012019

»

SCANNED 0C*

S : 2949823607505 9

_Signature Block

7
Undcr penalties of perjury, | declare that | have examincd this rcturn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correctpand compf€)e Declaration of preparer (}Weyyan officer} 1s based on all nformation of which preparer has any knowledge

. o [ e P S D T /BT oS
ign nature of offi 7 Date g . /
Here Prise o nnen w0 icecdor, MR- M@ PYayect

Type or print name and title

-

~
0]
om 990 Return of Organization Exempt From Income Tax | _ove No 1545-0047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2© 1 8
Department of the Treasury » Do not enter s<.)C|aI secunty numbers on "’!IS form as it may be made F.,Ubhﬁ Open to F’_ublic
Internal Revenue Service » Go to www irs.gov/Form990 for instructions and the latest information. Inspectlon
A For the 2018 calendar year, or tax year beginning Oct. 12017 , 2018, and ending SQE'L 50 ,20 18
B Check if applicable JC Name of organization MAMA Project, Inc. D Employer identification number
(3 Address change Doing business as 23-2993647
D Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
OJ iniat return 2781A Geryville Pike 215-679-4338
D Final return/terminated]  City or town, state or province, country, and ZIP or foreign postal code
[0 amended return PennsburgI PA, 18073 G Gross receipts $
O Apphcation pending | F Name and address of principal officer  Priscilla J Benner, MD Hfa) Is this a group return for subordinates? ] Yes No
2779 Geryville Pike, Pennsburg, PA, 18073 Fa) H(b) Are all subordinates included? O ves Tino
| Tax-exempt status 501(c)(3) O s01(0) ( ) < (nsert no) [ 40a7@@1)or  [[527) I “No,” attach a ist (see instructions)
J Website: »  www.MAMAProject.org [\ “ / H(c) Group exemption number »
K Form of organization Corporation D Trust E] Association [:] Other » \ l L Year ofvformatnon 1987 | M State of legal domicile PA
Summary N
1 Briefly describe the organization’s mission or most significant activities  MAMA Project is a global network for healthand
g wholeness focused on nutrition, clean water, hygienc and education in India, Kenya, and Tanzania. MAMA's work spans 1 decades
§ and began in Honduras n 1987. MAMA distributes micronutrients, medicines, and water filtratrion systems in areas of most need. _
E: 2 Check this box P[] 1f the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3  Number of voting members of the governing body (Part Vi, line 1a) . . 3 4
°‘: 4  Number of independent voting members of the governing body (Part VI, ine 1b) 4 3
2| 5 Total number of individuals employed in calendar ye . . . 5 4
2| 6 Total number of volunteers (estmate If necessary} RECE‘ . O 6 5
2| 7a Total unrelated business revenue from Part Vill, ¢ : mE‘TZ"'—.’_._} w 7a 0
b Net unreiated business taxable income from Forn@84-T, ne 38 , _n.n- Q <. 7b 0
ol AUG VAL ACAE) N Prior vear Current Year
° 8 Contrnibutions and grants (Part Vill, line 1h) . ; g L_______________:__ =| s0 L.-—] qQq ‘ﬂ’c\dg" .
£ 9 Program service revenue (Part VIIl, ine 2g) . GDEN‘ UT
2 | 10 Investment income (Part VIll, column (A), ines 3, 4, " L\Q S
141 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . . . \D _% 73 S\Y .- -
12 Total revenue—add hnes 8 through 11 (must equal Part VIlI, column (A), Iine 12) 52, (7] 'c\"%]\‘\tq )
13  Grants and similar amounts paid (Part IX, column (A), ines 1=3) . . . . . 1\13.83%7 | <), so4d
14  Benefits paid to or for members (Part IX, column (A), iine 4) . ! o 7
g |15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) \22, 0% UM.,2477
@ [ 16a Professional fundraising fees (Part IX, column (A), line 11¢) ) I M
:-’- b Total fundraising expenses (Part IX, column (D), ine 25) »
W47  Other expenses (Part IX, column (A), lines 11a-11d, 11i-24e) . Co 2ie,\ol H1,7%
18  Total expenses. Add lines 13-17 {must equal Part IX, column (A), Iine 25) . sS2 0O71 103,519
19 Revenue less expenses Subtract ine 18 fromlne12 . . . . . | (39,363) G.4qs0
58 Beginning of current Yéar End of Year
§§ 20 Total assets (Part X, ine 16) . . . . . - ) .. 93 . \(ps H1 1434
£5] 21 Total habiltties (Part X, line 26) . . C ) . : Y &S \ 1' ‘:§ F
22| 22  Net assets or fund balances. Subtract line 21 fromlne20 . . . . . . ’L%,, 4% 0 !’ 0]

. P ! P * t PTIN
Pald nnt/Type preparer’'s name reparer's signature Date Check D i
Preparer self-employed
Use On Firm's name ¥ Firm’s EIN »
Firm's address » Phone no
May the IBS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . [Oves[nNo
For Papera®rk Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2018)
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Form 990 (2018) Page 2
:[gql[] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part I} . .o .. .o . O

1 Briefly describe the organization's mission-

l"\Ps Yoo Q,L)\T.-.l‘b o nm&~{v/hm\wmbwho\wbwabm
___________________________ é%. j2ne. 0. ovwaHIn nd__ Tanzeaia..
MPfMA b \f\‘bv\csm‘gsm 2aky, nedranes. . and... Wakel 'B‘\Rroa-&m_&\pﬁ:ms__-_‘_{_\ __________

(SN LJN) MModt
2  Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ? . . . . . . .o S . . . . .. ... . .. [OYes MNo
If “Yes,” describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? e e .o C .o . « « « « <+ [OYes [gf No

If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

4a (Code. ) (Expenses $ LlO Ci‘}'j including grants of $ ‘10,33_2___)(Revenue$ - )

— DAPAR Ko = NGOy MR

A% ‘:m\'u%%—m.hvw\\* o0 Madowd ‘\\m i Kibera Slum . Comounlly
........ LoD AT anO._ AV \'\NL--__ R} - Naga ¥ -{b 7S A
;a.(‘\v ..... M0 \emetalig  oF  wakes '.(?. vl ---.‘E\.-\ ..... o M%ﬁ:{u T N
..... local pramoa.. SOk, ..Srfﬂﬁl.‘!.\....s Aod...pOAEY. A gber SO D

4b (Code ) (Expenses $ 40O A S(p.{ mcluding grants of $_____ HD}SQ—] ) (Revenue$ — )

______\1..&\_§1L ..........................................................................................................

