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Short Form
Retumn of Organization Exeinpt From Income Tax

» Do not enter saciel secunty numbers on thrs form a3 It may be made public
» Informaticn about Form 890-EZ and Hs instructions la ulhmir&govlfnm
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Under section 501{c), 527, or 404 1{a)(1) of tho Internal Revenue Code (except private foundations)

R
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8

ONMD No 13431150

Open to Public
Inspection

A" For the 2018 celendar yoar, or lax yoar
B Chork d wppicabla

nnirg July 1+ . A8, and anding

/" June 30

20

17

C Mame of phganzanon
Cauncll for Educarional Dlagmostic Services {CEDS)

D Empicysr (dontifieation number n-
54-1298847)

T and atred] (o P O box I Mai s noi delvered Lo stree adaress) B3 Feam/uusta

0 Box 396

E Telsphene number

575.542 2403

i City o fown sla*e of pravince county and ZIP of farogn postel codo

F Group Exemplion

Amonsyd rram —
(] aepiomtimpeng _{P0rI2kCS, NM 86130 . . 00) A~ Humber > H
G Accounting Method [l casn [} Accrual - Cther spacity) & H Ghech » . If the organization 1s not.
| Website » requirod (o attach Schedule B [
J Tax-axempt status (Check only one) — [7] 501 (cj3) LI1501c)( )4 fmerna) [14947X) or, [J577] (Form 890 B90-EZ or 890-FF)
K Form of organization ] Corporation (3 Trust O assocaton [ Gther
L Add tnes 5b 6¢ and 76 1o line 9 ta datermine gross receipts If gross rocdn!s are $200.000 or mora or il \otal mysels
(Part 11’ column () below) are $500 000 of more fle Form 990 inatead of Form §90-EZ - . L3
Revenue, Exponses, and Changes in Not Assets or Fund Balances (see the instructions for Part I} Bl
Check i the organization used Schisdule O to respond to any questlon n thes Par 1. 1
ﬁ ‘1 Gontnbutons gifis grants, and similar nmounts recolved - 1
2z Pmmrn sarvice revenue including govemmenl fees ar-d contracls 2
B| 3 Wembershp duaaand assesaments 3 10039 06
E| 4 Investment income - . 4
55  Gross amount from sale of assels other than invefitory 5a
b Lass, cost or ather basis and sales expenses Sb
¢ Galn or (oss) from sale of assels other than inventory {Subtract ine 5b irom line 5a) 5c
.6 Gamng and lundraising events
a Gross ncome from gaming (attach Schedule, @ # greater, than
§ $15,000) |"ea |
g b Gross income from fundraising evornts (not including $ ot contributions
g I'rom fundraising events raponad on lne 1} (anach Schedule G f the
. suim of such §ross incoma and coninbutions exceeds $15,000) 8b
¢ Less. drect expenses from gaming and undrelsing avents 16c
d Not ncome or (oss} from gaming and fundrasing events (add knos 6a and 6b and subtract
line 6¢}
) Ta Gross sales of inventory iass returns and a]lowlncos -Ta
i b Less costof guods sold ‘n:
| & Gross profit or loss) from sales of inventory (Subtract Une 7b fro 7c
, B Othor revenus {describe in Scherdule O) ‘VED 5
. 9  Total revemue. Add bnes 1, 2 3 4,5 6d-7c and B 9 10099 05
10 Grants and similar amounis paid {iist n Schedule 0) Y5t 4‘%0 o 2018 10
1t Benelita pad \a or for members \~ 1
§ 12  Salanes, other compensation and employes benefits £ — 12
13 Professional fees and other payments 10 independent cont: ors PDEN 13 2836 22
§, 14  Occupancy, fent utihties' and mambenance 14
15 Pnntmg publications, pos taga. and shhphg 15 28 50
16, Othef expenses {dascriba in Schedule O) B , 16 18050 01
' 17 Total expanses Add lines 10 fhraugh 16 - > {17 20954 73
= 18  Excass or (deficit) for the year (Sublract line 17 trom bne 9) 18 10855 &7
119 Net assets or fund balances at begnning ¢ of your {from line 27, column {A}} imust agree with |
a4 ‘ondcf-year figure reported on pror year's relurn) 19 52599 44
% | 26 Other changes in het assets or fund balances {explam m Schadule O 20
Z | 21 Not pssets or fund balances at end of year Combine iinas 18 through 20 P i 41741 85
For Papsrwark Reducilon Act Notice, gee the separals Instructions N Cal No 10642| Form 900-EZ o

