


Form ©90 (2017} Page &
14} Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPatil . , . . . . . . . . . .. &

1

Briefly describe the organization*s mission:

.....................................................................

Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ7 S e e e e e e e e e e e e s e s s v OYes ENo
If “Yes,” describe these new services on Schedule O,
Did the organization ¢ease conducting, or make significant changes in how It conducts, any program

services? . . . . . . . . . . . . . . . . . .. . . o e oo o 0w OYes ENo
If “Yes," describe these changes on Schedule O,

Describe the organization's program service accomplishments for each of its three Jargest 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 @ach program service reparted.

4a

...............................................................

........................................................................

.....................................................................................................

.......................................................................................................

EDUCARE, QKC. TONY REYES. EMERSON ALTERNATIVE HIGH SCHQQOL AND HOME-BASEL PRQGRAMS
Seg Part IIX. .Ln . 4a gkatenment rammmnr A e ammam b eemnnnemena -

4ab

.......................................................................................

................................................................

.......................................................................................................

4c

.....................................................................................

.........................................

...............................................................

....................................................................................................

4d

Other program sarvices (Describe in Schedule C.)
{Expenses & 299,893, including grants of § 0. ) (Revenue $ 0.)

Total program service expenses » 12,307,887.

REV 10/16/18 FRD Form 990 zo17)

































SUNBEAM FAMILY SERVICES, INC.

Form 990: Return of Organization Exempt from Income Tax

Part VII: Section A (continued)

730590119

Continuation Statement

Position
Cl - Individual trustee or
Avei;giﬂ:;rrs director Estimated
ﬁist any C¢2 - Institutiomal trustee Reportable Reportable amount of qther
hou £ 03 - Officer compensation compensgation compensation
Name and title :eiitegr Cc4 - Ke loyee from the from related from the
organizations _Y emp Loy organization organizations organization
9 th C5 - Highest compensated (W-2/1099-MISC) | {W-2/1099-MISC) and related
:? ht? employee organizations
9 Cé6 - Former
Cl <2 Cc3 c4 C5 Co
JIM PRIEST 40.00 X
CHIEF EXECUTIVE OFFICER 139,747, a. 14,898.
ERIN ENGELKE 40.00
CHIEF EXTERNAL RELATIONS X
QOFFICER 84,392. 0. 7,684,
TRACIE STEPHENSON 40,00
CHIEF EMPLOYEE RELATIONS X
QOFFICER 68,794. 0. 5,091.
CINDY ROGERS 40.00 X
CHIEF FIMANCIAL OFFICER 0. 0. 0.
KRISTI WILSON 40.00
FORMER CHIEF FIMANCIAL X
OFFICER BB,412. Q. 4,072.
BAUFLA GATES 40.00
DIRECTQR OF EARLY X
CHILDHOCD SERVICES 102,680. 291.
484,025. - 32,038.







SUNBEAM FAMILY SERVICES, INC. 730590118 2

Form 990: Return of Organization Exempt from Income Tax
Form 990, Page 2, Part Ill, Line 4¢ {continued) Continuation Statement

Description
EXPERIENCE, AND AREAS OF EXPERTISE. COUNSELORS ARE LICENSED, LICENSE ELIGIBLE, OR MASTER
LEVEL INTERNS WHO ARE SUPERVISED BY LICENSED CLINICIANS, SUNBEAM'S COUNSELORS ARE
PROFESSIONALLY TRAINED IN INDIVIDUAL, MARITAL, RELATIONSHIP AND FAMILY THERAPIES. THEY
HAVE THE EXPERIENCE AND DEDICATION TQ HELP INDIVIDUALS AND FAMILIES FIND SQLUTIONS THAT
PROVIDE HOPE AND MAKE LIFE MORE MEANINGFUL AND SATISFYING,

























Schedule A (Form 990 or 980-E2) 2017 Page B

Supplemental Information. Provide the explanations required by Part 1], line 10; Part |, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 54, 6, 9a, 9b, 9¢, 114, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part 1V, Section C, ling 1: Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1e¢, 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.)

