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.. 990 Return of Organization Exempt From Income Tax ONB Mo 1545-0047
orm
Und tion 501(c), 527, or 4947 1) of the Int: IR Cod t privat;
for:medra:ie:nlso)n (c) or (a)(1) of the Internal Revenue Code (except private 2017

» Do not enter social security numbers on this form as it may be made public

Department of' the Treasun
Internal Revenue Ser 1ce P Information about Form 990 and its instructions Is at www IRS gov/form990

A For the 2017 calendar year, or tax year beginnlng 01-01-2017 , and endlng 12-31-2017

B Check If applicable cg:g‘glg\;é){g‘la’mé#%c D Employer identification number
[J Address change 45-5444536

O Name change
O Inibial return
O final returnfterminated|

0 Amended return Number and street (or P O box If mail is not delivered to street address) | Room/suite
4825 SOUTH SHIELDS BLVD

Open to Public

Inspection

L Doing business as

E Telephone number

O Application pending

City or town, state or province, country, and ZIP or foreign postal cade
OKLAHOMA CITY, OK 73129

G Gross receipts $ 600,038

F Name and address of principal officer H(a) Is this a group return for
subordinates? Cves Mno
H(b) Are all subordinates
Tox- © stat (®) included? Dves Clvo
T Texexemptstatis M) soye@ [ soue)( ) 4omsertno) [ a9arcaytyor [ 527 If *No," attach a st (see instructions)
J Website: > H(c) Group exemption number P

K Form of arganization IZ Corporation D Trust D Association D Other b L Year of formation 2012 | M State of legal domicile OK

MSummary
1 Briefly describe the organization’s mission or most significant activities
@ TO DEVELOP AND MANAGE FACILITIES FOR USE BY OTHER NON-PROFIT ORGANIZATIONS
Q
g
5
3 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets
I 3 Number of voting members of the governing body (Part VI, lne1a) . . . . . . . . 3 3
ﬁ 4 Number of independent voting members of the governing body (Part VI, ine 1b) . . . . . 4 3
2 5 Total number of individuals employed in calendar year 2017 (PartV,fine2a) . . . .« .+ . 5 0
E 6 Total number of volunteers (estimate If necessary) « .« « + « &+ + « « « & & 6
2 7a Total unrelated business revenue from Part VIII, column (C}, ne12 . . . . .+ .« . . 7a 0
b Net unrelated business taxable income from Form 990-T,lne34 . . « .« + «+ &« ¢ o 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIII, lineth) . . . . . . . . . 39,283 0
% 9 Program service revenue (Part VIII, line2g) . . . + .+ « .+ « . 0
E 10 Investment income (Part VIII, column (A), ines 3, 4,and7d) . . . . 0
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) 600,677, 600,038
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 639,960 600,038
13 Grants and similar amounts paid (Part IX, column (A), nes1-3) . . . 19,177 13,800
14 Benefits paid to or for members (Part IX, column (A), ined) . . . . . 0
£ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0
§ 16a Professional fundraising fees (Part IX, column (A), line1le) . . . . . 0
=Y b Total fundraising expenses {Part IX, column (D), line 25) #0
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . 572,227 463,090
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 591,404 476,890
19 Revenue less expenses Subtract line 18 fromlne12 . . .+ . .+ . . 48,556 123,148
5 g Beginning of Current Year End of Year
)
gi 20 Total assets (Part X, hne 16) . . . . . .« . .+ .+ .+ .+ o« . 7,707,455 7,551,401
Z.g 21 Total habilities (Part X, Ine26) . . .« .+ . « + + &« « a4 4 2,697,008 2,417,806
ZZ |22 Net assets or fund balances Subtract line 21 fromline20 .« . .+ . . 5,010,447 5,133,595

Signature Block
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, it 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has
any knowledge

}""‘" 2018-05-15
Signature of officer Date
Sign gnature
Here BROOKS LEVONITIS DIRECTOR
Type or print name and ttle
Pnnt/Type preparer's name Preparer’s signature Date D PTIN
. Michael Kemper CPA Michael Kemper CPA 2018-05-24 | Check if | P01036068

Paid self-employed
Preparer I:rm ] n:'rdne : J::kxsa& K:mp:r CI:\As PC Firm's EIN » 73-1514558

irm’s address P 1 reckenndge Ave Phone no (918) 366-4440
Use Only a (918)

Bixby, OK 74008

May the IRS discuss this return with the preparer shown above? (see instructions) . . . « « .+ .+ .« .+ . ves [(Ino

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2017)
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Form 990 (2017)
IEETEY  Checklist of Required Schedules

10

11

12a

13

14a

15

16

17

18

19

Page 3

Is the organization described in section 501(c){3) or 4947(a)(1) (other than a private foundation)? If "Yes, " complete
Schedule A% . . . . . . o 0 e e e e e e e

Is the organization required to complete Schedule B, Schedule 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? If "Yes," complete Schedule C, PartT « . +« « + « « « &« &« « &+ a

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, PartII . . .+ « « & « &« &« & 2 & & s

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 98-19?
If "Yes," complete Schedule C, PartIII . +« « « « « o + + &« 5 & = 4« = s

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 "Yes,” complete Schedule D, PartI . .« . « + + + « & &« & &« & a2 =« &

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, PartII . . .

Did the organization maintain collections of works of art, historical treasures, or other similar assets?
If "Yes," complete Schedule D, PartIIl . . .+ « + &« + &« + & 1 & &

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 1n Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services?If "Yes," complete Schedule D, PartIV . . .+ .+ « + + « + o« o+ a4 s

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, PartV . . . . . .

If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable

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

If "Yes," complete Schedule D, Part VI -

Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part VII . . . . .« . .

Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more of its
total assets reported In Part X, line 16? If "Yes," complete Schedule D, PartVIII . . . . .« . .

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
In Part X, line 16? If "Yes,” complete Schedule D, PartIX . . .« « « + & « &« & &

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year?
If "Yes," complete Schedule D, Parts XIand XII . « + & « + o « &« & & & 2 a4 ax

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 XI and XII 1s optional

Is the organization a school described in section 170(b)(1)(A)(n)? If "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 $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, PartsIandIV . . . + « « o+ &
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, ” complete Schedule F, PartsIland IV . . . . .

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 Illand IV . . .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part I (see instructions) . . . .

