6049322900100 9

] 990 Return of Orgamzatlon Exempt From Income Tax OMB No. 1545.0047
orm Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)

Open to Public

Oopartment of the Treasury » Do not enter soclal securlty numbers on this form as it may be made public. h

Interral Révenus Service » Go to www.irs.gov/Form990 for Instructions and the latest Information. inspection

A__For the 2018 calendar year, or tax year beginning 10 /01 12 017 and ending 09/30/2018 T

B Checkif applicable: [C Name of organization EKARTDAT ) ’ I D Employer Identification number

D Address change Doing business as 98-6020933

D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephoné number

[] witarewm PO BOX 500745 (670) 235-5074

D Final retumaerminated City or town, state or province, country, and ZIP or foreign poslil code

[C] Amended retum IPAN, MP 96950 G Gross receipts $1,516,318.

D Applcation pending F Name and address of principal officer LAURI B. OGUMORO H(a) Is this a group retum for suborcinates? Dv-@ No
0 BOX 500745 SAIPAN, MP 96950 , ~7 | H(b) Are all subordinates included? [ Jves[ ] no

| Tax-exsmpt status: 501(c)(3) [] so1¢ex ya insertno) | | 4saza)t)or [ 152fY ) 11 "No." stisch a list. (see insiruciions)

J Website: )N/A ) . J_ / H{c) Group exemption number P>

K Form of organization: @ Corporation | JTrust [ Jassociation [ Jother » '\ | vearofformaton: 1975 | M State of tegal domicile:  MP

Summary \ j -

1 Briefly describe the organization's mission or most significant activities:
To provide shelther and emergency food for battered women, human
trafficking victims, displaced guestworkers, and victims of crime

2 Check this box > D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 Number of voting members of the goveming body (PartVi,lineta) . . . . . . . . . . ... ... ...... 3 6
4 Number of independent voting members of the govemning body (Part Vi, line1b) . . . . . . . ... ... ... 4 6
§ Total number of individuals employed in calendar year 2018 (Part V,line2a). . . . . . . . . . ... ... .. 5 16
6 Total number of volunteers (estimateifnecessary). . . . . . . . . ... .. ... ... . ..o, 6 2
7a Total unrelated business revenue from Part VI, column (WEE NED ......... 7a 0.
b Net unrelated business taxable income from Form 990-T, fine 38~===. W A 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIIl, ine h) . . . . . . . . AUG 0 1 2019. 1,253,600. 1,515,905,
9 Program service revenue (PartVill,line2g) . . . . . . JJ. L. .. ... ......
10 Investment income (Part VI, column (A), lines 3, 4, and 7d) . . DEN-' [T - 277. 413.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9c, — p— i >

N o fG | e
12_Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) . . . 1,253,878 1,516,318.
13 Grants and similar amounts paid (Part IX, column (A),lines 1-3) . . . . . . .. ... oy
14 Benefits paid to or for members (Part IX, column (A),lined) . . . . . ... ... ..
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . - 459,522. 495,603.
16a Professional fundraising fees (Part IX, column (A), line 11e) .

Expen§sCANh ’E_E"OVOSEOP 17T 284Rities & Governance

b Total fundraising expenses (Part IX, column (D), line 25) > B ST LA IR TR 1 Se TR s S
17 Other expenses (Part IX, column (A), lines 118-11d, 11f-24€) . . . . . . .. .. .. . 599,673. 892,858.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25). . . . . . . 1,059,195, 1,388,461,
19 Revenue less expenses. Subtractline 18fromliine12 . . . . . . . . . .. ... .. 194,682. 127,857.
58 Beginning of Current Year End of Year
£5] 20 Totalessels (PartX,N€ 16). . . . . . . oot e i 667,688. 844,913,
§§ 21 Total liabiliies (Part X, NE26) . . . « « « o v v e v et e e e 42,122. 91,490.
Z&) 22 Net assets or fund balances. Subtract line21 fromline20 . . . . . . ... .. ... 625,566. 753,423.
IZXYH Signature Block
Under penalties of perjury, | declare ave examined this retum, including accompanying schedutes and statements, and to the best of my knowledge and belief, it is
true, correct, and claj reparer (other than officer) is blud on all information of which preparer has any knowledge. ,
> 7 | I /21 I L 9
Sign Signature of officer Date .
Hore| » _ LauikA & . (OGUMBRD CEXEUTIVE Du“vn:_ﬂ_
Type or print name and title
Paid Print/Type preparer’s name Preparer’s signature - Date Check D it |PTIN
Preparer bfo T Mafnas PN A brs2es2010 | setemdom o1 419701
Use Only |Fimsname DPRR & Associates Corporation Firm's EIN P66-0689767
Firm's address » PO Box 504039 Phone no.
aipan, MP 96950 (670)233 8391
May the IRS discuss this retumn with the preparer shown above? (See INStructions). . - . . . . .« o v o o oo oot [1Yes [X]INo
For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2018)

UYA :



*  Form990(2018) KARIDAT 98-6020933 Page 2
+Statement of Program Service Accomplishments
Check if Schedule O contains aresponse or note toany lineinthisPartil . . . . . . . . .. ... .. ... ... .......... ﬂ
1 Briefly describe the organization's mission:
To provide shelter and emergency food for battred women, displaced
workers, human trafficking victims, victims of -crime and youth at risk
To promote youth development program thru spo;'ts and training

2 Did the organization undertake any significant program services during the year which were not listed on the
Prior FOMBB0 O 9B0-EZ2. . - « « & o v v e e e e e e e e e e [ ves X nNo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? - . . . . . . . e e e e e e e e e e e e e e e e e e e [ Yes [X] 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 totat expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $1,235,687. includinggrantsof $ ) (Revenue $ )
To provide shelter and emergency food for battered women, displaced
workers, human trafficking victims, victims of crime and youth at risk
To promote youth development program thru sports and training. The
total number of individuals benefitted to the programs are
approximately 10,668 individuals. I

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of § ) (Revenue $ ) ]
49 Total program service expenses P ) 1,235,687,
UYA Form 990 (2018)
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|Elm :Checklist of Required Schedules

1

10

1"

12a

13
14a

15

16

17

18

19

21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? ¥ "Yes,"

compiBle SchedUlB A . . . . . . . . . e e e e e e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . .. ... ... ..
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? ¥ “Yes,"complete Schedule C,Part! . . . . . . . . .. ... .. ... ... ...
Sectlon 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? ¥ "Yes,” complete Schedule C,Partll . . . . . . . ... ... .. ... .. ......
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 88-19?  "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 right to provide advice on the distribution or investment of amounts in such funds or accounts? ¥

