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Form 990 (2017) Page 2
Part III Statement of Program Service Accomplishments

Check rf Schedule O contarns å response or note to any lrne rn thrs Part III
1 Brrefly descnbe the organtzatron's mrssron

TO CONÞUCT SCHOLARLY RESËARCH AND ANALYSI5 THAT ADVA¡JCES SOUND POLICIES 8ASËD ON FREE fNTERPRISE, INDIVIDUAL LIBERTY, ANÞ
CONSTITUTTONALLY- LI ¡4ITE D GOVERN MENT

2 Drd the orçanrzat:on undertake any srgntftcant program servrces durtng the year whrch were not lisled on

the prtor Form 990 or 990-EZ-t

If "Yes,'' descrtbe these new s€rvrces on Schedule O

prðgf.årïi 
l
ia

) {Revenu€ S

Ll Yes Llj ¡¡o

[v*u EJilo

as measured by expenses
to others, the total

$

3 Drd the orçanrzatron cease conductrng, or make srgnrftcant changes rn how lt conducts, any

gervlÇês)

If "Yes,'' descnbe these changes on Schedule o
4 Descrrbe the organrzatron's

c)(3) and 501(Sectron 501(
expenses, ahd revenue, tf a

program servtce accompltshments for each of
c)(4) organtzatrons are requtred !o report the
ny. far eäch program Fervr(e reported

) (Expenses 5 399,945 rncludrng

) {Ëxpensel s

rts

4a (Code

See Add¡tronal Data

4b (code

)

4c (codê ) {Expens€s S ) (RevonuB S

4d Other program servrees (Descrrbe

( Ex penses $
edule O )

rncludrng grants of g ) (Revenue g

4e Total m Servtçe 5e5 > 399,945

Form 99O (201
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Form 990 (2017)

Checklist of Re uired Schedules

i. Is the orgànrzåtlon descrlbed rn sectto¡ 501(c){3) or 4947(a)(L) (other than å pnvatë foundabron)r If nyes," complete
Schedule A oA

2 ls the orgånrzatlon requtred to complete Schedule Ê, Schedule of Contlbutors (see rnstructrons¡r $)
3 Dtd the organlzatton engage tn drrect or tndrrect polrtical campätçn ¿ctrvltres on behalf of or ln opposrtron lo c¿ndrdates

for publrc offlce> ff "Yes," complete Schedule C, part L ;
4 Sectio¡ 501(c)(3) organízations.

Dld thê orgånlzåtlon engage rn lobbyrng actrvrtres, or have è sÊct{on 501{h) electron tn êffect dunng the tax yearz
If "Yes," complete Schedule C, Part II

5 Is the org¿nlzâtton a sectlon 501 (c)(a), s01(c)(5), or 50r(c)(6)
as defrned rn Revenue Procedu

organrzätron that recetves
assessments, or s¡mllar amounts
If "Yes," complete Schedule Ç, Part IH

Page 3
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1o

6

Drd the orçanrzatton, dlreetly ¿ted o
permanent endowmeflts, or q ts> lf

ä

b Drd the organrzatton report an amount for I

assets reported rn PaÊ X, [lne 16t if"Yes,'
c Drd the orgèntzatton report ån ëmount for r

tot¿l assets reported rn Part X, lrne 16) lf "Yes," complete

d Drd the orçanrzatron report an amount for other assets tn
rn Pãrt X, lrne 16r lf "Yes," complete Schedule D, Fart IX

11 If the organrzatton's ånswÊr tó any of the followrng questtöns
or X as appilcable

Þrd the organrzatron report an amount for l¿nd, bur
If "Yes," complete Schedule D, Part VI

td

ng ht

tän

In reçtrrcted endowments,

Schedule D, Pårts VI, VlI, VIII, IX,

IN Pë Ine 10':

tn X, llne 12 that ¡s 5% or more of rts total

Part X, hne 13 thåt is 50y'o or more of tts
wil

that rs 5çlo or more of lts total assets reported

e D¡d the organrzatton report an amount for er lrab¡lrttes tn Part X, ltne 25? If uYes," complete Schedule Ð, Part X

f Drd the organrzatron's separate or for the tax year rnclude a footnote that ¿ddresses
If "Yes," complete Schedule Ð. Part Xthe organrzatron's habllrty for 48 (AgC 740)7

12a Dtd the organrzatron obtarn
If "Yes," complete Schedule XI ¿nd

audrted frnanclal statements for the tax year?

b Was the organtzatton lncluded ln consoldated, rndependent audrted flnanclal statements forthe tax year:
If "Yes," and ¡f the argantzafuon answered "No" to ltne 72a, then complettng Schedule D, Parts XI and XII ts optrcnal

13 Is the organrzatron a school descnbed rn se(trch 170(b)(1XA)(ù) If ',Yes,,,complete Schedule E

Part

l4a
b

15

l6

L7

1A

l9

Dld the organtzatron matnlat¡ an offrce, employees, or agents outstde of the Unrted Statesr
D¡d the orçantzatlon have aggregate revÞnues or expenses of more than $10,000 Frorn grantmakrng, fundralsrng,
bustn€ss, rnvestment, and program servrçe actrvrtres autstde the Unlted States. or aggregate forergn rnvestmenfs
v¿lued at 9100,000 or more? If "Yes," complata Schedule F, parts I and IV ,

Dld the orgånrzatton report on Part IX, column (A), hne 3, mor¿ than 95,000 of granls or other asslstance to or for any
forergn organrzatrôn? If "Yes," complete Schedute F, Parts II and IV
Dld the orgàntzatton report on Part IX, column (A), lrne 3, rnore lhàn 55,000 of aggregate grants or other ¡ssrstance to
or for forergn ¡ndrvlduals? lf "Yes," comp!ete Schedule F, parts III and IV .

Drd the organtzatron reporl à total of more than S15,000 of expenses for professtonal fundrarsrng servtces on part IX,
cof umn (A), lrnes 6 and l.1e: If "Yes," complete Schedute 6, pârt.I (see rnstructrons)

Drd the orçan:zat:on report more than $15,000 total olfundrarstng evenb gross tncorne and contrbutrons on Part VIII,
lrnes 1c arìd 8a7 lf "Yes," camplete Schedule G, Pärt II .

Drd the orqantzatton report more than $15,000 of çross tncome from gamrng actlvrtles on Part VIII, lrne 9at If "Yes,"
complete Schedule G, Part III

Form 990 (2017)



Form 990 (2017) Page 4
PAtr IV

20a

b

2L

22

27

2'*a

b

c

d

25â

b

26

27

2A

a

b

c

29

30

31

32

33

34

35a

b

35

37

3B

Checklist of Requ¡red Schedules (conûnued)

Drd the organrzation operate one or rnore hosprtal factlrt¡es: If "Yes," complete Schedule H ,

If "Yes" to ltne 20å, drd the organrzatron attach a copy of rts ¿udtted ftnanclal statements to thrs return?

Drd the orçànrzàt1on report more than $5,000 of grants or other assrstänce to any domestlc orgântzatton or domesttc
government on Pårt iX, column (A), lrne !2 If "Yes," complete Schedule I, Parts I and il , .

Drd the organrzatton report more than $5,000 of grants or other assrstance to or for domestrc rndrvrduaìs on Part lX,
column (A), lrne 27 If "Yes," contplete Schedule I, Parts I ând fiI . .