hitps //amscis enterprise irs gov/cis/ViewerContent/lib/client html?loglevel=all&locate=e
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Form 990-EZ (2018 Pogu 2
B [T Balance Sheeta (see the instructions for Part 1)
. Check if the erganization used Schedule Q 1o respond to any question m this Part 1l . [l
(A} Beginning ol yoar {8) Crvd of yoar
22 Cash savings, and mvestments 52599 46|22 41743 @5
23 Land and buddings N _ _|23
24 Other assals (descnbe in Schedule O) 24
25  Total aszets B . 52599 46/ 25 41743 85
26 Tolal lisbirtes (descnbe in Schedule o)} 26
27 Netassets or fund balances {tne 27 of columin (B) must agrea with kne 21) 52599 46|27 41743 85
7] Statement of Program Servico Accomplishments (see the instructians for, Part (1}
Check If the organization used Schedule © to respond to any queshonm this Past IIt’ _Expermyes
What 1s the orgaruzation’s pnmary exempt purpose?  See Schedule O gm'é’d-": 5'3::::.’;)
Descnbo ihe organizatian's program service aconmphshrmnts for exch of its three Iargast ProgTRM Bérvices, | orgeacibiom oponal for
as measured by expenses_In & clear and concisa manner, descrbe the sarvicas prowided, tho numbor of | othen!}
porsons bensfited, and other refevant information for each program tlille
B 28 Educnllonnl bolrd imecling The CEDS annual meel:lng a 1.he Councll for Exceplional Childron Conforenca
(ts req_ul.nd b)_' constlh.ﬂlon and bwaws) Int:oduccs new and currenl rnembers of the I board nnd mgmlzlllon B
Gamss 3 It this. a.moum mcludes foraign grants chuck here - T [28a teasol B
29° Publication of organdzaticinal journats . "~ C T T T -
Grantss 7 ") 1f thes ammoun! ncludes foreign grants check here "0 [20a 6102.00
30 Boardinsurance (3220 _ __ _ _ __ ... ._. . .
{Grants $. " 7"y Hihis amount includes foreign grants. check here > O |3ea
31 Other program sarvices (describe in Schaduls O) :
(Grants § ) Hihis amount includes foreign grants, chack here v [ [31a
32 Total program service expenses (edd Nines 28a through 31a) > | a2 18090 01
XA ust of Officers, Diractors, Trustees, and Key Employees (ist each one even If not compensated —see Lhe instructions for Part M)
Check f the organization uSed Schaduls O to respond 1o any quaat»on in thié Par IV < ]
- {t) Aversgs g::-“mu 2 MMT‘?:::;M hsi—mmm amourd af
B Nereangude m":‘:':dpl:;:m Forrm ¥ 211099 MISC)|  Gonof ptars, ana OTIE SO mIBL
- {f not pald enter -D-) gelamed compensanan
JessicaRugter PAD X
President C T - - 0 0| ¢
Mitch Yell Ph D e 3
Pas| President - 0 0 O
Sedavey - ;
Prasident Elect 0 0| o
KahleGeod €40 . . i
Treasurer "7 7 2 0 [} [+
Rebeccabavis €40~ . .
Secrelary ~ B - } D o _ 1]

Form 990-EZ (2018

https /famscis enterprise s gov/cis/ViewerContent/lib/client html?logLevel=all&locale=e 4/25/2018
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Form §90-E2 (201§ O p‘ Page 3
IEIXT  Cther Informanion (Nole the Schedule A and personal benefit conlract stalement requirements m the
instructlons for Part V) Check 1f the orgammnnn usad Schedule O 10 respond 16 any question in this Part V O
Yes | No
33  Did the organfzation engage In any sinificant actvity not prevtousty reported to tha IRS? i “Yes,™ provde a
dotafied desenption of each achvity in Schedule O 33 v
B 33 wWereany signdficant thanges madu 10 the organizing or goveirung documents? i “Yes,” attach a confomed a
copy of the amended docurnents i !hey reflect a change to the orgamzalion € name Olherwise, explan the
change on Schodula 0 tsan Instrumtons] . a4
35a Did the organuahon hanm unrelatad business gross income of $1,000 or more dunng the )ea.r trom busmness
activities (such as those raported on lines 2, 63, and 73, among others)? . 354
b l1°Yes 1o lne 353, has the organzaton fled a Form 990-T for the year? I "No,” provide an explanation In Schedula O [35b
c Wasthe organtza‘llon a gection 501 (c){4), 501(6){5} or 501{c6) organization subject to sechion BOA3(e) notice,
reporting, and proxy tax requirements dunng the year? f “Yes,” cornple'la Scheduls C, Part I} 50 v
36  Did the organzation undergo a hiquidation, dissoluton termenabion, or sigrificant dispcsatlcﬁ of net assely
dunng tha year? If *Yes,” complete applicable parts of Schedule N 36 v
A7a Enter ameunt of paitical expendrures, direct or inciract, as described In tho nstructiona | ¥a l o |
b Did the orgmuahon file Form .1120'POL fof this ysar‘? 37b v
38a Did the organization bonow frarn, or make any loans to-any olficer, dwector, lruslee, or key employes or wora ]
any such kans made. fn a pnor year and shll outstanding at the end of {he tax year covered by ftJh:s retum? 38a v B
b 1l "Yes,” camplete & Schedula L. Part II and enter the total amount mvoived 38h
3®  Saction 501((:](7) organlzationn Enter
a Inmatmn fees and capltal conlinbytions inchxded on fre 9 | 393
b Gross receipts, Included on fine 9, far publec use of club factilies 39b
40a Section 501(cK3) orga.nl.zanuns Enter amount of tax wnposad on the organizaton during the year under
section 4911 b - section 4912 . sochion 4955
b Section 501(::)(3) §01{cH4), and 501(1:}{29} ergarazatons Dld the orgamrzation engage wn any section 4358 J
excess banefit transaction during the year, or did it engage in an excess' benafit ira.nsachun in a prior year
that has not been ranorted on any of it3 prior Forms 990 or 990 EZT 11 'Yos cornple1e Sthedule L Part | 40 v 3
¢ Sechon 501(c}(3) 501(c}(4) and, 50!(6)(29) orgamzabons Enter amount of tax imposed
on organization managers o dlsquallﬁed pqrsnns “dunng tha year, under sections 4912’ !
4955, and 4958 " >
d Secvon. 501(c)(3), S01(c)4), and 501(c)29) orgamzations Enter amount of tax on e '
40¢ reimbursed by the organization [
) AII crganzations At afy time durlng the tax year was the organuzation a party to a protubded tax shelter ]
transacton? If “Yas ~ cumplnra Form 8886-T 40¢ v
41 Llst the statas with which a copy af this retum is filed
42a  The organization s books areincweot®» . . .~ Telephoneno » -
Located at ZIP + 4 »
b Atany time during the calendar yaar Cdwd the omamzatm 7 have an mterest in or 8 signalure or other authortty over Yes| No
, a ﬁnuncua! account in a fofesgn country (sur:h a5 0 bank dcooun, secintes account, of other financial "account)? 42h .
I “ves," enter the nama of thé loragn country &
Sen the instructons for exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and
Fmancial Accounts (FBAR)
o At any tms dutlng the calendar year did the organization mantan sn office oltside the Unied States? 42|
it “Yes " enter the name of the forelgn country
43  Section 4947(3)(1] nonexampt ¢ chartfable lrusts flmg Form 990-EZ n Lew of Form 1041 —Check here » [
an enter the amount of | Iax-exempl interest receivad or acciuod dunng tho tax year, » |’43 }
Yea! No
d44a Did the organzation mmma[n amy donor adwsed funds durmg the yaar? H “Yas ~ Fonn 980 must be |
complated instead of Form §90-E2 44a v
b Od the orgamzauun operate ona or more hosprlal tacilibos dunng the year? If "Yes,” “Form 990 must bo R R |
completed instead of Form 8904EZ, 44b v
c Did the crgaruzaton recewe any paymenis lor indoor lanning services dunng the year? 4ic v
d ff "Yes® to lme 44c has Iha orgamzation’filed a Fomn 720 to repart these payments? I 'No provide an }
cxplanalon n Scheaui O 44d [
45a Did the orgamizaton have a controlled enfity within the meaning of section 5121137 \ 45a v
b Did the organization féceive any payment from or engage in any transaction vnth a controlied entity within the J
moaning of section 512(b)(13)7 It “Yes,” Form 290 and Schedule R may need Lo be coriipleted instead of A
Farm 990 EZ (ses insiructions) 45b v
Form 990-EZ o)
|
htips //amscis enterprise irs gov/cis/Viewer Content/lib/client himi?logLevel=all&locale=e 4/25/2018
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Page 4
Yos | Ne

