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Form 990 (2017) Make Way For Books 31-1583036. Page 2

[Part ] Statement of Program Service Accomplishments

Check if Schedule O contains a response or nole to any line in this Part il P e x A M s a E A& w44 e s e e s kA s s sk I:]

Briefly describe the organization’s mission:
The mission of Make Way for Books is to give all children the chance to read and succoeed.

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

prior Form 880 or 890-E27 . . . - - . e e Cw e n e w e e e WTETSE SV LW R A Oves [lno
If "Yes,” describe these new senvices on Schedule O,

Did the organization cease conducting, or make significant changes in how it conducts, any program

BEIVICEST & ¢ = ¢ » 4 4 2 & 3 8 & b =2 4 a4 B s e b4 s mos k4w U s e b s s osoaaaasamoaaosoeomossoaomow ok ...DY“ Euo
If "Yes," describe these changes on Schedule O.

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 allecations to others,

the total expenses, and revenue, if any, for each program service reported.

(Code: ) (Expenses % 638, 849 inciuding grants of § ) (Revenue § )

e &

Story Project: This comprehensive early literacy sirateqy provides econcmically-disadvantaged

children 8 birth to 5) with rtunities to discover the j of booke and devel eard
literacy skills. The program is offered at under-resourced preschools, childoare centexrs, and
home-based care settings throughout southern AZ. Through increased access to books and daily

sure to meaningful literacy activities, 94% of children gained critical literacy and
langquage skills. Participating educators and parents learn strategies to share books to
support their child’s literacy and language development. In 2017-18, the program servaed 7,291
young children and parents as well as 943 educators. Nearly 40,000 books were checked ocut by
children and families and more than 18,200 guality books were provided to children's

classrooms and hemes. MWFE has impacted thousands of children, families, and educators
through southern AZ through this strateqy for more than 20 veara.

4b

(Code: ) (Expenses § 481,935 including grants of § ) (Revenue § )
Fawily Education and Literacy Programs: Cuxrently, 4 out of 5 younqg children in Pima County
are not enrolled in high-quality early education. MWFB provides accese to high-quality early
literacy education through programs that meet families with young children in high-need
locatione including community sites and nei rhood elementary schools. Children rience
shared reading and literacy activities that help to build their eritical emergent literacy
and language skills. Through a two-generation approach, children and parants learn t_ag!'_ thar.
These programs feature a strong parent engagement focus, empowering parents with skills and
resources to support their children’s literacy development. Programs provide engaging family
literacy activities, reqular access to high-guality books, and parent education. Continued on
Schedule 0, '

{Code: ) (Expenses § inciuding grants of  § ) {(Revenue  $ )

ad Other program services (Describe in Schedule 0.)

{Expenses § including granis of $ } (Revenue $ )

48 Total program senvice expensss 1,120,784

EEA
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Form 880 (2017) Make Way For Books 31-1583036 Page 3

[Part V| Checkiist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4847{a}{1) (cther than a private foundation)? if "Yes,”
complele Schedule A « « + + + v = & 4 4 v .. VP e et 4w e aae e e L T P | X
2 Is the organization required {o complete Scheduis B, Schedule of Contribulors (see instructions)? e L T 2 | X
3  Did the organization engage in direct or indirect political campaign activities on behalf of orin oppostiiion to
candidates for public office? /f "Yes.” complete Scheduls G Port! v v v v v v v v w a e e u g 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
elaction in effect dwing the tax year? if "Yes,"complefe Schedule C, Partlf .« . « -« - o v v i v v v v n . 4 X
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 98-187 if "Yss, " complete Schedule C,
Partlll « + v v v u v i v i e v e e PR T S e h s r e E e ks e w s i e 5
&  Did the organizalion maintain any donor advised funds or any similar funds or accounts for which donors
have the right fo provide advice on the distribution or investment of amounts in such funds or accounts? #f
“Yes." complete Schedule D, Parti . . . . . . e e et f e e ek a e e a & X
7  Did the organization receive or hold a conservation easement, including easemenis to preserve open space,
the environment, historic land areas, or historic structures? Jf “Yes,” complate Schedule D, Part I} e e s s 7 X
8  Did the erganization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
compigte Schedule D, Partlil < . « . . . L T P e e e e e e 8 X
8  Did the crpanization report an ameunt in Part X, line 21, for escrow or custodial account lisbility, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debl negotiation services? If “Yes,* complele Schedule D, Part 1V e et e e e « W7 [iEn B 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily resiricied
endowmenls, permanent endowments, or quasi-endowments? ¥ *Yes, ” complste Schedule D, Part V s ha s -1 10 X
11 Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Wi,
VI, Vill, IX, or X as applicable.
2 Did the organization reporl an amount far land, buildings, and equipment in Part X, line 107 i "Yes, "
complete Schedule D, Part vl - . - . . . . .. A r e Rl a e e s a e e E TP 4
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 if *Yes," complete Schedule D, Pert VIl « « . + =+ = .+« . Ve e e 11b X
¢ Did the organization repert an amount for invesfments - program related in Part X, line 13 that is 5% or mors
of it total assels reported in Part X, Ine 167 If "Yes, " complele Schedula D, Part VI~ + s+ « v s 2 < » & 11e X
d Did the organization report an amount for other assets in Part X, lina 15 that Is 5% or more of Its total assets
reported in Part X, line 167 If "Yes.“complete Schedwle D, PartIX « - « - v« v o v v 0 v v . s . . 11d X
¢ Did the organizaiion report an amount for other liabiliies in Part X, line 257 ¥ "Yes. " complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the fax year include a foolnote that addresses
the organization's liabllity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " completa Schedule D, Part X 1"f | X
12 Did the organization obtain separate, independent audited financlal statements for the tax year? #f *Yes,” complete
Schedule D, Parts Xland XIl . . « - . « .. a r e T R a e a e aaaess e m e S e e ~r-sva e |12a| X
b Was the organization inefuded in consolidated, independent audited finandial statements for the lax year? if
“Yes," and if the organization answered "No" to line 12g, then completing Schedufe D, Parts X{ and X!l is optional - . ... 1zb X
13  is the orpanization a school described in seclion 170(b)(1)(R)(il)7? /f “Yes, " complate Schedule E R I I R 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United States? . . . . . B d B 14a X
b Did the arganization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, businass, investment, and program service activities outside the United States, or aggrepate
foreign investments valued at $100,000 or more? /f “Yes," compiele Schedule F. Paris | and IV e Ea cooee o [ 14 X
15 Did the organization report on Part IX, column {A)}, line 3, more than $5,000 of grants or other assistance fo or
for any foreign organization? If “Yes," complele Schedule F, PartslIand V' + « s « s ¢ s ¢ v v 0 o v 00t cn v v an .| 18 X
18 Did the organization reporl on Part IX, column (A), line 3, more than $5,000 of aggregate grants or ather
assistance 1o or for foreign individuals? if *Yes, “complete Schedule F, Parts ifand iV« « « v o v v v o0 o o v o vers] 18 X
17 Did the orpanization report a total of more than $15,000 of expenses for professional fundralsing services on
PartiX, column (A), fines 6 and 11e? if "Yes,* complele Schedule G, Fart ! {see instructions) R Y I V4 X
18  Did the organization report more than $15,000 tolal of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes,"compiete Schedute G, Partll - « v v v v v o v v @ o s LR R I 18 | X
18 Did the organization repart more than $15,000 of gross income from gaming activities on Part VIll, line 927
If “Yes," complete Schedule G, Partllf + + - « « v« « o 0 + ¢ a v » Coooor N I PR v PR 3 4 b omomeomoaae s 19 X
Form 980 (2017)

