City of Mission Viejo

Community Development Block Grant (CDBG)
Program Year 2016-2017

Public Service Grant Application

A. GENERAL INFORMATION

1. Legal Name of Applicant Organization: Vocational Visons

2. Name of Proposed Program: Job Training and Development

3. Application Contact Person: Audrey Nelepovitz

4. Phone: 949 837 7280

5. Mailing Address: 26041 Pala, Mission Viejo, CA 92691

6. E-Mail: anelepovitz@vocationalvisions.org

7. Location Where Services Will Be Provided: Mission Viejo

8. Official Authorized to Sign Contract: Audrey Nelepovitz

9. Federal Tax I.D. #: 95-2972669 DUNS Number: 07-953-9797

10. Provide a CD-ROM with a copy of the following documents:
®  Proof of Tax Exempt status
= Articles of Incorporation & By-Laws
= Most recent 990 tax return filed with the IRS
= Most recent audit or A-133 Single Audit if applicable

E-MAIL ELECTRONIC VERSION OF THIS FORM TO MLINARES@CITYOFMISSIONVIEJO.ORG &
MAIL PAPER COPIES OF ALL APPLICATION MATERIALS TO:

CITY OF MISSION VIEJO
COMMUNITY DEVELOPMENT DEPT.
200 CIVIC CENTER
MISSION VIEJO, CA 92691

APPLICATION IS DUE 3 PM DECEMBER 21, 2015
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B. PROGRAM INFORMATION

1. This request is for a New [_] or Existing [X] program. If it is an existing program, how will services be
expanded in the City? (Be as specific as possible; attach additional pages if necessary.)
Vocational Visions will expand the level of service within Mission Viejo by increasing opportunities and
alleviating barriers to employment for people with developmental disabilities.

2. Have you previously received funding from the City of Mission Viejo CDBG Program? Yes |X| No |:|
If yes, identify the year(s), amount(s), and program(s) funded. In the 2™ table below, provide the
year(s), name of agencies, program name and amount of CDBG funding received from communities
other than Mission Viejo.

Previous MV Funding Information (last 5 years)

Year MV CDBG Amount Program Name
2015-16 $13,775.00 Job Training and Development
2014-15 $13,675.00 Job Training and Development
2013-14 $14,390.00 Job Training and Development
2012-13 $14,895.00 Job Development
2011-12 $14,850.00 Job Development

Previous Non-MV Funding Information (last 3 years)

Year Agency Program Name Grant Amount
2015-16 | City of Lake Forest Work Activity Program $5,000.00
2015-16 | City of Laguna Niguel Adult Care Services $3,000.00
2015-16 | City of Rancho Santa Margarita Job Training and Development $3,000.00

3. s your agency based in the City of Mission Viejo? Yes |E No |:|

5. Funding is requested under which category? ()

[ ] Elderly/Frail Elderly Services [ ] Youth Services

|Z| Physically/Developmentally Disabled Adults |:| Crime Awareness

|:| HIV/AIDS Services |:| Homeless Services

[ ] Fair Housing Services [ ] substance Abuse Services
[ ] Mental lliness Services [ ] childcare Services

[ ] Other Public Services (Specify) [ ] Health Services
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6.

10.

Provide the following proposed program budget information:

FY 2016-2017 CDBG funds requested from Mission Viejo: $15,500
Total Program budget: $3,408,433
Total Agency budget: $6,299,297

Provide the following information regarding the number of unduplicated clients to be served by the

proposed program between July 1, 2016 & June 30, 2017:

a. Total number of unduplicated clients to be served by the proposed program regardless of city of
residence: 331

b. Of the number listed above in “a”, what is the total number of unduplicated Mission Viejo
clients to be served? 131

c. Of the total Mission Viejo residents to be served listed above in “b”, how many will be assisted
with CDBG funds? 68

Can you provide documentation verifying the following:
= Program applicant/client household income? Yes |X| No |:|

=  Program applicant/client race and ethnicity? Yes |X| No |:|

All CDBG-funded activities must meet a HUD Objective and Outcome.

