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. 990-EZ
Feem

OMB No 1545-1150

Short Form Nov 4 2 |
Return of Organization Exempt From Income ax

Under section 501(c), 527, or 4847(a)(1) of the Internal Re IEBWY@NWGSQ

» Do not enter social security numbers on this form as it may be made public. QQ

Open to Public
Inspection

Department of the T . ) . .

.nfé’ma,mpfgv;ueesgﬁ{f;”'y » Go to www.irs.gov/Form990EZ for instructions and the latest mfonnaho\\.

A For the 2017 calendar year, or tax year beginning July 1 , 2017, and ending June 30 ,20 18
B Check if applicable C Name of organization D Employer identification number ]
D Address change 271021741

EducatingdLeadership

Room/surte

3

E Telephone number
(907) 230-8528
iroup Exemption
Number > 3
3k > if the organization I1s not
reyuired to attach Schedule B [
(Form 990, 990-EZ, or 990-PF)

Number and street (or P O box, if mail is not delivered to street address} m
PO Box 32366

Crty or town, state or province, country, and ZIP or foreign postal code
D Application pending Puneau, AK 99803

G Accounting Method Cash [ Accruai

| Website:»  www.educatingdleadership org
J Tax-exempt status {check only one} — [¥]1501(c)8) [ 501(c) ( ) 4 (insert no ) []4947(@)(1) or {(Os27 |
K Form of organization Corporation O Trust [ Association (3 other

L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets

(Part Il, column (B) below) are $500,000 or more, file Form 980 instead of Form 990-EZ > 3
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1) [
Check if the organization used Schedule O to respond to any question tlh. o

D Name change

D Initial retum

D Final retum/terminated
Amended retum

Other (specify) »

29185

Bl| 1 Contributions, gifts, grants, and similar amounts received 1 0
Bl 2 Program service revenue including government fees and contracts 2 29185
Bl| 3 Membership dues and assessments . 3 0
B 4 Investment ncome . . .o 4 0
5a Gross amount from sale of assets other than mventory 5a 0
b Less: cost or other basis and sales expenses . 5b 0 .
¢ Gain or (loss) from sale of assets other than inventory (Subtract lme 5b from line 5a) . 5c 0
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
§ $15,000) . . . .. | 6a | o
o b Gross income from fundra|smg events (not including $ of contributions
é’ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) 6b 0
¢ Less: direct expenses from gaming and fundraising events 6¢c 0
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
hne 6c¢) o . e 6d 0
7a Gross sales of inventory, less returns and allowances . . . . 7a 0
b Less: cost of goods sold . 7b 0 .
¢ Gross profit or (loss) from sales of mventory (Subtract line 7b from I|ne 7a) N (4 0
8 Other revenue (describe in Schedule O) o .. . . . 8 0
9 Total revenue. Add Iines 1, 2, 3, 4, 5¢, 6d, 7¢c, and 8 e e T 9 29185
10  Grants and similar amounts paid (st in ScheduleO) . . . . . 10 0
11 Benefits paid to or for members . oL 1t 0
@ 112  Salanies, other compensation, and employee benefrts‘ﬁ:Cc‘VED lN CORRES . 12 0
g 13  Professional fees and other payments to independent contraqcis"@sc 01 .o 13 60699
a (14  Occupancy, rent, utilities, and maintenance 1. - .. |14 0
i 15  Printing, publications, postage, and shipping . MAR 2 5 2019 . .. 15 220
16  Other expenses (describe in Schedule O) IR ; . w . 16 7510
17 Total expenses. Add lines 10 through 16 OGDEN, UrAH . . » |17 68430
o | 18  Excess or (deficit) for the year (Subtract line 17 from line 9) 18 -39245
§ 19  Net assets or fund balances at beginning of year (from lne 27, column (A)) (must agree wnth | -]
2 end-of-year figure reported on prior year’s return) N L. . 19 43173
% | 20 Other changes in net assets or fund balances (explain in Schedule O) . 120 0
Z |21 Net assets or fund balances at end of year Combine hnes 18 through20 . . . .. |21 3928

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642} Form 990-EZ (2017)

