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Statement of Program Service Accomplishmerfe
Check lf SchedLIIe 0 contains a res onse or nc>te to an line  in  this  part  Ill      ,....

page 2

1        Briefly describe the organization's mission:
T.U .P.A.C. works to promote and develop interest in classical ballet instruction and related arts to historically marginalized-----------------------------------------------------------------.------------------------------------------------------.--.-----------.-----.----.-.--..----------.---..-.
coj.I.Ii-I-iu-iiities of Tacoi-ria ii-ii.ougi-I pi-e-pj.ofe6§ioriai arlci  i.e¢i-eatiorial darice ilis{i.uc.iicij-I arid  petfoii.I-Iai-ice oppoituj-I;tit;5,._---.-------------------------------------.----------------------------------------.----.----------------------------.---------------------------------.-------------.----
commiinity outreach and edilcation. We engage instructors who eat riigh standards in ballet training-~-=::`-`::I:I-'I-=-=T-==-=`-.----.-.=----I-.-=-.-==:i---`-=----`==-=5,----`====`-I---`-_---=-i_--==-i-==---=---------------------------------_----------------------.-------------------------~-----

the year wh.ich were not l`l§ted on theD.Id the organ.izat'ion  undertake any §'igniflcant program sewlces dur'lng
prior Form  990 or 990-EZ?     .................,......,..

If `rYes,.' describe these new services on Schedule a.
Did  the  organlzatlon  cease  conducting,  or  make  significant  changes  ln  how  it  conducts,  any  program
services?...,.............,...............

EYes   ENo

HYes   RINo
!f "Yes,'. desci.Ibe t!-iese c;i-;3ilges SJI Scj'-;ec!L.je 0.

4      Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses.  Section 501(c)(3) and 501(c)(4) organizations  are required to  report the amount Of grants and allocations to others,
the total expenses, and revenue, \f arty ,1or each program serv\ce taporfed.

9_Q9_Q )  (Revenue $                                 7316 )

Ba»etDlrector,JUHeTobla8onjolned--Fa-€i-file-fu-6-rih-wi-e-;iBalletinl-9-86andwa86-ra-in-;i-e-6-t-6-?-rid-c-i-p-;.lDancerinl992--------------
\____' .--- _ ----- __ -.-,  \___I--     _  __    I

-==..===-=-.:----.`-==|---===I--==-`==---===-'=-:===---------~----------------------------------------:-----_--.---==-----------------.---------------.--.-------------------~.----`-
Ms. Tobia8on has performed pieces by Fredriok Achton, George Balanchine,  Kent Stowell,---------------------------------------.---------------.--------------------------------------------.-------------------.-----------------------------------------------.--
DQnald Byrd, VVIJJjam Foreythe` Maureen Whiting. Paul Taylor. M8. Tob!a£_nn br!n.gs hish qija!!t¥ technique to a com!muni±a/---__-_-~---.-.------------------------------------------------------------------~----------.-------.-----------------------------------.---------------------------.----.-
who have not experienced equfty in the world of classical ballet. Ms. Tobiason has written the syllabus which reflects
-.-----------------~-----------------------------------------------------------------------------------------------------.------------.---------------------------..-------
the best of George Balanchine and the Pacific Northwest Ballet, so children who have been priced out and racially and/----.--..----------.-.--.-----------..---------------------------------------------------------------------------------------.---------.---------.-------------.---.-------
or Socta\ty reiecked from c\aes\cal ballet tra`r\ing ae getting the same hleh qualfty rigorous trahit`g ae children-------~-,-,~,~,,~,,---------.----.-.-.----.---.-.-------.-.--------------...-----.----.--.---------------------------.-...----~---.----.-..-----------.---------.------..-
who attend the esteemed School of American Ballet and  Pacific Northwest Ballet School. This program i8 the first--.------.--.-~--------------------------------.-----.------------~-------.-----.-.-.---------------.---------------.---------------.-,------.-----.---..-----_--.----.----
classical ballet school ln the Pacific Northwest to dedicate their mls8ion to teach children of color, particularly African American_-_________-___-_-_.----------------------------------------------------------------------------------------.-----.----------------------------.---------------------------
children, although we accept all students who are interested ln formal dance classes. We model our school after~---------------------------------------------------------------.-------------------------------------------------------------------------------------.-.--..----------.---
the Dance Theatre of Harlem, the School that set the standard for elevating black dancers in classical ballet.-----------I-,~~~~~~-,~,I-~----------------------------------------.---.----.---------------.----------------.--------.-------------------------.----.--.---.--------------

---_--^~~,-\-,~,,,\\~,~\-\~\*~~------.-------.-----------------------.--.-.-.--.----..----------------.-------.---.-.---.--.---.-----.------\b-,---------------_-_--,---_-

8580 including grants of S4a     (Code: ___7_9_1_19_?_4___)  fxpenses S

4b    (Code:...7.9.1.t.O.?.4...) (Expenses $                        1142 including grants of $                            1500 ) (Revenue s
LiturgicalarPraiseDamehasa{way-€-6=h--a--Sa-ji-a-r-aanceformintheAfrieanAmericancommunfty.weofferthisi------------------2-49-?)~~~1,1,,~1,,,-~,,~,,,~~,1~1,I,,---------,----------~----.-------------.-----..--.---------------------------~-------~--------~---+----,-----.-.---.-.-------.----_--.__-.-.
class because we realize the children who participate recreationally in their churohes lack proper dance technique
-,,,~,I~1,,,,,,,,~,,,,,,~,~,,,,,I,~,~,,,,~,~1~~,~,-~,.,-~----~,-----~--~---------.---..--.-.--------.--------~------.----------....,.,.,1,~,,,,,~~,,,,,,,1,,®,~,,,,,I,,,,,
and often give up the form due to Injuries. We incorporate ballet technique in this clas8 to rectify this problem.

