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Short Form OMB No. 1545-1150
Fom 990-EZ Retum of Organization Exempt From Income Tax
, . Undar section 501(c), 527, or 4947{a){1) of the Internal R; Cade { pt private fi

Open to Public

i sk Mg rmwmmmmmmmmdh o Inspection
A For the 2017 calendar year, or tax year beginning Julyt - , 2017, aridd ending
B Cnook if appiicabic C Name of orgardzation D Empiuyer idendification number
) Actress change ELM ACRES FOUNDATION 431904609
7] rame crarge IR and croct for P.0, box, ¥ mall & nat actvorod fo sbeel cadass) ST
[ vt roem 2005 East 14th Street 620-704-6099
B&u T City o town, 611D or provincs, country, and 2P or forcign postal code 09 F Group Excmption )
[ asptczion pencing Pittsburg, KS 66762 Number b
@ G Accounting Mothodt (4 Cash ] Acoruat  Other (specify) & H Check » it tho organtzation is nat
{/\ | Wobsho:® . required to aftach Schedule 8

| J_Tax-axcept status (check only ono) — [] so1(c Clsote < o) [Jassr(aiyyor [ J527) (Form 990. 990-EZ. or 990-PF).
‘ K Form of organization: (£ Corporation [ Trust ) Association L] Other
L Add knes Sb, 6c, and 7b to line O to determine gross receipta. ugmssmelpnmszooooo«mum,umowm

| (Penllcdumn(a)boiow)mssoooooormo.ﬁleFormMImaadofFonnsso-a . .. > g 000
| Revenue, Expensas, and Changes in Net Assets or Fund B Balances (se6 the insiructions for Part l)
‘ CheckﬂmegganlzahonmedSchadueOtorespondtoanyquasuonmmlsPanl e . . .. O
1 Contributions, gifts, grants, and similar amounts received . . . 1 0 l
2 Program setvice revenue including government fees and comrac\s 2 ==
3 Membership dues and assessments . . . . . e e .. A 3
o= 4 lnvestmentincome . . C e e e e e 4
=5 Sa Gmmmomtﬁwnsabofassatsothcr&mhvomory e .. |8a
(3 b Lass: cost or other basls and sales oxponses . . b
i 1o 8 ¢ Gain or (loss) trom sale of assets other than Inventory (Sm:trnct ina 5b from kine 5a) .
| <b 6 Gaming and fundralsing events
| b a Gross income from gamlng (attaeh Schedule G if grealer than
| S g  ssom. .. : - el
| <iC €| b Grossincome from Iundraising evems (not hclutrng $ of contnbutians
j 2 from fundraising everts reported on (ine 1} {attach Schedule G H the
| C sum of such gross income and costributions exceeds $15,000) . . 6b
| Q ¢ Less direct expenses from gaming and fundraising events . . B¢
w = d Net income or (bas) from gamlng and ﬁmdra:slng events (add lmes 6a and 6b and subtract | _
P fine6cy . . . . . 6d
qs; 7a Gross salcs of mvnntoty less retums and aBowances e e 70
&; b Less.costofgoodssold . . i) —
¢ Gross profit ar (loss) from sales of lnventory (Subtract ﬁne 7blmm lme 78) . . P I (]
8 Other revenue (descnbe in Schedule O) . .. . 8
9  Total revenue. Add linas 1, 2.34$csd7c.and8 w@. > | 8 0
10 Grants and similar amounts pald (¥st In Schedule O) 10 0
11 Benefits paldto or formembers . . . . 11
2|12 Salaries, other compensation, and amployae beneﬁls . 12
2113 Professional tees and other payments to independent contral 13
§ 14 Occupancy, rent, utiltes, and maintenance . . . . . KT
15 Printing, pubfications, pastage, andshipplng . . . . . . . . L . . L. L. . 15
16 Other axpensas (describeinSchedde 0) . . . . . . . . . . . . . . . . . |16
17 Total expenses. Add lines 10through 18 . . . . PSR 2 I | 4 0
18  Excess or (deficit) for the year (Subtract ine 17 from lme 9) .o 18 0
19 Nst assots or fund balances at beginning of year {from line 27, column W) (must agme wrlh -
; end-of-year figure reported on prioryear'sretum} . . . . 19 6,769
© |20 Other changes in nat assets or fund balances {explain in Schedulo 0) . -
% |21 Net assets or fund balances at end of yaar. Cambine lines 18through20 . . . . . . b |21 669
For Paperwork Roduction Act Natice, 300 the separates structions. Cat. No. 106421 fom 990-EZ emin

Obl,\} /\
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form 890-£2 (2017) Page 2
KXY Balance Sheets (see the Instructions for Part 1)
. Check if the organization used Schedule O to respond to any questionintius Pastll . . . . ... ... O
{A) Beginning mwj B} End ot your
22 Cash,savings,endinvestments . . . . . . . . . . . 6,789]22 6.789
23 Land andbuildngs. . . =]
24 Otherassm(desmbolnsmemueq e e e e e e e e e e 28
25 Totalassets. . . e e e e e e e e 6,789{25 6,789
268  Total liabilities (desaibe In Schedule 0) |28
27  Net assets or fund balances (iine 27 of column (B) must agme mth lm 21) . . 6.789127} 6.789
XX Statemont of Program Service Accomplishments (see the instructions for Part {If)
Check If the organization used Schedule O to respond to any questionin this Parttit . . OJ Expenses
What is the organization's primary exemp?t purpose? gnm a‘: m)
eptional tor

Describe the organization's program service accomplishments for each of its three largest program services, | ogadatons;
nses. In a clear and conciss mannsr, describe the services provided, tha number of | ehersd

as moasured by expel
persans benefited, and ather relovant information for each program title.

