2017 Exempt Orglériization Business Tax Return
prepared for:

AVENUE OF LIFE INC
PO BOX 34495
KANSAS CITY, MO 64116

RALPH C JOHNSON & COMPANY PC
4609 THE PASEO SUITE 104
KANSAS CITY, MO 64110-1825



| OMB No, 1546-0047

Form 99@ Return of Organization Exempt From Income Tax

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

Depertront of the Tredeury ¥ Do not enter soctal security numbers on this form as it may be mads public.

intemal Haverue Service B Gio to www.irs.gov/Form@90 for instructions and the latest information, R

A_For the 2017 calendar year, of tax year beginning , 2017, and ending \ .2'

B Check if applicable: JC Name of arganization AVENUE OF LIFE TNC D Employer identification number

[ Address change | _Dolng business as _46-2526799

]_:] Msitme shangs Numnber and strest (or P.O. box if mail i not delivered to strest address) Roum/suite E Telephone numbaey

[ nitial return PO BOX 34495 {816)515--841%

[} Fioal otumiterminatedd  City or town, state or province, country, and 2IP or foreign postal cods

[] Amendedreturn  § KANSAS CITY, MO 64116 J O Grossreceipts $ 1,502,473,

3 appiication pending |F Name and address of principal officar: Hia) s this & group roturn for susortintes? | Yos 1) o
DEGIREE MONIEE, 500 N 7TH STREAT TRAFFICWAY, KANSAS CITY, K8 65101 M@} Are afl subordinates ncluded? [ ves [ No

i Tax-exempt status: 501(0)(3) L1s0100 () finesrtnoy L) dsaviaity or LJ 527 If "No,” attach a fist, {ses instructions)

J__ Website: & WWW . AVENUBOFLIFE,ORG ; H{e) Group exemption numbst ¥

K Form f organization:BC Comoration ] | Trust [} Assaciation. [ ] Gther & 1 L Yoar of formation: 2013 E M State of logal domicite: MO

i Summary
1 Briefly desoribe the organization’s mission or most significant activities: T0 MOBILIZE OUR COMMUNITY TO EQUIP

§ AND BMPOWER LOW-INCOME TNDIVIDUALS AND FAMILIES TO BE SELF-
8 SUSTAINED AND INDEPENDENT.
§ 2 Check this box B [ 1if the organization discontinued its operations or disposed of more than 25% of its net assets.
&1 3 Number of voting members of the governing body (Part VI, fine 12) . 3 &
o 4  Number of independent voting members of the governing body (Part V], line 1b) 4 6
g 5  Tolal number of individuals employed it calendar year 2017 (Part V, Ine2a) . . . . . 5 27
% 6  Total number of volunteers (estimate if necessary) . e s e e e . L] 3,042
<« | 7a Total unrelated business revenue from Part VI, column {C}, !ine 12 A e e e e s . 7a 0,
b Net unrelated business taxable lIncome from Form 980-T,line34 . , ., . , . . . . 7b Q.
Prior Year Cutrent Year
o | & Contrbuiions and grants (PartVill,linethy. . . . . . . . . . . . 1,214,140, 1,262,322,
§ 9  Program service revenue (Part Vill, line 2g) o e e 171,245, 233,420,
é 10 nvestment incoma {(Part VIll, column {A), lines 3, 4, and ?d} e e e . 490, 6,731,
11 Other revenue (Part VI, colurm (A}, lines 5, éd, 8g, 9¢, 10¢, and 116} .
12  Total revenue--add lines § through 11 (must equal Part Vill, column (), fine 12} 1,386,615, 1,502,473,

18 Grants and simifar amounis paid (Part IX, column (A), lines 1-3) .
14 Benefits paid to or for mernbers {(Part 1X, column (A), line 4) . .
18 Salaries, other compensation, employee banefits (Part IX, column {A}, ines 51 0} _ 501,873, 550,214,
16a Professlonal furdraising fess Part I1X, column (A), linetle) . .

Total fundralsing expenses (Part IX, column {D), ne28) » 13, Zﬁ :1_

Expenses
-3

17 Other expenses (Part I, column (A}, ines Ha-11d, 11248 . . |, . 9 03 3 8 G . 8 85 61 4 .
18 Total expenses. Add lines 1317 {(must equal Part [X, column (A}, fine 26) . 1,405,253, 1,435,828,
19 Revenue less expenses. Subtract fine 18 fromlinediz . . . . . . . . -18,638, 66,645,
" Beginning of Current Year End of Year
§§ 20  Total assets (Part X, line 16} 454,175, 509,557.
31 24 Total liabilities (Part X, line 26) . .o e e e 243,317, 232,082,
u. 22  Net assets or fund balances. Subtract line 21 from Ime 20 s e e e e 210,858, 277,505.

B Signaturs Block
Undar panata% of petury, | declare that | have examinad this return, including accompanying schadules and statements, and to the best of my knowledgs and bslief, it is
lste. Declaration of prepamr {ather than officer) is based on all information of which preparer has any knowledge.

tfrus, goirect, &nd

N | N0t V\/wu"? ) [05/23/2018
Sign Sigrature of officer Date
Hers DESIREE MONIZE, E}{ECUTIVB DIRECTOR
Type or print name and tite
Paid Print/Type prepared’s name Praparer's signature Date Chook [T FTIN
Preparer Ralph ¢. Johnson Ralph C. Johnson 05/24/2018] selemployed| PO0593379
Use Only Fim's name  » RALPH € JOENSON & COMPANY PC Fim's EIN » 431253741
Firm's acidress » 4609 THRE PASEQ SUITE 104, KANSAS CITY, MO 64110-1825|Phoreno. (8163472-8900
My the IRS discuss this ratum with the preparer shown above? (seeinstructions) . . . . . . . . . X Yos [no
REV1200817 PRG Farm 8980 go17)

For Paperwork Reduction Act Notice, see the separate instructions. BAA



Form 990 (2017)
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thisPart il . . . . . . . . . . . .,
1  Briefly describe the organization’s mission:
TG MOBILIZE QUR COMMUNITY TC EQUIP
AND EMPOWER LOW-INCOME INDIVIDUALS .AND FAMILIES TQ BE _SELF-
SUSTAINED AND INDEPENDENT.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form@80or990-EZ7 . . . . . . . . . . . . . . . . . o . . oo o oo [OYes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . e e e e e e e e e e e s s e e s s OYes XINo