2013: 200493. 2014: 126464. 2015: 425977, 2016: 282624. 2017: 272214. Description:

........................................................................................................................
...............................................................

.........................................................
.................................................................... -

.......................................................

....................................

................ - m——————— T

................................................ com - - ——— —mm—r

...................
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REV 10/16/18 PRO Schedule A (Form 980 or 980-EZ) 2017















Schedule D (Form 580) 2017 Page 5

LN  Supplemental Information (continued)

.......................................... P
.....................................................................
............... - »
................................................................... ———— P B LLLL TR T T TP PP P,
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Schedule D (Form g90) 2017









Scheduls @ (Form 990 or 850-E2) 2017 Page 3

11 Does the organizaticn conduct gaming activities with nonmembers? . . . .« -« . OdYes [ No
12  Is the organization a granior, beneficiary or trustee of a trust, or a member of & partnersh:p or other entity
formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . . . . . [Yes[]No
13 Indicate the percentage of gaming activity conducted In:
a Theorganization's facility . . . . . . . . . . . . . . . . . . . . . . . .. |13 %
B Anoutside facility . . . Coe . 13b %
14  Enter the name and address of tha person who prepares the organlzatlon s gamlng/speCIal evants books and
records:
A B
Address b

......................................................................................

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . v .. [d¥es [ No
b If “Yes," enter the amaunt of gaming revenue received by the organization®» § and the
amount of gaming revenue retained by the third party » 35
c If “Yes," enter name and address of the third party:

Name

Address b

18  Gaming manager information:

Name b

Gaming manager compensation > §

Description of services provided »

.........................................................................................................................

[ birector/officer ClEmployee [JIndependent contractor

17  Mandatory distributions:
a Is the organization required under state faw to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . -« . O¥es ] No

b Enter the amount of distributions reguired under state law to be d;strlbuted to other exempt organizations or
spent in the organization's own exempt activities during the tax year > §
i:lNd  Supplemental information. Provide the explanations required by Part [, line 2b, columns {jii} and (v); and

Part Ili, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicabla. Also provide any additional information,
See instructions.

T b L B e e o = R e B S L R m = = T R W Rl .—

BAA REWV1016/18 PRO Schedule G (Form 980 or 980-EZ) 2017



SCHEDULE | Grants and Other Assistance to Organizations, | _ome o 16450047

(Form 990) Governments, and Individuals in the United States 2047
Complete if the erganization answered “Yes” on Form 990, Part IV, line 21 or 22,

Departmen » Attach to Form 990. 0 to Public
Internal m:mxgw P Go to www.irs.gov/Form990 for the latest information pection
Name of the organizabon Employer identification number

SUNBEAM FAMILY SERVICES, INC. 73-0590119

Part | General Information on Grants and Assistance

1  Does the erganization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . e e e e e e e e e oo AYes [No

2 Daicnbe in Part IV the organization’s procedures for monitoring the use of grant funds in the Umted States

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Formn
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is heeded.