EEA



Form 990 (2017) Make Way For Books 31-1583036 Page 4

[Part V] Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedufe H  + « v v v v v e e e v n s « | 20a X
b F™es" fo line 20a, did the arganization attach a copy of lts audited financial siatements to this relum? RN R T 20b
21 Did the organization report more than $5,000 of grants or other assistance 1o any domestic organization or
domestic government an Part IX, column (A}, ling 17 If "Yes,” complele Schedule I, Parts and il « » + <« - - - F4 X
22  Did the organization repart more than $5,000 of grants or other assistance to or for domestic individuals on
Part iX, column (A), ine 27 If “Yes,” complete Schedute I, Parts | and Ilf R T e 22 X
25 Did the crganization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, kay employees, and highest compensated
employees? If “Yes," complete Scheduled « + ¢+ =+« « 5 a0 o s D s n e e s s o BEEDR . S 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," enswer lines 24b
through 24d and complete Schedule K. If 'No,"gotoline 258« -+ n v v v = = 0 0 0 v - . e s e .o 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepllon? ........... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any lax-exemptbonds? .+ - = v« 0 0 - s c e s e raaa e - T
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any fime during the year? . aan e oo | 24d
26a  Section 601(cH3), 501(c)i4), and 501(c)(28) organizatlens, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | v ere s 26a X
b 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 organization's prior Forms 880 or 090-EZ?
I "Yes,"compiete Schedule L, Part! « « + . . . TR b L A s e s mos s e mae - 25b X
26  Did the organization report any amount on Farl 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 Pathh - «-+- e L L R I A . 28 X
27  Did the organization provide a grant or other asstelance to an officer, director, trustee, key employee,
gubstantial contributor or employee thereof, a grant seleclion committee member, or to a 35% controlled
entity or family member of any of these perzons? If "Yes,” complete Schedule L, Part il « + = « v v - v cov v o v n v v 27 X
28 Was the organization a parly o a business iransaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions);
a A current or former officer, director, trustee, or key employea? If “Yes, " complete Schedule L, PartlV - - -« -« v o v v v u 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complets
Schedle L PartiV « - « v v v v v vt e nannnn- e e e e e rae e R T 28b X
¢ An enlity of which a current or former officer, director, trustee, or key employee {or a family member thareof
was an officer, director, trustee, or direct or indiract owner? if "Yas,” complete Scheduls L, Part IV s s BRI e o lETREE . 28¢ b4
29  Did the organization receive more than $25,000 in non-cash contributions? i "Yes, " complete Schedule M e s n=as 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation confributions? If "Yes,” compiete ScheduwieM . -+ » - - I L T A R R 30 X
31 Didthe nrganizatlon liquidate, terminate, or dissolve and cease operations? If "Yes," oomplats Scheduie N,
Partl - coessennens e e e X
32 Didthe organizetion gell, exchange, dispose of, or fransfer more than 25% of its net assets? If “Yes”
complete Schedule N, Partll < + » » « <+ « -« e T R e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sactions 301,.77G1-2 and 301.7701-37 if “Yes,"complote Schedule R, Part!  « « « = « v v s o v v aa v vnna ve e ns 33 X
34  Was the organization related to any tax-exempl or taxable entity? If "Yes, ” complete Schedtie R, Part i, 1il,
orlV andPantV.line1 « « =« « ¢« v o v v v s Ch e e m e e e ek e e e e e e e WA e e B 4| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)2  « + e » = 0 - o - o o e 36a X
& If"Yes" to line 35a, did the organization recelve any payment from or engage tn any fransaction with a
contrelled entity within the meaning of section 512(b}(13)7 if “Yes," complele Schedule R, Pari V. line2  « « + v « ¢ v« = » 35b
8  Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?!f "Yas,” complete Schedule R, Part V, Ihe2  + + « - » + » = =« . P e e e e h e e m s .l 38 X
37  Did the organization conduct more than 5% of its aclivities through an entily that is not a related organization
and that is treated as a parinership for federal income tax purposes? if "Yes,“ complete Scheduls R,
PartVl + v v = s v 0o = e e e e e e e A (R P R N | X
88  Did the organization complele Schedule O and provide explanations in Schedule O for Part V1, lines 11b and
197 Note. All Form 980 filers are required to complete Schedule O. Bl X
EEA
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Form 980 (2017} Make Way For Books _
[ Part V| “Statements Regarding Other TRS Filings and Tax Compfliance
Check if Schedule O containg a response or note to any line in this Part v S a e e e s R IR D
Yes | No
1a  Enter the number reported in Box 3 of Form 1085, Enter -0- if not applicable ... ....... ... 1a 7
Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphicable . . . . . . . - - 1b 0
¢ Didthe organization comply with backup withhelding rules for reportable payments 1o vendors and
repartable gaming (gambling) winnings to prize winners? . . - . . Pa e e s e readt s s s e s r e seana| e | X
2a  Enler the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum e I 2a 35|
b I atleast one is reported on line 2a, did the crganization file all required federal employment tax returns? Cea e . 26| X
Note, It the sum of fines 1a and 2a is greater than 250, you may be required to e-fife {see instructions) e e s . -
3a  Dld the organization have unrelated buslness gross Income of §1 ,000 ar more during the year? Pe e s s e . B 3a X
b if"Yes." has it filed a Form 990-T for this year? If “No°to fine 3b, provige an explanation in Schedule © 3b
d4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authorily
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
aceount)? - . vk e c i e e e e e s e e e e e e oa s f e e m m e E s E e e S e e e . 4a X
b If"Yes," enter the name of the foreign country.  »
See instructions for fifing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party te a prohibited tax sheller transaction at any time during the tax year? . Sa X
b Did any taxable party nolify the organization that it was or is a party to a prohibited tax shelter transaction? - 5b X
¢ KF"Yes" to line 5a or 5b, did the organization file Form 8886-T7 e e b s et E e e ea e . 6e
8a Does the organization have annual gross receipls that are normally greater than $100,000, and did the
organizaiion solicit any contributions that were nol tax deductible as charitable contributions? P e 6a X
b ™Yes," did the organization include with every solicitation an express statement that such contributions or
gifis were not tax deductible? . . - . - s e P e e s “ e ra e s e e s &b
7  Organizations that may receive deductible eontributions under section 170{c).
a Did the organlzation receive a payment in excess of $75 made partly as a coniribution and parily for goods
and services provided fo the payor? . . . . .. ... ... e e s L i | 7R X
b If*Yes,” did the organization notlfy the donor of the value of the goods or services provided? .= . ol Th
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . ... ... - .| 76 X
d  If*Yes," indicate the number of Forms 8282 fled during theyear .« « + . . . . . se e | 7d |
e Did the organization receive any funds, directly or indirectly, o pay premiums on a personal benefit contract? ‘e 7e X
T Did the organization, during the year, pay premiums, directly or indireclly, on a personal benefit contract? . . . . . .. - - il X
g Ifthe organization received a contribution of qualified intelectual propexty, did the organization file Form 8899 as required? ] 79
h  fthe organization received a contribution of cars, boats, alrplanes, or cther vehicles, did the organization flle & Form 1088-C7 «aa| 7h
8  Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintalned by the
sponsoring organization have excess business holdings at any time during the year? S E e e e ek e ..| 8
9  Sponsoring organizations maintaining denor advised funds.
a  Did the sponsoring organization make any laxable distribuions under secion 49867 .+ « v« v v i e i i e o e e 9a
b Did the spensoring organization make a distribution to a donor, donor advisor, or related person? el e e . . 9b
10 Sectlon 501(c){7) organtzations. Enter:
a {niiation fees and capilal contributions included on Part VIN, line 12 P e s 1w . 10a
b  Gross receipts, included on Form 980, Part VI, line 12, for public use of dub facilities N ET TS
1" Section 50%(c){12) organizations. Enter:
a Grost income from members or sharcholders + + « v = = . - . e e e s - e | Ma
b Gross income from other sources (Do not net amounts due or paid Lo other sources
agalns! amounts dus or recelved fromthem.) . . - . . . . . ... ... I R Ve | 11b
12a  Section 4947(a){1} non-exampt charitable trusts. Is the organization filing Form 990 In tiew of Form 10417 . .. ... ... +{ 12a
b [f“Yes," enter the amount of tax-exempt inferest received or accrued duringtheyear ... .. .... | 12b I
13 Section 501(c}){29) qualified nonprofit health Insurance issuers.
@ Is the organization licensed to Issue qualified health plans in more than one state? I R . «+|13a
Note. See the instructions for additional information the organization must reporl on Schedule O.
b Enterthe amount of reserves the erganization is required to maintain by the stales in which
the organization is licensed to issue qualfied health plans e e e e Bl =0 13b
€ Enterthe amountof reservesonhand . . .. . .. e e e e ah e m e e s |13
14a  Did the organization recefve any payments for indoor tanning services during the tax year? e 14a X
b If"Yes." hes it flled a Form 720 to report these payments? If *No, " provide an explanation in Schedute O R 14b
Form 980 (2017)

EEA



Form 990 {2017) Make Way For Books 31-1583036
| Eart Vi | Governance, Management, and Disclosure ror each *Yss* response to lines 2 through 7b below. and fora

Page &

response {o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule © contains a response or note to any ling in this Part VI e e a g r e s e w ey RN

“No*

Section A. Governing Body and Management

Enter the number of voting members of the goveming body at the end of the taxyear = « + « « + -+ 2. 0] 1a 12

If there are material differences in voling rights among mambers of the governing bedy, or
if the goveming body delegated broed autherity to an execulive committee or similar
committee, explain in Schedule O,

Enter tha number of voting members included in ling 1a, above, who are independent iih s o1 1b 12

Did any officer, direcior, trustee, or key employee have a family relationship or a business relaﬁonshnp with

any other officer, director, trustee, or key employee? e F e v ren s e e v or e R R
Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or frustees, or key employees to a management company or other person? TR
Did the organization make any significant changes to its govermning documents since the prior Form 980 was filed? . e
Did the organization becomé aware during the year of a significant diversion of the organization's assets? - - - -« - - - - -
Did the organization have members or stockholders? ~ « « =« + = -« e s e e Ve e s se e e

Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? e e I I B R PR
Are any govemance decisions of the organization reservad to (or subject to approval by) members,

stockholders, or persons othier than the goveming body? - « - -« « O T I S B
Did the organization contemporaneously document the meetings held or written aclions undertaken during

the year by the follewing:

The govemning body? - » « v+ v = = b o - ca e st Cia e s e a e s e s e W RN e E
Each committee with authority to act on behalf of the goveming body? B T T LI R .
Is there any officer, director, trustee, or key employee listed in Part VI, Seclion A, who cannot be reached at

the organization’s mailing address? /f "Yes,” provide the names and addresses in Schedule 0 « v v v e s s 55 e s wm e

L o bl

7a

™

i)

Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)

10a
b

1a

12a

3
14
16

16a

Did the organization have local chapters, branches, or affiliates? fr e s cvm s a e e Vs s r s
If "Ves," did the organization have written policies and procgdures goveming the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? =+ s s« s - fes
Has the organization provided a complete copy of this Form 980 fo all members of its governing body before filing the form?