4c (Code. ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe In Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » $ \(Q*; 419

Form 990 (2018)
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Form 990 (2018)

Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20a

21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedufe A . .

Is the organization required to complete Schedule B, Schedule of Contr:butors (see |nstruct|ons)'7

Did the organization engage in direct or indirect political campaign activities on behalf of or In opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | .o .
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e .o

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Part Il
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .o .o e e

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il e e e e Coe e Lo

Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . .o . L. .
Did the organization, directly or through a related organization, hold assets in temporarily restrnicted
endowments, permanent endowments, or quast-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.

Did the organization report an amount for land, builldings, and equipment in Part X, hne 10?7 If “Yes,”
complete Schedule D, Part VI .o e e ... . ...
Did the organization report an amount for investments —other securities In Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part VIl . Lo
Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIll . ...
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, ine 167 If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 25? If ”Yes ” comp/ete Schedule D Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi and Xil .

Was the organization included in consolidated, |ndependent audlted flnanmal statements for the tax year? If
“Yes,” and If the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xil is optional
Is the organization a school described in section 170(b)(1)(A))”? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign orgamzation? If “Yes,” complete Schedule F, Parts Il and IV .

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {(A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a” If “Yes,” complete Schedule G, Part Il . . .o

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a’?

If “Yes,” complete Schedule G, Part Il .

Did the organization operate one or more hospital facmtues'? If ”Yes complete Schedu/e H

If “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return’?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), hne 17 If “Yes,” complete Schedule |, Parts land Il .

Yes

No

A

N |-

10

DA NEANANANEE NN

11a

11b

11d

11e

ANNANN

11f

12a

12b

13

14a

14b

15

16

17

18

19

20a

20b

21

L RTRTRR

Form 990 (2018)
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Form 990 (2018)
m Checklist of Required Schedules (continued)

22

23

24a

26

27

28

29
30

31
32

33

34

35a
b

36

37

38

Page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Il .o .

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . .

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron” .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of” 1ssuer for bonds outstandlng at any tlme durlng the year’) .
Section 501(c)(3), 501(c)(4), and 501(c){29) orgamzations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27?
If “Yes,” complete Schedule L, Part | . .

Did the organization report any amount on Part X, line 5, 6, or 22 for recewvables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or’ A

disqualified persons? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employe:g, N
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Ill .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions).

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV o .. . .

An entity of which a current or former ofﬂcer director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .

Did the organization hquidate, terminate, or dissolve and cease operations? If “Yes complete Schedu/e N Pan‘/
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il .o . e e e e
Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entrty" If "Yes,” complete Schedule R, Part i, i,
orlV,and PartV, ine 1

Did the organization have a controlled entlty W|th|n the meaning of sectron 512( )(13)” ..

If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, ine 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, Iine 2 . . Coe
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that Is treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R, Part VI

Did the organization complete Schedule O and provide explanations in Scheduie O for Part VI, lines 11b and
1972 Note. All Form 990 filers are required to complete Schedule O.

z

Yes o

22

24a

24b

24c¢

24d

SRS R

25a

.

25b

26

SIN N

27

28a /

28b

28¢ /

29

30

31

32

34

35a

35b

36

(
DIANANANANANANNA

37

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable . . . . 1a O

Yes | No

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b [s)

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .

1c

Form 990 (2018)
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2a

3a

4a

S5a

6a

(¢}

Ta *-o0oan

12a

13

14a

15

16

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a

4

TR

e
“‘(’"n

If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more durnng the year? .

If “Yes,” has 1t filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .

At any time duning the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account In a foreign country (such as a bank account, securities account, or other financial account)?

If “Yes,” enter the name of the foreign country- » .
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time durnng the tax year? .

Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?

If “Yes" to line 5a or 5b, did the organization file Form 8886-T7? .

Does the organization have annual gross receipts that are normally greater than $1 00, 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? .

If “Yes,” did the organization include with every solicitation an express statement that such contrrbutlons or
gifts were not tax deductible?

Organizations that may receive deductlble contrlbutlons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

If “Yes,” did the organization notify the donor of the value of the goods or services prowded" .
Did the organization sell, exchange, or otherwise dlspose of tanglble pezsonal property for which it was
required to file Form 82827 . . e e e

if “Yes,” indicate the number of Forms 8282 flled dunng the year . . . . . . . . [ 7d |

=
f‘“;?i,a, B
L

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified ntellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 . .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person”

Section 501(c)(7) organizations. Enter.

Intiation fees and capital contributions included on Part VIll, line 12 . . . . . 10a

Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facrlltles 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . . . . . . . . . Lo 11a

Gross income from other sources (Do not net amounts due or pad to other sources

against amounts due or received fromthem.) . . . . . 11tb

Section 4947(a){1) non-exempt charitable trusts. Is the organlzatlon frlrng Form 990 in heu of Form 1041?
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . | 12b|

-Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state”
Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization is licensed to issue qualified health plans e e 13b

Enter the amount of reserves on hand e 13¢c

Did the organization receive any payments for mdoor tannrng services durlng the tax year” .

