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Click on the question-mark sicons to display help windows.
The information provided will enable you to file 8 more complaie retum and reducs the chances the IRS has to contact you :

‘\/ l(e

Department of the Treasury

Short Form -
Return of Organization Exempt From Income Tax

» Do not enter social security numbers on thit, form as it may be made publlc.

Under saction 501(c), 527, ar 4347(a)(1) of the Intemal Rivenue Code (except private (oundations)

» Go to www.irs.gov/Form390£Z for instructions and the latest information. RDu

| omewo. 15451150

2017

Open to Public '
Inspection

[ntamal Ravame Servica
A For the 2017 calandar yoar, or tax year beginning JULY 1 , 2017, and ending JUNE 30 .20 18
B Cneck Ut appiizabla. C Namo of erganizatlon D Empley m vor B ;
[ adtreso crangs Illinols Congreas of Parents & Teachers Organization - El Starra PTA\ 316-3193029 :
[ nams change Numbgs gnd strest {or P O box, H mab is not deivored to strest ﬂtEmﬂT)rﬁmWﬁ E Telgphans number :
E]] 'F';‘"";' rewm 6835 FAIRMOUNT AVENUE 630-546-0438 '
W] N cam Clty of tewn, state or provinca, country, and 2IP or foreign postal .oda F Group Exemption
C] Acpicaton pending DOWNERS GROVE, IL. 60516 (327 Number » I8 9405 i
G Accounting Method: ] Cash Accrua)  Other {speciy) > H Check » [ 1hs arganzation is not\ !
{ Website:»  http:/felsiarra.my-pta.org raquired to attach Schedule B [ i
J Tex-exampt stalus (check only one) — [7] 501(c3) L1503} | 4 {msertno) (] 494%a)1)or 527} (Form 980, 880-EZ, or 930-PF).
o K Fomm of organzation: [J Corporation  [J Trust [ assoclation 3 Other
-— L Add lines 5b, 6¢, and 7b to fina 9 to determine gross raceipts. If gross receipts 8 ‘e $200,000 or more, ar if total assets
8 (Part I1, column {B} balow) aro $500,000 or more, file Form 980 ingtaad of Form 830-EZ . . > g !
o Revenue, Expenses, and Changes In Net Assets or I'und Balances (see the instructions for Part 1) &3 E
- Check if the organization used Schedule O to respond to iny question i this Part| . . 1 )
o @} t Contndbulions, gifts, grants, and siniar amounts recelved . . e e 1 30766.18 1 i
o B! 2 Program service revenue including government fees and contracts 2 ’
< Q| 3 Membershipduesand assessments . . . . . - . . . . .. ... 18
0 B3] 4 investmentincome e e e .o __;:F
w 5a Grass amount from sale of assats olher than mventory e Sa .;1:;;.":
s b Less: cost or other basis and sales expenses . . 5b T
2_ ¢ Galn or (oss) from sale of assets other than inventary (Sublracl llne 5b from line 5a) . 5¢
6 6 Gaming and fundraising events San
) a Gross incoms from gaming {attach Scheduls G grea!e»r than f. ,'51:;
- $15000) . . . . . . e e e e -+ |sal T
§ b Gross income from fundralsing events {not inctuding $ of centrlbutions 31'],}"3‘_“
& from fundraising events reported on line 1) (attach Schedule 15 If the N 1}’;3.1
sum of such qross income and contributians exceeds $15,000° . . b 35622.45 Pf:i
¢ Less direct expenses from gaming and fundraising events . . . &c 17497.74 §'>§;;
d Net income or (loss) from gaming and lundra:slng events {acdd lines 63 and 6b and sublract ".3@:
hne6c) . . N e e e &d 18124.71
7a Gross sales of inventory, less returns and allowances .o .. 72 _'jé"
b Less' cost of goods sold ) i
¢ Gross profit or (loss) from sales of mvenlory (Sublrac‘t line 7b ﬁom Ilne Q) . .. . . . .|l
8 Other ravenue (describa in Schedule O}, . . e e R 3] 487
9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, ar and 8 e e e e e e s . > 9 49377 89
10 Grants and similar amounts paid (st in Schedula O} 10 0
11 Beneflts paid to or for members . . . e e e e e e e e e 11 [4
€ 112 Salarles, other compsnsatlon, and employaa beneﬁts m’ .. e e e o 12 0
2|13 Professional fees and other payments to independent contractars m AN 13 211.76
al1a QOcceupancy, rent, utllitles, and maintenance . 14 0
o 15  Printing, publications, postage, andshipping . . . . . . . . . 15 0
16  Other expenses (dascnbe in Schedute O) [ . . . . [1e 38913.62
