CMB No. 1545 0647

rorm 990 ome Tax 2017

il

Return of Organization Exempt From Inc : 3
Under section 501(c). 527, or 4%47(a)(1) of the internal Revenue Code (except private fﬂundata_ons) : Mw.or;;n.‘té Pubiié' i 1
Do mot enter social security numbers on this form as it may be made public. ' “Inspection 4
Dipadment of the (reanuar * Go to www.irs.gov/Form990 for instructions and the latast information. b e % i
A For the 2017 calendar year, or tax year beginning  7/01 » 2017, and ending 6/30 __ﬁ__.a__—’j—g)—lﬁ-— 4
B Check if applicable C D Employer identification number :
Address change | ALISAL CENTER FOR THE FINE ARTS Ti-U1B2580.. .
Name change P.0O. BOX 5440 E Telephone number
Initiat return SALINAS, CA 93915 {831) 758~5715
Final refurn/terminated
Amended return G Gross recespls $ 568, Z‘gé__
Application pending| F Name and address of principel officer. Fia) 15 1S a group relurn for subordimates?] | yes Xino
. 7 N
SAME RS _C RBOVE : e e s e etony T
1 Tacoempsaws (X500 | 1501 ( )< (nsetno) | [4%aor | [527
J Website: > WWW_. ALISALARTS.ORG H(c) Group exemplion number B
K Form of argamzation. E}i! Corpaiabion u Teust U Assacialion U Cther ™ i L Year of formaton. 1986 M State of egal domicle. CA
(Parti  |Summary & R |
T™T Briefly describe the organzation's mission of most significant actviies ARTS PROGRAMS & INSTRUCTION FOR . :
o DEDERSERVED COMMUNTTY. __ _____ T e
- e T V-
e —
= ety T —C Tt
% 2 Check this box = | | if the organization discontinued its operations or disposed of more than 25% of 1ts net assets.
@G| 3 Number of voling members of the governing body (Part VL, ine 1a) . ........ ... I 3 11
°:. 4 Number of independent voting members of the governing body (Part VL Ine 1B) .o 4 11
20 5 Total number of individuals employed n calendar year 2017 (PartV, hne 2a). ... 5 0
::2: 6 Total number of volunteers (estimate if necessary). .......... e S Ny SRR e 6 80
&| 7a Total unrelated business revenue from Part Vill. column (C), line 12 . .o 7a o
b Met unreiated business taxable income from Form 99C-T, lne 34 ... ... ... ...... .. 0o cven--nes 7b 0.
‘ Prior Year Current Year
- 8 Contributions and grants (Part VIl line Th) ... o 230,186. 213,504,
21 9 Program service revenue (Part VI, line 7o) S e 260,307, 333,108.
% 10 Investment income (Part VIIl, column {A), lines 3, 4, and 7d). ...
€ |11 Other revenue (Part VIIl, column (A), lines 5, 6d. 8¢, 9c. 10c, and 11e) .............. 370.1 13,943.
12 Total revenue — add lines 8 through 11 {must equal Part VI, column (A), line &% .00 490,863. 560, 555.
13 Grants and similar amounts paid (Part IX, celumn (A), hnes 3-8) ine s o suvnass B
14 Benefits paid to or for members (Part (X, column (A), T8 A vuusumapves soas s o
” 15 Salaries, other compensation, employee benefits (Part 1X, column {A), lines 5-10).. 414,321. 477,616.
g 16a Professional fundraising fees (Part X, column (&), ine 17e). ...
§. b Total fundraising expenses (Part IX, column (D), line 23) * 2,867. i A
Wi 47 Other expenses (Part 1X, column (A), fines 11a-11d, 11f-24e)........... .. ot e : 84,668. 137,705.
18 Tota! expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25). .. ......... 498,989, 615,321.
i 19 Revenue less expenses. Subtractline 18 fromlne 12,0 vt -38,126. -54,766.
E 2 Beginning of Current Year End of Year
ELE 20 Total assets (Part X, e T8) ...ttt 122,186. 63, 740.
52 29 Total liZbilitios (Part X, INE: 2B): s cvums sosmmie san Dan v wioe s st semas wa s o 11,420. 7, 740.
o
zé. 22 _ Net ‘:f:ssets or fund balances. Subtract ine 21 fromline 20......... ... .. e v 110,766. 56,000.
[Partil |Signature Block
Under altes iy, | dech a 2 e f ¥ Wing s a T KOy ; i - B
et e e e o o g 2 o e el o and el 1 Lo et 2o
Sigi‘l Signalure of officer : [Dale
Here P TJOSHUE} ALFARio i . (7 EXECUTIVE DIR.
ype or print name and title N ?Ql/ f’ 3 "\\( . 1
Print'Type preparer's name (Prer' rec‘% ! J D;_f 5.5 Check !E} £ | PTIN
Paid CARA M CAROZZA QEMM VArodz -\é [ lsrempores  |POOS18151
Preparer |Fumsname = GOLDEN GATE BOOKKEEPING [f \ / 7
Use Only |rums adess ™ 344 SALINAS ST, STE 111  \ 3 Fum's EIN *
SALINAS, CA 93901 | Phone no. (831) 422-1925
May the IRS discuss thus return with the preparer shown above? (see instructions). ....... .. T T —— W ves U Mo
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOT13L 08/08/17 Form 990 201 7)
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&
[Part il ] Statement of Program Service Accomplishments - 4
Check 1f '-sc heduie O COIJL‘HI"IS & response of note 1o any hne o s r—ar{ I et otk B s B S
1 Briefly describe the organu_ahon s mission