If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedu/e O

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? .o

If "Yes," see instructions and file Form 4720, Schedule N

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

S B ()
by V

Ny

S N
e N

Form 990 (2018)




Form 890 (2018) Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any fine in this Part Vi

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a L‘
If there are matenal differences In voting nghts among members of the governing body, or )
if the governing body delegated broad authority to an executive committee or similar N ,
committee, explan in Schedule O. e
b Enter the number of voting members included in line 1a, above, who are independent . 1b 3 *
2 D any officer, director, trustee, or key employee have a family relationship or a business refationship with |
any other officer, director, trustee, or key employee? . . e e e e .. 2
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 \/,
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 \/ R
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 \/,
6 Did the organization have members or stockholders? . . .. e - 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint \/
one or more members of the governing body? . e e e . . . 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members \/
stockholders, or persons other than the governing body? . N .. . e . 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng N l
the year by the following !
a Thegoverning body? . . . . e e e e . 8a \/
b Each committee with authority to act on behalf of the governing body'7 coe 8b
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at ‘/
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . 9
Section B. Policies (This Section B requests information about policies not required by the /nterna/ Revenue Code.)
Yes | No -~
10a Did the organization have local chapters, branches, or affihates? . . . . . 10a v
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affihates, and branches to ensure their operations are consistent with the organization’'s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a \/
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. S if
12a Did the organization have a wntten conflict of interest policy? If “No,” go to ine 13 . . 12a x/,
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts? 12b| V'
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this was done . A .o coe 12¢ /,
13 Did the organization have a wnitten whistleblower po||cy'7 Lol e e . 13 \/‘
14  Did the organization have a written document retention and destructlon pollcy’7 e 1@y
15 Did the process for determining compensation of the following persons include a review and approval by . ‘_ e!
independent persons, comparabihity data, and contemporaneous substantiation of the deliberation and decision? P
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a \A
b Other officers or key employees of the organization . . . R .o 15b| V'
If “Yes” to line 15a or 15b, describe the process in Schedule O (see unstructlons) ) . l
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement e
with a taxable entity during theyear? . . . . . . . . . . . . Ce e 16a \/
b If “Yes,” did the organization follow a wntten policy or procedure requiring the organization to evaluate its |, ) L ‘
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the ! 0
organization’'s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 i1s required to be filed» P A _______________________________

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Sectlon 501(c)
(3)s only) available for public inspection. Indicate hgw you made these available. Check all that apply.
[J Own website {1 Another's website Upon request [ Other (explain in Schedule O)

19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
State the name, address, and telephone number of the person who pOS@essest e organlzatlon s b@oks and records P

® Pagaie S Beaner, M3 2LTIBA Gerpille \$273
7)\(5’(.{70\ ‘-,333/ Form 990 (2018)
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Page 7

mompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check If Schedule O contains a response or note to any Iine in this Part Vil .

]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

orgamzation’s tax year.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

« List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

» List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
« List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
institutional trustees; officers, key employees highest

List persons in the following order

compensated employees; and former such persons.
[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

individual trustees or directors;

(A)
Name and Title

(B)

Average
hours per

©)
Position

(do not check more than one
box, unless person is both an
officer and a director/trustee)

week (st any
hours for
related

UlgdlllLdilUllb
below dotted
line)

1010811 10
881sNJ) [enpIAIpY|

2a)snJ} [RUONNISUY

139140
aakojdwa Aay

@

aafojdw

pajesuadwod jsaybiy

1804

(D)

Reportable
compensation
from
the
organization
(W-2/1098-MISC)

(E)
Reportable
compensation from
related
organizations
(W-2/1099-MISC)

(F)

Estimated
amount of
other
compensation
from the
orgamzation
and related
organizations

__(_1)__._15?_.{2(5}”@«.\_\_5__3%&@( MnLNY \loo | @0o| == O
"(';;"\'7%&’}'%%; """""""""""""" st V] || <0 "ol T O
G — sl v o —o] — o
e e KT PR | v — 0| — 0| — O
B RN T a— o W] LHe| — o] — o
RN \m_\-_mnkz_ ________________________________ Mirwes| — ol — 0

Maoteno\ Heakhn

__(_?_)_-----ié_\.if!s&dh-_-&\m& ___________
Ad N letWiu

O

Form 990 (2018)




Form 930 (2018)

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A)
Name and title

(B)

Average
hours per

©
Position

(do not check more than one
box, unless person i1s both an
officer and a director/trustee)

week (Ist any)|
hours for
related
organizations
below dotted
line}

10}0841D 10
93)sNnJ3 [enpIAIpU|

83)sN.J} [BUOIININSY|

18010
aafojdwsa Aoy

[s3

aakojdui

pajesuadwod i1saybiy

ieuo4

()]
Reportable
compensation
from
the
organization
(W-2/1099-MISC)

E)
Reportable
compensation from
related
organizations
(W-2/1099-MISC)

(F)

Estimated
amount of
other
compensation
from the
organization
and related
organizations

Sub-total .

¢ Total from contlnuatlon sheets to Part VII Sectlon A
d Total (add lines 1b and 1c) .

vwvyy

O

BT
(2]

Q

CTRT

)

O
O
1624

2  Total number of individuals (including but not Ilmlted to those Ilsted above

reportable compensation from the organization b

~—

who received more than $100,000 of

3 Dd the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual
4  For any individua!l listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organlzatlons greater than $150,000? If “Yes,” complete Schedule J for such
individual .o .
5 Did any person listed on Ilne 1a receive or accrue compensatlon from any unrelated organlzatlon or mdlwdual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Yes

sV

|
| |

N v

Section B. Independent Contractors

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

year.

(A}

Name and business address

(8

Description of services

©

Compensation

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

received more than $100,000 of compensation from the organization »

Form 990 (2018)
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Page 9

s @[] Statement of Revenue

Check |f Schedule O contains a response or note to any line in this Part VIII .