Dld the organrzatron answer "Yes" to Part VII, Sectron A, lrne 3, 4, or 5 about compênsatron of the organrzatrcn's
current and formar ofFrcers, drrectors, trustees, key employees, and hrghest compensated employeesr If 'Yes,"
co¡nplata Schødule J .

Dtd the organrzatron have a tax-exempt bond rssue wrth an outslandrng prrncrpal arnount of more than 9100,000 es of
the last day of the yeår, thât was lssued äfter Decêrnber 31, 2O02¡ If "Yes," answer ùnès 24b through 24d and :
complete Schedule K If "No," go to hne 25a ,

Drd the organ,zåtrôn rnvest âny proceeds of tåx-exempt bonds beyond a temporary.penod exceptton2 .

Drd the organ¡zatron marntaln ân escrou,, account other than a refundrng escrów åt any ttme durrng the year
to defe¿se åny tåx-exempt bondsr

Drd the organtzatron act as ên ''on behalf of' lssuer for bonds ouùståndrng at åny ttme durrng the yearT .

Section 5O1(c)(3), 5O1(c) (4), and 501(c) (29) organizations.
Drd the orgenrzåtron engåge rn ån excess benef¡t [rånsåctron wrth a drsqualrfred person durrng the year? If "Yes,"
complete Schedule L, Part I
Is the orEantzatron äwäre that rl engaged rn an excess benefrt tra',nsactron w¡th a drsgualrf*ed person ln a pnor year, and
that the transàctron has not been reported on any of the orgåntzètron's prror Ëorms 990 or 990-Ë27
If "Yes," complete Schedule L, Pa¡t I ¡ j

Þ¡d the organrzatron repoÊ any amount on Part X, lrne 5, 6. or ?2þr r.ecervables from or payables to any current or
former offtcers, dtrectors, trustees, key employees, hrghest compénsated employees, or disqualrfred persons2
If "Yes," complete Schedule L, Part II , . ,

Dtd the organrzatron provtde a grant or other assrst¡nce to an officer, drrettor, trustee, key employee, substanttal
contrlbutor or employee thereof, a grant selectron commrtlee mgmberr or to a 359c controlled enttty or famrly member
of any ot these persons? If "Yes," complete Schedule L, Part Iil , .

Was the organrzation a party to a buslness transactron wrth one of lhe followrng partres (see Schedule [, Part IV
tnstructlons for apphcable frhng thresholds, condrtrons, and exce.ptrons)

A current or former offrcer, drrector, trtlst€e, or key erhployeeT If "Yes," complete Schedule L,
Part IV

,A famrly member of a current or forrner offrcer, drrector, trustee, or key employeeT If "Yes,n rcmplete Schedule L, Fart
IV
An enttty of whrch a currentor.forùerofhcer, drrector,-trustee, or key employee (ora famrly m'emberthereofl yJas àn
offrcer, drrector, trustee, or drrect or rndrrect owner? If 'Yes," complete Schedule L, Part IV . ,

Drd the orgênrzätron recetve rnore than 525,000 rn non*c¿sh contnbutrôns? If "Yes," <omplete Schedute M .

Dld the organtzåtton recerve contrìbutrons of art, hrstorrcal treasures, or other srmrlar assets, or qualrfred conservatton
contnbuttons? If "Yes," complete Schedule f"l

Dld the orgåntzåtron ltqutdåte, termrnate, or drssolve and cease operåttonsT If "Yes," complete Schedule N, P¿rt I

Drd the organtzation seì1, exchange, drspose of, cr transfer more than 25olo of lts net asseLs2
If "Yes," complete Schedule N, P¿rt II
Dld lhe orgànlzålton own 100'% of an enttty dr:regarded ês separate frorn the orgèntzatton under Regulatto¡s sectrons
)OI 77OI-Z ðnd 301 770I-3> îf "Yes," romplete Schedule R, Part L

Was t.he ór4ðnrz€tron rel¿ted to any tax-exempt or taxable eilLrty) If "Yes," compÌete Schedule R, Part II, III, or IV, anct
Faft V, hne 1 ,

Drd ihe organtzahon irave a controlled entrty '¡rrthln the meantng of sectlr:n 512(b)(11)7

If 'Yes'to lrne 35a, drd the organrz¿t¡on r€cerve any paynrenl from or engãge rn any transactton wìth a controlled entrty
wtihrn the meènrn9 of sectlon 512(b)(13)7 If "Yes," complete Schedule R, Part V, ltne 2

Section 501(c)(3) organízations. Drd the organrzatron make any transfers to an exempt non-charrtable related
organrzatron2 If "Yes," complete Schedule R, Paft V, ltne 2

Dld the organtzatron conduct more than 57o of rts actrvrtres through an entrty that ls no! a rel¡ted orgènrzatton ¡nd that
rs treated as a partnershrp tor federal ¡ncome tax Ðurposes? If "Yes," complete Schedule R, Part VI

Dtd the organtzatron complete Schedule O and provrde explanatrons rn Schedu,e O for Part VI, llnes 1lb and 19? Note.
All Form 990 f lers are regurred tc complete Schedule O ,
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Iry Stâtements Regard¡ng Other IRS Filings and Tax Complíânce
Check rf Schedule O contatns ä se or note to lrne rn thrs Part V

la Enter the number reported ¡n Box 3 of Form 1096 Enter -0- rf not appÍrcable .

b Enler the number of Forms W-2G rncluded rn Lne 1a Enter .0- rf not appllcable

lE

c Drd the organt¿atton comply wrth backu
(9arnb|ng) wtrnrngs !o pnze vvrnners2

p wtthholdrng rules for reportable pãyments to vendors and reportabf e gamrng

2a Fnter the number of employees repoñed on Form W*3, Transmtttål of Wage and
Tax Statements, frled for the cslendar yêèr endtng wlth or wrthrn the year covêred by
thrs teturn

h If àt least ofre ts reported on lrne 2a, did the orgânl2åtron f¡le all requrred federal employnrent tàx returnst
t'¡ote,Ifthe surn ofllnes te ånd 2a ts greaterthan 250, you may þe requrred to e-frle (iee tnstructtqns)

3å

b

4a

h If "Yes," entef the nåme of the Íorergn country >
See t¡ìstructtonE for frhng requrlemênts for FTnCEN Form 114, Repoft of Fore¡gn Bank and Frnanflal Aceounts (FBAR)

5a Was the orqanrzattoñ a pãrty to a prohrbrted täx çhelter transÈÇtton ãt any trme dunng the tax yea¡u

b Dld any taxabte party notrfy the organrzatron that rt \.,,às or ts a party to a prohrbrted tax shalter tr¿nsact¡onz

c lf "Yes," to lrne 5a or 5b, drd lhe organrzatron ftle Form 8886-Tr

I
No

10

l¡ If "Yes,
not tåx

No

lJo

NÔ

¿a

11å

13b

No

No

No

6¿ Does the orgàntzatton have annual gross recerpts th¿t are normaìly gre¿t€r than $100,000. and d¡d the orqantzatlon
soltcrt any contrrbutrons that were not t¿x deducttble as chafltable contnbuttonsz . ,

lló

No

NÔ

No

tlon lnclude w¡th every soltcrtatroñ an express statèment

7 Orgãnlzations thåt fnãy recelve deductlble cantr¡but¡oûs under
Ðs and

b If "YeE" drd the organrzatron notrfy the donor of the value ofthe g

7d

lnrtràtrôil fees ànd caprtaì rontrrbutrons rnciuded oñ p¿rt Vllt, I'ne i2 .