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,

lines ic and 8a? If "Yes," complete Schedule G, PartIl . . .+ « + « &« « & &« & &
Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, PartIII .« « .+ + + & « &« &« & = & a x = s o =

Yes No
Yes
2 No
No
3
4 No
5
6 No
7 No
8 No
9 No
10 No
11ia Yes
11b No
11c No
11d No
11ie No
11f No
12a No
12b No
13 No
14a No
14b No
15 No
16 No
17 No
18 No
19 No

Form 990 (2017)




Form 990 (2017) Page 4
m Checklist of Required Schedules (continued)
Yes No
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H . . . 20a No
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the orgamization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 No
government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts Tand Il . . . . .
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22
column (A), ine 2? If "Yes, ” complete Schedule I, PartsfandIIl . . . . . . . . No
23 Dud 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," 23 No
complete ScheduleJ . . . + + & & v v 4 v v a4 s h e
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 1ssued after December 31, 20027 If "“Yes,” answer lines 24b through 24d and
complete Schedule K If "No,"gotollne25a « .+ + + 4+ + « + & 2 5 & « &+ = 24a No
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . 2ab
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . 4 . ¢ 0w . 24c
d Did the organization act as an "on behalf of” Issuer for bonds outstanding at any time during the year? . . . 24d
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, PartI « . . .+ v + « & & o« . 25a No
b 1Is 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-EZ? 25b No
If "Yes," complete Schedule L, Partl . . . « + 4+ « & v o v x4 e 4w a .
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? 26 No
If "Yes," complete Schedule L, PartII . . . 4 « + &+ « & o o o« 2 & »
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 | 27 No
of any of these persons? If "Yes,” complete Schedule L, PartIII . » .+ .+« + « « &
28 Was the orgamization 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 v &« v v a s e e s e e a e a e 28a No
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part
V.. v v o v h ol s d e e e e e e 28b No
¢ 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, PartIV . . . 28c No
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . . 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete ScheduleM . . . . . « « 4+ o« .+ 4 4 30 No
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I . No
31
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of Its het assets?
If "Yes," complete Schedule N, PartIl . . . « v v & v 4 v 32 No
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, PartI . . .. . . . . . 33 No
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, III, or IV, and
34 No
PartV,lnel . .+« . + &« « & « v 4 s a s e e e e e e
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? 35a No
b If'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 512(b)(13)? If "Yes," complete Schedule R, Part V, 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, Part V, Ine 2 . . . .+ « + + v 4 4 o« s . 36 No
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that
Is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part VI 37 No
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19? Note.
All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . 38 | Yes

Form 990 (2017)



Form 990 (2017)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check If Schedule O contains a response or noteto any hneinthisPartV.. . . . .+ « .+ + « . . O
Yes No
1a Enter the number reported 1in Box 3 of Form 1096 Enter -0- if not applicable . . ia
b Enter the number of Forms W-2G included In line 1a Enter -0- if not applicable ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . . . . . . . e 4 a4 s s e 0w ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered by
thisreturn v+« & v e e s s x s 4 a e aa s 2a 0f
b 1If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note.If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a No
b If"“Yes,” has it filed a Form 990-T for this year?If "No” to ine 3b, provide an explanation in Schedule O . . . 3b
da 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 foreign country (such as a bank account, securities account, or other financial account)? . . 4
a No
b If"Yes," enter the name of the foreign country »
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . Sa No
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b No
c If"Yes,” to line 5a or 5b, did the organization file Form 8886-T? « . . .+ + + =« « & =« o
5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible as chantable contributions? . . .
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? + » . . ¢ o+ 4 4 4 s s 4w s e a s a e s s 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods and services| 7a No
providedtothepayor? . . « + + 1 ¢ s+ o« 5 x4 e e w w s 4= s
b 1f “Yes," did the organization notify the donor of the value of the goods or services provided® . . . . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form8282? . o &« & + s+ 4 s % s wa s w a8 a a8 w4 7c No
d If "Yes," indicate the number of Forms 8282 filed during theyear . . . . I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
7e No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f No
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . s & s s e s s a e w e s a e e s 7g9 No
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-C? v & & 4 v x4 s aa e e e h e e e A 7h No
8 Sponsoring organizations maintaining donor advised funds.
Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time during
thevear? . « + « + + & 4 & e a4 e aa s a4 s aawa s 8
9a Did the sponsoring organization make any taxable distributions under section 49667 . . . 9a
b Did the sponsoring organization make a distribution to a donor, donor adviser, or related person? . . . Sb
10 Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contributions included on Part VIIL, ne 12 . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facllities | 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders . . . . « « . « . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . .+ « . .« .+ . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If "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 Is 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 13a
b Enter the amount of reserves the organization Is required to maintain by the states in
which the organization is licensed to Issue qualified health plans . . . . 13b
¢ Enter the amountofreservesonhand . . « + + + « &« + & ¢« 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . 14a No
b If "Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O . . 14b

Form 990 (2017)




Form 990 (2017)
UEIAAE Governance, Management, and DisclosureFor each "Yes"” response to lines 2 through 7b below, and for a "No" response to lines

Page 6

8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response ornotetoany hlnemmthisPart VI .« . v .+ v v v v & 4 o &
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 3
If there are matenial 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 1n line 1a, above, who are independent
ib 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? , . . . . . . . .+ v v v e w4 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 3 No
of officers, directors or trustees, or key employees to a management company or other person? .
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
L 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
Did the organization have members or stockholders? . . . . . . . « . . . . . . 6 No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governingbody? . . « . . v . & . . 0 0 a0 e e e e 7a No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 7b No
persons other than the governingbody? . . . .« .« + « &+ & v v 4 4 s e e e e .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a Thegoverningbody? . . . + « « ¢« 4 v v e e v aaeeaee 8a Yes
b Each committee with authority to act on behalf of the governingbody? . . . » .+ . .+ +« .+ « « . 8b | Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s matling address? If "Yes, " provide the names and addresses in Schedule O » . . . .« . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affihates? . . . . . « « .+ « .+ « . 10a No
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the
form? « . . 0 0 0 v 4 e s e e s e e e s a e a4 e« e w v J11a] Yes
b Describe in Schedule O the process, If any, used by the organization to review this Form9%0 . . . . .
12a Did the organization have a written confiict of interest policy? If “No,"go tolne 13 . . . . . 12a{ Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to
conflicts? &« v v 4 h h h h e e h e e e e e e e e e e e e e 12b| Yes
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," describe in
Schedule Ohowthiswasdone . . . + v &« v &« & & & « & & 2 4 e a 12¢c | Yes
13 Did the organization have a written whistleblowerpolicy? . . .+« . .+ .+ + .+ « « + « o« 4 . 13 Yes
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substanttation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top managementofficial + .+ + « & + « + & & 15a| Yes
b Other officers or key employees of the organization . . . .+ . « .+ + v « v 4 & 4+ 4 15b | Yes
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate tn a joint venture or similar arrangement with a
taxable entity duringtheyear? . . . <« .+ .« 4 0 4 4 a4 4w e e e e e e 16a No
b If "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
status with respect to such arrangements®> . . . . . . . . . . . . 16b