"Yes,"complete Schedule D, Part] . . . . . . . . . . L e e e e e e e e e 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? ¥ "Yes,” complete Schedule D, Partil. . . . . . . . . . .. .. ..
Did the organization maintaln collections of works of art, historical treasures, or other similar assets? ¥ “Yes,”

complete Schedule D, Partlll . . . . . . . . . . . e e e e e e e e e e e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? ¥ “Yes," complete Schedule D, Partlv. . . . . . . . ... .. ... ...
Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? ¥ “Yes,” complete Schedule D, PartVv. . . . . . . . ... ...
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,

Vil, Vi, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? ¥ "Yes," complete Schedule D, Part VI.
Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more

of its tolal assets reported in Part X, line 16? ¥ "Yes," complete Schedule D, PartVil . . . . . . . .. ... ... ... ....
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? ¥ "Yes,”complete Schedule D, PartVill. . . . . . . . . . . ... ... ... ..
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, line 167 ¥ "Yes,” complete Schedule D, PartIX. . . . . . . . . . . .. .. ... ...
Did the organization report an amount for other liabilities in Part X, line 25? ¥ “Yes," complete Schedule D, PertX. . . . . . . ..
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)? ¥ "Yes," complete Schedule D, PertX. . . . . . .
Did the organization obtain separate, independent audited financial statements for the tax year? ¥ “Yes,” complete

Schedule D, Parts XI@and Xll . . . . . . .« o i i e e e e e e e e e e e e e e e e e e e e e e e e
Was the organization included in consolidated, independent audited financial statements for the tax year? ¥ "Yes," and ¥

the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional . . . . . . . .. ... ...
Is the organization a school described in section 170(b)(1)(A)(i)? # "Yes,“complete SchedulE . . . . . . . .. ... .. ..
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? K “Yes,” complete Schedule F, Partsland V. . . . . . . .. . . ... ...
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 organization? K "Yes,” complete Schedule F, Partslland V. . . . . . . . . ... .. ... .. ... ...,
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other *

assistance to or for foreign individuals? ¥ "Yes,” complete Schedule F, Perislifand IV . . . . . . .. . ... .. ... ....
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 8 and 11e? ¥ "Yes,” complete Schedule G, Part | (seeinstructions) . . . . . . ... ........
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? i “Yes,"complete Schedule G, Partll . . . . . . . . . . . . .. . ...
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 8a?

¥ "Yes,"complete Schedule G, Partlll . . . . . . . . . . . . e e e e e e e
Did the organization operate one or more hospital facilities? ¥ “Yes,"complete Schedule H . . . . . . . .. ... ... ....
if "Yes," to line 20a, did the organization attach a copy of its audited financial statements to this Tetum?. . . .o
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

Yes | No

11c

11e

X
X
11d X
X
X

111

12a] X

12b

13

14a

b

14b

15

16

17

18

19

NNNlNNNN

20b

21 X

UYA

domestic government on Part IX, column (A), line 1? ¥ "Yes," complete Schedule |, Parisland ! . . . . . . . . .. ... ...

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

98-6020933 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? f “Yes," complete Schedule |, Parislandlll. . . . . . . . . . . . . ... .. ... 0.
Did the organization answer "Yes" to Part VI, 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? K “Yes,"complete ScheduleJ . . . . . . . . . . . L e e e e e e e e e e
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 issued after December 31, 2002? ¥ "Yes," answer ines 24b

through 24d and complete Schedule K. f"No,"gotoine 258 . . . . . . . . . . . . . . i i i i i e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . .. ... ...

27

29
30

3
32

7

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefeaseanytax-exemptbonds? . . . . . . . . L. L L L e e e e e e e e e e e e
Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duringtheyear? . . . . . . . ... .. ..
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? ¥ "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-EZ?

K "Yes,“complete Schedule L, Partl. . . . . . . . . . . . . @ e e e e e e e e e e e e e
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

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

disqualified persons? ¥ “Yes,“complete Schedule L, Partll . . . . . . . . . . . . ... ... ... 0oL,
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? ¥ “Yes,” complete Schedule L, Partill . . . . . . . ... ... ... ....
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? / "Yes,” complkete Schedule L, Partilv . . . . . . . ... . ...
A family member of a current or former officer, director, trustee, or key employee? ¥ “Yes,” complete

Schedule L PaILIV . . . . . . o o e i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? ¥ "Yes,®complete Schedule L, Partiv . . . . . . ... ... ...
Did the organization receive more than $25,000 in non-cash contributions? ¥ "Yes,” complete ScheduieM. . . . . . . . . . ..
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? ¥ “Yes,"complete Schedule M . . . . . . . . . . . . . . L e e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? K "Yes,” complete Schedule N, Part! . . . . . . . .
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? ¥ "Yes,” complete Schedule N,

T
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? i "Yes,” complete Schedule R, Part! . . . . . . . . . . ... . ... .. ...,
Was the organization related to any tax-exempt or taxable entity? ¥ “Yes," compiete Schedule R, Part li, 1li,

OriV, and Pamt V, Bne 1 . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization have a controlled entity within the meaning of section 512(b){(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)? K “Yes,” complete Schedule R, Part V. line2. . . . . . . . . . . ..
Section 501(c)(3) organizations. Did the organlzation make any transfers to an exempt non-charitable

related organization? ¥ “Yes,”, complete Schedule R, PartV,Ine2 . . . . . . . . . . ... ... ...
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? ¥ "Yes,” compiete Schedule R,

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

Yes|{ No
22 X
23 X
24a X
24b
24¢
24d
25a X
25b
28 X
27 X
&5
28a X
28b X
28¢c X
29 | X
30 X
3 X
32 X
33 X
34 X
35a X
35b
36 X _
37 X
3| X

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV . . . . . . ... .. ......

1a
b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reporatble gaming (g (gambllng) winnings to prize winners?| 1c

Enter the number reported in Bax 3 of Form 1096. Enter -O- if not applicable . . . . . . . . ... ... 1a
Enter the number of Forms W-2G Included in line 1a. Enter -0- if not applicable . . . . . ... ... .. 1b

UYA

Form 990 (2018)
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4a

©

TQo 2“0 o

12a

13

14a

15

16

If "Yes," complete Form 4720, Schedule O.