L

2 Did the arganization undertake any signh
Form 990 or 99G-EZ? ... ..

cant or

Camt pregr

....................................... 0 Yes [ wo
If 'Yes,' describe these new services on Sc’wedu!e 0.

3 Did the organization cease conducting, or make significant changes n how it conducts, any program Services? .. E Yes ;:J No
If 'Yes,' describe these changes on Schedule O.

4

Describe the orgamzat on's program service accomplishments for each of s three largest program services, as measured by expenses.
Section 501(c)(3) and 501{c)(4) orgamizations are required to report the amount of grants and allocations to others, the total expenses.
and revenue, If any, for each program service reporisd.

4a (Code: > Expenses $  503,230.

ncluding grants of $ } (Revenue $ 0 333,108.)
ALISAL COMMU\QT_Y_5}31‘_3_1\*._*’3@@}25{_331%5 MUSIC AND DANCE INTO SCHOOLS AND_LOW_INCOME
HOUSING COMMUNITIES - SERVING OVER 2

3 COMMUNITIES - SERVING OVER 20 000 YOUTH WEEKLY AT 13 SCHOOLS AND 3 LOW INCOME __
HOUSING COMMUNITIES. CURRICI CULDM DOVETAILS COMMON CORE IN THE PERFORMING ARTS. TEAMS
PERFORM FOR THEIR SCHOOLS, COMMUNITIES AND AT PUBLIC EVENTS SUCH AS PARADES, CONCERTS_
FESTIVALS, ETC. ___ __ .
gt e e e e s e e o e ———— 5
————————————————————————————————————————————————————————————————————————————————— ;A:

_______________________________ T i
4 b (Code: ) Expenses $ wchudmg grants of 8 Y (Revenue $ 3 %
ACFA OFFERS 11 PBOG‘C{_AI’S_ _1‘_:"'?”‘?2, A2 R"‘S _3D PRINTING, THEATRE, INTERMEDIATE RONDALLA, g
ADVANCED_RONDALLA, SON JARCCHG, WORLD BFAT, EVENTS, FOLKLORICO, ACAN, AI) THAT ARE __ _
CULTURALLY RELEVANT (}l 7S§E_S_ T0 _C_’-P LD “N YOUTH AND FAMILY MEMBERS IN EAST SALINAS, -
CA, A COMMUNITY PCOPULATED WLrRGELYfBAYA HAR_“ ES:I’E&S AND THE R_FA{‘ ]j_L_I_ES_w THESE CLASSES %
§E“R_V§_O_V§Fj L2720 ‘_jQ_L;TI;I EVERY MONTH - MOST IN SEMI __W_E c{LY _CLASSES, AND AN ADDITIONAL i
200 MORE PERIODICALLY. __ " T T
xS Emaras oo e e T T :
_______________ ;
4 ¢ {Code: _____) (Expenses $ including grants of § ) (Reverue $ 3 z«
ARTISTS, INC. - ACFA PROVIDES A VENUE AND ORGANIZATIONAL SUPPORT AND_PERFORMANCE :
OPPORTUNITIES FOR COMMUNITY ARTISTS, INDOOR PERFORMANCES ARE VIEWED BY 3,000 PEOPLE
PER YEAR AND SEVERAL PARADES BACH YEAR ARE VIEWED AND ENJOYED BY OVER 20,000 w
SPECTATORS THROUGHOUT CALIFORNIA AND ONLINE AROUND THE couytr¥. __~ — ~ ~ """ """~
___________________________________________________________________________
_______________________________________________________________________
__“‘7 ___________________________________________________________________ i

4d Other program services (Describe in Schedule Q) [ —
(Expenses  § i S

inctuding grants of } Revenue $ y
de Total program service expenses ™ 503,238, e i
BAA TESAGIGAL 120517
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Form 990 (2017) ALISAL CENTSER FUR THE FLINE ARIS
fPartiV _]Checkiist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatiom? /f ‘Yes,' complete
Schedule s sonsars s SUr sy TEE s 00) 15 V0 - TN DEEOE D0 S TV 8 ryee s saorin oottt s pamagn y TRV e Sieispesi 1 X
2 s the organization required to complete Schedule B. Schedule of Contributors (see Instructions)? .o ooerrrmrooeooe 2 X
3 Did the organization engage n direct or indirect political campaign activiies on behal ) o candidates
for public office? /f 'Yes,' complete Schedule C, Parti{ .. .. .. ... .. .. .e. af O.f..ir. m .O.L,???U.O,n t.u C .. .u b ........ 3 X
4 Section 501(cX3) organizations. Did the organization engage in lobb: 501(h) election
in effect during the tax year? If 'Yes,' complete Schedufg (? Part Il 3@; a,c.h.v‘]t.lé,s.' cr have -a. sectaon : () ......... 4 X
5 s the organization a section 501(c)(4). 501(c)(5), or 501(¢)(6) orgamization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 ff 'Yes,' complete Schedule C, Part lll ... ... 5 X
6 Did the crganizatien mamtain any donor advised funds or any similar funds or aceounts for which donors have the nght
tg projvtde advice on the distribution or investment of amounts 1n such funds or accounts? If 'Yes,' complete Schedule D, X
B e ormmnran el ST TR e Wk mumetese et 1mems Ao A St St 6
7 Did the organization recewve or hold a consérvation easement, including easements {0 preserve open space, the
environment, hustoric land areas, or tustoric structures? if 'Yes, complete Scheaqule D, Part il ... ....... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,”
complets.-Sehadile B, PArtill. .o st sevs s e st i AT Sy e DI X
9 Did the organization report an amount in Part X, bine 21, for escrow or custodial account Labildy, serve as a custodian
for amounts not isted 1in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
sarvices? If 'Yes,' complete Schedule D, Part IV, . ... e iy o 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If "Yes,' complete Schedule D, Part V.. ... ... .............. ... cvnws [T X
11 if the organization's answer 1o any of the following queshions 1s 'Yes', then complete Schedule D, Parts VI, Vi, VI, X, ] 3
or X as applicable. SRERE SR S -
a Did the organization report an amount for land, buldings, and equipment in Part X, line 107 If 'Yes, " complefe Schedule
EiPaIT W e somainmomsnsts o nem s, S0 G s b R N e TR B S T B TR SR SIS TR s 11al X
b Did the organization report an amount for Investments — other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ne 167 If 'Yes.’ complete Schedule D, Part VIL ... ............. .. ... 11b X
¢ Did the organization report an amount for investments — program related in Part X, ine 13 that 1s 5% or more of its total
assels reported in Part X, line 162 /f 'Yes,” complete Schedule D, Part VIl ..................... R S S5 SR 111c X
d Did the orgamization report an amount for other assets in Part X, line 15 that 15 5% or more of its total assels reported
in Part X ne 167 If "Yes,' complete Schedule D, Part IX................oooveeeoi s . —— 11d X
e Did the organization report an amount for other lizbilities in Part X, ine 257 If "Yes, ' complete Schedule D, Part X... .. .. 1le X
f Did the arganization's separate or conschdated financial statements for the tax year include a footnote that addresses
the organizaton's hability for uncertan tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X... | 11f X
12a Dic the organization obtain separate, independent audiied financial statements for the tax year? If 'Yes,’ complete
CEhatE [ Parts XU AR . . o so s B SR S0t SRS RS BT ST s SO PSS SRR B S S 12a X
b Was the organization included in consolidated. independent audited financ:al statements for the tax year? if 'Yes,” and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xil 1sophional. ........ ... ... 12b X
13 s the orgamization a school described in section 170(0)(13(A)W)? If "Yes,’ complete Schedule £....................... 13 X
142 Did the organization maintain an office, employess, or agents outside of the United States? .......... R, 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 invegtments valued
at $100,000 or more? If ‘Yes,' complete Schedule F, Parts [and IV.......... . .. ... 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign orgamization? If “Yes,' complete Schedule F, Parts il and IV ... 15 X
16 Did the graanization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for fhreign individuals? IF 'Yes,’ complete Schedule F, Parts I and IV. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? /f Yes,' complete Schedule G, Part I (see mstructions) ... 17 %
18 Did the organization report more than $15,000 total of fundraising event gross income and centributions on Part VI,
iines 1c and 8a? If 'Yes,” complete Schedule G, Part Il .......... ... R e B | X 1
19 Did the organizabion report more than $15,000 of gross income from gaming activities on Part VIII, Ime 9a? /f 'Yes,*
complete Schedule G, Part Il . ... . e I X