4c    (Code:._.7.9]_1_0.?.4._.) (Expenses $                        7500 including grants of $                            4000 ) (Ftevenue $                             3670 )
Most black people in America trace their ancestry to West Africa, ln seeking to bring the best teachers to our new-s-6-h-6-oT-wi-6-;-a-i-g-fit-6-Lit--ri-a-Si:-rii€a-6h-ei,--Ei-ja-ih-e--6-a-fob-,-a€-rri--E6-nl-n--wia-st--AiFi-c-a:Tl-6-I-s--de-in-Sii-6-E}iia-ci6;--------------------------------~-------------

of Gansango Music and Dance. Etienne has -been buifding his repertoire oT-traditional West African-da-fie-eloi-a-J-ei-t-hi-riiv-e-a-is-,-i-fits-6i-a;-s-i;-a-i-6-n-i-a-i-a-6-in-e-AI-fo--6-uibiTi-e-t--pis-g-fa-hit-a-nd-i-;-6L-tt-a-r-a-iT;-6-ril-ia-rfe-ni-n-6:------------------------------------------

4d    Cthet program eer\iioee (Deechbe in gchedulo o.)
(Expenses s                                 Including grants of s ) (Revenue s                                   )
Total program sewlce expenses  +                                 47517

Form 990 (201 7)



Form  990 (2017) page 3

Checklist of F]equired Schedules

1        ls  the  organization  described  in  section  50l(c)(3)  or  4947(a)(1)  (other  than  a  private  foundation)?  /f  "Yes,"
completesc'nedLIleA   .,.,,      `      ,...........      `      `      ,...,

2       i-a-:he a-rga-n~iz~alicrr„e-quire-d lt} com-pie[e scrfedut'e-a,  Sche-ci'ut'e-Of corfrri.b-Lt£-a-rs-(se-e-irfs+ruc-ltcms)?       .     .     .
3       Did the organization  engage  in  direct  or indirect  political  campaign  activities  on  behalf of or  in  opposition to

cand.ida:kes tor publ.ic aft.lee? If "Yes," complete schedule c, Part I    ....

4       Sect.lan 501le)|3) organizations. D.id the organizat.lan engage 'ln lobby.ing actMties,  or have a sect'ion 501m
election in effect during the tax year? /I "Yes," comp/ete Schedu/e C,  Part //   .

5       ls  the  c)rganization  a  section  50l(c)(4),  50l(c)(5),  or  50l(c)(6)  organization  that  receives  membership  dues,
assessments,  or similar  amounts  as  defined  in  Plevenue  Procedure  98-19?  /f "Yes," comp/efe  Schec/u/e  C,
Part  Ill     .................        '        .........

6       Did  the-organization  rr,air,tair,  an`,'  dor,or  edvieec!  fljnc!3  or  any  similar fur,der  of aecoLlr,tar for which dono]ps
have   the right to provide advice on the distribution  or investment Of amounts  in such funds or accounts?  /I
"Yes," complete sc;hedule D, Part I      .     .

7       Did the organ`zation receive or hold a conservation easement, including easements to preserve ctpen space,
the environment, historic land areas, or historic structures? /I "Yes, " comp/ete Schecru/e D, Part //

8       Did the organization maintain collections of works of art, historical treasures, or other similar assets? /I "yes,"
complete schedule D, Part Ill     .......

9       Did  the organization  report  an  amount  in  Part X,  line 21, for escrow or custodial  account  liability,  serve as  a
custodian for amounts not  listed  in  Part X:  or orovide credit counseling,  debt management.  credit repair`  or
debt negotiation services? /f "Yes, " comp/ete s-chedu`e D, Parw  ....

|o       Did   the   organization,   directly   or  through   a   related   organization,   hold   assets   in   temporarHy   restricted
endowments, permanent endowments, or quasi-endowments? /f "yes," comp/ete schec}u/e D, Part v    .     .

11        lf the organization's  answer to  any  of the following  questions  is  "Yes," 1:hen  complete Schedule  D,  Parts Vl,
Vll, Vlll,  lx, or X as  applicable.

a    Did  the  organization   report  an   amount  for  land,   buildings,   and  equipment  in   Part  X,   line   10?  /I  "Yes,"
complcte schedule D, Part vI     .........

b    Did the organization report an amount for investments-other securities in  Part X,  line 12 that is 5%  or more
of its total assets reported in part x, line 16? /I "Yes, " camp/ete schedu/e D,  Part v//   ........

c    Did the organization report an amount for investments-program related in Part X,  line 13 that is 5%  or more
of its total assets reported in  Part X, line 16? /I "yes," comp/efe Schec/u/e D,  Part V///  .     .

d    Did the organization report an amount for other assets in  Part X, line 15 that is 5%  or more of its total assets
reported in Part X, line 16? /f "Yes, " camp/ete Scnec/u/e D,  Part /X    .

e    Did the organization report an amount for other liabilities in Part X, line 25?  /f "Yes," comp/ere Schedu/e D, Part X
f    Did  the organization's Separate or consolidated financial  statements for the tax year include  a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "yes, " camp/ete Schedu`e D, Part X     .

'2-I
vf

3 /
4 /

5 /

6 /
7 /
8 /

9 /
10 /

Illa
I;,::,y:`.i,;,j)`)J,.;_`(I/

lib /
llc /
ltd /
lle /
llf /

T2 a    Did the organization obtai.n separate,  independent audited financial statements for the tax year? /f "Yes," comp/ere

12a /Schedule D,  Paris xl and XII     .      .      .      .      .      .      .

b    Was  the  organization  included  in  consolidated,  independent  audited  financial  statements  for  the  tax  year?    /I

12b V,
"Yes," and it the organization answered "No" to line 12a, then Completing Sc;hedule D, Parts XI and XII is optional

1e       lslheorganization aschool described insection l70(b)(l)(A)(ii)? /f"Yes,"camp/ere schedu/eE      .     .     . 13 /
14 a    Did the organization maintain an office, employees, or agents outside of the united states?       .     .     .     .     . 14a /

b    Did  the  organization   have  aggregate   revenues   or  expenses   of  more  than   Slo,000  from   grantmaking,

i4b /fundraising,  business,  investment,  and  program  service  activities  outside  the  United  States,  or  aggregate
foreigri jri`v'es±ments `v.aiued at $100,000 or FTiore? # "`r'es, " cotTrpi'6fe sGrLedt;.'6 F,- Paris / arid r"/.     .     .     .     .