UYA

98-6020933 Page §

+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 thisretum . . . . . . . . 2a
If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? . . . . . . . . . ...
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to 6-file (see instructions) . . . . . . . . . .. ..
Did the organization have unrelated business gross income of $1,000 or moreduringtheyear?. . . . . . . . ... ... ...
If "Yes," has it filed a Form 990-T for this year? i "No" to line 3b, provide an explanation in Schedule O . . . . . . . . . . ..
At any time during 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

ACCOUNME)? . . L L i L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
If "Yes," enter the name of the foreign country: p»
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 duringthetaxyear? . . . . . . ... ... ...
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 Form8886-T? . . . . . . . . . . . ¢ . . L i i it e .
Does the organization have annual gross receipts that are normally greater than $100,000, and did 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 contributions or

gifts werenottaxdeductible? . . . . . . . L L L L e e e e e e e e e
Organizations that may recelve deductible contributlons under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided tothe payor? . . . . . . . . . . L L L e e e e e e e e e e e

4a X
5a X
5b X
§¢

6a X

If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . .. . ... ... ... 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required tofile FOM 82827 . . . . . . . . . . e e e e e e e e e e e e e e e e e e e 7c
If "Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . . . ... ....... Lza] o2
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? . . . . . . . . .. 70
Did the organization, during the year, pay premiums, directly or indirectly, on & personat benefitcontract? . . . . . . . .. ... 7f
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . . | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the .
sponsoring organization have excess business holdings at any timeduringtheyear?. . . . . . . . . .. ... ... ..... 8

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . ... .. ..
Sectlon 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part Vill, line12 . . . . . . . . ... .. ... .. 10a|

Gross receipts, included on Form 990, Part VIll, line 12, for public use of club faciities . . . . . . . . . 10b{ ]

Sectlon 501(c)(12) organizations. Enter:
Grossincomefrommembersorshareholders . . - . . . . . . .. ... .. Lo oo 11a)

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . ... ... ..o oL o L. 11b)

Section 4947(a)(1) non-exempt charitable trusts. Is the organization flling Form 890 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . . . . .. |12

Section 501(c)(29) qualified nonprofit heaith Insurance issuers.

Is the organization licensed to Issue qualified health plans inmorethanonestate?. . . . . . ... ... ... ... .....
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed toissue qualified heatthplans . . . . . . . .. .. ... ... ... ... 13
Entertheamountofreservesonhand . . . . . . . . . . . . .ttt bt e e e 3c|

Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . . . . . .. ... ... ...
If "Yes,"” has it filed a Form 720 to report these payments? ¥ “No," provide an explanation in Schedule 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) duringtheyear? . . . . . . . . . . . . o o it e i e e e e e
If *Yes," see instructions and file Form 4720, Schedule N.

Form 990 (2018)
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sGovernance, Management, and Disclosure For each “Yes* response to ines 2 through 7b below, and for a *No*
response to kne 8a, 8b, or 10b below, descnbe the cicumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

1a

a
b
9

Enter the number of voting members of the goveming body at theend of thetaxyear. . . . . . . . . .. 1a
If there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who areindependent . . . . . . . . . . 1b

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, orkeyemployee? . . . . . . . . . . . . . . L L L e e e
Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . . ..
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . .
Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . .. ..
Did the organization have members or stockholders? . . . . . . . . . . . . . . . ... e e e
Did the organization have members, stockholders, or other persons who had the power 10 elect or appoint

oneormoremembers of thegoverningbody? . . . . . . . . . . . ... e e e e e e e
Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other thanthegoverningbody?. . . . . . . . . . . . . o o i i i e e e e
Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following:

Thegoveming body? . . . . . . . . . i e e e e e e e e e e e e e e s
Each committee with authority to act on behalf of the governingbody? . . . . . . . . . ... . ... ... ... ... ...
Is there any officer, director, frustee, or key employee listed in Part VIi, Section A, who cannot be reached at

the organization's mailing address? ¥ "Yes," provide the names and addresses in Schedule O, . . . . . ... ... .. ... 9 X

Section B. Policies (This Section B requests information about policies nol required by the internal Revenue Code.)

10a
b

Ma

12a

13
14
15

16 a

b

Yes No
Did the organization have local chapters, branches, or affillates? . . . . . . . . . . ... .. ... . ... ........ 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . | 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990. TR
Did the organization have a written conflict of interest policy? ¥ "No,"gofoéne13 . . . ... ... .. ... ... ..... 122
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . | 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? ¥ “Yes,”
doscribein Schedule QOhowthiswasdone . . . . . . . . . . . . . . i v i i it it sttt e e 12¢
Did the organization have awritten whistieblowerpolicy? . . . . . . . . . . . . . . . . i e e e e 13
Did the organization have a written document retention and destructionpolicy? . . . . . . . . . . ... ... ... .. ... 14
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization'’s CEQ, Executive Director, or top managementofficial. . . . . . . .. .. ... ... ........... 15a
Other officers or key employees oftheorganization . . . . . . . .. ... . ... ... oo
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with ataxableentityduringtheyear? . . . . . . . . . . . . . . it e e e e e e e X
If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its ; ? ﬁ
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the B K

Floa| (¢ Niugln

e
3
e

Mg

organization's exempt status with respect to such arrangements?. . . . . . . . . . . . . . .. ... .ol o 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed PMP

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 890-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.

[] ownwebsite ] Another's website [X] Uponrequest  [[] Other (explain in Schedule O)

Describe In Schedule O whether (and'if 80, 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 possesses the organization's books and records B> (670) 235-5074

KARIDAT PO BOX 500745 SAIPAN, MP 96950 .

UYA
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Form 990 (2018) KARTIDAT

98-6020933 Page 7

Compensation of Offlcers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

Section A. Offlcers. Directors, Trustees, Key Emgloxees, and nghest Comgensated Employees

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

organization'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.

o 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.

e 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.
e 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.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
X Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(©)

(A) (B) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
L“:;; l':" box, unless person Is both an com;:ennﬂon ”“P"-I t:"’““ ‘mo‘::m"'
st an - om relat or
hours for * :ﬂiier a_ndldmcwrl':-u;ml the organizations compensation
roaed (2 Z| & 1K3 3&[g| owanizaton | wanossuso) from the
organizations| g g g S, g g i @ | (wanoes-msc) organizaion
below dotted| & & ] g(og and related
line) g T '§ % izaiions
° % g
g
(1) Josephine Sablan 02.00
President
(2) Marcie Tomokane 02.00
Vice President/Sec.
(3) Stella Efinuk 02.00
Treasurer
(4) Antonette Villagomez 01.00
Board Member
(5) Jessica Barcinas 01.00
Board Member
(6) Virilligio Abueme 01.00

Board Member

(7)

(8)

9

(10)

11)

(12)

(13)

(14)

UYA

Form 990 (2018)



Form 990 (2018) KARIDAT 98-6020933 Page 8

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. ©
(A) (B) Position (D) (E) (F
Name and tile Awverage | (do not check more than one Reportable Reportable Estimated
hours per | pox, unless person is both an | compansation |  compenseion from amount of
waeek (list an . from lated oth
hours for oﬂi:er Td a dnmctorl'::usm) the oru:.ni.uuom compen:raﬁon
related i 2 3_ ? s S&| | orpanization (W-2/1099-MISC) from the
oruanlnﬂon-i g é_ E 8|3 %‘ g i (W-2/1098-MISC) organization
below dotted) § £ 3 § and related
line) g E g. 3 organizations
- 3
3 § ;
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
ib Subtotal . . . . ... .. ... .. >
¢ Total from continuation sheets to Part VII, SectionA . . . . . . . .. >
d Total (addlines1band1c) . . .. ... ................. >