If “Yes,” describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 30, 732, including grants of § 0.)Revenue$  0,)

AND TRAINING TO AT-RISK INDIVIDUALS SEEKING TOQ ACHIEVE INDEPENDENCE,
SELE=-SUFFICIENCY, AND THE AGGOMPLISHEMENT. OF LIFE _GOALS.. .. THIS PROGRAM
SERVES. AS A BRIDGE BETWEEN HOMELESSNESS AND SELF-SUFFICIENCY THROUGH
EMPOWERING. INTERNS. WITH. THE RESQURCES. THEY NEED TQ TAKE THEIR NEXT
STEPS. _EXAMPLES OF SERVICES PROVIDED TO QUR_INTERNS INCLUDE. HOUSING,

JOB-TRAINING, CAREER-DEVELOPMENT, GROCERY ASSISTANCE, TRANSPORTATION . .

4b (Code: )(Expenses$ 230, 636, including grants of § 0.){Revenue$ _ 198,733,)

THE_BUSINESS TRAINING CENTER EMPLOYS 12 FULL-TIME INDIVIDUALS WHO RECYCLE 1578 TONS_ ANUALLY, WHICH INCLUDES 50,000 MATTRESSES
THIS PROGRAM HAS BEEN FEATURED IN THE KANSAS CITY STAR, THE KEARNEY COURIER,
GREENABILITY, MIDTOWN KC POST, AND _HAS RECEIVED THE 2015 MISSOQURI OQOUTSTANDING
ACHIEVEMENT AWARD IN ENVIRONMENTAL EXCELLENCE _AND NAMED THE 2015 MARC

SUSTAINABLE SUCCESS STOQRY HONOREE.

-4¢  (Code: )(Expenses $ 1,020,557, includinggrantsof$_ 0. ){Revenue$ __ 0.)

COLLABORATIVE OUTREACH SPACE IS OFEERED TO _PARTNERING ORGANIZATIONS
TO_PROVIDE THEIR SRECIALIZED SERVICES AS WELL. QUR EQUIPPING CENTER
HOUSES IMPACT WEDNESDRY, WHICH SERVES THE HOMELESS. CHILDREN IN THE KCK

PUBLIC SCHOOL DISTRICT, THE IMPACT WEDNESDAY MODEL ALLOWS FOR A SINGLE DAY'S EFFORT TO BE.
GREATLY MULTIPLIED THROUGH THE COLLABORATION OF VARIED AGENCIES PROVIDING

TARGETED WRAP-ARQUND CARE IN A SINGLE _SPACE EVERY WEDNESDAY. IMPACT

WEDNESDAY FAMILIES ARE ABLE TO ACCOMPLISH IN 3-4 WEEKS WHAT WOULD NORMALLY

TAKE. 3-4 MONTHS, DUE _TQ THE POWER OF COLLECTIVE IMPACT.

4d Other program services {Describe in Scheduls O.)
(Expenses $ 66, 244 . including grants of § 0. ) (Revenue $ 25,708.) See Statement

4e Total program service expenses P 1,338,189,
REV 12/05/17 PRO Form 990 (2017}




Form 990 (2017}
XLl Checklist of Required Schedules

Page 3

Yes | No
1 Is the organization described in section 501( )(3) or 4947(a)(1) (other than a prlvate foundatron)'? If *Yes,”
complate Schedule A . . . . e e 1 x
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see lnstruotlons)? 21 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying act|V|t|es or have a sectlon 501 () '
election in effect during the tax year? If “Yas,” complete Schedule C, Partll . e e 4 ®
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” compiete Schedule C,
Partlif . . 5 X
6 Did the organization maintain any doncr advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of ameunts in such funds or accounts? If
“Yes,” complete Schedule D, Part | . 8 X
7 Did the organization receive or hold a conservation easement |ncludrng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part il 7 X
8 Did the organization maintain coflections of works of art, historical treasures, or other similar assets? If “Yes,”
complste Schedule D, Part lif e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endewments? /f “Yes,” compilete Schedufe D, Part V
11 |f the organization's answer to any of the foIIowrng questions is “Yes,” then complete Schedule D, Parts VI,
VH, VIll, [X, or X as applicable.
a Did the organization report an amount for land, bwlcﬂngs and eqmpment in Part X, line 107 If “Yes,”
complete Schedule D, Part VI . . . 11a| %
" b Did the organization repart an amount for mvestments—other secuntles in Part X, Iine 12 that is 5% ar more
of its total assets reported in Part X, line 162 If “Yes,” complete Schedule D, Parf VIf . 11b X
¢ Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedufe D, Part Vil . 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Patt X, line 167 If “Yes,"” complete Schedule D, Part IX . 11d| %
e Did the organization report an amount for other liabilities in Part X, line 257 if “Yes,” comp!ete Schedule D, PartX 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complele Schedule D, Part X 14f X
12a Did the organization obtain separate, |ndependent audited flnanclal statements for the tax year? if "Yes,” compiete
Schedule D, Parts Xi and Xil 12ai X
b Was the organization included in consohdated mdependent audlted flnanolal statements for the tax year? if
“Yes,” and if the organization answered “No" to line 12a, then completing Schedule D, Parts X! and Xil is optional |12pb X
13 |s the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes " complete Schedule F, Parts I and IV, 14b %
15  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? Jf “Yes,” complete Schedule F, Parts I and v . .o 15 X
16  Did the organization report on Part IX, column (A), liie 3, more than $5,000 of aggregate grants or other
"~ assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts iil and IV. . 16 ®
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {4), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions) 17 »®
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complste Schedule G, Part Il . 18 ®
19  Did the organization report more than $15,000 of gross income from gaming actlwties on Part VIII Ilne 9a‘?
If “Yes,” complate Schedule G, Part Il Coe 19 x
Form 990 (2017)

REV 12/05/17 PRO



Form 990 (2017)
Checklist of Required Schedules (continued)

Page 4

20 g Did the organization operate one or mare hospital facilities? /f “Yes,” complete Schedule H .
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum?