Describe in Schedule O the process, if any, used by the organization to review this Form 980.

Did the organization have a written confiict of interest pollcy? #f "No,“ga to /ine 13 B N R I R P
Were officere, directors, or fnistees, and key employees required to disclose annually interests that could give rise to conflicts?

Did the organization regularly and consisiently monitor and enforce complianice with the policy? If "Yes,”

describe in Schedule O howthiswasdong =« » « v s n v = o 5 0 o n e r e a e e n e e e e e s e e e e
Did the organization have a written whistieblower policy? -« .« = = o 0 o -« P T S
Did the organization have a written document retention and destruction policy? B fenae e
Did the process for determining compensation of the following persons inciude a review and approval by

Independent persons, comparability data, and contemporaneous substantiation of the deliberation and decislon?

The organization's CEQ, Executive Director, or top management official  + » « t v n m e s s e meas e e s sk e
Other officers or key employees of the organization - « - - - - P e a e r e i e s b mon oy s el e e e aal
If "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions).

Did the organization invest in, contribute asséts to, or parlicipate in a joint venture or gimilar arrangement

with a taxable entity during the year? . « = = « = <+ o 2 - - e n e e e T T PR v e =
If *Yes," ditt the organization follow a written policy or procedure requiring the organization 1o evaluate its

participation in joint veniure arangements under applicable federal tax law, and take steps to safeguard the

organization's exempl status with resped! to such arrangements? - « - - - - 4 o1 2 4 e -2 2 x - - R

10a

X3

10b

11a

>

12a

12b

12¢

13

14

ool oo P o

18a

16b

16b

Section C. Disclosure

17
18

19

Lis! the stales with which a copy of this Form 990 is required to be filed >

Sactlon 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.

N ownwebsite O Another's website & uponrequest [] Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organizafion made s govemning dacuments, conflict of interest policy, and
financial statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the orjanization’s books and records: >

The Corporation (520)398-5451, 700 N Stone Ave, Tucson, A2 85705

EEA

Form 980 (2017)
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Form 980 (2017) Make Way For Books _ 31-1583036
_ Compensation of Officers, Directors, Trusiees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or nofe fo any fine in this Part VII R REREEERERE R D

Section A. Officers, Diroctors, Trustess, Key Employees, and Highest Compensated Employess
1a Complete this table for all persons required to be listed, Report compensation for the calendar year ending with or within the
organization's fax year.

® Listall of the organization's current officers, directors, trustees (whether individuals or organizations), regardlass of amount of
compensgation. 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, frustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1088-M I1SC) of more than $100,000 from the
organizalion and any related organizatlens.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reporiable 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, mare than $10.000 of reportable compensation from the organizalion and any related organizations.

List persons in the following order: individuat frustees or directors; institutional trustees; officers; key employees: highest
compensaled employees; and former such persons.
Check this box if neither the erganizafion nor any related organization compensated any current officer, director, or trusiee.

i€}
ol B (da nol checll::::r:mn ong iD) @ "
Namg and Title Average bex. unless person Is both an Reporiabla Reporiable Estimated
heurs per oficer and @ directorfinsstes} eofpensation compensation from amount of
wagk (st any frorn refated other
haurs for the erganizations compensation
rejated gg E‘ 3 & é th %‘ organizatian {W.211098-MIS5C) from the
organizations 8 (W-2/1092-MISC) organizakon
befow datied EE gl ~ g ﬁg B and related
fine} -3 § opéanizations
i f
i
) Patricim Clay_________________[_2.00
Presidant X }E{ 0 1] 0
) Donie Gignae _________________|_z2.00_
Viece President X X 0 0 4]
() Kevin Magshall _______________|_21.00
Treagurer X X [+) 0 0
) Mary Jan Bangroft _____________{_ 1.00
Director X GH 0 0
6} Paul Bancroft ___ _____________|_1.00
Diraector X 0 0 0
{6) Sesaly Stampe __ ______________|._ 2.00_
Secretary X X [v) ] 0
(7} Greg_Curtis-Wakefield __ ________| _1.00
Director X 0 0 0
{8) crystal Seltero _______________|[_1.00_
Director X 0 0 0
) Mazk Mvarer ____ _____________|_1.00
Directer X 0 Q 0
(19Jennifer Stewart ______________|_1.00
Director X 0 0 0
(WVeronica Avila ________________|_2.00_
Director X 0 1] 0
(12putumn Rube __________________|_ 1.00_
Director X "] [1] 0
{13 Jdenny Volpe _ _________________}| 40.00_
Executive Director X 80,000 0 5,171
ISR "
Ferm 290 (2017}



Form 990 (2017) Make Way For Books 31-~-1583036 Page 8
[Parf VIl |  soction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
()]
Postfion
" . (8) A 1L S N D) ® ﬂ.
Name and lile Average box, uniess person is both an Reporiabls Reportable Estimated
houre pef officer and 8 MMM) compensation compangalion from amownt of
weak {fist smy from raialed other
hours for 2l g ' HIEE the organizations compensalian
related 5 s %E ; organization [W-2/1088-MISC) from the
organizations Eg % € T (W-2N089-MISC) organization
below dolted g % and ralated
fing} F3 g ] 8 orgerizetions
H § %
[ RO PRyUUPIPUPE P
08 o memm e ———
[ 74 TN DIPE I
08 icmemceeee—fem——-
O e
2 IR U
en_ oo
[ DU ROUPIDRPI S
[ SN IR
[ DO I
@8 _ e
b Subdotal . . . « . e e e e e e e e e e e e e e vev e
¢ Total from continuation sheets to Part Vil Section A s s s e
d  Total {add lines 1b and 1c) s ke b e maw s m e e i w e e s s s » 80,000 0 5,171
2 Total number of individuals (including but not limited to those fisted abave) whe received more than $100,000 of
reportable compensalion from the organizefion » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes," complate Schedule J for such individual  « - v a s n na e s e e s e . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related arganizations greater than $150,0007 # "Yes, " compiete Schedule J for such
individual « - - - 4 8 4 4 s v a2 .. e b4 s oa e st e m e e A oas [ T L 4 X
s  Did any person listed on line 1a receive or accrue compensation from any unrelated organizaion of individual .
for services rendered 1o the organization? Jf "Yes,” complste Schedule J for suchpersen  + - - - - - - - e e m e e 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contraciors that recelved more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year,

(]

Name and business

ddress

{B)

«©

Dascriplion of services

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

received more than $100,00Q of compensation from the organization

>

EEA

Form 990 (2017}
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Page 9

[Part Vil |

Statement of Revenue

EEA

Check if Scheduls O contains a response or note to any line in this Part VII! P e 4 4w e ww e e s e e e w e
[A) ] {€) (]
Talal revenue Ralalad or Urrelated Reverus
exempt business exciuded from [ax
funchion revenue er 5
revenue 512.514
1a Federated campaigns - » « « « . . . 1a 43,000
gg b Membership dues . . . . . PECACE 1h
"_5 ¢ Fundraising events - . - . . . . 1c 15,250
gé d Related organizations - ... .. .. 1d
gg € Government grants {confributions) . . 1e 511,150
o f  Ali other coniributions, gifis, grants,
éé and similar amounts not Included abave 1f 895,786
[ 3 @ Noncash confributions included in lines ta-1f: $ 3,994
©% ] h Total Addlines1a-1f .. ... ... ... cer..o-® | 1465186
" Busl Code
2 2a
H b
B c
E |l a
E []
g T All other program service revenue - - - - « « .
. g Total. Addlines2a-2f . . ... .. . R »
3 Investment Income (including dividends, Interest,
and other similaramounts) . . . . . .. ... e oL L. »
4 Income from invesiment of tax-exermpt bond proceeds g
5 Royalties + + + « .+ . . Ch e A b s e e ma e »
{i) Raal {ilj Personaf
Ga Grossrents ... ...
b Less: rental expenses « . - .
¢ Rental income or (loss) . . .
d Netrental incomeor(loss) -+ o s - v o o . . EEEEREN
7a Gross amount from sales of (i} Securties i) Other
assels other than Inventory
b Less: cost or other basis
and sales expenses . . . .
¢ Gainor{loss) .. .....
d Netgainor(loss) - . .. - ..... D T »
g 8a GCross income from fundraising
& events {notincluding ~ § 15,250
= of contributions reported on line 1¢).
] SeeParllV,line18 .. .. ... PEP a | 2,67
g b Less:directexpenses . ......... b [ 15,022
£ Nstincome or {loss) from fundraisingevents - - - . . . . « B {12,348 (12,346)
9a Gross income from gaming activities. -"
SeePartiV,Bne19 . . ... ... cv e @
b less:direciexpenses ... ....... b
¢ Net income or (Joss) from gaming aclivities - « « + . - >
10a Gross saies of inventory, less
retums and allowances - . . . . . . vee @
b less: costofgoodssold + . v .. ... b
¢ Nef income or (loss) from sales of inventory = « « . « N
Mizcelaneous Revenue _Business Code
a
b
c
d Allotherrevenue - - . . .. .. Py 5,724 5,724
e Total Addlnes 11a-T10 = v v v v v v v v o ... e 5,724 N
12 Total revenue, Ses instructions -« . . . . . . ... s e P 1,458,564 (6,622)
Form 980 {2017)



Form 990 (2017) Make Way For Books 31-1583036 Page 10
[PartIX] Statement of Functional Expenses