BAR TEEAGIO3L 08/08117 .Form 9380 (2017)
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[Parfiv_jCheckiist of Required Schedules _(conlinued)

20a Did the orgamzation operate one or more hospital faciliies? /f "Yes,  complete Schedule H. .

b If “Yes' to line 20a. did the organization attach a copy of its audited financial stalements to this return? ... -

21 Did the organization report more than $5,000 of grants or other assistance to any d nization or
domestic government on Part IX, column (&), line 17 /f 'Yes.' complete Schedu,'g J,Or;];?fs.:‘;: aonrgali!‘ e

22 [Did the orgamization report moere than $5,000 of grants or other assistance to or f Y uals on Part IX,
column (A). line 27 If "Yes,' compiete Schedule |, Parts | and iif. . . .. ‘ s { .o.r. §0mest1c ndividuals on A IS,

23 Did the organization answer 'Yes' to Part VII, Section A, line 3. 4, or § about compensation of the orgamization's current
%n%f(élﬂerJorficers, duectors, trustees, key employees, and highest compensated employees? If 'Yes.* complete
CHETIS A, oot wompniimr SRR AT TR TS0 ri Tt 0 inenld St st e el e S eireiith st e i, B S

243 Did the organizahion 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 245 through 24d and
compiete Schedule K. if No, 'gotohne25a. ...............

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .. ..