6 L0S00/1126¥6C



Form 990-£Z (2017)
[ ‘PArt [l Balance Sheets (see the instructions for Part Il)

Page 2

Check i the organization used Schedule O to respond to any question in this Part Il . .. ... . 0O

(A) Beginning of year (B) End of year
22 Cash, savings, and investments 4317322 3928
23 Land and buildings . . 023 0
24 Other assets (describe in Schedule O) 024 0
25 Total assets . 4317325 3928
26 Total liabilities (descrlbe n Schedule O) 026 0
Net assets or fund balances (Iine 27 of column (B) must agree W|th lme 21) 4317327 3928

i Statement of Program Service Accomplishments (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any question in this Part Il| O Expenses
(Required for section

What is the organization’s primary exempt purpose?
Describe the organization’s program service accomplishments for each of its three largest program services,

education

501(c)(3) and 501(c)(4)
organizations, optional for

as measured by expenses In a clear and concise manner, describe the services provided, the number of others)
persons benefited, and other relevant information for each program title.
B 28 713 Alliance (University of Alaska Fairbanks) (funded by National Science Foundation)
Provide curriculum, technology (coding, 3D printing, UAV) and leadership training for Upward Bound Directors
and staff to help under served students pursue college and career paths in STEM. ~ 75 persons
Bl (Grants $ 10,759.97) If this amount includes foreign grants, check here » [] |28a $27,886.35
29 Science and Math Grant (AK Department of Education and Early Childhood)
Provide STEAM and leadership training for teachers in Hydaburg and Hoonah School Districts (SE Alaska).
~225 teachers and students
(Grants $ 15,000) If this amount includes foreign grants, check here > [] [29a $9,742.13
30 Katherine Anne Porter School (KAPS), Wimberley Texas
Teaching high school students (~25 students) about STEM, 3D printing, computer coding, and UAV's. Funded
by 21st Century grant to KAPS from Texas Education Agency (TEA).
(Grants $ 3425.03) If this amount includes foreign grants, check here » [ [30a $3,425.03
31 Other program services {describe in Schedule O) .
(Grants $ ) If this amount includes forelgn grants check here > D 31a
32 Total program service expenses (add lines 28a through 31a) . 32 $41,053.51

Check If the organization used Schedule O to respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees (list each one even |f not compensated see the instructions for Part IV)

g

{b) Average
hours per week

(a) Name and title
devoted to posrtion

{c) Reportable
compensation
(Forms W-2/1099-MISC)
(if not paid, enter -0-)

(d) Health benefits,
contnbutions to employee|
benefit plans, and
deferred compensation

(e) Estimated amount of
other compensation

Dr. Mark Standley

Chief Education Officer 8 $17,528.03 0 0
Roxy Mourant 5
Chief Operating Officer $13,156.9 0 0
Dr. Rob Lang 1
President, Board of Directors 0 q 0
Steve Moss 1
Vice President, Board of Directors q 0 0
Bill Sullivan 1
Treasurer/Secretary Q [} 0
Dr. Silas Wadera 1
Board Member q [ 0
Jose Sanchez ]
Board Member q qa 0
Kat Prawl 1
Board Member q q 0

Form 990-EZ (2017)