Form 990-EZ (20N§)

46  Did the organizalion engage, directly of indirectly in political campaign acthaties on behali of or in opposiion i
to cand-dates far pubhc offica® H “Yes * complete Schadule C Part | 48 v B

Section 501 (c){3) organizations only
All section 501{cH3} organizations must answer quastions 47—49b and 52, and complete the tables for lines

50 and 51

Chéck if the argarizatlon used Schedule D to respend to any question in 1his Part VI (W]
Yes| No
47 D the organization engage in lebbying aclivibes or have'a section 501(h) elaction in effect dunng the tax 1
yaar? If “Yas " complete Schedule C Partll . R a7 v
48 1s the organizalion a zchoo! as descnbad In section 170(b)(‘l)w{u‘l? If *Yes,"” completa Schedule E 48 Gl ¢ |
49a Did the organizahon maka any transfers tean exempt non-cham.ablo ralatod organization? 49a v
b If*Yes," was tha mlated organization a secunn 527 ofgamzabon" 49b v

50 Complels this lable for the organization' sfwe huighest compensated employees (other than officers directors, rustees, and key
employees) who each recerved more than $100 000 of compensalion from the organezaten K there 15 none, entet "Nare ~

{d] Haath benatits
i Averags {c) Repariabie oy o " (8} E Lot
{8} Hama anct Utto of aoch employess hours por weok compansasbn o
devoted ko poihion (Fomms W 2/1099-MISC}: Mﬂul'l::plam and dolorrad ol LOMPENAALON
! Tmal numier of other mhyaos paid aver $100 000, o »

51 Campleta Ihls table (oF the nrgarnzahun 2 five hsgl-mi compensated indepandom contractors who each recesved more than
$100 000 of compensation from the organzation. H there IS none, enter “None ™

qmmmwumm@mmnm ) Typo of service (4] Compantation
d Totni number of other ndependant contractors each receving over $100,000 >
652 D tha orgarizalion complete Schedule A? Note NI secton ¥ (c)(3 organizatons must abach a
complated Schadule A ] Yes []No

Under penaities of panury | dectore Ilhnwmﬂnodmhmmbcﬁnnmmmm-wm-mms and Lo 1w bt of ey Wnowledge and belwf 115
mmmuﬂmh‘lt o (w\tmanowmlabnndonuldmnluhbhpnpnuhmmymadw

s 72 I lr;f
gn )
Here

[
Paid Prw/Typa preparec's Rams Preparw s s gnataw Cale . O« PHN
Pmparer ~ . anit-amploynad
Use Only Femsname & FrmsBHN »

Fim 2 wddiess & Phone no

May tha IRS discuss this relum with the preparer shown above? See sirucions - » [Jves [ 1Na
Farm B990-EZ 016)

https //amscis enterprise 1irs gov/cis/ViewerContent/lib/client html?logLevel=all&locale=e 4/25/2018
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OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2) | ¢ mgiets I o organization k » kection SOl organization or saction 4347t nanexempt chartable trust
Depastment of tha Treazury F Attach 1o Form D90 or Farm 080-EZ. Open to Public
Intems Revorus Senvce » informatian sbout Schedute A (Form 990 or 930-E2) ond ks natructions ts at wwwirs.gor/form 990 Inspection
Harme of the organbortion Emplyorcrmfmﬂonnunb"
Councll for Educational Diagnosilic Services (CEDS) 54 1298047
IEZIXN _Reason for Public Charlty Status (All organzations must complete this part ) See instructions
The organizaton is pot a private foundation because it 13 (For lines 1 through 12 check only onn box )
1 O A church, convention of churches, or assoctation of churches described In saction 170M)(1)AYD
2 [ A school desenbed in section 176} (AHAY(. (Artach Schedute E (Form 930 or 980-E27) ) \ \.Q
3 [JAhaspdal or a cooperalive hasprtal se;_w‘nca organzabon described in section TR AN
4 [ A medical research organlzation operated i conjunction with a hospital described in section 170(b){(1)iAH] Enter the
haspdal's name, city, and state
[] An organzation operated for the beneill of @ College or Univarsity owned or cperated by a govemmontal untt doscribed n
sacton 1 TOBH1)(A}I) (Complete Partil}) ~ ) -
[ A tadaray, state, or kecal government or govemmental unit descnbed in Section 1T0{B)(1){A} (V).
[0 An crganwzalion that nermally receives a subsiantial part of its support from a governmontal unat or from the goneral publc
dascnbad in saction 1T0BKIKAIN) (Camplate Part il |

3 [JA community trus® described in section 1TT0RJHNANYD (Complete Part Il )

9 An agncuttural rasearch organization described n section 170} 1HANX) operated (n conpunction wath a land-grant college
of university or a non-land-grant college of agriculiura ($ee Instructions) Enter the name, city, ind state of the collega or
unversity” R -