GrÒsç recerpts. rncluded on Form 990, Part Vlll, lrne 12, for pubhc use of club fåollttes
Section 501(c){12) orqanizations, Enter

Cross rncome from members or sh¿reholders , ,

Gross rncorne from otler sources (Do not ñet àmounts due cr påtd tc other sourcåç
agarnst åmounts due or récetved froff lhem )

10ä

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzat:on frlrnq Form 990 rn f¡eu of Form i041r
b If "Yes," enter lhe amount of tãx-exempt rnterest r€cetve¡j or accrued iurrnq the yoar

12b

13 Section 501(c){29) qualified nonprofit health insur¡nce issuers,

a ls the orga¡tza[ton irce¡sed tû :ssue quallfted health plans ln ntore than o¡e stàte?Note. See the lnstructronE Éor
addlhrorìàl lntormälron the orgentzètion r¡ust rèport on Scbedule O

b Fnter the amouna of resenves the orqàntzatton rs requrred to mãtiltðtn by the states ln
lvhrch the organrzat!on ¡s lrcensed to tssue qualrfred [realth plans

c Enter the amouni-of reserv€s on irand

14a Dld thê olgånlzatron reterve aôy payment5 for rndoor tânnrng sgTvrces dutlng the tax yeàr) .

b 1f "Yes," has lt flled a FofÍ\ 72A to report these payments¡If 'ítlo," prawde an expl¿natton tn ScheCule O

a

b

11

a

b

Yes

1b c

1c

2b

3b

5a

5b

5c

6a

7a

7b

7e

?r

7h

I
9ä

9b

1lb

10b

12a

13a

l3c
14a

14b
Fôrm 990 2017 \
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Yes12c
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Yes8b
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Form 990 (20L7) page 6

Check rf Schedule O contårns a response or note to any lrne ìn thrs Pðrt VI l3

la Ënter the number of vottng members of the governrng body at the end of the tax year
1a

If there are materral drfferences rn votrnq rrghts among members of th€ governrnç
body, or rfthe governrng body delegated bro¿d ¿uthonty to an execut¡ve commrttee or
stmrlar commtttee, explatn ln Schedule O

b Enter the number of votrng m€mbers rncluded rn lrne 1a, above, rvho are rndependent

2 Drd any offrcer, drrector, trustee, or key employee have a famtly relatronshtp or a bustness relatro

No

No

f'l o

offrcer, drrector, trustee, or key employeeT

3 Drd the organrzatroa delegate control over managernent dut¡es customarrly performed under the

No

No

No

No

No

No

No

Þy or
of oifrcers, drrectors or trustees. or key employees to a månågement company or óth€r personz

4 o: ,n"" o:n"nlr.,:n 
:ru: 

ry 
'':n,t:"n: "n:nn:r 

to rts sovernrnn o:.u:"1,' 
'ln.".,n".ot:' 

Form eeo.was frled?

5 Drd the organrzatron become alvare durrng the year of a srgnrfrcant drvers¡on of the organrzatron's assets)

6 Drd the organrzatron have members or stockholdersT

7a Ðtd the crgantzatron heve members, stockholders, or other persons who had the power to elect or appornt one or more
rner¡bers of the governrng bodyr

b Are any governance decrsrons of the organrzatron reserved to (or sub¡ecì to approval by) members, stockholders, or
persons other than the governrng bodyz

I Dtd the orqantzatron contemporaneously document the meelrngs held or wntten aclrons undertaken durrng the year by
the followrng

a The gôvernrng bodyt

h Ëach cor¡mrtlee.wrth authorrtt' to åct on behalf of thc :'
cannot be reached at the9

10a

11a

b

12a

b

ç

13

L4

15

a

b

16a

b

Is there àny offrcei, drrector, trustee. or
organrzatron's marhng addressr lf 'tïes¡"

keY A,
No

No

No

Descnbe rn Schedule O the process, if anyr used by the organrzabon to revtetv thts Form 990

Þtd the organrzatron have a wntte¡ confftct of,nterèst poLcy) ¡f "No," go to hne 73 .

Were offtcers, dtrêctors, or ffustêe6, and key ernployêes iequrred to drsclose annually rnterÊsts thät could gtvê rrsê to
conñrcts?

Drd lhe orgåñr?âtron regulâ.ly ênd consrstently monrtór and enforce cor¡pf rànce vitth the poltcyT If "Yes," descnbe tn
Schedule O how th,s was done , .

Drd the organtzatron have a wntten lvhrstleblower polrcyr

Dtd the orçanrzatron have a wfltten dqcumenl retentton and destructton poltcyz

Drd the process for dÊtèrmrnrng cômpensåtron ôt the followrng persons lnclude a revlew ¿nd approval by tndep¿ndê¡i
Persons, comparabtirty data, and conternporaneous substanÛatron of the dellberatro¡ and dec¡sron?

The organrzatron's CEO, Ëxecutlve Dtr€ctor, or töp mðnågenlent offrclal

Other off¡cers or key employees of the organtzàtlon

lf ''Yee" to llne 15a or 15b, descrrbe the process ln Schedule O (see rnstructrons)

Drd lhe orgåntzêÈ¡oa ¡nvest rn, contrìbúte åssets to, ôr pèrttcrpJte rn å )Òtnt vênture ol slmll¿r àrråÈqe.nent \,vtth å
taxable entrly dunng thê yeår,

If "Yes," dtd the orçanrzattcn iollotv a wrtten poltcy or procedure requrnng the organlzatron to ev¿luale tts partlctpalton
rn Jotnt vênture arrangements under åpplrcäble federal tax à'À, and take slêps to safeguard the organtzatton's exempt
status wrth respect to such arrangements?

Section C. Disclosure

Irlo

No

l"l o

L7

18

Lrst the States wrth lvhrch a copy of lh¡s Form 990 rs requrred to be frledÞ

Sechon 6104 requrres an orgånrzätron to mal,,e rts ¡orm 1023 (or 1024 rf applrcable), 990, and 990-T (501(c)(3)s only)
avarfable for publrc rnspectton Indlcate how you made these av¿rlable Check all that apply

! Onu" webstte fl Another's websrte M upon request ! oth". (explarn rn Schedule o)
19 Descrlbe ln Schedule O whether (and rf so, how) the organr¿atron made rts governtnq documents, conflrct of rnterest

pclrcy, and flnanc al ståtem€nts avarlabìe tc the pubIc dur:ng the tax year
20 Stète the name, address, and telephone number of the person who possesses the orgêntz¿tton's books and records

>DANIEL J ERSPAMER 400 POYDRAS ST STE 900 NEW ORLËANS, LA 70130 (504) 500-0506

Form 990 (2017)



Form 990 (2017) 7
on of Off¡cers, Di rectorsrTrustees, Key Em ployees, Hi g h est Com pen sated f m p loyees,

and Independent Contractors
' Check lf Schedule O contarns a res ponse or note to any l¡ne rn thrs Part VII ü

Part VIl

Sect¡on Officers, D:rectors, Trustees, Key Employees, and H¡ghest Compensated Empl
la Complete thts table for all persons requrred to be lrsted Report compensatlon for the cale¡rd¿r year endrng wrth
year

r Llst all of the organteatlon's current ofÊtcars, drrêctor9, trustêes (whether ¡ndlvlduals or orgånrzatrons),
of compensatron Enter -0- tn columns (D), (E), and (F) rf no compensatron was pard