\
Form 990- £z 2017 Page 3
W Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V O
Yes| No
33 Did the organization engage in any significant activity not prevnously reported to the IRS? If “Yes,” provide a
detalled description of each activity in Schedule O . .o e . e 33 v4
Bl 34 Were any significant changes made to the organizing or governing documents" If “Yes,” attach a conformed B
copy of the amended documents if they reflect a change to the organlzatlon s name. Otherwise, explain the
change on Schedule O (see instructions) .o 34 v
35a Did the organization have unrelated business gross income of $1 OOO or more durlng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . 35a 4
b If “Yes” to ine 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O |35b v
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part lll . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or 5|gnif|cant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N .o 36 Y [
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » | 37a | |
b Did the organization file Form 1120-POL for this year? 37b v
38a Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee or were |
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a v4
b If “Yes,” complete Schedule L, Part || and enter the total amount involved . . . 38b
39  Section 501(c)(7) organizations Enter.
a Initiation fees and capital contributions includedon line® . . . . Lo e 39a
b Gross receipts, included on line 9, for public use of club facilities . . 3%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under
section 4911 ; section 4912 ; section 4955 »
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b Y B
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 . . . >
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organlzatlons. Enter amount of tax on line
40c reimbursed by the organization . N
e All organizations At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . . Coe . 40e v
41  List the states with which a copy of this return 1s filed >
42a The organization's books are in care of P David Cox |l Telephone no P 907-723-7162
Located at P> 1822 Patti, Juneau, AK ZIP+4 > 99801
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v
if “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ Atany time during the calendar year, did the organization maintain an office outside the United States? 42c
if “Yes,” enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here » [
and enter the amount of tax-exempt interest received or accrued during the tax year . . | 43 |
Yes | No
44a Did the organization mantan any donor advised funds during the year? If “Yes,” Form 990 must be |
completed instead of Form 990-EZ 44a v4
b Did the organization operate one or more hospltal fac|I|t|es durmg the year'7 § “Yes " Form 990 must be ]
completed instead of Form 990-EZ e . 44b v
¢ Did the organization receive any payments for indoor tanning services durlng the year? o 44c v
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments’7 If "No," provide an |
explanation in Schedule O . o . . .o . 44d v
45a Did the organization have a controlled entity within the meaning of section 51 2(b)(13)'7 . 45a v
b Did the organization receive any payment from or engage in any transaction with a controlled entity W|th|n the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . . 45b v

Form 990-EZ (2017)



Form 990-EZ (2017) Page 4
' ' Yes | No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition |
to candidates for public office? If “Yes,” complete Schedule C,Parti . . . . . . .. . 46 v
Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47—49b and 52, and complete the tables for lines
50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI

R

Yes

47 Did the organization engage In lobbying activittes or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Part Il . e e e e e 47 v
48 |s the organization a school as described in section 170(b)(1)(A)(u)? If “Yes,” complete Schedule E o 48 VAN
49a Did the organization make any transfers to an exempt non-charitable related organization? . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . 49b

50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter “None.”

d) Health benefits
(b} Average {c) Reportable { '
(a) Name and tritle of each employee hours per week compensation g::;':’:‘l';ls ;%grgz;gﬁz h%?g‘;ﬁ%gﬂgzgam
devoted to position (Forms W-2/1099-MISC) compensation
None
f Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
None
d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A . . . L. . . . .. >/ Yes []No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and betef, it is
true, correct, and complete Declarit’on /Lqrfparer (othe| /(han officer) 1s based on all information of which preparer has any knowledge

R ({Mu?lﬂ/V!éU// [ _0{=[[®
ign Signature 8f officer - . Date
Here o Mark Standley, PhD C,{Mcf Eolb@éd‘ T2 Oﬂr Qer
Type or print name and title
Paid Print/Type preparer’s name Preparer's signature Date check [ i PTIN
1f- loyed
Preparer seTemploye
Use on|y Firm’s name _ » Fim's EIN »
Firm’s address » Phone no
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . P»[]Yes [INo

Form 990-EZ (2017)



| OMB No. 1545-0047

SCHEDULEA Public Charity Status and Public Support
{Form 980 or 990-EZ) . L - . . 2 0 1 8
a Complete if the organization is a section 501{¢){3) organization or a section 4347(a){1) nonexempt charitable trust
Department of the Treasury » Attach to Form 990 or Form 980-EZ. . Open to Public
Iniemal Revenue Senice | » Go to wwaw.irs.gov/Form990 for instructions and the latest information. ; Inspection
Employer identification number

Name ot tho organization g&\/m_‘—\\’\ \,‘ LQQM%‘

21- {024 T\

The orgamzation is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

(4] b WwN

~N o

10

11
12

Y

Reason for Public Chamfl Status (All orgamzatlons must complete this part.) See instructions.

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

[ A school described in section 170{b)(1){A)). {Attach Schedule € (Form 9390 or 990-E7).) D /(

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

[3 A medical research organization operated in conjunction with 2 hospital described in section 170{){1)(A){iii). Enter the
hospital’s name, city, and state:

{0 An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{b){1)(A){iv). {Complete Part )1.)