15       Did the organization report on  part lx, column (A), line 3, more than $5,000 of grants or other assistance to or

15 /tor any toralign organ.izationp  lf "Yes," complete schedule F, i.arts ll and lv    .     .     .     .     .     .     .     .     .
16       Did  the  organization  report  on  Part  lx,  column  (A),  line  3,  more  than  $5,000  of  aggregate  grants  or  other

16 /a.sslsta\nc;e to or for foreign individuals? If "Yes," complete schedule F, Parts lll and lv.     .     .     .     .     .     .     .
17       Did the organization report a total of more than S15,000 of expenses for professional fundraising services on

17 /Part lx, column (A), lines 6 and 11 e? /f "yes, " comp/eta Schedu/e G,  Part / (see instructions)
18       Did  the organization  report more than s15,000 total  of fundraising  event gross income and  contributions on

I    ''''9- I I/Pa_r+. \Jl_ll_r l.`1r\.ec:_ +. c aan.a 8zL?_  !f  "Vest"  cc}.mp.late sc.hec!LJIJe fs±  Pa_rt` !I   .      .      .      .      .      .

19       Did the organization report morethan $15,000 of gross income from gaming activities on  partvIll, line 9a?

19 /If "Yes,"  complete schedule G,  Part Ill      .      .     .      .     .      .      .     .

I:arm 9cO (2t]17|



Form 990 (2017)

Checklist of Required Schedules /conti.nuecl)

page 4

20 a    Did the organization operate one or more hospital facilities? /f ``Yes," camp/ete SchedL/`e H .     ,
b    lf "Yes" to line 20a, did the organization attach a copy of its audited financial statements tothis return?       .

2`i        Did  the orgari+zation  repo'ri  rTiot-er-t+-tan  $5-;008-Of g}.aiits or' Ci#-.ef assistarice to-ari`y dot-nestic organlzatiorr-or
domestic government on part lx, column (A), line 1 ? /f "Yes," camp/ete schedu/e /, Parts / arid //    .,...

22       Did  the organization  report more than $5,000  of grants or other assistance to or for domestic individuals on
Patlx, co`urnn (A),`ine2? lf"Yes,"completeschedule ),  Parts land)I'      .     .     .

23       Did  the  organization   answer  "Yes"   to   Part  VII,   Section  A,   line  3,   4,   or  5   about  compensation   of  the
organization's  current  and  former  officers,  directors,  trustees,  key  employees,  and  highest  compensated
e:mptoyees?  If `Yes," complete schedule J   ...................    'i ,...

24a     Did  the  organization  have  a  tax-exempt  bond  issue  with  an  outstanding  principal  amount  of  whore  than
$100,000 as of the last day of the }Jear, that was issued aft.er December 31, 2002? .If ``yes, " answer /i'nes 24b
through 24d and complete Schedule K. If "No," go to line 25a

b    Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?   .     .
C   Did the organization malnta.ln an escrow account other than a refund`ng escrow at any time during the year

to defease any tax-exempt bonds?      .....

d    Did the organization act as an  "on behalf of" issuer for bonds outstanding at any time dllring the year?   .     .
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? /f "yes, " comp/ere Schedu/e L, Part /

h    I,fi the Organization aware that it engaged in an excess benefit transaction with a disq`Jalified per`son in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part I   .

26       Did  the organization  report  any  amount  on  Part X,  line  5,  6,  or  22  for  receivables from  or  payab`'es to  any
current   or   former   officers,   directors,   trustees,   key   employees,   highest   compensated   employees,   or
d.lsqual.If'ied persons? If "Yes," complete schedule L, Part ll     .

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
entfty or +am'lly member of any of these persons? If "Yes," complete schedLlle L,  Part Ill  ....

28       Was the  organization  a  party to  a  business transaction with  one of the following  parties  (see  Schedule  L,
Part lv instructions for applicable filing thresholds, conditions, and exceptions):

a    A current or former officert director, trustee, or key employee? /f ``Yes," comp/eke schec/u/e i,  Part /V     .     .
b    A  family  member  of  a  current  or  former  officer,   director,  trustee,   or  key  employee?  /f  "Yes,":comp`ete

SchedLIIe  L,  Part  lv         .....,..........

c    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? `f "Yes," coma/eta schedu/e i, Part /V    .     .     .

29       Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," comp/eta schedr/e M
30       Did  the  organization  receive  contributions  of  art,   historical  treasures,  or  other  similar  assets,  or  qualified

conservation contributions? /f ``Yes, " comp/ete schec/u/e M     ......
31        Did  the organization liquidate,  terminate,  or dissolve and  cease  operations?  /I "Yes," comp/ere Schec/u/e IV,

Part  I      ......

32       Did  the  organization  sell,  exchange,  dispose  of,  or  transfer  more  than  25%  of  its  net  assets?  /I  "Yes,"
complete schedule N,  Part ll       ...........

33       Did the organization own i 00% Of an entity disregarded as separate from the organization under pegulations
sections 301.7701 -2 and 301.7701 -3? /f "yes, " comp/ete schedu/e fi,  Part /  ...........

34       `v.v'as  the organization  rdated to ariy tax-exempt or taxable erTrity? // "Y'es, " ccmp/die Scfredui'e i?, |Par+fti`,  i`f-/,
or lv, and part v, line 1       ....

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

b    lf  "Yes"  to  line  35a,  did  the  organ`ization  receive  any  payment  from  or  engage  in  any  transaction  with  a
controlled entity within the meaning of section 512(b)(13)? /f "Yes," comp/ete Schedu/e I?,  Part V,  //`rie 2  .     .

36       Section  501(c)(3)  organizations.  Did  the  organization  make  any  transfers  to  an  exempt  non-charitable
rela:hod   orgzrn.lzatilcln?  If "Yes," complete schedL)Ie Fl,  Part v,  line 2   ..............

