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Foum 850 2017 ' Pagt 2
Stalement of Program Service Accomplishments

Check il Schedule O conlaing @ response or nole o any lineinthisPactan_ . . . . . . . ., . . [

1 Briefly describe ihe organization's missiong .

The srganization offers homelfes pressant womsn grnd morhsars with yaong T
ehlldren aafe *!u_'-..min_ J.n-'i Lhe 'c:qg.s Ehisy newd to bosome sebf- 2T Liod ek
and effeccive responsiple R L ]

2 [ the organzation underake any wgnilesan] program sardces n:lmru; the yem which were nod listed on the
prior Form 990 or 990-E27 . ., |, T vor e oo s Oves ENe
Il *¥ee,® dascnibe Hmhnawmndcmmﬁ:hadulaﬂ

3 DCid the orgamzalion cease cum:u:hng ar make ngnﬂu:nnt shmmﬂ in how it :nndum vy peagram
servicea? . . . . ; . vob e s o v [EYes OINe
If “*ng,” descrikse tl'rusa chmgau on E-l:ha-dula 'D

4  Describe the organizaticdn's program seriss scomplhshanents for each of its Three largest program senices, as measured oy
expenses. Section S0%CI(3) ana 501z} organlzations ara required 10 repoet e pnount of grants 2 abscations lo ethers,
thia totd expeasas, andd revenie, il any, lor @ach program seness repansd.

48 (Code _u“:llEHmn'sErES L B07, 733 inchehnggrantsofy . 0 0 O, )iRevwenme s l;:l.i
Eﬂ%ﬂ#ﬂ!ﬁl-.?.t.—:irﬂh:.-Efrf?'jﬁ;‘!ﬂ.!..ltmrf and_mothess with yoenn chi |"”"T Mhn meal t""" frderal ﬂhmhtmll
ﬂLh'r-.f.l:'.'.er_E::zm#.!!--sl.l.H.J.*.l:ﬂ.'-!;:.i.*-:!i-.'ei.':1.11...'..:.f.r!.-h.r.'J.tE!.r'ﬂ_ﬂ.lﬂr.q.!v.lJ.t.l?..?.'.l-.ﬂ.n.'.h_.t:.-.-?.m:-An-:l-r:ﬁ"_:nzl.l;ﬂ.].ﬂr.uﬁm,
wnila dlhving.gr Alpha Souse.  Fagh mother works with her pase mapager ho develop o plan be.
ERGLLG. ErEniansnt housing,. ancean couaseling. pasticipate in sarsoting.aupsast. and bealchs ohildl.
davelopognt proggams, and paomed sducabion and arnlovment SERRERunitiss.. Onmgita atall..,
proyides support and goidanca in naxigating the day—fo-day tasks of comaynaky and. indepandent
living, Tha caopus is staffed 24 howrs 4 dpylIES dovs Par y8al.. Bousing. fas managess A5 LET,
residents pith hougina sesrches and piacemant,  Addifionallye . an.aftersans. case mapagar,. follows
po with gesidente atter chey hays moved oub of shelsex and incel thell nsw homes to spsure stabiliny
and gomtinned prodress Eowhrd el T e

4b Code: }ExpancesS 205, 050, includnggrantsof S 0. )(evenue§ 0.}
foildres Pevelopment fegvices: Tralned child development .u*-'h.";st.t:a!_;.-!q_r-..k_i-:l., roups and sho-en-qgne with .
with mathars. and children o &nsugs that babies and Eoddiers are developmentally on Lrack. .
god pothars regriva fhe supporpb they need to be successful and confldent parenbs. B warliety of
Eopeanane. Seels and paat-obprackica: svidence-based child developmant oroarams ape
aifered. Supplemenbal snivices ingluda. breastfesding. sippert and hesping sgeean '|r'|t|':.
Alpha. Hewse: discontinued affeging child develsorant, sarviges ag.of dsptember 30, 2007,

4o [Code }{Expornoos§ inchuding grants of 5 J {Rgver: 5 N ]

4d Othor program services {Descnibe in Senhedule 0 :