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

Mn organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1){A){vi). ({Complete Part 11.)

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

Oan agncultural research orgamization described in section 170(b){1){A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

{1 An organizaiion that normally receives: (1) more than 33%% of #s SUpport from contrbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 3313% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a}{2). (Complete Part Ii.)

{3 An organization organized and operated exclusively 1o test for public safety. See section 509({a)(d).

[ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the purposes
of one or more publicly supported organizations described in section 509{a){1) or section 509(a){2). See section 509{a){3).
Check the box in lines 12a through 12d that describes the type of supporting erganization and complete lines 12e, 12, and 12qg.
(O Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the

supporting crganization. You must complete Part IV, Sections A and B.

Type ). A supporting organization supervised or controlled in connection with its supported organization(s), by having

contro} or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

Type 1l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must compiete Part IV, Sections A, D, and E.

Type i1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an aftentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

[ Check this box # the organization received a written determination from the IRS that it is a Type |, Type II, Type il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

Enter the number of supported organizations . . [—:_]

Provide the following information about the supported orgamzatlon(s)

O

O
O

{7) Name of supported organizahion {i) EIN

{in} Type of organization
{descnbed on fines 1-10
above (see instructions))

{iv) Is the organzation
listed » your goveming
document?

Yes Ne

{v) Amount of moneiary
suppon {see
instructions)

{v3) Amouni of
other support (see
instructions)

A

(B)

)

D)

(E)

Total

For Paperwork Reduction Act Nolice, see the Instructions for Form 990 or 990-EZ.

Cat. No. 11285F

Schedule A {Form 990 or 990-E2Z) 2018
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Schedule A (Form 900 or 900-E2) 2018 Page 2
IEEXIISupport Schedule for Organizations Described in Sections 170PN1NAYIY) and 170B)(NANV)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part lil. if the [zation fails to under the tests listed below, complete Part lil.

Seaction A. Public Support

Calendar year (or fiecal year beginning in) > |__(#)2014_| () 2015 | (c)2016 | (02017 | (2018 [ (9 Total

1

Gifts, grants, contributions, and
membership fess recelved. (Do not f o {o 4-0
include any “unusual grants.”)} . . .

Tax revenues levied for the
organization’s benefit and either paid j o .t Fo) ‘ o
toorexpendedon sbehalf . . .

The value of services or faclities
fumished by 8 govemmental urit o the $o 4 0o |40
organization withoutcharge . . .

TotalAddfines1throughs. . . . [ i —__4©
The puuon gfw contributions w :;_.__:' ” ], gt FET Fons d o e Pl s -"

each person (other than a %%
supported organization) included on [5::lk
iine 1 that exceeds 2% of the amount |,
shown on lins 11, column () . d
Public &lbluctllmsmsmllno4 e ST

é-, .:
3 il
“f-"'i' ‘gfzﬁ*l r‘-\u in,-!.-u{ :
fﬁ" hi, £ oo s

"."':-‘.. ol Te e =l Tl g g Sk ot
A Y A T A i AT e A Eok

Section B. Total Support

Calondar yeer (or flecel year beginning in) > | (a) 2014 {b) 2015 {c) 2016 2017 fe) 2018 Total

7
8

1
12
13

Section C. of Public

14
18
16a

" 17a

18

Amounts fomiined . . . . 0
mmmmm
payments received on securities loans, *
rents, royaities, and income from 0
similar sources . .

Net income from unldnod budmu
acﬂvlﬂu.Mtormthlwinm do
is regularly carried on .
Oﬂwheomo.oonotlndudomhor
loufmmhnbofmlhlm
(Expilain In PartV1.) .
TohlathdlhuTﬂlrwghw | B
Gross receipts from related activities, etc. (sooutrucﬂom) . . . 1z|
thﬂvomﬂthoFonanforﬂuomumﬁonsﬂut.mmmorﬂﬂhtnxyusnmm(cm)
organization, dnduhlsboxlndmphon T N T R