Section C. Disclosure

17

18

19

20

List the States with which a copy of this Form 990 is required to be filed» oK

Section 6104 requires an organization to make its Form 1023 (or 1024 If applicable), 990, and 990-T (501(c)(3)s only)
available for public Inspection Indicate how you made these available Check all that apply
[ own website [ Another's website Upon request 1 other (explain in Schedule 0O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest
policy, and financial statements available to the public during the tax year

State the name, address, and telephone number of the person who possesses the organization's books and records
P»BROOKS LEVONITIS 4825 SOUTH SHIELDS BLVD OKLAHOMA CITY, OK 73129 (405) 409-0407

Form 990 (2017)



Form 990 (2017) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check If Schedule O contains a response or noteto any lineimthisPart VII . . . .« « « & « + &+ & & + . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax

year
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation Enter -0- in columns (D), (E), and (F) If no compensation was paid

® List all of the organization’s current key employees, If any See instructions for definition of "key employee *

@ List the organization'’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

@ List all of the orgamization’s former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the orgamzation and any related organizations

@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensatton from the organization and any related organizations
List persons In the following order Individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) (€) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per | than one box, unless person | compensation compensation | amount of other
week (list 1s both an officer and a from the from related compensation
any hours director/trustee) organization organizations from the
for related o = >t T |+ (W-2/1099- (W- 2/1099- | organization and

organizations | 2 2 | 5 8 |25 |2 MISC) MISC) related
below dotted | £ = | & 91p |22 |3 organizations
line) se(gs(~i13 |79 |%
se|d T |fa
-
%o. = g "%‘
L3 It 3
i3 B
c
(1) CHRISTOPHER BREWSTER 200
TSI TN It VesessusanratrnREsRRuTInY YT I I YT resseremnaneces X 0 Q 0
PRESIDENT 000
(2) JACE KIRK 200
...... T serermrere) L] I ¢ 0 0 0
VICE PRESIDENT 000
(3) BROOKS LEVONITIS 200
YT T I T T LI IIrT T serteanrssnantsesesennen sersenssensasnane| TR trenesens X 0 0 0
DIRECTOR 000

Form 990 (2017)




Form 990 (2017)

Page 8

LELLAAYY  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (list is both an officer and a from the from related compensation
any hours director/trustee) organization (W- | organizations (W- from the
for related - = T 2/1099-MISC) 2/1099-MISC) organization and
organizations f" 31|13 8 f = ,% -;.'J related
belowdotted | = (5 |3 |5 (27 |3 organizations
line) re g |7 |13 |7a (X
g8 |8 oIy
= = =)
~ =] s 8
a8 - o]
" o
| a a
1 B
c
ibSub-Total . . . . . . . & « &+ + 4 « 4 4 . P
c Total from continuation sheets to Part VII, SectionA . . . . »
dTotal (addlinesilband1c) . . . . . . . .+ .« . . > 0 0 0
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000
of reportable compensation from the organization » 0
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . . . . . . « .+ .+ & .« . . 3 No
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensatton from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
lndlwdual...........................4 No
5 Did.any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes,” complete Schedule J for such person . . . . . . . . 5 No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recerved more than $100,000 of compensation
from the organization Report compensation for the calendar year ending with or within the organization’s tax year
(A (B) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not mited to those listed above) who received more than $100,000 of

compensation from the organization »

Form 990 (2017)



Form 990 (2017)

[EIIXNii] Statement of Revenue

Page 9

Check If Schedule O contains a response or note toany ineinthisPart VIII. «  « o « v & & & & &« & o O
(B) (€) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512-514
la Federated campaigns . . l 1a I
nd
€ S | b Membership dues . . l 1b |
8 s
[} E ¢ Fundraising events ., . 1c |
g w | d Related organizations 1d l
G % e Government grants (contributions) le I
2 zz £ All other contnbutions, gifts, grants,
o and similar amounts not included 1f
'g @ above
=
.g 5 g Noncash contributions 1ncluded
= In lines 1a-1f $
S S |hTotalAdd bnesta-1f . . . . . . . P
¥ Business Code
£ l2a
z
¢ |
M
2 c
3 d
g€ e
g f All other program service revenue
©
& | gTotalAdd lines2a-2f ., . . . »
3 Investment income (including dividends, interest, and other
simlaramounts) . . . . .
4 Income from investment of tax-exempt bond proceeds »
BRovalties .+ « « &+ & s 4 4 e s s | 4
(1) Real (1) Personal
6a Gross rents
600,000
b Less rental expenses
¢ Rental income or 600,000
(loss)
d Netrental incomeor(loss) . . . . . . > 600,000 600,000
(1) Securities (u) Other
7a Gross amount
from sales of
assets other
than inventory
b Lless costor
other basis and
sales
€ Gain or (loss)
d Netgamnor(loss) « « . . . »
8a Gross tncome from fundraising events
[ (notincluding $ of
3 contributions reported on line 1c)
§ See PartIV,lnel18 . . . . a
é bless direct expenses . . . b
5 c Net income or (loss) from fundraising events . . »
£ |9a Gross income from gaming activities
o SeePartIV,line1s . . .
a
blLess direct expenses ., . . b
¢ Net income or (loss) from gaming activities . . »
10aGross sales of inventory, less
returns and allowances . .
a
bless costof goodssold . . b
¢ Net income or (loss) from sales of inventory . . >
Miscellaneous Revenue Business Code
11aMISCELLANEOUS 900099 39 38|
b
c
dAll other revenue . . . .
eTotal. Add lines 11a-11d . . . . . . 1 4 10
12 Total revenue. See Instructions . . . . . »
600,038 600,038 0| 0
Form 990 (2017)




Form 990 (2017)

Page 10

Statement of Functional Expenses

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

line Iin this Part IX

Check If Schedule O contains a response or note to an

. . . O

Do
7b,

1

2

not include amounts reported on lines 6b,
8b, 9b, and 10b of Part VIII.