17 Total expenses. Add lines 10 through 16 . . . |17 39125.68
a 18  Excess or (deficit) for the year (Subtract line 17 fram line 9) 18 10252.21
4119  Net assets or fund balances at bagmmng of year (from line 2'7, column (A)) (musl agree wllh e
& end-of-year figure reported on prior year's return) .. PN .« |19 171123.27
S {20 Other changes in net assets or fund balances (explain in Scheidule 0) .. . 20
Z |21 Net assets or fund balances at end of yaar, Combine lines 181through20 . . . . . . > | 21 28722.29
For Poperwork Reduction Act Natice, ges the separate instructians. Cat, No. 106421 rom 980-EZ 2017
RECEIVED OSC 178
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Fonm 890-EZ (2017) Page 2
B IZEX Baiance Sheets (see the Instructions for Part )
Check if the orgamization used Schedule O to respond to any questlon in thus Part If . ... . .0
{A) Boginning of yoar (8) End of yaar
22 Cash, savings, and investmants . 17123.27(22 26901 69
23 Land and bulldings . . 23
24  Other assets (descnbe in Schedule 0) 24
25 Total assets . VIV [ 3l2s L\AM
26 Total habilitles (descnbe n Schedule 0) . 26
27 _ Net assets or fund balances (line 27 of column (B} must agree w&th lme 21) 17123.2727 26901.60
o m Statement of Program Service Accomplishments (see the instructions for Part I1l)
Chack if the organization used Scheduls C to respond to iwny question in this Partlll . . [ Exponses
What is the arganization's primary exempt purpose? Yo furthor the studonts educational opportunities gﬁ?:lg"m"‘; S.sf“"(c‘;?‘)
Describe the organization's program service accomplishments for each Sf its three largest program services, | 0-ganialions; 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.
D 28 _Student Programs -We provided 280 elamsntary studanis with pragrami 1o enrich their educational expariengey
at aur school, at home and within the community: Including assemblles flold trips, clubs and programs,
B (Grants $ ) if this amount Includes forsign giants, check here » D 28a 11546.47 O
29 Parent Pragrams - We provided parents with a school directory to devel:p a closer relationship between hop_:_q_
and school. We offered parent educatlon sessions to siengthen parent.l involvement In schaol education,
(Grants § } i this amount includes foreign giants, check here . » [ |29a 247.09
30 Teachar Programs - Wo assisted 55 teachers and staff mamborss In providing a better school community.
We purchased a variety of classroom experlences, equipmentandmatdals.
(Grants § ) 1f this amount includes foreign grants, chack here » O |30a 6231.43
31 Other program services {descnbe in Schedule O) . . ..
(Grants $ ) If this amosnt includes forelgn gvams check here > [ {312
32 Total program service expenses (add hnes 28a through 31a) . > | 32
List of Officers, Directors, Trustees, and Key Employees {ist each ane even |1 nnt compensated-see the Instructions for Part IV)
Check If the organization used Schedule O to respond to any question InthisPartlvV._ . . . . . . . . 0
{6y Raponabio ] | (d) Heatih benefita.
(b) Avarage componsation  [cantributions to empioyeal (e) Estimated amount of
] (Nameend this hows perwoek | o\ 5/1095-MISC)|  beneftt plans, and other compensallen
dovaled to posiion ' 04 0af, enter <04 | dofered compansation
Elizabeth McIntosh, Co-President ‘
Rob Roy Placo, Downors Grovo, IL 60516 0 0 0
DARA TUSCANO, CO-PRESIDENT a
68TH STREET, DOWNERS GROVE, [L 60516 0 0 0
Jeanine Helfrich - Co-1st Vice Presidont 1
625, 67th Stroet, Downors Grove, IL 60516 0 0 L
Both Sropko - Co-151 Vico President 1
6513 Briargate Orive, Downars Grove, IL 60516 0 0 0
Marte Jackson - 2nd Vice Prasident ‘
743 Claremont Drive, Downers Grove, IL 60516 0 0 0
Sara Deacy - Co-3rd Vice President 1
6556 Davana Lang, Downers Grove, IL 60516 0 0 0
Michelle Tiwade - Co-3ry Vice Presidant 1
1118 Florence Drive, Apt. D, Downers Grove, IL 60516 0 0 9
_Maria Wooton - Secretary 1
951 Valley View Drive, Downers Grove, IL 60516 0 0 g
Brienno Hgfris - Treasurer 3
403 Lynn Gremer CT, Downers Grove, IL 60516 e 0 °