O

AR

iy ,.,
‘z‘

”};g'% 7;&'%:5‘;0, ‘«'s -.
0

e &‘\.gz
«,‘w‘»
e g:;m i

i gw%

Mp

) Wa; w,were,», E ,zm *’f"ﬁ'

i,
it )
o 430 ST w . 1?" Ay
@» % '4‘_,, R et AR AR 5~
7 “ s »ﬁ::%:lx,;g, q,w ,:,y A«w«‘ié’;&q I

3

w"é’: g3

(D)
Revenue

excluded from tax
under sections

512- 514

and Other Similar Amounts =

£
%)
&
€
g
1C)
")
£
(&)
")
c
8
=
5
a
o
&
c
o
13

T @Q

1a Federated campalgns
b Membership dues

¢ Fundraising events

d Related organizations . . . [ 1d
e Government grants (contnibutions)

f Al other contnbutions, gifts, grants,

and similar amounts not included above
Noncash contributions included in lines 1a-1f $
Total. Add lines 1a-1f .

= T

%
f:‘%

7%

"":,.’(

1b _
e | (12135 |
1e

11 [ (ﬂ\‘\c\q}:

gt“w«‘“
kS )
Lo 3
m‘ﬁ‘?‘:@"\éﬁ
;f‘—' Stk .g‘
«:;»'7 ey
f;_,l'

A0 S
3 > e ’% ,ez

F,

5

s ‘\Q; z
s
2 5%

&

.‘a
S
2

\-

2a

ETY

Business Code

«»i;;

%
w b
ke

Program Service Revenue

Q@ ="o0oQouvT

All other program service revenue
Total. Add lines 2a-2f .

et P

R

H

(4]

Other Revenue

6a Gross rents
b Less. rental expenses
Rental income or (loss)
d Net rental iIncome or (loss)
7a  Gross amount from sales of | () Secunties
assets other than inventory
b. Less cost or other basis
and sales expenses
¢ Gainor (loss) .
d Net gain or (loss)”

3 Investment income (including d|V|dends
and other similar amounts)
Income from investment of tax- exempt bond proceeds >
5 Royalties

(.) Real

() Personal -

<

(n) bther

8a Gross income from fyj~—-~ ~~~
events (not including $ f "Lﬂ ’5{:’
of contributions reported on IAE-(c).
See Part IV, line 18
b Less. direct expenses .
¢ Net income or (loss) from fundraising events
9a Gross income from gaming actlvmes
See Part IV, line 19
b Less: direct expenses
¢ Net income or (loss) from gaming acti
10a Gross sales of inventory, less
returns and allowances

b Less: cost of goods sold
¢ Netincome or (loss) from sales of inventory .

dllw

‘?mww{’z TR
X S &,‘,

f

‘ns}
=

vities

B \eO

Y

3 By o T BN
u€(‘5‘ "r“nen o]
xm\@gﬁg
zr s "?,,»".2 e
“’"n}gw%‘ﬁ‘ﬂ

(RGN

Miscellaneous Revenue

Business Code s‘»‘— 3(\;43:,@ z&“’ ,e: s

el

c
d All other revenue .
e Total. Add lines 11a~11d .

J; P S
S A R

&»\x? 3

B 12  Total revenue. See instructions

VIS T4

Form 990 (2018)




Form 990, (2018)
Statement of Functional Expenses

Page 10

Check If Schedule O contains a response or note to any line in this Part IX

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

Do not include amounts reported on lines 6b, 7b, Total (A) . ogra(B) ice M (C) + and . éD)
. Total expenses rogram servi anagement an undraising
8b, 9b, and 10b of Part Vill. expenses general expenses expenses

i gl

b4 ,ra’ %& LE ;\uzh“*

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here » [] if
following SOP 98-2 (ASC 958-720) .

1 Grants and other assistance to domestic organizations "“,i,‘: e sz 2 S
and domestic governments. See Part IV, line 21 e AR i;;?%;*j
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign ?\ ;SDH %]’S'DL{
individuals See Part IV, ines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors p
trust:es and key employees \Q‘ )6’7)"? \q\ §3/7
6  Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages . 15,70 15.%,0
8 Pension plan accruals and contributions (mclude ' '
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes .
11 Fees for services (non- employees)
a Management 3
b Legal ,.5Y ‘ 2 S?,\
¢ Accounting
d Lobbying .
e Professional fundra|smg services See Part IV Ilne 17 A e ] R
f Investment management fees
g  Other. (If ine 11g amount exceeds 10% of fine 25, column
(A) amount, list line 11g expenses on Schedule 0)
12 Advertising and promotion . \’),,") ‘\g \ 2.5\
13  Office expenses il ’5 17 LQ‘Q e L5 )
14  Information technology 7;1q‘o I (Q’H - 2.\ S
15 Royaltes j
16 Occupancy Ceﬂ‘fo (o, 140
17  Travel . SOS SO
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings S (09 5009
20 Interest . 39 A5
21  Payments to affnhates .
© 22 Depreciation, depletion, and amortlzatlon :
23  Insurance . e \\ 381
24  Other expenses. ltemize expenses not covered @%@“’”3‘ Todt o %
above (List miscellaneous expenses In line 24e If [Fiikaiss R :
line 24e amount exceeds 10% of line 25, column f"‘? P’%g\;‘;\ Sl ret
’ “‘ﬁ S
(A) amount, list line 24e expenses on Schedule O) g{@ ggi AR S&’%f?
a __Xweolaigs %.503
b 1\1:‘;“1' l, S‘L
o TA0 1,700 :
d
e 20 R k1753
25  Total functional expenses. Add lines 1 through 24e 178 [ L 80,00 < ] "L\lj 13
26 Joint costs. Complete this line only If the K ===

Form 990 (2018)




Form 99042018)