Objectives: Select one HUD objective that best applies to the proposed program:

[ ] suitable Living Environment — The activity is designed to benefit community, families, or
individuals by addressing issues in their living environment.

[ ] Decent Housing — The activity is designed to cover a wide range of housing opportunities that
meet an individual family or community need.

|X| Creating Economic Opportunities — The activity will generate economic development,
commercial revitalization, or job creation.

Outcomes: Select one HUD outcome that best applies to the proposed program:

|X| Availability/Accessibility — The activity makes services, infrastructure, housing or shelter
available/accessible to low and moderate-income persons, including individuals with disabilities.

[ ] Affordability — The activity provides affordability in a variety of ways for low and moderate-
income persons, including creation or maintenance of affordable housing, basic infrastructure
hook-ups, or services.

|:| Sustainability (promoting livable & viable communities) — The activity aims to improve the
community or neighborhoods, helps to make them livable or viable by providing benefits to low
and moderate-income persons, or by removing/eliminating slums/blighted areas.

In any of the past three years has your agency expended more than $750,000 in cumulative federal
funds during one fiscal year? Yes [ | No[X

If yes, did your agency prepare a Single Audit compliant with OMB Circular A-133? Yes |E No |:| If
yes, provide a copy of most recently completed Single Audit. If no, explain why a Single Audit was
not prepared.
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11. Please complete the budget proposal provided as Attachment A of this application.

12. Narratives: Please provide the following information. (NOTE: Your responses are limited to 1,000
characters per question. Narratives beyond this limit may be deleted during final production of your
application for presentation to commissions and the City Council):

a)

b)

c)

d)

e)

Identify the nature and extent of the community need to be addressed by the proposed
program/service. Provide data that supports the unmet demand for the proposed service in
Mission Viejo. Unemployment for adults with developmental disabilities remains pitiful, with programs
like ours strangled by rising costs but stagnating fees. Overall employment for adults with disabilities
stood at an average of one-third in 2012, with developmental disabilities only a fraction of that number.
With each participant we take on, they come with a file that outlines their needs and desires for
rewarding, regular work and we are here to provide the training, skills and support for them to attain that
work.

Describe the proposed program/service. Include information on how the program/service will
address the specific community need. Specific activities to be undertaken, the average amount
or length of service will be provided, and the expected outcome of the program/service: The
sixty-three participants directly served by CDBG funding will have continuous, necessary support provided
in_every step of their cew careers, from job search technigues to job skills training to transportation
support and much more. With a paycheck they earned, integration with the community and regular
routine, their self-view improves along with esteem and confidence in their skills. Job Development is an
ongoing, consistent part of our services but for the sake of this grant, we will say the the serivice is
administered over the course of a year, with placement, retention and growth in gainful employment our

ultimate goals.

Describe your organization detailing professional qualifications to carry out the proposed
program. List all appropriate credentials (if applicable) and related experience. Also discuss
organization resources (e.g., facilities, materials, etc.) that are available to provide services.
Vocational Visions enhances our community by developing the talents of adults with developmental and
intellectual disabilities. We create pathways to employment, life-long learning, and social inclusions.
Vocational Visions' vocational programs are accredited by the CARF international, our day programs are
licensed by Community Care Licensing and we receive referrals from both the Regional Center and the
Department of Rehabilitation.

Describe the organization’s capacity to implement the program and meet projected service
goals. With over 500 participants spanning two buildings and eight programs, the number of participants
in local community employment has risen significantly. Over Vocational Visions' forty-plus year history, its
been very clear that job training and development services for adults with developmental/intellectual
disabilities will always be needed and we have been solid in providing these services from the very

beginning.

Provide specific information on how CDBG funds awarded to the program will be used (e.g.,
program staff, office supplies, food costs)? Also include information regarding the percentage of
agency resources utilized for fundraising and agency management. We will use CDBG funds to
support Job Developers who are program staff in our employment programs. Our fundraising staff
consists of three people, the Executive Director and two Marketing and Development associates, a
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f)

percentage of less than 5% of staff. Management is under ten percent of total staffing, with the
predominant staff being one-on-one job, skill and attending staff.