RECEIVED BY IRS-EEFAX

Form 990-EZ 010
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[ A’
Form §80-EZ (2017)

i ,
W Other Information (Note the Schedule A and personal banefit contract statement requirements in the
instructions for Pant V.) Check if the organization used Scliedule O to respond to any question in this PatV._. [

Poge 3

Yes| No
33  Did the organization engage in any significant activity not previou ly reported to the IRS? if “Yes,” prowde a
detaled descriphon of each activity in Schedule O . .o 33 v
I 34 Were anysignificant changes made to the organizing or governing documents? if "Yes attach a conformed o
copy of the amended documents If they reflect & change to the organimtlon s name. Otherwrse, exp!aln the
change on Schedule O (see instructions) e 34
35a Did the organization have unrelated business gross income of $1 :100 or more dunng the year from bustness
actlvities (such as those reported on lines 2, 63, and 7a, among others)? . - 35a
b if “Yes" to line 35a, has the organization filed a Farm 980-T for the year? If *No,” provide an explanaﬂnn in Schedula O |3sh
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organizatlon subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? if "Yes,” ccmplete Schedule C, Part Il . 35¢
36 Dd the arganization undergo a hquidation, disselution, termination, or srgmﬁcant dlsposmon of net assets
during the year? if "Yes,” complete applicable parts of Schedule b e 26
37a Enter amount of palihcal expenditures, direct or indirect, as described! in the instructions & [37al TR ‘,ﬁﬂ
b Dud the organization file Form 1120-POL for this year? . 37b
38a Did the organization borrow from, or make any loans to, any off icar, d?rector truslee or key employee or were |FHa;
any such loans made in @ pnor year and still outstanding at the end >f the tax year covered by this return?
b It "Yes,” complete Schedule L, Part il and enter the total amount involvad 38b
38  Saction 501(c)7) organizations. Enter: st
a Initiation fees and capital contnbutions Included on line 8 39%a
b Gross recsipts, included on line 9, (or public use of club facilities 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the orgamzatron dunng the year under:
section 4911 » ; section 4912 > ____ isection 4355 »
b Sectlon §01(c){3), S01(c){4), and 501(c}{29) orgamizations. Did the orgamzation engage In any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a pnor year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part !
¢ 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,
4855, and 4958 . . >
d Section 501(c)(3), 501{c)(4), and 501(c)(29) orgamzahons Enter amount ol tax on tine
40c reimbursed by the organizatien . A ;
e All arganizations. At any time during the tax year, was the orgamzaﬂon a party to a proh:bn!ed tax sheller [z
transaction? if “Yes,” completa Form 8886-T . . . . . .. .
41  List the states with which a copy of this return s filed &
42a The organization's books are in care of » BRIENNE HARRIS Telephoneno. P | 530-546-0438
Located at » 403 LYNN GREMER COURT, DOWNERS GROVE, IL. - ZIP+4 > 605161500
b At any time during the calendar ysar, did the organization have an interest in or a signature or other authordy over Yes| No
a financia) account 1n a fareign country (such as a bank account, secw ties account, or other financial account)? 42b v
If “Yes,” enter the name of the foreign country: » g ke ;l—g;;}
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and Tf‘u,, i
Financial Accounts {FBAR). whe e
¢ Atany time during the calendar year, did the organization maintain an affice autside the United States? 42c v
If "Yes," enter the name of the forelgn country: »
43  Section 4947(a){1) nonexempt charitable trusts filing Form 890-E2 in {ieu of Form 1041 —Check here . » O
and enter the amount of tax-exempt interest recelved or accrued d rring the tax year | 4 I 43 l
Yes| No
44a Did the organization maintain any donor advised funds durfng the year? if “Yes,” Form 990 must be LET: [Ftil[ask
completed instead of Form 990-£2 . 442 v
b Did the organization operats ons or more hnspltal 1acll|tir5 during the year? " "Yes Form 990 musl be E&{"_{i’: o R E]
completed instead of Form B8S0-E2 . o e e e e 44b v
c Did the arganization receive any payments for mdoor 1anmng services durlng the year? .o 44¢c v
d If "Yes” to Ine 44c, has the organlzauon filed 2 Form 720 to reporl thase payments'? it "No, " prov(de L A R s
explanation in Schedule O . . .. |44d v
45a Did the organizatlon have a controlled entrty wnhm zne meaning of ;ecﬁon 512(b)(1 3)? 45a Y
b Did the organization recelve any payment from or engage In any transaction with a controlled antity within the L ?" Vé -“
meaning of section 512(b)(13)7 If “Yes,” Form 990 and Schedule R may nsed to be compleied instead of mﬁﬁb %gi]
Form 890-EZ (see instructions) , .. . 45h Y

Fom 990-EZ (2010

RECEIVED BY IRS-EEFAX

1171572018 8:09PM (GMT-05:00)
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Form 990-E2 (2017) Poge 4
Yes| No

46 Did the organization engage, di irectly or indirecity, in poltical camgargn activikes on behalf of or in opposnion 3 R 3}.5‘ jﬁ.
‘° candidates for public office? If “Yes,” complete Schedule C, Parlt . . . . . . R i e v

Section 501(c)(3) organizations only
All section 501(c){3) organlzations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.

Check If the organization used Schedule O ta respond to any questionm thisPertV! . . . . . . . . . O
Yeos| No
47  Did the organization engage in lobbying activities or have a section SOI(h) electicn in effect durlng the tax
year? |f “Yes,” complete Schedule C, Partil . . . . e 47 -
48 Is the organization a school as descnbed in sschion 170(b)(1 )(A)(l)? If "Yas. complete Schedula E e 48 v
493 Did the organization make any transfers to an exempt non-charitable relzled organization? . . . . . 48a v
b If “Yes," was the related organization a section 527 arganization? 49b v

Complete, this table for the organization's five highest compensatess employeas (other lhan off cers. d:rectors trustees, and kay

50
employees) who each receved mgre than $100,000 of compensatian from the organization. If there Is none, enter “None.”
(o) Average {e) Aepartabla {d) Hoah bancfile,
(3} Name and tlte of each employsa hours per wagk compensation conld 10 emplayaa | (a) Estimated amount of
devotad to position {Forms W-21093-MISC) bmo(llmplanms;.’;:::l:: terred|  other compensatlon

f Total number of other employees paid over $100,000 .
Complete this table for the organization's five highest compensaled independent contractors who each recelved more than

$100,000 of compensation from the organization, If there is none, enter “None.”
(b) Typo of senvice {c) Compenssation

51

{a) Name and bustness address of aach indepandent contractor

d Total number of other independent contractors each recelving over $100,000 >
52 Dld the organizaton complete Schedule A? Note: All sectlon 501(c)(3) organlzations must attach a
completed Schedule A . . . . »AYes [JNo

Undar penzilles of penury, | doclara thal | have exeminad thls retum, including accompanying sshoduilns end sialements, and to the bast of my knowledge and bellel, It s
true, convect, and corn o, Daclamtjon of prepamv {other than oﬂ'\ce!l Is based on all Informattin of which preparer has any knowladgo.

;ﬁ,&.um. [)V.IVVa) | VAT
Sign ature of officer e Dals”

Here o BRIENNE HARRIS Tf mw&bﬁ

Type or print name and tila
Paid Prin/Type praperer's ngme Preparer's signature Dste chex (it | T
Preparer | — set-omployed
Use only Firm's nama _ » Frm'c EIN >
Flrm's agdress » Phaons no.
May the IRS discuss this return with tha preparer shown above? See instnichigns .~ . . . .« + . . P lYes [INo
Form 990-EZ, 2017

RECEIVED BY IRS-EEFARX 11/15/2018 8:09PM (GMT-05:00)
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| OMB No. 1545-0047

2018

Open to Public

SCHEDULE A Public Charity Status and Public Support
(Form 880 or 930-E2) ,
Complets i the arganwzation s a section 501(c){3) arganfzation o1 a sactian 4847(a)(1) nonaxempt chantable trust.
» Attach to Form 980 or 'arm §90-EZ.

