; or provide credit counseling, debt management credit reparr, or ‘/
debt negotiation services? If “Yes,” complete Schedule D, Partlv . . . . 9
10 Did the organization, directly or through a related organization, hold assets In temporarlly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10 v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, -
Vil, Vill, 1X, or X as applicable. h
a Did the organization report an amount for land, bunldlngs and equipment in Part X, line 10?7 /f “Yes,”
complete Schedule D, PartVi . . . . 11a \/
b Did the organization report an amount for investments —other securtties in Part X, Ilne 12 that 1S 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . . . 11b v
¢ Did the organization report an amount for investments— program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vil . . . . 11¢c v
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 167 If “Yes,” complete Schedule D, PartIX . . . . 11d /,
e Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” complete Schedule D, Part X |1le (4
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xil .o 12a /
b Was the organization included in consolldated |ndependent audlted ﬁnancral statements for the tax year? If v
“Yes,” and If the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and XiI 1s optional |12b
13 Is the organization a school descnbed in section 170(b)(1)(A)(ti)? If “Yes,” complete Schedule E . 13 /
14a Dud the organization maintain an office, employees, or agents outside of the United States? . . . . 14a v
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 land IV. . . . . 14b v
15  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Parts ll and IV . . 15 /
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other /f
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Illl 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), hnes 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . 17
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on /
Part VIl lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 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, Partill . . .. . . .. F 19

Form 990 (2016)



Form 990 (2016)
[EXT Checkiist of Required Schedules (continued)

20 a3 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 audrted financial statements to this retum?

21

22

23

24a

26

27

28

31

32

8

35a

36

37

Dud 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 |, Parts land If .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees and hlghest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstandlng pnnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes," answer lines 24b
through 24d and complete Schedule K. If “No,"” go to line 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon?
Did the organization maintain an escrow account other than a refundlng escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time duning the year?
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 |

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 organlzatlon's prior Forms 990 or 990-EZ2?
If “Yes,” complete Schedule L, Part | .

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 Il .

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

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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

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

An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Diud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization llqwdate terminate, or dissolve and cease operatlons? If “Yes " complete Schedule N,
Part | .

Did the organlzatlon sell exchange d|spose of or transfer more than 25% of its net assets’? If "Yes ”
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Ftegulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Part i, III
orlV, and Part V, line 1 . .

Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)?

If “Yes” to ine 35a, did the organization receive any payment from or engage n any transactlon wnth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, ine 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 e e e .
Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the orgamzatlon complete Schedule 0 and provnde explanatlons in Schedule O for Part Vi, llnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O

Yes

20b

21

24a

24b

24c

24d

25a

25b

NN I N

27

28a

31

32

8
ANRYAYAYARNANA

35b

\\\\\

37

|V
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Form 990 (2016)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any line in this Part V ;|
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . 1a -0~ ‘
b Enter the number of Forms W-2G included in line 1a. Enter -O- f not applicable . . . 1b =6~
¢ Did the orgamzation comply with backup withholding rules for reportable payments to vendors and ,
reportable gaming (gambling) winnings to pnze winners? o 1c | ¢V
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 53
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | V
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ,j
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a 4
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b
4a At any time durning 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)? . Co o 4a 4
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 shefter transaction at any time during the tax year? 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T7? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000, and dld the ‘/
organization solicit any contnbutions that were not tax deductible as charitable contributions? . 6a
b If “Yes,” did the organization include with every solicitation an express statement that such contnbuhons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods fy
and services provided to the payor? . . . . 7a 4
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . . .o . . 7c /
d If “Yes,” indicate the number of Forms 8282 flled during the year .o . I 7d | !
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e b/
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t v
g lf the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. i
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter.
a Iniation fees and capital contributions included on Part VIll, ine 12 . . 10a !
b Gross receipts, included on Form 990, Part Viil, ine 12, for public use of club facilities 10b }
11 Section 501(c)}(12) organizations. Enter ]
a Gross income from members or shareholders . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources !
against amounts due or received from them.) . . . 11b |
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . . 12b 1
13  Section 501(c)(29) qualified nonprofit heatth insurance issuers. i
a s the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O é
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 |
¢ Enterthe amount of reservesonhand . . . 13¢ J
14a Dud the organization receive any payments for mdoor tannlng services dunng the tax yeaﬁ 14a v
b if “Yes,” has it filed a Form 720 to report these payments? /f “No,” provide an explanation in Schedule O 14b

Form 990 (2016)



Form 990 (2016) Page 6
8l Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI Q/

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body at the end of the tax year 1a IO
If there are material differences in voting rights among members of the goverming body, or
if the governing body delegated broad authorty to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b ID
2 D any officer, director, trustee, or key employee have a family relationship or a business relatlonship with
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customarlly performed by or under the drrect (/
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 v
5 Dud the organization become aware during the year of a significant diversion of the organization’s assets? 5 v
6 Did the organization have members or stockholders? 6 V4
7a Did the organization have members, stockholders, or other persons who had the power to elect or appount
one or more members of the govermning body? . .o . 7a “
b Are any govemance decisions of the organization reserved to (or subject to approval by) members ’(
stockholders, or persons other than the governing body? . 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during . ]
the year by the followng: ]
a The governing body? . . . e ga|V
b Each committee with authonty to act on behalf of the governlng body? .o gb | v
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O . . .o 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 affilates? . . 10a V
b If “Yes,” did the organization have written policies and procedures goveming the actlvmes of such chapters "
affilates, and branches to ensure therr 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 goveming body before filing the fom?  [11a| v/
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. |}
12a Did the organization have a written confiict 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 coutd glve nse to conﬂlcts? 120 vV
¢ Did the organization regularly and consistently monrtor and enforce complnance with the pohcy? If “Yes,”
describe in Schedule O how this was done . . . e e .o 12¢ v
13  Did the organization have a written whistleblower pohcy? . . .. 13
14  Did the organization have a written document retention and destructron pohcy'? .o 14
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .
a The organization’s CEO, Executive Director, or top management official . o . .o 15a| ¥
b Other officers or key employees of the organization . e e . 15b| V'
If “Yes” to ine 15a or 15b, describe the process in Schedule O (see mstructlons) }
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement P4
with a taxable entity during the year? . . .o e .. 16a [Y4
b If “Yes,” did the organization foilow a written polxcy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? e 16b
Section C. Disclosure j
17 List the states with which a copy of this Form 990 is required to be filed® W [EW JEDCY
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