Grants and other assistance to domestic organizations and
domestic governments See Part 1V, line 21

Grants and other assistance to domestic individuals See Part
1V, ine 22

Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals See Part IV, line 15
and 16

Benefits paid to or for members

Compensation of current officers, directors, trustees, and
key employees . . . .

Compensation not included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons described in
section 4958(c)(3)(B) . . . .

Other salaries and wages

8 Pension plan accruals and contnibutions (include section 401

9
10
11

(k) and 403(b) employer contributions) . . . .
Other employee benefits . . . . . . .
Payrolltaxes + .« « + « + « + « & .
Fees for services (non-employees)

aManagement . . . . . .

blegal . . . . .+ .+ «+ . .

cAccounting . . . . . . . . ..

dlobbyng . . . . .+ « .« .« .+ . .

e Professional fundraising services See Part IV, line 17

f Investment managementfees . . . . . .

g Other (If line 11g amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22
23
24

25
26

(A} amount, list ine 11g expenses on Schedule O)
Advertising and promotion ., . . .,

Office expenses . . .+ « + &
Information technology . . . .

Royalties

Occupancy « + v+ & & & & & x4 4
Travel . . .+ . & . 4 . 4 .

Payments of travel or entertainment expenses for any
federal, state, or local public officials .

Conferences, conventions, and meetings . . . .
Interest . . . . .« .+ . . . . .
Payments to affilates . . . . . . .
Depreciation, depletion, and amortization . .
Insurance .

Other expenses Itemize expenses not covered above (List
miscellaneous expenses In Iine 24e If line 24e amount
exceeds 10% of line 25, column (A) amount, list line 24e
expenses on Schedule O )

a LICENSE AND OTHER FEES

(A)

Total expenses

(B)

Program service
expenses

(€)
Management and
general expenses

(D)

Fundraisingexpenses

13,800

13,800

28,774

28,774

18,308

18,308

1,627

1,627

48,312

48,312

1,005

1,005

9,273

9,273

95,147

95,147

205,248

205,248

4,896

4,896

b INDEPENDENT CONTRACTORS

50,500

50,500

[+

d

e All other expenses

Total functional expenses. Add lines 1 through 24e

476,890

448,116

28,774

Joint costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

Check here ®» [ if following SOP 98-2 (ASC 958-720)

Form 990 (2017)



Form 990 (2017)

m Balance Sheet

Page 11

Check If Schedule O contains a response or note to any inemnthisPartIX . » . + .« « « . . N
(R) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . « .+ + » . s 147,449] 1 157,360
2 Savings and temporary cash investments . . .« .« & & 2
3 Pledges and grants receivable, net . . . . . . 3
4 Accounts receivable,net . . . . . o v 4 0 s s 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete Part 5
ITofSchedulelL « « « « « + &« « & v &« &
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described 1n section 4958(c)(3)(B), and
contributing employers and sponsoring organizations of section 501(c)(9) 6
voluntary employees' beneficiary organizations (see instructions) Complete
17 PartIIof ScheduleL . . . .« « + =« « + &+ &« & 1
"5 7 Notes and loans receivable, net . . . . 7
3 8 Inventoriesforsaleoruse . . . . .+ .« .+ 8
< 9 Prepaid expenses and deferred charges . . . . . . 9
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 8,001,500
b Less accumulated depreciation 10b 646,742 7,560,006 10¢ 7,354,758
11 Investments—publicly traded securities . 11 39,283
12 Investments—other securities See PartIV,lnell . . . . . 12
13 Investments—program-related See PartIV,line i1 . . 13
14 Intangibleassets . . . . .+ ¢ ¢ 4« w4 a aa s 14
15 Other assets See PartIV,lnell . . . « « « « « & 15
16 Total assets.Add lines 1 through 15 (must equal line 34) . . . 7,707.455| 16 7,561,401
17 Accounts payable and accrued expenses . . . . . 20,000 17 8,000
18 Grantspayable . . . 18
19 Deferredrevenue . . . .+ + « &+ s » 19
20 Tax-exempt bond liabilittes . . . .+ .« . « . . 20
|21 Escrow or custodial account liability Complete Part IV of Schedule D 21
-,g 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified
e
K- persons Complete Part II of Schedule L . . 22
=[23 Secured mortgages and notes payable to unrelated third parties . . 2,677,008| 23 2,409,806
24 Unsecured notes and loans payable to unrelated third parties . . 24
25 Other labilities (including federal iIncome tax, payables to related third parties, 25
and other liabilittes not included on lines 17-24)
Complete Part X of Schedule D
26 Total liabilities.Add lines 17 through 25 . . 2,697,008| 26 2,417,806
E’; Organizations that follow SFAS 117 (ASC 958), check here » and
Q complete lines 27 through 29, and lines 33 and 34.
&1 27 Unrestricted net assets ‘ 5,010,447 27 5,133,595
8 28 Temporarily restricted netassets . . . . + + .+ . . . . 28
T (29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958),
5 check here » [ and complete lines 30 through 34.
«n |30  Capital stock or trust principal, orcurrent funds . . . . . 30
§ 31 Paid-in or capital surplus, or land, building or equipment fund . . . 31
é"f 32 Retained earnings, endowment, accumulated income, or other funds 32
%133 Total netassetsorfund balances . . . .« .« .« . . . . 5,010,447} 33 5,133,595
z 34 Total habilities and net assets/fund balances . . . . .+ « « 7,707 455| 34 7,561,401

Form 990 (2017)
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|efile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493144001088]

OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section 2 O 1 7
990EZ) 4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-E2. .
Department of the Treasun P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at
IntermalRevenue-Serice www.lrs.gov/form990. Inspection
Name of the organization Employer identification number

SFS DEVELOPMENT INC

45-5444536

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it I1s (For lines 1 through 12, check only one box )

[0 A church, convention of churches, or association of churches described in section 170{b){1}(A)(i).
2 [ Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
3 [ Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [C] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state
5 [ Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in section 170
(b)(1)(A)(iv). (Complete Part II )
6 [ Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v)-
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1)(A)(vi). (Complete Part II )
[0 A community trust described in section 170(b)(1)(A)(vi) (Complete Part 11 )
[0 An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or university or a
non-land grant college of agriculture See instructions Enter the name, city, and state of the college or university

10 [C] Anorganization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June
30, 1975 See section 509(a)(2). (Complete Part III )

11 [ Anorganization organized and operated exciusively to test for public safety See section 509(a)(4).