Oeparimani of tha Treasury

Intemnal Ravenue Senice > Go to wwwurs.gov/Formg90 tor instructians and the latest information. Inspection
Nama of the argonization Employer identificotion number

Illinols Congress of Parents & Teachers Organfzation - Ef Slerra PTA 36-3193028

Reason for Public Charity Status (All organizations rust complete this part.) See instructions.
The organization Is not a private foundation because it is* (For lines 1 through 12, check only one box.) D" )__
1 [ A chureh, convention of churches, or associatlon of churches described in section 170(b)(1)(A){).
A schao) described In section 170{b)(1)(A)Gi). (Attach Schedute = (Form 980 or 890-£2).)

2
3 [JA hospial or a cooperative hospital service organization descnbid in section 170(b)(1)(A)li).
4 [3 A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A){iii). Enter the

hospital’'s name, city, and state’

4]
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section 170{b){1){A)(iv]). (Complete Part Il.)
{0 A federal, state, or local government or gavernmental unit descrised In section 170(b)(1)(A} {v).
{7 An organization that narmally recelves a substantial part of its iupport from a governmental unit or from the general public
described in section 170(b}{1}{(A}{vi). {(Complete Part Ii.)
8 OaA community trust described in section 170(b){1}{A)(vi). {Complete Part 1))
8 Oan agncultural research organization described in section 170(bs(1}(A)(x) cperated in conjunction with a land-grant college
or unlversity or a nan-land-grant college of agriculture (see tnstructions) Enter the name, city, and slate of the college or

university:

10 [3 An orgamizafion that normally receives. (1) maore than 33(A% of its stipport from eanirbuilons, membershlp fees, and gross
recelpts fram activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'4% 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 ill.)

11 [J An organization organized and operated exclusively to test for public safaty. See section 509(a)(4).

12 [3J An organtzation organized and operated exclusively far the beneft cf, to perform the functions of, ar to carry out the purposes

of one ar more publicly supported corganzations described i section 508(a){1) or seclion 509(a}(2). See section 50%a)(3).

Check the box in lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 121, and 12g.

O Type L. A supparting organlization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organrzation(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part [V, Secticas A and B.

b (O Type N. A supporting organization supervised or conirolled in connection with its supported organization(s), by having
control or management of the supporting arganization vested in the same persons that control or manage the supported
organization(s). You must complete Part [V, Sections A and C.

¢ [ Type il functonally integrated. A supporting organtzation operated in connection with, and functionally integrated with,
its supported organization(s) {ses instructions). You must conplete Part [V, Sections A, D, and E.

d [O Type Ul non-tunctionatly integrated. A supporting organization operated in connection with its supparted arganization(s)
L6t is not functionally integrated. The organizatron generally imust satisfy a distribution requirement and an attentiveness
requirement {sea instructions) You must complete Part IV, $ections A and D, and Part V.

e [ Check this box f the organization received a written determination from the IRS that it is a Type |, Type I, Type )

functionally integrated, or Type lil non-functionally Integrated supporting organization.

-~ &

f Enter the number of supported organizations . e e e e
@ Provide the following information about the supported organizatior (s).

() Nams of suppontied organiration G EN (ill) Typa of organizatian | (v} I3 the organizalion § (v} Amount of monatary {vi) Amount of
{described on knes 1-10 | 1stad in your gavemtng support (seo othor support (see
above (see instucilor i) documen? instructtong) Instructiong)

Yes No

(A}

(8)

(€}

(D)

{€)

Total R e e i R N R A R

Fer Peparwork Reduction Act Notice, ses the Instructions for Farm 930 or 330-£2. Cat No. {1285F Schedule A (Form 990 or 890-E2) 2018

RECEIVED BY IRS-EEFAX 11/15/2018 8:09PM (GMT-05:00)
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Schaduls A (Form 930 or 930-E2) 2018 Poge 2
_ - 0ge
Support Schedule for Organizations Described in S:zctions 170(b}(1){A)(Ilv) and 170{b)(1){A){vi)
{Complete only if you qheckgd the box on line 5, 7, or & of Part | or if the organization failed to qualify under
Part [Il. If the organization fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Calenda(\year {or fiscal year beginningin) » | (a) 2014 {(b) 2015 {c) 2016 {d) 2017 (e) 2018 (f} Total

1 Giffs, grants, contributions, and
mem\bershlp fees recelved (Do not
Inctude’any “unusual grants.”) .

2 Tax revenues levied for the
orgamization's benefit and either paid
to or expended\on its bahalf

3 The value of §ervfces or feciites
furnished by a governmental unit to the .
organization wnthom\charge .

4  Total, Add lines 1 through 3 .

5 The portion of total coltributions by e }r ?ﬁj;ﬂﬁ? '%I ¥ t“ich" 3"7“ 5 ;.".'iﬁsai“‘"x 3“?’};}4 “’“J:j
each person  {other \than  a [f¥ it L el gﬁ“%, :,;?:%f"; il &']z;:i‘ t’ "35
govarnmental  umt  or \ publicly ;’i\;; r% \Qf\? ‘?H.M; "i ‘ﬁ» Y xgw J‘,;"‘ ‘,.f, ,‘;\%d
suppoed organization) included on [Py I*.‘.{;E,»”r"’,t Lkl rv ___f G uag.,n\ {0 ;;E’-«{“ %‘
line 1 that exceeds 2% of the amgunt [[Lr6:7: Ltk ""::Er'ﬁgt 53 xf::p-{f A gj A fiﬁé“u‘ﬂ,‘