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

Check f Scheduls © contains a response or note to any line in this Part IX R N R [}
: B ©) (2
Do not include amounts reported on lines 6b, 7h, _— eglmm Pmm"l| _)wm _— e . { _Lng
8b, 8b, and 10b of Part VIII. expenses general axg BApens

1 Granis and other assistance to domestic organizations

and gomestic govenments. See Part IV, ine 21 P
2 Grants and other assistance to domeslic

individuals. See Part IV, line22 .« + « o s o s v v = v s
3 Grants and other assistance to foreign

organizations, foreign govemnments, and forelgn

individuals. See Part 1V, fines 15 and 16 Powenos o
4  Benefils paid to or for members - - < < s 020 e e
5  Compeneation of current officers, direciors,

trustees, and key employess - » -« - - oo e e v 80,000 66,446 7,817 5,737
6 Compensation not intluded above, to disqualified

persons (as defined under section 4858{f)(1)) and

persons described in seclion 4658(c){3B) . - -+ - -
7 Othersalaries andwages  « = « « « » o = 0 v 0 oo 734,178 609,788 71,738 52,652
8  Pension plan accruals and contributions (include
section 401{k) and 403(b) employer contributions) .. 10,414 8,172 1,116 1,126
9 Otheremployeebenofits » « « « o . ¢ o o o0 0 oo 60,912 51,385 5,445 4,082
10  Payrolitaxes « - -+« o s 000 - sale wa . 69,147 57,984 6,495 4; 6658
11 Fees for services (non-employees):
5 Management « « « v @ s s o m e e e e e 0
b Legale s » r c s oo s v r s m o s amm o
¢ Accountng - « ¢ - .- - TR N L AL 6,536 5,902 426 208
dLobbying...... ............ . ie
@ Professional fundraising services. See Part IV, line 17 -
f Invesiment managementfees - « « » ¢ 5 - . T
g Other. {Iffine 11g amount exceeds 10% of line 25, column
{(A) amoumt, list line 119 expenses on Schedule O.) - - 6,212 5,692 | 300 220
42  Adverising and promotion - - - < . - < - - e 27,258 13,422 6,875 6,961
13 Officeexpenses - - « - » v = = o ¢ == s n = ‘- 53,585 30,974 12,961 9,650
14  Information technology - - - - - - - v afalaimldl, e
16 Royali®es - « - - + s s @ s v oo i b s ee e
16 Occupancy < - - » - R R U A TR 20,524 17,856 1,950 718
t7 Travel - « » - ¢ 2 o - R T I 8,748 7,481 1,267

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

16 Conferences, conventions, and meetings  « « =« « « - =« 483 a7 103 343
20 IntereSl e o o v v s 0 b s s wam s e e n e '

21 Paymentstoaffiliates « - « - - v < o0 o .- P

22  Depraciation, depletion, and amortization . . « - - - - 37,638 33,988 2,452 1,198
23 Insurance - - . .- s e e s e e e 12,386 11,184 808 3594

24 Other expenses, Itemize expenses not covered
above {List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A)} amount, list iine 24e expenses on Schedule O.)

a Pregram support 36,390 36,390

b Books 120,732 120,732

C Bupplies 40,047 37,156 159 2,732

d

e All other expenses 9,973 6,195 3,219 559
25 Total functional expenses. Add lines 1 through 248 - 1,335,163 1,120,784 123,131 91,248

26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs

from & combined educational campalgn a

fundraising solicitation. Check here ™ if

following SOP 98-2 {ASC 958-720) sttt
EEA Form 880 (2017)




Form 990 {2017} Make Way For Books 31-1583036 Page 11
[Part X] "Bailance Sheet
Chack if Schedule O containg a response of note lo any line inthis Palt X~ - - . . . . . ... s o s NG s s r e [
A (8
Beginning of year End of year
1 Cash-nondinterest-bearing - - - -+« . - .. .o .. 225,494 | 1 58,725
2 Savings and temporary cashinvesiments - + « - ¢+ 0 © v 0 e 00 c - 306,626 | 2 370,124
3 Piledges and grants receivable,net - « « . o o0 a0 v e a R 39,936 | 3 123,993
4 Accounts receivable,net . . . . 0 ool o oL Lol o L L 4
§ Loans and other receivables from cumrent and former officers, direclors,
trustees, key employees, and highest compensated employees,
Complete PartllofSchedule L.+ + » » o v o v v v v v 0 s v v w a0 s ¢l . 5
6  Loans and other recelvables from other disquatifiad persons (s defined under seclion
4958(f)(1)), persens described in section 4958(c){3}B}, and contributing employers and
sponsofing arganizations of section 501(c}(9) volurdary employees' baneficiary
organizalions {see insiructions). Complete Parl Il of Schedule L. - » « - 8
7  Notes and loans receivable,net - .« ¢ . o . o0 oL o Crr e e s T
; 8  Invenlories forsaleoruse . .. .. ... Rl T, Ve 8
9  Prepaid expenses and deferred charges - -« . R A R SL 6,472 g 9,686
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D) . - . . | t0a 1,402,154
b Less: accumulated depreciation . . . . . . »+ = -] 10b 146,023 1,279,841 | 10c 1,256,131
11 Investments - publicly fraded securities . . . . . .. - WP e ke e e a 1
42  Invesiments - other securities. See Part IV, line 11 - - ¢+« w0 ww i v e s 12
13 Investments - program-related. See PartIViine 41 . « . - - oo .o o i u 13
14  Intangible assets . . . . . . PP vomiw e . 14
15 Other assets. See PartlV,line 11 - . . . . - . . ... oL o 16,755 | 16 81,704
16 Total assats. Add lines 1 through 15 (musiequalline 34) + .« « ¢ o v o o o . .. 1,875,124 | 16 1,800,363
17  Accounts payable and accruedexpenses s s 0 - v v w v v n e e d s e w e 29,570 | 17 47,551
18 Grantspayable - . . . .. .. T T T . 18
19 Deforedrovenue - v - v v s e v n i e s .. : . 118,861 [ 19 2,718
20 Tax-exempt bond liabilites . - . . . . . Cr e Eh e n e e 4w e e e e 20
21  Escrow or custodial account liability. Complete Part IVofScheduleD salea e 21
§ | 22 Loans and other payables to curent and former officers, directors,
2 trustees, key employees, highest compensated employees, and
2 disqualified persons. Complete Part ll of Schedule L.« = « + v = o o 0w a v o s 22
= 23 Secured morigages and noles payable to unrelated third parties . . . . . . . 23
24  Unsecured notes and loans payable to unrelated third parties . - . - . . - . . . 24
26  Other liabilities (including federal income tax, payables to related third
pariies, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD - . .. ... O e 25
26 Total liabilities. Add lines 17!hrough 25 i aeiecaa R 148,431 | 26 50,269
Organizations that follow SFAS 117 (ASC 958), check here  » [X] and
§ complete lines 27 through 28, and Hnes 33 and 34.
£ | 27 Unresiricted netassets . . . . . . . s e e s . . . 1,439,952 | 27 1,451,397
28 Temporarily reslricted netassets - - - - .. - oo 4., . . 286,741 | 28 398, 697
e | 20 Permanentiyresiricted netassefs . . . .+« v o v v 0 b e e e d b e e e 29
= Organizations that do not follow SFAS 117 (ASC 958), chockhere » [ ] and
5 complate lines 30 through 34.
‘E 30  Capitai stock or frust principal, or currentfunds -~ &« .« o o 0 L L L L ap
g 31  Paid-in or capltal surplus, or land, building, or equipmentfund . . - . . . ... k)|
¥ | 32 Retained samings, endowment, accumulated income, or other funds Cae e e, 32
Z | 33 Totalnetasselsorfund balances - - « -« e v .. e s S 1,726,693 ] 33 1,850,094
34 Totalliabliities @nd net asselsfundbalances « o« v« v s 0 a0 b e w0 n e 1,875,124 | 34 _1,900,363
Form 980 (2017)
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Form 990 (2017) Make Way For Books 31-1583036 Page 12
| Part XI ] Reconciliation of Net Assets

Check if Schedule O containg a respanse or note to any line In this Part XI ‘e ety R SR ..
1 Tolal revenue (must equal Part VI, column (A),line 12} . - v o o a o v 0 0 v s A I T IR IR I | 1,458,564
2 Tolal expenses (must equal Part IX, column (A}, line 25) e = -1 B - 1,335,163
3 Rewvenue less expenses, Subtractfine-2 fom line1 - « -+ - - - - I IR I B o 8 123,401
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ¥ oRTEES WOE e el L4 1,726,693
5§ Netunrealized gains (losses) on investments e hme e - RN RN I P R 1]
6 Donaled servicas anduse offacilities - - = « & s v 0 = 5 5 0 00 n LR e e e e bbb o e | B
7 Investmentexpesnses - . . . - P h v e e r STRLE BTBIECE NIRTE mokimomm e S0 e e e v e| T
8 Prior period adjustments <« < < o r . 0. .. O I |
9 Oiher chanpes in net assets or fund balances (explam in Schedule®) - - - - . - .. - 9 0
10 Neti assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
a3, column{B)) - s 4 s e P m e aamm s I R P I [ ] 1,850,094
[Part Xil | Financial Statements and Reporting
Check if Schedule © contains a response or note to any line in this Part X1l R L TR E D
Yes No