1 {s) Name and address of organization {B) EIN {e) [AG sectian {d) Amount of cash | {e} Amount of non- |} Method of valuation {g] Description of {h) Purpose of grant
of govermmant (if applicable) grant cash assistance | (000K, Fr‘i'm.eapntalsa}, noncash assistance of assistance
{1) LATING COMMUNITY DEV AGENCY
420 S 109 STREET OFLARCMA CITY OK 73109 |73-1424239 |501(¢)3 375,B04. PROVIDE EHS SERVICES
(2) XIDZONE LEARNING CENTER, INC.
4113 WW 10TH STRESY Cklahoma City 0F 73107 |73-1577931 241,135, PROVIDE EHS SERVICES
(3YEAPPY HEARTS (HILDCARE CENTER, LIC
P.0. BOX 720835 Norman OX 73070173-1578342 48,000. PROVIDE EHS SERVICES
(4) CHILDCARE NETWORK, INC
1501 D 137H STREET Columbus GA 31901 |63-0986576 291,600, PROVIDE EHS SERVICES
_[)CHILDCARE NETWORK III
P.0. BOK 10892 Hidwest City OF 73140 |73-1380671 502,333. PROVIDE EHS SERVICES
(5] COMMMITT ACTI0N AGERCY OF CELABMA/CARDTMY
319 SH 25TE STREET Oklahoms City OF 73103 |73-0753739 |501{Ci3 742,062, PROVIDE EHS SERVICES
(7) OKLANOME CITY PUBLIC SCHOOLS
500 N. FLEIN Oklahoma City OK 73106 |73-6021175 169,730. PROVIDE EHS SERVICES
(B) SOUTHNEST CHILD DEVELOPHENT CENTER
830 5W 15T STREFT GRLAROMA CITY OF 73109 | 73-1157864 150,420, PROVIDE EHS SERVICES
{9) LITTLE HEARTS CHILD DEVELOPMENT CENTER
913 HW 528D STREBT OFLABOMA CITY OK 73114 |81-3253140 66,217, PROVIDE EHS SERVICES
1o
(1
L L
2  Enter total number of section 501(c){3} and government organizations listed inthe line 1 table . . . . . . . 3
3  Enter total nurnber of other organizations listed in the line1table . . . . . . . . . . . . . . . i 6

For Paperwork Reduction Act Notice, see the Instructions for Farm 990. Schadule | {Form 990) (2017)
BAA REY 10/16/8 PRO



Schedule | Form 990) {2017) Page 2
F:1gdll] Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 890, Part [V, line 22.
Part Il can be duplicated if additional space is needed.

{a} Type of grant or assistance {b) Number of {c) Amount of {d) Amount of e} Method of valuation {book, {f} Description of noncash assistance
recipients cash grant nencash assistance FMV, appraisal, other}
1
2
3
4
5
6
7
m Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

Pt I Line 2: ONGOING MONITORING ACTIVITIES MAY INVOLVE ANY OR ALL OF THE FOLLOWING: A. REGULAR CONTACTS WITH

SUBRECIPIENTS AND APPROPRIATE INQUIRIES REGARDING THE PROGREM. B. REVIEWING PROGRAMMATIC AND FINANCIAL REPORTS

PREPARED AND SUBMITTED BY THE SUBRECIPIENT AND FOLLOWING UP ON AREAS OF CONCERN. C. MONITORING SUBRECIPIENT

BUDGETS. D. PERFORMING SITE VISITS TC THE SUBRECIPIENT TO REVIEW FINANCIAL AND PFROGRAMMATIC RECORDS BRND ASSESS

COMPLIANCE WITH APPLICABLE LAWS, REGILATIONS, BND PROVISIONS OF THE SUBAWARD. E. OFFERING SUBRECIPIENTS TECHNTCAL

ASSISTANCE WHERE NEEDED. F. MATINTAINING A SYSTEM TO TRACK AND FOLLOW UP ON DEFICIENCIES NOTED AT THE SUBRECIPIENT

IN ORDER TO ENSURE THAT APPROPRIATE CORRECTIVE ACTICON IS TAKEN. G. ESTABLISHING AND MAINTAINING A TRACKING

SYSTEM TO ENSURE TIMELY SUBMISSION OF ALL REPORTS REQUIRED QF THE SUBRECIPIENT.

BAA REV 10/16/18 PRO Schedule 1 (Form $90) {2017)






Schedule J (Form 990) 2017

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, descnbed in the
instructions, on row (). Do not list any individuals that aren't listed on Form 930, Part V.
Note: The sum of columns {B){H(ii} for each listed individual must equal the total amount of Form 890, Part Vil, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensalion

{C) Retirement and {D) Narttaxable {B) Total of cotumns | f:; Cam?';nsaji.:: 5
@ Base (M Bonus & incentive {iii) Other ather deferred benefits B0} in column (B) reporte
(A} Name and Title compensation compensation reportable compansation as deferred on prior
compensalion Form 980
JIM PRIEST ® 139,747, 0. o.| 1o0,678.| 4,220, 154,645, 0.
4 CHIBF EXECUTIVE QFFICER| 00 0. 0. 0. 0. 0. 0. 0.
m -
2 m)
m —
3 ) -
®
4 {ii) )
wm| L I T D S S
5 {ii)
(0]
6 (i)
i}
7 i)
i
8 {ii)
®
) (5}
@
10 (i)
m
b (i)
o
12 i)
0]
13 {i) ’
@
14 {i)
{i}
15 i
M . R
16 {ii)

BAA

REV 10M16718 PRO

Schedula J (Form 390) 2017



Schedute . {Form 990) 2017
=gl Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4¢, 53, 5b, 6, 6b, 7, and 8, and for Part Ii. Also complete this part
for any additional information.

Page 3

BAA REV 10/46/18 PRO Schedule J (Form 890} 2017









SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

{Form 990 or 990-EZ) Complete to provide information for responses to specHic questions on

Form 9380 or 990-EZ or to provide any additional information. 2@ 1 7
Depariment of the Treasury » Attach to Form 990 or 990-EZ. Open to Fublic
Internal Bavenue Servica ¥ Gio to www.irs,gov/Form990 for the latest Information. Inspection
Narma of ihe organization Empleyer Identification number
SUNBEAM FAMILY SERVICES, INC. 73-0580119

Pt VI, Line 19: THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF

...............................

..........................................................................................................

................

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Pt VI, Line 11b: A DRAFT COPY OF THE 990 IS PRESENTED TO THE BOARD OF DIRECTORS

...............................................

Pt VI, Line l2c: _THE CONFLICT OF INTEREST POLICY IS PRESENTED TC THE BOARD ANNUALLY

Pt VI, Line 15a: THE COMPENSATION FOR THE CHIEF EXECUTIVE OFFICER IS REVIEWED

...............................................................................................................................

...............................................................................................................................

.......................................

Pt VI, Line 15b: THE COMPENSATION FOR OTHER OFFICERS IN THE ORGANIZATION IS

.....................................................................................................................................................................................

Pt III, Line 4d:

.....................................................................................................................................................................................

.........................................................

....................................................

THE OKLAKOMA CITY METRG-AREA WHO NEED STABILITY, GUIDANCE AND COMMUNITY. THROUGH THE FOSTER CASE PROGRAY, SUNBEAM WORXS WITH FAMILIZS [N CANADIAN, CLEVELAND, GRADY,

..........................................................................................................................................

.............................................................................................................................................

...........................................................................................................................................................

....................................................................................................................................................................................

Description: (CONT D) IMPORTANT NOT ONLY IN CHTLDHCOD, BUT OVER THE COURSE OF A LIFETIME. SUNBERM PROVIDES

................................................................................................................................................

....................................................................

...............................................................................
.....................................................................................................................................................................................
.....................................................................................................................................................................................

Expenses: $0 including grants of: 50 Revenue: 50

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, BAA Schedule O [Form 99C or 890-EZ} (2017}

REV 10/16/18 PRO



Scheduls O (Form 890 or 990-EZ} (2017) Page 2
Name of the organizetion Emplayer identification number

SUNBEAM FAMILY SERVICES, INC. 73-05490115

..............................................................................................................................................

.....................................................................................................................................................................................

...............................................................................................................................

.....................................................................................................................................................................................

.....................................................................................................................................................................................

....................................... - ———— mmmmme e m————— [ — L LT L LI P T T Py RN

..............................................................................................................................................................

.....................................................................................................................................................................................

..........................................................................................................................................................

Schoduls O (Form 930 or $80-EZ) (2017)
REV 10/1618 PRC



SCHEDULER

(Form 990) Related Organizations and Unrelated Partnerships

> Complete if the organization answered “Yes” on Form 950, Part IV, Tine 33, 34, 35b, 38, or 37,
Department of the Treasury i » Attach to FDrl'I:l 980. . R
Intemal Ravenue Service » Go to www.irs.gov/Form890 for instructions and the latest information

] OMB No. 1545-0047

2017

Open to Public
Inspection

Narne of the organization
SUNBEAM FAMILY SERVICES, INC.