21

22

23

24a

o

25a

26

27

28

29
30

a1

32

33

34

35a

36

37

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domaestic government on Part IX, column (A}, line 17 /f “Yes,” complete Schedule I, Parts land If .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27? If “Yes,” complete Schedule I, Parts { and Il o e e e

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, dirsctors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J . e e e e Coe e

Did the crganization have a tax-exempt bond issue with an outstanding principal amount of mare than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,"” go to line 25a e e e
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 time during the year
to defease any tax-exempt bonds? e e e e e e

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
Section 501(c){3), 501(c){4), and 501(c)(29) organizations. Did the crganization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” compilete Schedule L, Part

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the crganization's prior Forms 990 or 990-E2?
If “Yas,” complete Schedule L, Part ! . e e e e e e e e e

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Ii e e e e
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complets Schedule L, Part il .

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

A current or former officer, director, trustee, or key emploi}ee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, dlrector trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . . .

An entity of which a current or former off:cer director trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schede L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organlzatlon Irquudate terminate, or dissolve and cease operat!ons'i‘ id “Yes " compiete Scheduie N,
Part | . .

Did the organlzation seil exchange dispose of or transfer more than 25% of |ts net assets‘? if “Yes
complete Schedule N, Part if . .

Did the organization own 100% of an entity d|sregarded as separate from the organrzatlon under Regulatmns
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part ! .

Was the organization related to any tax- exempt or taxable entity? If “Yes,"” complete Schedufe F? Part #, ff.’
orlV, and Part V, line 1 e . e e e ..
Did the organization have a controlled entity within the meaning of section 512{b)(1 3)7

If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
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, line 2 . Coe e v e

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income taxpurposes? if "Yes,” compiete Schedule R,

Part VI . . .

Did the organization compiete Schedule O and prowde explanatlons in Schedule O for Part VI Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

Yes | Mo
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
T 27 T .m,x,
28a X
28h X
28c X
290 | %
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 | x

REV 12/05/17 PRO

Form 990 (2017)



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

1a

b
c

Check if Schedule O contains a response or note to any line in this Part V

Enter the number reportad in Box 3 of Form 1096, Enter -0- if not applicable . . . . 1a 17
Enter the number of Forms W-2G inciuded in line 1a. Enter -0- if not applicable. . . . 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners?

2a Enter the number of emplayees reported on Form W-3, Transmrttal of Wage and Tax
Staternents, filed for the calendar year ending with or within the year covered by this return | 2a 27
b If at least one is reported on line 2a, did the organizatign file all required federal employment tax returns? .
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions} .
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b K “Yes,” has it filed a Form 990-T for this year? if “No” to line 3b, provide an explanation in Schedule O .
4a 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)? .
b If “Yes,” enter the name of the foreign country: »
See |n)struct|ons 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? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T7
6a Does the organization have annual gross receipts that are normaily greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible?
7  Organizations that may receive deductlble contnbuﬂons under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e e e C e e
b If “Yes," did the organization notify the donor of the value of the goods or services prowded? .
¢ Did the organization sell, exchange, or otherwise d|spose of tangible personal property for which it was
required to file Form 82827 . . R
d If “Yes,” indicate the number of Forms 8282 f|Ied durlng the year
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? X
. f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . X
g If the organization received a contribution of qualified intellectilal property, did the organization file Form 8899 as required?
h  |f the organization received a contribution of cars, boats, airplanes, or ather vehicles, did the organization file a Form 1098-G?
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? .
@ Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . .
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 VIl line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club famlitres . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . f1a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthemy) . . . . . . . . . . o . L. 11b
12a Section 4947{a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
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 [s 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
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 plane C e e e e e 13b
¢ Enter the amount of reservesonhand . . . . 13¢ e i
14a Did the organization receive any paymenis for mdoor tannmg services durlng the tax year? 14a X
b If “Yes,” has it filed a Form 720 to report these payments‘? If “No,” provide an explanation in Schedule O 14b

REV 12/05/17 PRD

Form 990 (2017



Form 920 {2017)

Page 6

E1s3u] Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Manhagement

Yes

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive commitiee or similar
committes, explain in Schedule O,
b Enter the number of voting members included in line 1a, above, who are independent . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustes, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 980 was filed?

Did the organization have members or stockholders?

XX X |X

3
4 4
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5
8 6
7

a Did the organization have members, stockholders,.or other persons who had the power to e]ect or appomt
ohe or more members of the governing body? . . . . . 7a

X

b Are any governance decisions of the organization reserved to (or SUbjECt to approval by) members
stockholders, or persons other than the governing body? .

8 Did the organization contemperaneously document the meetings held or written actlons undertaken dunng

the year by the following:

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

9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at

the organization's mailing address? If “Yes,” provide the names and addressesin ScheduleO. . . . . 9 %
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 affiliates? . . . . 10a X

b I “Yes,” did the organization have written policies and procedures governing the actwltles of such chapters
affiliates, 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 890 to all members of Its governing body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 820.

12a Did the organization have a written conflict of interest policy? If “No,” go to fine 13 .
b Wers officers, directars, o trustees, and key employees reqguired to disclose annually interests that could glve rise to conﬂlcts? 12b| X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? I/f “Yes,”
describe in Schedule O how thiswas done . . . . e e e e e e e e 12¢| x

13  Did the organization have a written whistleblower- pollcy’P ]

14  Did the organization have a written document retention and destructlon pollcy?

15 Did the process for determining compensation of the following persons include a review and approvat by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEQ, Executive Director, or top rnanégement official . . . . . . . . . . . . 15a| X

b Other officers or key employees of the organization . |15b| X
if “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstructtons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . .. .. . .o
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?