37       Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated asr a patrrersh}p for federal }r,Gorrrer ta-x purpcees? # "yes, " c;c}Fr,p/.±a SG,4;edL','e-,i,
Partvl  .

38       Did the organization complete schedule o and provide explanations in schedule o for part vl,  lines  llb and
1 ©? Note. AI` Form 090 f``ero are required to complcte Schedule 0.

21 /
22 /

23 /

24a /
24b /
24c /
24d /
25a

II
/

25b /

26 /

27•-~`,.`:\y I28a //

28b /
28c /
29 /
30 /
31 /
32 /
se /
34 /

35a /
35b /
e6 /

Form 990 (2ol 7)



Form  990 (2017)

Statements Pegarding Othel, lRSFilings and Tax Compliance
Check if Schedule 0 contains a I.esponse or note to any line in this

page 5

part v      .............     I

Enter the number reported in Box 3 of Form 1096.  Enter -0- if not applicable
Erfer the rfurFTber Of Fci-rrms-`W-2G in-ctuded in trrie `r a.  Erfer -0-if rTot-aiPlFitcable .
Did   the   organization   comply   with   backup   withholding   rules   for   reportable   payments   to   vendors   and
reportable gaming (gambling) winnings to prize winners?     .

2a    Errier  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 this return

b    lf at least one is reported on line 2a, did the organization file all required federal employment tax returns?    .
Note. If the sum of lines la and 2a is greater than 250, you may be required to a-f/./e (see instructions)    .     .

3a     Did the organization have unrelated business gross income of sl,000 or more during the year?      .     .
b    !f "Yesr," has }± filed a Form 990-T for this year? ,lf "No" to //.,re 3b, prov/c!e an axp/ama{jor} ,I+i Sc#edu,'e 0 .     .

4a    AI 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)?..........

b    lf "Yes," enterthe name of the foreign country:  +
See  instructions  for  filing  requirements  for  FinGEN  Form  114,  Report  of  Foreign  Bank  and  Financial  Accounts
(FBAB).

5a    Wasthe organization a partyto a prohibited tax sheltertransaction at anytime during thetax year?   .     .     ,
b    Did any taxable paiity notify the. organization that it was Qr is.a party to,a prchibited tax shelter transactioJi?
a     lf "Yes" to line 5a or 5b,  did the organization file Form 8886-T?    ....

6a    Does  the  organization  have  annual  gross  receipts  that  are  normally  greater  than  $100,000,  and  did  the
organization so`icit any contributions that were not tax deductible as charitable contributions?.     .     .

b    lf "Yes,"  did the organization  include with  every solicitation an  express statement that such  contributions or

gifts were not tax deductible?     ...........
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 contribution  and  partly tor goods

and services provided to the payor?    .........

b     lf "Yes," did the organization notify the donor of the value of the goods or services provided?    .....
c     Did  the  organization  sell,  exchange,  or  otherwise  dispose  of  tangible  personal  property  for  which  it  was

requiredtofileForm8282?    .      .

lf "Yes," indicate the number of Forms 8282 filed during the year
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?  .
If the organization received a contribution  of qualified intellectual property,  did the organization file Form  8899 as required?

lf the organization received a contribution of cars, boats,  airplanes,  or other vehicles,  did the organization file a Form 1098-C?
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 the year?   ........
9      Sponsoring organizations maintaining donor advised funds.

a     Did the sponsoring organization make any taxable distributions under section 4966?   ....
b     Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

10       Section 501(c)(7) organizations. Enter:
a     Initiation fees and capital contributions included on  Part Vlll, line 12
b    Gross receipts,  included on  Form 990,  Part vlll,  line l2, for public use of club fac"ities     .

ii       Section 50i{ci{12} organizations. Enter:
a     Grossincomefrommembersorshareholders   ......
b    Gross  income  from  other  sources  (Do  not  net  amounts  due  or  paid  to .other.so.ur;es

aga'lnstamountsdueorreceivedfromthem.)    .     .     .

Section 4947(a)(1) nan-exempt charitable trLlsts. Is the organization filing Form 990 in lieu of Form  1041 ?
lf "Yes," enter the amount of tax-exempt interest received or accrued during the year
Section 501 (c)(29) qualified nonprofit health insul.ance issuers.

a     ls the organization iicensed to issue qualified health plans in more than one state?
hLote. Seer the i,i€t-rtict}or}s for additional infoFmat;oF, the orgaiiizatjor, mi;st FepoFt on Sched'd!e 0-.

b    Enter the amount of reserves the organization is required to maintain by the states in which
theorganizationislicensedtoissuequalifiedhealthplans         .     .     .

t;    ErT\or the amourit of re5ervcs on hancl
14a     Did the organization receive any payments for indoor tanning services during the tax year?

b     lf `Yes,"has itfiled aForm 720to re art these men\st lf "No," rovide an ex Ianation in Sched
Form 990 (2ol 7)
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For  each  "Yes"  response  to  lines  2  throLIgh  7b  below,  and  for  a  "No"Governance,  Management,  and  Di§clo§ure
response tci line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions=
Check if Schedule 0 contains a response or note line in this  part vl     .............      I

Section A. Governing Body and Management

1a    Enterthe number of voting members of the governing body atthe end of the tax year.     .
If there are material  differences in voting rights among members of the governing  body,  or
'if  the  govem'ing  body  delegated  broad   author'lty  to  an  execut.lve  comm.lttee  or  §.lmi\ar

committee, explain in Schedule 0.

b    Enter the number of voting members included in line i a, above, who are independent

1a7

1b7
2       Did  any  officer,  director,  trustee,  or  key employee  have  a family  relationship  or a  business  relationship  with

any other officer, director, trustee, or key employee?
3       Did  the  Organization  delegate  control  over  management  duties  customarily  performed  by  or  under  the  direct

supervision of officers, directors, or trustees, or key employees to a management company or other person?       .

4        Did the organization  make any significant changes to its governing clocuments s'ince the prior Form 990 was filed?