1 Accounting method used to prepare the Fomm 880: D Cash E Accrual D Other
if the organization changed is method of accounting from a prior year or ¢hecked "Other," explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? P I 2a X
if"Yes,” check a box balow to indicate whether the financial statements for the year were complled or
reviewed on a separate basis, consolidated basis, or both:

[ separatebasis [ ] Consolidatedbasis [ ] Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? T o K et e el 20| X
If "Yes," check a box below to indicate whather the financial statements for the year were audiled on a
separate basis, consolidated basis, or bath:
Separatebesis | ] Consolidatedbasis [ ] Both consolidated and separale basis

¢ If"Yes" to ine 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 accountan? -« - =+ 2+ - - - 2 | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a As aresuit of a federal award, was the organization required to undergo an audil or audits as set forth In

tha Single Audit Act and OMB Clroular A-1337 =+ - - « i e ram e m e w e P - e 1 P 4 3a b'e

b !f"Yes," did the organization undergo the required audit or audits? If the organization did rot undergo the
required audit or audits, explain why in Schedule O and describe any steps taken o undergo sucheudits - - . - - - - - - - » | b

EEA ' Form 990 {2017)




SCHEDULE A Public Charity Status and Public Support cxete B0
{Form 990 or 590-£2) amplete If the organization is a section 501(c)(3) organizstion or a section 4847(x){1) nonexempt charitable trust. 201 7
Department of the Treasury P Attach to Form 580 or Form 930-EZ. Opon to Public
Internal Revenue Service > Go to www.irs.gov/Form930 for instructions and the latest information, Inspection
Name of the ergarization Emgployer ldentification number

Make Way For Books ﬁ 31-1583036
[ParfT] Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a privete foundation because it is: (For lines 1 through 12, check anly one box,)
|:| A church, convention of churches, or assodiation of ehurches described in section 170{b){1)(AN1).

1

2
3
4

10

1"
12

B0 O OOoO

O Oa

OO

f
g

A school described in section 170(b)(1)(A)(il). (Attach Schedule E (Form 990 or 890-EZ).)

A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)IN).

A medical research organization operated in conjunetion with & hospital described in section 170{b){1){A){NI). Enter the
hospital's name, city, and state:

An organization operated for the benefit of a college or Lniversity owned or operated by a governmental unit described in
section 170(b){1)(A){iv). (Complete Part |.}

A federal, stete. or local government or govemmental unit described in section 170{b){1)}{A){v).

An arganization thal normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b)(1){ANvi). (Complete Part I1.)

A community trust described in section 170(b)(1}A}vi). (Complete Part I1.)

An agricultural research organization described in secticn 170{b){1){A){ix) operaled in conjunction with a land-grant college
or university er a non-land-grant college of agriculture {see instructions). Enter the name., city, and state of the college or
university:

An organization that normally receives: (1) more than 32 1/3% of Its support from contributions, membership feas, and gross
raceipts from activities related fo its exempt functions - subject o certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment incame 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 1l.)

An organization organized and operated exclusively to test for public safety. See section 509{a){4).

An orpanization organized and operated exclusively for the benefit of, to perform the funclions of, or to cany out the purposes

of one or more publicly supporled organizations described in section 508(a){1} or section 509{a}{2). See sactlon 509{aj3).

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type ). A supporting organization operated, supervised, or conirolied by its supported srganization(s}, typically by giving
the supported organization(s) the power ta regularly appoint or elect a majority of the direclors or trustees of the
supporiing organizafion. You must complete Part IV, Sections A and B.

D 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.

D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) (see Insiructions). You must compiete Part IV, Sections A, D, and E.

D Type Il nan-functionally Integratad. A supporting organizaticn operated in connection with its supported organizetion(s)
that is not funclionally integrated. The organization generally must satisfy a distribution requirement and an aftantiveness
requirement (see instructions). You must complete Pari IV, Sections A and D, and Part V.

] check this box if the organization received a written determinalion from the IRS that it is a Type |, Type Il Type Hl
functionally integrated, or Typa lil non-funclionally integrated supporting organization.

Enter the number of supporied organizations  « « « +» v v v o i i i i a I A

Provide the following information about the supported organization(s).

[ — ]

() Name of suppered organizatian @A EMN {11} Type of organtzation {iv} Is the orgamzaton | (v) Amount of monelary
{Bescribed on fines 1-10 listed in your goveming support (see
above {see instruclons)) document? Insiractions)

Yes No

{vi) Amount of
other support (see
Inslructions)

{A)

)

(€

0}

E)

Total

EFg; Paperwork Reduction Act Notice, see the Instructions for Form 990 ar 990-EZ.

Schedule A (Form 980 or §90-E7) 2017
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| Partll| Suppert Schedule for Organizations Described in Sections 170(b}{(1){ANiv) and 170(b){1){A}v1)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, piease complete Part 1ll.)

Section A. Public Support

Calendar year (or fiscal year beginning ln) ™ (a) 2013 {b} 2014 {c) 2015 {d) 2016 {e} 2017 {f) Total

1

Gifis, grants, confribulions, and
membership fees received. {Do not

include any "unusual grants.”) .« . . - - 615,239 1,831,695 1,441,582 1,395,4894 1,465,186 6,749 538
Tax revenues lavied for the

organization's benefit and elther paid
to or expended on its behalf - . - . - -

The value of services or facilities
furnished by a governmental unit to the
organization without charge  + + - » « »

Total, Add lines 1 through3 « . - - - - 615,23 1,831,695 1,441,929 1,395,489 1,465,18¢ 6,749,538
The portion of total contributions by
each person {other than a
povemmental unit or publicly
supported organization) included on
line 1 that excasds 2% of the amount

gshown on line 11, column{f) « .« - -« - 190,917
6  Public support. Subiract line & from line 4 - - 6,558,621
Section B. %otai Support
Calendar year {or fiscal year beginning In) » {a)2013 | (b} 2014 (©2015 | (02016 | (¢)2017 |  {fTotal
7  Amountsfromlined - « .+ ... Ve 615,23 1,831,695 1,441,929 1,395,489 1,465,185_1 6,749,538
8  Gross income from Interest, dividends,

payments received on securities loans,
rents, royalies and income from
similarsources - - - . 2 o - - .. A

9  Netincome from unrelated business

activities, whether or not the business

isregularly carmiedon -« .« < x4 2o
10  Other income, Do not include gain or

loss from the sale of capital assets

(ExplaininPartVl) « « » o 0 v s v v o - 3,900 7,448 12,053 6,412 5,724 35,546
41 Total support. Add lines 7 through 10 . ] I -t -l 6,785,084
12 Gross recelpts from related aclivities, etc. (see instructions)  « - = « » = - =« - - . b 12 | 2,676
13 First five years, If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)

organization, check this box andstop here « -« - « » « = o« « v s 0 0 80 v e v m o ey b h s m ke omoemw e PD
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 {line 8, column (f) divided by line 11, column (f)) P I R I I I 14 96.66 %
15  Public suppori percentage from 2016 Schedule A, Part I, line 14 R IR R R I L 98.31 %
16a 33 1/3% support test - 2017, if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supporied organization P T I A R e v e e b alee sl R » X

b 33 1/3% support teat - 2016. If the organization did not check a box on line 13 or 16, and line 15 is 33 1/3% or more, check

this box and stop hers. The organization qualifies as a publicly supported organization e I T W igaliriErs . |:|
17a  10%-facts-and-circumstances test - 2017. i the organization did net check a box on line 13, 18a, or 16b, and line 14 is

10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization « + « - - . e s o s e e e a e e e RIS e » [

b 10%-facts-and-circumatances test - 2016. If the organization did not check a box an line 13, 16a, 16b, or 173, and line

15 is 10% or more, and If the organization meets the "facts-and-circumstances™ test, check this box and stop here.

Explain in Part VI how the crganization meets the “facts-and-circumstances” test. The omanization qualifies as a publicly

supported organization - - - - . - T T R I A R P R T e PI:I
18  Private foundation. If the organizalion did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see

instructions  « - - - L a s e s Eowomsosmwse oo WA A s e s e s omow s moms e n e e s a s e s s s onnoa elEraata ..DD
EEA
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[Partil] Support Schedule for Organizations Described in Section §509(a)(2)

(Compiete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part i,

If the organization fails to qualify under the tests listed below, please compiete Partil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a} 2013 {b) 2014 {c) 2015 {d) 2016

{e} 2017

{f} Total

1 Gifis, grants, contributions, and membership fees
racaived. (Do nol inchxde any *unusual grants ")

2 Gross recelpts from admisslons, merchandise
sold or servicas performed, or facilities
fumished in any activity that is related to the
organizalion’s tax-exempt purpose  « » .« » « o

3 Gross receipls from aclivilies thal are not an
unrelated frade or business under section 513

4 Tax revenues levied for the
organization's benefil and either paid to
or expended on il behalf « « 2 .« o0

& The value of services or faciities
furnished by 8 govemnmerital uni to the
organization without charge - » .« - . -

€ Total. Addlines 1through§  « + + .« .

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

b Amounts incluced on lines 2 and 3
received from other than disqualified
persons ihat exceed the greater of $5,000
or 1% of the amount on line 13 for the year

€ Addlnes7aand7h « - - - - . . .- .

