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Brieflydescribetheorganization.SmiSSionormoStsignificant,".,u,.,"'.;ffi
HEALTH SERVTCES FOR THE CHILDREN AIQ_gO}dMUNITTES OF NORTHERN UGANDA.

Checkthisbox>[_]iftheorganizationdiscontinueditsoperationsordisposedot.ffi
Number of voting members of the governing body (part Vl, line 1 a)
Number of independent voting members of the governing body (part vr, rine 1b)
Total number of individuars emproyed in carendar year 2017 (part V, rine 2a)
Total number of volunteers (estimate if necessary)
Total unrelated business revenue from part Vlll, column (C), line 12
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Contributions and grants (part Vlll, line t h)
Program service revenue (part Vlll, line 29)
lnvestment income (Part Vlll, column (A), lines 3, 4, and 7d)
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pa.trrr ....1-l,tBrieflydescribetheorganization.smission:

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? , . . I ves E No
lf "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make srgnificant changes in how it conducts, any program
services? .!ves Eruo
lf "Yes," describe these changes on Schedule O.
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) organizatrons are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: _) (Expenses $ 967 ,593 including grants of $ ) (Revenue
ORP PANSION OF FACILITIES

) (Expenses $ l_38 ,909 inctuding grants of $ ) (Revenue
CHURCH ,IION

) (Expenses $ r_03 252 including grants of $

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

4b (Code:

) (Revenue $

Form 990 (2017)
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lstheorganizationdescribedinsection50l(c)(3) ot4947(a)(1)(otherthanaprivatefoundation)? tf ',yes,',
complete Schedule A

ls the organization required to complete Schedule B, Schedute of Contributors (see instructions)?
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? lf "yes," complete Schedule C, parl I
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? lf "yes,,,complete Schedute C, parl ll
ls the organization a section 501(c)(a), 501(cX5) or 501(c)(6) organization that receives membership dues,
assessments, or stmilar amounts as defined in Revenue Procedure 98-19? tf "Yes," complete Schedule C,
Paft lll .

Did the organizalion 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
"Yes," complete Schedule D, Part I

13 that is 5% or more

X

X

X

X

x

X
X

X

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? lf "yes,,,complete schedule D, parl ll
Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf ',yes.,'
complete Schedule D, Paft lll
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? lf "Yes," complete Schedule D, paft tV
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f "yes," complete schedule D, part v
lf the organization's answer to any of the following questions is "Yes," then complete Schedule D, parts Vl,
Vll, Vlll, lX, or X as appticabte.

Did the organization report an amount for land, buildings, and equipment in part X, line 10? lf ,,yes,,,

complete Schedule D, Paft Vl

Did the organization report an amount for investments - other securities in part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? lf ,'yes,', complete Schedule D, paft Vll

c Did the organization report an amount for investments - program related in part x, line
of its total assets reported in Part X, line 16? lt "yes," complete schedule D, part vtil

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedute D, paft lX

e Did the organization report an amount for other liabilities in Part X, line 25? lf "yes," comptete Schedule D, paft X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? lt "yes,,'complete Schedute D, parl X
12a Did the organization obtain separate, independent audited financial statements for the tax year? tf ,,yes,,'comptete

Schedule D, Parts Xl and Xll
b Was the organization included in consolidated, independent audited financial statements for the tax yeat? lf

"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, parls Xl and Xll is optional
ls the organization a school described in section 170(b)(lXAXii)? lf ,,yes,,'complete schedule E
Did the organization maintain an office, employees, or agents outside of the United states?
Did the organization have aggregate revenues or expenses of more than g10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $1oo,ooo or more? lf "yes," comptete schedute F, pafts t and tv
Did the organization report on Part lX, column (A), line 3, more than $5,OOO of grants or other assistance to or
for any foreign organization? tf "Yes," complete Schedute F, parts ll and lV
Did the organization report on Part lX, column (A), line 3, more than $5,OOO of aggregate grants or other
assistance to or for foreign individuals? lf "yes," complete schedute F, pafts lil and lv
Did the organization report a total of more than $15,oOO of expenses for professional fundraising services on
Part lX, column (A), lines 6 and 1ie? lf "yes," complete schedute G, part t(see instructions)
Did the organization report more than $15,OOO total of fundraising event gross income and contributions on
Part Vlll, lines 1c and 8a? lf "Yes," complete Schedute G, part ll
Did the organization report more than $15,OOO of gross income from gaming activities on part Vlll, line ga?

xlf "Yes," Schedule G, Paft lll .