28

{Grarts $ )} H this amount Includes foreign grants, check here . » [] |28a
29

{Grams $ )_H this amaunt includes foreign grants, check here . » [ ]28a
30

(Grants $ ) i this amount includes foreign grants.checkbhere . . . . » [ |308
3t Other program services {describe in Schedute O) . . e e e

(Grants $ ) ﬂmsmtududesfammtscheekhao .. . . 0 |3
32 Total program servico expenses {(add lings 28athrough31a) . . . . . > |32

mﬂmmmmfmsmea.mdmanphms(iﬂm“mndnotcompenwed—secmamstucmnsfumm
0

Check if the organization used Schedule O to respond to any questioninthisPart v . . . . . . . . .
(Do | EIEN L namred e o
{a) Namo and tithe \ ’:Mm am‘:::m mmm other compensation
HOLLY KENT, PRESIDENT
2005 E 14TH STREET, PITTSBURG, KS66762 °
TRESA MILLER, VICE PRESIDENT °
602 N.LOCUST, PITTSBURG, KS 66762
JOHNNA NORTON, SECRETARY
304 PESAVENTO AVE... PITTSBURG, KS66762 0
CARL TIMM, TREASURER
413 N. OZARK CT , JOPLIN, MO 64801 0
LYNN GRANT, OIRECTOR
202 S APPLETON, FRONTENAC, KS687683 0
RON MARRONE. DIRECTOR
800 E. 14TH STREET, PITTSBURG, KS 65702 °
MELANIE SCHAPER, DIRECTOR 0
201 N. PINE, PITTSBURG, KS 66762
TiM TOMPKIND, DIRECTOR
201 N. PINE, PITTSBURG 66762 0
MARLENE WILLIS, DIRECTOR
1260 S 220TH STREET, PITTSBURG 66762 0
Form 990-EZ 019
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MMWITI Pago 3

.Other information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the arganization used Schedule O to respond to any questioninthisPany . (O

Yes} No
33 Did tho orgenlization engage in any significant activity not pm\nmsly mpoﬂed to the IRS? i “Yes,” prov:de a
detailed description of each activty n Schedule O . . . . .. . 33 <
‘34 Were any significant changes made to the organizing or goveming documents? 1§ 'Yes, anach a conformed
copy of the wmndeddocumec@ﬂﬂmymﬂecta&angotoﬁeomanaahonsname Otherwise, exp!am the
change on Schedule O (s8¢ instructions) . . 34 v
3Sa Did the organization have unrelated business gross Incomo of 31 000 or more durmg ma year hom busmess
acﬂwues(swhasmosempoﬂedon lines 2, 6a, and 7a, armngoM)? . a5a J
b if“Yes® mkne!&a.hashaoman!zaﬂmﬂedaanSSO-waﬁnyaﬂﬂ'No. prmddaenexphmﬂonmsmedwao 35b v
c Was the organization a section 501(c)(4). 501(c)(5}, or 501(c)(6} organization subject to section 6033(s) notice,
reparting, and proxy tax reqmrements duting the year? If “Yes,” complete Schedule C, Part il . . asc v
.36 Did the organization undergo a hqu:dahon dissolution, termination, or significant disposition of net assm
during the year? if *Yes,” complete appficable parts of Schedule N . 30 v
'37a  Entor amount of pofitical expenditures, direct or indirect, as described mthé'u?struchonsb ]373] N PR T
b. Did the organization file Form $120-POL for this year? . . o 3 J
38a Did the organization borrow from, or make any loans to, any ofﬁaa dlmctor trustee. or key employoo orwero | | ___ __j
anysuchhansmadehapﬁorywandsﬂlomstandmatttwendofheﬂxyeatmmdbytfmmtum? 38a "4
b If “Yes,” complete Schedule L, Part | and enter the total amountinvoived . . . . [38b '
‘39 Section S01(c)7) organizations. | Enter ]
a lnmahonfeesandcapnalconmbm:onsmcludedonlmes P K]
b Gross receipts, incfuded on line 9, for pubﬂc use of club facllities . . 39b
'40a  Section 501(c)(3) organlzaﬂons Enter amount of tax imposed on the orgmuzaﬂon durhg the year under:
" section 4911 :'soction 4912 ; section 4955
b Section $501(c)(3). 501(cKd). and SO1(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 330-EZ7 If “Yes,” complato Schedute L, Part| 40b v
€ Section 501(c}{3), 501(c)(4), and 501(c)(29) organizatons. Enter amount of tax imposed
on organization managers or disqualffied parsons during the year under sectwm 4912,
4955,andd858 . . . . . . . . »
d Section 501(c)(3), sot(c](A). and SOI(c)(ZS) organmtnws Enter amount 01 tax an line
4Gc reimbursed by the organization . . . | 4
. e Ali organizations. Atanyumeduingthetaxyw wasﬂ\aorgan!mtbnapanymapmmbitedmshaﬂer _____j
) transacton? H “Yes,” complete Form 8886-T . . - . 400 v
" 41 Lsuhostateswmmldmeopydwsmumisﬂledb KANSAS
H 422 The crganization's books are in care of > _HOLLY KENT Telephone no. »___620-704-6099
! Located at - 2005 €, t4TH STREET, PITTSBURG, KS ) ZIP+4 » T eeT62
b Atany time during the calendar yeas, did the organization have an interest in or a signature or other authority over Yes| No
aﬁnanc:alacoountmafomgncmmky(swhasabmkacoountseambaamtormhwﬁnma! account)? a2 v
if *Yes.” enter the nams of the fomlgn coum:y » B
See the nstructions for exceptions and filing requiremonts for FIRCEN Form 114, Report of Foreign Bank and _J
Financial Accounts (FBAR). e
.6 Atany time during the calendar year, did | the arganization & ma!ruam an office outsido tho United States? a2c v,
i “Yes," enter the name of the forelgn. ooumry' »
43 Section 4947(a)(1) nonexemp? charitable trusts ﬁ!mg Fomm 990-EZ in'lieu of Form 1041 ~Checkhere . . A AN
andmterﬂwamounloﬂax-exenmlnterwreoewedorawueddunngthntaxyw .. [48]
Yes| No
'MamdmcagamzationmalntamanyMadwsedhmdsdmngmeyear?H'Yes Form 990 must be ]
_compisted instead of Form 990-EZ . 443 v
‘b Dldmaorgan!zaﬂonopaatamormmhosprmlfaaﬁuadumgmeyemn'Y&s. FowmQBOmuslbo R N
completed instead of Form 880-EZ . ... . aab| - J
c ‘Dmmmmanypamems(orhdwtaMngseMoesaummeyeaﬂ . e v
d 'l "Yes® to line 44c, has the oq;anbmon filed a Form 720 to mpon theso paymnnts? L4 'No pmvm‘o an | 1 1 ]
‘explanaton in Schedule O . . . . ’ 44d|.
45a Did the organization have a contralled emﬂy within me meanlng of séction 512(b)(13)7 45a v
b Did the organzzation receive any payment from or engage h any transaction with a controlled entity wtthin the
meaning of section 512(0)(33)7 it “Yes,” Form 990 and Schedule R may need to be completed instead of |
Form 990-E2 (see instructions) . 45b v
fom 990-EZ po1n
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Page 8 of 19