10 [ An organuzetion that normally recenas {1) move than 33'a% of 45 support from contnbutions, membership fees, and gross.
receipts from actlvities related 10 1ts exempl functions — subject 1o certan excaptions and (2) no mora than 33'a% ot its

suppart trom gross investment Income and urvelated business laxable imcome {less section 511 tex) from businessas
acquired by the crganzation atier June 30, 1975 Sae section 509{a)2). (Complete Pan (1)

11 [J An arganuzation orgamzed and opgralod ox.cb.mveiy,tg‘tést for pup'llc salaty S?a section 509(a)(4)

12 {J An organization anganized and operated exciusrely for the benafil of o perform the functions of, or to cany ow the purpases
of one or more pubkcly supported organzstions descnbed in saction 508(s)(1} or section 509(a}2) See ssctlon 509{a){3)
Check the box i ines 12a through 12d ihat descnbes the type of supportng orgamization and complete fines 12e 121, and 12g

a [0 Typel Asipportng organuzanon operated supervised “or controlled by ts Supported organzatun(s) typically by gving
the supported crganzabionis) the power ta rogularly appoint or elact a majonty of the drectors or trustees of the
supporung orgamzalon You must complets Part [V, Sections A and B.

b [ Typoll Asupporting organization supervised aor controllad in conmection with Its supported organization(s), by having
control of mannganmant of the supporting organization vested n the same persons that control or manege the supported
organuzation{s} You must complete Part IV, Sections A and C

¢ [J Typelll functonally integrated A supporting organuayon. operaled n connection with end functionally integrated with
Its supported organzation(s} {see instiuctions) You muat coriplets Part IV, Sections A, O, and E.

d [ Typelll non-functionally integrated A suppaning organizetion cperaled in connection witn Hs supported organization(s)
that 13 not functionally integrated The organization generally must satisfy a distribution requirement and an atteniveness
regquirement (see istructions) You must complote Part iV, Sactions A and D, and Part vV

o {1 Check thi box if the organzalion recerved a wiltan detemnation from the (RS thatitis a Type | Type I, Type lll
functonaly integrated, or Type |l non-funclanaily nlegrated supporting organlzalion

‘o

- &

f, Enter the number of supported arganizations - . l::]
g Provide the following information about the supported organization(s)
() Nafra of supportsd crpanizaton ,AEN {&) Type ol crgaruzation | e It the organization M Amouni of monetary (v} Amaum of
fdescribed an nes 1~10 |tmd w your govoming [~ xuppart (ees, other suppon (s ¢
il ratrucgons)) docuTrent? Instructions} tnxtructong)
Yas No
A, .
B
@)
‘o),
®
Total ' _
'For Paporwork Reduction Act Notas, see the instructions tor Form 630 or 930-EZ. Cat No 112B%F Schedule A (Form §00 or §90-EX} 2018

hitps //amscis enterprise (s gov/cis/ViewerContent/lib/chent himl?logl.evel=all&locale=e
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Schedu'a A (Form 990 or 990-EZ 2016 Page 2
m Support Schedule for Organizations Descnbed in Sections 170(B)(1J{A}[v) and 170{}1){A)VI)
* (Complete onty If you checked ‘the box onhna 5,7 orBof Pari { or ff the organization tailed to qualify under
Partill {f the ﬂanaamn tails to quahfy undes the tests listed below, proasa complate Part (1)
Section A, Public Support
Calondar year (or fiscal year baginning m) & {a)2m2 |. (b) 2013 (c) 2014 |__(d) 2015_ {o) 2016 {f} Total .
1 Gifts gronls, conmbutlons  and - B
membership tees recened (Do not
nclude any “unusual grants 7} “p'k{ 4990 BL']O 139¢0 %9900 | 129,425 0[
2 Tax evenues levied for  the
organizaton’'s  benefit and enther, pad
to or expendad on s behatt

3 The valve of services or facihes
tfumished by a govemmentat unit to the
organization withnit charge

Total Add Imes 1 through 3 | L 11990 1270 ;3'}50 10008 o] [/9. 4% ob

5 The portlon ol total contnbutions by
each person (othdr than a
governmental el of pubhchy
supporied organization) ncluded on
Ime 1 that exceeds 2% of the amount
shown on ina 11, column {f L

6 Public suppart. Subtract ne § from fina 4 - B EraEED) Dlﬂ

Saction B-Total Support ~ - N .
Calendar year (or fiscal year beginning In) » |__(a) 2012 (b} 2013 [c) 2014 {d) 2015 (s} 2016 {f} Towl

7 Amounts from line 4 le1ss |- %9890 | jalyov ] (3980 | we¥H ok (A, HY¢ .

8 Gross incomo trom.inerast, dwidends )
payments recedved on sacunties loans
rents royates and incoma trom similar
sources i i

# Net income from unrelated business
actvites, whether or nol the business
Is regularly camed on \

10 Cther income Do nol include gam o
loss from the sale of capial assels

{Explain in Part V1) 19951 2 ed Lo} 3]&(}-5‘ ‘O Dol
11 Total support Add lines 7 through 10, -| 2L 701, | 39L94¢ | 870 | YCLaxT| /2009 pol NS, F9Y ol
12 Gross racaipts from related activitles atc {see Instructions). - T T T 12,T
13  First five yoars. If the Form 930 15 for the organkzaton s first, second {hird, fourth, or fifth tax year as a section SH{cH3)
organization chack this box and #top here - s - > O
Section € Compulation of Public Support Percentage - -
14 Public support percentage for 2018 (ine 8 cotumn (f} divided by line 71 column (f) B 14 )%
16 Publc suppurl percentage fram 2015 Schedula A, Part i, biné 14 15 o2 %
183 33n% support test—2016 Il the orqan:zaﬁon did nat chuk the box on line 13, and hne 14 is 33'7% or more, check this
box and stop here The orgamzauon gualilies as a publlt:ly supported Drganl.lallorl‘ » O
b 33'2% support mgt-—zms ] he organizaton did nat chack a box an iina 13 ord 6a, and ina.15 I3 31'a% or mora, chack
this box and stop lere The aganlzalion ‘qualifies as'a pubhcly sup-ponad orgamzalron . L n