Lt SN AN ol r,—‘frm.%":- Lrd :EL T"’\q P ‘\‘7& %
shown on line 11, column (f) . . . e A et S| AT AL [ s ha ta i
6 _Public support. Subtract ine 5 from lined fxairanali ntELE S]] S ORI U o e

Section B. Total Support \
Calendar year {or fiscal year beginning in) » | \a) 2014 {b} 201E {c) 2016 {d) 2017 (e) 2018 {f) Total
7 Amounts fromtine 4 .
8 Gross Income from interest, divadends.
payments received on secunties loans,
rents, royalties, and Income from

similar sources . . . . R \
8 Net ncome from unrelated business
activities, whether or not the business
1s regularly carried on . '
10  Other incaome. Do not include gain or ;
loss from the sale of capital assets !
(Explan in Part VI.) . .o !
i

N R D R A e (G e e

11 Total support Add linas 7 through 10
12  Gross receipts from refated activities, etc. (see instructions) 12_[
13 First five years. if the Form 990 s for the organization's first, sacond th!rd founh or hfth tax year as & section 501(c)(3) :
organization, check this box and stop here . . e e e e \ I . N i
Section C. Computation of Public Support Percentage \ :
14 Publle support percentage lor 2018 (ine 6, column (f) divided by kinc 11, column (f)) e 14 %
15 Yo

15  Public support percentage from 2017 Schedule A, Part I, hne 14
16a 33'n% support test—2018. [f the organization did aot check the Liox on llne 13 and llne 14 ls 33'4% or more, check this
box and stop here. The organization qualifies as a publicly supporizd organization \\ I » O
b 33a% support test—~2017. If the organization did not check a boit on line 13 or 16a, and lin 15 is 33'/:% or more, check
this box and stop here. The organization qualifies as a publicly sup-ported organization . . .o .0

17a 10%-facts-and-circumstances test—2018. If the crganization dhi not check a box on line 13, 168, or 16b, and hne 14 1s
a\stop here. Exptain In

10% or more, and if the organization meets the “lacts-and-clrcumstances” test, check this box an
Part VI how the orgammtion meets the “facis-and-circumstances’ test. The orgamzauon quahﬂes as a\pubhcly supporied
arganization . . ... . PO

10%-facts-and-circumstances tast—2017. If the organlzahon diJ not check a box on line 13, 1Ga. 16b, or :(a and line

b
15 18 10% or more, and if the organization meets the “tacts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organlzatlon mests the “facts-and-circumstances” test. The organlzatlon Qualifies as a\bubllcly
- » O

supported organization
18 Private foundafion. If the orgamzallon dnd not checkabox on Ime 13 169 1Gb 17a or 17b checkthls box and see

instructions

Schaduta A (Form 890 or 990-EZ) 2018
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! Schedula A (Form 950 or 990-€2) 2018 Pege 3
i X Support Schedule for Organizations Described in Section 503(a)(2)
I (Complete only f you checked the box on line 10 of Pzrt | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part Il.) /

Section A. Public Support /
Calendar year (or fiscal year beginning in}) » | (a) 2014 {b) 201> | (e] 2016 {d) 2017 (e} 20187 () Total
*1  Gifts, grants, contributions, and membership fees
received. (Do not Include any “unusual granis.y /
2  Gross recelpts from admissions, merchandise
sold or services performed, or faciities /
fumished in any activity that 15 related to the
arganization's tax-exemp! purpose . . /
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 /
4 Tax revenues levied for the
organization's benefit and either pald to
or expended on its behalf ..
5 The value of services or faciltles
furnished by a govemmental untt to the
orgamzation without charge .
6 Total. Add lines 1 through5. . . . /
7a Amounls included on lines 1, 2, and 3
received from disqualifled persons

b Amounis included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 19 of the amount on line 13 for the year

¢ Addlines 7a and 7b

8 Public support. (Subtracl line 7c lrom 3‘1_; r 2T gj}*?j« ;':’:' (,yﬁf}‘,h,-,,l i '(;lrr‘.'(ijn.;-&m;
ine6) . . e 7o o B e
Section B. Total Support /
Calendar year (or fiscal year beginning in) » | {a) 2014 {b) 201£ {c) 2016 (d) 2017 {e) 2018 {f) Total

9 Amounts from line 6 e e
10a Gross Income (rom Interest, dividends,
payments recelved on secunties loans, renls,
royatties, and incama from similar sources .
b Unrelated buslness taxable income (lass /

saction 511 taxes) from Dbusinesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b

11 Net income from unrelated buslness
activities not included in line 10b, whether
or not the business Is regularly camied on

12  Other incame. Do not inctlude gan or
ioss from the sale of capital assets
(Explain in Pat V1) .

13  Total support. (Add Ilnes 9, 10c 11
and 12.) .

14 First five yearg! If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organlzatlon.checkthisboxandstophera e e e e e . o B

Section C. Computatlon of Public Support Percentage
15  Public support percentage for 2018 (line B, column (f), divided by line 13, column (f)) 15 %
16  Public support percentage from 2017 Schedule A, Part lll, fine 15 . 16 %

Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10¢, column (f), dmdcd by line 13, column (f)) . . ] 17 %
18  Inyestment income percentage from 2017 Scheduls A, Part lIl, tine 17 . . 18 %
19a 33'»% support tests—2018. If the arganization did not check the nox on fine 14 and Ilne 15 Is more than 33'2%, and hhe

17 is not more than 33'2%, check this box and stop here. The organh ation qualifies as a publicly supported organizaton . » [J
33'n% support tests—2017. If the organization did not eheck a box on line 14 or line 19a, and hne 16 Is more than 33'4%, and

Iine 18 is not more than 33'a%, check this box and stop here. Ths organization qualifies as a pubticly supported organization » [

20 _Pnvate foundatioen. If the organization did not check a box on line 14, 198, or 18b, check this box and see instructions  » (]

Schodule A (Form 890 or 990-E2) 2018
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Schodule A Farm 990 or 390-£7) 2018 4
Supporting Organizations =
{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B, If you checked 12b of Part |, complete Sections. A and C. If you checked 12¢ of Part |, complete
i Sections A, D, and E. If you checked 12d of Part |, coniplete Sections A and D, and completa Part /.
Section A. All Supporting Organizations

Yes| No

1 Are al of the organization's supported crganizations listed by name in the crganization’s governing [NFEHTRE "?\‘gﬁ}
documents? If “No,"” describe in Part VI how tha supporied organizations are designated. !f designated by Eiﬁ gu %;_{‘J
class or purpose, describe the designation. If historic and continumg relationship, explaln, K '

~ 2 Did the organization have any supported crganization that does, not have an IRS determination of status [32izlAas Foe!
under section 509(a)(1) or (2)? /f "Yes," explemn In Part Vi how the arganization determined that the supportad [Stalllase: ;@
organization was dascnbed in section 509(a)(1) or (2). 2 '

3a Did the organrzation have a supported organizatlon described in saction 501{c)(4), (5), or (6)? /f “Yes,” answar [l CHEH] ST
(b) and (c) below 3a

b Did the organization confirm that each supported organization quatlified under section 501{c){4), {5), or (6) and Ef‘,m TG
satisfied the public support tests under section 509{a)(2)? /f “Yes,” descnbe in Part VI when and how the ﬁfg e
organization made the determination. ab |
Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) G55 A
purposes? If “Yas," explain in Part VI what controls the organization put In place to ensure such use. ’ ac
d4a Was any supported organization not organized In the Uniled Staies (“forelan supported arganization™)? Jf [ | #Etaa]
“Yes," and If you checked 12a or 12b In Part |, answer (b) and (c) brlow. 4a
b DId the organization have ultimate control and discretion In decicing whether to make grants to the foreign  [3Fa% iz{.g‘S %;‘;"1
suppontad crganlzatlon? If “Yes,” describe in Part VI how the oryanization had such control and discretion i@ﬁa{{ RGN
despite being controllad or supervised by or in connection with lts supported orgamzations. 4b
Did the organization support any foreign supported organization that does not have an IRS determmation
under sections 501{c}(3) and 509(a)(1) or (2)? If “Yes," explan in Fart VI what controls tha organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes
Sa Did the organization add, substitute, or remave any supported o-ganizations dunng the tax year? If "Yes,”
answer (b} and (c) below (if applicable). Aiso, provide detail in Part VI, including {) the names and €EIN
numbers of the supported organizations added, substituted, or removed; i) the reasons for each such action;
(1) the authonly under the organization’s organkzing document autt orring such action, end (v} how the action
was accomplished (such as by amendment to the organizing docurent)
b Type | or Type Il only. Was any added or substituled suppoted organization part of a class already
designated n the organization's organizing documant?
¢ Substitutions only. Was the substitution the resuit of an event beyond the organization’s control?
6 Did the organization provide support (whather in the form of grants or the provision of services or facilities) to
anyone other than {}) its supported arganizations, (i) Indwiduals that are part of the chantable class benefited
By one or more of s supported organizations, or (i) othar supporting organizations that alsc support or |2y
benafit ane or more of the hiing organization's supported organizations? /f “Yes, " provide detall in Part VI i
7  Did the organization provide a grant, loan, compensation, or other wumular payment to a substantial continbutor 3"‘)&:
{as defined In section 4958(c)3)C)). a family member of a substantial contributer, or 2 359% contralled entity
with regard to a substantial contributor? If “Yes,” complete Part ! o Scheduis L (Form 930 or 990-E2).
8  Did the organization make a loan to a disqualified person (as deflned i section 4958) not described in lne 77
1f “Yes," complete Part | of Schedula L (Form 990 or $90-E2)
Was the organization controlled directly or Indirectly at any tirne during the tax year by one or more
disqualifled persons as defined in section 4946 (other than foundation managers and arganzations descrbed
in section 509(a)(1) or (2)? If “Yes,” provide detall in Part Vi
Did one or more disquallfied persons {as defined in line 9a) hold & controling interest In any entity in which
tha supporting organizatlon had an interest? /f "Yes,” provide detan m Part Vi,
Dld a disqualfied person (as defined In line 92) have an ownership interest in, or derlve any personal benefit
from, assets in which the supporting organization also had an Interest? If “Yes,” provide datail in Part VI,
Was the organization subject to the excess business hoidings rules of section 4843 becausa of section
4943(1) (regarding certain Type Il supporting organizations, an¢ all Type il non-functionally integrated
supporting orgamizations)? If “Yes, " answer 10b below.
b Did the crganization have any excess buslness holdings in the tax year? {Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

fa

10a

Schedule A (Form 980 or 890-EZ) 2018
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Schaedula A (Form 980 or 590-E2Z) 2018

X Supporting Organizations (continued)

1
a

b
[

Has the organizatlon accepted a gift or contribution from any of the following persons?