19

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

[J ownwebsite [ Another's website [ Uponrequest [ Other (explain in Schedule O)
Describe in Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and
financial statements available to the public during the tax year

Statepﬂ;‘e’nva[r'ne address and teler ?ne nuLfler of the pers Jvho ﬁ Worgﬁ fatlon sﬂoik?jd éeaqdzy 5 0 I / 0

Form 990 (2016)



Form 990 (2016) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPatVil . . . . . . . . . . . . . [0
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) f 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.

[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Position
w 8 (do not check more than one (o) & A
Name and Title Average | pox, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
jweek (list an: o=1= g gy e from related other
hoursfor | 33| @ g &l3&(g the organizations compensation
related 5 a E g o| & g g organization (W-2/1099-MISC) from the
[organizations 8 g o é § ; (W-2/1099-MISC) organization
below dotted| S5 | B g8 and related
ine) é E e b organizations
] 7} 2
[ § g.
&

a)._CAROLINE cLARKE

TRVSTEE

NI NS TS

e |ee s &%

e

|98 &M [o|® | @

ANANANIA

v ’ 'mHQS *
4 123,163

4" & gigleigisls (&8 &

AN
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Form 990 (2016) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Posttion
w ®) (do not check more than one ) ® ®
Name and title Average | pox, unless person s both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | compensation [compensation from amount of
jweek (list an: o= = = =1 = from related other
hours for aE_} ﬁ g K] ale the organizations compensation
relted | S2| 2|8 225|323 | owanzaton | w-211008-Mis0 from the
organizations 85 H 3 ‘§; & (W-2/1099-MISC) organization
below dotted Qze: B g|%s and related
line) Gls 3 organizations
HE ¥
8 g
| {19)
|
1 (16)
}
‘ (17)
(18)
(19)
% (20)
| (21)
(22)
(23)
(24)
(25)
b Sub-total A > 263658 @ %
¢ Total from continuation sheets to Part VI, Section A N &
d_Total (addlines tband1c). . . . . P ) D

2 Total number of individuals (including but not limited to those listed above) who received more than

reportable compensation from the organization »

$100,000 of

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than €150,000? /f “Yes,” complete Schedule J for such

individual .

& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

N
s
s | |V

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax

year.

W

Name and business address

B

Description of services

©)

Compensation

r-

I~

2 Total number of independent contractors (including but not limited to
received more than $100,000 of compensation from the organization b

thosusted above) who

F

[ 4

Form 990 (2016)
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Page 9

CEGAZI] Statement of Revenue

Check if Schedule O contains a response or note to any fine in this Part VIll . .. .. 0
Um(ecl;ied Rev":e,r)me
business excluded from tax
revenue under sections
512-514
gg Federatedcampaigns . . . | 1a
g 3| b Membership dues . . . |1
-E ¢ Fundraising events . . - e
gg d Related organizations . |d
E’E e Govemment grants (contributions) | 1e [T, 04
69| f AN other contributions, gffts, grants, 7
ég and similar amounts not included above | ¢
5 B 9 Noncash contributions included in lines 1a-1f: § o ]
@] h Total.Addinesta-1f . . . . . . . . . P» Q'IMF z
E Business Code
gl = SCHooL LkcH PRoca (232,507 | 232,56 222357
b
8
3 c
& d
E e
o f All other program service revenue . -
£ | g Total Add lines 2a-21 . > | }35%0 %1 ) 3

N b

daooc®

Other Revenue

-

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds P

Royalties

>

3,327

>

.(i) F;eal )

(.10 Perst;nal

Gross rents

Less' rental expenses

Rental income or (loss})

1
%

Net rental income or (loss)

>

Gross amount from sales of {) Securtties

; (] Olher

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contnbutions reported on line 1c).
SeePartIV,line 18 . . a

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

Gross income from gaming activities.
SeePartlV,ine19 . . . a

Less: direct expenses . . b
Net income or (loss) from gaming activities . . »

Gross sales of inventory, less
retums and allowances a

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

1

-

Fved bt iitriont]  Frandone e

X

Loy
s 3 . b4

Miscellaneous Revenue

Business Code

Py

oQao

MiSceLLAepUsS

g3y

All other revenue
Total. Add hnes 11a-11d .
Total revenue. See instructions.

S
]

T &

.o "_‘?'—.'--T——

Ny
Al
A el

276,568

Form 980 (2016)



Form 990 (2016)

Statement of Functional Expenses

page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all colurnns. All other organzations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

]

(€)

(D)

Do not include amounts reported on lines 6b, 7b, Total (A) (B)
8b, 9b, and 10b of Part VIlI. otal expenses PO e e vl
1 Grants and other assistance to domestic organzations
and domestic governments See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign govemments, and forelgn
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
tmstges and key employees 2 631 658 21 o / ?2 é’ 52,73 2. S
6  Compensation not included above, to dlsqualmed 0 v
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) _ Y s
7  Other salaries and wages . m 2. 305154 ﬁb  U{o]
8 Pension plan accruals and contnbutions (mclude i f [
section 401(k) and 403(b) employer contnbutions) A .
9  Other employee benefits o A TIdY
10  Payroll taxes . . 1309 1
11 Fees for services (non—employees) )
a Management
b Legal 13,107 13,167
¢ Accounting 17,250 1’7280
d Lobbying .
e Professional fundraising services See Part IV Ilne 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12  Advertising and promotion
13 Office expenses
14  Information technology
15 Royalties P
16  Occupancy mm Qjﬂl b
17  Travel . i
18 Payments of travel or entenalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to affiliates .
22 Depreciation, depletion, and amomzat:on
23 Insurance
24  Other expenses Itemize expenses not covered {
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column 2 {
(A) amount, list line 24e expenses on Schedule O.) ]
a MM SERWCE CoSTS o sey| A3985. 385
b -E#QQ@&M.S!&.(V[&._M&EM 018, j6] |1 [
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e o745l
26 Joint costs. Complete this Iine only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solictation Check here » [] f
following SOP 98-2 (ASC 958-720) .