178 10%-facts-and-circumstences last—2015 if the orgamzauon did not check a bou on bne 13,'16a or 16b, and tna 14 11
10% or more and If the organization maeig the “{facts-and-circumstances™.test, chack thls box and stop here Explan in
Part Vi how the uryamz.ahon reets the "lacts-and-clreumstances™ test The organizzhon qualrﬂes as a pubhcy supponed
organzaton - O

b 10%-facts-ond-clrcumstances test—2015 If the organtzation did not chnck a box’on line 13, 10a 16b, or 172 and hne
15 @ 10% or more, and K the orga.nlza‘llcm meels the “lacts-and-circumstances” test, chock' this box and stap here.
Explam in Part VI how |ha otganmzabion meots the “lacts-and circumstances™ fest The drpanzatron quakfies as a publcly

suppoﬂed orgamuhon > [}
18 Private foundation I the organization did not check a box on fine 13, 16a, 16b 17a. or 17b, check this box and see
instroctons - ]

" Schedute A [Form @90 or 990-BT) 2018

hitps //amscis enterprise 1rs gov/cis/ViewerContent/lib/chent html?logLevel=all&locale=e 4/25/2018
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Schod £ A (Fom 990 o B90-EZ) 2016 _ Paged
IZEXI Support Schedule for Orgamzations Descnbod in Sechion 509(3)2) 7
(Complete cnly if you checked the box on ine 10 of Part | orif the organzation farled to t/quallfy under Part
i the organization fais to qualify under the tests Iisted below, please complete Pait i) /
Section A. Public Support / /
Calondar yaar (or fiscal warbcgmmng n) | {a)2012 {b) 2013 fc) 2014 {4 2015 /1 (e) 2018 {fh Total
1 Gilts granis, cunmbuhcm. avd memnbershy feas 3/
recemed ot Inctude a7y “unusual grants ) 15 755 14 950] 13670 13980 10077 06] / 6947408
2 Gfoss recemts from edmssions. merchandise e g
soid or sarvices perfomed or faciifes /
fumished bn any ectoaty that s related to the /
organization s 1ax-exempl pumpose 19251 287104 0 J1645 0 16300
3 Gmss recespls f from potrvines hat are not an / /
urretated tradé o business ufider seclion 519 K
4 Tax revenues levied for the /
organization’s  benefit and atther paid /
1o or expended on its behall /
5 The velue of services or facdrhes
{urmished by 8 governmental unit to tha / /
omanizalion withoul charge
6  Tolal Add linos 1 through & 367051 9494 A1 45625 10099 04 145794 04
7a  Amgunts includéa on nes 1, 2, and 3 - ey
recewad from disqualiied persons / /

b Amounts “ncluded on Imes 2 and 3
receved  from other than dsqualfied
persons that excesd the greaisr, of, $5 000
or 1% ot the amourt o lne 13 for the year

¢ Addlnes7aand 7b / /
B Public support. {Subtract fine 7c trom / /
line 6 ) ',
Sechon B Total Support ! /
Calendar yaar (or fiscal year beginning in) » | (a) 2012 (b} 2013 /| c}2014 /| {d) 2015 {e) 2016 {f) Total
9  Amounts fiom hine & 36704 37694} 134670 456325 10099 D& 145794 D4
10p Gross wcome from micrst, dmadends, /
payments recerved op secatiies loans rents. /
royalies and meome Trom simétar sources ,

section 511 taxes) from businesses
acquired after June 30 1975

¢ Addlines 10a and 10b I / “ .

11 Net income from unretatad business / /’

b Unrelated busingss taxable imcome (less / /

actvities not mciuded i iine 10b, whether
or not the business s regulardy carﬂed an

12 Other income Do not lnclum ga:n or / ! -

loss, ffom the sale "ol “caphal. assets

i

{Explain in Part V1) ] .
13  Tola! suppoﬂ. (Add fines 9 ‘IOr.' 11, f
and 12 ) 36706 19469 13470, 45625 10099 O8] 145794 06
14  First lhn yoars, I the Farm 990 s for the organzamn s firsl, sacond third, fourth, or fifth tax year as a sectron 501{c)(3}
organization check s box and stop here » N
Section C Computation of Public Support Percentage !
15  Publhc support percentage for 2016 (line B column (T} divided by line 13, cotumn (0} . |15 100 %
16  Public support percentage kom 2015 Schedule A, Part 1, kne 15 - - 16 %
Section D, Compulation of Investment income Porcentage
17 Investment ncome parcantage for 2016 (ine 10c {column () dvided by line 13, column (9} 17 %
18  Inwestment inCome parcanlags from 2015 Schedlic A, P:m 1 ine 17+ - . 1B 9%
19a 33'2% aupport tem-zms H: the orgamz.nllonlﬁd not check the box on lne 14, and ling, 15 & more than 33'a%, and no
17 3 nol more lhan 33‘n% chack this bnx and stop here Tha organizairon qualifies asa publldy supported organizalm » [7]

b Ra% ||.|ppor| um—zms If the urganu'_,uhon hd ot check a box an [ine 14 or Enc 19a, and line 1€ 13 mora 1 than 33%a%, and
line 18 s not more than 33'a% check this box a’!n:l stop hcr'a The ovganeation quallfles as a publicly supponod arganzaton ]

20  Private foundation. If the organmization did ngt check a bo:t on lme 14_19a or 18b_check ihis box and see Instructions = []
- / Schedule A (Fonn 990 of 890-EI 2018
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Schackte A [Form 990 o 990-E2) 2018 Page 4

B} Supportng Orgonizations
(Complete only ff you checked a box In ine 12 on Part | It you checked 12a of Part |, complete Sactions A
and B if you checked 12b of Part |: campleta Sections A and C If you checked 12¢c of Pan 1, compiete
Sections A, D, and E_|f you checked 12d of Parl |, complete Sectians'A and D, and complete Part V }