Page 11

IEZIEY Balance Sheet

Check If Schedule O contains a response or note to any line in this Part X .. ]
i ’ {A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . AT 1 31.5 7,
2 Savings and temporary cash investments 2 ) )
3 Pledges and grants receivable, net 3
| 4 Accounts receivable, net 4
5 Loans and other receivables from current and former offlcers dlrectors _ﬁ %’tﬁ”
trustees, key employees, and highest compensated employees. Sl
Complete Part Il of Schedule L
6 Loans and other recevables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
a organizations (see instructions). Complete Part Il of Schedule L .
§ 7 Notes and loans receivable, net
<| 8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Land, bulldings, and equipment: cost or
: other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation ... 10b
11 Investments—publicly traded secunties
12  Investments—other securities. See Part IV, line 11
13  Investments —program-related. See Part IV, ine 11 .
14 Intanglble assets .ol
15  Other assets See Part IV, I|ne 11 . .
16 Total assets. Add lines 1 through 15 (must equal hne 34)
17  Accounts payable and accrued expenses
18 Grants payable .
19  Deferred revenue .
20 Tax-exempt bond liabilities .
21 Escrow or custodial account hability. Complete Part IV of Schedule D
£ |22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
] disqualified persons. Complete Part Il of Schedule L .
< |23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25  Other habilities (including federal income tax, payables to related third
parties, and other liabilittes not |ncluded on lines 17-24). Complete Part X
of Schedule D
26 Total liabilities. Add lines 17 through 25 .
» -Organizations that follow SFAS 117 (ASC 958), check here > D and :
e complete lines 27 through 29, and lines 33 and 34. 5
& |27 Unrestrcted net assets
S 28 Temporarily restricted net assets .
° 29 Permanently restricted net assets .
Z Organizations that do not follow SFAS 117 (ASC 958), check here b [] and i
5 complete lines 30 through 34. <
.3 30 Capital stock or trust principal, or current funds .
@131 Pad-inor capital surplus, or land, building, or equipment fund
j 32 Retained earnings, endowment, accumulated income, or other funds . 32 .
2133 Total net assets or fund balances . 23,80 |33 41,088
34 Total liabilihes and net assets/fund balances A9 '3’.' V@S |34 1434

Form 990 (2018)
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Form 980,2018)

I Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part XI

OCONOGBHWN=

-h
o

Total revenue (must equal Part VIII, column (A), ine 12) . 1 l'?&' 429
Total expenses (must equal Part IX, column (A), hne 25) 2 WS i
Revenue less expenses Subtract line 2 from line 1 . 3 %{ ,’QS‘O
Net assets or fund balances at beginning of year (must equal Part X hne 33 cqumn (A)) 4 ’3%}(%0
Net unrealized gains (losses) on investments 5 '
Donated services and use of facilities 6
Investment expenses . 7 ~
Prior period adjustments . . . 8 (7,34 )
Other changes in net assets or fund balances (explaln n Schedule O) 9 v
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X Ilne
33, column (B)) . 10 U\ o%9
L4

I Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII .

2a

3a

Accounting method used to prepare the Form 990. [] Cash Ij_(ﬁ\ccrual []Other
If the organization changed its method of accounting from a pnior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reyéwed on a separate basis, consolidated basis, or both:

[{Séeparate basis []Consolidated basis [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both-

[]Separate basts  [] Consolidated basis [J Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization reqmred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. .

If “Yes,” did the organization undergo the required audit or audlts'7 If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2a\/'

2b v’

v/

PP

3a \/

3b

Form 990 (2018)
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SCREDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

| OMB No 1545-0047

2018

Open to Public
Inspection

Complete if the organization is a section 501{(c)(3) organization or a section 4947(a)(1) nonexempt chantable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ.
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

R Employer identification number
MAMA Pyt Bnc Lo LA M T
Il Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it is (For lines 1 through 12, check only one box.)

1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).O

Name of the organization

2 []A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

4 [] 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
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section 170(b){1){A)iv}). (Complete Part Il )

6 [] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 E(An 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 Il.)

8 []A community trust described in section 170(b){1)(A)(vi). (Complete Part II.)

9 an agricultural research organization 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:

10 [ An organization that normally receives (1) more than 3373% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'3% 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 lil.)

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry 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 ines 12a through 12d that describes the type of supporting organization and complete iines 12e, 12f, and 12g.

a [ Type I 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 organization. You must complete Part IV, Sections A and B.

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

¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type lll 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 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 written determination from the IRS that it 1s a Type |, Type I, Type Ill
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizatons . . . . . . . . . I—:]
g Provide the following information about the supported organization(s).

(1) Name of supported organization {u) EIN () Type of organization | (v} Is the organization | (v) Amount of monetary (v1) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(8)
(€
(D)
(E)
Total v, NI R T S LR

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2018




Sc h Sule A (Form 990 or 990-EZ) 2018 Page 2
m Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 {e) 2018 (f) Total
1 Gifts, grants, contributions, and

membersh»p“ fees received. (.Do' nct (D%.%S% QO\(b\S- Q‘K‘,?)(QO %’Wq \qs‘,wq 1,000 J%'(-l(p

include any “unusual grants.”)

2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on 1its behalf

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .

4 Total Add lines 1 through3. . . . (.3@,35% (%1360 gzgng; Y
5 The portion of total contributions by | % v % o e B ) b e ey
each  person (other than a %
governmental unit or  publicly
supported organization) included on |:
line 1 that exceeds 2% of the amount & SRR sl s :
shownonline 11, column (f) . . . . [Siaseslonindal s o0 e ayg%g Gl S i B 5 PV
6 Public support. Subtract line 5 from hne 4 [: &W%@M% e {&w e e AT SNAAN OGP
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts fromline4 . . . . LW, S (201';7:\5 LU0 | ST5YA] \ISUM | T, 00,8V
8 Gross income from interest, d|V|dends ’ - '
payments received on securities loans,

rents, royalties, end |.ncc.)me -fro.m 6‘07 Q\ wfb L{(Q 5’ G\\/\

similar sources .