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

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

b [J Type I1. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

¢ [ Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its
supported organization(s) (see Instructions) You must complete Part 1V, Sections A, D, and E.

d [J Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that Is not

functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part 1V, Sections A and D, and Part V.

e [] Check this box if the organization received a written determination from the IRS that it is a Type I, Type 11, Type III functionally
integrated, or Type III non-functionally integrated supporting organization

f  Enter the number of supported organizations

9 Provide the following information about the supported organization(s)
(1) Name of supported (ii) EIN (iii) Type of (iv) Is the organization listed (v) Amount of (vi) Amount of
organization organization In your governing document? monetary support | other support (see
(described on lines (see Instructions) Instructions)
1- 10 above (see
Instructions))
Yes No

Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2017

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2017

Page 2

IEZXEIH support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv), 170(b)(1)(A)(vi), and 170

(b)(1)(A)(ix)

(Complete only If you checked the box on Iine 5, 7, 8, or 9 of Part I or If the organization failed to qualify under Part
III. If the organization fails to qualify under the tests listed below, please complete Part IIL.)

Section A. Public Support

Calendar year
(or fiscal year beginning in) »

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grant ")

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

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total, Add Iines 1 through 3

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract line 5 from
line 4

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

39,283

39,283

39,283

39,283

39,283

Section B. Total Support

Calendar year
{or fiscal year beginning in) P
7 Amounts from line 4
8 Gross Income from Interest,
dividends, payments received on
securities loans, rents, royalties and
Income from similar sources
9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on
10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part VI )
11 Total support. Add lines 7 through
10

(a)2013

{b)2014

(c)2015

(d)2016

(e)2017

(f)Total

39,283

39,283

159,119

441,199

600,377

1,200,695

1,239,978

12 |
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

12 Gross receipts from related activities, etc (see instructions)

checkthlsboxandstophere........................................PD
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) 14
15 Public support percentage for 2016 Schedule A, Part II, line 14 15
16a 33 1/3% support test—2017. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » [
b 33 1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization » [
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14
Is 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain
in Part VI how the organization meets the “facts-and-circumstances" test The organization qualifies as a publicly supported

3170 %

organization »
b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here,
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly

supported organization » [
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions >

Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-EZ) 2017

BEETES A Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II. If

Page 3

the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

1

7a

c
8

Calendar year

(or fiscal year beginning in) P

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished In
any activity that 1s related to the
organization's tax-exempt purpose
Gross receipts from activities that are
not an unrelated trade or business
under section 513

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

The value of services or facilities
furnished by a governmental unit to
the organmization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and
3 received from disqualified persons
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line
13 for the year

Add lines 7a and 7b

Public support. (Subtract line 7¢
from line 6 )

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

Section B. Total Support

9
10a

12

13

14

Calendar year

(or fiscal year beginning in)
Amounts from line 6
Gross iIncome from interest,
dividends, payments received on
securities loans, rents, royalties and
Income from similar sources
Unrelated business taxable income
(less section 511 taxes) from
businesses acquired after June 30,
1975
Add lines 10a and 10b
Net income from unrelated business
activities not included In line 10b,
whether or not the business Is
regularly carried on
Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part VI )
Total support. (Add lines 9, 10c,
11, and 12 )

(a) 2013

(b) 2014

(c) 2015

(d) 2016

{(e) 2017

(f) Total

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

check this box and stop here

» [

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) 15

16 Public support percentage from 2016 Schedule A, Part 111, line 15 16
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10¢, column (f) divided by line 13, column (f)) 17

18 Investment income percentage from 2016 Schedule A, Part III, ine 17 18

19a 331/3% support tests—2017. If the organization did not check the box on line 14, and line 15 i1s more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

» [

b 33 1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and line 18 1s
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

» ]
» [

Schedule A (Form 990 or 990-EZ) 2017
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Supporting Organizations

(Complete only if you checked a box on line 12 of Part I If you checked 12a of Part I, complete Sections A and B If you checked 12b of
Part I, complete Sections A and C If you checked 12c of Part I, complete Sections A, D, and E If you checked 12d of Part I, complete

Page 4

Sections A and D, and complete Part V )

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If "No," describe in Part VI how the supported organizations are designated If designated by class or purpose,
describe the designation If historic and continuing relationship, explain

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

Yes

No

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

below

3a

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

determination

3b

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) purposes?

If "Yes, " explain in Part VI what controls the orgamization put in place to ensure such use

3c

Was any supported organization not organized in the United States ("foreign supported organization")? If “Yes” and if you

checked 12a or 12b in Part I, answer (b) and (c) below

4a

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported

organization? If "Yes, ” describe in Part VI how the organization had such control and discretion despite being controlled or

4b

supervised by or in connection with its supported organizations
Did the organization support any foreign supported organization that does not have an IRS determination under sections

501(c)(3) and 509(a)(1) or (2)? If "Yes,” explain in Part VI what controls the organization used to ensure that all support

to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

4c

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” answer (b) and
(c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, (m) the authority under the

organization's organizing document authorizing such action, and (v) how the action was accomplished (such as by

5a

amendment to the organizing document)
Type I or Type II only. Was any added or substituted supported organization part of a class already designated in the

organization’s organizing document?

5b

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

5¢

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone other
than (1) its supported organizations, (1) individuals that are part of the charitable class benefited by one or more of its
supported organizations, or (1) other supporting organizations that also support or benefit one or more of the filing

organization’s supported organizations? If "Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor (defined in
section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with regard to a

substantial contributor? If "Yes,” complete Part I of Schedule L (Form 990 or 990-EZ)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If "Yes,”

complete Part I of Schedule L (Form 990 or 990-EZ)

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

provide detail in Part VI.

9a

Did one or more disqualified persons (as defined in line 9a) hold a controlling Interest in any entity in which the supporting

organization had an interest? If "Yes,” provide detail in Part VI,

9b

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, assets in

which the supporting organization alsc had an interest? If "Yes,” provide detail in Part VI.