Section A, All Supparting Organizatons

= - -

Yes| No
1  Are all of_the organzation’s suppored organizations hsted by name In the organlzation's goveming
documants? If “No,™ descnbe in Part V1 how the supported orgamzations are dasignated "N designated by _J
class or purpese, oescabe the designation If stone and continwing refatronsfip,” explan 1
2 Dud the organzaton have any supported organization that does not have an IRS determiahon of status
under section 509(a)(1) or (A7 i *Yes, " explan i Part V1 how the organzahan deterrmined that the supparted
organuzation was described 1 ssction 509(a)f1) or {2) »
32 Did ihe drganization have a supported orgarazation described in saction 501(c){4) (5), or (B)7 if “Yes,” answer ]
(b} and fc} below aa
b D1d the organizaton confirm that each suppuned organizaton qualified under section 501(cj(4}, {3), or (6} and
salisficd the putlic support tests’ under sacton S00(a)(2)7? If "Yes,” describa in Part VI when and how tha
orgamzation made tho dqmmﬂnaﬂon an
c Did the organration ansure that al suppait 1o such orgaruzahions was Laed exclusively for section 170{c)(2KB}
purposas? if “Yes, " explain in Part VI what | contmls the organzation put w1 piace to ensure such use 3t
4a Was any supported orgamza'nm not orgmized In the Unlted Slates (‘foragn suppoﬂed org.amzatmn")? i
*Yas, " and «f you checked 12a or 12b i Part{, answer () and {c) below 48
b Did the eriganzation have uurmate control and discretion in declding whether to make grants to the torsgn
supported orgarszation? If “Yes © dascdbe in Part VI bow tha organfza:km had such controf and discretion
despite bamng controlied or supevvsed by'orm  connecton with Hs supported organizations 4b
¢ Did tho organizalion support any foreign supporied arganizanion that does not have an IRS determinution
under sections 501(«:}&3] “and 50'9(a}{1) or (2)7 if *Yes,” explain in Pert VI what controls tha organzaton used
fa ensure that aif support lo the fGrelgn wpported organizalron was used exclusively for sectlon 170(c}{2XB)
Purposes Ac
Sa Dd the organization add subsmute or remove any supportod organizations dunng the tax year? If “Yes ~ ,
answer, {b} and o} below. ‘ar applicable) Also prmdde detail in Part V1, including (D thé names and EIN
numbers of tha supported orpamzamn.s added substrfuled or removed, (1) the reasons for eéach such aciion,
{i) the guthonty under the orgamznbon - orgam’zmg document authonzing swreh action, and fivl how the action
was nccomplshed (such as by amendment to the organwng dacument) Sa
b Type ) or Typs #l only, Was any added or substitu‘ted supported organvzalion part of a class already " j
desgnated i the organiration's orgamzlng document? sb
¢ Substitudons only. Was the substiluuon the result of an avent beyond the organization's control? 3c
6 O« the organuation provide support {whet.her In the form of grants or the provision of sernces or 1actiies) to
anyone athér than (i) its supporied organlzahnns (R ind:\dduala that are part of the charflabla class benefitod
by one or more of s supponed omanlzauons or lm].oihur supporting organizations that also support or
tenefit oRe or mora ef ihe ﬁling ‘organization's 5uppoﬂed "orgaruzations? If “Yes ~ prowde detall i Part Vi 6

7 D the organization provide a granL loan compenaaﬂon or other simifar payment 1o a "substanbal contnbutor

' {defined m sacton 495B(cHINCY), a famiy member ot a subsianlial contnbutor or a 35% controlled entity with
regard to 3 substahtlal contnbutar? ¥ “Yes ~ compiete Part | of Schedule L {Form 990 or 990-£2) TI

8 Didtre orgamzauon make a koan to a daquatfied person (as dellned In gection 4858} not descrbed n lino 72 |
) "Yes complete Part I of Schedufo L tForm 990 or 880-E7) 8 -

B2 Was lhe arganization controlled draclly or indlrocuy at any tme, dunng the tax.year by one or more
disqualfied persons as “defined n £actiof 4946 (othar 1han founda‘ion managers and organizations descnbod

n section 503(a)(1) or @it 'Yes., pfovrde derw in Pnrt R 93

b Drd one or maore disqualnred peraons (as defned m e “9a)hold & cunlmling Interest In any entity 1n which ' J
the supponing organzation had an nteres1" if~Yes, " provide datail in Part VI . Bb

¢ Dda dlsqua.lrﬂed person fas defned n Ims 9a) have an ownarshrp Interest in or derivo any personal benefit H“J
from, assels in which the r.upportnng organlnﬁon als6 had an Interest? if “Yes, - pruvrde delall In Part V1 .o

' 10a Was the organization subject to the excess buainess.holdings rules of section 4943:because of secton
494-3(!) (regarding certan Typs |l supporting’organzauons and all Type lil non-tunclicnally ntegrated

supparting organizations)? i “Yes," answer 10b below 10a

b Dig the orgamzaton have any excess business holdings n the_tax year? {Use Schedufe C, Form 4720, 10 | | | |

defem:.’na whether the orgamzation had oxcoss business holdmgs.) 10b

B Echwduda A (Form #30 or 860-EZ) 2018

:
LIl
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Schachsis A (Form 990 or 990-E2) 2018 Page 5

W Supporting Organzations {continued)

Yes

No

11 Has the organizatan accapted a gifl ar contribution from  any nf the following persons?
a A person who duectly of indirecily controls, ether along by logethcr “with persons doscribed in (b) and (6)

below, the goverring body of a supported organization? t1a

b A family member of & persan described In {3} above? b

A 35% conirolled mtury fof a’pérson descnbed m {a) of (b} above? If *Yes*to a b orc, provide detatl in Part ¥1 i1c

Secuon B Type | Supporting Organizations .