What is the alternative plan if the City of Mission Viejo does not grant funds or if funding is
provided at a lower level than requested? If the Job training and Development program does not
receive the proposed grant through the City of Mission Viejo, funding and support will be sought in other
participant cities, along with foundation grants, private donations and corporations.




City of Mission Viejo
2016-2017 CDBG Application Page 6

C. CERTIFICATION

1.

| hereby certify that, if funds are granted from the City of Mission Viejo to our organization, they will
be used to only benefit lower income residents of Mission Viejo. We understand that funding is
provided on a reimbursable basis only, that proof of liability insurance will be required, and that our
formal agreement with the City will define other reporting and programmatic requirements.

No federal appropriated funds have been paid or will be paid, by or on behalf of the grantee, to any
person for influencing or attempting to influence an officer or employee of any agency, a member of
Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, the making of any Federal grant, the making
of any Federal loan, the entering into of any cooperative agreement, and the extension,
continuation, renewal, amendment, or modification of any federal contract, grant, loan, or,
cooperative agreement.

If any funds other than federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a member of Congress
in connection with this federal contract, grant, loan, or cooperative agreement, it will complete and
submit Standard Form-LLL, "Disclosure Form to Report Lobbying", in accordance with its
instructions.

Name: Audrey Nelepovitz

Title: Marketing and Development Associate

Signature: ORIGINAL SIGNATURE ON FILE Date: 12/21/15
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CDBG PUBLIC SERVICES AND GRANTS APPLICATION
ATTACHMENT A
Proposed Budget
Organization: Vocational Visions
Program: Job Training and Development
EXPENDITURES
MISSION VIEJO OTHER SOURCES
CATEGORY CDBG FUNDS (Specify Amount) TOTAL BUDGET
Administration Salaries &
Benefits
Program Salaries & Benefits $15,500.00 $2,908,277.00 $2,923,777.00
Program Supplies $21,976.00 $21,976.00
Facilities (specify)
Communications
Insurance
Utilities
Professional Services (specify)
Other (Please specify) Vehicle
expenses $132,651.00 $132,651.00
Other (Please specify) $87.632.00 $87,632.00
Amortization ! ) T
Other (Please specify)
IT/Mileage/Etc $78,942.00 578,942.00
TOTAL $15,500.00 $3,224,478.00 $3,244,978.00
REVENUES
Source (speci OTHER SOURCES Is Source Secured via
(Specify) (Specify Amount) Contract?
Source: State $2,872,963.00 Yes[X] No[ ]
Source: Employer/Production $510,037.00 Yes[ ] No[ ]
Source: Contributed Support $144,934.00 Yes[ ] No[ ]
Source: Yes |:| No |:|
Source: Yes |:| No |:|

TOTAL

$3,527,934.00

G:\CD\WP\Cdbg\2016-2017 Main Files\Public Service Grants\2016-2017 CDBG PSG Application.Docx




Internal Revenue Service Department of the Treasury

P. O. Box 2508
Cincinnati, OH 45201

Date: July 12, 2000 Person to Contact:
Tracy Garrigus #31-07307
Customer Service Representative

Vocational Visions Toll Free Telephone Number:
26041 Pala 8:00 a.m. to 9:30 p.m. EST
Mission Viejo, CA 92691-2705 877-829-5500

Fax Number:

513-263-3756
Federal Identification Number:
95-2972669

Dear Sir or Madam:

We have received the copy of the Amended Articles of incorporation filed with the State of California, on
September 16, 1996 indicating that your name has been changed from Saddleback Community Enterprises,
Inc. to the name shown above.

Our records indicate that a determination letter issued in May 1976, granted your organization exemption
from federal income tax under section 501(c)(3) of the Internal Revenue Code. That letter is still in effect.

Based on information subsequently submitted, we classified your organization as one that is not a private
foundation within the meaning of section 509(a) of the Code because it is an organization described in

section 509(a)(2).

This classification was based on the assumption that your organization's operations would continue as stated
in the application. If your organization's sources of support, or its character, method of operations, or
purposes have changed, please let us know so we can consider the effect of the change on the exempt
status and foundation status of your organization.