to candidates for public office? If “Yes,* complete Schedule C, Part1 .

F Form 990-£Z 2017) Poge 4
Yes| No

46 &dm«gamzabonengagn directty or indirectty, npolhicalwnpa:gnacﬁvﬁosonbclmﬂoionnopposﬁon | |
.. 46 v

Section 501(c)(3) organizations anly

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 ... O
Yes)| No

47 Did the organization engage in lobbying activities or have a section 50!(!1) election in eflec‘l dlrmg the tax
year? if “Yas,” complete Schedute C, Partii . . . . . . .l a7 J
48 (s the organization a schoo! as described in section l70(b)(1)(A)(ii)° i 'Yes. complete Schedub E ER . 48 v
493 Did the organization make any transfers to an exempt non-charitable related organization? . . . . .. . 4% v

49b

b It “Yes,” was the related erganization a section 527 organization?

50- Complete this tabte for the organization's five highest compensated empioyoes (nther than ofﬁcers dnctors. trustees, and key

employees) who sach received more than $100,000 of compensation from the organization. if there is none, enter “None.”

N ) Heakth benwtts,
(b} Average {c) Roportabio .
wmymamm hours per woek compeansason W%’&L 4 ‘o:mw o
T dovotod to posifion | (Formes w-2/1099-scy o P, and o
NONE - °
f Total number ot other employees paid over $100000 . . . . b 0

51 Complate this table for the organization’s five highost componsated lndopcndcnt confractors who each received more than

$100,000 of compensation from the organizaton. i there is none, enter *Nono.”
dress of each indep @) Typo of servica

mw

{a) Nurme and bus
NONE

d - Tota) number of other independent contractors sach recetving over $100,000 >
52 'Did the organization - oomp!ato Schedulo A? Note: All section 501(0)(3) orgamzauons must “aftach "a
.. . . »[AYes (INo ;

oompletedSchoduleA
Under penzitiss of perfury, | dectars (yaxarnined this includ ying schedules and w(ommuwwwmns
e, comect, and compioto. thWdemdeh&wMu
: ) \?%AV L — I II /oS 1 7oT%
i Sign 7
I Here CARL TIMM. TREASURER
Typo or print namo and tito
Paid Print/Typo proparer’s name: Preparer's signadoo Cate cvex LJ 0t PUON
Preparer = employed
Use Only | Fmisname  » Frm’s EIN >
Rr's addrasa v
2 » C)ves []No )

May the IRS discuss this retum with the preparer shown above? See instructions

CIS IMAGE -~ Do Not Correspond for Signature

https://amscisweb.enterprise.irs.gov/cis/ViewerContent/lib/client. html?logLevel=all&local...
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SCHEDULE A Public Charity Status and Public Support
(Form 030 ot 990-E2) | ¢+ soto o orgamiztion o  section S01(c}f erpanization or a sectin ST} nonezemat charfiable tst.
ot the Traaswy » Attach to Form 990 or Form 990-EZ Open to Public
Evtemal Ravenue Sorvice » Go to www.lrs.gov/Form990 tor instructions and the tatest information. Inspection
Narae of the organization Emptoyar kentiication number
ELM ACRES FOUNDATION, INC. 43-1804405

BRI Reason for Public Charity Status (All organizations must complete this part)) See instructions.
The organization Is not a pnvate foundation because it is: (For ines 1 through 12, check only one bax)

[J A church, convention of churches, or association of churches descnbed in section 170(M)(1)(AR. \

{7 A schoot described in section 170{b)(1}{A)(H). (Attach Schedule E (Form 880 or 980-E2}.)