9c

Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If "Yes,”

answer line 10b below

10a

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

the organization had excess business holdings)

10b

Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-EZ) 2017
iCLIEAVA Supporting Organizations (continued)

Page 5

i1

b
c

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

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

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

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

Yes

No

11a

iib

1ic

Section B. Type I Supporting Organizations

Yes

No

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

powers during the tax year

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

carried out the purposes of the supported orgamization(s) that operated, supervised or controlled the supporting
organization

Section C. Type II Supporting Organizations

1

Yes

No

Were a majority of the organization’s directors or trustees during the tax year alsec a majonity of the directors or trustees of

each of the organization’s supported organization(s)? If "No,” describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Section D. All Type IIT Supporting Organizations

Yes

No

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

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported organization
(s) or (u) serving on the governing body of a supported organization? If "No,” explain in Part VI how the orgamization
maintained a close and continuous working relationship with the supported organization(s)

By reason of the relationship described in (2), did the organization’s supported organizations have a significant voice in the
organization’s investment policies and In directing the use of the organization’s income or assets at all times during the tax

year? If "Yes," describe in Part VI the role the organization’s supported organizations played in this regard

Section E. Type III Functionally-Integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

a [7] The organization satisfied the Activities Test Complete line 2 below

b [ The organization Is the parent of each of its supported organizations Complete line 3 below

[}

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

[0 The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

Yes

No

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

substantially all of its activities

2a

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

involvement

2b

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

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

3a

b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each of its

supported organizations? If “Yes," describe in Part VI. the role played by the organization in this regard

3b

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017

Page 7

mType I1I Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, in

excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Other distributions (describe in Part VI) See instructions

3
4
5 Qualified set-aside amounts (prior IRS approval required)
6
7

Total annual distributions. Add lines 1 through 6

8 Distributions to attentive supported organizations to which the organization Is responsive (provide

details in Part VI) See instructions

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Aliocations (see
instructions)

(1)

Excess Distributions

(ii) (i)
Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line
6

2 Underdistributions, if any, for years prior to 2017
(reasonable cause required-- explain in Part VI)
See instructions

3 Excess distributions carryover, If any, to 2017

b From2013. . . . . . .

c From2014. . . . . . .

d From2015. . . . . . .

e From2016. . . . . . .

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Appled to 2017 distributable amount

i Carryover from 2012 not applied (see
instructions)

j Remainder Subtract lines 3g, 3h, and 3 from 3f

4 Distributions for 2017 from Section D, line 7
$

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to
2017, 1f any Subtract lines 3g and 4a from line 2
If the amount Is greater than zero, explain in Part VI
See Instructions

6 Remaining underdistributions for 2017 Subtract
lines 3h and 4b from line 1 If the amount Is greater
than zero, explain in Part VI See instructions

7 Excess distributions carryover to 2018. Add lines
3j and 4c

8 Breakdown of line 7

Excess from2013. . . . . .

Excess from 2014, . . . .

Excess from 2015. . . . .

Excess from 2016, . . . .

o|alo|o|w

Excess from 2017, . . . .

Schedule A (Form 990 or 990-EZ) (2017)
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|efile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493144001088]

. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 980) 2 O 1 7
» Complete if the organization answered "Yes," on Form 990,
Part1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasun P Attach to Form 990, Open to Public
Internal Revenue Senvice | Information about Schedule D (Form 990) and its instructions is at www.irs.qgov/form990. Inspection
Name of the organization Employer identification humber

SFS DEVELOPMENT INC

45-5444536

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

g b~ W N R

(a) Donor advised funds (b)Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds are the
organization’s property, subject to the organization’s exclusive legal control? O vYes [ No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only for
charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring impermissible

private benefit? [ ves [ no

m Conservation Easements. Complete If the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
O preservation of land for public use (e g , recreation or education) [ preservation of an historically important land area
O Protection of natural habitat [0 Preservation of a certified historic structure
[0 Ppreservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic 2d
structure listed in the National Register
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
Number of states where property subject to conservation easement i1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements It holds? O ves  Neo
6 Staff and volunteer hours devoted te monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(n)? O ves O no
9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes"” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service,
provide, in Part XIII, the text of the foothote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the
following amounts relating to these items
(i) Revenue included on Form 990, Part VIII, line 1 >
(ii)Assets included in Form 990, Part X >3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue included on Form 990, Part VIII, line 1 >3
b Assets included in Form 990, Part X | &)

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 Page 2
m_o_rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

b

C

4

5

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

O public exhibition d

O roanor exchange programs

e
O  scholarly research ] other

[1  Preservation for future generations

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

During the year, did the organization sclicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? O ves O nNo

[F1:244 Escrow and Custodial Arrangements.

Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, Part

X, line 21,
l1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [ Yes O No
b If "Yes," explain the arrangement in Part XIII and complete the following table Amount
€ Beginning balance ic
d Additions during the year id
e Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? 1 ves 1 no
b if "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided nPart XIII « « « « « + + I:l

Endowment Funds. Complete If the organization answered "Yes" on Form 990, Part 1V, line 10.

1a

o a o o

-y

3a

b
4

{a)Current year {b)Prior year {c)Two years back | (d)Three years back | (e)Four years back

Beginning of year balance . . . .

Contributions . . .

Net investment earnings, gains, and losses

Grants or scholarships . . .

Other expenditures for facilities
and programs . . .

Administrative expenses . . . .

End of year balance . . . . . .

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
Board designated or quasi-endowment »

Permanent endowment »

Temporarily restricted endowment »

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

organization by Yes | No
(i) unrelated organizations .« .« .+« . . & 4« w4 & e a4 3a(i)

(ii) related organizations = .« . o« o« o+ o« 4 s e x4 = x4 e s 3a(ii)

If "Yes" on 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b

Describe in Part XIII the intended uses of the organization's endowment funds

Land, Buildings, and Equipment.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (other) { (c) Accumulated depreciation (d) Book value
(investment)

latand . . . . .
b Buldings . R . . 8,001,500 646,742 7,354,758
c Leasehold improvements
d Equpment . . . .
e Other . . . . .
Total. Add lines ia through ie (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) . . > 7,354,758

Schedule D (Form 990) 2017
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Page 3

ZXI%H Investments—Other Securities. Complete If the organization answered "Yes" on Form 990, Part IV, ine 11b.

See Form 990, Part X, line 12,

(a) Description of security or category
(tncluding name of security}

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

(1) Financial derivatives e e e
(2) Closely-held equity interests « e e e
(3)Other

(A)

(B)

©

(D)

(E)

(F)

©)

(H)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 12 )

»

LAY Investments—Program Related.

Complete If the organization answered 'Yes' on Form 990, Part IV, li

ne 11c. See Form 990, Part X, line 13,

(2) Description of investment

(b) Book value

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

(1)

(2)

(3)

4)

(5)

(6)

(7)

(8)

(9)

Total, (Column (b) must equal Form 990, Part X, col (B) Ine 13 )

»

Other Assets. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d See Form 990, Part X, ine 15

(a) Description

(b) Book value

(1)

)

(3)

(4)

(5)

(6)

(&)

(8)

(9

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

. »

Other Liabilities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f.