(Expunses § inclhuding grants of § ) (Fevenue § ]
4o Total program senvice expansps = 1, 203, 126, =
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Faerm GO0 2047 Fiuge 3
Checklist of Required Schadules =
You | Mo
1 I= 1he organization descnbed in section Euh;q[m,n-.- Audla)t} fmr.g.- than a pevare rqunu.m.m:.? i *Yes.* _
cofmiele Schedule 4 ., . 5o ady = 1 S
2 Is the organization regquired bo cumplc:.e Soheaube B Sthr..-ﬂ'u'l'c dﬂ:lnrnb-:dn;r's :aag m'n_ru:‘,h-'u'k:-ﬁ i ®
3 Dud the organization erigage in direct or indeect political camzaign activities on bahat of ef in GRpagitian 1o
eandidates far public: oflice? i "Yes, " complete Schedwle C, Part | |, i 3 o
4  Section 501{c}{3] organizations. [id the organization engage in labbying activities, or nave a ae:.tm 5|:|1 {hi =
electan i efleet durwg the 1ax year? [f "Yos, " complets Sehedule C, Part If g 4 p
3 Is the organization @ seclion SOCHH), S00clE), or 501(c)E) erganization that recelves m-*mt.-uﬂlup dur:,
BSSESEMENtS, Of similar amounts as defined in Ravenus Procedure BB-197 If "Yos,* complefe Sohackde C, |
Pl o LS e e Be R Gk B e R et L B 1 S .
&  [Oud the organization nasinkisn any donor advsed funds of amy similar lundﬁ: or accoumnls fcn' witneh darars
have the right t0 prowde advice on the distibution or investinent of amounts in such fusds or accowis? |f
“Yes," compleie Schedwe O, Pacdt . . . . L L, ; ; | 6 | %
T Did the organization recaive or hold 8 conservatian ensemes, uu;ludmg gasoments to preserve ogen $p.‘|.l:|;|, S i
the ervironment, hisgtons land arsas, or hislons structures? I *Yes, " compioie Schedwe D, Part If 7 W
8  Did the crganization mainfain collections of works of art, Natorical freasures, or other similar asses? o *ves* | | |
covmgete Schedule O, Bart I . . ; : v 18 ®
9 Did the onganirmion repord an amount in Part J{ fine 1, r.;.: LTI OF ml:n:ﬂaj acaount ia::uhtf REC A5 3
custodian for amounis not lstad in Part X or provide coedi counseling, debt management, credit repair, or
debl negatiation services? If “Yes, " complete Schedule 3, Par 1Y | 5 4
10 Did the organization, direcly or through a related coganization, hold dsssis in 1emp¢r.runl,- ru*tn:iur]
endowments, permantnt endowments, or guasi-endowrmens? If “Yes,” complete Schedauie D, Part Y 10| =
11 If the organization’s answer to any of the foliowing questions is *Yes,” theh complete Schedule D, Pans Vi, | | g
Wi, Wil 1%, or % &5 appicakds,
a Did the organization repon an amesnt for ldng, ::-quu'-gs and Eqmpﬁarll in Par X, lina 107 ¥ “Yes.®
eompicte Schedide O, Part VT i S 118| %
b Dd the urgunlaatrun report an amcunt fos tu:.hnmm -ulh.er EaCLfiies in F.J.r‘l. ®i I|r~1:| 1;3 :hu: is S‘h or mara
of its 94l assels reported in Part X, line 167 ¥ "Yes, " complate Scheduwle 0, Bar 11 11b| =
¢ Did the organization report an amount for nvestments=program related In Parl X, line 13 that 1= "ﬂ: or mora
of its totsl assets reparted in Farl X, inge 167 & “Yes, " compiote Schedwe O, Part 11V . 11e ®
d Did the orpanizaton report &n amound for ather assets in Part X, e 15 that = 5% or mese of its :mal asgety
reporied in Part X, bne 167 If "Fes,” compiote Schoduwie [F Part ix 11d| =
g L=d the erganizabon nepod an amoued for ¢ther liabilites o Part X, lne 287 I “Yes,© .:pm'uu Su;hm,_.-.'g D Fnrr I 11@ b
I Did the ecganization's saparate or consolidated fnancial statements for (ke tax year irclude 2 folote that addiesses
the eeganization’s llability for uncenan tax positions urder FIN 48 (ASC 74007 # *Yes,” campletoe Scnodile 0, Pat X 11| =
12@ Did the organization obtan separgle, independent audited financial statements for tha 1ax year? if “¥os,” comokete
Schedule D, Parts X ang i . 128
b Wz e crganication inchded in Eﬂﬂ!-*’-‘-hﬂmﬁ Iﬁnwnardant audhted nn:ﬂ:nal ..t:ﬂunwm.. fow: the tax. yau.n' i
*Yez,* and if the erganuation answeved “No* to ke 124, twn complening Schedule D, Pars X7 and XN is optionad 12k 0
13 istha organization a school dascribed in secton 1700 KANIH? ¥ "Yes, " complate Schedule £ 13 3
14a [ndthe organization maintain an office, empioyees, of pgents outside of the United States? [ 14a w
b Did the organization have aggrepale revenases or expenzes of mose than 10,000 from gmntrr.ah.rg,
lundraising, business, investment, and program serece activities oulside the United States, or aggre-gm.r_-
loreign invasimeants valwed a1 5100,000 or mora? i “Yas,® complale Schedole £ Sarts | and IV 14h .
15 Did he organization repart on Part X, column (4], ine 3, mane than 55,000 of grants or ofher assstancs 1o or
lar any forggn organizaton? IF “ves, " compiete Schadule F, Pas il and IV 15 W
16 Did the organcation repant on Part 1X, column A} e 3, more than 55,000 of aggm;.m- gr-zuﬂ: ar .;.n-...r
assistance 1o or for foraign individuals? & “¥og,” compoloto Schesule & Parts 1N ang 11 = . 10 e
17 Dad the organization raoor a total of more than $15,000 of expenses for professional 1m1dra|5'.n'u_'.| SAricES on
Par X, column iA), lines & and 11e? If “Yos,” camplete Schedule G. Part | {see instructions) : i7 w0
18 D the organization report moce than §15,000 total of fundraising event |;|r1.155 incamwe and condribadicns on
Fart Vill, lires 1c and Ba? If “Yes, " complefe Schedwe G, Pat il |, : 18 b
19 Cud the arganizalion report more 1han 515,000 of gross income Irem q,a.mur'l;l activities an P:rl 1-.I'IH hn-n-ua*
if "Yes, " camplele Schodule G, Par il vk . P 19 ¥
Form B8 2010