(A)
Name and Trtle

(1) DANIËLJ ERSPAI4ER

CËO

(2) STEPHËN M GELE

CHAIRMAN

(3I LESLEY KANE

0

a

0
S€CRETAftY

(4} JFB ÉRUNEAU

DIRECÍOR

(5) QLJIN HILLYÉR

DlRECIOR

(6) ABHAY PATËL

(7) CAr',1ËRON stllTH

DIRÉCTOR

DIRÉCÏOR

0

0

o

(Ì

(E)
Reportå

X X 75,26A

X f) 0

500
X 0 0

0 0

x 0

)- aa

X 0 c

200
Y t) 0

Form 990 (2017)



Form 990 (2017) Page I

7S

-n
å
=!

ft,ï

l"l-
,-, ,1,

'1' 1_¡o

'Ë¡5(1
Ê
It'
CL

7
.T,

tr
3rt

t'
'Þ

x

'f'ä

.J

=l

'¡

'fs
-3Ll- :=')'f, Ê

¡
tq
.r.
,T'

(E)
Repottable

cômpensåtron
from related

orgåntzåttÐns {w-
?1r 099-14 tsc)

(Ð)
RepoÉable

compensatton
from the

organrzatron (w-
2/10se-Mrsc)

(c)
Posrtron (do not check mor€
than one box, unless person

rs both ån offrcer and a
drrector/trustee )

{F)
Average

hours per
week (lrst
any hÕurs
for related

organtzattons
below dotted

hne)

Part VII Section A, Tru
(A)

Name and T¡tle

lb Sub-Total ,

c Total froffi cont¡nuätíon sheets to Pârt VII,
dTotal (add lines 1b and lc) ,

Total number of rndlvrduals (rncludrng but not lrmrted to those
of reportable compensatron from the orgänrzatron >

and H hest Com ensated

who recerved more than $100,000

Em

(F)
Estrmated

amount of other
compensatron

from the
organrzatron and

related
organrzatrons

A

2

5

4

3

Yes
3

4

Drd the organrzatron lrst any former offlcer, drrector or trustee, key employee, or hrghest compensated employee on
lrne 1a7 If "Yes," complete Schedule I for çucl¡ tndtvtdual . .

For any rndrvrdual ltsted o¡ ltne la. rs the sum of reportable compen$atron and other compensatton from the
organrzatlon and related orgànrzatrons greðter than'$150,000¡ If "Yes," complete Schedule J for such
tndtvtdual .

Dtd any person ltsted on hne lä fecetve or accrue compensatton from any unrelated organrz¿tton or rndlvldu¿l for
servrces rendered io the organrzattonTlf "Yes," complete Schedule J for such person ,

Section B. Independent Contractors

No

Nc

No

No

5

1 Complete thìs tåble for your ftve htghest compensated rndependent contractors thal recerved more than gl 00,00 0 of compensatron
r

(å)
l)egcnçrtron oi serv r:es

from the

2 Total number oF rndepe
compensatron from the

Report co lor the c¿lendar ar end wlth or wtthtn the orgânrzatron's tax
(A)

Name and bLlstness address

ndent conlractors (rncludtng but not lrmrted to those lrsted above) who recetved more than gl0O

(c)
Co

onÞ
,000 of

Form 990 (2017)



Form 990 (2017)

VITI Stðtêment Revenue
tf a or note

úrg

s3(.'E
ó<

(, .!
ã (/t

ïô
oË
L)þ

b l4embarshrþ dues ,

c Fuñdra¡slng Êveât5 ,

d R€lêted organ!¿ätrons

e ÇÕvdrnoìe!Ì çràntã (ccntrrbuatùnsl

f Âll aihêr canlrbuhons, Utìs,4.aflt1,
atd FrüilEf imotrt3 iol ,nclud€d

cðmpaìçn5 , .

1bl
¡,c

q Noncåsh coitflbútrons tncluded
rn :rnes 1å-lf $

h TöÈal.Add lñëå 1à-1f , . . >

l¡x under

9

ld
1ê

0,

fi
oc
e¡

-Ë

o

(Â)
T0tal rèv€nue

(c)
Unrelâtêd
bgs!ness
tevenue

1a

I All other program sÉrvrçe rêvenüê

gIotäl.Add lnës ?ä-2f . ,

4 lncoñê from tRvestment of tax-€xÉmpl bond proceeds

9a Gr oss ln<orne from gêmtng ècttvtttes
See P¿rt IV, lnÊ 19 ,

ã

b Less d,iêct expenses I b

Þ

of

fromNetc { loss}¡ncamP or

Busrñess CodÈ

or (loss) .

3

ran!5

sale$ of sìv€rìlory, les;

b LEsg cosÌ ol qocds sold

c Nel rncome ol from

c Net rncon:e q {loss)

c G.tn ùr (loss)

d I'let garn or (lo5s)

8a Gross tn€ome from fundralsrng
(not rncludrng $
contnbutrons ."friïãã'äîiîËî¡
See Pðri IV, lne 13 .

b Less d,rect e¡-penseg .

eTotè1. Acl lrne< 11ã-!ld

12 Total revenue. See IngtruÉt,onj

Mrscel[ënEous Revèr]!Ë

11a

b

c

d .evenu€

¿ 22.45t) ll5



Form 990 (2017) Paqe 1O

EEtrü Statement of
Sectron 501(c)(3) and 501(c)(

Functional Expenses
4) organlzattons must cornplete äll columns All other organrzetrons musl complete column (A)

Check rf Schedule O contarns a

Do not include amouilts reported on lines 6b,
7bt Eb,9b, and l0b of Part VIII.

1 Grants ànd other àss¡stencè to domestrc orgãntzattons ând
domestrc governments See Part IV, ltne 21

2 Grants and other as5rstance to domest¡c tndtvrCuals See Pa
lV, hne 22

cr note to a lrne rn thrs IX

(D)
Ëund ratstngexpenses

33,923

2,595

2,500

5,160

159

44,358

3 Grants and other ass'stance to foretgn organrzattons, forergn
qovernments, and Forergn rfldrvìduals See Part IV, lrne 15
and l6

4 Benefrts pard to or for members

5 Compensatron oÉcurrent offrcers, dtrectors. trustees, and
key employees

6 cofi'rpensatron not rncluded above, to drsqualtfted persons (as
def¡ned under sectton 4958{f)(1)) and persons descrlbed rn

sectron 4958(c)(3)(B)

7 Othcr salartes and wages

I Pensron plan accruais and contnbutrons (tnclude sectron 401
(k) and a03(b) employer contrtbuttons)

L2

l3
t4
L5

16

L7

9 Other employee benefrts

10 Päyroll taxes

11 Fees for seryrces (non-employees)

a f9anagement

b Legal

c Accounttng

d Lobbyrng

e Frofessronal fundrarsrng servrces See Part IV, hne 17

f Investment management fees

g Other (If lrne l1g åmount èxceeds 10o/o of hne 25, column
(A) amount, hst hne 119 €xpenses on Schedule ö)

Advertrsrng and promotroh

Offtce expenses .