See Form 990, Part X, line 25.

1. (a) Description of hability

(b) Book value

(1) Federal income taxes

(2)

&)

4

(5

(6)

(7)

(8)

(&)

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

»|

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIII O

Schedule D (Form 990) 2017



2107 (066 Wwi0d4) @ I[npayss

uoneue|dx3 ’ SoUIBRY UINISY

uoljewioul jeuonippe Aue apiaold o3 ped siyj 939|dwod os|y qf pue pg saul| ‘IIX Hed pue ‘qy pue pz saul| ‘I1X
MEd ‘7 aul| ‘X Med ‘& sulj ‘A Med ‘qz pue qT saul| ‘A] Hed ‘b pue BT saul| ‘IIT1 Hed ‘6 PUe ‘G ‘c ssul| ‘II Med 40} padinbal suondudssp sy apiaoid

uonew.ojul jeausawajddng E

5 o+« =« « (gTaul‘[ Hed ‘066 WI04 jenba 3snw siy}) "of pue g saul| ppy Ssasuadxe |ejo] [~
ot s« + s+ = 4 4 s 4 & = 4 s = a4 x4« = .« qppueepssUlppy O
qy oo (11X MEd Ul 2quDSSQ) 84310 q
ey = " gz aul ‘IIIA Hed ‘066 w.od uo pspnppul jou sasuadxs JuawisaAu] B

:T BUl| Uo jou Inqg ‘GZ 3ul] ‘XI Hed ‘066 W04 Uo papnjaul sjuncwy 4

€ s+« o+ 4 e s s s = s« == s s+ [ BUI WOJY BT BUI| PPRAGNS £
az . . . . . . . . . . . e oa . a . . om * pz ybholyy eZ Saull ppy @
pT v oo (ITIX MEd Ul 3qUDSBQ) W0 P
o7 s+« s = 4 s s+ 4+ = 4« + s+ - s3sSO|JBYIQ O
qz « ¢ = =« s ==« o« o« = gypulsnipe JesA dold  q
ez * = = =« = = =« SP[}|IDR) JO BSN pPUE SBIIAISS pIjRUC] B

. §Z Bulj ‘XI Hed ‘066 W04 Uo jou Ing T 2ulj UC papnjpul SjunoLly rd
T »os s x e .« SUBILSIE)S [BIDUBUL p3]IPNE JU3d Sasso] pue sasuadxa |Bjo] T

‘87T 2Ul] ‘Al Med ‘066 W04 UO ,SaA, paiamsue uoleziuebio ayj I 818|dwod
*u1n31ay Jad sosuadxa Yl sjuswaiels [eidueuld paiipny 13d sasuadx3 jo uonel|puocday E

S v« = (778U ‘T HEd ‘066 WJ04 [BNb2 3SNW SIYL) "Op puB £ SBUI| PPY SNUSA3L |B30] [~
op « + + = 4 4 = 4 & =+« . s+« .« « « s« . gqppueepsoulppy 2
q o s = (TIIX Hed Ul 3qUOSSQ) JBYi0 g
ep * g/ 8ul] ‘IIIA Hed ‘066 W04 UO papn|dul Jou sasuUadxs JuBWISBAU] &

T auIj uo jou 3nqg ‘ZT aul] ‘IIIA Hed ‘066 Wiod uo papnjpul syunowly b

€ s+ o+ &+ s s s« 4 . . .« = =« [ 3ulj wWoly BT BUI| IPRAGNS £
az -« + &+« + + 4 s+« w =« = = & . = .« prybnoiyjeg Soul ppy o
PT =t r o mm e e s (111X Med Ul SquUdseq) B30 P
2T = s 2« e« e x e s = giuedb JesA Jolid JOo SSUSA0DY D
qz roor norxw @ gPYY|IDR) JO SN PUE SBJIAIBS pBJEUO]  q
ez * * = ' sSjusWISSAUl UO (s3sso|) suieb pazijeaiunjaN B

ZT ®ul] ‘IIIA Hed ‘066 Wio4 uo jou Ing T Sul| UG PIPNIUI SUNoWy r 4

I + s+« =« gIUBWRYRIS [eduUeuly payipne Jad poddns Jayjo pue ‘suieb ‘snusaal |ejo0) 1

‘e7T aul| ‘Al MBd ‘066 WJ04 UO S84, palemsue uoijeziueblio ayl Ji @19|dwo)d
uin3iay Jod DNUIADY YIA STUSWILRIS |eDURUld Pa1Ipny 19d 2nuaAasy Jo uocijel|iouoday E

{ abed L102Z (066 Wiod) @ 3|npayds




LT0Z (066 wlod) g 3|npayos

uoneue|dx3

S0UR.8J9Yy UJInlay

(panuinjuos) uonewJaoyur jeyuswajddng

G 3bed

L7102 (066 Wlo4) @ @npayss



£10Z (066 wiod) 1 3npaiyds dS500S ON 3eD *066 W04 10} SUOIIONISUT Y3 935 ‘90130N PV UORONP3Y lomiaded 103

g C C ottt ororse o w s e w e e s = e === s gIqe) T BUI[ YR Ul pR3S]| Suoieziuebio Jsyjo Jo Jaquinu [e30} Jajul €
4 ° C ot om o eomose e e e e = s 3[ge] T BUI| 943 UI p33SI| SuoiezIuRbI0 JusWUIBACE pue (£)(2)T0og UOIPRS jo IBquinu Jejol dajul T

6ZTEL MO 'ALID VIWOHVIIO

1S H18€ 3S T0€

ST00HDS

Jr19Nd HLNOS 34 VLNVS

£2108 £€£8170-0€ 89]

(4ay30 2ouejsisse juawutaA0b U0
souegsisse Jo dUe]SISSE YSeouou ‘lesieadde ‘A4 100q) yses juesb (s1qeondde 1) uoneziueb.io
jue.b jo asodind (y) Jo uondusaqg (B) uonenjea jo poyiai (3) | -uou jo Junowy (@) ysed jo junowy (p) uonoas DY (2) NI3 (q) Jo ssauppe pue auwle) (e)

pepaau si @Jeds |eUonippe Ji pajedijdnp aq ued J] Hed 000°S$ Uey) aJowl paAi@dal 3ey)
jusidinag Aue 10y 'TZ 9Ui| ‘Al Wed ‘066 WJIo4 Uo ,SSA, Palemsue uoijeziueblo ayj Ji 239|dWo) *SIUSWUIIA0Y D13SWOQG puke suoneziuebiQ 213sawoQ 03 IIURISISSY JIYI0 pue sjueln E

sa3els pajiun ay3 ul spuny juelb jo asn ay3 Buliojiuow Joj seunpasodd s,uoneziuebio ay3 AL Hed Ut aquasaqg T