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Fonm 650 EI1T) Pace 4
udl)  Checklist of Required Schedules [continuea)
Wt | N
20 g [Did the organization oparale one of inaea haspita facilies? I “Yes, * compdete Schegwle H . 20 w
b H "Yes” toline 208, dud the organization attseh a cooy o As audited financial stataments to this return? i
21  [ud the organizallon report mora than 35,000 of grants or ofher assistance to any domaste orpanizabon o
domastic gavernmant on Fart 1K, columnn (A), ing 17 If "¥es, " comploie Schodwle |, Parts Tand i 2 w
22 [xd tre organeation report mare than $5,000 of grants o cther assistance 10 or for domastc indiadoals on |
Part B, colurmn (A, ling 27 F “res, © complafe Scheduwle | Parts | ang W & -
23 Dwd the urganization answer “Yes~ to Farl VI, Secton A, e 3, &, or & al;mut l..urrrrlenE.:l’ an of the
organizaton’s cumenl and former officers, directans, Puslees, key :mpi-;;-} eon, ang highest compennated
amployees? 1 “Yes, " compdrle Schedule J . b R R P oE bk =
2d4a [ the organraton have p far-aremnpt bond [Baue with an nuL.I::ruimg principal ameunt of more than
S100,000 a5 of the st day of tha year, that was iesued atper Decembser 31, 20027 I “Yes, " answor fnes 240
thropagh 244 and complete Scheduie K. I "Ne, " go bo e 25a . B | ¥
b [Did the orgonization invess any pioceeds of 1ad-oxampt bonds Beyand a 1.E|I'|‘|,|:|f,'||"'||'|.' p:u‘hd uuﬂwun"-' : 24b
€ Dwd the orgamzalian maintain an asorow accownt cihar than a re-h.u'lr.m-g EEErdw at any tira durmg the year
o chilease st tax-exempt bands? . . Mo
d Did the organzation act as an “on bahalf of” issuer f-.':r hunr.fa uubaunmng at arry ljmq- guring 1|'|n '_'.rw.a:'i' 2Ad) |
258  Bection 501 (cH3), B0{c)(4]), and 501{c}29) organizations. [nd the organzation engage in an vxcess bansf
transaction with a disqualtied person durng the year? If "Yes " complete Schegule L Padt | i 55 *%
b |2 the crganization ware that it engaged in an excess benefit transaction with a disgualitied person in a prios
wear, and thel the transacticon nos not been reported onany of the organization's prior Forms 990 or 990-EZ7
I “res, " compdele Sohedile L, Parti . e T R R Ty A a5k 0"
26 Did the orgunaalion report any amount on Part K E'l.a 5 , of 22 lor recetvables from or payables to any
cument of lormer olflicers, deectors, trustees, koy anll:n-ﬁ'e‘l hrgl'ﬂ.ﬁl: -n:lmi:l.!ns-a'ad! err::-}nyees or
dizqualilied porsonsT I “Yes, ” complote Schedufe L, Past I o %
27 [Dhd the organization provide a grant of olher assistance ta an u:r.:.:r mruu;l;qr, 'ruslue kay Erl".‘..i}:l:,IBE'
substantipl contribudor or ¢mplopoe thareod, a grant selection commities member, o 1o a 35% comrolled
ety ar famlly memiber of aty of thesa persona? F "Yes,* comolere Sohackde L, Sart \0If . a7 M
28  Was the organization a pany o a business transaction with one of the lolowing parties (soe Euner.hﬂe L,
Part IV Instruciivns Por applicatde fikeg thresholds, conailons, and exceptiona):
a A current or foermer officer, derector, frusles, o key omployes? IF *Yes, " complele Schedule L, Barf (¥ 28a *
b A famlly member of a currend o formar oflicer, direclor, trusiee, or hey emgloyea? ¥ "Yes." comoielo
Schedule L, Fart IV 28b W
e Anently of which a cument or 1'-?-"1&1' r.:d' = dJrqu:Iur Tmslaa ar kLy mq.ﬂu:,ee |:c" i ‘:3|I'|||y ek |:|1|.|- wﬂ B
was an officer, director, trustes, or direst or indiect ownor? If *Yes, " complele Schedws L, Paet i b 5
29  Did the organization receive mura than 525,000 in ron-cash contributians? iF “Yes, " complete Scheduls & 28 =
30 [Nd the organization recaise contfbutions of arl, historcal freasures, o other siméar assels, or gualiied I
cutisenalion contributions? I “Yes, * comolele Sehedule W i : 30 *®
31 Dhd the arganization Eqwdﬂl:e terminate, o dissolve and cease ﬂpnralmnsn' Ir “'p’eg mmp.'em Sahpdu-.'u [
Part | P 31 |
42 Did the wgnm:aﬂ:m =Hl r:ud'uanga -:."rspma of, ar 1ram‘¢r freare Ih;-.n ?“'ﬂl': v;.' its it 35.5313’-? |'.F ‘Yeg, " i
comRete Sofiaduia N, Part If Py ' 32 A
323  [id the organizalion own 100% of an antity nlzmgamed ag Lep&rﬂe |n.:m fm,- arg:m.,_ntlnn w:der Hgg,j.gunn-
sechions 304,7701-2 ard 301,7701-37 If “Yes,” caompiale Schesules B, Pa !, 33 e
24 Was the orgamzatian related to any tax- m.urnpt or taxahle entity? i "'r'cs, :nmp.u.: s.:-hnqa'ure H' .r-"ar't I, .|'f.l
or i, and Fart I, une 1 34 ¢
3% [Did e onganization have a contro! fu:l eridity wn:*r' the maaning of section 51 .!II.‘J_H.‘F:!-'I" . J5a8 S
b IF "¥es® to line 358, die! the organization receive any payment om or @ngage in any fransaction I.H‘E'.
controlled entity within the reaning of seclon 12000157 ¥ “res.* comolele Scheoide B, Part ¥ ne 2 A5k
3@ Section SM[e)(3) ﬂ"‘ﬂﬂ“"ﬂﬁﬂh! Did the organizaton make any ansfers 0 an exempt non-chariable
refied organzation? if “Yes, " corrplele Schodule B, Part UV e 2, f 36 o
3T Dhd the erganizition conduct more than 5% of its activties througn an entity u:..—.| i5 el a rdated m‘guﬂz.ammw
and that s Ireated as a parinership dor fewoeral income tas purposes? If “Yes,” complete Sohedule A,
Fan W , . M 37 0
3B Did the organization mmplale Sc:h-':mle G :lnd nruwde axpaanamns I ::-:he-:i_.lg ﬂ lur r-lan 1..I| r.n.eg, 11n and
107 Note, Al Farm 580 filers are reguired 1o cuomplete Schedula O, 38 | %
Form 380 2oi7)
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Farm 20 2015
X  Statements Regarding Other IRS Filings and Tax Compliance