Section C. Disclosure

17 List the states with which a copy of this Form 990 s required to be fled®  See Part VI, Line 17 stmt

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501(c){3)s only)

available for public inspection. indicate how you made these available. Check all that apply.
X Own website Another's website B Uponreguest [ Other(explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and

financial statements available 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: >
DESIREE MONIZE, 50C N. 7TH STREET TRAFFICWAY, KANSAS CITY, K8 66101 (816) 519-8419

REV 12/05/17 PRO Form 990 (2017)



Form 980 (2017) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors T
Check if Schedule O contains a response or note to any line inthisPartVIl . . . . . . . . . . . . . [J
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 recelved 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. _
e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$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 $10,000 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.
[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

()
' Position
@) B} (do not check more than one ) ®© ‘(F]
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | otficer and a diractor/trustes) compensation |[compensation from amount of
week (list any— T = pog gy e from relaked other
hoursfor [ 23 | & 3 &213&5|8 the crganizations compensation
related 55 E 2o %§ % organization {w-2/1098-MISC) from the
organizations) S5 &| E| E -1 | (W-2/1099-MISC) grganization
pelow dotted| S | & g § and related
ling) s 2 2 organizations
2l & @
g g
(1) RANDALL 10.00
LEONARD X Q. 0 0
(2) DESIREE 40.00
MONIZE X X 79,500. 0. 0.
@TINA 10.00
HARRIS ‘ X 0. 0 0
{4) MATT 10.00
ADAMS X 0. 0 0
() RANDY 106.00
GECRGE x 0. 0 0
(6) JULTE 10,00
CAIN X 0. 0 0
(7}
(8
) N S
(19)
(11)
(12)
{13)
(14)

REV 12/0517 PRO Form 990 (2017}



Form 290 (2017} Page 8

ETeRY |l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C)
) (do net check more than one .

Name and title Average | pox, unless person is both an |  Reportable Reportable Estimated
hours per § officer and a director/trustes) | Oompensation | compensation fram amount of
week (list an gy p= ey s from related other
hours far a:g'__ g_ g 2 gl g the arganizations compensation
related | =2 | F| B | g %g 3 | organization | (W-2/1099-MISC) from the
organizations) 8£ 1 & 7 13 [ 2| ¥ |w-2/1008-MisC) organization
below dotted| S5 | & gl g and related

lina) E E* ° z organizations
8|2 3
8 &
Q
(15)
{16)
{17)
(18)
O8]
{20)
(21)
(22)
(23)
{24)
@5 ...
1b Sub-total . . . . . N 78, 500. 0. 0.
¢ Total from continuation sheets to PartVII SectmnA T
d Total (add lines tbhand1c). . . . . . .- 79, 500. 0. 0.

2 Total number of individuals {including but not Ilmnted to those listed above) who received more than $100,000 of
reportable compensation from the organization »

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 individuat . . . . . . . . . . .

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the |
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such

individual . . . . . . . .o
5§ Did any person iisted on line 1a receive or accrue compensatlon from any unrelated organlzatlon or |nd|V|duaI
for services rendered to the organization? If “Yas,” complete Schedule J for such person

Section B. Independent Gontractors
1 Complete this table for your five highest compensated independent contractors that received mare than $100,000 of

compensation from the arganization. Report compeneatlon for the calendar year ending with or within the organization's tax
year. -

A) (B} ©
Name and business address Description of services Compensation

2  Total number of independent contractors (including but not limited to those listed above) who

recelved mare than $100,000 of compensation from the organization b
REV 1210517 PRO Form 990 2017)




Form 990 (2017) Page 9

RERAYIE Statement of Revenue

Check if Schedule O contains a response or noteto any lineinthisPartviil. . . . . . . . . . . . . []
: T B ©1

Contributions, Gifts, Grants
and QOther Similar Amountis

Ja

-0 Q0D

Tw

Federated campaigns . . . [ 1a

Membershipdues . . . . | 1h

Fundraisingevents . . . . | 1c

Related organizations . . . | 1d

Government grants (contributions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1

1,262,

3221

Noncash contributions included in lines 1a-1f: $
Total. Add lines 1a—1f .

514,428,

Program Service Revenue

2a

oo o0 c

RECYCLING

Business Code

8110090

(A)
Total revenus

1,262,322,

198, 733.

Flela{te)d or
exempt

Unrelatad
business

)
Revenue
excluded from tax

function revenue under sections
revanusa 512-514

198,733. - B b. *

TRANSITIONAL INTERN PROGRAM

624200

25,708.

25,708. 0. ‘ 0.

All other program service revenue .
Total. Add lines 2a-21 .

8,979,

>

233,420,

Investment income (including d:wdends

and other similar amounts)

interest,
»

Income from investment of tax-exempt bond proceeds »

Royalties

>

6,731.

.(i) R.eal )

{ii) Personal

Gross rents

Less: rental expenses

».J;&* i 2

= - han m”ﬁg*’ “””*“ wgm e
Eept B =

' i
¢ Rental income or {loss) e

8a

Net rental income or

loss)

_».

{i) Securities

' i Ciher

Gross amount from sales of

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Netgainorfoss} . . . . . . . . . . W

Gross income from fundraising
events (not including $

of contributions reported on line 1c).

3
b

SeePartiV,line18 . . . . . g

Other Revenue
7
g
ideen

b lLess:directexpenses . . . . b S

Net income or (loss) from fundraising events
Gross income from gaming activities.
SegPartlV,line19 . . . . . g

Less: directexpensses . . . . b

Net income or (loss) from gaming activities .

Gross sales of inventory, less
returns and allowances . . . 3

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory .

>

>

Miscellaneous Revenus

Business Code

e

11a

O Qo

12

HH

; ;H-: zfﬁ “t%a -

5§§5; i

(Ed ity

aebsteatany st i st & B

& T Y £

o 3%%&%«5 ey
B | o

R L

§ 4
15@«@& w‘&&@gg‘* *‘J@% EH e

All other revenue

Total. Add lines 11a~11d .
Total revenue. See instructions.

>

1,502,473

240,151

0.