Employer identification number
73-05%011%9

Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part IV, fine 33.

(a} by {e) @ el
Mama. address, and EIM (if applicable) of disregarded entity Primary activity Legal domnicile (state Total income: End-of-year assets Direct controiling
or forein country) entity

(1) 8FS, LLC 27-1415212 »

P.O. BO¥X 61237 CKLAHOMA CITY QK 7314% SAME QK SIRIELY FANLY SENRTERS, INC.
@ S
L e
B IO
Bl e )

(6)

Partil Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 930, Part |V, line 34, because it had

one or more related tax-exempt organizations during the tax year.

B) {c) {d)

(a) (e) n {a}
Mame, address, and EIN of related organization Primary activity Legal domicile (state |Exempt Code section| Pubfic charity status Direct controfling | Section 515@53)[" 3

of foraign country} [if section S01(ch3)

antity entity?

Yes | No

{1) FOUNDATION FOR SUNBEAM FAMILY SERVICES 80-0531767

P.O. BOX 61237 OKLAHOMA CITY OK 73146-1237 |SUPPORTING OK 501C3 12A

SR 7RI TERICRS, [ x

For Paperwork Reduction Act Notice, see the instructions for Form: 990. BAA REV 1041618 PRO

Schedule R (Form 390) 2017



Schedula R (Form 990) 2017 Page 2

EXTN dentification of Related Organizations Taxable as a Partnership. Comnplete if the organization answered “Yes™ on Form 990, Part IV, tine 34,
because it had one or more related organizations treated as a partnership during the tax year.

[al L) =] (@ {e} N (g} () m o fk)
Mame, address, and EIM of Primary activity Legal Direct controlting _ Predominant Share of iotal | Share of end-of- | isproportionate|  Code V—UBI General or | Percentage
related organizalicn domicile entity income (redated, income year assets alocations? | amaunt in box 20 | managing | ownership
{state or unrelated, of Schedule K-1 | partner?
foreign excluded from {Form 1065}
tax under
cauntry} sections 512—~514)
Yes| No Yes| No
By
2
e . §
4 -
I e
)
o

Py !dentification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered “Yes” on Form 980, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.

(a) ®) ) id} (e} o {g) ) 0]
Name, address, and EIM of related organization Primary activity Legal domicike Direct controfling Type ot entity Share of total Share of Percentage | Section 512(b)(13}
{state or loneign countsy) emity (Coomp. Scomp, ottrust) [ income | end-of-year assets | ownership CZ‘;‘&';[?E‘*
Yes | No
a ; -
L O
L E
L
{5) e e, -
L
L[4 T

BAA REV 10/16/18 PRO Schedule R (Form 980) 2017









Schedule A (Form 530) 2017

Paga 5
Part ViI Supplemental Information,
d Provide additional information for responses to questions on Schedule R. See instructions.
BAA AEV 10/16/18 PRO

Schadule R {Form 990) 2017






- IRS e-flle Signature Authorization
Form 8879 Eo for an Exgempt Organlzatlon OMB No. 1545-1878
For calendar year 2017, or fiscal year bagmning Jul 1 2017, 8nd andlng Jun 30,2018
Departmert of the Traasury » Do not send to the IRS. Keep for your records, ’ 2@ 1 7
Intarnal Aevenus Service P Go to www.irs.gov/FormBa7FSED for the latsst information
Name of gxampt arganization Employer {dentificalion number
SUNBEAM FAMILY SERVICES, INC. 73-05580119

Marna and title of offtcer
JIM PRIEST, CHIEF EXECUTIVE OFFICER

IE]' Type of Return and Return Information (Whole Dollars Only}

Check the box for the return for which you are using this Form 8878-EQ and enter the applicable amount, If any, from the return, If you
check the box on line 1a, 2a, Ja, 4a, or 5e, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or Sb, whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable {ine below. Do not complete mora than one line in Part 1.