Checkt | Schedule O contains o response of nota 1o any ling in et Farl W Ol
- Tos | N
1a Enber the mamber repocicd in Box 3 of Fonr' 1096, Enter -0- if not appdzabla , , . 1a 1T
b Enter te mamber of Forms W-2G included inline 1a. Enter -0= 8 eol applcakle . . b 0
g [id the organization comply wily backup wilhholding ndes dor reporiable paymonts (0 Wwercdors ahd
reporiable gaming [gambsng) winnings o prize wanars? 5 s w3 ic | =
2a Enter the number of ernployees mpored on Form W, Tmn:-fnlllﬂ t's‘l Ir'l'&gt' a.ﬂ-d Tm:
Siarements, fled for the calendar vaar snding wilk o willsi e year coversd by thes smium | 2a .
b If at least ona is reporied on ling Za, did ibe organization lile all reguired fsdesal employment tax ratums? 2h | w
Maote. If the swm of bnees 1o and 2a s greater than 250, you may be requirad o e-hlo {se8 inetructions)
38 Did the organzaton have weeliled business gross income of 51,000 or mare dunng the year? ‘ | da ] | x
b I *Yes,” has it liled & Farm 990-T for thes gear? (F “Wa” fo line 3%, prowvde s expianaton m Scheauie O . el
da At gy ame durng ihe calendar yaar, did e crganizabion have on interest 0, of @ signatufe o othar authonty
oyver, & linancial account in a Fﬂruinn counsry {euch as @ bank ascount, secutities aceount, o other financal
accouni? . . e iia dg |
L M *Yes,” emer e name of ihe h:-relgn m.lnT"y | gt L AP
See Ingtructions for [hing reguererments lor FIRCEN Fnl'lh 1-1d ﬂ-P-p-l:rrl @l Fl:lrEﬂ;I'I E‘-[I.I'IH .|'J.I1I.'.| Fumnl:al MWJI'II.I-
(FBAR).
Ea YWas the organizalion o porty to 8 prohibited 1ax shefer fransaction at any time dunng the fas veary . . ga | %
b Did any taxable party ratify e coganization that i w23 or &5 .0 pary 10 & prolibited tax shelber 'rm'rsal:trun" | 5[ | oM
e [l "Yes" to ling 52 or &b, ded fhe cogancatam e Foom 8385-TY . . | Bc | |
Ba Does the organization have anevua! gross recdipls thal ae noomally gmal:ur thian E-‘IE'UﬂEHJ and did the
organization solicit any contrbulnns that woere not tax deductitle au chaeitabla connbutions? | Ga bl
B *Yes." did the organization include with every solicitation an expresd siatemsn thal sech conlr BJB&I‘-E or
gifts wore nol tax deduclble? . 6b | B
7 Drganizations thalt may recelve dedun-!lhlu tmlrlh:muna und-a-r saa-{:imn 171]{1:: H
8 [No the orgamization receive & payment in excess of 575 mads g:-aﬂl'r as a4 consributicn and par'l:.r fur me:-dx- |
and services provided 1o the payar? | 7a ™
b i *¥es,® did ine ompanzation notity the donor I:|I1hE| '.aheaf I:hu 1;||:||:|ds OF MEViCES tlm'-'rd\:d'? ' i Th
c  [Did bt grganizaton sef, exchangs, or gtharwise dapose of 1an[||nle |:ner5;:|n.'|l prnparlyr fior which il was |
required 1o file Form 82827 . . To| | =
d W *¥es,” indicate the nuember of Forms HEI:H He-:l d..nng ma R D R T ‘|"l;l |____
& [igd the organization recewye any fupda, directly or indirectly, to pay premiums on a parscrd banetit contract? | Te | ] X
i Didihe organizaticn, dunng the waar, pay prefmioms, directly o indirectly. on a parsonal benelit condract? . Tt ®
g I the oryarszaton recaved acomritabon of gqualified imellzciual proparty, did e crganization file Form 8088 as moueed™ | Ta
h 1 the organization recetved a condribution of cars, baats, srplanes, or olher vehcles, did the organzabon ile a Fom 1098-C7 [ Th | |
d ESpongsofing organizatiens maintaming donor advised funds. Did a doner adwised furd masdained by 11
BPONEDng crganazation hava excess business holdngs at any tme during e yoar? | LR
B Sponsoring organizations maintaining donor advisod funds.
a Did the sponsoring ohgancation maka any faxable distribulions uoider seclian 48657 9a
b Ddd the sponsoring coganization make a destribution 103 dorge, dorwr advisor, o ridaled pErEﬂrfﬂ' 8k
10 Section 501{ckT) organizations. Enter
g Inilfation fees and capital confributions included an Parl VIl line 12 . . . . 108
b Gross recegpls, inchuded on Form 580, Pan VI line 12, for public use of club r.a.ﬂ I|'|H5- . 10hb
11 Section B01[c)(12) organizations. Enier;
a Gioss wcoms from members or sharehalders . o . 11a
b Gross incoma from olber sowees (D8 nol net amounis -uue or p-ﬂ]ﬂ 10 uiner uum:as
aoninat amounts due o recebesd o emd . . . o . T 11b |
12a Section 45847 (a){1) non-exempl chantabie trusis. |3 the I:rrganlzatlun ﬁlln-; FI:rn'n 890 in ks of Form 10417 {128
b 1 "¥es,"” enter the amount of tad-asempt interest receesed or aocrued during the war . | 1=h!
13 Section 501(c){2%) gualilied nenprofil health insurance issucra. 3
a |2 the organizabion licersed (o iseue qualifed naalth plans in more than ona siate? Pow 13a |
Hote. Sea the insineciions lor edddssral information 1he organization must repet on Schadubs O, .I
b Entar the amowunt of reserves the arganization  requered 1o mantain by the states n which !
the organizaton is boensed ta issus qualilied heasith plans e o / | 3
g Enlerthe amount of ressrves onpand . . . . ' £ % . £ % |13e + 355
14a D83 the organization receive any paymnents 1or indeor tanning services duning the tax year? | 1da *
b I *¥ee." had it filod a Form 720 to repart these payments? # “No. " provide an exglanation i Scnerjul'e ﬂ 1db
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XX  Governance, Management, and Disclosure For each “Yar” reaponse to hnes 2 drough 70 below, and for a