REV 12/05/17 PROQ

Form 990 (2017)



Form 990 (2017)

*Esdb @l Statement of Functional %enses

Page 10

Section 501(c)(3) and 507(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part 1X . . . [l
Do not include amounts reported on lines 6b, 7b, L | {C) (o)
8b, 9b, and 10b of Part VIl (Tomloperses | Progamwnics | Menagemenad | Fuciosns
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, he 21 .
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
8§ Compensation of current officers, dlrectors
trustees, and key employees - 79,500. 39,750, 31,800. 7,950.
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 428,051. 411,187, 13,491. 3,373.
8 Pension plan accruals and contnbutmns (mclude
section 401 (k) and 403{b) employer contributions)

9  Other employee benefits . 5,945, 2,930. 2,430, 585,
10 Payroll taxes . e e 36,718. 27,538. 7,344. 1,836.
11 Fees for services {non-employees):

a Management 25,242, 25,242, 0. 0.
b Legal
¢ Accounting 5,615, 0. 5,615 0.
d Lobbying .
e Professional fundraising services. See Part IV Ime 17 L e
f Investment management fees
g Other. {if line 11g amount exceeds 10% of line 25, colurnn
{A) amaunt, list line 11g expenses on Schedule 0)) .
12  Advertising and promation
13  Office expenses 4,288. G. 4,288. 0.
14  Information technology
15 Rovyalties .
16 Qccupancy 11,035. 11,035, 0, 0.
17 Travel . .
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Gonferences, conventions, and mestings
20 Interest . . 11,635. 9,308. 2,327. 0.
21  Payments to affiliates .
22 Depreciation, depletion, and amortlzatlon 51,680. 51,680, 0. 0.
23 Insurance . . .o
24  Other expenses. ltemize expenses not cavered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column ;
{A) amount, list line 24e expenses on Schedule O.)
a BANK FEE§ 2,401, 0. 2,401, 0.
b MEALS 18, 528. 18,528. 0. 0.
¢ DONATED MEALS 110,282, 110,282, 0. 0.
d DONATED SUPPLIES - 213,736, 213,736, 0. 0.
e All other expenses . 369,728. 367,798, 1,930, C.
o5  Total functional expenses. Add lines 1 through 24e 1,435,828. 1,338,169, 83,915 13,744.
26 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 W [] if
following SOP 98-2 (ASC 958-720) .o
Form 990 (2017)

REV 12/05/17 PRO
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Page 11

Form 990 {2017)
Balance Sheet
Check if Schedule O cantains a response or note to any line in this Part X . . |
{A) (B}
Beginning of year End of year
1  Cash-non-interest-bearing . 35,307, 1 g83,721.
2 Savings and temporary cash |nvestments . ' 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4 2 3,715,
5 Loans and other receivables from current and former offlcers dlrectors s - L i
trustees, key employees, and highest compensated employees. e S . =
Complets Part Il of Schedule L .o 5 '
6 Loans and other receivables from other disqualified persons. (as defined under section | é = -
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and j“ " -
sponsoring organizations of section 501(c)(8} veluntary employees' beneficiary [z - 7 - f
I’ organizations (see instructions). Complete Part i of Schedule L. . . 6
§ 7  Notes and loans receivable, net 7
< | 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment. cost or
other basis. Complete Part VI of Schedule D 10a 588, 699, : _
b Less: accumulated depreciation 10b 186,578. 418,868, |10¢ 402,121.
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13  investments—program-related. See Part IV, line 11 13
14  Intangible assets . 14
15  Other assets. See Part IV, Ilne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal lrne 34) 454,175.] 16 509,557.
17  Accounts payable and accrued expenses . .o 10,962, 17 14,598.
18  Grants payable .
19  Deferred revenue . .
20 Tax-exempt bond liabilities .
21  Escrow or custodial account liability. Complete Part IV of Schecfule D
@ |22 Loans and other payables to current and former officers, directors,
£ trustees, key employees, highest compensated employees and
'-E disqualified persons. Complete Part li of Schedule L -
= | 23 Secured mortgages and notes payable to unrelated third parties 232,355.]| 28 217,454,
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (Including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Gomplete Part X
of Schedule D . e e e e e e 25
26 Total liabilities. Add lines 17 through 25 243,317.| 26 232,052,
m Organizations that follow SFAS 117 (ASC 958), check here P . and ' . ; :
e complete lines 27 through 29, and lines 33 and 34.
£ (27 Unrestricted net assets 210,858.{ 27 277,505.
;? 28 Temporarily restricted net assets .
- 29  Permanently restricted net assets .
o Organizations that do not follow SFAS 117 (ASC 958), check here b |:| and
x complete lines 30 through 34,
@8 |30 Capital stock or trust principal, or current funds .
§ 31  Paid-in or capital surplus, or land, building, or equipment fund
f 32 Retained earnings, endowment, accumulated incoms, or other funds .
g 33 Total net assets or fund balances . . 210,858.| 33 277,505,
34 Total liabilities and net assets/fund balances . 454,175, | 34 509,557.
: Form 990 2017)

REV 12/05/17 PRO



Form 980 {2017)
T Al Recongciliation of Net Assets

;

Page 12

Check if Schedule O contains a response or note to any line in this Part Xl . . ..

1 Total revenue (must equal Part VI, column (A), line 12) . 1 1,502,473,

2 Total expenses (must equal Part IX, column (A), line 25} 2 1,435,828,

: 3 Revenue less expenses. Subtract line 2 from line 1 . 3 66,645,

4  Net assets or fund balances at beginning of year (must equal Par't X ||ne 33 column (A)) 4 210,858,
| 5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
: 7  Investment expenses . 7
} 8  Prior period adjustments . . . 8

| 9 Other changes in net assets or fund balances (explaln in Schedule O) . 9 2.

10  Net assets or fund balances at end of year. Combine lines 3 through 9 (rnust equal F’art X Ilne
33, column (B)) . 10 277,508,

3149 {|l Financial Statements and Reportlng

Check if Schedule O contains a response or note to any line in this Part X! .

2a

3a

Accounting method used to prepare the Form 990: [] Cash Accrual  [JOther

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the 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:

[X] Separate basis  [] Consolidated basis [] Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:

Separate basis ] Consolidated basis [l Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility 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 O.

As a result of a federal award, was the organization requwed to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337%.

If “Yes,” did the organization undergo the required audit or audlts? If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule © and describe any steps taken to undergo such audits.

3a

3b

REV 12/05/17 PRO
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AVENUE OF LIFE INC ' c ' 462526799

Form 990: Return of Organization Exempt from Income Tax

Part lll: Line 4d (continued) Continuation Statement

{Code: ) (Expenses 566,244 including grants of $0) (Revenue $25,708)
THE NEIGHBORHOOD RENEWAL PROGRAM PROVIDES COMMUNITY

DEVELCPMENT AND COMBATS URBAN DECAY IN OUR SURROUNDING

COMMUNITIES, THE ULTIMATE GOAL FOR THE NEIGHBORHQOD

RENEWAL PROGRAM IS THAT QUR COMMUNITIES ARE THRIVING

ECONOMICALLY AND SOCIALLY, SAFE AND FULL QOF POSSIBILITIES




AVENUE OF LIFE INC ' 462526799 1

Additional information from your Form 990: Return of Organization Exempt from Income Tax

Form 990: Return of Organization Exempt from.Income Tax
Part V1, Line 17 (continued) Continuation Statement

States Where Copy of Return is Required

MO
KS




Form 990
Part IX, Line 24e

All Other Expenses

2017

Employer Identification No.