1a Form 8890 check hare» (] b Total revenue, If any (Form 980, Part Vill, column (A}, Iine 12)

P b 13,204,902,

2a Form 990-EZ check here ™ [] b Total revenue, If any (Form 990-EZ,ns 9. . . . . . . . . 2b
3a Form 1120-POL check here» [ b Total tax (Form 1120-POL, line22) . . . . . . 3b

4a Form 980-PF check here ™ [J b Tax based on investment income (Form 890-PF, Part VI Ilne 5) . . 4db
5a Form 8868 chack hare ™ [ b Balance Dua (Forrn BBES, lne 3¢) . . e e e e e 5h

Declaration and Signature Authorization of Officer

Under penalties of perjury, | declara that | am an officer of the abova organization and that | have examined a copy of the
organization's 2017 alectronic return and accompanying schedules and statements and to the best of my knowledgs and belief, they
are true, correct, and completa. | further declare that the amount In Part | above Is the amount shown on the copy of the
organization's alectronic return, | consent to allow my Intermediate service provider, transmitter, or electronic return orlginator {ERO)
te send the organization's return to the IRS and to recelve from the IRS {a) an acknowledgement of recalpt or reason for rejection of
the transmission, {b) the reason for any delay in processing the retum or refund, and {c) the date of any refund. if applicable, |
authorize the U.S, Treasury and Its designaled Financlal Agent to initiate an electronlc funds withdrawal {direct dabit) entry to the
financial Institution account indicated In the tax praparation software for payment of the organization's federal taxes owad on this
raturn, and the financial institution to deblf the entry to this account, To revoke a payment, | must contact tha U,S. Treasury Financial
Agent at 1-B88-353-4537 no later than 2 business days prior to the payment {settlement) date. | also authorlze the financial institutions
Involved In the procassing of the electronic payment of taxes to receive confidential Informatlon nacessary to answer inquiries and
resolve Issues related to the payment. | have selected a personal identlfication number (PN} as my signature for the organization's
electronic return and, if applicable, the organization's consent to electroni¢ funds withdrawal,

Officer's PIN: check ona box only

X iauthorize HSPG & ASSOCIATES, PBC to enter my FIN Huu as my signature

ERQ firm name Entar fiva numnbers, but
do hot enter alf zeros
on tha organlzation's tax year 2017 electronically fitad raturn. If | have indicated within this return that a ¢opy of the rsturn is
being {iled with a state agencyl{les) regulating charitles &s part of the IAS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return’s discloasure consaent screen.

[ As an officer of the organization, | will enter my PIN as my signature on the organlzation's tax year 2017 electronicslly filed return.
If | have Indloated within th ls rejyrn that & copy of the return is being filed with a state agency(ies) regulating charities as part of
the |IAS Fed/S rogra anter return's disclosure consent screen,

Offigar's signature i / Dato » <. 2 1. 1%
Cerlification an and Authenhcation

ERD's EFIN/PIN] Hnter your six-digit electronic filing identification
number (EFIN) fotﬁued by your five-diglt seif-selected PIN. | m | ?flj & Fb l 9 | 8 | 0 l 3J

Do not enter all zerox

1 ceriify thet the above numeric entry Is my PIN, which |s my signature on the 2017 electronically filed return for the organization
Indicated above, | confirm that | am submitting this return fn accordance with the requirements of Pub. 4163, Modernized e-Fila (MeF}

Information for Authorized }RS e-file Providers forBusiness Returns.
EROD'a signature b . @ . 7 Data > 2 /’L -7 /[ )
[ L~ N 1~

ERQO Must Retaln This Form ~ See Instructions
Do Not Submit This Form te the IRS Unless Requested To Do So

For Papsrwork Reduction Act Nollce, see back of form. BAA REV 1113117 PRO Form 8879-E0 o7y