respoinge 1o kne B, B, or 100 below, descrbe the ccumsiances, processes, Drl:narges it Schaduie O See nstruchons.

Check if Schedula O conlains & response or note to any sne in this Part VI

I-ﬂh‘
il

Section A, ﬂﬂwmlng Body and Management

1a  Enter the number of voting members of the governing body at the end of the tax year.
I thery are material differences m voling rights among mambers of the govermng bedy, o
il the governing body defegaled broad authoniy 1o an eseculive commities or seniiar
cornmittor. explain in Schadule Q.
b Enter the muembar of veding members included in ine 13, above, whi ar insdependent

2  Osd any officer, dwector, trustes, or key employee have a famidy relatsonship or a business re!am:-e-mhup w..l|h
any othwr officer, deecior, Inusties, or kiy omokoyea? . . P

1

Did the crganization deiegate contral over management duties Luuum;ra,- Deﬂnrmgd h-ir oF unrjer ||..‘ Arect
supenvisaon of officers, dirsctons, of ustoes, o oy empioyecs 1o a Managemont company of alher persenT

Did the organizaton make @y siguficant changes to ils gaveming documents sirce The prior Fonm 500 was flad?

Did the organization have members or stockholders)

Eﬂﬁ-ﬁ-

Did the organization have memoers, stockholders, or other DEFB-W'r!I '-'-I‘hI:- ?L'Ld thc' nﬂm'f u:- alect or apnumt
one or mare mambers of the goverming body? R

b Are any governance decisions of the organization reserved 1o (or :.un|rtl to anpra-.rar u;-} members,
stockihokdsrs, or persons other than the goveming body? . . . . ; . Th

8 Did the ceganization contemporaneously document the meetings held or whitien actions undertaken r.i..nlq r
e yags by the lolicydng:

The governing body? , , . . L Ba | =

o
3 B
4 b
Chad the organization become aware during the year of a significant dversson of the organizalion's asaetsy . ] *®
] »
o
M

i
b Each committes with awthomiy to acton be-]'"'n.ﬂ ol uu.- gmwrtnl; hud,- o Bb | =

@ s there any officer. dirgctor, rustee, or Key employen listed in Part VI, Section A, whu l:.a.rml. 't.a "q:ithLH ut
_the organization's mailing adoress? I “Yes, " provide the names and addresses in Schodulg O, . . Y

Eer:ilrm B. Policies (This Sechon 5 requests aormation about palickes not reguired by the Internal Rﬁvﬂrm Coda,)

i

10a Dud the organization have kocal chaplars, branches, or alfliales? . . . 104

X

b H"es," oid the organization have writlen poleses and procedures gum lhu ar;:u;nugs. -q:lr nuch d-..-apmv
affiliates, and branches lo ensure thelr opesalions ane conslstent with the erganization's axempt pUrPoses? 10k