Form 990 (2017)

les



Form 990 (2Ol NIS ERNAT

Did the organization operate one or more hospitar facirities? tf "yes," comprete schedute H
lf "Yes" to line 20a, did the organrzation attach a copy of its audited financial statements to this return?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on part lX, column (A), line 1? lf ,,yes,,'complete 

schedute l, paris I and ll
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part lX, column (A), line 2? lf "yes,', complete Schedute l, parls I and ill
Did the organizatron answer "yes" to part vll, section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? lf "Yes," complete Schedule J . .

Did the organization have a tax-exempt bond issue with an outstanding principal amounl of more than
$100,000 as of the last day of the year, that was issued after December 31 , 2oo2? lf ,,yes,,' answer lines 24b
through 24d and complete Schedule K. tf ,,No,', go to tine 25a
Drd the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization maintain an escrow account other than a refunding 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 outstanding at any time during the year?
Section 501(c)(3),501(cX4), and 501(c)(29) organizations. Did the organizatron engage in an excess benefit
transaction with a disqualified person during the year? lf ,'yes,,'complete 

schedute L, paft t
ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or gg0-EZ?
lf "Yes," complete Schedute L, paft I
Did the organization report any amount on Part X, line 5, 6, or 22lor receivables from or payables to any
currenl or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? lf "yes,,'complete Schedule L, paft ll
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? tf "yes,,' complete schedule L, pari lll
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 employe e? tf ,'yes,', complete schedule L, pati lv
A family member of a current or former officer, director, trustee, or key employe e? lf ,'yes,', complete
Schedule L, Paft lV
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereofl
was an officer, director, trustee, or direct or indirect owner? lf ',yes,,,comptete schedule L, part lv
Did the organization receive more than $25,OoO in non-cash contributions? tf ,'yes,,,comptete 

Schedute M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? lf ',yes,,' complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations? tf ',yes,,'complete Schedule N,
Partl. .

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? tf ,'yes,,,

complete Schedule N, Paft ll
Drd the organization own 100% ol an entity disregarded as separate from the organization under Regulations
sections 301 .7701-2 and 301.7701-3? lf ,'yes,,,complete 

Schedule R, part I
Was the organization related to any tax-exempt or taxable entity? tf "yes," comptete Schedule R, patl il, ttt,
or lV, and Paft V, line 1

Did the organization have a controlled entity within the meaning of section 512(b)(13)?
lf "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section s12(b)(13)? tf ',yes,,,complete schedute R, part v, line 2
Section 501(cX3) organizations. Did the organization make anytransfers to an exempt non-charitable
related organization? lf "yes," complete Schedule R, paft V, tine 2

93- 1

20a

b

21

22

23

24a

b

c

d

25a

b

26

27

28

a

b

c

29

30

31

32

33

34

35a

b

36

37

X
X

Did the organization conduct more than 5% of its activities through an entity that is nol a related organization
and that is treated as a partnership for federal income tax purposes? tf ,,yes,,,comptete 

schedule R,
Part Vl .