b, 162,85

51382,188

940,498

Form 9980 (2016)



Form 990 (2016)

IZZIEN Balance Sheet

Page 11

Check if Schedule O contains a response or note to any hne in this Part X .. O
(A) 8)
Beginning of year End of year
1 Cash—non-interest-bearng ] [ 235014 | 1 L,
2 Savings and temporary cash investments . ' . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net O51,H0 | 4 327, TS
5 Loans and other receivables from current and former off icers, dlrectors '
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e e 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsori’ng‘ organizations of section 501(c)(9) voluntary employees’ beneficiary
2 organizations (see instructions) Complete Part Il of Schedule L . A 6
§ 7  Notes and loans receivable, net 7 R
< | 8 Inventones for sale or use “I;S‘B 8 4,94/
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or 1
other basis Complete Part VI of Schedule D 10a ) R z
b Less: accumulated depreciation 10b [A I b 33,"7/5 10¢ @,376739(
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 N
14  Intangible assets . 93235 114 11.39), 281
15  Other assets. See Part IV, ine 11 . ' 15
16 __Total assets. Add lines 1 through 15 (must equal line 34) L8 16| JO,002 .7% E
17  Accounts payable and accrued expenses "202,%S |17 TRLK ]
18  Grants payable . 0 18 )
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
$ (22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
8 disqualified persons. Complete Part Il of Schedule L .. 22
2]
= (23  Secured mortgages and notes payable to unrelated third parties m 23 —ll"'mb
24 Unsecured notes and loans payable to unrelated third parties 24 i
25 Other habilities (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 . 1,317.20] | 26 M
R Organizations that follow SFAS 117 {ASC 958), check here b [] and . v
g complete lines 27 through 29, and lines 33 and 34. o\
& |27  Unrestricted net assets / m']‘{ﬁ 27| ( lpﬂq. ’L’Z 2
S |28 Temporanly restricted net assets 2 ;M!ﬂ [Xy 4 2, 3%,
] 29 Permanently restricted net assets . .
Z Organizations that do not follow SFAS 117 (ASC 958). check here > I:] and
5 complete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds . 30
§ 31  Paid-in or caprtal surplus, or land, building, or equipment fund . 31
5 32 Retained earnings, endowment, accumulated income, or other funds . . 32
233 Total net assets or fund balances . . )51 | 33 N
34  Total liabiities and net assets/fund balances Zi_ s 5572','3[2, 1| Jo, 662,17

¥ Form 990 (2816)



Form 990 (2016)
s @ {l Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part X| .- P B
1 Total revenue (must equal Part Vill, column (A), line 12) 1 {p.3 ¥/
2 Total expenses (must equal Part IX, column (A), ine 25) 2 )
3 Revenue less expenses Subtract line 2 from line 1 3 18RS, 334
4  Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 1, sel 111
§ Net unrealized gains (losses) on investments 5 ' T
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 (explam In Schedule 0) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part x I|ne
33 column (B) . ¢ o e Tens ( . @ . 10 | ﬂ‘%,‘MS'

Financial Statements and Reportmg

Check If Schedule O contains a response or note to any line in this Part XIl .

Accounting method used to prepare the Form 990: ] Cash Eﬁ\ccmal O Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain In
Scheduie O

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:

[JSeparate basis [J Consolidated basis [[] Both consolidated and separate basis

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 audlted on a
separate basis, consolidated basis, or both:

[JSeparate basis [JConsolidated basis [] Both consohidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audt, 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 O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth In
the Singie Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts? If the organlzatlon did not undergo the
required audit or audits, explain why in Schedule O and descnibe any steps taken to undergo such audits.

3b/

Form 9980 (2016)



| omBNo 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 930-£2) Complete if the organization is a section 501(c}(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2© 1 6
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of th

The o
1

2
3
4

[,]

~N O

10

1
12

-

organization Empi identificatlon r b
[LAGE cHApTER SCHpL 52- 2106734
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
rganization is not a private foundation because it is (For lines 1 through 12, check only one box.) 9'

3 A church, convention of churches, or association of churches described in section 170(b)(1)(A)()).

& A school descnbed in section 170(b)(1)(A)(il). (Attach Schedule E (Form 980 or 990-E2).)

(O A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

[ A medical research organization operated in conjunction with a hospitat described in section 170(b)(1)(A)(lil). Enter the
hosplital's name, city, and state:

{7 An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part i1.)

[ A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).

[3 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

O A community trust described in section 170(b)(1)(A)(vi). (Complete Part I )

Oan agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agncutture (see instructions). Enter the name, city, and state of the college or
university.

[ An organization that normally receives: (1) more than 3313% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part ll1.)

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

[J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes
of one or more publicly supported organizations descrnibed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g.

O Typel. A supporting organization operated, supervised, or controlled by ts supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

O Typell. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that contro! or manage the supported
organization(s). You must complete Part IV, Sections A and C.

(O Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

O Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

O Check this box if the organization received a written determination from the IRS that 1t 1s a Type |, Type lI, Type 1l
functionally integrated, or Type IIl non-functionally integrated supporting organization.