5       Did the organization become aware dur`\ng the year of a significant diversion of the organization's assets?.
6        Djdtheorganizationhavemembersorstockholders?      ..........
7a    Did the organization  have members,  stockholders,  or other persons who had  the  power to  elect  or appoint

one or more members of the governing body?       .....

b    Are   any   governance   decisions   of  the   organizatic)n   reserved   to   (or   subject  to   approval   by)   members,
stockholders,  or persons other than the `governin.g body?    ..........

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

a    Thegovemingbody?   .....
b    Each committee with authority to act on behalf of the governing body?

9       ls there any officer, director, trustee,  or key employee listed in  Part Vll, Section A, who cannot be reached at
the organization's mailing address?  /f "Yes,"prov/.de the names ant/addresses /.n schec/u/e o.     .     .

Seotilor\ a. Pol-lofles  IThis Section a requests information aboLlt policies not required by the lriternal Flevenue Code.)

10a     Didtheorganization have local chapters,  branches, oraffiliates?       ,     .
b     lf "Yes," did the organization  have written  policies and  procedures governing the actMties of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
11 a     Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

b    Describe in Schedule 0 the process, if any,  used by the organization to review this Form 990.
12a     Did the organization have a written conflict of interest policy? /f ``IVo, " go to //.ne  73       ........

b     Were officers, directors, or trustees,  and key employees requirecl to disclose annually interests that could give rise to conflicts?

C     Did  the  organization  regularly  and  consistently  monitor  and  enforce  compliance  with  the  policy?  /f  "Yes,"
describe inschedljleo howthiswasdone  .     .     . 12c /

13        Didtheorganizationhaveawrittenwhistleblowerpoliey?    .     .     .     . 13 /
14       Did the organization have a written document retention  and destruction policy?15DidtheprocessfordeterminincomensationofthetollowinersonsinIud          rvi  w       d                   I   b 14`J!+',I,,`1J,,{) /

I    ,IZ;;J`l<,xr,Ig           p                                                  g   p                   c      ea    e   e      an     approva      yindependentpel'sons,comparabilitydata,andcontemporaneoussubstantiationofthedeliberationanddecision? >--`           i--`,i

a    The organization's CEO, Executive Director, or top management official    . 15a //
b     Otherofflcersorkeyemployeesoftheorganization   .     .     .     .     .     .     .     .     .     .     .     .     .lf"Yes"toline15aor15b,describetheprocessinSchedule0(seeinstructions). 15b^-`-,.-,`,i,`,`'..,¥.:L`-'f,..?.I

lea     Did the  organization  invest  in,  contribute asscts to,  or  participate  in  a joint verriure  or  similar  arrangementwithataxableentityduringtheyear?........,blf"Yes,"didtheorganizationfollowawrittenpolicyorprocedurerequiringtheorganizationtoevaluateits

lea.--,,11,i`:I,y,,, ,

.-i,-`<.:(,,`-.,;,':'v`;.i,J,.,;-,`;`,'

/
i,:i,:!=.1,-/;';,.`!

participation in joint venture arrangements  under applicable federal tax law,  and take steps to safeguard theorganjzation'sexemptstatuswithrespecttosucharrangements?....,
16b

I?`|< .;  :   :,, J I ., `   :

Section C. Disclosure
17       Listthestateswith which acopyofthis Form 990 is requiredto befiled>       Washington
18       Section  61 o4 requires  an  organization to  make its  Forms  i o23  (or I o24  if ap-Eriie-ab-I-6i,--5-9-a-,--ah-a--i-9-a---i---(-§-e-6iTa-i--5bi-(a-)-(-3-)-i--6h-l}-)

avai!ab,e for public LnspectLor,. Lndieat.e-bow you rr!al~eL tb.ese avaltabJeL Check all that appl.y.

I  Own website        I  Another'swebsite         H   Upon request       I  other/exp/a/.n /.nschedr/e o)
19       Describe in schedule o whether (and if so,  how) the organization made its governing documents, conflict of interest policy, and

flnanc.`al §tatementa avai`ab`e to the public during the tax year.
20       State the name, address, and telephone number of the person who possesses the organization's books and records: >

Klair Ethridge, 733 Commerce St, 3rd fl, Tacoma WA 98402

Form 990 (2ol 7)
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Highest Compensated
page 7

Employees, andCompensation of Officers,Directors, Trustees, Key Employees,
Independent Contractors
Check if Schedule 0 contains a response or note to an line in this  part vll    ..,........,.      I

Trustees,Key Employees, andHighest Compensated EmployeesSection A.   Officers, Directors,
1a  Complete this  tat7te for  all persons  required  to be  Listed, Report corriperrrsafrorn for the catendar )ffl 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  Sloo,000  from  the
organization and any related organizations.

•  List  all  of the  organization's  former officers,  key  empleyees,  and  highest  compensated  employees  who received  more ±han
$100,000 of reportable compensation from the organization 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 SI a,000 of reportable compensation 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.

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

ee

I® (C)Position(doncitcheckmore than one

® -® •0
Name and Title Average box  unless person s both an F`eportable Beportable Estimated

hours per offl;er and a director/trustee) compensation compensation  frcim amount of
week Gist an from related other

iE
-

iE
in

hours forltd :.
aSC) I€ ai theoranization organ.izationsOw-2/1099-MISC) compensat.lanfromthe

reaeorganlzatlonsbelowdotted

gE
E§a) a !|Ja ?8 9 9W-2/1099-MISC)

organlzatlonandrelated

line)
I90®

i#a ii
3D®IcOaa

organlzatlons

(1)     Joye  Hardiman 1 / 0President

(2)     Pamela  Bridges 1 / 0Vice  President

(3)     John  Douville 1 / 0Recording Secretary

(4)     Ericclausell 1 / 0

(5)     Evan Ferwerdk 1

/ 0

(6)     Gilda sheppard 1 / 0

f7)    Travis pope 1 / 0

_-(.?)