11a  Has the ergantzatlon provided o compeete copy ol tls Farm 930 40 ol moembars o ils guverreng Body befare Fling tha forn? E1 M
b Dascribe in Schedule O ihe process, if any, used by the organizaton to reviaw this Fomm 590, |
12a D=dthe organization have a wntten conflict of serest policy? If “No,"gotoline 13, . . i2al x

b Were officuts, diresions, o bustess, and key employess required ta discloss annuaty inlsrests that eowd pive rise ta conflicts? 128 x

€ [nd the organization regqularly ard consistently monitor and enforce cl::mpu.tw with the pul-c;.-'-" I "'r'es. .
crescriber in Schadule O how this was gone , 12¢

13 nd:hrmganluslmhawﬂawmm:whusﬂeblmwpmn:ﬂ Ay LR TN T 13| x

14 Dhd the organization have a smillen dosumant retention ard destruction pﬂ"n..*.' N 14 ! _
15 Did the pocess for delermining compansation of e tolowng perspns: Include a rl.:m}w ..1:1 ap I:I'.-E| by
indepohdent parsuns, comparability dafa, and canlemperanenus substantation of the deliberatzn and deciston?

a The organization's CED, Execuiwe Director, or lop management olficial e R b e eow e [Ame]

b Ciher officers or key employees of the organization . . Ek I . . |18b] x
H *¥es" to bne 153 or 15b, describe the process in Scheduls l.’.ZI tsee instr u-la;.rrs:l

162 Did the organization mvest n, contribule assels to, of participate in a joint venture er sinstar arrangemsant

wilh @& taxalile erdity during the year? 163

b I “Yes,” did the organization follow a written pelicy or procedure requining the organization 1o evaluste ds
participation in joinl venture arrangements under applicable federal tax Ivw, and take stapn i s:lfl::gl.nn:l the
organizatan’s exenal stalus with respect o such aangamente? . . L L L L L L. — 1Bh

Seclion G Disclosure

—

17 List the states with which a copy al this Farm 9543 s reguined o be filed & Fl.

18 Section b1 reguires an organization 1o make its Formae 1022 {or 1024 i applicabie), 980, and 950-T I'E:-:-ru:un :-m{r_Jla;l.. only]

dvadabis for pubdc inspection, Indécals hew you made these avalabde, Check all tha: apnly,
Xl Ownwebsite [ Arother's website (8] Uponrequast [ Other fexpiain in Schsdiude ()

18 Describe in Schedule O whether jand if 5o, how) the arganzation made (s governing documents, conflict of interest policy, aned

linancial stalerments avadable 1o the pubie duning tho te e,

20 State the name, address, and tuluphons number f e person wha paasesses the nrgnnaa!mn s bocks and records: b

Eric Fontana, CPA, 2519 MeMullen Booth Read, Ste 510, Cles ewdtar, FLO3ITEL [T27)159=9533
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Fasem 060 (00T) ' _— Page T
m_cﬁmpansaum of Officers, Directors, Trustees, Key Employees, Highest Compensaled Employees, and
independent Confractors
Check if Schedule O containg o response o note lo eny insmthisPan Vil . . . . . . T LT E
Section A. _Officars, Diractors, Trustess, Key Employees, and Highest Compensated Employees
1a Complets this table for all parsons required 1o be ksted. Aeport compensation for the calendar year ending with or withen he
arganization’s lax year.

* Lisf a8 of the organzation's current officers, directors, trustens (whethor incviduals or organizationg), regardlees of amount of
eompensation. Enter -0- in codumes {00, [E), and (F}if no compansation wmas paid,

* Ligi all of the organizataan's curreni ey empkoees, 4 sy, Bee estachions for dedinuen of “ray amployes.”

s Lisl the organization's fve currant highost compansatad ermployess [her fan an olficer, crecton, ustea, or key amploysa)
wha received maporiable compensation {Box § of Form W-2 angier Box 7 of Form 1092-MISCY of move than B100,000 from the
organizaton and any related crganizations.

* List all of the organizaton's former cliicers. key omployaes, and nighest compensated employess wiie recewsd mora than
%100,000 of reportabde compensation from the argamzaltion and ary relaled argabzations,

# List all of the crganization’s Tormeor directors or trustees that received, in the capacsly as a fomer direcior or frustes of the
eanizanazaLion, mare ihan 40,000 of reportabls compensation from the grganization fad any rebled oaganizabisn.

Lzt persong in the lollowing oerdar indvicual trustees or direclors; nstilutional trustess; oficers, key employses: heghest
compensated employess; and former such parsons.

[] Check this box it neither the crganization nor any reiated arpanizaion compensated any currenl officer, dmector, o irustes.