A persan who directly or indirectly controls, either alone or togath:r with persons descnbed in (b) and (¢)
betow, the governing body of a supported crganization?

A family member of a person descnbed In (a) above?

A 35% controlled anlity of a person desciibed in {a) or (b) above? If “es" 10 8, b, or ¢, provide dstai in Part VI

Section B. Type | Supporting Organizations

1

Did the directors, trustees, ar membership of ane or more supporied argamzations 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," descnbe in Part VI how tha supported organizaton(s) effectively operated, supervised, or
controlled the organzatlon's activities. If the organizatlon had more than one supported organization,
descnbe how the powers lo appoint and/or remove directors of trustees were allocated among the supported
organizations and what conditions or restrictions, if any, spplied to such powers dunng the lax year.

Did the arganization operate for the benefit of any supparted orgardzation other than the supported R }%Iﬁ‘ﬂ ﬂﬁt
organization(s) that operated, suparvised, or controlled the supporling organeation? /f “Yes,” explain in Part g p;,“—‘.} on,
Vi how providing such benefit carned out the purposes of the supported organization(s) that operated, St @?‘g @L

supervised, or controlled the supporting organization,

2

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported arganization(s)? If “No, " describe in Part Vi how contro!
or management of tha supporting organization was vested in the same persons that controlled or managsd

the supported organization(s)

Section D. All Type Hll Supporting Organizations

1

Did the organization prowide to each of 1ts supported crganrzations, by the last day of the fifth month of the
organization’s tax year, (1) a wntien notice describing the type and amnunt of support provided during the prior tax
yaar, (il) a copy of the Form 890 that was most recently filed as of the ate of nofification, and (ilj) copies of the
organization's govemning documents in effect on the date of notrficalion, 10 the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
orgamzation(s) or (i) serving on the governing body ot a supported crganization? i “No,” explain in Part VI how
the organization maintained a close and continuous working relaton:hip vath the supported organization(s).

By reason of the relationship described in (2), did the organization's supported arganizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
Income or assets at all hmes during the tax year? If “Yas,” descnbde in Part Vi the role the organization's

supported organuzations played In this regard

Section E. Type Il Functionally integrated Supporting Organizations

Check the box naxt to the method that the organization used to sahsiy the Integraf Part Test dunng the year (see instructions).

1
a [JThe organization satisfied the Activitles Test. Compiete line 2 binlow
b [0 The organization is the parent of each of its supported organizations. Compiate line 3 below.
¢ [J The organization supported a governmental entlty. Descnbe in Part Vi how you supportad a government enhty (see instructions)
2 Activitles Test. Answer (a) and (b) below. — Yes| No
a Did substantially all of the organization's actinties dunng the tax year directly further the exempt purposes of f,‘.?.@ ,f:‘:d‘(z Tk
the supportad argamzation(s) to which the organization was respor:sive? If *Yes,” then in Part VI identify x-”},\}c [iﬁ:‘ ;,f’iv','f
those supported organizations and axplain how these activities oirectly furthered their exempt purposes, ;'5f3{: &;f*’{ fm’- A
how the organizatlon was responsive to thase supported organizatiins, end how ths organzzation determined ?ié;{_i Seior _rc,g:.‘
that these activities constituted substantially all of its actvities. 2l 1
b Did the activities described in (a) constitute activities that, but for the arganization's invalvement, ane or mare |25 "Cf ;'\‘-_';;E,
of the organization's supported organization(s) would have been ergaged In? If "Yes,” explain in Part Vi the A A 5 “1‘
reasons for the organization’s position that its supported arganization(s) would have engaged in thesa Sl e iy
activities but for the organzation's involvement. "
3 Parent of Supported Organizations. Answer (8) and (b) bsiow.
a8 Did the organization have tha powar to regularly appoint or elect 8 najorlty of the officers, directors, or
trustees of each of the supported organizations? Provide detalis in Part Vi. 3a
b Did the organization exerclse a substantial degree of direction over tre pollcies, programs, and activiles of each (L2 | S | ors]
of its supported organizations? / “Yas,” descnbe In Part V1 the rols played by the organization in this regard 3b
Scheduls A (Form 830 ar 850-E2) 2018

RECEIVED BY IRS-EEFAX 11/15/72018 8:09PM (GMT-05:00)




1171572018 19:35 FAX 8477777060

Scheduls A (Form 830 o7 990-E2) 2018

@010/0

12

Pago 6

m Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations

1 O Check here if the orgenization satisfied the Integral Part Test as a quallfying trust on Nov. 20, 1970 (explain in Part V). See
instructtons. All other Typa Ill non-functionally Integrated suppcrting organizations must complete Sections A through E.