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

[J A medicat research arganization operated in conjunction with a hospital descnbed in section 170}(1){AND. Enter the
hospital's name, city, and state:

[J An organization operated far the benefit of a college or university owned or operated by a govemmental unit descnbed in
saction 170(b)(1HA)(v). (Compiete Part i)

[ A federal, state, or iocal govemment or govemmental unit descnbed in section 170(b){1){A) V).

{J An arganization that normatly recoives a substantial part of its support from a governmental unit or from the general publiic
described In section 170}(1){A)}vI). (Complete Part i1.)

8 [ A community trust described in section 170()(1){A}Vi). (Complete Part il)

9 Oan agricuttural research organizatinn descnbed in soction 170(b)(1)(A)(ix) oporated in conjunction with a land-gront colloge
or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the coliege or

&N -

-~ &

universrty;
10 [ An organization that nommally receives: (1) more than 33" % of iis suppord from caontnbutions, membership Teos, and gross
receipts from activitics rolated to ds exempt functions—subject to certain exceptions, and (2) no more than 33'1% of its

support from gross investment income and unrelated businass taxable income (lass saction 511 tax] from businesses
acquired by the organization after June 30, 1975. See section S09{a¥2). (Camplete Part lil)

11 {TJ An organization organized and operated axclusively to test for public safaty. See section S09(aj4).

12 {7 An organization organized and operated axclusively for the bensfit of, 10 pesform the tunctions of, or to cany out the purposes
of one or more publicly supported organizations dascribed in section 509{a)1) or section 509{a)(3). Sce section 509{a){3).
Check the box in ines 12a thraugh 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type L. A supporting organization operated, supenvisad, of controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularty appoint or efect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [1 Type it. A supparting arganization supervised or controfled in connection with its suppartod organizationfs), by having
cantral or management of the supporting organization vested in the same petsons that control or manage the supported
organization(s). You must comptlete Part IV, Sections A and C.

¢ [0 Type il functionalty integrated. A supporting organkzation operated in connection with, and tunctionally integrated with,
its supported organization(s) (see instructions). You must complote Part IV, Sections A, O, and E.

d [OJ Type Uil non-functionally integrated. A supporting organization operated in cannection with its supported organization(s)
that is not fmctionally integrated. The organization generally must satisfy a dictsibution requiroment and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [J Check this box if the organization received a wilten determination from the [RS that it is a Type |, Type U, Type il
functionally integrated, or Type i) non-functionally integrated supponlng organization.

f  Enter the number of supported organizations . . . e
g Provide the following information about the supported organ!zahon(s)

R Name of supparted organkzation @Een 0 Typo of orp M isthe x3on | (v) of y (o] ol
(desuﬂndonﬁmsl—lo Lz3ted in your governing suppart (s=e ather support (se0
above a0 I )] Instructions) Instructions)

Yss No
A NONE
®)
<
[L2)]
®
Total i T
For Paperwork Raduction Act Natico, see the Instructions tor Form 830 or 990-EZ Got. No, 11285F Schadule A (Forrn 890 or 890-EZ) 2018
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Schoduls A (Ferm 830 or 890-£7) 2018 7 Page 2
=0T Support Schedule for Organizations Described in Sections 170(0){1){A}iv) and 17o(b)(1)yruvn
: (Complete onty if you checked the box on line 5, 7, or 8 of Part | or if the organization failed fo qualify under
Part |IL. If the organization fails to qualify under the tests listed below, please complete Parylll)
Section A. Public Support y
Calendar year (or fiscal year beginning in) » | (a) 2014 ) 2015 (c) 2016 {d) 2017 Jg) 2018 {f) Total

1 Gifts, grants, contnbutons, and
membership fees received. (Do not
inchude any “unusual grants.”) . . . /

2 Tax revenues levied for the /
organization’s beneafit and efther paid J
toorexpended on itsbehalf . . . /

3 The valve of services or faciities /
fumished by a govemmental unit to the 4
organization without charga . . . J

4 Total. Add lines § through3. . .

5 The portion of total contnbutions by
each person ({(other than a
govemmental unt or  publicly
supported organization) included on
kne ¥ that exceeds 2% of the amount
shown on line 11, column () . .

6 Public support. Subtract ine S from {ine 4

Section 8. Total Support /
Catendar year (or fiscal year beginning in} » | (a) 2014 ®) 2015 /| (c) 2016 (4) 2017 (e) 2018 th Total
7 Amounts fromined . . .

8 Gross income from interest, dmdends. /
paymemnts received on securities loans, /'/
rents, royalies, and mcome from //
similar sources . . . Yi
9 Net income from umelated busmess 7
activities, whether or not the business /
is regularly canied on /
10 Other Incoms. Do not inckude gain or Vi
foss from the sale of eapna! assets 7
(Explainin PartVl) . . . Y
11 Yotal support Add lines 7 mrough 10 7
12 Gross recelpts from related activities, ete. (seg‘insuuwons) P 12}
13  First five yoars. if the Form 990 is for the }irgamtbn's first, seeond thlrd founh. or ﬁﬂh Iax yesar as a section 501(::)(3)
arganization, chack this box and stop holp . . f » O
Section C. Computation of Public Suppuft Pereonhge
14 Public support percentage for 2018 (llne 6, column {f) divided by line 11, column (f)) . . . . 14 %
15  Public support percentage from 2017 Schedu?eA. Patihlma14 . . . . 15 %
16a 33'»% support test—2018. the«organlzaﬁon did not check the box on line 13 and llne 14 h 33'3% or mare, check this
box and stop here. Tho otganlzaﬁon qualifics as a publicly supported organization . . . .. .. »0O
b 33'a% support test—2017. Iythe orgaruzation did not check a box on fine 13 or 16a, and lhe 15 is 33‘/:96 or more, check
this box and stop here. ﬂn}orgmuahon qualifies as a publicly supported organization . . . . e A}

ces test—-2018, if the organization did not check a box on line 13, lGa. or 16b, and line 14 is
‘organization meets the “facts-and-circumstances” test, check this box and stap here. Explain in
tron meets the “facts-and-circumstances® test. The organlmbon quaﬁﬁ&s as a publicly supported