ON [A] SeA [ P o v e e xe e s s amx e s e« == s = e L,33UPR)SISSE JO SJURID BY3 pIEmE 0] PSSN BLISJID UOIDB|IS A3
pue ‘asuejsisse Jo sjuelb ayy 4oj A|iqiBije ,sesjuelb By ‘adur3sisse 1o sjuelb a3 JO JUNCLWE 33 BjRRUEISINS 0] SPIoDaL UIRjUIRW uoijeziuebio ayy ssoQ T

2oUe}SISSY puk SjULID UO UORELLIOJUT [BI2UdD) E

9eSHbS-St
JNI IN3WNdOT1INIA S4S
J3quinu uozedyUSPI Jehodurg uoneziuebio aLp o swey
BVIAIBG 2NUBAIY —MEWHCH
——— 0661LI0j /ACD ST MMM & SI m:o_uu-uquM_ :MF H_“.M m_wwn_m.._ “__.H.": 1 9|NpaYyds IN0qe UCHBULIOUT o Jo Emwl_hmmwwhw
2qnd 03 uado '2Z 40 TZ 2ul| ‘AT Hed ‘066 WJ0] Uo ., ‘SIA, paiamsue ucneziuebio ayj 1 a39dwo)
hﬂ@N SaJe1S Pajluf) @Y} Ul S|[ENPIAIPU| PUE SJUSWIUIDAOSL) (066 wiod)
. w04
suoneziuebiQ 0} aduUeISISSY I3 ue sjuel 06
T e nezi 0O 0} 1SISSY J8Y10 P 1 9 I 2|NpayYos

1880T00PFTIEGFEG :N1A ] - e3ea paiid sv | s$S320ud LON 04 - julld DIHdVHD 3143




L1107 (066 W.io4) T 2|hpayss

uoneue[dxy 2ouUalajay uInRY

*uoijeuwlLicjul |euolippe Jay3jo Aue pue Rn_v uwnjod ‘111 Hed 1Z Ul ‘T Hed Ul padinbaz UuonjeuLIojul U3 SpIAD.d "uocljeuwldojur _NH:UEO_EQSW E
(2)

(9)

(s)

()

(€)

(@)

(1)

(48430 ‘jesieadde ‘A4 Iouelsisse yseouou juelb ysed syuaididad
asuejsisse yseouou jo uondussaq (3) “jooq) uonen|ea jo poyial (3) Jo junowy {(p) Jo junowy (2) jo ssquiny (q) asuejsisse Jo juedb Jo adA) (e)

papeal s| aoeds [BUOIIPPE I pa3eol|dNp 2q Ued I1T Hed
TZ dUul] ‘Al ¥Bd ‘066 W10 U0 ,S2A, PaJomsue uoijeziuebio ayy JI 839jdWo) "S|ENPIAIPUT DIIS3WOQ 0} SIURISISSY JIYI0 PUE Sjuels E

T 9bed £10Z (066 Wiod) I 8jnpayds



L

aul| |\ Hed
MaIA3] Apoq

Buiusarob
ONINDIS OL HOltd NYNL3Y 066 THL MIAINTH AQOE DONINYINOD FHL 40 SHIFNTIN 066 ulo4

ERITEYETEY |
uoneuejdxy uinjay

uoilew.ojus jejuswajddns ‘O INPaYIs 066

9eSPrvS-Sb

ONI LNIW4O1ANIA SIS
Jaqunu uonesyiyuapl 1shojduwg uocijeziuebio 3yj Jo sweN

NEReECNEE 8- e W
uonpadsug '066W.10}/A0b s1"mmm unseal] 3 Jo waunedag

o1|qnd o3 uadQ je si suononiIsul syl pue (Z3-066 10 066 WI04) O NP3YIS JnOge UCRWIIOJUT «
*Z3-066 10 066 W.o4 o} Yyoeny 4
‘uoljeuwiojul jeuonippe Aue apiao.id 0] 10 23-066 10 066 W04 (Z4
h .H c N uo suonsanb oyoads 0] sesuodsal 10j uonjew.iojul apinoad o] ayajdwo) -066 10 ()66 WLIO A)
T vSp———— Z3-066 10 066 WJ04 0} uonewliojuj [eauawljddng O 31NA3IHIS

[880TO0VYTEGYEG :N1A [ - e3ea paild sv | ssaooud LON 04 - 3uld DIHJVYD 91133}




ozl
3ul| A Ued
aoueldwos

Aaljod
1salal
1S3N03Y NOdN 319VTIVAY 40 013Uy

uoneuejdxy

aoualslay
winay

uonewJojuy jejuswajddng ‘Q anpayss 066



BG| 3uj|
IA Hed dwoo
juawabeuew
doy Joyoaup
TN BEVE)
1S3N03Y NOdN FA19VI1IVAY 030

. ERITEIETEYY
uonjeuejdx3y uin}ay

uoijewojul jejuswajddng ‘Q aINpauyds 066



qgl
8ul| A Hed
uonesusdwo?

aakojdwa
Aay 10
1S3IND3Y NOdN F1aVIIVAY | 193140 18Ylo

3JuUalalay
uoneuejdxg uin)ay

uonewdojur jejusawajddnsg ‘Q a|npayss 066



61 aull A
Yed 21qnd o}
ajge[ieAR 0)2
sjuawnoop

1S3N03d NOdN FT19VI1IVAY 34 T1IM SINIWND0A Buiwisro

aoualajay
uoneurjdxgy uney

uonew.ojur [eyuswdjddns ‘g 2INPaYIS 066



6 aul] [X Yed
saouejeq
punj

lo sjasse jau
u1 sabueyo
Jayjo jo
SON!IATING ONIANTONI SLISSY A3XI-4 NI ¥#££°826'v$ 40 NOILIAAY uoneue|dx3

SoU319]9Y

uoneurjdxg uin)ay

uonew.ojur jeruswajddnsg ‘O 9INPaY1s 066