Enter the number of supported organizations N ..
Provide the following information about the supported organization(s).
(i) Name of supported organization (i) EIN (ii) Type of orgaruzation | (iv) Is the organization | (v) Amount of monetary {vl) Amount of
(descrnibed on lines 1-10 | histed in your governing support (see other support (see

above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

©

0)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 890-EZ) 2016



Schedule A (Form 990 or 990-E2) 2016 Page 2
Support Schedule for Organizations Described in Sections 170{b){1){A)iv) and 170(b)(1)(A)(V|)

(Complete only if you checked the box online 5,7, or 8 of Part | or if the organization failed to ‘qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Pan, il )

Section A. Public Support \ /
Calendar year (or fiscal year beginning in) » (a) 2012 \| (®)2013 {c) 2014 (d) 2015 {e) 2016 (f) Total
1 Gifts, grants, contributions, and '
membership fees received. (Do not
include any “unusual grants.”) /
2 Tax revenues levied for the 4
organtzation's benefit and either paid
to or expended on its behalf . . . \
3 The value of services or facilities /
fumished by a governmental unit to the /
organization without charge /
4 Total Add lines 1 through 3. . . \ £
5 The portion of total contributions by \\ p
each person (other than a | /
governmental unit or publicly Nl
supported organization) included on /\
line 1 that exceeds 2% of the amount AN
shown on line 11, column (f) . .. e £y
6  Public support. Subtract line 5 from line 4 . *
Section B. Total Support Vi \
Calendar year (or fiscal year beginning in) » (a) 2012 (b)2013 (c) 2014 {d) 2015 {e) 2016 {f) Total
7  Amounts from line 4 . Vi
8 Gross income from interest, dlwdends / \
payments received on securities loans, 3
rents, royalties and income from similar / 3\
sources \
9 Net income from unrelated business ’
activities, whether or not the business 3
is regularly carried on . /
10 Other income. Do not include gain or / \
loss from the sale of caprtal assets 3
(Exptan n Part VL) . . / \
11 Total support. Add lines 7 through 10 7 N
12  Gross receipts from related act|V|t|Ies etc. (see instructions) - 12 ]
13 First five years. If the Form 990/i1s for the organization’s first, second, third, fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . .. e . - . . . O
Section C. Computation of Public Support Percentage A\
14  Public support percentage-for 2016 (fine 6, column (f) divided by line 11, column (f)) . . \ 14 %
15  Public support percentag/é from 2015 Schedule A, Part Il, ine 14 . . \15 %
16a 33'3% support test-2016 If the organization did not check the box on line 13 and I|ne 14 is 33'n % or more, check this
box and stop here. The organization qualifies as a publicly supported organization .o .\ . >
b 33%3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 1s 33!/3% or more, check
this box and stof) here. The organization qualifies as a publicly supported organization . . . . O
17a 10%-facts;dnd-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 1‘6\\b, and line 14 s
10% or piore, and if 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 organization qualifies as a publigly supported
orga 190'0?1 . . . Co. . . . . . B . . O
b 1 /o-facts-and circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1 |s 10% or more, and if the organizatton 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 organization qualifies as a pubhcly
supported organization . > O
18 Private foundation. If the organization dld not check a box on I|ne 13 16a, 16b 17a or 17b check thls box and see
instructions . . .. .. - . . .. o »

Schedule A (Form 990 or 980-EZ)'2016
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Schedule A (Form 990 or 990-EZ) 2016

/

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on Ilne 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

\

Calendar year (or fiscal year beginning in) >

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
recerved. (Do not include any “unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organmization's benefit and either paid
to or expended on its behalf

The value of services or facilties
furmished by a governmental untt to the
organization without charge .

Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

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

(a) 2012

\ (b) 2013

(c) 2014

(d) 2015

/ (e) 2016

{f) Total

/

/

/

yi

£

/

Section B. Total Support

/

\

Calendar year (or fiscal year beginning in} »

9

10a

1

12

13

14

Amounts from Iine 6 ..
Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources

Unrelated business taxable income (Iess/

section 511 taxes) from bustnesses
acquired after June 30, 1975 .

Add lines 10a and 10b

Net income from unrelated busmess
activities not included in line 10b/whether
or not the business Is regularly, /éarned on
Other income. Do not m}:lude gain or
loss from the sale of capital assets
(Explain in Part Vi) . /

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

First five years.[f the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

(a) 2012

(b) 2013

(c) 2014

1 (d) 2015

(e) 2016

(f) Total

\

//

\

\

A

\

}

\

\

\

orgamnzation, chieck this box and stop here

> O

Section C. Computatlon of Public Support Percentage \
15 Public SL‘J,pport percentage for 2016 (line 8, column (f} divided by line 13, column (f)) 15 | Y\ %
16 Public stipport percentage from 2015 Schedule A, Part Ill, ine 15 .. 16 A %
Section D.,Computation of Investment Income Percentage \
17 In\_lg'stment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) . 17 \ %
18 Investment income percentage from 2015 Schedule A, Part lil, line 17 18 \ Y%
19a 33'3% support tests—2016. If the organization did not check the box on Ime 14 and line 15 1s more than 33'3%\and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > O
b 33'3% support tests—2015. If the organization did not check a box on iine 14 or line 19a, and line 16 1s more than 33‘5%. and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported orgamzat:or\\
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions \ » 0

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-E2) 2016
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

9a

10a

Are all of the organization's supported organizations listed by name in the organization’s goverming
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation If histonc and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” descnbe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States (“foreign supported organization™)? If
“Yes,” and if you checked 12a or 12b in Part |, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controis the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (i} the reasons for each such action,
(ni) the authonity under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type H only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of ts supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
n section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )

Yes

No

3a

3b

RIS RN

g8

9a

9b

9c¢

10a

10b

Schedule A (Form 990 or 990-EZ) 2016
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V4 Supporting Organizations (continued)
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a

b
c

page 5

Has the organization accepted a gift or contnbution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in {(b) and (c)
below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If “No,” describe In Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appled to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes, " explain in Part
VI how providing such benefit carmed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees dunng the tax year also a majonty of the directors
or trustees of each of the organization's supported organization{s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type Il Supporting Organizations

1

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

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ji) serving on the govermning body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship descnbed in (2), did the organization’s supported organmizations have a
significant voice In the organization’s investment policies and in directing the use of the organization’s
income or assets at all times dunng the tax year? /f “Yes,” describe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type ill Functionally Integrated Supporting Organizations

1

a
b
c

Check the box next to the method that the orgarization used to satisfy the Integral Part Test dunng the year (see instructions).