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization p

I Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated [ 3alt = ] o]
employee on line 1a?  If “Yes," complete Schedule J for such individual . . . . . . ... ... ......... X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the L ;"_—'
organization and related organizations greater than $150,000? I "Yes, " complete Schedule J for such
individual . . e e e e e e e e e X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual A=AgIE%5
for services rendered to the organization? I "Yes," complete Schedule J for suchperson, ., . ... .... .. § X
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 B - ©
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who Fie i :! ‘ﬂ;j
received more than $100,000 of compensation from the organizationp M’ (¥TY ﬁ;‘l- ¢ zk'

UYA Form 990 (2018)
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KARIDAT

98-6020933 Page 9

mﬂ Statement of Revenue

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

T, Y. 3 "2 = e A ()] © )]
o R ¢ SN ’ Total revenue | Related or exampt Unrelated Revenue excluded
k3 - A -" “'\- function revenue business from tax under
5k G et e 39 o revenue sections 512-514
8 8| 1a Federated campaigns . . . . . . . . .. 1a
g 3| b Membershipdues. . . . ........ 1b
-EE ¢ Fundraisingevents . . . ........ 1¢] 13,605.
o _‘g‘ d Related organizations - . . . . . . . .. 1d
g-g o Government grants (contributions) . . . . |1e[l ,456,031.
S g f Al other contributions, gifts, grants,
25 and similar amounts not included above. . |1f| 46,269.
39| g Noncash contributions Included i lines 1a-1£:§| 106, 454 .
O 6| h Total. Addlinesta—1f. . . . . . . ... ......... »
s Business Code
S | 2a
£l
% c
3 d
El o
£ | f Allother program service revenue . . . . . .
" | g Total. Addlines2a-2f . . ................ >
3 Investment income (including dividends, interest,
and other similar amounts) - - - + « - -+« . .o a . s »
4 Income from investment of tax-exempt bond proceeds . . . . P
5 Royaties . . - . ..... ... .. ... ., . ... ...
(i) Real
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rentalincomeor (loss) . . . . . . . . -
7a Gross amount from sales of (i) Securities
assets other than inventory
b Less: cost or other basis
and sales expenses . . .
¢ Gainor(loss). . . .
d Netgainor(loss) - . . . ... .......
[-]
2 | 8sa Grossincome from fundraising
5 events (not including $
5 of conlributions reported on line 1c).
& SeePatiV,line18 . . . . . . . ... ..
© b Less:directexpenses - - . . - - . . . ..
¢ Net income or (loss) from fundraising events .
9a Gross income from gaming activities.
SeePatlV,line19 - . . . . . .. ..
b Less:directexpenses . . . . . - . ..
¢ Net income or (loss) from gaming activities
10a Gross sales of inventory, less
retumns and allowances . - . . . . . .
b Less:costofgoodssold. . - . . . . .
|L_c Net income or (loss) from sales inventory . . .
Miscellaneous Revenue
11a ]
b
c
d Alotherrevenue - . . . . . . .. ...
o Total. Addfines 118-11d - - « « « « v v v oo v e e > | B L SRR SR S S R
__112_ Total revenue. Seeinstructions . . . . . . . ... ... » h.,516 318 413.
UvA Form 990 (2018)
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Statement of Functional Expenses

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

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

Do

not include amounts reported on lines 6b, Tb, 8b, 9b,

and 10b of Part Vil

" {A)
Total expenses

(8)
Program service
expenses

)
Mlnnqoment and

1

10
"

12
13
14
156
16
17
18

19
20
21
22
23

Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line21. . . . . .
Grants and other assistance to domestic

individuals. See Part IV, line 22
Grants and other assistance to foreign organizations,
foreign governments, and foreign individuals. See Part IV,
lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors, trustees,
and key employees
Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B)
Other salaries and wages
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions)
Otheremployeebenefits . . . . . . . ... .......
Payroll taxes
Fees for services (non-employees):

@ Professional fundraising services. See Part IV, line 17 . . .

f Investment management fees

@ Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on ScheduleO.) . . . .
Advertisingandpromation . . . . . . . ... ... ...
Officeexpenses. . . . . . . . ... ... ouvtv .
Informationtechnology. . . . . - - . ... ... ..
Royalties
OCCUPANCY - « - - v v v v v v e e e e e e e e e e
Travel
Payments of travel or entertainment expenses for any
federal, state, or local public officials
Conferences, conventions, and meetings

Payments to affiliates
Depreciation, depletion, and amortization
Insurance. . . . . ... .. ..ol
Other expenses. ltemize expenses not covered above

(List miscellaneous expenses in line 24e. If line 24e amount 3

(D)
Fundraising
Qens

459,2

N
N

438, 426.

20,796.

|

3,113.

3,113.

33,268,

31,376,

1,892.

7,200.

I

18,700.

13,044.

5,656,

2,339,

1,226.

1,113.

90,353,

57,487,

32,866.

154,010.

12,938.

42,992,

141,072,
32,400,

10,592.

40,460.

exceeds 10% of line 25, column (A) amount, list line 24e : \ S : !f'
expenses on Schedule 0.) Dh : R o By
a Direct assistance and food 476 363 463 173 13,190.
b Repairs and maintenance 48,786. 44 907. 3,879. .
¢ Fuel and lubricants 8,321.' 6,129. 2,192.
d Case management 3,334. 3,334.
@ All other expenses
25 TYotal functional expenses. Add lines 1 through 24e 1,388,461.] 1,235,687. 152,774,
26 Joint costs. Complete this line only if the organization )
reported in calumn (B) joint costs from a combined
educational cempaign and fundraising solicitation. Check
here » [ ] if following SOP 98-2 (ASC 958-720) . . . . .
UYA Form 990 (2018)



. Form990(2018) KARTDAT 98-~-6020933 Page 11

Check if Schedule O contains a response or note to any line in this PartX . . . . . . . . ... e e e e e e e ]
(A) ®
Beginning of year End of year