Your organization is required to file Form 990, Return of Organization Exempt from Income Tax, only if its
gross receipts each year are normally more than $25,000. If a return is required, it must be filed by the 15th
day of the fifth month after the end of the organization's annual accounting period. The law imposes a
penalty of $20 a day, up to @ maximum of $10,000, when a return is filed late, unless there is reasonable

cause for the delay.

All exempt organizations (unless specifically excluded) are liable for taxes under the Federal Insurance
Contributions Act (social security taxes) on remuneration of $100 or more paid to each employee during a
calendar year. Your organization is not liable for the tax imposed under the Federal Unemployment Tax Act

(FUTA).

Organizations that are not private foundations are not subject to the excise taxes under Chapter 42 of the
Code. However, these organizations are not automatically exempt from other federal excise taxes.

Donors may deduct contributions to your organization as provided in section 170 of the Code. Bequests,
legacies, devises, transfers, or gifts to your organization or for its use are deductible for federal estate and
gift tax purposes if they meet the applicable provisions of sections 2055, 2106, and 2522 of the Code.



Vocational Visions
95-2972669

Your organization is not required to file federal income tax returns unless it is subject to the tax on unrelated
business income under section 511 of the Code. If your organization is subject to this tax, it must file an
income tax return on the Form 990-T, Exempt Organization Business Income Tax Return. In this letter, we
are not determining whether any of your organization's present or proposed activities are unrelated trade or
business as defined in section 513 of the Code.

The law requires you to make your organization’s annual return available for public inspection without charge
for three years after the due date of the return. You are also required to make available for public inspection
a copy of your organization’s exemption application, any supporting documents and the exemption letter to
any individual who requests such documents in person or in writing. You can charge only a reasonable fee
for reproduction and actual postage costs for the copied materials. The law does not require you to provide
copies of public inspection documents that are widely available, such as by posting them on the Internet
(World Wide Web). You may be liable for a penalty of $20 a day for each day you do not make these
documents available for public inspection (up to a maximum of $10,000 in the case of an annual return).

Because this letter could help resolve any questions about your organization's exempt status and foundation
status, you should keep it with the organization's permanent records.

If you have any questions, please call us at the telephone number shown in the heading of this letter.
This letter affirms your organization's exempt status.

Sincerely,

Cgm& £ %

John E. Ricketts, Director, TE/GE
Customer Account Services



FOR TAX YEAR 2014

VOCATIONAL VISIONS INC

Christopher V Haro CPA
14730 Beach Blvd Suite 101
La Mirada, CA 90638

(714)994-1634




Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2014

A For the 2014 calendar year, or tax year beginning

07-01 , 2014, and ending

06-30 ,2015

Check if applicable:
Address change
Name change

Initial return

Final return/terminated

Amended return

C Name of organization Vocational Visions Inc

Doing business as

D Employer identification no.
95-2972669

Number and slreet (or P.O. box if mail is not delivered to street address) Roomisuite

26041 Pala

E Telephone number

(949)837-7280

City or town, state or province, country, and ZIP or foreign postal code

Mission Viejo, CA 92691

7,627,965

G Gross receipts $

OOoO00dd0w

Application pending F Name and address of principal officer:

subordinates?

501(c)3) |:| 501{(c) ( y d (insert no.) D 4947(a)(1) or D 527

Tax-exempt status:

If "No," attach

Website: P www.vocationalvisions.org

H(a) Is this a group return for

|:| Yes E',_i No

H(b) Are ail subordinates included? D Yes D No

a list. (see instructions)