Name
AVENUE OF LTIFE INC 46-2526799
{A) (B) (C) o)
Description Total Program Management Fundraising
services and general

MISC 1,323, 99. 1,224, C.
OUTREACH 64,577, 64,577, 0, 0.
REPAIRS & MAINTENANCE 33,807. 33,807, 0. 0.
STIPENDS 14,215; 14,215, 0. 0.
SUPPLIES 16,805, 16,805, 0. 0.
TELEPHONE 5,765, 5,765, 0. 0.
TRANSPORTATION 19,217, 19,137. 80. 0.
UTILITIES 50,004. 50,004, 0. 0.
DONATED FURNITURE 95,437. 95,437, 0. 0.
POSTAGE 626. 0., 626. 0.
TRAINING 1,202, 1,202, 0. 0.
DONATED CLOTHING 66, 750. 66,750, 0. 0.
Total fo Form 990, Part IX,
line2de . . . .. ... .. ... 369,728, 367,798, 1,930. 0.

teow1601.8CR 081917



| omB No. 1545-0047

2017

Public Charlty Status and Public Support

Complete if the organlzation is a section 501(c)(3) organization or a section 4947(2){1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. Open to Public
» Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

AVENUE OF LIFE INC 46-2526799
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one hox.)

1 [ A church, convention of churches, or association of churches described in section 170(b)(1}(A){i).

2 [ A school described in section 170(b)(1)(A)(ii}. {Attach Schedule E (Form 990 or 990-EZ).)

3 [ A hospital or a cooperative hospital service organization described in section 170{b){1)(A}{iii).

4 [] Amedical research organization operated in conjunction with a hospital desctibed in section 170{(b){1)}{A}(fii). Enter the
hospital’'s name, city, and state:

5 [JAn organization 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 [_] A federal, state, or local government or governmental unit described in section 170{b){1)(A){v).

7 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 IL.} -

8 [ A community trust described in section 170(b){1){A){(vi). (Complete Part Ii.)

9 [ An agricultural research organization described in section 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 ar
university:

10 [ An organization that normally receives: (1) more than 337s% 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 33'3% 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 IIl.)

11 [ An organization organized and operated exclusively 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 ohe or more publicly supported organizations described in section 509{a)(1) or section 509(a)(2). See section 509(a}{(3).
Check the box in lines 12a through 12d that describes the type of supporting crganization and complete lines 12e, 12f, and 12g.
a [J Typel 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 slect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

SCHEDULE A
(Form 980 or 990-EZ)

Department of the Treasury
Internat Revenue Service

b [ Type Il. 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 Ill functionaliy integrated. A supporting organization operated in connection with, and functionally integrated with,
its supparted organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [0 Type lll 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 IV, 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 |, Type II, Type Ill
functionally integrated, or Type lll non-functionally integrated supparting crganization.

f Enter the number of supported organizations . . . . . . . . . . |—__—___]

g Provide the following information about the supported organization(s}.

(i} Name of supperted organization {ii} EIN {iii) Type of organization | {iv) s the organization | {v) Amount of monetary {vi} Amount of
(deseribed on lines 1-10 |listed in your governing support (see other support (see
above {ses instructions)) dogument? instructions) instructions)

Yes No
(A)
(B}
(©)
D)
E)
Total : o |

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. BAA

Schedule A (Form 990 or 990-EZ) 2017

REV 1111317 PRO



Schedule A (Form 920 or 990-E2) 2017
IEZX  Support Schedule for Organizations Descrlbed in Sections 170(b){(1){A){iv) and 170(b}{1){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Hl. If the organization fails to qualify under the tests listed below, please complete Part |Il.)

i

Page 2

Section A. Public Support
_Galendar year (or fiscal year beginning in) » | {a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 {f) Total
1 Gifts, grants, contributions, and '
membership fees received. (Do not
include any “unusual grants.”) . 77,473.| 588,931.| 790,247.41,207,886.{1,251,116.|3,915, 653.
2 Tax revenuses 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 lines 1 through 3. 77,473, 588,831, 790,247.(1,207,886.(1 .|3,915,653.
5 The portion of total contributions by
each person f{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 fromline 4 === 3,915,653.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b} 2014 {c) 2015 (d) 2018 {e) 2017 (f) Total
‘7 Amounts from line 4 . 77,473, 588,931.| 790,247.]1,207,886.(1,251,116.[3,915,653,
8 Gross income from interest, dlwdends,
payments received on securities loans,
rents, royalties, and income from
similar sources . e 19, 450, 6, 731. 7,240,
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 VL) .
11  Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. {see instructions)
13  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 Coe >
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 from 2016 Schedule A, Part I, line 14 15 %
16a 33's% support test—2017. If the organization did not check the box on line 13 and Ilne 14 is 33'% or more, check this
box and stop here. The organization qualifies as a publicly supported organization >
b 3313% support test—20186. If the organization did not-check a box on line 13 or 16a, and Ilne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . > O
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 V! how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . .o e A
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line
15 is 10% or more, and if the organization mests the “facts-and-circumstances” test, check this box and stop here.
Expilain 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 orgamzaﬂon dld not check a box on hne 13 ‘IBa 16b 17a or 17b check thls box and ses
. . .. >

instructions

Schedule A (Form 980 or 990-EZ) 2017

REV 1141317 FRO



Schedule A (Form 890 or 990-EZ) 2017

Page 3

SV R

Ul Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part ! or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

{c} 2015

(d) 2016

{e) 2017

() Total

Calendar year (or fiscal year beginning in) P | (a) 2013 {b) 2014
1 Gifts, grants, contributions, and membership fees R
recsived. (Do not include any “unusual grants.”)

O S

2  Gross receipts from admissions, merchandise
sold or services performed, or facilitiss
furnished in any activity that is related to the

‘ organization’s tax-exempt purpose .
‘ 3  Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through & .