9 Net income from unrelated business
activities, whether or not the business
1s regularly carried on

10  Other income Do not include gain or

loss from the sate of capital assets ' (00045?3 ‘}} \(D,D (%7'2/\.{3

(Explain in Part V1) .

11 Total support. Add lines 7 through 10 [ (R I [ T R B s M T M, 000

12  Gross receipts from related activities, etc. (see mstructlons) L. L. 12 |

13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . .

Section C. Computation of Public Support Percentage .

14  Public support percentage for 2018 (ine 6, column (f) divided by line 11, column (f)) . . . 14 qcp@%

15  Public support percentage from 2017 Schedule A, Part ll, ine 14 . . . 15 \600 %

16a 33'3% support test—2018. If the organization did not check the box on hne 13 and hne 14 1s 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . . .

b 33'3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 1s 33/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . P []

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s

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

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

b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Exptain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization .. . N
18 Private foundation. If the orgamzatlon dld not check a box on I|ne 13 16a 16b 17a or 17b check th|s box and see
instructions . R Coe e T T T PR I

Schedule A (Form 990 or 990-EZ) 2018
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SCHEBDULE D

| omBNo 1545-0047

Supplemental Financial Statements

Form 990
( ) » Complete if the organization answered “Yes"” on Form 990, 2 @ 1 8
PartIV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. i
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

MAMA Om\\uk, oo 22-1299 364 T

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

Complete If the organization answered “Yes” on Form 990, Part IV, line 6.

QL ON =

(-]

{a) Donor advised funds {b) Funds and other accounts

Total number at end of year . .
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legai controi? . . - O Yes [1 No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferrnng impermissible private beneft? . . . . . . . . . . . . . e e e e {1 Yes [ No

Part i Conservation Easements.

Complete if the organization answered "Yes” on Form 990, Part IV, line 7.

1

Qo T o

Purpose(s) of conservation easements held by the organization (check all that apply).

[0 Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[J Protection of natural habitat [J Preservation of a certified historic structure

(] Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

Total acreage restricted by conservation easements . . . . e 2b

Number of conservation easements on a certified historic structure rncluded n@ . . . 2c

Number of conservation easements included in (¢} acquired after 7/25/06, and not on a

historic structure hsted in the National Register . . . . oL .o 2d

Number of conservation easements modified, transferred, released extrngwshed or terminated by the organization during the
tax year »

Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . .o e e e O Yes [] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
P

Amount of expenses incurred in monttoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(n)(4)(B)()

and section 170(hY4)B)w? . . . . . . . . . . . e e e -« « « . [ Yes [ No

In Part Xlll, describe how the organization reports conservation easements in its revenue anc expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 {ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhbition, education, or research in furtherance of
public service, provide the following amounts relating to these items
() Revenueincluded on Form 990, Part Vill,lmet . . . . . . . . . . . . . . . .» &
(ii) Assets included in Form 990, Part X . . . N O T

2  If the organization received or held works of art, hrstoncal treasures or other srmrlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenue included on Form 990, Part VI, ine 1 . . o e e e N 2

b Assets included in Form 990, Part X . . . . e e ... 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2018
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Schedule 9 (Form 990) 2018 Page 2
W Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a

1 b
C

4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

[J Public exhibition d [ Loan or exchange programs

O Scholarly research e [ Other
(] Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
([

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . O Yes [] No

IEZXI Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

o

0o Qo0

2a

-3

Is the organization an agent, trustee, custodian or other mtermedlary for contributions or other assets not
included on Form 990, Part X? . . . . . . . . . e e .« « . - O Yes ONo

If “Yes,” explain the arrangement in Part XlIl and complete the followmg table

Amount

Beginning balance . . . . . e e e 1c
Additions during the year . . . e e Coe . 1d
Distributions during theyear . . . . . . . . . . . . . ce 1e
Ending balance . . . 1f
Did the organization mclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account hability? [] Yes [J No
If “Yes,” explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part XIll . . . [l

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, Iine 10.

| b

b

{a) Current year {b) Prior year (c) Two years back | {d) Three years back | (e) Four years back

Beginning of year balance
Contributions

Net investment earnings, galns and
losses .

Grants or scholarships

Other expenditures for facilities and
programs .

Administrative expenses .

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
Board designated or quasi-endowment » %

Permanent endowment » %

The percentages on lines 2a, 2b, and 2c should equal 100%

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes| No
(i) unrelated organizations . . .. .. R e e e e e 3ali)
(i) related organizations . . . e e e e 3alii)
If “Yes” on line 3a(n), are the related orgamzatlons Ilsted as requwed on Schedule R'7 e e 3b
Describe in Part Xlli the intended uses of the organization’s endowment funds.

mLand Buildings, and Equipment.

Compilete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descniption of property (a) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land
b Buldings . .
¢ Leasehold |mprovements e
d Equipment . .. .. 15330 VS0 O
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ne 10c) . . > )

Schedule D (Form 990) 2018




o

Schedule D (Form 990) 2018

Page 3

U8l  Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunty or category
(including name of secunty)

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

Total, {Column (b) must equal Form 990, Part X, col (B)line 12) »

P T e

PNk

LU 8'Ill Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) -Method of valuation
Cost or end-of-year market value

()]

(¢d]

3)

{4)

(5)

{6)

@

@8)

9

Total. (Column (b) must equal Form 990, Part X, col (B) ne 13) B

nlr\ SEIE) oo
O Y

Other Assets.