[ The organization satisfied the Activities Test. Complete fine 2 below
[J The organization is the parent of each of its supported organizations. Complete line 3 below.

[J The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions).

Activities Test Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Dud the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

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

Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard

Yes| No
I
2a
2b
3a
|
3b

Schedule A (Form 990 or 990-E2) 2016
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I Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net income

(B) Current Year

{A) Pnor Year (optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

NEIWDIN |-

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

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

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

(B) Cumrent Year
(optional)

(A) Prior Year

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

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

ol

2 Acquisition indebtedness apphcable to non-exempt-use assets

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

Section C - Distributable Amount

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

2 Enter 85% of line 1.

3 Minimum asset amount for prior year {from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

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

Current Year

7 [0 Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 890 or 890-EZ) 2016
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1

Amounts pard to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomphish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnbutions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

DN | |b|w

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

©

Distributable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

o (i)

A Underdistributions
Excess Distributions Pre-2016

(iii)
Distributable
Amount for 2016

1 Distnbutable amount for 2016 from Section C, line 6
Underdistributions, if any, for years prior to 2016
| 2 (reasonable cause required —explain in Part VI). See
| instructions.
| 3 Excess distributions carryover, if any, to 2016:
| a ~
| b
| c From 2013
| d_From 2014
| e From 2015 ..
f Total of ines 3a through e

g Applied to underdistributions of prior years

Applied to 2016 distnbutable amount

Carryover from 2011 not applied (see instructions)

h
i
i

Remainder. Subtract lines 3g, 3h, and 3i from 3f

4

Distnbutions for 2016 from
Section D, line 7: $

Applied to underdistributions of prior years

a
b

Applied to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistnbutions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part VI. See instructions

Remaining underdistnbutions for 2016 Subtract lines 3h
and 4b from line 1. For result greater than zero, explan in
Part VI. See instructions.

Excess distributions carryover to 2017. Add lines 3j
and 4c.

Breakdown of line 7:

[

Excess from 2013 .

Excess from 2014 .

Excess from 2015 .

oa(o|(Tre

Excess from 2016 .

Schedule A (Form 990 or 990-EZ) 2016
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Supplemental Information. Provide the explanations required by Part Ii, hine 10; Part ll, line 17a or 17b; Part |
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 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 additiona! information. (See instructions.)
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SCHEDULE D

| omBNo 1545-0047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. .
Department of the Treasury » Attach to Form 990. Open to Public
Intemnal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organ.

Employer identification number

LRGE  CHARTER Sche) 52 -2/6 L1134

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

AdON =

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (durmg year)
Aggregate value of grants from (during year)
Aggregate value at end of year .

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 legalcontrol? . . . . . . [J Yes [J No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferming impermissible private benefit? .. . e e ... .. O Yes [ No

Part Il Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

Qaouovo

Purpose(s) of conservation easements held by the organization (check all that apply).

O Preservation of land for public use (e.g , recreation or education) [] Preservation of a historically important land area
O Protection of natural habitat [ Preservation of a certified historic structure

[ Preservation of open space

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 ([ Hetd at the End of the Tax Year
Total number of conservation easements ... CoL. .. 2a

Total acreage restricted by conservation easements . 2b

Number of conservation easements on a certified historic structure mcluded In (a) 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register . . 2d

Number of conservation easements modified, transferred, released extmgunshed or termlnated by the organization during the
tax year »
Number of states where property subject to conservation easement 1s located®»

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . .. [ Yes [J No

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

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(@)(B)(i)? . . .o . .o RN .o . O Yes [ No
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applhicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.,

EId4lll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered “Yes” on Form 990, Part 1V, line 8.

1a

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenue included on Form 990, Part VIlI, iine 1 . .. . .. > $
{ii) Assets included in Form 990, Part X . > $

2 If the organization received or held works of art, hlstoncal treasures, or other 5|m||ar assets for financial gain, provide the
following amounts reguired to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VIli, ine 1 . . - .o . > $

b Assets included in Form 990, Part X . . . . L. .. . >3

For Paperwork Reduction Act Notice, see the Instructions 1or Form 990 Cat No 52283D Schedule D (Form 990) 2016



Schedule D (Form 990) 2016 Page 2
IEZI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3

a
b
c

4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection tems (check all that apply):

[J Public exhibition d [ Loan or exchange programs

[ Scholarly research e [ Other
] Preservation for future generations

Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl

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? . . O Yves [JNo

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 intermedlary for contributions or other assets not
included on Form 990, Part X? . . . . e .. O Yes ONo
b If “Yes,” explain the arrangement in Part XII and complete the followmg table:
Amount
¢ Beginning balance . . . . R .o .o . . 1c
d Addrtions dunng the year . . e 1d
e Distributions during the year . . L. . e .o 1e
f Endingbalance . . . 1f
2a Did the organization include an amount on Form 990 Part X, Ime 21, for escrow or custodial account liabiity? [] Yes [] No
b _If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part X)iI . . O
Endowment Funds.
Complete if the organization answered “Yes” on Form 980, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

-
OO

0 -

oo

b
4

Beginning of year balance
Contnbutions .

Net investment eamings, gams and
losses .

Grants or scholarships

Other expenditures for facilities and
programs . .
Administrative expenses .

End of year balance

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

Board designated or quasi-endowment » %
Permanent endowment » %
Temporarily restncted endowment » %

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

organization by Yes| No
(i) unrelated organizations . R . . e e e e . 3afi)

(i) related organizations . . . . . [3a(ii)

If “Yes" on line 3a(n), are the related orgamzatlons hsted as requnred on Schedule R? R 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis | (b) Cost or other basis {¢) Accumulated (d) Book value
(investment) (other) depreciation
1a Land . . 564,21]
b Buldings . . 122 '73 7,0@ S '132 0% ;Z
¢ Leasehold |mprovements - N N
d Equipment . ) . T, 18 5‘?7, 1% 86,5@:
e Other 4 .
Total. Add lines 1athrough 1e (Co/umn (d) must equal Form 990, Pant X, column (B), line 10¢c) . . > 19 (b,

Schedule D'(Form 990) 2016
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I  Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.