1 Cash—non-nferest-beaning. . . - . . . v . v oo v v vt i .. 218,690.] 1 281,076.
2 Savings and temporarycashinvestments . . . . . . . . . ... ...l 6,349.1 2 41,890.
3 Pledgesandgrantsreceivable,net . . . . . . . . ... .. .o 306,621.) 3 261,381.
4 Accountsreceivable,net. . . . . . . . . . ... L. e e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors, trustees, key employees,

and highest compensated employees. Complete Partllof Schedulel . . . . . . .. ... ..
6 Loans and other receivables from other disqualified persons (as defined under [
section 4958(f)(1)), persons described in section 4958(c)(3)(B). and contributing

employers and sponsoring organizations of section 501(c)(8) voluntary employees'
beneficiary organizations (see instructions).
‘3 CompletePartllofScheduleL . . . . . . . . . . . .. . .. it
®1 7 Notes and loans receivable, Nt . . . . . . . .
< 8 Inventoriesforsaleoruse . . . . . . . . . ... L e
9 Prepaidexpensesanddeferredcharges . . . . . . . .. . . ... ... Lo,
10 a Land, buildings, and equipment: cost or oJ
other basis. Complete Part VI of ScheduleD . . . . . . .. ... 1 386,853 .{% S i e 5
b Less: accumulated depreciation . . . . . . .. ... ... ... 10n 126,312. 136 028 10c 260 541
11 Investiments — publiclytraded securities . . . . . . . . . ... ... .o Lo 11
12 Investments — other securities. See Part IV, line11. . . . . . . . . ... ... ... .... 12
13 Investments — program-related. See Part IV, line11. . . . . . . . .. ... ... ... ... 13
14 Intangibledssets . . . . . . .. ... e e e e 14
15 Otherassets. SeePart IV, line 11 . . . . . .. ... ... oot 15 25.
16 _Total assets. Add lines 1 through 15 (mustequalline34). . . . . . . . ... ........ 667,688.]| 16 844,913.
17 Accounts payable and 8CCrUEd @XPENSBES . . « . . . - - .+ s s e e e e 8,445.] 17 6,871.
18 Gramtspayable . . . . . . . . . . . e e e e e e e e e 18
19 DefemedmBVeNUE . . . . . . .« c it e e e e e e e e e e e e e e 33,677.] 19 84,619.
|20 Taxexemptbondliabilittes. . . . . . . . . . . ... ..o e
-g 21 Escrow or custodial account liability. Complete Part IV of ScheduleD. . . . . . . . . ... ..
% 22 Loans and other payables to current and former officers, directors, trustees, key employees,
o highest compensated employees, and disqualified persons. Complete Part Il of ScheduleL. . . .
~ |23 Secured morigages and notes payable o unrelated third parties . . . . . . . . ... ... ..
24 Unsecured notes and loans payable to unrelated thirdpartles. . - . . . . .. . ... ...
25 Other liabilities (including federal income tax, payables to related third parties, and other llabllltlu
not included on lines 17-24). Complete Part X of ScheduleD. . . . . . . ... .. ... ...
26 _Total liabilitles. Addlines 17through25 . . . . .. .. ... ... ............ 42 ,122.] 2 91,490.
g Organlzations that follow SFAS 117 (ASC 958), check here P> @ and complete lines 27 A G W& R S
Q through 29, and lines 33 and 34. 4 s X
-s 27 Unrestriclod NetasSelS . . . . . . . . o e e e e e 276,155.| z7 372,876.
|28 Temporarilyrestricted NEL@SSes . . . . . . .« o v s v e s s e e e e e 349,411./ 28| 380,547,
T 120 Permanentlyrestrictednetassets . . . . . . .. ... 29 _
z Organizations that do not follow SFAS 117 (ASC 958), check here > [] and complete [ 2 T =T ;T—.z
- lines 30 through 34. £ SheRs.
1] 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . ... .ol 30
® |31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . ... ... ... .. 31
2 32 Retained eamings, endowment, accumulated income, orotherfunds . . . . . . . . . . . . .. 32
4 |33 Totalnetassetsorfundbalances . . . . . ... ... ...l 625,566.| 33 753,423.
Z |34 _Totallisbiiies and net assets/fundbalances . . . . . . . ... ............... 667,688. M _844,913..

[ =

YA Form 990 (2018)



Form 990 (2018) KARTIDAT 98-6020933 Page 12

.Eﬂl Reconciliation of Net Assets

Check if Schedule O contains aresponse or notetoanylineinthisPart Xt . . . . . . . . . . . . . . . .. .. ... ... |:|
1. Total revenue (must equal Part VIl column (A), line12) . . . . . . . . . . . .. .. i 1 1,516,318.
2 Total expenses (must equal Part IX, column (A), IN@25). . . - . . .« « v vttt e e 2 1,388,461.
3 Revenue less expenses. Subtracttine2fromline1 . . . . . . . . .. .. ... 3 127,857.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) . . . . . .. ... 4 625,566.
5 Netunrealized gains (losses)oninvestments . . . . . . . .. ... ... . ... ... 5
6 Donated servicesanduseoffaciliies . . . . - . . . . . ... ..o e e e e e 8
7 IVEBIMENtEMENSES . . . . . . . . . e e e e e e e 7
8 Priorperiodadjustments . . . . . . . . . L. .. e e e e e e e 8
9 Other changes in net assets or fund balances (explain in ScheduleO) . . . . . . . ... ... ... ... 9
10 Net assels or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
Bdcolumn (B)) . . .. e 10 753,423.

I Financial Statements and Reporting

Check if Schedule O contains a response or noteto any lineinthisPart XIt, . . . . . . ... ... ... ..........

1 Accounting method used to prepare the Fom990: [ ] Cash  [X] Accrua ] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . . . ... .. ..
If "Yes," check a box betow to indicate whether the financial statements for the year were compiled or reviewed on a separate
basis, consolidated basis, or both:
[:] Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . . . . . .. .. ... ........
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, consolidated
basis, or both:

[X] separate basis ] consolidated basis [] Both consolidated and separate basis
c 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.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . . . . . . . . . . . o o it i
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits. . . . . . . . . . . . .

UYA

Form 990 (2018)
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SCHEDULE A Public Charity Status and Public Support

(For:n 980 or 990-E2) Complete i the organization is a section 501(c){3) organixation or a section 4347(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 890 or Form 980-EZ. Open to Public
Internal Revenue Service P> Go to www./rs.gov/Form990 for instructions and the latest Information. Inspection
Name of the organization Employer identification number
KARIDAT 98-6020933

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

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

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

3 [] 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)(iil). Enter the
hospital's name, city, and state:

5 [[] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(Iv). (Complete Part Ii.)

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

7 X 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 ll.)

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

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 33 1/3% of its support from contributions, membershig fees, and gross
receipts from activities reiated to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% 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 lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [] Type l. 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 [[] Type ll. 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 Il 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 Il 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, Sectlons A and D, and Part V.