(9)

(10)

(11)

.(I.2J

(13)

'14)

Form 990 (2017)
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|FT||'Jl|   Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empl®yees (contl`nued)

(A) (a)

(C)Posltion(donotr:heckmore than one

(D) (E) in
Name and t.itle Average boxunless person s both an Beportable Beportable Estimated

t- Per offi€er ar]d a directorrmstee) comfremsa*jen c€ifeatton from -tot
week Oist any from related other

g!
- a 7:

iE
Th

hours for I# 3a e : the•t. organlzations2/1099-MISC) compensatlonfromthe
relatedorgan`zat\bIdtt   d

gE
£6'I a :I0 ?3

Q
organlza lanW-2/1099-M\SC) Ow-

organizattonandrelated
Cow    a   eline) g98 PI98

€ 3%IU,Baa cirganlzatlons

(15)

-(I.§)

(17)

(18)

(19)

(20)

(21)

(22)

(23)

(24)

(251

1b     Sub-total  .      .      .      .      .      .      .                                                                               .      .      .      > 0
a    Total fi-om continuation Sheets to part vIl, Section A      .     .     .     .     .     > 0
d     Total(addlineslbandlc).     .     .      .     .     .     .     .     .      .     .     .     .     .      .     > 0

Section 8. Independent Contractors
1        Complete this table for your five highest compensated independent contractors that received more than sl oo,000 of

compensation from the organization. Pleport compensation for the calendar year ending with or within the organization`s tax
year.

(A) (a) (C)
Name and business address Description of services Compensation

fiiiiiiiiiiiiiiiiiiiiH
111111111111111111111111

2       Total   number  of  independent   contractors   (including   but   not   limited  to those   listed  above)  who
<-`-<.  .`X``.,.   --:  l,X`=`-r!,~!;    ,-/r.   _i:i   `.  `-     -'  .      J-|f'   Jf    ,.  I,-.--``\

received more than $100,000 of compensation from the organization >                                o

Form 990 (2ol 7)
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Check if Schedule 0 contains a response or note to any line in this  part vlll  .     .     .     .     .     .     .     .     .     .     .     .     .     IL
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Statement of Functional Expenses
Section 501 and 501 (c)(4) organizations must complete all col¥__mp±± All other organizations must complete colu_m3pJ4±

h   d   I    Ocontainsares   onseornotetoan    lineinthispartlx                                                                .     .    I
Do not include amounts reported on lines 6b, 7b, (A)Totalexpenses (a)Programserviceexpenses tc' 0Fundrexpe

greannea,gteFxepnetnas:g8b, 9b, and 10b Of Pan VEu.
1         Grants and other assistance to domestic organizations

0
-"'    -I     `.   `. `;,   -J`   ,,,`    '/

•`r,,,;,,`,,l\,`,,i;i..-i,,:,.\,,'.<,,t~

:;i;\i

\

and domestic governments. See part lv,  line 21.

2       Grants    ancl    other   assistance   to    domesticindividuals.Seepartlv,line22..
0

-,\',     .-`,.,`,`,I,.:-J

•      /r~^/I,

`4<.-:

3       Grants     and     other     assistance     to     foreign

0 0

y-,'=sz,':/?,-i,'i-t\'::.=`,,-i!i~^1-.r`>:+.,`~--

-,   .I  ;it()(.'`:.;`-:)-  ;. ,II,,-;i-u)`'-`,+.

i:-(i.`:+:  ..:;

+:.LYJJ±1

-` -,,/

organizations,  foreign  governments,  and  foreign
individuals.Seepartlv,linesl5andl6.     .     .4Bene#tspaj,dtoorformembers..., y`\ ,   ',,i, , y-,`  9"i: "-)i;  ' ,  .1`.I - `  T..  .  +   .` r \`^ 1  /\

0 0 I:,;,..,-(A: t

5       Compensation  of  current  officers,  directors,
0 0 0 0trustees, and key employees

6        Compensation not 'lncluded  above, to d\squal\f.led

0 0
persons  (as  defined  under section  4958(i)(1))  and
persons described in section 4958(c)(3)(B)

7       0thersalariesandwages      .     . 1 8982 0 0 0

8        Pension  plan  accruals  and  contributions  (include
0 0 0 0section 4010{) and 403fo) employer contributions)

9       Chheremployeebenefits. 0 0 0 0

10        Payrolltaxes  .      .      .      .      .      .      .      . 0 0 0 0

11       Fees for services (nan-employees)..
0 0 0 0a    Management

b       Legal       .        .       .        .       .        .        .        .        I       .        .        .        . 0 0 0 0

c    Accounting     . 0 0 0 0

d      Lobbying    .      .       ,      .      .      .      .       .      .      ,      .      . 0 0•,,'.`.',1`-.'`'f 0 0

e      Professional fundrais'ing services. See part lv, line 17 0 ;,)\.,,,f`:  ,,i    ,-.,...,,,,rr      ,tt,-,..,I:,,;?y   ,`.   ,,,,   ,',-.,,+,`';:,.,T),-.I..!`:,',..-.3,1'.,- 0

f      lnvestmentmanagementfees    .     . 0 0 0 0

9       Other.  (lfline llg amount exceeds l0%  ofline25, column

0 0 0 0(A)amount,  list linellgexpensesonscheduleo.)     .       .

12        Advertisingandpromc)tion     .      .      .      .      .      . 1719 0
13        0fficeexpenses        .      .      .     .      .     .      .      .     . 8016 0

14        Informationtechnology      .      .      .     .      .      .      . 1600 0
15          F`oyalties    .       .       .       .       .       .       .       .       .       .       .       . 0

16        Occupancy     .      .      .      .      .      .      .      .      .      .      . 16000 0
17        Travel    .      .      . 0 0
18       Payments of travel or entertainment expenses

0 afor any federal, state, or local public officials

19       Conferences, conventions, and meetings     . 0 0
20        Interest       .     . 0 0
21        Paymentstoaffiliates   .     .     .     .     . 0 0
22        Depreciation,  depletion, and amortization     . 0 0
23         Insurance  .      .      .      .      .      .      .      .      ,      .      .      . 1200 0

24       Other  expenses.   Itemize  expenses  not  covered •-,  ,-,.`      ` I:`€ ,  :,:   I '   -.   .  .`:,1,-  .\r\ 1-./  ,.,`    : ,., I_-I  -( -  .