Section A—Adjusted Net Income

{A) Prior Year

(B) Current Year
(optional)

1 Nat short-term caplital gain

2 Recovaeries of prior-year distributions

3 Other gross Incorne (see Instructions)

4 Add lines 1 through 3.

§ Depreclation and depletion

b=

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

7 Other expenses (see instructions)

~Nim

8 Adjusted Net iIncome (subtract hnes 5, 8, and 7 from line 4)

Secliopn B—Mmimum Asset Amount

(A) Prior Year

(8) Current Year
{optional)

¢

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

Tt

B

Ui kY,

O ~

304

T2 i

AR 2%%
IR Ry
#%;?:\‘3’:‘%" 43

L4

e

a Average monthly value of secuntles fa
b Average monthly cash balances ib
¢ Falr market value of other non-gxempt-use assets ic
d Total (add lines 1a, 1b, and 1¢) id

e Discount claimed for blockage or other

e D
TR e

factors (explain in detall in Part VI):

2 Acquisition Indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d. 3

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

see Instructions). 4

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

6 Multiply line 5 by .035. 6

7 Recoveries of prior-year distnibutions 7

8 Minimum Asset Amount (add line 7 to hine 6) 8

i i %wfﬁ,}lﬂﬁﬁ: t Current Year
Seclion C—Distributable Amount m?"”ﬂl‘:&iﬁ p
i el

1 Adjusted net income fer prior year (from Section A, Ime B, Column A) 1 oS

2 Enter 85% of line 1. Py oy e

3 Minimum asset amount for prior year (from Section B, line 8, Calumn A) 3

4 Enter greater of line 2 or ine 3 4|:

5 Income tax imposed i pror year 5 {l:af y

Wit il a';’;‘,‘

& Distributable Amount. Subtractling 5 from line 4, uniess subject to
smergency temporary reductlon (ses Instructions).

- Pl

:a‘;’_ﬂ‘.’.""b’ ey
S ey

il

7 {J Check here If the current year Is the organization’s first as & non-lunctionally integrated Type I supporting orgamzatlen (see

Instructions).
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Scheduts A (Form 990 or 890-E7) 2018 Pago 7

2T Type i Non-Functionally Integrated 509(a}(3) Supparting Organizations (continued)
Sectlon D —Distributions

Curvent Year

Amounts paid to supported organizations to accomplish exempt piurposes

Amounts paid to psrform activity that directly furthers exempt pur coses of supported
organizations, In excess of income from activity

Administrative expenses paid to accomphsh exempt purposes of »;upported crganizations
Amounts paid to scquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {descnibe in Part Vi). Ses instructions.

Total annual distributions, Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization Is responsive
{provide details In Part Vi). See Instructions.
Distributable amount for 2018 from Section C, line 6
Line 8 amount divided by line 8 amount

N |-

QN[ |w

ol

1

i )

. " . . ® N
Section E—Dlstnbution Allocations {see instructions) h Underdistributions Distributable
Excess Distributions
Pre-2018 Amount for 2018

BT ER 5 “‘“ i ,_érrr NS e
v sd" T “a

1 Distributable amount for 2018 frem Section C, line 6

2 Underdistributions, if any, tor years pniar to 2018
(reasonable cause required —explain in Part V). See

Instructions. ;
3 Excess distnbutions carryover, it any, 1o 2018 HrE %4"\’14}.?.--"» A e e 'u&ﬂf"’ : red I
From 2013 . .. R e A W s e e Pt B R d%!ﬁi:—:ﬁ"ﬁ" “iiﬁi‘i’.‘ﬁﬁ

a
b From 2014 IO NeE Rt e e S R [ R e TR
¢ From 2015 . FAHAL “f,_&é“*?'ﬁ'r*" R T T s B gt |
d From2016 . . . . . TR PR A R A R S R R e AR Y
e From2017 . . . . AR St T VR R TR B ")I ~r-kx§""?fﬁmiﬁ'§?]
t _Total of lines 3amrox@ e I R S P S N e
g Applied to underdistributions of pnar years S BRG] "‘4’ % Eﬁf"@hu e
h_Applied to 2018 distributable amount e B T R P e e TR
i Carryover from 2013 not applled (ses instructions) AT I A (R TR fi&“!ﬂ*}\?\rﬁ‘}“ﬂ
| Remainder. Subtract lines 3g, 3h, and 3| from 31. Mtﬂfbﬁaﬂﬁﬁm T :«@ v B i L DY
4  Distributions for 2018 from 3 1 HiLATRAN ’“'??-“ siied "‘;"ff K el
Saction D, line 7: $ 'wEr}{M ung'?‘m"g}z “’v‘r.',,‘ .f#i;;ﬂ 3 ‘311:—'4», § “%‘:?:{?5"-&,(““]
a Applied to underdistributions of prior years sv‘?. ﬁ?ﬁ R LRI ot n'ii'u‘z'ma‘ BEA
b Applied to 2018 distnbutable amount IR BLERSNoR |- 2ans S A el

B R e R
fwr AT

i '-x-;‘ i
--w 0 ‘k‘ﬁo “zru.u

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

S Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1, See instruclions.

6  Remalning underdistributions tor 2018. Subtract lines 3h |¢ -+
and 4b from line 1. For result greater than zero, explain ing;
Part V1, See instruclions.

7 Excess distributions carryover to 2019. Add lings 3}

"ﬁ s f?."

b dﬂ‘

vy 1-¢

N

R nr)-*i,

Iu

z't ‘ g}

and 4c. d

8  8reakdown of iine 7 o 2i38d e g "’ ,_tﬁg e ,1.,,;;
a Excessfrom 2014 . . P RBAENE, |AYF UL -
b_Excessfrom2015 . . . b VAR b b j r_.-* 4, ;._g,,;,ngrw.h'
¢ Excessfrom2016 . . . B .\s;u-r. AR ;;,: '1': BN A
d Excess from2017 . . . a5 _2,,\3,?;[ EE,'(, oY) 1&?}%"‘@,;%@{&\%2& R E ey
e Excessfrom2018 . . PR AT T S N B S M S AT
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Supplemental Information. Provide the explanations equired by Part ll, iine 10; Part ll, line 17a or 17b; Part
IIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, Sc, 11a, 11b, and 11¢; Part IV, Section
B8, ines 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, Saction B, line 1e; Pait V, Section D, fines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional informatian, (See instructions.)
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