(1]

e [_] Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type lli
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations . . . . . ... .......................... S
g Provide the following information about the supported organization(s).
{1) Name of supported organization {)EIN (i) Type of organization |(iv} is the organization| (v) Amount of monetary {vi) Amount of
(described on lines 1-10 |listed in your governing, support (see other support (see
above (see instructions)) document? instructions) instructions)
Yeos No
(A)
(8)
€)
(0)
(E)
Total EOCREIS O, DR IR T
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule A {Form 990 or $90-EZ) 2018

UYa



Schedule A (Form 980 or 990-EZ) 2018 KARIDAT 98-6020933 Page 2
* 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 1. If the organization fails to qualify under the tests listed below, please complete Part li.)
Section A. Public Support
Calendar year (or fiscal year beginningin) p| (2)2014 | (b)2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”). . . . . . 778 ,285.]903,560.1,253,600. 1,515,905. @4,451,350.
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . . . .
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . ..
4 Total. Add lines 1 through3 . . . . ..

§ The portion of total contributions by
each person (other than a
governmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . . . . ..

6 Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in)p | (a) 2014 (b)2015 | (c)2016 (d) 2017 (e) 2018 (f) Total

7 Amountsfromline4 ... ... .. ... 778,285./903,560.}1,253,600. 1,515,905. 4,451,350,

8  Gross income from interest, dividends, ) i
payments received on securities loans,
rents, royalties, and income from similar
SOUICeS . . . . .............. 385. 448. 277. 413.| 1,523.

9 Net income from unrelated business
activities, whether or not the business
is regularly cariedon. . ... ... ..

10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . .. ........

11 Total support. Add lines 7 through 10  |[IRRSE AN i S0

12  Gross receipts from related activities, etc. (see instructions)

13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxand stophere . . . . . . ... . ... .. ... ... ... ... ... .. ... .. ... ..... > X
Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column(f)) . . ... .. 14 %
15  Public support percentage from 2017 Schedule A, PartIl, line14 . . . _ . .. .. ... ... ... 15 %
16a 33 13 % support test-2018. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this

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

b 33 113 % support test-2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 /3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . ... ...... » [

17a 10%-facts-and-circumstances test-2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
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
OTgANIZAION . . . . . . . ... e e e e e e e » [
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 is 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 e e e e e e »
18  Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see
INStUCHONS . . . . . . . e e e e e e e e s e e e e e e e i » []

UYA Schedule A (Form 930 or 890-EZ) 2018
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(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify un

If the organization fails to qualify under the tests listed below, please complete Part |1.)

d;r'Part .

Section A. Public Support

Calendar year (or fiscal year beginning in) p [ (a) 2014
Gifts, grants, contributions, and membership fees|

1
2

7a

c
8

(b) 2015

(c) 2018

(d) 2017

(e) 2018/

{f) Total

received. (Do notinclude any "unusual grants.")

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . .

/

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . . . .

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

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons . . .

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Addlines7aand7b . .. ........

Public support. (Subtract line 7c from
line6.). . .................

Section B. Total Support

Calendar year (or fiscal year beginning in) p

9
10a

1

12

13

14

(a)2014

(b)2015

{c) 2016

(d) 2017

(e) 2018

(f) Total

Amounts fromline6...........

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

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . ..

Add lines 10aand10b. . . . ... ...

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on

/

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)

/

Total support. (Add lines 9, 10c, 1'1,'/
and12). . ... .......... /..

First five years. If the Form 990 isffor the organization’s first, second, third, 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

15  Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) . . . | 15 %

16 Public support percentage f'fom 2017 Schedule A, Partlll, line15 . . . .. ... ....... 16 %
Section D. Computation of Invéstment Income Percentage

17 Investment income percentage for 2018 (line 10c, column {f), divided by line 13, column (f)) . . . | 17 %

18 Investment income percenptage from 2017 Schedule A, Part lll, line17 . . . . .. ... ...... 18 %
19a 33 173 % support test-2018. If the organization did not check the box on line 14, and line 15 is more than 33'» %, and line

line 17 is not more than 3;% %, check this box and stop here.The organization qualifies as a publicly supported organization® []

b 3313 % support test—2017. If the organization did not check a box on line 14 or line 193, and line 16 is more than 3313 %, and

line 18 is not more than/33173 %, check this box and stop here.The organization qualifies as a publicly supported organization® []

20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P []

UYA

" Schedule A (Form 990 or 890-E2Z) 2018



Schedule A (Form 990 or 990-E2) 2018 KARTDAT 98-6020933 Puwed

|Elﬂ Supporting Organizations

{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sectlons A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If “No, " describe in Part VI how the supported organizations are designated. If designated by
class or purposs, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)?If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (8)? If "Yes,” answer|t5,
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4). (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? If
"Yes" and if you checked 12a or 12b in Part |, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? if "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclus:vely for section 170(c)(2)(B)
purmposes.

Did the organization add, substitute, or remove any supported organizations dunng the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action; |2
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Typel or Type li only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? if “Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? FE'H 2R
If "Yes," compiete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes, " provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if “Yes, " provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lil non-functionally integrated
supporting organizations)? i “Yes, " answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

UYA
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1
a

b
c

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

* Supporting Organizations (continued)

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

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the govemning body of a supported organization?

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

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlied the organization's activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization?if "Yes, * explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type 1l Supporting Organizations

1

Were a majority 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)? if "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a wiitten notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect 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) or (ii) serving on the goveming body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).
By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yas," describe in Part VI the role the organization's
supported organizations played in this regard. ’

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b
c

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
[] The organization satisfied the Activities Test. Complete line 2 below.
The organization is the parent of each of its supported organizations. Complete line 3 below.
O The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Activities Test. Answer (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?/f "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
aclivities but for the organization's involvement.

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

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

Did the organization 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 role played by the organization in this regard.

UYA
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* Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1, ] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1).
See Instructions. All other Type il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year

(B) Current Year
(optional)

1 Net shori-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 througll 3.

Nih|W|N|=

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross income 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, 6, and 7 from line 4) 8

Section B - Minimum Asset Amount (A) Prior Year

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

a Average monthly value of securities

(B) Current Year
(optional)

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

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

7 Recoveries of prior-year distributions

4
5
6 Multiply line 5 by .035. 6
7
8

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

Section C - Distributable Amount

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1

2 Enter 85% of line 1. 2 [FF RO
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 RN RN
4 Enter greater of line 2 or line 3. 4 [ RN DR vy
5 Income tax imposed in prior year 5 [RPAERSE SR
6 Distributable Amount. Subtract line 5 from line 4, unless subject to S ‘L. e
emergency temporary reduction (see instructions). 6

Current Year

7 L] Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

UYA Schedule A (Form 890 or 980-EZ) 2018
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*_Type Ill Non-Functionally Integrated 609(a)(3) Supporting Organizations (confinued) "

Section D - Distributions

Current Year

1 Amounts paldTo supported orgamzatlons to aocompllsh exempt purposes

2 Amounts pald to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (descn'T:e in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

D N|jD|n|D|w

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by line 9 amount

(ii)
{1
Excess Distributions Unde;:i:;ﬁ:::tlons

Section E - Distribution Allocations (see instructions)

(iii)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6 ; [
Underdistributions, if any, for years prior to 2018
(reasonable cause required-explain in Part VI). See instr.
Excess distributions carryover, if any, to 2018
From2013 . ......