`,:,`.       I.r:I     1,

above (List  miscellaneous expenses in  line 24e.  If
L   -     'J3.`|'   '`.\`    .    (,    I  '',,`.I,,   `,-)`-I    ,tl',.`..  I   .  c   ,-,I

\; :.:       . , ,.,    . :.  : 'J`..  -:-Y`|  -..  `r.-,.-I+,+l-  I ,,,;  ,  " +      ,,. ,, `| ;\|J-

--,';     ,     ,   ,rl.          ,:I--,  I   '   ,rl   -,-I,   ```-I  ,i- ._:,:,,i--.:.-:.,'--.`,,?:.``',,1.='!.1.-x;_i:,?1.,.,".-,\`;1:--`,-,-

line  24e amount exceeds  100/a  Of line 25,  column •`,.,,I,    /i   I,  ,,  ,-       ,I  T`i     .-l(+'L`,"1   '.-\``  `  ,I  /  \,,1'},`,-/   .``
`.  ,, ;.  , i.,^ . ,..:   .fI .  ,; :I,   ,  -,I  A-i. . i,, ,, . .,   ,:'

/,"..      :I-.I.,-,,,,r.'_,I,,,,Y
:, jt::ri``

I,-,.,,,,&

'~i*t`\6rr,
-;-f , :`':-    `::  ;,;,: ;:I.+I,:,:-_   ,:;` ,    j!:; , :,,,(Le-.., ;.:; ,:,1`; 'r.-`    ,. ;  ,-:  ),,-`-;,.  f  .: .''     .: ,r-,,,   ,,: I;-,",is,:,,.,  `^,I ;:\`,``-J    .,,

:`,-.^t`;,,I,I`,.`.:,':,`..,`

(A) amount, \.ist line 24e expenses on Schedule 0.)
'.J`':'-,,`''',,,-,`7,.`:,;,,,'"`',::,,,,:.:',,`+,-'i;:;,:,,;i:::`,.I`-(.`;:;::.:

(,",',?,.,,,,,":.I?``t,,:[`:,,,,,=i,I::;,-I.:.,-,.+,-:.-;7,r:,f`J,,7\•;r:..,`.:::-1;````13-,,.,.,`f:L:;\,.i'-:i.;,;iti:,-``',,

a 0 0
b 0 0

C 0 0

a 0 0
e   All other expeses 0 0

25        Total functional expenses. Add lines i  through 24e 47517 0

26        Joint   costs.    Complete   this    line   only    if   the
oraanization  reported  in  column  (8\  ioint  casts
from   a   combined    educational   campaign    and

i:ng#|S:n8o§p°'6C!i2t'(&n§ccgh5e8C.¥2hoire   .>   I.     .if
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Balance Sheet
Check if Schedule 0 contains a response or note to any line ih this Partx............I

(A)Beginning of year (8'Endof year

#

1        Cash-nan-iriterest-bean.Tig      .     .     .     .     .     .     .     .     .     .2Savingsandtemporarycashinvestments... 10000 1 2cO

0 2 55
0 3 03       Pledgesandgrantsreceivable,net     .     .
0 4 04       Accounts rece`lvable, net

•.-"    --.n`.---``    -I-:I,,``f""        -''`,r`'-.:,,         "    ,,I,J'.(-`,-     `\  --,,     ,  `   `,(,,`` I  t  :,i `:r ,::,:   ``+'  -(    ,    ',     , .,

5       Loans and  other recelvables from  current  and  former officers,  directors,trustees,keyemployees,andhighestcompensatedemployees.
`,:,,,-'-A.i,..`.,r-.,-'`r/l^,,

`,=   ..-/_.t    :..\<,.,;`

I `    .   I.   .,,``    :(_    .. (  ,i  : ,(\Z`-;   )   -.   ,  i`, .,,` ^` ,I,, ,, ., ,-,LL,0,-,;.,,(,/:,I\J.i,:':,,:,,`,i`,;,i-'-;`1;,;;,;.+-?::`T`(3.`.-,-,,;:
\  / ) ..   -: :..~` -  _I . I5`JL,_J',`,3*`,I

1`                       0t,`.,,,.'I \

Complete  part  ll of   schedule  L      .      .      .      .      .      .      .      .      .      .      .      .      .

6        Loans and other receivables from other disqualified persons (as deflned under section4958(i)(1))personsdescribedinsection4958(c)(3)(a),andcontributing-employersand ;i?i,i`;|:-:,,`.,`_1\`.:',.(:!:/`:I(I/r,:.t;:;I:`/}'£3,?¥`',r;;;/.`<.,1-`±'',|.,:,.,:rt`).`
''.'iJ,.,.I,-;.

'sponsoring    organizations    of    section    501 (a)(g)    voluntary    employees'    beneficiary
I,.'-,     .  \¥,,,`,',`,.,,,,-<`,.---.     ,t,         ,i  ,,,,.\-:"   `4:-,'r-,I

60

'           -,\`,.````                ..`,                .     0

organizations (see instructions).  Complete  Part  11 of Schedule  L    .
0V' 7       Notesand loansreceivable, net     .     . 0 7 0
U)<

8       Inventories for sale or use     . 0 8 0

9       Prepaidexpensesanddef6n'edcharges      .     .     .     .10Ldbuildinsandeuiment.costor 0 9 0
• ;:i   ^:,::-; :..:, :,A.  :,:;:.,., ,:i.:: :jl,:-` ,..;.`:,i  :/,,,.`N\.-.,>+,`...`,       .I,`.,Ii,I:*.``-

a    o:hner'basis. 8oinp|eteqpa#Vl of scheduleD          log I                                      0bLess;accumijJateddaprecjatj.on,,,,10b|0~ .i -  i , ,`/, I ^ \X .. i ` ` - .. ,

'     ':s,11,-,,  -.;