—

Pubilic support percentage for 2018 (ine 6, column (f) divided by line 11,column(®) . . . . 14 (] %
Public support percentage from 2017 Schedule A, Partil, line 14 . . 18 (2] %
a'n%-mthu—m&lﬂtnwlnlnﬂondldnotdndcmebmonllmﬁ.m|Ino14ls33'n9eormon.ehed<mls
box and stop here. The organization qualifies as a publicly supported organization . . -0
ﬂ'n%whot—mzIfﬁnorgmhﬂmdldnotdneknbcumlhnﬂoﬂu.nndlin15lu33‘n96°rnm.dmk

- >0

this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . e

1WM—M&H&.WmddMM.bumm13.1en.or16b.|ndlm14n
10% or more, and if the organization mests the “facts-and-circumstances” test, check this box and stop here. Explain in
MWM“MMMWWMMWUWW--MW
organization . . . . . . . . . . . . i b e e e e e e s s s e e s s e e e s e e e e * O
1m&mh¢—m7.ﬂmamluﬂmdldmtdmkaboxmlm1s 10.. 10b.or17-.mdllm

15 is 10% or more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here.
mmmwmmowmmmummm-am
supportedorganization . . . . . . . . . . . e e e e e o e e e e e e e e e e e e > O
Mmmnmommdldnotd:eckabomeﬁ 16.. 16b.17a.or17b.d|odtﬂubouandm
instructions ... 10O

MAﬁmﬂlmm
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Schedude A (Form 900 or 990-£2) 2018

/p...a

I . Support Schedule for Organizations Described in Section 500(a)(2)

Ve

(Canpbtoonlylfyoucheckedmoboxonllna10ofPartlorlfmeomnnhaﬂonfalledtoqualily/underPartll.

Iif the organization falls to qualify under the tests listed below, please complete Part Il.)

Section A. Pubfic Support
Calendar yeoer (or fiscal year beginning in) » 2014 ) 2015 2018 ) 2017

) Totai

1 Gifts, grants, contributions, and membership fees J‘?ﬁ
recaived. (Do not include any “unususl grants.") {0 0
merchandise

 {o

organization’s tax-exempt purpose . . .

4o

/
o0 /| 4o
S it vade o st i st 13 yo/ [0

\O

4 Tex revenues levied for the /
Wsmmmmw %,0 [ Yo)
orexpendedonitsbehalf . . .

10

: Yo

5 The value of services or fldmhs ’0
Mnhlndbyagwmmlunlttothe /i
organization without charge . . .

O

X0

Total Add ines 1 through 5. . . 7 X0

X°

6
Ta Amounts included on lines 1, 2, lnd3
received from disqualified persons

persons that exceed the greater of $5,000
or 19 of the amount on Ene 13 for the year

¢ Addines7aand7d . . . . . .

8 Public support. (Subtract lins 7c from o

Calonder year (or flscal year beginning in) >

9 Amountsfromine6 . . . . . .

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

40

b Unrelated busingss taxable incoms (ess
soction 511 tmxes) from businesses
acquired after June 30, 1975 .

3 ©

¢ Add lines 10a and 10b

.

activitiea not inciuded in fine 10b, whether

11 Net incoms from unrelated business
or not the business is regularly carried on /

X0

loss from the sale of capital assets

12 Other income. Do not Inciude gain or
ExplanmPatVl). . . . . . .

Xo

13 Totel support. {Add fines 8, 10c, 11,
and12) . . ..o e ...

¥c

14  Firet five years. if the Form 800 Is for the ofganization’s first, second, third, fourth, orm'muxywaslucﬁonwma)

organization, check this box and stop

Section C. of Public
15 Public support percentage for 2018 (ine8, column (f), divided by ine 13, coumn(@® . . . . . 15
16 Hﬂc%ﬁﬁmﬁh? %Plrtlllihﬂi ........... 16

Section D. of income

17 Investment income percentage for 2018 (ine 10c, column (1), divided by fine 13, column(®) . . . | 17

18 Investment income 2017 Schedule A, PartlilLline17 . . . . . . . . . . 18

19a 33'3% support tests—2018. if
17 is not more than 331296,

b 33'a% support teate—2017. if
line 18 is not more than 33'a%,
Private foundation. If the organization did not check a box on iine 14, 1