From2014 . . .. . .. 3 o

From2016 . . . .. ..

From2017 . ... ...

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount i

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2018 from Section

D, line 7: $ Y
Applied to underdistributions of prior years

Applied to 2018 distributable amount :

Remainder. Subtract lines 4a and 4b from 4. 1 3
Remaining underdistributions for years prior to 2018, if

any. Subtract lines 3g and 4a from line 2. For result

greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h{

and 4b from line 1. For result greater than zero, explain in

Part V1. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of line 7: .
Excess from 2014 . . . . . . : B
Excess from 2015 . . . . . . 1

Excess from 2016 . . . . . . 3
Excess from 2017 . . . . . . ¢
Excess from 2018 . . . . . . x Py

"'ncn 'hn_.—:'L-nQQ_OU-nu N =

Q|0 |T|e

Carryover from 2013 not applied (see instructions) s Lo AiPme ¥

From 2015 . . . . . AR nT T
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Supplemental Information, Provide the explanations required by Part I, line 10; Part II, fine 17a or 17b;
Part lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part [V, Section B,
lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, 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.)
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(Form 990) » Complete If the organization answered "Yes" to Form 990,
o PartIV,line 8,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Servica » Go to www.irs.gov/Form990 for instructions and the latest Information. Inspection
Name of the organization mployer identification number

KARIDAT 98-6020933
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

{a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear . . . . .......... ’
2  Aggregate value of contributions to (during year). . . . .
3  Aggregate value of grants from (duringyear) . . . . . .
4 Aggregatevalueatendofyear. . . . . .. ... ...
§ 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 legal COMIOI? . . . . .« . o v v vt e e e e [ yes [InNo

6 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 conferring impermissible
T I [1ves []No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (e.g., recreation or education) E] Preservation of historically important land area
D Protection of natural habitat [:] Preservation of a certified historic structure
[C] Preservation of open space
2 Complete lines 2a through 2d if the organization heid a qualified conservation contribution in the form of a conservation easement on the last day

of the tax year. . Hold st the End of the Tax Year
a Totalnumberof conservationeasements . . . . . . . . . . . ... oo e n e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . .. ... oL o oL 2b
¢ Number of conservation easements on a certified historic structure includedin(g) . . . - . . . . . . .. .. 2¢
d Number of conservation easements included in (c) acquired after 7/25/08, and not on a historic structure
listedintheNational Register . . . . . . . . . . . .. o ottt 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the
organization during the tax year »

4  Number of states where property subject to conservation easement is located »
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements itholds? . . . . . . ... ... ... ... ... ... ... D Yos D No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and Section 170(NYABIIDT - - - - « = « =« o e e e e e e e e e e e [ yes [Ino

9 inPart XlIl, describe how the organization reports conservation easements in its revenue and 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.

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 similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlll,
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 exhibition, education, or research in furtherance of public service, provide the following

amounts relating to these items:
() Revenueincluded on Form 990, PartVill,line1. . . . . . . . . . . .. ..o i i >$
() Assetsincluded InForm 880, PartX . . . . . . . . . . . . ..o e »$

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following amounts
required to be reported under SFAS 116 (ASC 958) relating to these items:
a Rewenueincludedon Form 990, PartVIlL line 1. . . . . . . . . . . ¢ o o i v o v it i »>$

__ b AssetsincludedinForm©90,PartX . . . . . .. ... . ............ . ..-;.;.‘. .. ... »>S$
For Paperwork Reduction Act Notlco, see the Instructions for Form 990. Schedule D (Form 990) 2018 |
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mlﬂl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3, 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):
a l:] Public exhibition d D Loan or exchange programs
b D Scholarly research 0 D Other
c Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xlil.
§  During the year, did the organization solicit or recelve 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? . . . . . . . . . . . . . . .. ... ... ... .... [Ives []INo
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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMOI0, PALX? - - . o o v o e v e e e e e e e et e e e e e e e e e e e [(JYes [Ino
b If "Yes," explain the arrangement in Part XIil and complete the following table:
Amount
C Beginningbalance. . . . . . . . . .. L e e e e e e e e 1c
d Additionsduringtheyear. . . . . . . . . . . . i e e e e e e 1id
e Distributionsduringtheyear . . . . . . . . . . .. ... L e e 1e
f Endingbalance . . . . . . . . . ... e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . . . . . D Yos El No
b _If "Yes,” explain the arrangement in Part XIil. Check here if the explanation has been providedon PartXill. . . . . . . . ... ... ... |:|
Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year (c) Two years back [ (d) Three years back | (e) Four years back
1a Beginningofyearbalance . . . . . . ..
b Contributions . . . . ... ... ....
¢ Net investment eamings, gains, and
losses . . . ..............
d Grants or scholarships . . . ... ...
e Other expenditures for facilities and
programs . . . . . . ... ... ...
f Administrativeexpenses . . . . . . . ..
g Endofyearbalance. . . ... ... ..
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yos | No
() unrelaledorganizations . . . . . . . . .. Lo e e e e e e e e e e e 3a(l)
(i) relatedorganizations . . . . . . . . . L L. e e e e e e e e e e e e e 3a(ll)
b If "Yes" on line 3a(i), are the related organizations listed as required on ScheduleR? . . . . . . ... ... ... ...... 3b

Describe in Part X1l the intended uses of the organizaton’s endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or gther basis (b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
fa Land. .. ..o e oy 0 25 o

b Buldings...................

¢ Leaseholdimprovements. . . . . . ... ... 101,427. 101,427.

d Equpment . . ... ... ..., 285,426. 126,312, 159,114.

@ Other. . . ... .. ... ... uuu..
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, coumn (B), kne 10c.) . . . . . ... ... . ... > 260,541.
UYA Schedule D (Form 990) 2018
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Immll 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 security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financlalderivatives . . . . . . . ... .. ................
(2) Closely-heldequityinterests . . . . . . . ... ..............
(3) Other
(A)
B)
©)
() I
(E)
)
G)
H)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 12.) » MR ER? SR A T R TR A
Investments — Program Related.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11¢c. See Form 990, Part X, line 13.

{a) Description of investment (b) Book vaiue {c) Method of valuation:
Cost or end-of-year market value
(1)
(2)
3)
(4)
(5)
(6)
{7
(8)
(9)
Total, (Cokumn (b) must equal Form 990, Part X, col. (B) ine 13,) b B RIEE LT ) 5

Other Assets.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.