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b 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

¢ Addlines 7aand 7b .

8 Public support. (Subtract line 7¢ from o

fineg) . . . . Coe e ... mmann ;ﬂ i
Section B. Total Support o

e

Calendar year (or fiscal year beginning in} » {a) 201'3 {b) 2014

{c) 2015

(d) 2016

(e) 2017

{f) Total

9  Amounts from line 6

10a Gross fncome from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Addlines 10a and 10b

11 Net income from unrelated busmess
activities not included Iin line 10b, whether
or not the business is regularly cartied on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) .

13 Total support. (Add lines 8, 100 '11
and 12.)

14  First five years. If the Form 990 is for the orgamzatlon 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 fll, 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 lll, line 17 . 18 %

19a 3312% support tests—2017. If the organization did not check the box on line 14, and hne 15 is more than 33'3%, and line
17 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly suppotted organization

>

b 33'1% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'2%, and
line 18 is not more than 33a%, check this box and stop here. The organization qualifies as a publicly supported organization WP []

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

REV 11/13/17 PRO
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Supporting Organizations
(Complete only if you checked a box in line 12 on Part |, If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1 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.

2 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 509a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)4), (5), or (6)7 If “Yes,” answer
{b) and (c} below.

b Did the organization confirm that each supported organization qualified under section 501{(c)(4}, (5), or () and
satisfied the public support tests under section 508(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) [ 2
purpases? If “Yes, " explain in Part VI what cantrols the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States {“foreign supporied organization®)? /f '
“Yes,” and if you checked 12a or 12b in Part |, answer (b) and (c} below.

b 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 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 supporfed organization was used exclusively for section 170{c)2)(B} |
purposes. |

5a 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 (i) the names and EIN §
numbers of the supported organizations added, substituted, or removed; (if) the reasons for each such action; |
(iij) the authority under the organization's organizing document authorizing such action; and {iv) how the action |
was accomplished {such as by amendment to the organizing document). '

b Type | or Type Il only. Was any added or substituted supported organization part of a class already |
designated in the organization’s organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {j) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit ane or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI,

7  Did the organization provide a grant, loan, compensation, or other similar payment o 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 | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization contralled directly or indirectly at any time during the tax year by one or more i
disqualified persons as defined in section 4946 (cther than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes," provide detail in Part VI,

b Did one or more disqualified persons (as defined in line 9a) hold a controfling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Pait VI.
¢ 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 also had an interest? If “Yes,” provide detail in Part V1.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.
b 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
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acdld  Supporting Organizations {continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a 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? 11a
b A family member of a person described in {a) above? 11b
¢ A 35% controlled entity of a person described in (a) or () above? If “Yes” to a, b, or ¢, provide detail in Part VI. 11¢

Section B. Type |1 Supporting Organizations

1 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
controlfed the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove diractors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Section C. Type Il Supporting Qrganizations

1 Were a majority of the organization’s directors or frustees during the tax year also a majority of the directors
or trustees of sach of the organization’s supported organization{s)? if “No,” describe in Part VI how control
or managerment of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s). .
Section D. All Type Il Supporting Organizations

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

2 Were any of the organization’s officers, directors, or trustees either ()) appointed or elected by the supported
organization(s) or {ii) serving on the governing body of a supported organization? if “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 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,” dascribe in Part VI the role the organization’s

supported organizations played in this regard.
Section E. Type lll Functionally Integrated Supporting Organizations 7
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below.

b [ The organization is the parent of each of its supported organizations. Complete fine 3 befow.
[ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

c

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

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 explain 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.

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 ihe
reasons for the organization’s pasition that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

3 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.
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.
REVY 11113117 PRO Schedule A (Form 990 or 990-EZ) 2017
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IEGY_ Type N Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (expfain in Part V). See
instructions. All other Type Iil non-functionally integrated supporting organizations must complete Sections A through E,

Saction A - Adjusted Net Income

(B) Current Year

{A) Prior Year {optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

OB 00 | =

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

=23

7 Other expenses {see instructions)

~4

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year).

a Average monthly value of securities

(B) Current Year
{optional)

(A} Prior Year

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part V)

-2 Acquisition indebtedness applicable to non- examp‘t use asseis
3 Subtract line 2 from line 1d. o

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see |nstruct|ons)

5 Net value of non-exempt-use assets {subtract ling 4 from line 3)

& Multiply line 5 by .035.

7 Recoveries of pricr-year distributions

Wi~ |

8 Minimum Asset Amount (add line 7 to line §)

Section C - Distributable Amount

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior vear {from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

Current Year

7 [ Check here If the current year is the organization’s first as a non-functionally |ntegrated Type ] support[ng organization (see

instructions).

REV 1113/17 PRO
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Type Ill 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

Qualified set-aside amounts {prior IRS approval required)

Other distributions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

i~ (O ||

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). Ses instructions.

L=}

Distributable amount for 2017 from Section G, line 6 '

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

) (ii) (i)
Underdistributions Distributable

Excess Distributions| " p¢_2017 Amount for 2017

Distributable amount for 2017 from Section C, line 6 - : : e

Underdistributions, if any, for years prior to 2017 5
{reasonable cause required—explain in Part V). See e “ - =
instructions. e i : :

5]

e 3 s

Excess distributions carryover, if any, to 2017
I £ v i i: . 2 % | .
From2013 . . . . . : . ; !

From2014 . . . . . ' : : ‘

From2015 . . . . . . | . .

From?2016 . . . . i ‘ .