Complete If the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,

{a) Description

{b) Book value

m

4]

{3)

()]

&)

(6)

@

(L))

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) Iine 15)

>

Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV hne 11e or 11f. See Form 990, Part X,

line 25. .
1. (a) Description of hability {b) Book value 'x?;‘éw Sy Wi’ggﬁﬁ"? _‘
(1) Federal income taxes R AR T R
() -
® N0 OWnes \jobi\Whes. ey
(@) Pt fa:‘?:g;n,
) Ji,g, ¥
(6)
7) : : %
©® “%:w ;{35 :
® e e J}f:ﬁ 3&@%‘@,
Total. (Column (b} must equal Form 990, Part X, col (B) ine 25) » T e *@;,_«,. e ﬁ;,wg

2. Liability for uncertain tax positions. in Part XlII, provide the text of the footnote to the organlzatlon ] fmanmal statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll []

Schedule D (Form 990) 2018
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-Ei® 3l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .

1 TR TTR YRS

2  Amounts included on line 1 but not on Form 990, Part VIII, ine 12: s
a Net unrealized gains (losses) on investments . . . . . . . . | 2a >
b Donated services and use of faciities . . . . . . . . . . ]2b
¢ Recovenesofprioryeargrants . . . . . . . . . . . . . . |2
d Other (DescnbenPart X)) . . . . . . . . N 2 R
e Add lines 2a through 2d . 2¢e

3 Subtract line 2e from tine 1 .
4  Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne1

3 [H1T% M4

a Investment expenses not included on Form 990, Part Vill, ine7b . . 4a N
b Other (DescrbenPart XLy . . . . . . . . . . . . . |4b ____
c Add fines 4a and 4b 4c
Total revenue. Add lines 3 and 4c (T h/s must equal Form 990, Panl //ne 12 ) 5 B \L’( 8‘. H'Lq

Part bR Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete If the organization answered “Yes” on Form 990, Part IV, line 12a.

-t

Total expenses and losses per audited financial statements
2  Amounts included on line 1 but not on Form 990, Part IX, ine 25

1 Bie%,479

a Donated services and use of faciities . . e e . . . . . . | 2a

b Prior year adjustments . . . . . e I ) ‘
¢ Otherlosses . . . .o e . . . |2

d Other (Describe in Part XIII ) O I« :
e Add lines 2a through 2d . 2e

3  Subtract line 2e from line 1 . .
4  Amounts inciuded on Form 990, Part X, Ilne 25 but not on hne 1:
a Investment expenses not included on Form 990, Part VIll, line 7b . . 4a

3| B \(ﬁ,‘j]ﬁ

b Other (DescribemnPartXit) . . . . . . . . . . . . . . . |4

¢ Add lines 4a and 4b
5 Total expenses. Add lines 3 and 4c (l’ h/s must equal Form 990, Part/ //ne 1 8 )

4c

ETs@ Ul Supplemental Information.

5 | $V68], 479

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lil, lines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line
2: Part XI, ines 2d and 4b; and Part XlI, ines 2d and 4b Also complete this part to provide any additional information.

Schedule D (Form 990) 2018
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=@ LN Supplemental Information (continued)
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SCHEDULE F . a: . .
(Form 990) Statement of Activities Outside the United States

| OMB No 1545-0047

2018

Open to Public
Inspection

» Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990.
» Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

Employer identification number

ame of the organiza wMAN\A ?m:;w' i(\ C' ?/% ,’Z/Olq3(2‘~/ 7

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part 1V, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection cnitena used to
award the grants or assistance? . . . e e e e . ... ... ... ... OYes ONo

2  For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance
outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space Is needed.)

(a) Region (b) Number (¢} Number of {(d) Activities conducted in the (e) If activity hsted in (d) Is (f) Total

of offices In employees, region (by type) (such as, a program service, expenditures for
the region a%ents, gnd fundraising, program services, describe specific type of and mnvestments
independent investments, grants to recipients service(s) In the region in the region

contractors
in the region located in the region)

M

2

3

@

5

(6)

@

@

©

(19

(1)

(12)

(13)

14

(15)

(16)

(17)
3a Subtotal

b Total from continuation
sheets to Part | .

¢ Totals (add lines 3a and 3b)

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082wW Schedule F (Form 990) 2018
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Schegule F (Form 990) 2018 Page 4

MForeign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) .

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U S Owner (see Instructions for Forms 3520 and 3520-A, don't file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,"” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621) . .o

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865}

Did the organization have any operations in or related to any boycotting countries during the tax year? /f
“Yes,"” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, don't file with Form 990} .

O Yes &(;do

O Yes E{No

’

O Yes E‘Jo

] Yes |Yﬂlo
[ ves [Ao
] Yes Eﬁo

Schedule F (Form 990) 2018
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Schedlule F (Form 990) 2018 Page D

Supplemental Information

Provide the information required by Part |, ine 2 (monitoring of funds), Part I, line 3, column {f) (accounting method,;
amounts of investments vs. expenditures per region), Part Il, line 1 (accounting method), Part Ill (accounting method), and
Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions




SCKREDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMBNo 1545-0047

(Form 990 or 990-EZ) Complete if the orgamzation answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a. 2@ 1 8
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs gov/Form890 for instructions and the latest information. Inspection

Name of the organization Employer identification number

* —
MAMA Pryedk Tnc, 23- 299 3G47
Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part |V, ine 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [J Mail solicitations e [] Solicitation of non-government grants
b [ Internet and email solicitations f [ Sokcitation of government grants

¢ [ Phone solicitations g [ Specal fundraising events

d [J In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees hsted in Form 990, Part VII) or entity in connection with professional fundraising services? (JYes [INo
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser I1s to be
compensated at least $5,000 by the organization.

{v) Amount paid to
{(iv} Gross receipts (or retained by)

from activity fundraiser listed in
col (1)

{vi} Amount paid to
(or retained by)
organization

(i) Did fundraiser have
{n) Activity custody or control of
contributrons?

(1) Name and address of individual
or enhity (fundraiser)

Yes No

10

TJotal . . . . . . . . . . . . . . ... p

3 Lt all states in which the organization is registered or licensed to solicit contributions or has been notified 1t 1s exempt from
registration or hcensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2018
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Schegule G (Form 990 or 990-EZ) 2018 Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, Iine 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000.