38 Did the organization complete Schedule O and provide explanations in Schedule O for part VI, lines 1l b and

Form 990 (2017)
EEA

19? Note. All Form 990 filers are Schedule O.
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1a

b

c

3a

b

4a

5a

b

c

6a

d

e

f
s
h

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

Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable
Enter the number of Forms w-2G included in line 1a. Enter -o- if not applicable
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

2a Enter the number of employees reported on Form w-3, Transmittal of wage and rax
Statements, filed for the calendar year ending with or within the year covered by this return
lf at least one is reporled on line 2a, did the organization file all required federal employment tax returns?
Note. lf the sum of lines 1a and 2a is greater than 250, you may be required to e-frle (see instructions)
Did the organizalion have unrelated business gross income of $1,ooo or more during the year?
lf "Yes," has it filed a Form gg0-T for this year? lf "No" to line 3b, provide an explanation in schedute o
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over' a financial account in a forergn country (such as a bank account, securities account, or other financial
account)?

lf "Yes," enter the name of the foreign country: ) UG
See instructions for filing requirements for FinCEN
(FBAR)

Form 'l 14, Report of Foreign Bank and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the laxyear?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
lf "Yes" to line 5a or 5b, did the organization file Form ggg6-T?

Does the organization have annual gross receipts that are normallygreaterthan $'100,000, and did
organization solicrt any contributions that were not tax deductible as charitable contributions?

b lf "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of g75 made partly as a contribution and partly for goods

and services provided to the payor?

lf "Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which rt was
required to file Form 8282?

lf "Yes," indicate the number of Forms B2B2 tiled during the year 7d
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit conlract?
lf the organization received a contribution of qualified intellectual property, did the organization file Form gg99 as
lf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1 098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

a

b

sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 4966?
Drd the sponsoring organization make a distribution to a donor, donor advisor, or related

the

b

c

req uired?

person?
10

11

a

b

Section 501(c)(7) organizations. Enter:

lnitiation fees and capital contributions included on part Vlll, line 12

Gross receipts, included on Form 990, part vlll, line '12, for public use of club facilities
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders
Gross income from other sources (Do not net amounts due or paid to other sources

10a

a

b

against amounts due or received from them.)
12a Section a9a7(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041 ?

b lf "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a ls the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O

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
Enter the amount of reserves on hand
Did the organization receive any payments for indoor tanning services during the tax year?

't1a

c

't4a

b
X

lf "Yes," has itfiled aFormT2O to reportthese ? lf "No," in Schedule O

13b

Form 990 (2017)

X

x



Form 990 (2o17) PATH MrNrgrRrF:s TNTERNATToNAT g3-L2o2o44 page 6

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

1a Enter the number of voting members of the governing body at the end of the tax year
lf there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent
2 Drd any offrcer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body?
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?

a

b

Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

The governing body?

Each committee with authority to act on behalf of the governing body?

ls there any officer, director, trustee, or key employee listed in part VIl, section A, who cannot be reached at
the organization's ry?iling address? lf "Yes," provide the names and addresses in Schedule O

4

5

6

7a

This Section 8 reguesls information about not required by the lnternal Revenue Code

Yes No
10a Did the organization have local chapters, branches, or affiliates?

b lf "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form gg0.

12a Didtheorganizationhaveawrittenconflictof interestpolicy? lf ',No,',gototine13
b Were officers, directors, or truslees, and key employees required to disclose annually interests that could give rise to conflicts?
c Did the organization regularly and consistently monitor and enforce compliance with the policy? lf "yes,',

describe in Schedule O how this was done
'13 Did the organization have a written whisileblower policy?

14 Did the organization have a written document retention and destruction policy?
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
b Other officers or key employees of the organization

lf "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year?

b lf "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt qtatus with respect to such arrangements?

10a X

10b

11a X

12a x
12b x

12c X
13 X
't4 X

15a X
15b x

16a X

16b

17

18

List the states with which a copy of this Form gg0 is required to be filed ) oreqon
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable),990, and gg0-T (Section 501(c)(3)s only)
available for public inspection. lndicate how you made these available. Check all that apply.

! o*n website ! Another's website I upon request f] Of'ur-("rp tain in Schedute e)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.