Informat¡on technology

Royaltres

Occupa ncy

Travel

18 Paym€nts of travel or entedarnm€nt expenses for any
federal, state, or local publrc offrcrals

19 Conferences, conventtons, and meetrngs

20 Interest

21 Paynrents to ¿ffrl¡ates

22 Depreclatron, depletron, and àmoûtzàtton

23 Insur¿nce

24 Other expenges lten:rze expensês not covered above (Lrst
misceìlaneous expenses rn lrne 24e Jf lrne 24e amount
exceeds 10?b of l¡ne 25, coìurnn (A) arrrount, lrst l¡ne 24e
expenses on Schedule O )

a RESEARCH

b TRAI'\]ING

c DUES AND SUBSCRIPTIOIIS

d tvtlscEtLAf,lEotJS

e All other êxpËnses

25 Total functional Add lrnes I through 24e

26 Joint costs, Complete thts ltne only rf the organrzatron
reported rn cof urnn (B) .¡ornt costs from a combrned
educalronal cåmpa¡qn and fundrarsrnç solrcJtätron

Check here ) E rf follorvrrrg SOP 98-? (ASC 958-720)

21,

'48,01ç399,945492,322

r6l9611, t4l

4252t743't,2[À1

2,0003,5005,500

2,7501 00,28 1:.03,033

1,5821,582

9,1 5614 ,316

1 0,521152: 1ö,67:

3186,013,:. 6,3!l
1.780322?,1û2

101,699:::::r x€1"599

7,93435/663:: .16,093

1 1 5.149i15,14e

i:.::ì .-:

. :::l:,'"

1,7?3' ,.,,. t,7266,094

::

,:,,, ï8t77922,558)5,260

{c)
14anäqËnr€r'ìt and
0€nùral êx0ênsÊs

(8)
Progrðm $eryrçe

exÞ€ntè5
{A)

Total *xpenses

Form 99O (2017)



Ëorm 9e0 (2017) Page I I

2

7

I
I

l0c
11

tz
13

14

15

1 Cash-non-tnterest-bearrng

2 Savrngs and temporary cash tnvestmenis

3 Pledges and grants recervable, net

4 Accounts recetvãble, net

5 Loans ¡nd other reçelvables from current and former oftrcers, dlreclors,
trustees, key employees, and hrghest compensated emptoyees Complete part
Il of Schedule L

Lo drsqualrired p underge ln seclron 495
co organrzatrons 9)
vo lzatrons (see r lpte
P¿

Notes and loans recervable, net

lnventones for sale or use

7

I
9

10a

b

11

12

13

t4
15

16

Prepard expenses ünd dèferred charges

Land, bulldrngs, and equrpment cost or other
basrs Complete Part VI of Schedule Þ

Less ¿ccumulated depreoatron

Investments*pubhcly traded securrtres

lfla

16

19

20

2l

22

23

24

25

Escrow ol custodral âccount lrabrlrty Complete Part IV of

L7

18

19

20

2L

?2

¿3

24

loans and other payables to current and for¡ner offrçers, dtrectors, lru.stees,
key employees, hrghest compensated employees, and d¡gquairfred

persons Complete Pärt Il oñ.Schedule L ,

Secured mortgages and noles payable to unrelated thrrd partres

Unsecured notes and loans payable to unrelated third partres

ZS Other llabllrtles (lncludrng federal lncome ta
and other lrabrlrtles not rncluded on llnes 17
Complete P¿rt X of S(hedule D

26 Total lìabilitieg,Add lrnes 17 through 25

x, payables to rel¿ted thrrd partres,
-24)

Deferred reven!e

Tax-exempt bond habrlltres

0 26

44,5S0 27

2A

29

30

31

32

44,5S0 33

Organizations that fotÍow SFÄS 117 (ASC 958), check here Þ Ml and
complete lines 27 through 29, and lines 33 ànd 34,

Permanently restncted net assets

Organizations that do not follow SFAS 117 (ASC 958),
check here > [ and complete lines 3O through 34.
Caprtal stock or trust prncrpal, or current funds

Pard-tn or caprtal surplus, or [and, burldrnq or equtpment fund

Ret¿¡ned eârnrnqs, endowment, accumulated tncome, or other funds

Total net assets or fund balances

Tol¿l ltabrlt[¡es ¿nd net assets/fund balances

29

30

31

32

33

34

27 Unr€strrcted net ass€ts

28 Temporarrly restncted net ¿ssets

44,590 34

fIEffilI Balance Sheet

Check rf Schedule O cont¡rns a 5e or note t0 å lrne rñ thrs Pårt IX n
(B)

End rrf year

378.433

2,095

5,801

374,727

37 1,727

380 528

qô

o

IU

=

CJ
O

Ë
ct
E

¡!

4)

4
4lz

Form 990 (2017)



Form 990 (2017) Page 12

EEq Reconcilliation of Net Assets

3b

3å

Yes2s

Yes¿b

2â

Yes

10

6

I
2

?

4

5

6

7

I
I

Check rf Schedule O {ontårns a or note to a lrrre rn thrs Part XI

Total revenue (must equal P¿rt VIII, colum¡ (A), lrne 12) : '

Total expenses (must equal Part IX, column (A), lrne 25)

Revenue less expenses Subtract ltne 2 from llne 1

Net assets or fund balances at begrnntng of year (must equal Part X, llne 33, column

Net unreahzed gatns (losses) on Investments .

Donated servLces and use of facrlrtres

Investment expanses

Pnor perrod ådJustmerìts

other changes rn net åsEets or fund balances (explain rn Schedule O)

10 Net assêts or fúnd balanceg åt end ofyeår Combtne hnes 3 through 9 (must

ståtemefït$ änd RePort¡ng

Çheck rf Schedule O contatns a or note to hne ln thrs

2à

b Were the organrzatron's,,f.rnanctal statements

If 'Ye$,'chêck å b'ox below
cün$0lrdåled basrs, or both

M Separate basrs il consohdated

c

3ä

b

(A))

822,459

492,322

330,I37

44,594

Slo

No

9e0 (2017)

!

.: il

X,

0na

weré audrted on ä sepäråte b'åsts,

and separate båsrs

o



Additional Däta

Software ID:
Software Version:

ËIN¡ 26-t7O4791,

Nanre: PELICAN INSTf,ïUfË



com
704791

Public Charity Status and Public Support
CompletÉ if the orgarilzâtion ¡s å sect¡on 501(c)(3) organization or

4947(aX 1) nonextmpt charitable trust.
Þ Attach to form 990 or Ëorm 99O-Ë2.

Þ Information about Schedule À ( Form 990 or 990-EZ) and its instru

a sestion

is at

ÞLN¡ 93C93317069nr - Þo Noïefile GRAPHïC

Open to Public

Part I

7ffiEnrrltF.Ë
SCHEDULE A
(Forrn 990 or
Ð90ßz)

l)4Îrìrtl:tgill ol' ilìÈ Tlc"ílrtln

me of orgä on
PELICAN IN5TTTUÍÊ FOR PUBLÍC POUçY

The organrzatron rs not a pnvate foundat¡on rt rs only one

1 ü A church, conventron of churches, or ¿ssocratton of churches descnbed rn section 1

2 ¡ A school desc¡rbed rn section f70(b){l)(A)(ii). (Att¡ch Schedule Ê (Form

3 n A hosprtal or b cooperatrve hdsprtal sëry¡ce orgañrzatron descnbed ¡n

4 n A medrcal
nåme, crty

opetãted ¡n cônjunctron w¡th a hospttal

num

unrt descrrbed rn sectlcn l7O

or from the general publrc descnbed tn

wìth à iand-grant college or untverstly or a
and of the college 0r unrvËtsrty

busrnesses acqur¡ed

See secticn 50s(a)(4),

or
You

wrth, and functlonally tntegrated wtth, tts
A, D. and Ë,

2tt7

L

{1XA)(

as!
6[
7g
8!
en
ro t]