(a) Event #1 \/ {b) Event #2 {c) Other events (d) Total events
CJ\O\V@/ (add col (a) through
(evenupe) (event type) (total number} col (e)

a___,> \ 1797 ,

S AL RS

©! 1 Grossrecepts . . . . . . D '\Z, 0

i

2 Less: Contributions

3 Gross income (line 1 minus R
line 2) . .. \’l,’\’b),

L

4 Cashprizes .

5 Noncash prizes
6 Rent/facility costs . . . \OO ‘\O’D

Food and beverages . . ’?/;H(Qod 7/1 Lkﬂ%

8 Entertainment

Direct Expenses
~

9 Other direct expenses

10  Direct expense summary. Add hines 4 through 9 in column (d) . A /(/1 SZQ%/
11 Net income summary. Subtract line 10 from line 3, column (d) . - > \0 “ﬂ L

LIl Gaming. Complete if the organization answered “Yes” on Form 990 Part IV hne 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

o b) Pull tabs/instant d) Total dd
g (a) Bingo brrsgt))/pl:og?e:s:c: tanr;\go (c) Other gaming c(ol) (ac; ?hr%?)rg;\ngo(la (ch
g
[}]
T 1 1  Grossrevenue .
#1 2 Cashprizes .
g
21 3 Noncash prizes
w
§ 4  Rent/facility costs .
a
5  Other direct expenses
O Yes %] Yes %[ Yes % !
6 Volunteerlabor. . . . |[J No [J No [] No {
7 Direct expense summary. Add lines 2 through 5 in column{d) . . . . . . . . . >
8 Net gaming income summary. Subtract line 7 from hine 1, column(d) . . . . N

9  Enter the state(s) in which the organization conducts gaming activiees. . 3
a Is the organization licensed to conduct gaming activities in each of these states? . e e e (JYes [No
b If “No,” explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . (OYes [INo
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2018
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Schedyle G (Form 990 or 990-E2) 2018 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . e dYes [INo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer chantable gaming? . . . . e e . . [OYes [No
13 Indicate the percentage of gaming activity conducted in
a The organization’s facility e e e .o e . . . |13a %
b Anoutsidefacity . . . . . . . e e e S k) %
14  Enter the name and address of the person who prepares the organ|zat|on s gaming/special events books and
records
NaME B e o
Address > o e e
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . .o . e e . .. [OyYes ONo
b If “Yes,” enter the amount of gaming revenue receuved by the organ|zat|on > $ and the

amount of gaming revenue retained by the third party »  $
¢ If “Yes,” enter name and address of the third party

16  Gaming manager information

Gaming manager compensation»  $

Description of services provided P

[ Director/officer [JEmployee [JIndependent contractor

17  Mandatory distributions-
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . - . . . [OYes ONo
b Enter the amount of distnibutions required under state law to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns () and (v); and
Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 990-EZ) 2018




SC{EDULE L Transactions With Interested Persons | _OMBNo 1545-0047

(Form 990 or 990-EZ)( » Complete if the organization answered “Yes” on Form 990, Part IV, ine 25a, 25b, 26, 27, 28a, 2@ 1 8
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open To Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
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Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete If the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 980-EZ, Part V, line 40b.

1 (a) Name of disqualified person (b) Relationship between disqualified person and {c) Descrniption of transaction {d) Corrected?
organization Yes | No
a)
2
(3
4
(6
(6)
2 Enter the amount of tax ncurred by the organization managers or disqualified persons durng the year
under section 4958. . . . . .
3  Enter the amount of tax, If any, on line 2, above, resmbursed by the organizaton . . . . . . . . P §

Part Il Loans to and/or From Interested Persons.
Complete If the organization answered “Yes” on Form 990-EZ, Part V, Iine 38a or Form 990, Part IV, line 26, or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship | (c) Purpose of (d) Loan to or (e) Onginal {f) Balance due |(g) In default?| (h} Approved| (1)) Written
with orgamzation loan from the principal amount by board or | agreement?
organization? commitiee?

To From Yes | No | Yes [ No | Yes | No

L)
2
3)
@
)
(6)
(7)
8
(9)
(10)
Total . . . . . . . . ... ... $ i

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person (b} Relationship between interested |(c) Amount of assistance (d) Type of assistance {e) Purpose of assistance
person and the organization

{1
2
3)
4
{5)
{6)
{4)
(8)
9
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Cat No 50056A Schedule L (Form 990 or 990-EZ) 2018
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|
f m Business Transactions Involving Interested Persons.
} Complete If the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between {c) Amount of (d) Description of transaction (e) Shanng of
interested person and the transaction organization's
organization revenues?
_ Yes | No
M Prisula ¥ Bennes, MO [ Dicechey of G, ST0  [&e~k paid bn, MAWA v
2 MAMA ?(b:\t@\’ for ofhca S‘Dac,z,
(3) o Co-owhes n VMOt \B\V}
@) o _Valley,
(5) Medta\ Costed _ )
© /7 ~ G2l T metr—mid oYmd |V
(U ~- e -~ ¢ 1Ho Tash Senice Qafd v
(8 +06 \yrmeé
©) P
(100 "Dn g Bermes Husband 150 ManuTechures v

Suppliemental Information.
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omsNo 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 @ 1 8
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ. ) Open to Public

Internal Revenue Service » Go to www.irs.gov/Form390 for the latest information. Inspection

Name of the organization Employer identification number

_________ (Rowedt, 5. gove/ing. Dumeats. ;. wiiien  Condlich | oF7.
_______ inhereel WV, and . Qreseal 00 pasT 990 Foms.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2018)
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Name of the organization

Employer identification number

Schedule O (Form 990 or 990-EZ) (2018)