8  Publc support. (Subtract line 7¢ from
Jine 6.) L T T T T T R Y

Section B. Total Support

Calendar year (or fiscal year beginning in} » {a} 2013 {b) 2014 (e) 2015 {d) 2018

(e) 2017

{f} Total

9 Amountsflomhin® s « + ¢+ x fox .o oa o s

102 Gross Incorme from Intersst, dividends,
payments received on securities loans, rents,
royaltivs and income from similar sources - -

b Unrelated business taxable income {jess
section 511 taxes) from businesses
acqulred fier June 30,1976+ + -+ - .+ = . &

€ Addlines 10aend10b +» « « « - 2 . . .

11 Netincome from unrelated business
aclivities not included in line 10b, whether
or not the business is regulary carried on

12  Other income, Do not include gain or
loss from the sale of capital agsets
{Explain in Part V1) - . .... .

13 Total support. {Add lines 9, 10c, 11,
I -2

14 First five years. If the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as & section 501{c)(3)
organizalion, check this box and SOPHBre > v + « v v b e f e s e B e s e s m rpre— 5

L I

s b [

Section C., Computation of Publlc Support Percentage

15 Public support percentage for 2017 (line 8, column {f) divided by line 13, column (f)} P e e e PP

15

%

16 _Public support percentage from 2016 Schedule A, Partlll, N 15 « « » = + = o v v v v v w a .t P e eae s

16

%

Section D, Computation of Investment Income Percéntage

17

%

17  Investment income percentage for 2017 {fne 10c, column (f} divided by line 43, column ) o e v enonnn ‘
18  Invastment income percentage from 2046 Schedule A, PartlILENE 17 « « ¢ « v v v v o s s s v v v o vt PR

18

%

19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more: than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization

b 33 1/3% support tests - 2016, If the organization did not check a box on line 14 or line 19a, and kine 16 is more than 33 1/3%, and

line 18 s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see Instuctions

EEA
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[Part V] Supporting Organizations

Page 4

(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

Sactions A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

10a

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

Did the organization have any supported organization that does nat have an IRS determination of status

under section 508(a)(1) or {2)? If *Yes,” explain in Part Vi how the organization determined that the supported
organization was described in section 509(a){1} or {2}.

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

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

Did the organization ensure that all support to such organizations was used exclusively for section 170(c}(2)(B)
purposes? If "Yes, " explain in Part Vi what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization”)? if
"yas," and if you checked 12a or 120 in Part I, answer (b) and (c) below.

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 confrol and discretion
despite being controlied or supervised by or in cohnection with its supported organizalions.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501 (¢)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

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; (i) the reasons for each such action;
(ili) 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).

Type | or Type H 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?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) o
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one ar more of the filing organization's supported organizations? /f “Yes," provide detail in Part VI.
Did the organization provide a grant, loan, compenszation, or ather similar payment to & substantial contributor
{defined in section 4958(c){3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to & substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (25 defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 890 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundetion managers and organizations described
in section 509(a){1) or (2))? If *Yes, " provide detail in Part V1.

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

the supporting organization had an interest? if "Yes, " provide detail in Part Vi.

Did a disqualified person (as defined in line 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yos,” provide detail in Part V1.

Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type 1l supporting organizations, and alt Type Il non-functionally integrated
supporting organizations)? If “Yes, " answer 10b below.

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

Yes| No

n

4a

5b

5¢

9¢

10a

10b

EEA
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[PartlV] —Supporting Organizations (continusd)

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization?
b Afamily member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or {b) above? if "Yes" to a, b. or ¢, provide delail in Part Vi,

Yes

No

1ta

11b

11ic

Section B. Type I 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
controfled the organization's aclivities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were affocated among the supported
organizations and what condifions or restrictions, if any, applied to such powers during the tax year.

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

Yes

No

Section C, Type ﬁ_Supporling Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{s)? f "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

Yes

No

the supported organization(s).
Section D. %ll 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 year, {i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organizetion's governing documents in effect on the date of natification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization{s) or (i) serving on the governing body of a supported organization? If *No, * explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described in {2), did the crganization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

3

Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisty the integraf Part Test during the year {see instructlons).

a [] The organization satisfied the Activities Test. Complete line 2 beiow.
b [] The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [] The organization supported a governmental entity. Describe in Part V| how you supported a government entfty (see instructions).

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

& Did subetantially ali of the organizalion's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the crganization was responsive? if "Yes," then in Part Vi identHy
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 delermined
that these activities constiluted substantiafly 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 in7? If "Yes, " explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
aclivities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

& 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 V1.

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.

Yes

No

2b

Ja

3b

EEA Schedule A (Form 950 or 980-EZ) 2017
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Schedule A (Farm 950 or B90-EZ) 2017 Make Way For Books
fPartV | Type il Non-Functionally Integrated 509(a){3) Supporting ﬁl_'gamzatuons

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

Section A - Adjusted Net Income

(A) Prior Year

{B) Current Year
{opfional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

;|| b w|h| =

iklM| -

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)

7 Other expenses (see instructions)

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

o ~|d

Section B - Minimum Asset Amount

{A) Prior Year

(B) Current Year
{optional)

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

1a

b_Average monthly cash balances

b

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

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blackage or other
factors {(explain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

WiN

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

see instructions).

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

8 Multiply lina 5 by .035.

7 Recoveries of prior-year distributions

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

coi~l||th|d

Section C - Distributable Amount

Current Year

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

‘Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

O du i D | N | =2

DN ==

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

7 [ Check here if the cument year is the organization's first as a non-functionally-integrated Type Il! supporting organization (see

instructions).

EEA

Schedule A (Form 390 or 990-62) 2017
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[PartV ] Type Il Non-Functionally Integratid 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 reguired)

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

Total annual distributions. Add lines 1 through 6.

Distributions fo atlentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2017 from Section C, line &

10 Line B amourt divided by Line 9 amount

. (i)
Section E - Distribution Allocations (see instructions) Excess DI(sl)lrihutions Underdistributions
Pre-2017

(i)
Distributable
Amount for 2017

1 _Distributable amount for 2017 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2017

b From2013 ........

c Fom2014 ........

d From2015 ........

g€ Fom2016 ....... .

f Total of lines 3a through e

___B Applied to underdistributions of prior years

h_Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

] Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Digtributions for 2017 from
Secfion D, line 7: $

a_Applied to underdistributions of prior years

b Applied to 2017 distributable amount

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

§ Remaining underdistributions for years pricr to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi, See instructions.

7 Excess distributions carryover to 2018. Add Hnes 3]
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

oloe|ole (™

Excess from 2017

EEA Schedule A (Form 980 or 880-EZ) 2047
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_ Supplemental Information. Provide the explanations required by Part I, ine 10, Part N, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 8¢, 11a, 11b, and 11c; 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 1c, 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.) ‘

EEA Schedule A (Form 880 or 980-EZ) 2017



Schedule B Schedule of Contributors OMB No. 1545.0047
{Form 880, 850-EZ,
= : ?m e b Attach to Form 990, Form 890-EZ, or Form 950.PF. 2017
Intermal Revanue Service F_Go to www.irs.gov/Fomi990 for the latest information,
Nams of the organization Employer identification number
Make Way For Bocks 31-1583036
Organlzation type (check one):
Filers of: Section:
Form 990 or 980-E2 501(c) 3 ) (entar number) organization
D 4947(a)(1) nonexempt charitable trust not ireated as a private foundation
D 527 polilical organization
Form 880-PF [} 601(c)3) exempt privete foundation
D 4947(aj(1) nonexempt charilable trust treated as a privale foundation
D §01(c)(3) taxable private foundation

Check if your organization is covered by the General Rufe or a Special Rule.
Note: Only a section 501(c)(7), {8), or {10} orgenization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule
D For an organizetian filing Fn'rrn 990, 990-£Z, or 890-PF thal received, during the year, contributions totaling $5,000
or mare (in money or property) from any one contributor. Compiete Parts | and i, See instructions for determining a
contribulor’s tofal contributions,

Special Rules
For an organization described in seclion §0{c)(3) filing Form 980 or 990-E2 that met the 33 1/3% support test of the
regulations under sections 500{2)(1) and 170(b){1}{A)(vi}, that checked Schedule A (Form 980 or 990-E2), Part i, line
13, 16a, or 16b, and thai received from any one contributor, during the year, total contributions of the greater of (1}
§5,000 or (2} 2% of the amount on (i) Form 990, Part VI, line 1h; or {if) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501 {c)(7). {8}, or (10) filing Form 990 or 900-E2 that received from any one
contributor, during the year, otal contributions of more than $1,000 excilusively for religious, charitable, sciantific,
literary, or educational purposes, or for the prevention of cruelly to children or animals. Complete Parts I, 1, and I,

D For an organization described in seclion 501 (c)(7). (8). or {10) filing Form 950 or &90-EZ that received from any one
confributer, during the year, contributions exclusively for religious, charitable, elc., purposes, but no such
confributions totaled more than $1.000. Jf this box is checked, enter hane the total contributions that ware received
during the year for an exclusively religious, charitable, efc., purpose. Don't complete any of the parls unless the
Goneral Rule applies to this organization because it received nonexclusively religious, charlfable, elc., contributions

\otaling $5,000 or more during the year T T T S . A

Caution: An organization that isn't covered by the General Rule and/or the Specfal Rules doesn't file Schedule B (Form 980,
980-EZ, or 990-FF}, but it must answer "No* on Part IV, line 2, of its Form 990; or check the box en line H of its Form 990-EZ or on its
Form 880-PF, Part 1, iine 2, to certiy that it doesn'i meet the filing requirements of Schedule B (Form 980, 990-EZ, or 880-FF).