H(c) Group exemption number

Form of organization: Caorporation D Trust D Association D Other P

| L Yearof formation: 1875

M State of legal domicile: CA

Summary

1 Briefly describe the organization’s mission or most significant activites: = Provides wvocational, life skills training,
3 and support services for adults with development and other disabilities.
f‘—;’ 2 Check this box » [_] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part Vi, line1a) . . . . .. .. ... . ... ... ..., 15
9 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . .. ... ... .. .. 15
s 5 Total number of individuals employed in calendar year 2014 (PartV, line2a) . . ... .. . ...+« .. 219
? 6 Total number of volunteers (estimate if necessary) . . . . . . . . L . L e e e e e e e e e
7a Total unrelated business revenue from Part VI, column (C), line12 . . . . . . . . . o o o v it v i 0
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . ... .. ... 0
Prior Year Current Year
8 Contributions and grants (Part VIIl, line1h) . . . . . . . .« o i i i i it e e e e e e 568,624 522,649
E 9 Programservicerevenue (PartVIll,line2g) . .. . . . .« c v v i i v i i it i i e e 6,141,222 6,943,538
2 10 Investmentincome (Part VIII, column (A), lines 3,4,and7d) . . . . . .. ... . ... ... 3,191 4,779
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and11e) . . . . . . .. .. .. (11,209) 115,253
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line12) . . . . . .. 6,701,828 7,586,219
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . . . . . . ... .. 0
14 Benefits paid to or for members (Part IX, column (A), lined4) . . .. .. .. ... ... ... 0
% 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) . . . . . . 5,071,084 5,600,749
?g’ 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . . . . . . . . . .. , 0
2 b Total fundraising expenses (Part X, column (D), line 25) » 105,009 : i
& 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . . . . . .. . .. 1,441,426 1,888,513
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ... ... .. .. 6,512,510 7,489,262
19 Revenue less expenses. Subtractline 18 fromiine12 . . . . . . . . . . ... . ... ... 189,318 96,957
5§ Beginning of Current Year End of Year
i}é 20 Totalassets (Pat X, ine16) o o o o w s v m s v e s 26 o s 8o e v 5 & a &6 a 6,072,141 6,229,297
%; 21  Toftal liabilities (Part X, line 26) . . . . . . .« v i i e e e e e e e e e e e e e 2,518,332 2,578,531
27 |22 Netassets or fund balances. Subtractline 21 fromiine20 . . . . . .. . v v\ o\t i i ... 3,553,809 3,650,766
{ Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and sialements, and to the best of my knowledge and belief, it is
lrue, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Joan McKinney N AN \.?/L ' @/),/{ AAEL / d// J// 5#"
Slg n } Signature of officer & L‘/ patd [/
Here } Joan McKinney, Executive Director
Type or print name and title /\
Print/Type preparer's name Preparer’s signalure Dale Check I:l if | PTIN
Paid Christopher V Haro Lhris tophe[\(’ﬂ‘& ’ 0/%(/ (S self-employed P00907163
Preparer |Fimsname » Christopher V Haro ol ' ) Firm's EIN B>
Use Only | Firm's address » 14730 Beach Blvd Suite 101 Phone no.

La Mirada CA 90638

714-994-1634

May the IRS discuss this return with the preparer shown above? (see instructions)

..... Yes [ |No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA

Form 990 (2014)
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B | Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornotetoanylineinthisPartlll . . . . . . . . . . . 0 v i it it it et 0]
1 Briefly describe the organization's mission:

Provides vocational, life skills training, and support services for adults with development

and other disabilities.

2  Did the organization undertake any significant program services during the year which were not listed on the
PHOFFOrM S0 Or 890-EZ7 .+ ot v v c i o v i v s s s e e e e e m e e e e e e e ee ee e e e e e e []ves K]No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? & v i i e e e e e e e e e e e []ves []No
If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 1,400,397 including grantsof § ) (Revenue $ 1,438,097 )
Health Related Services - Provides instruction in activities of daily living while meeting
the social and medical needs of those whose health is fragile. Clients served 56.

4b (Code: ) (Expenses $ 1,347,182 including grants of $ ) (Revenue § 1,375,329 )
Adult Development Program - Provides a community based program with a strong work component
and community awareness and integration aspect. Clients served 44.

4c  (Code: ) (Expenses $ 1,220,285 including grants of $ ) (Revenue § 1,337,363 )
Day Training Activity Center - Provides on site and community activities in leisure,
recreation, community awareness and activities of daily living. Clients served 52.