I oy
Position
18 L e vt hisck Free it o L 1B} _IF'I
Harew aisd Tilkd Aainge. | pos unlers persen s otk an Prepcotablo ] Hgmuriable Ertmaied
Toi g | oar angl ashrenior LS o COMSDRLALIN  AonIrsaion liom amgusd at
i B Y =] - frowri ponalisd Bl
Trost i A SE| B E 5 _-EE " T crgarsznbices LTI AT
retated L‘E HEE ¥ 3| woesiovan | -aruasmsg B ¥ i
rpamiEaton !'E Bl s B L T L e gl efon
dow doiges! B S E o redatad
b B|= el
HE | E
(-]
- — - — .n
(i¥atelie Themas 0 | k.00
Preaidant X * a, 0. (i
[AcCeleste Perrine. SEl .09 |
__Vice Presidant X ® g. i fx.
St Makoney: o Th i 0 b ok O
Treadsuter b ] i 5 3. 0,
Jmichells Sanchez .. oo o). 1:00]
Secrakary X Lyl i, Q. a.
ABiHaley Mapls . A 1.00
tast President _ ® Q. 0. 0.
LEicynthia Keenan L)l 1000
Directaz . x| . . 1 A
@Elszapeth Colon_ 1T vmol [
Director . - . 1 s
Blsosan Smith, oo o o 1 3.80
Diractor = 0. 2. Q.
JMEileen Sweeney s 1.00
Director o 0. . a,
[19Gelsoming Lipsconb 1 1.00
nDlractar X a. 0. f.
MEnrique Woodroffe 1.09
ClrecEor il N 0, . 0.
WEkaren Hilton b, 09
e e e Sl ey i i il = i e e T & i ]
Director { = [ u. ¥
(13} Joongite Buttista .. 1.00
Diracsor | ] 0, 0. i ]
O Tioa Dumag . o - | 1,00
Dirgctos X {i.| . G,

AEW 4117 PR Feeon B0 w1y



o B85 (FaV T P B
Ul Section A. Ofticers, Direclors, Trustees, Key Employees. and Highest Compensated Employoos fronfiuedi
=]
- Pasd
L L Lidey A Tk rri?ammu el * iR
Fiamie ol il Woonge | o wnioss persir 5 boitaa | Teporably Fipporisie Exlimabed
hours 1 officer nird @ deecioniustes) cempentalion | compensabon Fum i ol
i (i) Bl | s +| i Faphertaad [T
oy for i 3_ = 5 e LT P ITE B DTSN
relaned [ 3% g |2 § mpanizaton | (W-210F3-WISC) froan this
G T il=z &8 '! oy (R BRI BTN R P tast [HTRA Rl
Mm—- gl 144 and relatnd
ey i 3 | arganizaticns
of 14 I
| i
DSiobze Palewr L. 00 |
piractor Ll [P . .
N Patricia J. Langford 49,00
Chiaf Executive Jcficer L 24, 964 . 9,453
17 Yo ARERpUpI, R
Y e R
55 L. e SY | !
|
1 . - T
f21) FSe =
|
122) ; |
B N T O B -
(L s | i
{‘.’,E,i_. ) . B ) R I
| o — e I-
1 Sub-total . . . . * Eu._‘-}l b s 0. b 453
¢ Tolal from mnﬂnualbnn nheuls lu F'ar't 'u'[I Em:l-nn A
__d Total {add lines 1b and 1c} . (r T . Eq, 384, . o, 333,
2 Total numbar of Indwldua-l:-[m:hmmg l:au'l.flul Feribipd lu1hm listed amwﬁ who received mora than $100.000 of
reportabli gornpensation from the crgamszation &
Yeu | Mo
3 [hd the organizalion list any Tormer officer, diector, or trustea, key umplarcra or hr|;|h351 mpensmed
empityes an ine 1&7- "res,” compiele Sohedwle J for such inoivsue i i . " 3 "
4 Foroany icfividsal Ested on Bne i, B the sum ol roportable compensation ﬂnd ather compengsztion Imm this
arganizateon and retmled organizations greater than STS00007 If "'r'ms. t:“mr:.'-luf.a Schode J for such
[natvidual | ; 4 b
5 Dnd any person keted on line 1R receive of accrue l:nmpm«aﬂ-nn rom aﬂr unsclated wgnnantlun ainmidisl T
for sedvicas rendered to the crganizalmn? | *Yes, " complede Schedule J for such person 5 »

Suction B. Independent Contractors

1

Complaie this talle for your five highest compansaed mnoependent conircions 1hal moeived morg tsan 5100000 of

compensaton from tha organization. Reporl compansatian for the calandar year ending with o witlin twe organizatson's tax

yaar.

Marres and Crutiess adoness

Description af seraces

=
COmpaEisat

Todal namber of iredepandint contosctors finchefng oud nol Bmited to thoss bsted abows) who