For Paperwork Reduction Act Notice, soe the Instructions for Form 980, 930-EZ, or 850-PF. Scheduls B (Form 380, 590-E2, or 880-PF) (2017)

EEA



SCHEDULE D Supplemental Financial Statements OMB hio. 1545-0047

(Form 990) ' ¥ Gomplete if the organization answered “Yeos" on Form 580, 2017
Part IV, line €, 7, B, 9, 10, 198, 11b, 11c, 11d, 118, 114, 128, or 12b.

Deparimen of the Treasury b Aftach to Form 990, Opent to Public

Internal Revenue Service > Go to www.jrs.gov/Form990 for Instructions and the latest Information, Inspaction

Kame of the organization Employer identification number

Make Way For Books 31-1583036

| Partl|  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 980, Part IV, line 6.

{a) Donor advised funds {b) Funds and olher actounts

1 Total number atend of year . - . . . s
2  Aggregate value of contributions to (during year)
3 Aggregate valug of grants from (during year)
4  Aggregate vatue atendofyear . . .. .., ...
§  Did the arganizafion inform all donors and donor advisers in writing that the assets held in donor advised
funds are the organization's property, subject fo the organization’s exclusive legalcontrol? . . . . .. . . .. e D Yes D No
&  Did the organjzation inform all grantees, donors, and doner advisors in writing thal grant funds can be used
only for charilable purpases and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private beneft? - . . . . . . e e e e e vovaaa [ves [Iho
[Palt i] ] Conservation Easements,
Complete if the organization answered “Yes" on Form 990, Part IV, iine 7.
1 Purpose(s) of conservation easemants held by the organization (check all that apply).
{:] Preservation of land for public use (e.g., retreation or education) D Fregervation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic slnucture
[J Preservation of open space
2 Complete lines 2a through 2d If the organization held & qualified conservation contribution in the form of a conservalion
easement on the last day of the tax year. Held st the End of the Tax Year
@ Tolal humbsr of conservationeasements < . . - 0. ... ..., L A 23
b Total acreage restricied by consetvation easements e s e e s e S e e e e 2b
¢ Number of conservalion easements on a cerfified historic struciure included in (@) e S
d  Number of conservation easements included in (c} acquired after 7/25/06, and nof on a
hisloric struciute fisted in the National Register - . . . . - . . B Ce e s cael 2d
3 Number of conservaticn easemenis modified, fransferred, released, extinguished, or ferminated by the organization during the
tax year P
4 Number of stales where property subject to conservation easement is Jocaled »
§  Does the organization have a writien policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holde? S e e e e le il e . ]:I Yos D Ne
&  Staff and volunteer hours devoted to monioring, inspecting, handiing of viclations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, hendling of violations, and enforcing conservation easements during the year
LE
&  Does each conservation easement reported on fine 2(d) above salisfy the raquirements of section 170(h)(4}B)()
and section 170(h)(4)(B)(i)? S h e e a g e e e e ehdimmgmis Oves o
8  InPart XN, describe how the organization reports conservation easements in its revenue and expense statomenl, and

balance sheet, and include, if applicable, the text of the fostnole to the organization's financial siatements that describes the

organization's accounting for conservalion easements. _
[Part Ii'i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes” on Form 890, Part IV, line 8.

1a

a

If the prganization elecled, as permitled under SFAS 116 (ASC 958), not to report in its revenue slatement and balance shee|
works of arl, hislorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Parl XH, the text of the footnote to its financial stalements that describes these flems.

I the organization elected, as permitted under SFAS 11§ (ASC 868), to report in fls revenue staiement and balanca sheet
works of art, historical treasures, or other similar assels held for public exhibition, education, or research in furlherance of
public service, provide the following amounts relating lo these items:

() Rewvenue included on Form 990, Part VIl line 1 .« .. « -« « . . I e + B S

{ii) Assetsincluded in FOrm 990, ParlX  « = = « v« v« n v 0 0w s R R R N L

i the organization received or held warks of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 858) relating to these items:
Revenue induded on Form 880, Parl VIIL line 1+ » v e v v oo v v n v . B Y

b Assets incdudedin FOrm 990, PAMX ¢ v« @ v o v v v o v o v n m oo T > 5

For Paperwork Reduction Act Notice, see the Instructions for Form 550,

EEA

Scliedule I {Form 380} 2017



31-1583036

Page 2

Schedule O gForm 590} 2617 Make Way For Bocks
{ Partiil | ggamzations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {confinued)
3 Using the organization's acquigilion, accession, and olher records, check any of the following that are a significant use of its
collection items {check all that apply):
a |:| Public exhibition d D Loan or exchange programs
b [ Scholarly research e [J other
< I:l Preservation for fulure generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempi purpose in Par
X,
&  During the year, did the organization solicit or receive donations of art, historical treasures, or ofher similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? R D Yes El No
(Part N | Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
980, Part X, line 21,
1a s the organization an agent, frustee. custodian or other intermediary for contributions or other assets not
included on Form 990, PaM X? -+ v v v v o v b e e e e . oo - BLOWE, JE AT cererananeaes [Jves [One
b If"Yes,” explain the arrangement in Part Xl and complete the following table:
Amount
e Beginning balance PR §E R e W v e o« AR @ B R mE s BCE I e . . < | 1e
d Additions during the year B ea Wi m RrE mE B R R ATE A e n e e W iE e 1d
e Distributions duringtheyear - « - - = o o0 ool i il s e : 1e
f Endingbalance - . - ¢« - ¢ - 0 s e s v v s wan s e e R IR s o« ko mid o |
Za Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account jiability? c e D Yes D No
It "Yes." explain the arangement in Part XlIl. Check here if the explanation has been provided on Part Xlll - . « - . . e e x e s n s D

|PartV]

Endowment Funds.

Complete if the crganization answered "Yes" on Form 990, Part IV, line 10.

1a

b

[a} Cument year

{b) Prior year

fe) Two yeers back

{d) Three years back

{e) Four vears back

Beglinning of year balance v e s

Contributions

Net investment eamings, gains, and
losses .

Grants or scholarships

Other expenditures for facilities and
programs

Administrafive expenses

End of year balance

Provide the estimated percentage of the current year end balance (line 1g. column (2)) held as:

Board designated or quasi-endowment  »
Permeanent endowment » %
Temporarily restricted endowment >

%

%

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

organization by:
{i) unrelated organizations
() related organizations

...........

If “Yes" on 3a(ji), are the related organizations listed as required on Schedule R?

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

Yes | No

3a(i)
3aiil)
3b

Part Vi

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 980, Part X, line 10.

Descripiion of property

{a) Cost or other basis
(invastment)

{b) Cost or olher basis

lother)

{e) Accumulated
depreciation

{d} Book valua

Land

240,000

240,000

Buildings

1,102,251

102,405

959,886

Leasehold improvements .« . - s - - . . .
Equipment

31,675

25,497

6,178

Other

_28,188

10,067

Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), line 10¢.)

1,256,131

EEA
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Schathle D (Form 990} 2017 Make Way For Books 31-1583036 Page 3
| PartVIl | Investments - Other Securities.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of sacurity or calegory {b) Beok value (e} Mathod of valuation:
(intjuding name of security) Cost or end-of-year market value
{1} Financlal derivatives  + - « = = = s o s v s s v 00 o
{2) Closely-held eguityinterests - - « -« « 0 v 0w v - v 0 e
{3) Other
)]
(B)
©}
(0]
{E)
(F)
]
H
Tatal. (Column (b} must equal Form 990, Part X, col. (B} fne 12 »
[Part V| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a} Description of investment {tt) Book value (¢} Meathod of velustion:
Casl or end-af-year market value
1
(2}
3)
4
{6}
]
7}
(8}
{9)

Total, {Colurmn [b) must equat Form 990, Part X, oul, (B) line 13, »
[FartiX]  Other Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (b} Book value
{1) Trademark costs 5,597
{2) mobile application costs 76,107

(L]
“
{8}
()
L14)
(8)
(L]

Total. (Column (b} must equal Form 990, Pert X, col (B)line 15) = « + v s v v« v « R » 81,704
[Part X | Other Liabllities.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 11f, See Form 990, Part X,

line 25.