{s) Description {b) Book value
(1) Other receivables 25.
()
(3)
4)
(5)
(6)
(4]
{8)
9
Total. (Column (b) must equal Form 990, PartX,col (B)ine 18) . . . . . . . . . . . . . . .. ueoiuuun .. » 25.
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 890, Part X,
line 25.
1. {a) Description of liability {b) Book value
(1) Federal income taxes
(2)
(3)
(4)
(8)
(6)
(U]
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col (B) kne 25.) » ! .
2. Liability for uncertain tax positions. in Part XIli, provide the text of the footnote to the orgamzatlon s financial sta(emenls that repons 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 XilI | |

UYA Schedule D (Form 990) 2018
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Inﬂl 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 . . . . . . . . ... ... .... ...
Amounts included on fine 1 but not on Form 880, Part VIIl, line 12

a Net unrealized gains (losses) oninvestments . . . . . .. ... ......... 22

b Donated services and useof facilites. . . . . . . . .. ... .... ... ... 2b

¢ Recoweriesofprioryeargrants . . . . . . . ... ... .. ..o, 2c

d Other(DescribeinPart XlL). . - « . o ¢ vt v v ittt e e e 2d

@ Addlines2athrough2d . . .. .. ... ... ... ... ... e e e e e e
3 Subtractline2efromlined . . . - . . . . . o i e e e 1,516,318.
4  Amounts included on Form 990, Part VIil, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b. . . . . . . . .. 4a

b Other(DescribeinPartXIlL). . - . . . . - c v ittt e e 4b

€ AJDiines 43 anddb . . . . . . . L L. e e e e e e e e e e e e e e e e
5  Total revenue. Add lines 3 and 4c. (This must equalForm990, Part [, ke 12) . . . . . . . . . . . . o . . . .. [ 1,516,318,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financialstatements . . . . . . . . < . ... ..o e . 1,388,461.
2  Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and useoffacilities. . . . . . ... .............. 2a

b Prioryearadjustments. . . . . . . . ... ... 2b

C Oheriosses . . . . . . .« v v ittt e e e e e e e e e e 2c

d Other(DescribeinPart XIIL). . . . . . o v v v it et et e e 2d

@ Addines2athrough2d . . .. ... ... ...... ... ..o e e e e e e e
3 Subtractline2efromlined . . . . . ... ...ttt e 1,388,461.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b. . . . . . . . .. 4a

b Other(DescribeinPartXIL). . . « . . v v v v vt e e e 4b

c Addlinesda anddb. . . . . . . . . L. e e e e e e e e e e e e e e e e e e e e 4c
5  Total epenses. Add lines 3 and_4c.(This must equal Form 990, Part |, ine 18). . . . . . . . . . . . . .. . .. 5 1,388,461.

Supplemental Information.

Provide the descriptions required for Part Ii, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2;
Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

UYA

Schedule D (Form 990) 2018
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mmll "Supplemental Information (continued)

UYA Schedule D (Form $90) 2018



ik Noncash Contributions | Qe e seor
(Form 990)

. » Compilete If the organizations answered "Yes" on Form 980, Part IV, lines 29 or 30. 20 1 8
Department of the Tressury ’ Attach to Form 990. Open to PUblIC
Intamal Revenue Service D> Go to www.irs.gov/Form990 for instructions and the Iatest information. Inspection
Name of the organization Employer identification number
KARIDAT 98-6020933
Types of Property .

(@) (b) © (d)
Check if | Number of corm_iguult!.%ns or ';%nocuanstlsl cmpgmﬂg‘n Metrl‘wod ot'n %ﬁtgrmining
applicable items contril Form 990, Part VIl line 1 noncash contribution amounts
1 An-Worksofat . ........
2  Art-Historical treasures . . . . . .
3  At-Fractionalinterests . . . . . .
4  Books and publications . . . . . ..
§  Clothing and household
goods . . ..o ... -
6 Carsandothervehicles . . . . . ..
7 Boatsandpianes . . . . ... ...
8 Infellectualpropety . . . . . .. ..
9  Securities ~Publiclytraded . . . . .
10  Securities - Closely held stock
11 Securities - Parinership, LLC,
ortrustinterests. . . . . . .. ...
12  Securities — Miscellaneous . . . . .
13 Qualified conservation
contribution — Historic
structures . . . ... .......
14  Qualified conservation
contribution-Other . . . . .. ..
15  Real estate— Residential . . . . . .
16 Real estate—Commercial . . . . . .
17 Realestate—Other . . . . . . . ..
18 Collectibles. . . . . ... ... ..
19 Foodinventory . . ... ... ...
20  Drugs and medical supplies . . . . .
21 Taddemy . .. ..........
22 Historicalartifacts . . . . . .. ...
23  Scientificspecimens . . . . . . . .
24  Archeological artifacts - . - . . . . .
25  Other P )
26 Other P( )
27  Other P( )
28 Other P ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . . ... . ... ... ... 29 0

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28,

that it must hold for at least three years from the date of the initial contribution, and which isn't required to be used for exempt
purposes fortheentireholding period? . . . . . . . . . . . . . . e e e e e

b If"Yes," describe the arrangement in Part Il

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard T
COMtMUONS ?. . . - . . . . o L L i e e e e e e e e e e e e e e e e e e e e e e e e e e e m
32a Does the arganization hire or use third parties or related organizations to solicit, process, or sell noncash

COMMDUEIONS . . . . . . . i st et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b If"Yes," describe in Part Il.

33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il

For Paperwork Reduction Act Nﬁc;, see the Instructions for Form 990.
UYa
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‘Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2018
(V)7 ( )
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No. 1545-0047

(Form 990 br 990-E2) Complete to provide information for responses to specific questions on

. Form 980 or 990-EZ or to provide any additional Information. 20 1 8
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Goto www.Irs.gov/Form890 for the latest information. Inspection
Name of the organization Employer identification number
KARIDAT 98-6020933

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
UYA
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Nama of the organization Employer identification number
KARIDAT 98-6020933

Part VI Line 8b

The Organization have no committees.
Part VI Line 11b )

Provided during the Board Meeting for approval and if no scheduled meeting
Part VI Line 11b

the Form 990 will be provided by e-mail or hand delivery.

Part VI Line 1l2c¢

The Board Members are required to disclose any interest that may arise by
Part VI Line 1l2c¢

submitting a statement of conflict of interest.

Part VI Line 15a or b

The Governing Board review and approve the compensation of the Executive
Part VI Line 1l5a or b

Director based on the data gathered comparable to the same posgition.

Part VI Line 19

The Organization made its governing documents, conflict of interest policy
Part VI Line 19

and financial statements available to the public upon request.

UYA Schedule O (Form 980 or 990-EZ) (2018)