raceived more than 100,000 o compensatan from the arganizaton &

REYV ¥15%9T BHD
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oo 050 12017 Paga
T Statement of Revenue
Check if Schadule O contains & response or note bo any line in this Part Vil . 1
7 i Tﬂ#mm‘hﬂu Ful-[lg-%-'# -Jtuﬁnuﬂ PH:I':]Fuﬂ
- | EL o GUangEs v luded fn fas
1 Tungtsa [ wnde sasiinny
e o B e S12-504
Eg 1a Foderated campaigns . . , |1a| 118,837
“g b Membership dues b .
¢ Fundraising events | O T [ [ N i
g d Related orpanizations . . . |14
.:g #  Gyawmment grants [contributiong) | 1e 817.511.
E f &b glher cosdribulioss, gHta, grams,
g atd Smiar amounts rof mcludsd akave | 44 326, 060,
E 9 howncoetieubon icluced infnes vaLs |
HIE Total, Add lines 1a-1f .. o o P )1, 263, 754
Barsinuse Cady
1
[ - - N
% Bumnes S =R 1
o e —
* e EEETTTTT I IIE R FTE AN N A R AR e - R
Eﬂ 1 Al oler profesn Servico revanue |
g Total. Add lines 2a-21 o S s B
3 lmvestrment moome (including celdends, menest, )
i ather simalar amounis} . - 9. T15. 0, Q, 5. 716,
4 Income kom investmest of tax-gaempl band procesgs® | = -
5 Royolties L v o B x
| wh Hoad ¥ Pregong!
ba Gross renis
b Legs: rental capnnsas
€ Rental incoene of Joss)
d MNetrentalincomeorioss) . . . . . . » | N
Ta  Groos amoust fiom sas ol |0 Swowitie Bl e oy S W =
asgely othal Ihan Bwsnkon
b less contar giher bass i
& 33l papanEes | i
¢ Gain or loss) | - |-
o Mot gain or loss) T (o * L B
51| ea Giroes income from fundralsang
ﬁ avans [nod inclsding §
& of contnbutions reported on hee 1), {
] Sea Pard I, Ene 18 R | 5. 3551
g b Less dinect oxpuases . ; hj ]_;__-'Pr__'qr_
& Matincoms or (loss) rem fundralsing ovents |, & 7, 012 | il 7.012,
Da Gross income from gameng acthvites | T T
Sea Pact Y, e 13 . . P '
b Less:gwactexpensss . ., ., b
g Metincome or (oo rom gemang activtias | >
10a Gross sales of imeotory, less i g i M
mamg and allowsnces L - @
b lesscoosiofgoodsasid . . , b
g Mebincome or {loss] rem sales of bvertory | *
it R BFnie uus Flaperiun = Busifeid Cove
113 Less oo deferzed payiant sceosge |S000G46 -230,000, u. a. =230, 000,
b
AR
d &l oiher ravenue . .
& Total Add linps 11a=11d . | =-230,000.
12 Totsd revenue, Son nstructions. e 11,048, 162. 0.] Q. -213, 272,
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Forie GO0 Qo)

Parw 10
Statement of Functional Expenses
Seclion S07(ch3) and 50T organsations jiust v:um.ul'u'rt--uﬂ.l L:uu.-'-mﬂs AN ather organialioid must compiele colurm (Al
Check il Gohedule 0 containg a response or note o any line in thu: Par X_. L

Do not include amounts reported on lines G, Th |

by, 8b, and 100 af Part WIILL

Total eipanaae

I-"r':lqrnrn AIVCA

FEHTTING

1]
MANDYETHCS AT

el anemen

b

L1 0

10
"

O=poo o

=k
Li]

BERES

& aa oo

Geants and oiher aSIEtANCE 1 omeshe Grganicatang
and samesic povermmeas. 566 Pad I, linp 21 .
Geanls and other assiflante o domdatic
individealz. See Paa IV, line 22 .
Grands amvd  other  musistence o [oregn
orgarszaticns, foreign gevernmants, dad Feean
irndwieduials. Bee Part IV, lines 15and 18 .
Benefds paid to or for members.
Compensation of cumen! ollicers, divectors,;
trusloes, and key employees
Compenstbion st mciussd above, l-uuﬁq.m]uhed
persons (2 definsd under sechan U581 and
persons desenbed in sectan dESHESHITIE)

Uiher saEnes and wiges

Persian plan accruals and cun"n'nut.':n" [lnrluﬂe
saction 401 (kb and 0ok empleyer contributizns)
Othar omployes benefils . I
Payroll tases . . P oA
Fous for services (naon- Empl.::.reea]
MMM i@ o o= = .

Logad ¢ & o Lo

Accounding . . -

Lobbylng . . . .

Prolesyonal fundrasing senzes, bee F'arl I'.' Frch 1"
Irvediment managament fees .

Cithér, T g g amounl eaceeds 1075 of bne 25 .:wrn
W) ampuet, ] ine 110 eepenass on Sotedue 0
Advertsing and promotion

Dlfce expengas .

information l&l:}rruluqy

Royallies .

Clecupancy

Trawel .

Paymends of 1rEanI or Erﬂerlﬂn'mant m:plznucu'
lor any fadaral, state, or local public officials
Conferenses, conventions, and meetings
Intereay . . i

Faymenis io a1l|||amn!r

Depreciation, deplelon, and nmrtlzatlnn
Inmeance . . . . . . w
Other eepenses. Remaze expenses nol coosned
gl (List miszellaneous sxgenses 0 lne 24e. H
line 24g amount exceeds T0%- of i 25, columa
(4 amgunt, list line 24@ expansas on Schodele O
Dirsct client sssistance
Supplies, ...

.

L,

48

L

4@, 071!

_ 13,581,

13,587,

£36,537,

B, 373,

11, JBR.

B. 202

fp il

103, 468,

47,670,

i, 926,

67,205,

8,342,

4,364,

26, 978,

22,985,

e i a—airm

124,812,

7,022,

ol | 137,

1,039,

10, 485,

i

10, 465%.

la, 533,

14, 3,

TE1,

36,8951

3k, 3L3,

1,739,

i 8,165.]

5, 338,

8,631,

4, ThH.

Transgortation
Hiscellanegpus

All olher expenses
Total lunctional expenses. Add lmnes 1 thiough Fe

I' 442, 566,
s |~ 1,837,550

L{".:L:--E-

10, 386,

17,133,

2,138,

b, 266

i
3
£
i
-
Fd

ik

B5

Joint costs. Complets this ine oy 1| U
crganization reparted in cournn (B) jornl EE:EI:E
frem & combined esucalignal campa

I salichation, Gheck here r.g|:| il
infowing S0P 96-2 (ASC 958-T20)

02 648, |
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