17a  10%-facts-and-circum:
109% or more, and if
Part V1 how the organ|

organization . .. . ... ... PO
b  10%-facts-and-circumstances test—2017. If tha orpaniunm did not check a box on line 13, 16& 16b, or 17a, and kne
15 s 10% or mére, and it the organization meets the “facts-and-circumstances” test, check this box and stop here.
Expizain in PariV1 how the organization meets the “facts-and-circumstances® lest. The organization gualfies as a publicly
supported organization . . . N N
18 Private ion. If the organlzatton dld not check a box on kne 13 16a 16b 17a. or 17b check this box and see
lnstmct;ons C ... G e e e e e . . . I

Schadute A (Form 990 or 990-E0) 2018
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Schedute A (Form 990 or 990-E2) 2018

Page 11 of 19

Fogo 3

. Support Schedule for Organizations Bescribed in ' Section 503{a}(2)
(Complété’ on!y if you checked the’ box’on‘lme 10 6t Part 1 6r if-the organization failed to qua.hfy u
if the;organization’ failé to qua jy under the tesls Insled be!ow please oomplete Rart Il )

Section A. Public: Support.

7/Pan .
L

Catendar year (or fiscal year begmnmg in) >

1

2

7o,

€

Section B. Yotal Support. ., .

“recerved. (D ndt inchath; any. unisual Grants.?)

(=204 T

®):2015

{c) 2016

@ 2017

{e) 2018-

{f) Total

Gms.gmts, ammembermpfea

A

Grmrecemfmnaknss:ons merchandise
sold or . services perfm. “of - facifties
hnnlshedmenyacﬁvityﬂtatsmlatadlothe
otgamanonstax-exemm

/

Gmsmptsﬁomacuvmesmatmmtm
umlatedtradeubusmas undwsec‘nnsw

Tax evenues . levved for .the
organzabon s, beneﬁt Bnd either péid to
or expended on its behatf . “ .

The value: of services “or. facnlmes
fumished by a govemmemzl unit to" the
organlzaﬁon Mmout’charge

Total-Add nes Ythiough s . < .k

Amounts included on'lines 1, 2, andva'
céceived from disquarrﬁed parsons

Amounts lnch.;g!advm Iinc’siz and ‘3
recetved from ather - “than’ disqmﬁﬁed
pamtha%axceedﬂmgreaterdsswo

or,1% oﬂhe amount &n lme‘lafwtheyear

/

Add fines 7a’and b . . . .

/

Public support’. (Subbactlm ?q{r'prr),
nes) . - . .oup e L F

L

)

s a0t g

“r

Catendar year, (or fiscal mr begmmng m) b— L

10a;

"

12

13

14

(b)‘201£

€1 2016

{d) 20; 7

“"(ATotal -

Nnountslromlxnes . FEETEERY

-{e) 2018 ~

Gross hoome from lmonst‘ thdends
mmmmmamm‘
mya:ﬁm.andhwnehomsmlarsgwws

potaya

lmmated business” taxabloﬂncoma (Iass
section 511 taxes) frcm bisinesses
mqwedaﬂeeraSO*!WS P

Add ines waan& 10b
N

b A

Net mcome from unralated busunessx
activitles not mctuded in, lme‘wb,t\mahalr}
o7 not the business is. reguhny

Other income. DY not mclude -gain, 01'
loss from the; : sa!e of capnal assets
(Expla!nmPanVl) PR S

Total suppon. (Acd lines, 9, 10c 11.('
and12)- . . !

First v years 1,076 Eoiry’ 950 1 fof the' or\ga:dzaﬂon s At wcond.»thlr‘q,‘ Tourth, or Ah-1ax year as-a seclion S0T(0) .-
omganmzation, checkﬂwsboxandstop,here e s e e, . o . . » 0

.“

.

s

SectionC. COmputaﬁon of Public Support Peroemage

296

15  Public support pementage for 2018, (ine’8, ‘cohumn i)} dwlded by line.13, oolumn o PREXE KT
16 Public support pamentage from2017.Séhbdiis'A. Part I, e 15' . . .. , 16 |- %
‘Section D. Computation of Investment Income Percentage " . A _ i
17 Investment Incoma ge for 2018 {ine’10c,'column (). divided byhne 13, colurnn (t))~ v YR 96
18  Investment rrwome tageﬁém 2017. ScheduhA. Pan III line47 ..q . 18 9%

1%

.b

20

‘33%% suppen m—zma.m me aganizamn dld not»ched( the box en fine 14, and Iina 15 B mm -than.33'a%, and Ene

17 Is not more man/aa‘n% check thns box and stop hm flha omamumtm quaﬁﬁes asa publncty suppoﬂed organimhon R C]
33'n% support m-—mv. fl the organimllon did noi cheek 2 box on llne 14 orl ine 18’ and ling 16 is more, than 33'/3% and

fina 18 is not mo:’e Fthan 33'4%, check this'box and stop' ‘hefe The otganlmuon qua!iﬁes asa pub&cty suppor(ed organlzaﬂon ¥
Private foundation. If the orgdriization did not check'a'box ¢n lins 14, 192).6r 19b. chieck this box and see instructions’ B [J