(a) Description of secunty or category
(including name of secunty)

{b) Book value

{c) Method of valuation
Cost or end-of-year market value

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

A

B

(]

(D)

(E)

F)

(@)

(H)

Total. ECqumn  (b) must equal Form 990, Part X, col. (B) ime 12} ®

Investments —Program Related.

Complete it the organization answered “Yes” on Form 890, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investmnent

{b) Book value

{¢) Method of valuation
Cost or end-of-year market value

A1)

2

3)

@

9

18

@

(]

{9)

Total. (Column {(b) must equal Form 990, Part X, col (B) fine 13} »

Other Assets.

Complete If the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

(1)

2

(]

4

(]

8

@

()]

G

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) .

. >

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

@

@

4

)

6)

@

(8)

©

Total. (Column (b) must equal Form 990, Part X, col (B} line 25 ) P

2. Lrability for uncertain tax positions In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax posttions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xilt [}

Schedule D (Form 990) 2016
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meconciliaﬁon of Revenue per Audited Financial Statements With Revenue per Retum.

Page 4

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

y i

1  Total revenue, gains, and other support per audrted financial statements 1 I'Q Fﬂf Z z [)
2  Amounts included on line 1 but not on Form 890, Part VIII, line 12
a Net unreahzed gains {losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part Xiil.) 2d
e Add lines 2a through 2d 20
3  Subtract line 2e from line 1 3
4  Amounts included on Form 990, Part VIII Iine 12 but not on lme 1
a Investment expenses not included on Form 990, Part Vil line 7b 4a
b Other (Describe in Part XIIl.) . 4b
¢ Add lines 4a and 4b . 4c
5 Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Partl lme 12, ) } 5 L, 3'-{5’ 120
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.”
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a. . .
1 Total expenses and losses per audited financial statements 1 lo,] ol %
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 v o
a Donated services and use of faciltties 2a
b Prior year adjustments 2b
¢ Otheriosses . 2¢
d Other (Describe in Part Xt ) 2d
e Add lines 2a through 2d 2e
3  Subtract line 2e from line 1 3
4  Amounts included on Form 990, Part IX hne 25 but not on ||ne 1.
a Investment expenses not included on Form 990, Part Vill, ine 7b 4a
b Other (Describe in Part XIII.) 4b
¢ Addlines 4a and 4b . 4c
5 Total expenses. Add lines 3 and 4c¢. (T his must equa/ Form 990 Pan l, /lne 1 8) 5 W

-4 @ A}  Supplemental Information.
Provide the descriptions required for Part I, iines 3, 5, and 9, Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, line
2; Part XI, hnes 2d and 4b, and Part XlI, lines 2d and 4b Also complete this part to provide any addrtionat information.

Schedule D (Form 990) 2016
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SCHEDULE E Schools
(Form 990 or 990-E2) » Complete if the organization answered “Yes” on Form 990,

Department of the Treasury

| OMB No. 1545-0047

Part IV, line 13, or Form 990-EZ, Part VI, line 48,

> Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service » Information about Schedule E (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the orgamzanon

6a

Employer Identification number

AGE CHARTR SCHsol 52~ 2166134

Does the organization have a racially nondiscnminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its goveming body?

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

Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration penod if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If “Yes,” please
describe If “No,” please explain If you need more space, use Part ||

£ NON -DISCRMINATI _PeLiC ___!;_.eqm___o- THE WEBSITE.
Sb, THE poLiev 1S PRoVIDED T TUE P QVARDANS pE.
e T - Poklof.ls wihed 170 THE P, / AR ANS oF

Does the organization maintain the following?

Records indicating the raciat composition of the student body, faculty, and administrative staff?

Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis?

Copies of all catalogues, brochures, announcements, and other written communlcatlons to the publlc dealing
with student admissions, programs, and scholarships?

Copies of all maternial used by the organization or on its behalf to solicit contrlbutlons?

If you answered “No” to any of the above, please explain. If you need more space, use Part il

Does the organization discnminate by race in any way with respect to.
Students’ rights or pnvileges?

Admissions policies? .

Employment of faculty or administrative staff? .
Scholarships or other financial assistance? .
Educational policies?

Use of facilities?

Athletic programs?

Other extracumicular activities?
If you answered “Yes” to any of the above, please explain If you need more space use Pan 1}

YES| NO

d

ANAN

&g & B

Does the organization receive any financial aid or assistance from a governmental agency? .

Has the organization’s nght to such aid ever been revoked or suspended?

If you answered “Yes” on erther line 6a or line 6b, explain on Part |l

Does the organization certify that t has complied with the applicable requirements of sections 4 01 through
4 05 of Rev Proc. 75-50, 1975-2 C B 587, covenng racial nondiscnmination? If “No,” explain on Part Il .

6b

7

N ISR

_‘7%__4

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Cat No 50085D Schedule E (Form 990 or 990-EZ) 2016
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lm Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as
applicable. Also provide any other additional information (see instructions).
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VI,

VI,

VI,

VI,
Vi,

SFCHE[;l;(I).E o] Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047
(Form or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional! information. 2@ 1 6
Open to Public

Department of the Treasury . » Attach to Form 990 or 990-E2Z.
Intemal Revenue Service ¥ Information about Schedule O (Form 930 or 990-E2) and its instructions is at www.irs.gov/forms90. BT FYeTite]

Name of the organization VI #L A éE Ci“ILARTEK SGH.OOL__ ‘ '5";'\““?5 'OL(D734

""""" Village Charter School has its form 990 prepared by and outside

accounting firm and has established the following review process to

ensure that the information reported is complete and accurate. When the

990 has been prepared it is reviewed by management and is ready to be

filed with the IRS. It is provided to members of the organizaitons
Line 11b governing body for any comments prior to submission.