20 or 1

organization did not check the box on line 14, and kne 15 is more than 33'a%, and line

is box and stop here. The organization qualifies a8 a publicly supported orgenization . » [

organization did not check a box on line 14 or line 19a, and line 16 is more than 33'4%, and

this box and stop here. The organization quaiifies as a publicly supported organization » [

check this box and see instructions >
Schadide A (Form 880 or 990-EX) 2018
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_— Sectons A, ), ANC E. 7T YOU C
Section A- Al Supporting Organizations

Are all of the organization's supported organizations fisted by name in the organization's goveming . -. 4 %
documents? ¥ “No,” describe in Part VI how the supported organizations are designeted. If designated by |4 F1+

1

10a

—

Page 4

. Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A

and B. if you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part }, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and compiete Part V.)

class or purposs, describe the desipnation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status |~ < §.--
under section 500(a)(1) or (2)? ¥ “Yes,” expiain in Part VI how the organization determined that the supported ='.'___?_- :

organization was described in section 505(a)(1) or (2).

Did the organization have a supported organization described in section 501(c}4), (5), or (6)? /¥ “Yes," answer H el JRE

@) and () below.

Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or () and | :-'{

satisfiod the public support tests under section 50X(a)2)? If “Yes,” describe in Part VI when and how the . _.{. "%

organization made the detenmination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(cX2KB) [ .

purposes? If “Yes,” expiain in Part VI what controls the organization put in piace to ensure such use.

Was any supported organization not organized In the United States (“foreign supported organization”)? ¥ |-~

“Yes," and if you checked 12a or 12b in Part |, answer () and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign |- .V

organization? If “Yes,” describe in Part VI how the organization had such control and discretion ]

supported
despite being controlied or supervised by or in connection with its supparted orgenizations.
Did the organization support any foreign

supported organization that does not have an IRS determination | -
under sections 501(c)3) and 509{a){(1) or (2)? If “Yes," axpiain in Part VI what controls the organization used |

to ensure that all support 1o the foreign supported organization was used exclusively for saction 170(cH2)B) |~

purposes.
Did the organization add, substitute, or remove any

(%) 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 ciass already A

designated in the organization’s organizing document?
Substitutions only. Was the substitution the result of an event beyond the organization’s controi?

Dldﬂnawhﬁonmvﬂowppoﬂ(wh“hﬂnhnndwﬂahopwﬂmdmwwh' )
anyone other than (j) its-supported organizations, (i} individuals that are part of the charitable class benefited | ¢ -7 ..
organizations that aiso support or | . .3 .. B2

by one or more of its supported organizations, or (i) other supporting
benefit one or more of the filing organization’s supported organizations? /f “Yes, " provide detall in Part VL.

supported orgenizations during the tax year? ¥ “Yes," [ ::
answer (b) and (c) below (f applicable). Also, provide datail in Pert Wi, including (i) the names and EIN |-:
numnbers of the supported organizations added, substituted, or removed; () the ressons for each such action; . .48 :

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor | sF i
(as defined in section 4958(c)X3)C)), a family member of a substantial contributor, or a 35% controlied entity s ciale s,

mmm-wmnm-um:dMLMMwm

Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77 |33

I¥ *Yes,” complete Part | of Schedule L (Form 990 or S80-E£2).

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

Wmuﬂﬁhmmmmwmwww
in section 509(s)1) or (2))? If “Yes,"” provide detall in Pert V1.

Did one or more disquaiified persons (as defined in ine Sa) hold a controlling interest in any entity in which i

the supporting organization had an interest? if “Yes,” provide detall in Part VL

Did a disquaiified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit |~ | -

from, assets in which the supporting organization aiso had an interest? /f “Yes,” provide detadl in Part VL.

Was the organization subject to the excess business holdings rules of section 4943 because of section |3
49430 (regerding certain Type !l supporting organizations, and all Type Ml non-functionally integrated | :. "1 .

supporting organizations)? ¥ “Yes, " answer 10D below.

wuawmﬂonhmwm-mhmhmmmqummﬂm,m B B A
hoidings.) 10b

determine whether the organization had excess business

Schedule A (Form 880 or $00-ET) 2018