= % 11

MAMNGMMB
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sa@durcmmdssmzma B L. s Page 4
: Supporting Organizations
oo (Complete only if you checked a box i in line. 12 onPartl. Iif you checked 12a of Part |, complete Sections A
and B: If you chacked 12b of Pan t, complele Sections A- and C. 1t you checked 12¢ of Part i, complete
Sections A, D, and E. if you checkéd.12d of Part |, compiete Sections A’'and D,’and camplete Part V.)
SecﬁonA.Nl Supporting Organizatlons or a v e .
-t ’ Yes| No
1. Ao all of the omanization's supported .organizations (lIstéd by name. in the orgamzauon s govemuiig { | 1
\dowments? Il “No," descnbe in Part VI how 'the supported orgamzlions are de.wgnamd /4 dcs:gnated oy |
.dass ar purpose, descnbe the desrgnauon ¥ historic-and continuing refationship, wlatn 1{v
2 Dk the ocgamzzt:on have any supported’ ovganfxaﬂan that'does not havé an IRS: detenm\aﬁon of status
under section 509(3)(!) or (2)? 13 “Yes,” emh!n in Part VI how the organization determined that the supported

N¢:;gamz4anan was descnbed in settion 509(aj{1) cra). 2 o4
3a: . Did the organzation have a supported ofganization deséribed h section 501(c)(4), (5); or(6)7:lf "Yes,~ answer | ) |
(b) dnd (c} betow. 3a | A

b. D:d the orgamx,atlon confirm that each supponed wganlzahon qualified under sectmn SOI(c)(4) (5) or (6) and
‘satisfied the.public suppart tests undor section 509(a{2)? I “Yes.” descdbe 1A Part’Vi when.and how the

oryanlmﬂon made the determination. 3b s
¢’ .Digthe ovganhon ensure that all support to’ such organizalions was used excfusively.for section - 170(::)(2)(8) I |
xpurposes'll‘l"Yas, emlafnmPadthatcon&ntsMeorganlzzﬁmMmplaeeMwmsuMme 3c v
4a, Wis’ ‘any supporled omantzaluon not orgamzed in the-United Sta!es (“famngn suppoﬂed organ::atlon")? # | N |
'Yes'andﬂywcheckadﬂaonmmPanl answeraz)md{c)be!ow 4a v

bj Did the- organlmnon have ulumate coftro! and discretion in decndmg whether to’ make« gmms ‘to"the foreign
suppoﬂed organzation? If “Yes," descrbe in Part-V1 how the olgamzxtron had such contml and discration
dc-sp:te being controlled or supervised by or in connection with its supported o:ganaaoons. 4b v
[ Dzd the omganization support any foreigh supported ‘organization’ that does not havé_ahn, IRS, determination
under sectlons 501(c}{3) and 509{a}{l) or (2)" fl- 'Yas - explain in: Paft . what contm!s mo organization used
to ensum ‘that ay support fo the forergn supponed oryanmn was usSed exclusIvaly !or aecﬂon 170(c)(2)(B)

4c v
.69\ Did fheiciganization.add, substitute, or remove any:supported. ofganlzaﬁons durhg the tax year? rl "Yes.
angw' " ): “and fc) befow . ﬂfapplfcabﬁa) Also pmvlda . detail in° “Part, VI- mcludmg 0. ‘the names and EIN
numbers of.the supported o:gamzations added, substmned or removed,- o me masprgf !greach such action,
) the autidiity under the organization's oiganizing document  authorizing sirch action; and | (] ow.the action
was acconmkshed (such’ as. byaamendmenl to tha organlzmg ‘document).” 8a v
: BLTyiiéloerellonlyWasanyaddedorsubsmutedwpponedorgmm‘pnpanofaclasaimdy__' il |
designated,in the organization's organizng document? ; 5b . v
¢ Subsﬁmﬁonsonty WaSMesubs‘mutonﬂ\eMofanevembeyondthe“o’rganlmﬂonsconm . S5¢ v
' 6 Dlg the 9@amzaium provide support (whethev in'the form of [ grants or the pmvisbn of sarvices'or facilties) to -
¥ AAYONG other, than () its supported organizations, () indiiduals that a6 partof the charitable’ class benéfited.
- by one or ‘more’ of its supported organizaﬁons or (h')‘other aupponmg orgamzauons 1hat also support-or
benefit one or more of the filing organization’s suppomad ofganlzatmns‘) ¥ “Yes,” pmvldc detail i Pant V1, 6 | . ‘4
7 Did'ié ofgariization providé a grant, loai, compensatxon.m other similas, paymem o & siibstaniia) contribitor
“(as, deﬁnedlm section"4958{c}BHC)); a; family, mernber of a smmantnal contributor;ior a35%: contmﬂnd entity”
’mmgammasubslmualoonmbmonﬂ'ws, cnmp.'etoPaﬂlolSchedu!eL(FonnS&Oormm 7 v
8 Dadheomanﬂmmakaabantoadsquaﬂﬁedpason(asdefinedlnsecuon4958)notdewlhedlnrme7? N |
zﬂWes"bbnwfetePanl,oISdiemdaL(FOMMOrm@ 8 7z
‘B4 {Wasithe- omarmuon contralled directly or lndlrecﬂymt» any time during the tax ,year-by>ane or more’ 1T
'dxsqualrﬁed porsons as défined in section 4546 (other than (oundaﬂon managers and orgamzabons ‘described v
lin section Sos(a)(l) of Qne 'Yes, provide detal in Pnn vi. Sa v
:b Did’érid’ar more disqualifiéd persons (ds defiried in line Qa) hold 3 eommmng intérest in any entity In which |~ 1]
- tho suppomng wgmzatwn had an mterest? IV *Yes,® pmwdo de!aﬁ 5] Pan VI. ab" 7
‘e, -Did A disquaﬁﬁed person (as deﬁned in hne 93) have an ownarsl'up Imm in of deﬁve any, pevsonal beneﬁtl _ 1
I‘rom assets in which the supponmg omamzauon ‘also had an interest? if °Yas,” pmvrde detail in Pairt VI [ Y] g "
102 Was lhelorgamzann subject o the excess business! holdings rules: -of sectnomdm hecause/m sectmn: B ]
4943(!) (regardmg certain Type Ul supporting crgamzahons. éand afl Type n non-hmcnonany mtegrated A
8 suppo:hng organlzahons)’l ¥ “Yes," answer 10b bélow._ 10a v
b Did ‘the organ!mﬁon have any excess business holdmgs i the tax; yeaﬂ ~(Use Schedule,C, Fomi"4720, to J Y |
fdeterm.lno whether the' organuon had excess busingss haldmgs.) . 110b V
< - e wm.umm«mma
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Page S