An org¿nlzatron operated for the þeneflt of a college or unrvÊrsrty
(bxlxA)(¡v). (complete Pãrt ¡I )
A federal, state; Þr local gove¡nment-or.goverÐrnent¡l un¡t

part of
section
A comrnvnrty tlu

An agncultural research organlzatten
non-land Erant college ol agrrcuìture

t97.5

An òrgantzatron orgånrzad

môre
rn hnes

TyFe I- orga
organtzatì power to
complete
Type IL A su
management
must complete

functionally
orga

TyFe Þrgantza
functro nally r ntegrated
rnsrructLons) You mugt Pärt

! Çheck thrs box
rntegrated, or

Enter the number

satlsfy
A and D, and Pärt V.

ntten determlna[lon from the lRS that rt ls a Type I, Type Il, Type III functronalty
supportrng 0rgånrzêtron

tlon operated rn connectron wrth lts supported organtzation(s) that ts not
a dtstnbutron requrrement and an attant¡venegs requtr€ment (see

or

Pa¡t

In

r70(

11 tr
t2D

an

bn

cn
dn

of ihe

Type lII
suppoÈed a

e

J

s Provrde the foll ln
(i) Name of supported

orga ntzatron

lot¿l
For Paperwork Reduction Act
Form 990 or 99O-EZ.

tzatton

(vi) Amount of
other support (see

rnstructrons)

NoYes

(v) Amount of
monetary support
(see rnstructrons)

(iv) Is the organrzatron Irsted
rn your governtng documeñt?

(iii) Type of
organteatton

(described on lrneg
1- 10 above (see

rnstructrons))

( ii) ËTÀI

see the Instructions for Cal No 11285F Schedùle A (Form 99O or 99O-EZ) 2oL7



Schedule A (Forrn 99O or 990-EZ) 2OL7 Page 2
IøÍi¡III Support Schedule for Organizat¡ons Described

(b) (r)(A)(ix)
¡n sections r70{b)(1)(A)(iv), t7o(b)(1)(A)(vi), and t7O

(Complete only tt you checked the box on lrne 5,1| At or 9 of part I or rf the organtzalton falled to qualtfy under Part
I. If o farls to the Irsted com

A. Public Su ft
aÍ year

(or fiscal year beginning in) Þ
1 Grfts, grênts, contrrbutrons, and

mernbershrp fees recetved (Þo not
rnclude any "unusual grant ")

2 Tax revenues levted for the
organrzatron's ber'reflt and elther pard
to or expended on rts behalf

3 The value of servlces or fac¡lltles
furnrshed by a governmental unrt lo
the organrzalr0n wtthout (harge

4 Total, Add 1¡nes I through 3
5 The portron of tot¿l contrrbutrons by

each person (otherthan a
qoverlmental unrt or publrcly
supported organrzatton) rncluded on
lrne I that exceeds 2% of the amount
shown on lrne 11, column (Q

support, Subtract llne 5 from6 Public
4

Calendar year
(or fiscal year beginning in) )

7 Amounts from hne 4
I Gross rncome from rnterest,

drvrdends, payments recatved on
s€curlttes loans, rents, royalttes and
lncome from stmlfar sources

I Net rncome from unrelated bustness
actrvrttes, whether or not the
busrness rs regularly carrred on

1"0 Other lncome Do not rnclude gatn or
loss from the sale of caprtal assets
(Ëxplatn rn Part VI )

f1 Total support. Add lrnes 7 through
l0

le Gross recerpts from relatcd ècttvtttes, etÇ

13 First five years, tf the Form 990 ls for

(f) Total

2,00ô,789

second, thrrd, fourth, or frfth tax yeår as â sêctton 501(c)(3

(a) 2û13

241 ¡499 3 14,486 278,279 344,801

344.801 827,)2á

247,499 344,801 B?7.724

L2

check thls box ¿nd here
Section C, Com

support percentage14

15

16

co umn
Publrc support percentage for

¿ 33 ! /3o/o support testr20 17. ll the rd not check the box on lrne 13, and llne 14 rs 13 l/Jolo or more, th¡s box
ånd stop here. The orgåntzêtton quôlrfres as a publrcly suË)ported organrzatron > M

6,33 I/so/osupporttest-?O16. Iftheorganrzatrarrdldnotcheckðboxonlrnel.3orl6¿.andlrne15rs33 1ll%ormcre,checkthls
box ¿nd Ëtôp hêre, The organrzatton qua|fres as a publrcly supported orgãntzåtrön > n

17¡ l0o/o-facts-and'circumstances test-2O17. If lhe crçanrzatron dtd not check ¿ box on lrne 13, l6a, or 16b, and l¡ne 14
ts 100.ô or morÊ, and lf !he organtzatton .n€ets the "facts"¿nd-crrÇumstances" tesl, check ihrs box and stop here, Explarn
ln Part VI how the organt2atton meets the "lacts.¿nd-c¡rcumstances" test The oTganrzðtrcn quaìrfres as a publrcly supported
organrzatron > ll

6 1Oo/o*facts-and-circumstanc€s test*2016. If the organrzatron drd not check ¿ box on lrne 13, 16¿, 16b, or !7a, and llne
15 rs 10o¡'o or ffiore, and ¡f the organizatron fieêts the "f¿cts-and-circurnstènces" test, check thrs box and stop here,
Explarn ln Pârt VI how the crqanrzâtron meets thÊ "facts-¿nd-clrcumstañceE" t€sl The organrzatron qu¿ltf¡Ès as a publrcíy

supported crganrz¿tron > n
18 Private foundation, If the organrzatrcn drd not check a box on lrne I-3, 16a, 16b, 17a, or 17b, check thls box ¿nd see

>n

of Pu

15

r n sIru ct! cn s

Schedule A (Form 99O or 99O-EZI 2Ol7



Scheciule A (Form 990 or 990-Ê.2) 2oI7 Page 3

Pârt III Support Scheclule for Organizations Described In Section 5O9(a)(2)
(Cornplete only rf you checked the box on lrne 10 of Part I or rl the organrzatron farled to qualrfy under Part IL If
the orqanlzatron falls to qualrfy under the tests lrsted below, please complete Part IL)

SÊct¡on Public
Ca

(or fiscal year nning in) Þ
1 Grfts, grants, contrtbuttons, and

membershtp fees recerved (Do not
rnclude any "unusuai grants ")

2 Gross recerpts from admtsstons,
merchand¡se sold or sPrvrces
performed, or facrlrtres furntshed ¡n

dny âctrvrty that rs related to the
orqantzatton's tåx-exempt purpose

3 Gross recerpts from actrvrtles that are
not ¿n unrelated trade or busrness
under sectron 513

4 Tax revenues levred for the
orgànrzåtron's benefrt and erther pard
to or expended on ris behalf

5 The value of servrces or facrlrtres
furnrshed by a governmental untt to
the organrzatron without charge

6 Tctal, Add lrnes 1 through 5

7a Amounts rncluded on lrnes I, 7, and
3 rècerved from dtsquairfred persons

b Amóunts rncluded on lrnes 2 and 3
recerved from othar than dtsquahfred
pçrsons that exceed the greater of
$5,000 or 1Ólo of the amount on llne
1.3 for the year

c Add lrnes 7a and 7b
I Public 6upport. {Subtract hne 7c

Seqtion B. Total port
yeâr

11

(or fiscal year beginnlng in) Þ
Amounts from lrne 6
Gross rncome from rnterest,
dtvrdends, payrnents recerved on
securtres loans, rents, royaltres and
tncöme from stmrlar sourceg
Unrel¿ted busrness taxabìe rncomê
(less sectron 511 taxes) from
bustnesses acqutred after June 30,
1975
Add hneg 10a and 10b
Net rncome from unrelated buslness
actrvrtres not rncluded rn lrne 10b,
whether or not the busrness rs
reguf arly carned on
Other rncome Do not rrrclude qàrn or
loss From the sale of Èàprtal .ässets
(Explarn rn Part Vt )

72

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

14 First five years. If the form 990 rs

I
10a

c

b

(f) Total

(f) Total

organrzatron's frrst, second, thtrd, fourth, or frfth tax yêâr às a sectrcn 501(c (3) organrzatron.