20Statethename,address,andtelephonenumberofthepersonwhopossessestheorganization.sbooksandrecords:>

TYRA DENNE (541)678-0102, po Box 7931, BENp, OR 97708_7931
EEA Form 990 (2017)
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ptoyees, and
lndependent Contractors
CheckifS"@eornotetoanylineinthiSPartVll...n

Section A. Offlcers, 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.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

r 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, truslee, 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.

o Listall oftheorganization'sformerdirectorsortrusteesthatreceived,inthecapacityasaformerdirectorortrusteeofthe
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

Ltst 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 anization com current officer, director, or trustee

(A)

Nam and Title

(F)

Estiroted
amunt of

other
compensation

from the

organization
and related

organizations

(1 ) ptsAYI{E _FIr_rE_s_EIr

DI
(z). BqsS_u !r* -BEo_D! N

VICE
(sl gqH_N_r1,v_r5yr4

CHAIR}.,'AN

(4I !4ryY_ E${_Eg

(s)_ IE_RRf _{Rf_
DIRECTOR

(61 5:1Lr_E _c_AFl,
DIRECTOR

-COUNTRY DT

l8I _Btsr_D_cEt llrgqY
-COUNTRY DI

(z). gte_\tr_r{usBv_

(sl gv_ryn_pu_rqqt

DIRECTOR
(1g)TqU. FgryN_

(t1)SqZnSg _H_rqc_rIS
DI

(!)pry4s_r_ll_n_ 3o_r_n

(B)

Average
hours per

reek (list any

houre for
related

organizataons

below dotted

line)

(c)

Position
(do not check mre than one

box, unless person is both an
offi€r and a director/trustee)

(o)

Reportable
compensation

from
the

organization
(w-2l1099-MrSC)

(E)

Reportable
compensation from

related

organizations
(w-2l1099-MrSC)

_4q L0_0_

f!)
(11)

EEA

DI

Form 990 (2017)



Form 990 (2017) ATH MINISTRIES INTERNATIONAL
Section A. Officers,

(A)

Name and title

Trustees, Key Em
93-

(E)

Repo rtab le

compensation from
related

organizatjons
(w-2l1099-MtSC)

(F)

Estimaled

amount of
other

compensalion
from the

organrzatlon

and related

organizations

(1 9)

(1 9)

utl

(1 g)

(1 9)

(29)

L2ll

Lz?l

(21)

L2!)

(2!)

'tb

c

d

Sub-total

TotalfromcontinuationsheetstoPartVll,SectionA>

Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

(B)

Average
hours per

week (list any

hours for
related

below dotted
line)

(D)

Reportable
compensation

from

the
organization

(w-2l1099-MtSC)

j

c
-,o-9
a
oo

reportable

Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? lf "Yes," complete Schedule J for such individual
For any individual listed on line 1a, is the sum of reporlable compensation and other compensation from the
organizationandrelatedorganizationsgreaterthan$j50,000? lf "yes,"completeScheduteJforsuch
individual

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or rndividual
for services rendered to the organizalion? lf "yes,,, Schedule J for such
n B. lnde nt Contractors
Complete this table for your five highesi compensated independent contractors that received
compensation from the organization. Report compensation for the calendar year ending with

X

X

more than $100,000 of
or within the organization's tax

(A)

Name and bustness address

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

Form 990 (2017)

(c)

Position
(do not check more than one
box, unless person is both an
offier and a director/trustee)
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1a Federated campaigns

b Membership dues

d Relatedorganizations

e Governmentgrants (contributions)

f All other contributions, gifts, grants,

and similar amounts not included above
g Noncash contributions included in lines 1a-1f: $

160.960

1,065,841

2a

b

c

d

e

t

DESIGNATED FUND INCOME

All other program service revenue

Total. Add lines 2a-2f

140 ,559

140,55
lnvestment income (including dividends, interest,

lncomefrominvestmentoftax-exemptbondproceeds>

6a Gross rents

b Less: rental expenses

c Rental income or (loss)

d Net rental income or (loss)

7a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses

c Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising

events (not including $ 160,960
of contributions reported on line'lc).
See Part lV line 18 a

b Less: direct expenses b

c Net income or (loss) from fundraising events
9a Gross income from gaming activities.