The school currently has in place a conflict of interest policy which it

regularly monitors and enforces. Board mandates all members of mgt. and

governing body sign a conflict of interest policy each year. If there
Line 12c is a conflict governing body and mgt. will investigate.

The compensation of the organizations officers is reviewed and approved

Line 15a by the Board of Trustees and independent body.

the compensation of key employees is reviewed and approved by the Board

Line 15b of Trustees an independent body.
Line 189 Provided upon request.

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

Cat No 51056K Schedule O (Form 990 or 990-E2) (2016)

T I S




Schedute O (Form 990 or 930-E7) (2016) Page 2

Nmedthevﬁl@c’g Cb‘ﬁm SC&ODL = 'édi"ﬁf a-l 6672'{

Schedule O (Form 990 or 990-EZ) (2016)




9102 (086 Wu0d) Y

ajnpayos

ASELOS ON

€D

'066 ULI04 JOJ SUORONNSUL AYL 8IS ‘9INON WY UoRINPaY uomiaded 103

(1)

/

1/l

b

€(3)/%

LN

Isiyaqand

ON | S®A

LAuue
pojjanuod
(€1XQ)2LG uopdes
(]

Apua
Buyonuoa wang
W

({eX2) 105 uono3s )
smes »:vacu Mangd
)

uoI0as Bpoe) 1dwexy
(P

{Anunos ubialoy o
91e15) 9poiwop jeban
0

Auanoe Auewiug
(@

uoneziuebio paje(dl JO NI PUB ‘SS3IPPE ‘BWweN
(e)

"Jeak xey ay} buunp suoneziuebio 1dwexa-xe) pajejel 910W IO SuUo
PeY Yl 8snedaq g aul| ‘Al Hed ‘066 W04 UO SBA,, Paiamsue uoneziuebio ayy yl 8)ajdwo) suoneziuebig ydwax3-xe| pajejay 0 uogesyquap|

{9}

(s)

1Y)

()

@

{1)

Amua
Buyljou09 109.q

W

$19sSB Jevh-jo-pu3z
(o)

BWODUI [B10L

®)

(Anunoo ubiaioy Jo
ee}s) apoiwop [ebe
(0

Auayoe Lewug
(@

Amwua papseBaisip jo (s|iqedidde yi) NI pUe ‘SSaIppE ‘BWeN
(e)

"€€ 8uI| ‘Al UBd ‘066 W04 UO S8\, paiamsue uoleziuebio ay} i 8jejdwos ‘senpguy papiebaisig Jo uonesyguep]

[ ued

hELQAK

Joquinu UORBIYRU
uonoadsu)

21iQnd o} uadQ

9107

-7

ep) 4

ojdwz

TBHS BIMHO I9¥TDA

uebio ayj jo aweN

LP00-SYSL ONGWO |

"066ULI0J/AC "SI"MMAM 1B §] SUORONIISU| §3f PUB (066 UWLIO) H 9INPBYIS INOQE UORBULIOJ] o

*066 W04 0) YOENY «
L€ 10 ‘gE ‘QSE ‘YE ‘SE OUN ‘Al HEd ‘066 UWLIOJ UO ,SIA, PIGMSUE UOREZIUBEIO 0y )1 910]duI0g «

sdiysiauped pajejaiun pue suoijeziuedig pajedoy

9IAIBS BNUBABY [ELLdIU|
nseasy ay 0 uewedsq

(066 uuog)
H 3INAIHOS



9102 (066 W404) Y Bjnpayds

(]
{9)
{s)
{¥)
{€)
@)
(1)
ON | SeA
uh._n__ﬁwnv diysssumo | s)asse eak-;0-pud awoout (1sruy Jo *diod § ‘cioo 9) Amnua {Aunoo ubiauo) 10 yES)
€1)@)z15 uoposs | 8B 0 areys [e10} JO BsBYS K jo adh Buijjonuos 108a1Qg apanwuop [eban Auanoe Aewud uoneziuebio pajeds Jo NI3 PUB ‘SSaIppe ‘dWEN
[} ) (6) ® (o) (] 0} (@ (e}

.hmwxﬂwﬁmc_SEmEtoco_ﬁhoEoowmmu&mm.amco_umu_cmwﬂu&m_EQOELomcoumf_mmzmomnvmwc__
‘Al HEd ‘066 W04 UO ,S3A,, PoJaMSUE UOlEZILEDIO 8Y} §I 818|dWOY) JSnu| 10 uonelodion e se ojqexe]) suoneziuebio pojejay jo uoneoynuap) LRI

()
(9)
{s)
(7]
()
(@)
{1)
ON | SOA ON |S®A
(P15-21S suonoas
Jopun xey (Anunoo
(5904 wwod) wWOl} PAPNIOXS ubia.o}
Liouped 1=} 8inpayas jo ‘pajeRIUN Jo ajeys)
diysioumo | Buibeuew | oz xoq wi unoure | gsuonedye S19sSE Jesh awooul ‘pale|al) awoou! Anus ?|oIwop uoneziuebio paeRs
obelueosed | 10 [RisuBD) 1GN—A©Sp0D  {Aevopodadsg| -;0-pus jo eseys | (€10} JO BIRYS euwopalg Bunosu09 10811Q le6aq Auanoe Lewud JO N3 PUE ‘SSaIppE ‘BN
) U] (0] W (6) [ (e) (1) (0 (@ (e}

"Jeal xe} sy} buunp diysiauped e se pajesl) suonez|uebio pajejal aI0W JO aUO pey jl 8snedsq
€ 8ul| ‘Al Hed ‘066 W04 UO (SO, Paiemsue uoneziuebio sy} i 839|dwo) ‘diysiouped e se ajqexe] suoneziuebiQ pajejoy 0O UoREdyRUAP]