(e) 2017(d) 20rô(c) 2015(a) 20

{eJ 2017(d) 2016(c) 201s(b) 2014(a) 2013

check thrs box and sto here
Section C, íon of P ort Percenta

T5 support percentàge 20I rne 8, umn

16 Publtc suppor-t percentàge from 2016 Schedule A, Part ill, lrne 15

>[
lrne 13, column (f))

16

15

Section D. Com utation of Investment Income P e
77 lnvestment Income percentêge fo¡ 2O77 (lrne l0c. column (f) drvrded f rne 13, column (f))
18 lnvestm€nt rncome percertage from 2016 Schedule A, P¡rt l[l, l¡ne 17

19¿ 33I13o/o support tests-2017, If the orqan:zatton dld not check the box on l¡ne 14, and lrne 15 ¡s more than 33 lij%, and lrne 17 ts not
mole than 33 r/3%, chèck thrs box and stôp here, The organrzatron qualifres as a publrcly supported orgåntzåtton > [

b 33 1/3o/osupPotttests-2016, Iftheorgantzatlondldnotcheckaboxonltne!4orfrne19a,¿ndllnel6 lsmorethan33 ll3oktandltnelBls
not more than 33 1/3%, check thls box and stop here, The crganrzåtron qualrfres as a publrcly supported organtzatton > E

2D Private foundation. If the organlzatron drd not check a box on lrne 14, l9a, or 19b, check thrs box and see tnstructrons > n

18

77

Schedule A (Form 99O or 99O-EZ) 2OI7



Schedule A (Form 990 or 990-EZ) 2017 Page 4
Supporting 0rganizations

only tf you checked a box on llne 12 of Pàrt I It you checked 12a of Part t. complete Sectrons A and B If you checked 12b of
plete Secttons A and C If you checked l2c of Part I, complete Sectlons A, D, and E If you checked 12d of part I, comp1ete
and D, ¡nd comolete Part V I

(CompJete
Part I, com
SectrÕns A

Yes

I

2

3a

3b

3c

4a

4b

4c

5a

5b
5c

6

7

I

9¿

9b

9c

10a

10b

n A. All Su

A¡e all of the organtzatton's supportad organrzät,oñs lrsted by narne tn lhe organtzatron's goverñtnq documents?
If "No," descr¡be m Part VI how the supported organrzahans are destgnated lf destgnated by clais or purpase,
descrtbe the dee1nâttön If h¡stonc and contmurng relatrcnshtp, explatn

Dtd the organtzatton have any supported organrzatron that does not have an IRS determrnatron of status under sectlon 509
(a)(f) or(2)1 If ''Yes,"explarnnPartVlhowtheorgantzatrondetermtned fhaf tâe supporteflorgaruzatnnwasdescfibed
tn sect¡on 509(a)(t) or (2)

4a

b Dtd !he organrzatron have ultrmate contiol and drscret¡on ln whether to to the forergn supported
organrzatron? If "Yes," descrtbe n Part VI how the such Çontrol desptte betng controlled or

c that an determrnatron under sectrons
used to ensure that all suppott

) and

the

b part of a class already desrgnated rn the

6

tn

8 Dtd the orçantzatron make a loan to a drsqualrfred person (as deflned rn sectton 4958) not descnbed rn llne 77 If "Yes,"
complete Part I of Schedule L (Form 990 or 99O-EZ)

9a Was the organrzatton cont¡olled drrectly or rndrrectly at any trme durrng the tax year by one or more drsqualrfred persons as
deflned ln sect¡on 4946 (other lhan foundatron mBnègers and organrzatrons descrrbed rn sectton 509(a)(1) or (2))? If"\'es,"
provrde detatl tn Part VL

b Dld one or rnore dtsqualtfred persons (as defrned rn lrne 9a) hold a controllrng rnterest tn êny enttty ln whlch the supportrng
organrzatron h¿d an rnteresP If "Yes," þrovÈe detatl tn Part VL

Drd a drsqualtfte{ person (as deflned rn lrne 9a) have an ownershrp rnterest ln, or derrve any personal benefit from, aFsets rn
whrch the suppórtrng orçanrzatron ¿lso haci an lnterest? If "Yes," provrde detatl tn Part VL

Was the oi'qarltzàt¡on sub;eci to the excess busrness holdrngs rules of sectton 4943 because of sectton 4943(f) (regardrng
certarn Type lI supporlng orgènrzatrons, and ali Type Itl non-functlonally rntegrated supportrng organrzatrons)1 If"Yes,"
answ/er ìtne lôb below

b Drd the organrzatron have åny excess busrness holdrngs tn the tåx year? (Use Schedule C, Farm 4720, ta determtne
the organrzatton had excess bustness holdtngs)

No
I

2

3a

b

c

5¿

7

c

10a

Schedule A fForm 99o or ggo-EZl 2o17



Schedule A (Form 99o or 990-Ê2) 20L7 Paqe 5
Part IV Supporting OrganizaÈions (contrnued)

1.1 Has the orgenrzatron accepted a grft or contrtbutron from any of the followrng persons)

a A person who drrectly or rndrrectly controls, erther alone or together wtth persons descnbed
governrng body of a supported organtzatton?

rn (b) and (c},below, the

b A lamrly ¡nember of a person descnbed rn (a) abover

c A 35o/o controlled entrty of à person descrrbed rn (a) or (b) abover If "Yes" to a, b, or c, prowde detaú n Part VI

No

1lc
tlb
lta

Yos

I

2

Section B, I

Dld the drrectors, trustees, or membershrp of one or more supported organtzatrons have the power to r€gul¿rly appornt or
el€ct at least a ma.¡orrty of the organrzatron's dtrectors or trust€ês at all trmes durrng the tâx year? If "ìlo," descrtbe m Part
VI how the supported ôtgänrzàtþn(s) effecttvely operated, supervsed, or controlled the organtzatton's acttwttes If. the
organÈanon had more than one supported organtzattan, descrtbe how the powers to'appotnt and/or remove drectors or
frustees were allocated amonç the supported organzattons and what condtt¡ons or r,estrtcttons, tf any, applted to such
powers durtng the tàx year

Did the orgàntzätton operate for the benefrt of any supported organrzatron other than the svpported org'onrzatron(s) that
operåted, supervrsed, or controllèd the supportrng organrzatronz If "Yes," explatn n PattVI how prowdng such benef¡t
carned out the purposes ol the supported organtzatrcn(s) that operated, superwsed or controlled the supporttng
organtzabon

c. II u ons

of

No

No

No

1 Were å rnèJonty ôf thê organrzåtron's drrectors or trustees durrng the tax
organrzatton(s)2 If "No," descnbe neach of tbe organrzatron's supported

supÐor1ng organzàûon was vested tn the same persons that controlled or

yeär
Parf

2

3

I

Were a¡y of:the organrzatron's offrcers, drrectors. or trustees erther (r) appornted or elected by the supported orçantzatron
(s) or (l) sêrvtng ôn thê goverr¡ing body of a suppsrted orgänruätiÞn? If "No," explëtn ¡n Part VI how thø arganrzatrcn
matntaned a close and con0nuôus worktng rclâttonshtp wtth the supported argantzatron(s)

drd the the
the tax

a ati
Check the box next to the method that the organtzatton used to satrsfy the IntegraÌ Part Test dunng the year {see instructions)

a I The organrzalron satrsfred ihe Actrvrttes Test Complete line 2 below

b n The orçanrzatron rs the parent of each of rts suppcrted orqanrzatrons Cornplete line 3 below

c Ü The organrzatton suppofted a governmental entrty Descnbe rn Part VI how you supported a government entrty (see rnstructrons)