Yon

No

1 Did tha directors, tnistees or membership of one or mare supported organzatons have the power to
regularty appolnt or elect at least a majonty of the organization s directors or Lrustees at all tmes dunng the
tax year? If “No " describe i Part VI how tho supported. organuafran(s) clfectvely operated, supemsad o
controlled the orgasuzation’s actvibies. If tha organation had more than one supporied nrgmatlon
descnbe how the powers fo appoint andfor remove dn'oc ors or fruslees were alocated among the supported
organizaticns and what conddtions or restachons, if any apphed to such powers dunng the (ax year -

2  Did the organization operata for the benefit of any supporied arganization a*her than the sugported
organdzetion(s) that operated, supenvised, or controlled the supporting erganwzaton? if “Yes, " explan in Part
V1 how providmg such benefit cammied out the purposes of the supportod orgamzatron(s) that opera:ed

supervised, or controfied the supporiing organization . i

Saction C Typa Il Supporting Organizations .

Yes

1 Wera a malonty of the organization 5 dwectors or irustees duning the tax year also a majority of tho directors
or lrusteos of each of the erganization's supporied organization(s)? If *Mo,” describe in Part VI how control
or managament of the supporting organzahon was vasted m the same persons hat controfied or menagad

the supporied orpafuzaﬁcnrs) 1

Secuon D All Type i1l Supporting Organzations 3

Yos

1+ Dw tha orgamizaton provide to each of fis supported arganizations, by the last day of 1ha fifth rnomh of the
orgamzakon's lax year, {i) a wniten rot.ce descriwng the type and amount of support provided dunng the prior tax
year, (&) a copy of (he Form 330 that was moxt racanily fiksd a3 of the date ot ‘nobfication, and (i} capies af tha

urgarlmwn 5 gOvEMMg dotuments in affect on the date of nolfication 1o the axtent not prevlously pm\dded'? 1

2 Wero any of the ofga.n:zanon s officers direclars or trusteas erther {} appenried or elected by the supported
organization{s) or (i} seIng oh the govermung body of a supportad arganization? if “No, ” explatn in Part VI how
the omganzaton mantamed a close and confirurous work:ng m'aﬂnnsm.o wilh the supported argamzarion(s] 2

3 By reason of the relationship descnbed 10 (2} did the nrpamzabon 3 wpparlcd organizations have a
significant volce in the organlzation’s Investment policles end in drecting the use of the organization’s
Incomte of asseis at all times during the tax year? if “Yes,” descrnibe m Part VI the rols the organzation s
supported orgamzations played.@ this regard 3

Section E Type (i Funcﬁonally Integrated Supporhng Orgamzaﬂons _ _

a [0 The organizaton sailsfied the Activities Test r.:n.-npme fine 2 below”
b (] The omganization 1= the parent of each of s supparted organzations ‘Gomplete fine 3 bolow

1 Check the bax noxt {3 the method that the orgamza!m used fo sarm‘y tha lntegral Parf Test dunng the  yoar fseo instructions)

¢ [ The organization supported a govemmental enity Descrbe in Part Vi how you supported 8 govemment entity feee instrucaions)

2 Actwitios Test Answer (2} and (b) below Yes

No

a Dt substaniially all of the organization’s actvities dunng the 1ax year duectly further tihe exempt purposes of
the supporiod orgunuatmn[s) to whvch the organizabon was responsve? If “Yes,” then in Part V1 identiy
those supporied orgamzations and explain how those activities dirschy, firtherad their exempt purposes,
how the Qrganzation waS responsve to those suppoded orparizabions, “and how the arganization determined

that these activities conshiuted substarually all of fis_ actvres 25

b D the actwilias descnbod in (a) consuiute actrities thal, but for 1he organwzation’s involvement, one or more
ol the prgamzalion's supported orgamzanon(s) would hive been engaged in? if “Yes," axplain i Part Vi the
reasons for the organuzation's pasiion thal i1s supported arganization(s) would have engaged in these
aclivibes but for the omanzalion's mvalvement o0t

3 Parent of Supparted Organlzations Answer (3} and (b) below
a Dudthe organizatian hava the pawer o rogulary appoint ar elect a majonty of the officers diractors, or
trustess of each of the auppnﬂed orgnmzaunns? mede da!arl's it Part V1 3a

—

b Did the organizetion exercise a subslantml degree of dlrecmn over the policias programs and achvities of rach
of is supportad organizahons? If "Yes " dgscribe n Panl V1 the rofs playad by the organuation in this regard ab

—

gmcp:nmm:ummmm

https //amscis enterprise 1rs gov/cis/ViewerContent/lib/chient html?logLevel=all&locale=e

4/25/2018



™  Pagel2of15

Sehetuto A (Form 990 or BIO-EZ} 2016 Poge 6

IZERE_ Type lIl Non-Functionally Intagrated 503{a)(3) Supporting Organizations
1 [ Chock hore if the organization satisfied the [ntegral Part Tust as a qualifyxig tust on Nov 20 1970 {oxplam in Part V) See
mstruchons. All other Typs W1 non-functionafly integrated supporiing onganizabions must complete Seclions A throuph £.

Section A - Adjusted Net Incoms {A} Pnor Year (B) Current Year
- {optonal}

1 Net shart-term capital galn
2 Recovarlas of pricr-year disinbutions
3 Other gross income {see instructions)
4 Actd lings 1 through 3
5 Depreclation and depletion
& Portion of oparating expenses pard or incuwred lor production of
callection ot gross income or far management, conservation, o
matntenance of proparty held for production of ncome {see instructions)
7 Other mxpenses (ses instruclions) - 7
8 Adjusied Net Income {subtract Fnes 5 6, and 7 from line 4) 8
Sectian B - Minkmum Asset Amount (A) Pnor Year {B) Cumrent Year
_ (optional)
1 Aggregale falr market value of all non-exempt-uss assels (see
instructrons for short tax year or held for part of year) l
a Average monthly value of secunties ” 12
b Average monthly cazh helances 1b
¢ Far markel valuo of other non-axempt-uso assots 1c s
d Totat (add lines 1a, 1b, and 1¢) ~ - ‘11d
@ Discount claimed (or blockage or other l
tactors (explain in delat m Part VT)
2 Acquisiion indebtedness applicable to non-exempt-uss assals
3 Subtract line 2 from hne 1d
. 4 Cash desmed hald for exermpi usé Enter 1-1/2% of Gine 3 {tor greater amount
sea instructions)
5 Net vafua of non-exempt-use assets {subtract line 4 from Ime 3)
6 Mulliply bne 5 by 035 - i _
7 RBecovenes of pnor-year distnbutions _
8 Mimmum Asset Amount {add kne 7 to Ime 6)