0 ]oc 0

11         Investments-publiclytradedsecurities        .     .      .     .     .     .     .     . 0 11 0

12        Investments-othersecurities.Seepartlv,linell     .     .     .     .     .     .     . 0 12 0

13       Investments-program-related. See part lv, line ll   . 0 13 0

14        lntangibleassets     .      .     .      .     . 0 14 0

15       0therassets.Seepartlv,linell   .     .     .     .     .     .     . 0 15 0

16       Tofalassets.Addlineslthroughl5(mu§tequalline34)  .     .     .     ,     . 1 0000 16 255

8'E4di

17       Accountspayableandaccruedexpenses    .     .     .     .     .     .     .     .     .     . 0 17 1 6409

18       Grantspayable  .     .     .     .     ,     , 0 18 0
19       Deferred revenue    . 0 19 0

20       Tax-exemptbondliabilities.     .     . 0 20 0
21        Escrow or custodial account liability.  Complete part lv of schedule D. 0 21 0

22       Loans   and   other   payables   to   current   and   former   officers,   directors, `/

trustees,    key    employees,    highest    compensated    employees,    and
r\           ,';3,-`"    ,><     ,I                                                                           0

•;,`.:3,,i``;;-:,'`,;;,;rl,:,,.-,,,,i,,I,:,,y22

0disqualified persons.  Complete part ll of schedule L      .     .     .     .

23       Secured mortgages and notes payable to unrelated third parties 0 23 0
24       Unsecurednotesandloanspayabletounrelatedthirdparties      .     .     . 0 24 0

25       Other  liabilities  (including  federal  income  tax,  payables  to  related  third

0 25 0
parties,  and other liabilities  not included  on  lines 17-24).  Complete Part X
of scheduleD    .     .

26       Totalliabilities.Addlinesl7through25     .     , 0 26 16409

U'aaIeqdiI=ILIC)€cOjai;Z Organizationsthatfollow SFAS 117 (ASC 958), check here >    I    and i,`,:::`:..-::;:±`:-,_,,`,,`,:,,-,y.:,I,:."-:,i..:,'.±,,,:l.,I:.`,':_¥!,I•    1=1),      -`:    ,,?,r' }\

;.;```^`';;,?`VL`{`i\:``j`.,r,}`'`,1`S``J',~`L':T:'\,:,```;'``'f`•    ,,^`j,/-:,r£`.,,`1

complete llnes 27 through 29, and IInes 33 and 34.27Unrestrictednetassets..........    .     . -,--,:,.:`;;=.I~:/.^::(,i..``::j':A:..,::.,;:.:-::),;::,?,!'..i:,.`<\,-,
`    1'.-````  -,`-?,I.\.,

`\,1`,-`r,-`..._27

28       Temporarily restricted netassets.     . 28
29       Permanentlyrestrictednetassofs.     .     .     .     .     .     .     .     .a.t.thtdtfllSFAS117ASC958hkh       >                 d

`,::,.,,`.\,:},v_\,;i,`F\7.:'`tz\(\r,\'\:`;},r,.'':=``,._1,5`'`:I;'

29
rganlzalons     a     oho    oow                    (                ),eec     ere        E   ancompletelines30through34.

•`.,.:;-,-_:,:\-,`,,(,.-,`--,,:,I,,,--,:,:,<'7-:-,,;`.(i,i,,-,`z.(;,,-,-,:,,,i-,J:
•:`¥="+:}1,    't`'`'    i.\<:`\\    ',I:h,\`l¥`        ;,\',:      I/           I        \,1,,Fr

30       Capital stock ortrust principal, or current funds   . 0 30 0
31         Paid-inorcapitalsurplus,orland,building,orequipmentfund    .      .     . 0 31 0
32       Betained earnings, endowment, accumulated income, orother funds. 0 32 0
33      Total netassetsorfund balances. 0 33 -10736

34       Total liabilitiesand netassets/fund balances   .     . 0 34 255
Form 990 (2017)
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Reconciliation of Net Assets
Check if Schedule 0 contains a res onse or note to ariy line in this  part xl     ............     I

Total  revenue (must equal  part vlll,  column  (A),  line  1 2)  .....

Total expenses (must equal part lx,  column (A), line 25)        .....
Bevenue le§§ expenses.  Subtract line 2 from fine 1 .......
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Net unrealized gains (losses) on investments     ......

Donated serv'lces and use of facilities       ....
Investment expenses    .....,.....,......

Prior period adjustments  .
Other changes in net assets or fund  balances (explain in schedule o)   .........
Net assets or fund  balances at end  of year.  Combine  lines 3 through  9  (must  equal  Part X,  line
33,Column(a))     `       `       .       `       .       `       `        `       .        .       `       `        .       `       `       .       .       `       `        `       .       `       `       `       `       -       .

Financial Statements and Reporting
Check if Schedule 0 contains a response or note to any line in this part xll    .............      I

1       AccountingmethodusedtopreparetheForm990:  Ecash     EAccrual       Hother
lf  the  organization  changed  its  method  of  accounting  from  a  prior  year  or  checked  "Other,"  explain  in
Schedule 0.

2a    Werethe organization's financial statements compiled or reviewed by an independent accountant?   .     .     .
If  "Yes`"  check  a  box  below  to  indicate  whether the  financial  statements  for the  year  were  compiled  or
reviewed on a separate basis, consolidated basis, or both:

I separate basis      I Consolidated basis     I Both consolidated and separate basis
b    Were the organization's financial statements audited by an independent accoiintant?

If  "Yes,"  check  a  box  below to  indicate  whether the financial  statements  for the  year  were  audited  on  a
separate basis, consolidated basis, or both:

Eseparate basis      I Consolidated basis     I Both consolidated and separate basis
a    lf "Yes" to  line 2a or 2b,  does the organization have a committee that assumes responsib"ty for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization  changed either its oversight process or selection  process during the tax year,  explain in
Schedule 0.

3a    As  a result of a federal  award,  was the organization  required to  undergo an  audit or audits as set forth  in
the Single Audit Act and  OMB Circular A-133? .

b     lf "Yes,"  did  the organization  undergo the required  audit  or audits?  lf the organization  did  not  undergo the
required audit or audits, explain why in Schedule 0 and describe any steps taken to undergo such audits.
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