3

2

1

o
Yes

I

Yes

2

I

Yes

3b

3a

2b

2a

Yes
2 Actrvrtres Test Answer (;) and (b) below,

a Drd substantrally aìì of the orgãnr¿atÌon's ¿ctìvrtres durrng the t¿x year drrectly further the exempt purposes of the
supported orgenrzatton(s) to whrch the organtzatron \'{as responsrvez If ''Yes, '' lhen tn Part VI identify those supported
organízatíons and explaín hon¡ lhese ¿cf/v/t/€s drrectly' fufthered thetr exempt purpases, hov¿ the argànEatrcn was
rêspQnstve to chose supported organÈânons, and how the organzatton determtned that these act¡v¡ttes coñstttuted
substanttally all of tts acilwttes

b Dld the actlvttles descnbed rn {a) constrtute actrvrtres th¿t, but for the organrz¿tron's rnvolvement, one or more of ihe
organtzatton's supported orgzntzatron(s) woulci have baen engaged nt If "Yes," explarn tn Part VI the reasons for the
otganratrcn's posttron that tts supported organtzatton(s) vtould have engaged tn these acttvtttes but for the organtzatton's
tnvclvement

Parent of Supported Organrzatrons Answer (a) and (b) below,
a DId the organtzatton have the por,ver !o regularly appoint or elect a malonty of the offrcers, drrectors, or trr.rstees of e¿ch of

the supported orgãñrz¿t,Òns2 Provtde deta¡ls tn Part VL

b Drd the organrzatron exercrse a subctanlral degree of d¡rsctron over the poltct€s. programs and actrvrtles of each of rts
supporled oígànrzètrons? If "Yes," descnbe n Part VL the role played by the organnatnn rn thts regard

3

No

e A fForm 99O or 99O-EZ) 2OL7



Schedule A (Form 99O or 990-Ê7) 2017 Page 6
tïãìilrl Type ItI Non-FunctÌona lly Xntegräted 5O9 ( a ) (3 ) Su pportin g Orga nizations

I Check here rf the satrsfred the Integral Part Test as a qualrfyrng trust on Nov 2 0, I97O (explarn rn Part VI See
Ë

(B) Cunent Yeâr

All tu n ctl

Section A - Adjusted Net Income

I Net short'te¡m 9a tn

2 Recovenes of prror-year dlstrrbùtrons

3 Other gross rncome (see

4 Add lrnes 1 through 3

atron and depletron

7 Other expenses (see tnstructrons)

I Adjusted Net fncome (subtract lrnes 6 and 7 from lrne 4)

Ë - Minimum Asset Amount

tn ntzatrons

5

6

1

or colleçtlon of gross
property held for

assebs (see lnstructtonE for

å monthfy value of secunttes

b Average mônthly cash belances

c Farr mårket vâlue of othêr

d Total (add |nes la, 1b, and lc)
e Discount clarmed for blockage or other factors

(explatn rn detarl rn Part VI)

2 Acqursrtron rndebtedness applrcable to non-

3 Subtract lrne 2 from llne ld
4

5

Cash deemed held for exempt use Enter l-1/2% Irne 3 (for qreater amount, see
tnstructrons)

Net value of non-exempÊ-use assets (subtract Ìrne 4 from lrne 3)
6 Multrply hne 5 by 035

7 Recovenes of prror-year dlstrrbut¡ons

I Minimum Asset Amount (add lrne 7 to hne 6

Sect¡on C * D¡striþutable Amount Currenl Ye¿r

1 Adlusted neb lncoile for Column A
2 Ënter B5o/o of l¡ne 1

3 Mrnrmum asset ¿mount for year (from Sectron B, lrne B, Column A)

4 Enter qreater ol llne 2 or ltne 3

5 Income tax lmposed rn pnor year

6 Distributable Amount. Subtract llne 5 from 4, unless sub.¡ect to emergency
temporary reductron (see rnstru

7 ü Check here rf the current year rs the organrzalron's frrst as a non-funct¡ona lly-rntegrated fype III supporttng organrzatron (see

1

2

3

4

5

6

7

1

1a

2

3

4

5

6

7

I

I
2

3

4

5

6

rnstructtons
e 99O or 99O- 20L7



Schedule A (Form 990 or 990-EZ) 2017

III Non-Functionally Integrated a 3 n Orga nizations (continued )

Section D - Distributions

1 Amounts rd to nrzät¡0ns to rsh ex

2 Amounts pard to perlrorrn acttvtty that drrectly furtherg exempt purpos€s of supported orgènrzëtlons, tn

excess of lncome from

3 Admrnlstrãttve to ãccom f rsh rted organrz:trons

Page 7

Current Year

4 Amcunts rd to utre ¿xe use assets

5 rfred arnôuntg TRS rova I

É ôther drstnbut¡ons descrrbe ln Part See rnstructrons

7 Total annual dlstributions, Add ltnes L 6

I Dlst¡butlons to attentrve supported organrzatrons to whrch the organtzatton rs responsrve (provtde
detarls ln Part SêÉ rnstructrons

9 Drstrrbutable amount fór ?Ot7 fröm Sectton Irne 6

1Ð Llne 8 amount drvrded Lrne 9 amount

Section Ë - Þistribution Allocations (see
¡nstructionÉ)

1 Drstnbutable amount lor 2QI7 from Sectron C, lrne
6

2 Underdrstrrbutrons, rf any, for years pnor to 2017
(reasonable cause requrred-- explatn rn Part VI)

5ee
n5

tJ.

c From ?0

d From 2û15.

3

(ii¡)
Di$tributäble

Arnount for 2ÐL7

à
b

e
hf ïotal l¡nes 3a

to
h to 2017 drstnbutable a

i Carryover from 7012 not apphed (see

Remarnder Subtract
4 Drstrtbuhons for 2017 from

$

a l¡ed to underdrstnbutrons

b Applred to 2017 drstnbutabte

c Rema¡nder Subtr¡ct lrnes 4¿ and 4b from 4

5 Remarnrng underdrstnbutrons tor years prior to
2ô17, tf any Subtract lrnes 39 and 4a frorn lrne 2
If the amount rs greåter than zero, expletn rn Part Vl
See rnstructrons

6 Remarnrng unde¡drstrrb 2017 Suhtract
e amount rs çreaterlrnes 3h and 4b from lrne 1 If th

than z rn Paft VI See ¡nstructrons

7 Ëxcess distrilrutions carryover to 2O1a, Add Irnes
3.¡ ard ^4c

I Breakdown of lrne 7
a Excess from 20i3,
b Excess from 2014^

c Ëxcess from 2015,
d Excess from 2016.

3u, 3h, and 3r from,3f

n5 0f nnçr vearç., ,. j:

', ¡f env, to 2017

U
Pre-2O1,7

butions

e Excess frorn 2017

5c u Ëorrn 990 or 990-Ë2) (2017)
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