¢ Did the organization maintain an escrow account other than a refunding escrow at
any tax-exempt bonds?

d Did the organization act as an ‘on behalf of' 1ssuer for bonds outsta

25a Section 50H(cX3), 501(cX4), and 501(c)X29) organizations. Did the organization engage in an excess benefit
transaction with a disquahfied person duning the year? If 'Yes.' complete Schedule L, Part |

b is the organizaticn aware that 1t engaged i an excess benefit transaction with a disgualified person in a prier year, and
that the transaction has not been reported on any of the orgamization's prior Forms 990 or 990-E27 If Yes, ' complete
Schedule L, Part |

26 Did the organization report any amount on Part X, hne 5. 6, or 22 for recewables from or payables to any current or
former officers, directors, trustees, key empioyees, highest compensated employees, or disqualified persons?

If 'Yes,' complete Schedule L, Part It ................................ e e e T S DU S S

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
conir:butor or employee thereof, a grant selection committee member, of to a 35% cortrolled entity or family member
of any of these persons? If 'Yes,” complete Schedule L, Partill..... ... ...

28 Was the orgamzation a party fo @ business transaction with cne of the following parties {see Schedule L, Part IV
instructions for applicable filing threshelds. conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If ‘Yes,' complete Schedule L, Part V.. ... .. .. ... ..

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part V..

¢ An entity of which a current or former officer, director, trustee, or key employese {or a family member thereol) was an
officer, dwrector, trustee, or direct or indirect owner? /f 'Yes,’ complete Schedule L, Part IV

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes." complefe Schedule M. ... .. ..

30 Did the organization receive contributions of arf, historical treasures, or other similar assets, or gualified conservatl
contributions? If ‘Yes.' complete Schedule M S

Did the organization liquidate, terminate, or dissolve and cease operations? if 'Yes,' complete Schedule N, Part i .. ...

32 Did the orgamization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes.' complete
Schedule N, Part tf ... ... ... o R A A WP SR S A A S T Sy A

on

31

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, Part [ %

Was the crganization related to any tax-exempt or taxable entity? If "Yes,' complete Schedule R, PXrt 1, 11, or IV,
SOTPATEE VTG iz riorins oo S0t 20 00008053 =S 5B B s N N A TSP PR P o 0SS SRRl i st

35a Did the organization have a controlled entity within the meaning of section 512(b){(13)7 ...

34

b If 'Yes' to line 353, did the organization receive any payment from or engage in any transaction with a controlled
entity w1tpm the meaning of section 512(0)(13)? f Yes, complete Schedule R, Part V. line 2. ...... ..... .. ... ... ..

36 Section 501{cX3) organizations. Did the organization make any tra
organization? If 'Yes,' complete Schedule R, Part V., line 2

37 Did the organization conduct more than 5% of its activities through an ently that 1s not a related crganization and that is
treated as a partnershep for federal income tax purposes? If 'Yes.' complete Schedule R, Part VI ... ... . ... ... ...

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O....... . R R A P L N

‘! Yes | No
185000,

20a X
i 20b .

21 X
22 X
23 X
| 242 X
245

24c

.| 24d

25a X
| 25b X
26 X
27 X
ot .
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35h