4d  Other program services (Describe in Schedule O.)
(Expenses $ 2,921,406 including grantsof $ ) (Revenue § 3,112,407)
4e Total program service expenses » 6,889,270
= Form 990 (2014)
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Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
BOMPIBIESOHEAUIEAS & i 5 vo i v 5 0 @ 6 W (0 § % % U0 § U0 6 TR © R @ UG R U B UG % o R G N R G R G R WL WIS N U % i A % # 0 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part] . . . . . . . . . . o 0 i i i e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partil . . . . . . . . v v ittt 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
POTE L u o e o e o s om o w3 o o s sms oy m o i R m A M M A Y MBI R MBI IO SIS IR R 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"YEE " COMPIGIESERBAUIE BLPETEY s v ov v e v 5 6o o 50 & 5o o S0 8 50 & @ W a0 O R WD W R R Y R R RS BB @ b K W0 B W e ¥ A 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil . . . . . .. .. ... ... 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part 1l . . . . . o o v ot e e e e e e e e e e e e e e e e e e e e e e e 8 X
9  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? If "Yes," complete Schedule D, Part IV . . . . . . o o v o e e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VI, X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Sohedile: D, PatVY] & s s i s i IR i NI D IR el A S M I T NI DI S SR P S 1Ma | X
b 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 167 If "Yes," complete Schedule D, Part VIl . . . . . . . . . .« o o o v o v 0o v 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIIl . . . . . . . o o0 v o v oo oo 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX . . . . . . . . o v o v i i i i i s e e e 11d | X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . . . . . .. 11e 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)? If "Yes," complete Schedule D, PartX . . . .. 1f | | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl . . . o o o v v i i e e e e e e e e B NG @ E W R R R EEE B EW EE E S 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No” to line 12a, then completing Schedule D, Parts Xl and Xll is optional . . . . . .. ... ... 12b X
13  Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . . . . . . .. .. ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . ... .. .. ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts fand IV . . . . . . . .. ... ... 14b X
15  Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lland IV . . . . . . . . . . . . o oo o oo oo 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV . . . . . . . . . .. . ... ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part I1X, column (A), lines 6 and 11e7 If "Yes," complete Schedule G, Part | (see instructions) . . . . . . .. .. ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G,Partll . . . . . . . . & ¢ i i v i i ittt e e e e e e e e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VilI, line 9a?
If"Yes" complete Schedule G, Partlll . .« . cc v i v iwia v iv e o webawemsismvbsfsh b dwssis s 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . .. ... ... ...... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . ... ... 20b
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V| Checklist of Required Schedules (continued)
Yes No
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 if "Yes," complete Schedule |, Parts land Il . . . . . . .. ... .. ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,” complete Schedule |, Parts land Il . . . . . . . . .o 0o o 22 X

23 Did the organization answer "Yes" to Part VII, 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? If "Yes," complete Schedule J . . . . o o L e e e e e e e e e e e e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if "Yes," answer lines 24b

through 24d and complete Schedule K. If "No," gotoline25a . . . . . . . . .« o v i v i v it e e e 24a| X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . .. . . ... 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-eXxemMptBONAS? . o .+ v v i i e e e e e e e e e e e e e e e e e e e 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . . .. . ... 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part] . . .. .. ... ... ... .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2?
If "Yes," complete Schedule L, Part] . . . . . o o 0 0 i o e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il . . . . . . . . o 0 v v v vt bl e e e 26 X
27  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? If "Yes," complete Schedule L, Partlll . . . . . .. ... ... ... ...,
28 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 A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlV. . . . . ... ... . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SOREHHIEL, PRIV ¢ 6 o n v % 50 & o o 5 8 50 @ 50 o % o 58 780 i S5 e 6 W 0 B U G NG e N5 R e 08 8 el s e w e W G S B % e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartlV.~ . . . ... .. .. ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . . . . . ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . L L L e e e e e 30 | X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Patl: v acimsms 35 @i @ Wi @6 @5 @5 Bl s @68 Wi s e s 8 w0 w a0 T o8N 8 0w 4w 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . o o o o it i e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | . . . . . . . . . . o v v v v i i v v o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Ill,
oV andPatV e = ¢ s oo o m o i S i s G5 5 6 B m v S R R b I H N B P 4 s e W T W W § R A R AR G e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . v v o0 v o oo 35a X
b If"Yes" toline 353, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV,line2 . . . .. . ... ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line2 . . . . . . . . . . .. ..o i i n e e 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,