See Part lV line '19 a

b Less: direct expenses b

c Net income or (loss) from gaming activities

10a Gross sales of inventory, less
returns and allowances a

b Less: cost of goods sold b

c Net income or (loss) from sales of inventory

11a

b

c

d

e

12

CAPITAL ONE REVIARDS

All other revenue

1.368.1 l_41 ,39

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

99ctr
Of
oy
14<,E-
V=
ufE
\a
to
.o!'iO
trEocoo

,c
o
ot
o
,E

o
E

o
c

(D)

Revenue
excluded from tax

under secitons

o

0)

o)t
o

o

Form 990 (2017)
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Section 501(d(3) and 501 'ations ryust complete all columns. All other organizations must complete column
Check if Schedule O contains a response or note to any line in this Part lX

Do not include amounts repofted on lines 6b, Tb,

8b, 9b, and 10b of Part Vlll.

1 Grants and other assistance to domestic organizations

and domestic governments. See Part lV, line 21

2 Grants and other assislance to domestic

individuals. See Part lY,line22
3 Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals, See Part lV lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees

6 Compensation not included above, to disqualified
persons (as defined under section a958(f)(1)) and

persons described in section +958(c)(3)(B)

Other salaries and wages 22 857
8 Pension plan accruals and contributions (include

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

I Other employee benefits

10 Payroll taxes

11 Fees for services (non-employees):

a Management

b Legal

c Accounting

12

13

14

15

16

17

18

19

20

21

22

23

24

d

e

I
g

a

b

c

d

e

Lobbying

Professional fundraising services. See Part lV, line 17

lnvestment management fees

Other. (lf line 119 amount exceeds 10% of line 25, column
(A) amount, list line 119 expenses on Schedule O.)
Advertising and promotion

Office expenses

lnformation technology

Royalties

Occupancy

Travel

Payments of travel or entertainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings

lnteresl '

Payments to affiliates

Depreciation, depletion, and amortization ,

lnsurance

Other expenses. ltemize expenses not covered

above (List miscellaneous expenses in line 24e. lf
line 24e amount exceeds 10% of line 25, column
(A) amount, list Iine 24e expenses on Schedule O.)

DIRECT PROGRAM EXPENSES
BANK CTIARGES

TRANSPORTATION

DESIGNATGED FI]NDS
All other expenses

Total functional ex

766

66 26625 Add lines 1

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign apc[
fundraising solicitation. Check here > l_l ,f

832,247

314 .311

L,209,744 L27,879
26

soP 98-2

Form 990 (2017)

(D)
Fundraising

23.746

24e
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or note to any line in this Part X

93-]-202044

Check if Schedule O contains a

(B)

End of

511
1

699
2,046

442
67

509,666
5LL,7L2

800

7L2
3n

4L2
254

EEA Form 990 (2017)
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1

2

3

4

5

6

7

8

9

10

Check if Schedule O contains a

Total revenue (must equal Part Vlll, column (A), line 12)

Total expenses (must equal Part lX, column (A), line 25)

or note to anV line in this Part Xl

368 19

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

Net unrealized gains (losses) on investments

Donated services and use of facilities

lnvestment expenses

Prior period adjustments

Other changes in net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year. combine lines 3 through 9 (must equal part X, line

33, column

Statements and Re
Check if Schedule O contains a or note to line in this Part Xll

1 Accounting method used to prepare the Form 990: I Castr ! Accruat I otn"t
lf the organization changed its method of accounting from a prior year or checked "Other," explain rn

Schedule O.

2a Were lhe organizalion's financial statemenls compiled or reviewed by an independent accountant?
lf "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:

! Separate basis ! Consolidated basis ! aotfr consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

lf "Yes," check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both:

f| Separate basis f] Consolidated basis ! eotn consolidated and separate basis
c lf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant?
lf the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the SingleAuditAct and OMB CircularA-133?

b lf"Yes,"didtheorganizationundergotherequiredauditoraudits?lftheorganizationdidnotundergothe
audit or audits, explain why in Schedule O and describe a taken to underqo such audits

Form 990 (2017)