36 X
37 X

RN

BAA
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E——
[Part V [ Staternents Regarding Other IRS Filings and Tax Compliance
Cﬁfﬂkrffﬂ_hedufeOCOH[dIr\::aI(:‘SfJOlleOI rmleloanyhnemihsparlv a
= e e Yes | No
1a Enter the number reported i Box 3 of Form 1096, Enter -0- if not applicable. .. 7 3 . 5
b Enter the number of Forms W-2G included in hne 1a. Enter -0- if not applncable . k:‘ __M___ﬂ_ 5
R s sl Sechug, withling ries for eporiabe payments o vencors and repotse gaMI Ead g™
2a e e, b o eployees opaed on o 3 {'éif5:22"éibzie“é’%%ﬁﬁf;‘ili’ir?.‘?‘T‘_eii zaL o
b If at least one s reported on line 2a, did the erganization file all required federal employment tax returns? oo 4 2b -
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) " o cod
3a Did the ergamization have unrelated business gross income of $1,000 or more during the year? .., ....ovevimaeeooioons 3a X
b if 'Yes," has it filed a Form 990-T for this year? If o' to Jine 35, provide an explanation in Schedule Qe 3b
43 Al any time during the calendar year, did the organization have an interest in, or a signature or other authority over, 2
financial account 1t a foreign country (such as a bank account, securities account, or other financial account)?. ...... : 4a X
b If "Yes," enter the name of the foreign country: > S "
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). . R
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.. ... ........... 5a p¢
b Did any taxable party notify the organization that it was or is a party 1o a prohibited tax sheltar transaction?. ........... 5b X
¢ If 'Yes," to ine 5a or 5b, did the orgamization file Form 8886-T 7 . .. .o i 5¢
6 a Does the organization have annual gross receipts that are normally greater than $1GG 000, and did the crgamzauoﬂ
solicit any contributions that were not tax deductible as charitable contrbutions? ... . - e 6a X
bIf "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? .. ... 6b
7 Organizations that may receive deduct:ble contributions under section 170(c). -
a Did the organization receive a payment in excess of $75 made pardy as a contnbutton and partly for goods and s . W
services provided 1o the Dayor? .o . 7a X
b If "Yes,” did the organization notify the donor of the vaiue of the goocﬁs or services provided?. . ... ... ... ... 7p ’“
¢ Did the or gamzauon sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file -
PO (2B arstoemusicti U oo e S SIS AT AU, OISO SR ST SE IO S TN RS SIS, S I e T 7c X
d if "Yes,' indicate the number of Forms 8282 filed durng the year . ... ... .......... .. Ii 74| e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal bepeht contract?. ..... 1 7e X g
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ......... ... 7f X -
g If the organization received a contribution of qualified inteliectual properiy, did the organ zation file Form 8899 :_’
as requured ................................................................ e A T O R AR 7g -
h if the organization received a contribution of cars, boats, airplanes, or other vehucles, did the organization file Z
o 1008 ot 7h .
8 Sponsoring organizations maintaining donor advised funds. Did a donor adv;sed fund mantained by the sponscring LT ik
organization have excess business holdings at any time duringthe year? ... .. ... .. . 8
9 Sponsoring organizations maintaining donor advised funds. R B =
a Did the sponsoring organization make any taxable distributions under section 49667 ..., . ... ... ... .. e 9a b
b Did the sponsering organization make a distribution to @ denor, donoer adwvisor, or related person? .................. ... 9b ﬁ
10 Section 507(cX7) organizations. Enter: g i i
a Initiation fees and capifal contributions included on Part VIIL, hne 12 ... ... .. .1 10a . ( ; it
b Gross recepts, included on Form 990, Part VIII, line 12, for public use of club facwtxes P 1 . ' i
11 Section 501{c)(12) organizations. Enter: » ) ]
a Gross income from members or shareholders ... ...t A ST Ma 2 1
b Gross income from other sources (Do not net amounts due or paid te other sources -
against amounts due or received from them.) ... .o i 11b K iheraeis s e
12a Section 4847(a)1) non-exempt charitable trusts. Is the organization filing Form 990 i lieu of Form 10417 . ..... ... ... 'lﬁ2 a'w - -
blf "Yes,' entef the amount of tax-exempt interest received or accrued during the year .. . ... ] 12 bl B £ 4
13 Section 501{cX29) qualified nonprofit heaith insurance issuers. . b i %
a Is the organization licensed to 1ssue qualified health plans n more thanone state? ... ... ... . ... ... .. ... .. 13a ]
Note. See the instructions for additional information the organization must report on Schedule O. S i %
b Enter the amount of reserves the organization is required to maintain by the states in §
which the organization is licensed to issue qualified healthplans...................... ... 13b !
¢ Enter the amount of reserves onhand............ooiiviii i 13c 1 L !
14a Did the organization receive any payments for indoor tanning services during the tax year? ......... ... . Ee Ma X,ﬁ
b if 'Yes, has it filed a Form 720 to report these payments? If 'No," provide an explanation in Schedule Q... .. .. Mb]
BAA TEEAQ105L (08/08417

Form 990 (2017