.Supporting Organizations (continued)

Has the organzation accepted a gift ar contribution from any of the following parsons?

A person who directly or indirectly controls, ether alone or together with persons desenbed in (b) and (¢)
below, the governing body of a supparted organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? I “Yes” to a, b, or ¢, provide detail in Part V1.

Yes | No

11a

11b

11¢

SRR

' Secnon B. Type { Supporting Organizations

1

Dia the directors, trustees, or membership of one or more supported organizations have the power to
reguiarty appoint or efect at least a majonty of the organization’s directors or trustees at all times dunng the
tax year? If “No,“ descnibe in Part V] how the supported arganization(s) effectively operated, supervised, or
controlied the organization’s activities. If the organization had more than ane supported organization,
describe how the powers to appoint and/or remove direclors or trustees weve allocated amonyg the supported
organizations and what conditions or restnctions, if any, applied to such powers during the tax year.

Dud the organi2ation operate for the benefit of any supported organization other than the supparted
organization{s) that operated, supervised, or controlled the supponting organization? ¥ “Yes, * explain in Part
VI how providing such benefit camried aut the purposes of the supported organization{s) that operated,
supervised, or controlied the supporting organization.

Yos} No_

Section C. Type Il Supporting Organizations

1

Were a myjority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? f “No, ® describe in Part VI how contro)
or management of the supporting organization was vested in the same persons that controlled ar managed

the supported organization(s).

Yes| No

Section D. All Type lll Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organzation’s tax year, (i) a writtan notice describing the type and amount of support provided during the prior tax
year, (W) a copy af the Form 990 that was most recently filed as of the date of notification. and i) coples of the
organization’s goveming documents in eflect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) ot (ii) serving on the goveming body of a supported crganization? /f “No,” expiain in Part Wi how
the organization maintained a close and continuvous working refationship with the supported onganization(s).

By reason of the relationship descnbed in (2), did the organization’s supported organizations have a
sgnificant voice in the organization’s investment pohcies and in directing the use of the organization's
mcome or assets at all times during the tax year? /f “Yes,* describe in Part V1 the role the organization’s
supported organizations played in this rogard.

Yes| No

3

Secﬁon E. Type lil Functionally integrated Supporting Organizations

Chock tho box next to tho mothod that the argankzation u:zodtosaastyuiclntcgmll‘anrestdudngmeycaf(wolnchbons)

) The organization satisfied the Activities Test. Complete fine 2 below.
() The organization is the parent of each of its supported arganizations. Complete fine 3 beiow.

(3 The organization supportcd a govemmental entity. Describe in Part V1 how you supparted a govemment enfity (seo instructions.

Activities Tost, Answaer (a) and (b} below.

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? I “Yes,” then in Part VI identify
thase supported erganizations and exptain how these activities directly furthered their exempt purpases,
how the organization was responsiva to those supported organizations, and how the organization determined
that these activibes constituted substantafly ali of its activities.

Did the activities described in (a) constitute activities that, but for the arganization’s involvement, one or more
of the organization’s supported organization(s) woukd hava been engaged In? If “Yes,* explain in Part VI the
reasons for the organization's position that its supported organizabion{s) would have engaged in these
activitias but for the organization’s involvement,

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

Did the organization have the power to regularty appoint or elect a majority of the officers, directors, or
trustees of each of the supported arganizations? Provide details in Part V1.

Did the arganization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes, ® describe in Part VI the rola played by the organization in this regard.

Yes| No

3a

—

3b

‘Scheduds A (Ferm 990 or §90-E2 2018
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~ Type il Non-Functionally fn k\tegrjted 509(a}(3) Supporting Organizations _

1 "0 Chack here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V). See
instructions. All other Type Il non-functionally integrated supporting organizations must complste Sections A through E.