& o6ed 9102 {066 Wu04) ¥ NP3USS




9102 (066 WLI04) Y 8iNpayds

{9)
()]
[
(€
@
(V]
(s—e) adA}
POAIOAUL JUNOWE BujuiuuRiap Jo POy P3AJCAUI JUNOWY uonoesues] uoneziuebio paje|as Jo sweN
) (0@ @ (e)
*Sp|oYse.y) cozommcm: u:m ma_cmco;m_w._ vm._w>oo mc_u:_oc_ mc__ Siy} Sm_ano 1snw o.._>> UO UOIBULIOJUI IO} SUOKHONUISUI 3y} 39S ,'S9A,, S| A0 3U) JO AUk O} JOMSUB 3YL )| 2
N sl Co (s)uoneziuebio pajejas wouy Auadoid 1o ysed Jo djsues} .BYO S
Ve i R oo v : o : (s)uoneziueblio pajejas 03 Auadoid Jo ysSeD JO Jajsuen JBYIO i
r
Pal b ’ D Co : o vt Co to -+ sasuadxa 10} (s)uoneziuebio pajejas Aq pied uswsesinquisy b
Ve di <o R : o - o : sasuadxa Joj (s)uoneziuebio pajejal o} pred Juswasunquiey  d
ﬁ
s o) oo Co s oo Co oo (s)uoneziuebio pajejas yum saakojdws pred jo Buueys o
N u} ottt e v Co (s)uoneziuetiuo pajejas yum s1sse JaUlo Jo ‘sis)) Buiew ‘yuswdinbs ‘sanijioey jo Guueys u
el [T} o co oo e o (sjuoirezivefuo pajeja) AQ suonepoios Buisielpuny 1o diysiaquuIBLL JO S8OIAISS JO SOUBULIONDd W
/1 T o A : co @co;mucmm._o paje|al 104 suoieyolos Buisielpuny Jo diysiaquiawl JO S3JIAISS JO S0UBULIOHSd |
P AL oo ot ) c : c © (sjuopeziuebio pajeias woy S)BsSe JaYlo Jo ‘Juswdinba ‘sai||oe) jo 8sed Ny
r
\_ L v s s : v : s @:o;mN_cho pajejal 0} S18SSE Jaylo Jo ‘Juswidinba ‘sajioey jo asea |
Vel 18 ot o ’ : : : : ©° (s)uoneziuebio parejal yum siasse Jo sbueyoxy |
” Yl oo e oot : : ' : (S)uoneziuebuo pajelas wWoyy sj9SSe JO 3seyUnd Y
N [T} : o AR : . : : o : to (sjuoneziuebio pale(al 0} siesse Jo sles B
\ hP . . . . . . . . . . . . . . . . - . . . . . . AWVCO:,NN_CN@LO B«N_QL Eo.t WUCO—U;_D ’
N ol Co oo oo : - : : : : {(s)uoneziuebuo pajejas Aq saajueienb ueo) Jo sueo] o
N Pl : o A : ' C : T v (s)uonezjuebio pajejal 1o} 10 0} sasjuelend ueo| Jo sueo p
~ 24 Co oo v : T : : (s)uoneziuefiuo pajejas woly uonnquiuod jeuded Jo ‘eld ‘Yo 9
P ql o oo : s v ot * (s)uoneziuebio pajejas o} uonnquiuod jeydes 1o ‘welb ‘Yo q
A el : co ot : * Anus payjjoauod B woly juas (A1) Jo ‘saijekod () ‘semunuue (i) ‘isassiul (1) jo 1dieoay e
I &N SUed Ul palsy suoneziuebio palejal 810w JO SUC Ylim SUOIOBSUB)) Buimol|o) 8y Jo Aue ul ebebus uoneziuebio ayy pip JeaA xey ay) Bbuung ¢
ON | s8A 3INP3aYOS SIYE JO Al 40 ‘|1 ‘Il SHed Ul pajst| s1 Aujua Aue §i | aui| 9)91dwo)) 910N

"9E 10 ‘qSE 'PE 8Ul| ‘Al MBd ‘066 W04 UO SIA,, PRIdmsue uoieziuebio sy yi 819idwo)) ‘suoneziuebio palejoy WM suondesues] [ A ved |

€ obeg 9102 (066 W.04) H 2INPayds




910z (066 Wi0d) Y oINPaYIS

{o1)

{s1)

w1)

(€1)

(t4})

(1)

{o1)

(6)

(e

)

[C))

(s)

)

(e

(@

)

diyssoumo
obBjus2Iad
o)

ON |SeA

¢Jouped
Bujbeuew
0 jBIBUDY)

0

(5901 uuol)
L} 8Inpayos jo
02 X0q U nowe
18N—A8p0D
0]

ON |SaA

{SUONE0E
a1ELOoodQdsIg

1S

sjasse
Jeak-jo-pua
jo ateys
(8)

WO [B}0}
0 BIBYS
G)

ON |SoA

Lsuopezefiso
(€)0s
uonoss

Suguped Je aly

(o)

(P 1§-21G suonoss
JOPUN XB) LWOJ)
papn|oxa ‘pajejaiun
‘Pale|a.) SWOdU
WeuILopald

(p)

{(Aaunod
ubia.oy 4O 8E1S)
?jiowop (b

(0

Ananoe e
@

AWjua JO NIJ PUB ‘SSRJppE ‘BlEeN
(e)

sdiyssoupied JusiiiseAul LIBUSD 40} uoisnjoxa BuipseBbas suononiisul 89S uoneziuebio pajela. e 10U Sem jey) (8nuaaal sso.b Jo
S19SSE [B)0] AQ paunsesiu) SaIMANIE SY JO Jua2sad aAl UBY) 810W PajoNPUod uoneziuebio syl yoiym ybnosy; diyssieuned e se paxe) ANus Yoes Joj uoneuuojul Buimojjo) sy} apinold

"J€ 8ul| ‘Al Hed ‘066 WI0H U0 S3A,, paiamsue uoneziuebio ay} yi 819|dwo) ‘diysisuped e se sjqexe] suoneziuebiQ pajejoiun

[IA Led)

- b afied

9102 (066 uMod)} Y 2INPaYDS




Schedule R (Form 990) 2016 } Page 5

v “Supplemental Information.
a Provide additional information for responses to questions on Schedule R. See Instructions.
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