Section C - Distributabic Amount Curren! Year

N|el@inn -
-

L]

w

| =d | T
|

1 Adjusted net income for pnor yeas (from Secton A, lne 8 Columnd) -
2 Enter 85% of fine 1 - . —
.3 Minemum assat amoua for pror year {from Sectron B, iina B, Column A)
4 Enter greaterof fine 2 orbned -
5 Incoma tax impossd n pror year _
& Distributable Amount. Subtract (ine 5 from Ene 4 unless subject to
. _emergency tamporary reducton {see instuctions) — 6.
7 [Check here If the current year Is the organization s first as a non-functionally imegrated Type fll saupporing crganzation {see
instructions) i -

& (N -

Schedule A (Form 80 or SSO-EX) 2018
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Schaduls A (Formn 930 or PAD-E2) 2018 Page T
m Type U1l Non-Funclionzlly Integrated S09{a){3) Supportng Organwzehbons (continued)
Saction b - Digtnbubons _ Curvent Year
1 Amounts pad to supporied organizations {o acmmpush exampt purpcses
2 Amounts paxd to perform aclvity that directly furthers exempt purposes of supported

organzalions in excess of mcome from aciraty ,_
Administrative oxperises pard 1o accomplish exemol purpases of supported pDrganzations
Amounts paid 1o acquire exernpt-use assets
Qualified set-astde amounts {pnor IRS approvel required)
Other distribuons {describe in Part V) See instruchons
Total annual distnbutions Add bines 1 through 8
Distﬂbuuoms to attentive supported organzatons 10 which tha grganzation 1s rosponsive
{provide détalis in Parl VI) See instruchions
8, Distributable amount for 2016 from Section C, hno 6
10 Lne 8 amount dividaed by Line ¢ amount - .

W~ oo

- “ - i) (iii)
Soction € - Distribution Allocations (see instructons) | ... n 0 tbutiong| Ynderduiributions Distnbutable
Pro-2018 Amount for 2018

1 Drstnbutable amount for 2016 from Sechon C, hne &
Underd:stnbutions f any, for years pnor to 2016
{reasonable cause required —explain In Part Vl) See
Instructiors :
Extass distnbutions canyover of any 1o 2016 -
— - - I

N

w

From 2013" - - )

From 2014 :

From 2015°

Tatal ot lIlnes 3a through e ] .

Applied to underdisinbutions of pnor years

Appled 16 2016 distnblitable amount - - - _

Camyover from 2011 nat appled (see mztructions)

Remainder Subtraci ines 3g 3h and 31 from 3t

Distnbutions for 2016 from B

Sactian D, ine 7 $

a Applied to underdistdbutions of prior years .

Apphed ta 2016 distributable amount

¢ Remaindér Subiract bnes 4a and 4b from 4 .

6 Remainng underdminbutions tor yeans pnor to 2016 1
any_Subtract fines 3g and da fram lure 2 For result
groater than Zarg, .xplam n Part V1 Sé2 instrichons

(-] Re:malmng undardistributions for 2016 Sutriract lines 3h
and 4b from ne 1 _For result greater than zero, explaw iy
Part V1 Sea nstructons,

7  Excess distributfons camryover to 2017 Add bnes 3y
ang 4¢ .

8  Breakdown of lne 7 ) |

| |

Excess from 2013

Excess from 2014

Excass trom 2015 _ —» -

Excess from 2016 .

M= | |™e |alojor|ie

-

o

nalo|oris

Bchadule A (Form 990 or 990-EZ) 2018
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Soheduls A FForm 90 or ¥90-E7) 2018 Pege B
Supplemental Information. Provide the explanations required by Par I, line 10, Parl LI, hne 17a or 17b, Parl
.+ Il ine 12, Part IV, Section A, lines 1, 2, 3b 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 112, 11b, and 1]lc, Part IV, Section
B, nes 1 and 2, Part IV, Sectwon C ne 1, Part N, Section D, nes 2 and 3, Part Iv, Section E, mes 1c, 2a, 2b,
3a, and 3b, PanV lne 1, Part V, Section B, line 1e, Part V, Sacton D, ‘lines 5, 6, ands and Part V, Sectlon E,
hnas 2, 5, and 6’ Also’ complete this part for any addmonal mfan-nauon (See Instructions )
Schadule A (Form #90 or S0-ED 2018
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SCHEDULE O
{Form 990 or 890-E2)

Department of the Treamay -
Intenal Rovanue Service

# Attach to Form 890 or $30-EZ

Supplements! Information to Form 990 or 990-EZ
Coampleto to provide intormaton for responses (o specHic questions on
Form $30 or $90-EZ urlnpr_uﬂdewnddﬂ.lu\alhhmaﬂm

» informution about Schedubs O (Form 990 or 990-E2) and Its inatructions is 3t www.rs.gov/form990,

OMB Ho 1545-0047

Open to Public
tnspection

Hams €1 the orgenuzaton
Councll for Educational DRgneostic Services (CLD5)

Employar !dlnﬂn:lunn‘mmh-r
54-1298847

Education of special education assessment parsonnel In public schools
FORM 990.EZ PART V - REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS
{A) Did the organiriion during the year receive any funds directly or indirectly to pay premiums on a persanal benoflt contract?  NO

(B) DK the organization, during \he year, pay premiums dircetly of indirectly on a persenal benefit contact?

OTHER EXPENSES . . - - - e e e

Member journal _. _ sew200 e e e .

Yravel . . 1 E 1) et et eem e e e e e ee e me
__ Tolal Other Expenses. _semon o o _

For Paparwork Reduclion Act Motice, see tha Instructions for Form 880 or 880-EZ

Cal. Ne 51056K

Schaduie O Form 290 or 990-10) (2016)
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