Section A—Adjusted Net Income

{A) Prior Year

(8) Cumrent Year
{optional)

1 Net short-term capital gain

- 2 Recovenos of prior-year distributions

.3 Other gross Income (ses instructions)

4 Add lines 1 through 3.

Nia(|ofa

* § Depreciation and depletion

8 Portion of operating expenses paid or incurred for produchon or
*collection of gross incame or for management, conservation, or
maintenance of property held for production of income (see instructions)

.7 Other expenses (see instructions)

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

miNie

Section B—-Minimdm Asset Ainoil'm

{A) Prior Year

(B) Current Year

't Aggregate fair market value of aJI non-exom;n use assats (see
«instructions for short tax year or assets held for part of yean

(optional) "
.

a Average monthly value of secunties

1a

b Average monthly cash balances

1b

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

1c

d Total (add linas 1a. 1b, and 1¢)

1d]

¢ Discount claimed for blockage or other
tactors (explain in detadl in Part Vi).

-2 Acquisition indabtednass applicable to nan-exempl-use assets

3 Subtract line 2 from line 1d. . o

@

4 Cash deemed held for exempt use. Enter 1-1/2% of fine 3 (for groater amournt,
sea instructions).

& Net value of non-exempt-use assets (subtract ine 4 from lino 3)

6 Muttiply ine 5 by .035.

7 Recoveries of prior-year distnbutions

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

DIt (i

Section C—Distributable Amoumt -

Cirrent Year

3 Adjusted net income tor prior year (from Section A ling 8, Column A)

2 Enter 85% of line 1.

3 Minimum assat amount for prior yea.r(from Section B, line 8, Cotumn A)

4 Enter greater of line 2 orline 3.

$ Income tax timpased in prior year

niojwnfm

6 Distributable Amount. Sutitract line 5 from tine 4, unless sub]ect to
emergency tam rediiction Instriscti

(3

7- [ Check here If the current year is the orgamzatuon s first as a non-functionally lntegrated Type 1] sappomng orgamzauon (see

instructions).

w‘ﬁmw\w@?m!
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s@e;\jfmmuma)zme Paga 7
Type. il Non-Functionally: lntegrated 509(a)(3) Supportmg Ogganazuons (connnued) 3 i
Secuon D-Dustrilmﬂons Current Year.

--

Amounts paid to supported organizations to accomplish exempt purposes
2, Amountsipald to pevform activity that | tf reclly furthers exempt purposes of supported
orjanzations, in excess of income from actmty
' 3. Administrative expenses paid to accomplish exempt purposes of supported orgamzaﬂons ) MR
4. Amounts paid to acqure exempt-use assets ) T
5" ‘Qualfied set-asidedmounts (prior IRS approval réqulred)

DA g

6 _Other distridutions (describe in'Part Vi). See instructions. . - S s
7__Totil annual distributions. Add (in€s 1 through 6.7 . S ¥ e
8! - Distributions to attentive suppcrted orgammons to which the organization is responsive

' {provide details in Part Vi), See instructions. -

9. .Distnbutablo amount for 2018 from Section C Ime -]
w.‘ Line 8 amount divided by line 9 amoum 2o
' ’ o o @, @i)-
Section E—Dlmbuﬁun‘ﬂlowﬂons {se¢ instructions), o A Vidérdistributions Distributable
Excess Distributions rm-zo 18, Amourt for 2018

~ g

k] D:stnbutable amount tor 2018 from Secmnc fine’6 R L
2 Underdustribmons. il any, for .yoars pnor ta 2018
(reasonable cause hequired — explain in Par\\ﬂ) Sdé
snstructions. «
Excess distnbutions canyover, il g_y to 2018
, From2013 . ... . L. ) L
- From2014 . . . . . N i i
From2015 . . .. .. .
From2016 . . -.c . . . e i T -, .
Fiom2017 . . -. . i i 4T . 1.
Totawflinessamro@e e ) ] A,
Applied to underdistnbutions of prioryears: . T A o
Applied to 2018 distnbutable'amount - - . N
Casryoves.fram 2013 not applied (see Instructions) .. . {
Remainder. Subtiact lines 3g, 3%, and'3i from 3t~ ) " S A
4  Distributions for 2018 from i bkl IR i
. Saction D, tine 7:: N N RV p
‘a Apphed to undenﬁsmmlonsofpﬂoryears AR I s TL ) -
.b _Applied 10 2018 distributable amoint i _
¢ _Remainder. Subtract lines daand b fromd...... o oirm .
§ Remaining underdishbtnmns for years pr,co: to 2018 i ’
any. Subuaethnes:!gand«hnmﬁneZ Forresunx
.greater.than zero, éxplain in Part VL-Ses. instructions. . e i %
6  Remaining underdiStribytions for.2018. Subiract lines 3h | S o
and 4b.from Jine 1. Forresuft greatei’thdn zero, explain iny-
Part VI, See insthuctions: . e ’ L. Caer .
7 Excess distributions’ carryover to 2019 iAdd lines 3; ' B 2 R
-and'd¢: , e, .
8 ‘Breakdown of lms~7 Co T LY e R -,
2 -Excess'from 2014 .
b Excess from 2015, °. N Spm . . .-
‘c Excessfrom 2016 : - .. TR . ) S . L
o " Excéss from 2017 .. . )
o Excessfrom2018, 5 -7 7 ¢ N RN L ..
‘ MAmmwmme

b--':'c:--oc:n:c,»cm“
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Schodute A (Form 990 or 930-€2) 2018 Page B

X Supplemental information. Provide the explanations required by Part I, line 10; Part 1, line 17a or 17b; Part,
M, line 12; Part iV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a,6, 9a, 9, 9¢, 11a, 11D, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, (ines 2 and 3; Part IV, Section E, lines 1c, 23, 2b,
3a, and 3b; Part V, fine 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.) ‘

Schodulo A (Form 590 or 900-EQ) 2016
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