1. {a) Description of Lability {b) Book valus

(1) Federal income faxes

(2}

]

4

{5)

(]

]

8

)]
Total. {Column (b} must equal Form 990, Part X, col, {8) ine 25} >
2. Liabiity for uncertain tax positions. in Part XIl, provide the text of the footnate to the organization's financial statements that reporis the
organization's liabllity for uncertain tax positions under FIN 48 (ASC 740). Check here if the {ext of the fooinote has been provided in Part XMl+ » - « = « « »

EEA Schedule D (Fonm 950} 2017



Schedule D {Form 990) 2017 Make Way For Books

31-15683036

Page 4

|PartX1 |

Complete if the organization answered "Yes" on Form 900, Part IV, line 12a,

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

1 Tolal revenue, gains, and other support per audited financial statements - - . « « - . . . R I S PR 1 1,458,564
Amaounts included on line 1 but not on Form 990, Part VIIL, line 12;
a Net unrealized gains (losses) on investments T 2a
b Donated services and use of faciliies . . . . . - . . 2k
¢ Recoveries of prior yeargrants . » - . . . ., . - . 2¢
¢ Other (DescribeinPart XIIL) - - =« v v v v v v i b i e et an i i 2d
e Addlines2athrough2d ... ... ....... P m ETEE s alEET s e 2e
3 Subtractiine 2e fromline1 . . - . . . ... . t e . e 3 1,458,564
4 Amounts included on Form 980, Part VI, tine 12, but not on fine 1:
a [Investment expenses not included on Form 980, Part Vil, line 7b 4a
b Other (Describein Part XML} - . . - . . . L N N R TR .- 4b
¢ Addlnes4aanddb ... -.... e I Ly . . dc
Tolal revenue. Add lines 3 and 4¢. (This must equal Form 990, Pari 1, line 12.) R 3 1,458,564
[Part Xl | Reconciliation of Expenses per Audited Financial Stafements With Expenses per Return.
Complete if the organization answered "Yes" on Form 880, Part IV, line 12a,
1  Total expenses and losses per audited financlal statements e s s e e I IR I 1 1,335,163
Amounts included on line 1 but not on Form 980, Part IX, line 25;
a Donated services and use of facllies . - - . . . . . - 2a
b Prioryearadjustments . - - . - . .. oo L o e . . 2b
¢ Otherlogses « « =« o v v 2 20 v v s e . . 2¢
d Other (Describe InPart XIll) - .« - . - . N - . B . a2d
e Addlnes2athrough2d . - . - . . - . . .. ... e . . e e e e e e e 20
3 Sublractline2efromline 1 + + =« ¢ & & f e b dw e e e e e e e e e e e e e a e e e e e e 3 1,335,163
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill,line7b . - - .+ - . - . 4a
b Other (Describe inPart X} -« « v 0 v 0 o 0 o o v o o .. i . 4b
cAddIlneshandnlb------ ........... e b . Bt s s m b s a e 4c
Total sxpenses. Add lines 3 and 4c. {This must equal Form 980, Part |, line 18) R . 5 1,335,163

m'l

Supplemental Information,

Provide the descriptions required for Part I, Bnes 3, 5, and ©; Part lll, lines 1a and 4; Pari IV, lines 1 and 2b; Part V, line 4: Par! X. line
2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complsts this part 1o provide any addiicnal Information,

01. Footnote for uncertain tax position under FIN 48 (Part X)

Management of MWFB conpiders the likelihood of changes by ta

xing authorities in its filed

tax returns and recognizes a liability for or discloses potential significant changes if

management believes it is more likely than not for a change to eecur, incinding changes to

the organipation's status as a not-for-profit entity, Management believes that MWFB met

the requiraments to maintain its tax-exempt status and has no income subject to unrelated

business income tax, therefore, ne provision for income taxes has been provided in these

financial statements.

EEA

Schedule D (Forrn 980) 2017



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities DM No. 1545-0047

(Form 990 or 990-EZ) Completa i the organtzation answered “Yes™ on Form 890, Part I, line 17, 18, or 19, or if the 2017
organization entored more than $15,000 on Form 880-EZ, line 8a.

Dapariment of the Treasury > Attach to Form 990 or Form 990-EZ, Open to Public

Intemal Reveruie Service > Go to www.irs.goviFormd90 for the Iatest instructions. Inspoction

Name of the organization Empioyer identification number

Make Way For Books 31-1583036

[Part]| Fundraising Activities. Complete if the organization answered "Yes' on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part,

1 Indicale whether the organization raised funds through any of the follewing activities, Check all that apply.

a D Mall solicitations e [] Solicitation of non-yovernment grants
b D Internet and email soficiiations f [:I Solicitation of government grants
¢ [] Phone solicitations g L] Special fundraising events

d [ In-person solichtations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional furkiraising services? D Yes D No
b I§*Yes,” list the 10 highest paid individuals or entities {fundraisers) pursuant lo agreements under which the fundraiser is fo be
compensated at least $5,000 by the organization.

o Did fundraiser have | {v} Amount paid to. {vi) Amourt paid to
(i) Name and address of individual n (iv) Groes recaipis {or relained by) ;
iy Activit custody or control of p y (or retalned by}
or entity (fundraiser) . ’ contributions? from ey fundra:;r:l;ted " orvamzEon
Yes No
1
2
3
4
5
s.
7
z
9
10
Total o r v 2o e vnoo e e e e e e e e e PR
3 List alt states in which the organization is registerad or licensed 1o solicit contributions or has been notified it is exempt from
reglstration or licensing.
For Paperwork Reduction Act Notice, sea the Instructions for Form 320 or 980-EZ. Schedule G (Form 990 or 980-E2) 2017

EEA



Schedule G {Fam 990 o 890-EZ) 2017 Make Way For Books 21-1583036 Pags 2
Partll Fundraising Events. Complete if the organization answered "Yes" on Form 980, Part IV, line 18, or reported more
than 15,000 of fundraising event confributions and gross income on Form 890-EZ, lines 1 and 8b. List events with

gross receipts greater than $5,000.
{a) Event #1 {b) Event #2 (¢) Other evenis (d) Total events
luncheon None (add col. ta} through
{avent type) {event ypa) {iotal number} col- {c))
g .
g 1 Grossreceipls - . -« -« . .. 17,926 17,926
4
2 Lless: Contributions . - . . . . 15,250 15,250
3 Gross income ({line 1 minus
he2) .......... 2,676 2.676
4 Cashprizes . .. .-
& Noncashprizes . .
#] 6 Rentfaclilycosts « . . . . ... 11,241 11,241
w0
=
@
u% 7 Food andbeverages .+ . . . . .
S
£| 8 Entertainment . .. ... ...
9 OCtherdirectexpenses . . . .. 3,781 3,781
10 Direct expense summary. Add lines 4 through 9 incolumn{d) - - - . . . .. . .o v v . e, > 15,022
11 Net income summary. Subtraciline 10 from line 3, column{d) - . » « o+« v+ & R » {12, 346)
Part il Gaming. Complete if the organization answered "Yes" on Ferm 980, Part IV, line 19, or reported more
than $15,600 en Form 990-EZ, line 8a.
{b) Pull iabsfinstant . {d) Total gaming {edd
3 {a} Bingo bingodprogressive binga {c) Other gaming col, (a) through col. {e))
L5
|§1 GroESreventa « « « « v « « o 4
2 Cashprizes - -« ... ...
Ig_ 3 Noncashprizes . .. . ..
ks .
@ | 4 RentAacility costs
B
§ Other direct expenses . . - . -
| Yes % Yas % Yes %
6 Volunteerfabor ... .. - No No No
7 Direct expense summary, Add lines 2 through Sincolumn{d) - - - .« « =« oo v a0 S e e e e s >
8 Net gaming income summary. Subfract line 7 frombine 1, column (d)  « « - v« v 0ol . R

9  Enter the state(s) In which the organization conducts gaming activities:
a [s the organization licensed 1o conduct gaming aclivities in each of these states?  + » « « =« = v v 0 v n e = 2 0 s e D Yes D No

b If*No,” explain:

10a Were any of the arganization's gaming licenses revoked, suspended or terminated during the tax year? DR D Yes D No
b If"Yes," explain:

EEA Schedule G (Fonm 880 or §00-EZ) 2017



:::ﬂ?::‘:&E N Supplemental Information to Form 980 or 990-EZ OuAte T
Completa to provide Information for responses to specific guestions on 201 7
Form 890 or 890-EZ or to provide any additional information. =
Department of he Trsasury » Attach to Form 990 or 990-EZ, Open to Public
Imemal Revenue Service » Go to www.lrs.gov/Form990 for the latest information. Inspection
Name of the orpanizaticn Employer [dentification number
Make Way For Books 31-1583036

01, Officer, directors, ete. family relationship (Part VI, line 2)

Two board members (Mary Jan and Paul Baner are married.

02. Form 590 governing body review (Part VI, line 11)

The 890 is reviewed by the Executive Director, the Finance Manager, the Board President,

and the Treasurey prior to its filing.

03. Conflict of interest policy compliance {Part VI, line 12c)

The organization adopted a conflict of interest policy that reguires board and staff to

review, no less freguently than annually, any potential conflicts of interest. No

potential conflicts have been identified. Should a potential conflict arise, the governing

body will evaluate and deteymine the appropriate coursg of action.

D4, CEO, exacutive director, top mahagement comp {Part VI, line 15a)

The Board uses Forms 990 from other similarly sized grganizations when establishing the

compensation of the Fgecutive Pirector. The full board approves the Executive Director's

compensation package on an annual basis.

05. Governing documents, etc, availsble to public {(Paxrt VI, line 19)

Upon reguest, the organization's verning documents and financial statements may be

viewed at the organization's pffice.

06. General explanation attachment

Continued from Part IIT line b: As a result, 98% of children make gains in literacy skills

and 99% of vparents/caregivers gain skills and tools to support their children’s early

For Paperwork Reduction Act Natice, see the Instructions for Form 880 or 990-EZ. Schedule O {Form 990 or §90-E2) (2017)
EEA



Sthedule O (Form 950 or 880-E2) (2017)

Page 2

Name of the organization Employer ieniification number
Make Way For Books 31-1583036

development. In 2017-18, these programs impacted Lthe lives of more than 28,000 voung

children and parents

Schedule O {Form 230 or $90-52) (2047)
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