Total of lines 3a through e i

T@Q | ™o |aljo (oo

Appiied to underdistributions of prior years o =
Applisd to 2017 distributable amount e

Carryover from 2012 not applied {see instructions) Pl = i

s | e

Remainder. Subtract lines 3g, 3h, and 3ifrom3f. . - - L - o

Distributions for 2017 from . - i i
Section D, line 7: $ ;

Applied to underdistributions of prior years

Applied to 2017 distributable amount o . L

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2017, if [ i :_ P

any. Subtract lines 3g and 4a from line 2. For result o - %
greater than zero, explain in Part V1. See instructions. -

Remaining underdistributions for 2017. Subtract lines 3h fr o o = ;
and 4b from line 1. For result greater than zero, explain in:: i e i ol
Part VI. See instructions. e =

Excess distributions carryover to 2018. Add lines 3j : « e
and 4c, : -

Breakdown of line 7:

Excess from 2013 . . . g i

Excess from 2014 . . . e : s : : :

Excess from 2315 . . . e o

£l
-
EE A
i1}
i
—
e

iy

Excess from 2016 . . . Sl
- e

Q|0 |TU(W

Excess from 2017 ., . . o e sbib

Schedule A (Form 980 or 990-EZ) 2017
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Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part
I, line 12; Part IV, Section A, ines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

REV 11/1317 PRO Schedule A (Form 990 or 990-EZ) 2017



| OMB No. 1545-0047

2017

Open to Public
Inspection
Employer identification number

46-2526799

SCHEDULE O Supplen.eﬁtal Information to Form 990 or 95u-EZ

{Form 980 or 990-EZ) Complete to provide information far responses to specific questions on
Form 990 or 980-EZ or to provide any additional information.

- Attach to Form 990 or 990-EZ,
» Gio to www.irs.gov/Form990 for the latest information.

Department of the Treasury
Internal Revenue Sarvice

Name of the organization
AVENUE OF LIFE INC

Pt VI, Line 1llb: THE 990 FORM AND THE AUDITED FINANCIALS WILL BE PRESENTED TO

THE BOARD OF DIRECTORS FOR REVIEW BEFORE FILING.

Pt VI, Line 12c: POLICY REVIEWED AT BOARD MEETINGS

Pt VI, Line 15b: BOARD OF DIRECTORS EVALUATES POSITICON AND SALARY

Pt VI, Line 19: AVAILABLE THROUGH WEBSITE AND UPON REQUEST; ALSC ON GKCCFE WEBSITE.

Pt VI, Line 15a: BOARD OF DIRECTORS EVALUATES POSITION AND SALARY

Pt XI: ROUNDING

For Paparwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O {Form 990 or 990-EZ) (2017)
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rorn S8 19=ED IRS e-file Signature Authorization )
for an Exempt Organization OMIB o. 1645-1878
For calendar year 2017, or fiscal year beginning _+2017, and ending + 20

Department of the Treasury B Do not send fo the iﬁé:_i-i;;; ;‘;r your racords, 2 @ 1 7
Intsrnal Revenus Service ¥ Go to wwwirs.gov/Formss oo for the latest information.

Name of exempt organization ’ Employer identification number
AVENUE Of LIFE INC 46~2526799

Name a_nd title of officer

DEIREE MONIZE, EXEQUTIVE DIRECTOR

- SOl  Type of Return and Return Information (Whole Doliars Oniy)

Check the box for the return for which you are using this Form 8879-EQ and enter the-applicable amount, i any, from the retum. If you
check the box on line 1a, 2a, 3a, 4a, or 8a, below, and the amount on that fine for the return being fiiled with this form was blank, then
l2ave line 1h, 2b, 3b, 4b, or Bb, whichsver is applicable, blank {do not enter -0-), But, if you entered -0- on the retum, then enter -0- on
the applicable fine below. Do not colnplete more than one fine in Part 1.

1a Form 980 check here® [ b Totl revenue, if any {(Fomn 990, Part Vill, column (4), fine 2 ... 1 1,502,473,
2a Form 880-EZ checkhere® [[] b Total revenue, if any (Form @90-EZ,line® . . . . . . . . . 2
3a Form 1120-POL check here® [7] b Total tax (Form 1120-POL, line 22 . . . . . . . ... 8
4a Form 990-PF check hero® [T] b Tax basad on investment income (Form 090-PF, Part V, line5) . .  4b
Sa Form 8868 check here b [] b Balance Due (Form 8868, line 3. ... ... . ... .. =b

Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization’s 2017 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. 1 further declare that the amount i Part | above is the amount shown on the copy of the
organization’s electronic refurn. | consent to allow my intermedlate service provider, transmitter, or electronic retum originator (ERO)
to send the organization’s return to the IRS and to recelve from the IRS {a) an acknowledgsment of receipt or reason for rejection of
the fransmission, {b) the reason for any delay in processing the return or refund, and (¢} the date of any rafund. i applicable, |
authorize the U.S, Treasury and its designated Financlal Agent to initiate an electronic funds withdrawal {direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the arganization's federal taxes owed on this
retumn, and the financial institution to debit the entry to this account, To revoke a paymerit, | must contact the U.S. Treasury Financial
Agerit at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) dats. | also authorize the financial institutions
involved in the processing of the electronic payment of faxes o receive confidentlal information necessary to answer inquiries and
resolve issues related to the payment. | have selected & personal identification nurmber (PIN) as my signature for the organization’s
electronic return and, if applicable, the organization’s consent to electronic funds withdrawal,

Officer's PIN: sheck one box only ‘
C11 authorize : to enter my PIN as my signature

EROC firm name Enter five numbers, but
do aint stiber all zeros

on the organization’s tax year 2017 etectronically filed retum. if | have indicated within this return that a copy of the retumn is
being fited with a state agency(les) regulating charities as part of the IRS Fed/State program, { also authorize the aforementioned

ERO to enter my PIN on the retumy's disclosure consent screen,

As an officer of the organization, | will snter my PN as my signature on the organization’s tax year 2017 slectronically filed retum.
It | have indicated within this retury that a copy of the returmn is being filed with a state agency(ies) regulating charitles as part of
the IRS F & program, | will epter my PIN on the return’s disclosure consent screen.
oticers sigrarer | Y Q_ox g / Dater 05/23/2018
t Certification and Authentication ——.. /
EROC’s EFIN/PIN, Enter your six-digit electronic filing identifibation :
number (EFIN) followed by your five-digit seff-selected Pf 3]10]4g91211{6]3(0{1

Do not enter all zeros

 certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed retum for the organization
Indicated above. | confinm that | am submitting this retum in accordance with the requirements of Pub. 4163, Modemized e-File (MeF)

Information fof Alithetized IRS e-fife Providers for Business Retums.
ERC's signature® | { 24l o P Dates (5/24/2018
A L : : .

[ I

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Uniess Reguesied To Do So

For Papusrwork Reduction Act Notica, see back of form, BAA BEV 111317 PRO

Form 8879-EO @017



